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B L A, HER A+ v = v 74
#mTc-pyridoxylidene glutamate o i P #Y 2E(M (2 BE 3 5 WF 5L

N BT RHE pER
G (LU 33

i Jeap
S St

WA R

BE A, HERAX v =2 799" Tc-pyridoxylidene glutamate (**™Tc-PG) %, #H LB L/-ffi5E
WS TER L, SN, EERRBEEICBT S 9MTc-PG OFERE X OB ORIEZ v v Fh A Fic
I OBEMICHE S L L bic, REFARMI, FRICE YD M RERR, RPPEERE RO, —F, Yo FH
A7 XV ofRE, To2UHEBYHVSZLICX V0, B B0 S, BESOBOSRIC B 5% Tc-

PG ORI ER L7z

9mTe-PG (2 X B f, MEEOMREY v F 77 23 P ERAKRL VEHTH Y, EERECRECHH
Tdh-lz. E7FFD MTe-PG HEtph#R & VR 72 BEIIMREIT X < AFRSRE R B L7, Lo LAadi s, &
DOFAEM BB X OB E R TRAFERBET L, 2 oREMICRP~oBRttRES L, vovF2s7
LD ENB L, RNBIEOES L LHEE X ENT 5 LINETH 57,

L & E§

W ERIMIEHE (R I2 X B hF, MHEROHH
B X OBSRERA IZIZ T { A5 18U-rose bengall+?),
BIL-BSP3Y MEF ST KD, T, EHR
W AEORKRFIANE AR Y, ZhboFEHdk
AW X B, NBIE BRI ESE S OB 5 233K A
LRATW3A. ZhETIZ mTc-penicillamine®®
99mTc-dihydrothioctic acid?, 99mTc-tetracycline8:9
99mTc-mercaptoisobutylic acid10.11), 99mTc-ketoxy-
albis (thiosemicarbazone) (**mTc-KTS), 99mTc-(N-
2, 6-dimethyl phenylcarbamoylmethyl) iminodia-
cetic acid (99mTc-HIDA)!3.19) 99mTc-pyridoxyli-
dene glutamate (9¥MTc-PG)!5.16) LAl 4= X 1, T
WBA, ZThongLid, BmEROKRIICE L
¥V, BRICHNSR TV, Baker 519 0

* UK R B IR B R AR E 2
UK SRR R L R
=it S44E1 4 24 H
TR S44E3 H 12 R
BURIEE R © aUER A AUX B2 RN R ET (2606)
FURB K BRI B IR B U A =
M B HE B

% L7z 9Te-PG i3, AF& Y REH~OPEHAHER
NTHY, BEOHHIEH T, HBEMICERK
AESE A & o 2 B A8, 7 RS vk 3 EME
THHDIELFEHENBICE ST,
19764E, %E#H HD— A, HHN ST 9Tc-PG D
M M R AT LTz, S, Z oFE#RkIc
&% 9¥mTc-PG # AW THHEEBBEICRIT 5,
G OHEH, 3 X0 "Tc-PG D ffiEiE, R
Phile7s E ORANBE AR B L, BRK EoF A%
ZOWTHRFLIZDT, ZORMBIZHOWTHES
%.

IIL. RENRELUVHIE

FHAECFRE, XBRBLUANRSERE, 4R,
HDVTFHEICE ) BWOREE LS BIEFR
8 i, RFREZSHE O B, REAIEL4F], FFSLBAZERE 9
Bl (R5E2PAZEIE 7 ), SERPAZAE 2 61), 18Rk
R 4GB L OREEE S BIOFHOF xR L L.
Z0H bR E Y v E A (T. Bili) 1.2 mg/d/
ULo#EER LIboIFITHY, 55, 9
SHHERFRICE 2 L0 1HITD -7k,

Presented by Medical*Online



708 BE F 164555 (1979)

1) 99mTe-PG DiEHE

PG @ 9mTc FHUIIA 51020 o Liza
A L ZHBE (2 #5 L 7z Sn2* (resin-Sn) & vy
L%y MEZX W T -7, ThbLHLNED
{ERL L 72 PG 3K (1 m/) 35 X U8 resin-Sn (4-6 mg)
EESEICE Y, X RME, MOEE ST
IZAR, Zop~99mTcO, 3 m/ (4-5 mCi/ml) %
EATD. ZhH0REHKE 200, +or ik,
RBaL, 62350, ke EomsiL, @
ik, 022 I YKR7 74 L2 TH@EL, K%
9mTe-PG & L THEM L 7.

