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In this paper, the clinical experience of the
recently developed nontoxic hepatobiliary agent,
9ngc—pyridoxylideneisoleucine (PI), was reported.

Five m Ci of PI, prepared in kit form by Nihon
Mediphysics were administered intravenously to 107
patients. They included II normal controls, IS
chronic hepatitis, I3 liver cirrhosis, I6 extra-
hepatic obstructive jaundice, 8 neonatal jaundice,
and 44 choledochal or gallbladder disorders.
Serial scintiphtos were undertaken at the speed of
I frame for each I or 5 minutes for a period of I
hour with LFOV scinticamera.

In 39 cases of them, the PI concentration in
serum was détermined at 5, 10 and 30 minutes after
PI injection. Accumulation of PI in the liver and
serum concentration of PI at 5 minutes after
injection were determined. No significant differ-
ences were observed between normal controls and
patients with liver and gallbladder diseases,

In three of I3 cases with hepatobiliary dis-
orders, PI scintigraphy advantaged over contrast
radiologic techniques in visualizing gallbladder.

It is of great value to distinguish neonatal hepa-

titis from biliary atresia in neonatus with jaundice.

Determinig radioactivities excreted in feces is

very troublesome. Our experiences indicated that it
could be possible to distinguish them by taking
serial scintiphotos after injection of PI.

No radioactivity appeared in the bowel in cases with
biliary atresia. While some amount of radioactivity
was seen in the bowel in cases with neonatal hepa-
titis at I to 5 hours after injection of PI.

It might be concluded that PI is useful agent
for cholescintigraphy in complementary use with
radiographic studies and for evaluating quantita-
tively gallbladder function and is not appropriate

to estimate quantitatively liver function.
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Using 99m Tc-PI, 31 cases of cholescintigraphy were performed
in our laboratory up until last July. After intravenous administ-
ration of 99m Tc-PI, scintigraphies of the area of the biliary tract
and the gall-bladder were obtained after 5, 10 minutes, then
every 10 minutes to 60 minutes. Blood clearance times were
measured, and the surface countings of radioactivities on the
liver and the gall-bladder were recorded by video-tape in some
cases. The patients with the following diseases were studied:
cholelithiasis, cancer of the head of the pancreas, primary and
metastatic liver cancers, liver cirrhosis, chblecystitis and normal
controls with other diseases. In normal controls, the T% blood
clearance were only about 10 minutes, the liver were clearly
visualized in 5 minutes, then, the intrahepatic bile duct and the
gall-bladder were visualized within 10 minutes. The outflow
into the intestine were also observed within 10 minutes. In the
cases of the various liver and biliary diseases, time for visualization
of the liver, biliary tract, gall-bladder and intestine were different
respectively depending upon the disease and its severity. Oral
cholecystographies in 21 cases, intravenous cholecystographies in
6 cases, ERCP in 3 cases, PTC in 2 cases were performed among

the all cases. In comparison of the cholescintigraphies and the

oral cholecystographies, non visualization by oral cholecysto-
graphies were 12 in 21 cases, but 3 cases with non visualization
by oral cholecystography were visualized by cholescintigraphy.
The diagnosis of biliary dyskinesia are suspected when poor con-
traction of the cholecystography after yolk intake with occasional
complaint of discomfort of the right hypochondrium despite
normal hepatic, gastric and pancreatic examinations. In three
such cases, the cholescintigraphies revealed very poor outflow
into the intestine even after 60 minutes. But after Ceosunin
(Ceruletide diethylamine) was given, marked contraction of the
gall-bladder and outflow into the intestine were observed.
Conclusion: Cholescintigraphy with 99m Tc-PI is one of the non
invasive, useful method for functional, morphological evaluation
of the all biliary system, and also the liver itself.
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