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Fig. 1

Tissue distribution study of 9mTc-PI (O—0O) and ?°"Tc-PG (@--- @) in mice. A fraction

of dose per g body weight is expressed as a function of time in min. Uptake of the 99mTc-
PI is higher by the liver, but lower by other tissues than that of the °mTc-PG.
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Fig. 2 Blood disappearance curves of 99mTc-PI
(0—0) and *2Tc-PG (@®--®) in normal
subjects. The 99mTc-PI exhibits more rapid
clearance than 9mTc-PG.

Presented by Medical*Online



A, MHEZ A ¥ v = 7K 99%Tc-(Sn)-pyridoxylidene isoleucine o g 1 FAfl 797

Fig. 3 Sequential cholescintigrams with 99mTc-PI
taken every 3 min. in a normal subject. The liver
is clearly vasualized within the first 3 min. The
intrahepatic bile ducts are visualized at 9 min.
and during the course of the study its image
become clearer as the radioactivity in the liver
diminshes. The gall bladder is delineated at
20 min.
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Fig. 4 Cholescintigrams with ?9mTc-PI in a patient with cholelithiasis. The gall bladder
is not well visualized in cases associated with cholecystitis.
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Fig. 5 Sequential cholescintigrams in a patient with
incomplete extrahepatic biliary obstruction.
Increased radioactivity is seen persistently in
the region of the heart, and the bilateral renal
pelves are strongly visualized. The dilatation
and stenosis of the bile ducts are associated with
the intestinal radioactivity.
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Fig. 6 Sequential cholescintigrams with 99mTc-PI in a
patient with chronic hepatitis. The uptake of
the 99mTc-PI by the liver is somewhat reduced
and irregular, but the passage of the nuclide is
fairly rapid.
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Fig. 7 Sequential cholescintigrams with ?9mTc-PI in a
patient with hepatoma. A large filling defect
in the left lobe is observed in an early phase.
No intrahepatic bile duct in the left lobe are
seen during the period of examination.

B | I T1/2 5S4y Lissteh —BLT-
::F‘WWOK}D%Amkﬁ&r9MR$I
ML R AR D5 1 & FF~DERE, 5 2 M
zk'P#F?N*.E?I\“s“&lN&L'C, WFEDa = R
VhOREIEOREL VkDD L, ThZh
72%, 28% Th-71z. THbb, FHEkEEh
99mTe-PL D 72% (I F IR S v, 28% 3R Bkt =
560 THY, 1Ko RPPEfR OB G R
fil 12.6%13, FEHIME 10.4% LB Teh—B L 7z
Fig. 9-(B) | A I RIER DM & 1772 5 1=
AR AR+, R SRS AT 2 S DIFE o
LLTRDbEh, WEOYMHEO 2L R4
Llx, EhEn41%, 9% Tho-7. Thbb,
ek # I LT S 99mTe-Pl o BF OIS TF L,
PRI BER OB 2 H iz, 60431 D R Pt
HI323% LR, ERED19% E BB trh—
Uz, FrdEittdh#R o T1/2 1395 s LR L, K
fifix 0.729 %/min & fgi Nick L, FHRER L.
Fig. 10-(A) (3635% D B TR A D 7z o IR 22
IEWEH % 9, IBH R v— 258800 btz
OFMIIH %D OTe-PLIC X By Vv F 7 5 LEiR
. o RIEBRUIRIFTH S 0360 28T L5
REHEIIRD T, REFlICB VT, #E5E

Fig. 8 Cholescintigrams with ?mTc-PI taken at 3 weeks after jejunostomy. This 6 year old boy
undergone resection of a congential choledochal cyst at his age of 4, had second surgery for
cholelithiasis in the remnant of the cyst associated with hepaticojejunostomy. Intrahepatic
bile ducts are markedly delated, but the passage of ?*™Tc-PI into the jujunum is rapid.
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Fig. 9 Changes in radioactivity with time over the liver (@ —@®) and over the heart (O—0O) and in
the blood obtained by a serial vanous sampling (bottom) in a normal subject (A) and a patient
with liver cirrhosis (B). 29mTc-PI blood clearance exhibites 2 exponential components; fast com-
ponent corresponding to the liver uptake, and slow somponent to the urinary excretion. In liver
cirrhosis, the excretion rate of 9mTc-PI is reduced and the urinary excretion increased

compared to normal.
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Fig. 10 [A] Cholescintigrams with 99mTc-PI in a 60 y.o. male, 19 days after chedo-
cojejunostomy with bile drainage. The jejunum is not visualized at 60
minutes, indicating the majority of the bile is excreted through the drain.

Fig. 10 [B] Changes in radioactivity with time in the bile (A—A), in the blood (O—0Q)
and over the liver (@ —®). Radioactivity in the bile increases from 20 min.
and reaches a peak at 50 min., followed by a gradual fall with a rate constant
of 0.0126 which is compatible to the excretion rate of the ?mTc-PI through
the liver. Volume of bile excreted through drain remains constant (3-4 m//10
min) throughout the examination (bottom).
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99mTc-PI blood disappearance curves in normal subjects (shaded area) and in

various diseases with references to the serum bilirubin concentration. No signi-
ficant correlation is observed between the rate of blood clearance and the bilirubin
concentration, although the rate appears to be reduced in the liver diseases.
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Fig. 12 Distribution of the rate constant (K) of the excretion rate of 9mTc-PI through
the liver in normal subjects and in various liver and biliary duct diseases.
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Fig. 13 Correlation between the serum bilirubin
concentration and the rate constant K in normal
subjects and in patients with liver and biliary
tract disorders. Significant inverse correlation
is seen between the two.
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Fig. 14 Correlation between the alkaline phosphatase
livels and the rate constant K in normal sub-
jects and in patients with liver and biliary tract

disorders. Significant inverse correlation is seen.
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