7535 PG RIEL XL O resin-Sn (TkD L HicL
TER L 7.

PG I L NrDEY K¥H—n, Z &3
vED pH 8.4 MiRAHEEZ 022 S VERT 7 4
Z &l L T %3045, T 100°C i2h#i L,
s, 1 ml Fo2 T o7 ITHE, BT
Rfr 4 5.

resin-Sn : SnCle {5k & F A4 L 7cHa it I & %
B9 %. resin-Sn % jEHY, W%, 4~6mg (Sn
1 40~60 pg) Fox WNT izt y, PG

RIE LRI L5 IThIE - IBABE#%, Do
T3 5.

2) WA

2RI 3 ~ 4 BEHIRIC, RIS THRE D
TR ANy v F 7 A T BB o b EICAZ X 9
HEL, MEIRE v 99mTe-PG SmCi # K — 5 %
ELTRERES L, 1 rRoB R E§ TR S 72
kR TO0sM I 72 0 Bt L7z, I~ IEREAE
{, BE~OFEEOBEMGER AR WLEE,
X502 3, 6, 12EKICL Vo F 74 b EER
L7z

T8 plick T, BOdERIRE b 99MTe-PG
W30 % T S T, ZDTR6053 1% F Tl
1050 IZHRIL L, F 728 RIS X Y §RE#1005 50
SERRR BTV, ZhHOREFP oK EEER T =
MR v FL—yay Ay a2 I TEBIL,
9mTc-PG o IfiL 1 J4EE thAR 5 & OF IR~ DFEIREY)
Pttt 2 FH L 72,

¥, YoFHATEIVEOLND T —Z T30
[k TO04 1], & — &7 WLBRELHE (v v F % v 2200,
i ERT) RS, O, B, o9, B

Fig. 1 Normal 9mTc-PG cholescintigram. Gallbladder and common bile duct seen
within first 15-20 min. Intrahepatic ducts clearly visualized at 55 min. Excretion
into duolenum is rapid and smooth. Renal images persist until 15 min.
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Fig. 2 99mTc-PG cholescintigram in case of chelelithiasis not complicated with chole-
cystitis. Common bile duct well visualized and free passage of tracer into duodenum
noted. Filling of gallbladder delays and begins at 30 min. Gallbladder is not
visualized in cases of cholecystitis associated with gall stones.

HiaTE MW Y
TR Tz,

B 2 H S RER DO RERHY LB DR

III.  #& 3

1) BEASLIVEEN, BERERREOD
9mTe-PG [2LBVUFHTTT 412D0T
Fig. | {3fi N EZ RS . Fik10~15501%
IZHED 5 A S ke, Zo%, FOKKEED
BFELEbIZ, DS, WIBERXOBE~OP
WA ICHEBE S hTunw 5. 7o, 10~150#% %

TORMICHERfHEh T 3.

Fig. 2 [ZMBFREFI DORAE EZ R T, BE~D 9¥m
R?Gmﬁﬁuﬁﬁ&ﬁwﬁﬁ’#f_mwa
A, RIEE S REE 0 Il Eh T3
B 5132053 LA ICHEN E ko T, @ﬁ’:)\ zk

LEBMELTED, if:%*ﬁﬁﬁ%ﬁ%%%")é’ﬁ&é.

Fig. 3 (ZMAAERE AT X 2 Rog & AF41 B 2L e 11
O 1Bz 3. Fig. 3-A (TR+Z L {6053 %D v
v F 7T L TRIE OIEER X OKIEBAVRE &
N, Fig. 3-B R+ k—L - ay 2—x|2k

V<Y 3 AQES Ik mAﬁ{meﬂm&ﬁo,w
Moz, L b, (EELS 50 34
hTns -mﬁ%@“ﬁ%ﬁ%@bt%d(m

CHHg3C)fi&wW09@¢m LDHTH
255, WHRSIIC X 28T (ERCP) (Fig.
3-B) TI{3HLHE L 7o E ISR ofE A &, Iio
I NICIEBOREFRMBED LS.

Fig. 4 13-+ Z$E TTHICR T %4 3ecm o
RN & 2 A5 TS PH BB Bl D Rk A & 7 5
AIEF] DAL A RLAK L T. Bili 4.8 mg/dl, sGO
T 94 mU/m! (1E% 20~60), sGPT 14 IU/L (5~25),
FTNAHY T+ A7 7 HZ—+ 372mU/ml (30~ 85),
LDH 123 mU/m/ (90~200) Toh -7z. > L F 7
7 LT, fFo ¥Te-PG S ME <, L7 —
W, BOA A=Y BREMICEEL, BE~0H
L 60 3% THLRLFED LA, ISR
£ 9 R KM OB REER LA 2 by, &
TR U720 9 2 REIO IS K& & LTt
X, Wb “Scintigraphic Courvoisier’s

sign™!V AZ¥H HDH. FifcE Y, 6x13cm o
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60
(Pinhole )

99mTc.PG cholescintigram in patient with incomplete extrahepatic obstruction
due to choledocholithiasis. Irregular accumulation found in area of porta
hepatis. Passage into duodenum disturbed and small amount of mTc-PG

Fig. 3-A

noted in small intestine.

Pinhole

After Rotation

Fig. 3-B  ERCP (left) and 9°mTc-PG cholescintigram taken with pinhole collimator

(right) in same patient as in Fig. 3.
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L

PERE, WK L7ZIRO 9 BB sh, Ylk&hiz.
Fig. 5 (3 i AIER ORKAE 2R . OB
9mTc-PG (3K L, 2 oA BITHY,
TZH OR300 % ETHL MR D LS. JH
D 5 OHEHITER A L FERISERH T, 2ol
THHD, BE~OHHITRTH S, LI
B 3 Fllc R TIEIBEBER OB AGED Hh,
F LPICRWTIE, il 2R % b 2 <
{7?2{#’1%7)‘%{{&) bRl o7z

Fig. 6 13 9 - #fEHFRIEF Ok 2 ~3. T. Bili
13 8.1 mg/dl THh o7z, FFEERI D TEKL, %
D= BB LD A A — Y REFMICHZ
DS TS, AIER T 12K % b 5E ~
DY AR Lo Tz

Fig. 7 (3fH A3 X OVSHERT, NRERBERE

Fig. 3-C Conventional cholecystogram by drip infu-
sion of Biligrafin in same patient. Gallbladder
poorly visualized, neither cholelithiasis nor
choledocholithiasis identified.

Fig. 4 99mTc-PG cholescintigram in patient with incomplete extrahepatic obstruction
due to periampullary adenoma.
Decreased uptake of tracer in lower part of right hepatic lobe (arrow) clearly shown
at 210 min. due to distended gallbladder. (**Scintigraphic Courvoisier’s sign’’)
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Fig. 5

Fig. 6

BE 2 16455 (1979

99mTc-PG cholescintigram in patient with liver cirrhosis. Delay in excretion into
duodenum, marked accumulation by gallbladder with moderately decreased liver
uptake.

9mTc-PG cholescintigram in patient with cholestatic hepatitis. Strikingly low
uptake throughout liver in contrast to intense activity in heart pool and gradually
increasing blightness of kidneys.
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TIME - MIN

10 2 30

nonvisualized

— — —/
normal o
subject
V4
chronic Q
hepatitis *
v
liver s 98 :
cirrhosis e
V4
ithiasi o o 888
cholelithiasis g 500
extrahep_atic & g::
obstruction
chronic ) o
pancreatitis
V4
e icteric o nonicteric

e cholestatic hepatitis

Fig. 7 Appearance time of radioactivity in gallbladder in various liver, gallbladder and

biliary tract diseases.

good poor none
T T T
normal oo
subject 22
T
chronic oo .
hepatitis R0 o
liver ge & .
cirrhosis oe o
Py . 00000
cholelithiasis 00000
0000
. o
extrahepatic o : :
obstruction e .
chronic e
pancreatitis
e icteric o nonicteric

o> Cholestatic hepatitis

Fig. 8 Degree of excretion of Tc-PG into intestine
in various liver, gallbladder and biliary tract
diseases, judged at 1 hr after dose.

7 M¥Te-PG #15-1% DN 95 OHGHIBHAEREE 0 43
iz 4. @R, FEED% ITIEH & Rk
RO S oA R Hh, —F, A%
SEDOKRER, Z LI &b ) Eplicixiio
SR RoNih -z INAEEE i
DS M OBIEN D Y, 0D S R &4k H BIEFNIC
BT, OB ED STk,

Fig. 8 (i N L OVRFERT, NAE R EBH
» 9¥mTe-PG OF & ) OFE~OPEt D IRE % ~
vF 754k, Rif(good), A (poor), BX

OFFERH-6000 1% LB DR H b D E X
{H(none) » 3 BREIC b T ok 2R 4. IR ER
TIREFIRETH -2, #iE & bix iRl
BT, AR 3 B2 TRFIRRD S 0
FRIADEAETH - T2

2) 9mTe-PG S UF 5537 41281F % BHaveR

wIZDWLT

Fig. 9-A 3@ AN W TF — 7 D 7 ¢
27 LA BICEE Lz, (Ol (H), g (L), R
D9 (G), WHF () OBOHERE KHkic BT 5
T RERL DR AT 277 L, Fig. 9-B (3 [F]—fik
W NOIRIMIC X B fn P R ORI AT,
ORI K B ERRIRIC X 2 R PEIEER 0 A )
ERLIZLOTHS.

9mTc-PG o fiL & Y O At 215l 6 53
O G LAD  EEREINS3 0B GF 2
) D 2 >OFFEEEICHT Hh, 5 2 fHO LR
(Z2053 LA D IR PRIR & —B LTz, ks, 1
[W#% o P BEIR I 5/ D21% TH - 7.

Fig. 9-C (I {dH NI B Al B O B o fi
SHER ORI AT 27+, e R % 10~2053
FCLA L TREMICEL, LARIERN D &
L, XYoo 2¥Te-PG ol K i 1.58
%/min T . Z OBkt IR EZIMFL 72 b D h»
SIFoEERh R EE LG &, Fig. 9-BITRLe
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CART. DT-HO SEO H TOTAL MW’  MIH [HTEEE [0 e i
° 1 18 18 0 " 0

1

CART  OT-NHO SEQ M TOTHL Ml MUn [MIE&A Jpi e
L 1 120 128 1% o L

Fig. 9-A Regions of interest flagged over heart pool (H), liver (L), gallbladder (G) and
intestine (I) on CRT display of data processor (upper) and time-activity curves

(below) in normal subject.

9mTe-PG o ffiL e th AR5 1 FHE (HIFHE L W4
B CEkde 5.3 4y) 2 HTHEMBGF L. F
7z Fig. 9-B 233\ T, 5 1 41, 5 2 HHD O e[
DIMFE AL, Az DI A/A 1T 9" Te-PG D JiFH%
& Rkt a o = b 2 bORKE SO
RETT LD LEEZ LR, AFITIE 1.38 OfEHRH
LTz,

Fig. 10, Fig. 11 i3 Zh Z R FREERER I & ONF
A1 PR ZEAE 1 o> ifi, P AR S & OVFBEHUh AR & 7
F. A/A BENRZFN 085, 082 TH Y, A
D138 T LR &R U, %7 FREAE T | I
% 0 RPPEIRIZIS% TD Y, fE AD21%IT
LmEEE R,

Fig. 12 3 &MEEB BT A/JA EO 3%
FT. A0 2FTIRERTHR 138, 112 TH
D, FFOUEMFETERE &R TER TIHEEZ

R LONRE L, ERAAER X ORI S
BN THEMEE RS LonE IR bk,

Fig. 13 13fil:¥ A3 X OB HEE B HBE D fif oo 99m
Tc-PG #HedEME X 0 15 547z 9OmTe-PG it R3K
KAED i 2om3. s A L O AE 1.5~2
%/min DfEZ R L, SRE O FFBEMR A X 0
JEE & L7 ) EFITIE, 1.2%/min LUFIZ /M L
7z.

Iv. &= E 4

1) 9"Tc-PG 2BV UFHTTT 41220 T
9mTc-PG {3, 19754F Baker 5% |2 X ) 4 &
NTLk, BERFALRLZALN TS, KL
HENBICESTnEn. ZOHEBO | o
HEOEMES RO Hbh 5. FHE L OFNES,
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)\2 = 0.0131

Relative Radioactivity
% dose/L (Blood)

A
1

—_ = 1.38

Ay

Urinary Excretion
a5 21 % (60 min.)
e
£
E]
2
S
®

10 20 30 4 50 60 70

TIME-MIN

Fig. 9-B 99mTc-PG blood clearance curve obtained by
blood sampling (solid line) and by selected
frames from sequential study with data
processor (O—Q). Urinary excretion of 99m
Tc-PG obtained through sustained catheter
in normal subject.

CPMlx13]

S
Y

k = 0.6158

10 0 3 ) 50 60
TIME-MIN
Fig. 9-C 99mTc-PG liver accumulation curve obtained
by selected frames from sequential study in
normal subject.

1

- Liver Cirrhosis
To
oy
z
‘:’ —
~
°
s A K =0.0110
~
o
o =
=
=
E
By
Al/
10 H
1 A
1
- =0.85
5 AZ
_ Urinary Excretion
= 35% (60 min)
O
£
é -
2 A
S 1
® =0.116
1
10 2 30 4 50 60 70
TIME-MIN

Fig. 10 Blood clearance curve (O—O), liver uptake
curve (@ —@®@) and urinary excretion (below)
of 99mTc-PGyin_ patient]with liver cirrhosis.

(Choledocholithiasis)

] Extrahepatic Obstruction

1 K = 0.00867
5

o

Relative Radioactivity

o
|

Al
A 0.82
2
Xl =0.154
1 1 1 1 4 1 1
10 20 30 40 50 0 70
TIME-MIN

Fig. 11 Blood clearance curve (O—O) and liver
uptake curve (@ —@) of ?°mTc-PG in patient
with extrahepatic obstruction.
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0.5
/! T
normal
subject

1 1.5

chronic
hepatitis ¢ 0 o0

liver
cirrhosis

0 L] L[]

cholelithiasis

extrahepatic
obstruction

oo

e icteric o nonicteric

Fig. 12 A1/A. ratio in various liver and gallbladder diseases.

0.005
T

0.01 0.015 0.02
T T T
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oo

chronic
hepatitis

liver
cirrhosis

cholelithiasis

extrahepatic
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e icteric

o nonicteric
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Fig. 13 99mTc-PG liver excretion rate (K) in various liver and gallbladder diseases.

HN 51913 resin-Sn ZFIFI L, HIELBMHH O
BMEODHZ v MEOEMRE L, KANK DI,
NHE R RAE D HEMITE2 RS 25 L.
9mTe-PG (3, N, NHEFROMM, HER
HiZfFH S Tv 5 B-rose bengal, 131-BSP |z
LT, HFomBRRAEN <, LirbZomk
A TH Y, FHTIBER X OE S H
Shaw, FHEEBRICBANT, Hx 0REmk
ByrEOhS. Thbh, BRETIIHRIBETH
BOCH S h, B ~OREEOBT LHERHT
»5H, B OHHEE CBEL, oA
HThY, EED I REEEMTIIENTIIR
CHHMERTZWOPEMTHS.

JFEASE T, AFEREDIETFICE L5 - THD
BIRAMET 52, BD 5 3KEHDEF Iz W
T, AbhFEZY, #ESHh, BE~OBEIX
EHLNTH 5.

AFER S FEREB] T RFFT IS PERE L 72InAsic
X A AREH 7 9Te-PG DAEFEMIG M TH Y,
IR 5 BT D LRI WBA DL . HE~odE
M HEOBRE TG THA TH Y, HikBs IO
DT —=NDA A=V BRELBDLNS.

UED XS BEgIcL W FHKEbEE L v F7 5
LD ENLRENICERN TS5 Z EMBWRETH 505,
Fig. 8 1IR3 28K, & | BIOELE, Awa
FASEREIC R W TR 1285 % T3 99mTe-PG DI
PE A2 ST, FROFT AL LT 55%4a
FFAMBAZESE B % v Fig. 6 IR D - AT
RLDOEMDPEEETH 5. Ronai 594524819
SEF 1R 2HIC B W TIEMICEET TE 7225,
e gEpl x4 7T RlickZ S h, Yo
T HNIRTFHEREE L OB BKRETH - 72 Lib X
T3,

LIehio TARBIZEF IS T2 A 8L, M
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AT N T, RO XBRED 5 il
OB IEREICESEOR 7 ) == 7 & LT
DTHMAEREREEEZ ONDD, WO WH]
T, IFOERMAEL ETL, RIEMICE?S
OHEUARIINT 5 72, R X ONMEOEEIA
HER L 72, HUEHOOEERZENC I Lt
WRNREATHEBEZOLNS.

2) 9mTc-PG LU F4 T 741281+ 5 BHRY#z

Iz T

9mTc-PG DKNFIHEIZ > Tid, i AD 2
FlzE T AFEIRAE Ay, JRTPHEIE As DLk
A/Ay 12 1.38, 112 TH Y, Lo, Frl#
&tz 9nTe-PG D35% i3 Rkt S 4, 65
Yol ERTIFFICHR S s Z Licik s, O
PERFSRIC R W T, Z O EIE 2R3 Bl s d
B0, EHE, FUREHOEENPKEL, Zofl
A A R IRE Lk 0 . —H, IFk
Y IRAE &3l L TIHE ~om@i o S &7 3 KA,
OBVERFIRRE S, = LICAFREE, 9 -ltEFR
TIREE AR L, FFREREORE H 5 3IHE
HHDORE 2R TREIC I Hs LB LN,
99mTe AT, NHE R R ¥+ = 7 Al B
B FTIE LT R PRI A < 41 BLRIRI AT

OIS N LRI E RS TR0,

MmTe LA <, B, IR ZWBRICHit S
1, ok & s O PEEESE L O B 5
DS, W{GWEE O e, FofuhEiE O ST o
MHLYEENRDLLOTH Y, FHH HiX, BSPHfLL
W'&E o bifunctional ¥ L — FFRPVICF O REM: &
kT, BERPTHS.

753 9"Tc-PG #4512 & 5 #imtspdtid, M
Heth#ds L O ERhAROfE L Y MIRD ic Xk
% 3BT, AT 0.03 rad/mCi, 4% 0.01 rad/mCi
Thb.

V. #8FL LUK

et N T OVEHENT, MOERBEEITH H L <H

I NI S E#REIC X B 9mTc-pyridoxylidene

glutamate (**™Tc-PG) #{FH L, KOFKEHEREES
1

1) %9mTc-PG 540, MO ks v
F7 77428y, I, PHbRES X OO
Ak zatko BUERLEYIC X 25 AICEL,
L VSIS S B Z L TE .

2) KFotmes, #EHE L OBE PO, I8
D5 MBS X020k x VE, IEOMED
BTN, FRE RSO E ML Z LI
Xy, KA, EREEEENT D LR
Thofe. L LA, e Y Ly 8 mg/
dl PLED#HIC W T, AReeigE, 5eR2ED
DML ) SERFR 28R+ 5 Z LIZRE#ETH -
7

3) P g, RO A LR
PR DB VI DR Y, FREEEL & HITK
kAN 2 D v, ERAFNEROE
WEHFERD HALTz.

4) fiF, MERY v F7 T 7 4 BT SHEMR
Frick v, AR, IREEEOERNZE & eI
THEDICE, 4% XD S OITERRICER
Eh, WhoHoPEkD & 5l 9mTe #E1L
EMORRPBETHE EEZLDND.
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Summary

Clinical Evaluation of "Tc-Pyridoxylidene Glutamate as a Cholescintigraphic
Agent Labeled by a Simplified Method

Teruo Opori*, Rikushi MorITA*, Hideo Sai*, Kazuko HORIUCHI**,
Akira YokoyaMa**, Toru Fuiita* and Kanji TorizukA*

* Department of Radiology and Nuclear Medicine, Kyoto University Hospital, Kyoto, Japan
** Faculty of Pharmaceutical Science, Kyoto University, Kyoto, Japan

The clinical usefulness of 99mTc-pyridoxylidene
glutamate (99mTc-PG) was investigated in 44
cases with various liver and biliarity tract diseases
and 5 normal subjects. 99mTc-PG was labeled with
99mTc by a simplified resin-Sn** method. Sequen-
tial scintigrams were obtained by a gamma camera
equipped with a data processor. Sequential blood
and urine collection were also made. The gal-
Ibladder and the bile duct were normally seen
within the first 15-20 min. after dose and early
passage into the intestine was also visualized
clearly. In cholelithiasis, the visualization of gal-
Ibladder was poor or absent. However, the ap-
pearance of 99mTc-PG into the common bile duct
and the intestine was rapid and abundunt even if
cholecystitis was associated with. In complete
extrahepatic obstruction, no accumulation of
99mTc-PG was noted in the biliary trees or in the
intestine. In incomplete obstruction, on the other
hand, increased radioactivity was seen in the region

of the porta hepatis, but only a small amount of
99mTc-PG was excreted into the intestine.

9mTc-PG exhibit a rapid blood clearance in
normal subjects, showing two exponential
components; a fast one (T1/2 6 min) and a slow one
(T*/2 53 min). These were corresponded to the liver
uptake rate and urinary excretion rate, respectively.
9mTc-PG was thought to be not suitable for
kinetic studies of the liver function, since the uri-
nary excretion of 99mTc-PG increases under
severe parenchymal liver diseases and marked
extrahepatic obstructions.

9mTc-PG was, however, thought to be useful for
the investigation of biliary tract disorders and offer
a useful method in differentiating moderately
jaundiced patients.

Key words: 99mTc-pyridoxylidene glutamate,
Cholescintigraphic  radiopharmaceuticals, kit
preparation and labeling analysis, Dynamic study
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