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P"Te-E-HIDA \Z X AFHEY v F2 77 4 —F L Of
PREERZWT IZBE ¥ 5 EERW, EEIRIIBTE

'\ B
s jRE*

Rig BHR* =B FEg*

Gk wE*

Bk ER*

EE BWERICT *nTc-E-HIDA Doz *9mTc-p-butyl-IDA, 123[-RB 7z ¥ OE)fR & ikt
L, 7z, BREAITIE, FAEMRERIURFEELE0205 25 LTHEERKEERAN L LTORHA
HERET L7, °"Tc-E-HIDA #E 1 R O RAEOHEBASMILEE, BENCEREEDK 627 1307
L, FRc#I 2%, BREZ~OHIIFI% Tholc. i, “PTc-E-HIDA OEBROBMNO:-D, EE
IR NTTT 4= TR, 7Y —0 9TcOs FIF LA EFELEVE L 2R Lz

FRERBlic BT, 9mTc-E-HIDA (2 X 2RRREROFFAEEY v F 7T 7 4« —i2fF, RE%, REEE &AL

UL, FFEROD 2R Y F~0PiZ Dm0 o7,

99mTc-E-HIDA o ERE, Iy 27V 77 v RH

»HRERBE K L TH D, hepatogram b fFHEMRAFFALERIE S X < Bb LE.

L &% &

FEEY v F 75 7 4 —FREERRIL LT,
Boli% < O 9nTc ERLAMPHER I TN B,
1z 99mTc-N-[N’-(2,6-dimethylphenyl) carbamoyl
methyl] iminodiacetic acid (LLF, 99mTc-HIDA
LEg3) & 99mTc-pyridoxylideneisoleucine (UL T,
$9mTe-PL L) HEREEMICEAShTLE, B
BRI L RAREOREBIC L D, B EHEHR

Ficb-T, EAWBRB XS IT ik oklo,

L L7z h, FFNEEREEEDRITIC X 2RiEAHE
DI|BOTDITIE, RPPEMERL LV DEL, &
EORE v vy v iET SR RE 2 A OB R
PN Tz, EHE DI TIZZA B DRIEA
WWEHL, ¥4 7 n ke s AEOEEBEIKET
HY, 19KeV Dz x X —t—7 %o 123 3
rose bengal (LA F, RB LR&3) IR L <,
HRHETRVY, ThOTREFAREZETHE

* IIFERKERHREIEFRE
Zf:5447H 200
Bzt 1 544210 A 30 A
BURIFERSE | AR 577 (@ 701-01)
JSERRE AR E SR E
' B

L7279,

4E, EHFHH1X, Wistow 59 |2 X 3EHER
TIRPPERD Ay DI L BEShie 9mTc-
N-(2,6-diethylacetanilide)-iminodiacetic acid (LA F,
9mTc-E-HIDA LBgT) 2 ERT28EE2HB0
T, BERBSIORKAICL Y, FFEERKS
HFAI L LToRRABEZRET L.

II. #HEHBE&UAEE

1. 83 L MSHERAOPEDRTE

99mTc-E-HIDA (%, Zz[E Radiochemical Centre
Amersham 8% v b (BIHLFRE) 2HERALT
PR L2, Z D% v i 1 vial Fiz E-HIDA42.7
mg LIEMLEE 1 R X« 27K 400pg SRS S
hTws. FAELEZ, °TcOs % 3~8mlEA
L, S~I0BpRIRE 5 LTHREBER ST,

99mTc-E-HIDA DfFiRIiz, HEgrn~+77
7 4 — (Merck Silica-Gel G-60, E X 0.25 mm,
BEAG: AEMREAK) TV REL.

2. BHHMER

EIIAE 2.5~3.5kg DFRRERF 7z, 97Tc-
E-HIDA # % OFER, PhitoBigd, 3 [0
RETHIFRIEIZE Y, FFAE EOBRBHREY
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60 FIRIE LTI o7z, Eiz, *°mTc-E-HIDA
150 pCi ##iE 1 BeE12IC 81T 5 E g2 08N
SAiE, FE4PE vy T geometry-independent
counter (T XV #AHiEAE L &5 R&E L ILITHEL,
BEHRAREOESR L L TR, FkOERE
CIS-Sorin # (3 F Y 5 t) 99mTc-N-(p-butyl-
phenyl-carbamoyl-methyl) iminodiacetic acid (JL
T, 99mTc-p-butyl-IDA LE&E) IO T HITAN,
T TICHRE L7z 92Tc-HIDA, 99mTc-PI, 123[-RB
o data r3tiz, 99mTc-E-HIDA # Higktkat L7z,

3. ERERRYRFZE

ZefE R 1299 Tc-E-HIDA 7~8mCi % 1% Ic 8
EL, BOMREEITLaY A—F—F Ly
YFARAZIZXY, FHEERS DS 400K counts |2
T, LA#% preset time |2 CTHRERFAYICATAEE A £ —
CEREGLI.

g & UTAER]E) iR B K B B 9 Bt TR FnS44F
2 AN BRI 6 B % TITAFILERZE %315 72200
ThHD. FEI3THENPO8THETH D, EBOANR
(X, REAIE 64, RRIEHE 4 B, FFREREL & LA
KEEE 4G, FAIEN D - HHE 2§, BEEEMHE
200, ERMEATE LG, FEEREOL o2
D1IFTHS.

17 %2 5 (1980)

45

M ERRO[ER, LD D HITHIC2n T
WefT L7z, 99mTc-E-HIDA #:4%, 54y, 104,
2043, 30433 L6043z ImlFofgfL, D9
H 0.5ml # ZF N EHIZERICYF 7YV 7L, &
SEEAIRL T ER L 7ELER LItz well type
scintillation counter THIEL7-. 7&¥, MEE
IAE (gr) © 7.2% & L.

hepatogram {33 v FH 25 LV D% real
time T VIR QR L, FFAZEMICERE L2
FUROEEL, PRt 2 FEL TRD .

IIL.

1. ERHmR

1) 9mTc-E-HIDA O {ZEf#i & **"Tc-E-HIDA
DEE s r= 5 5% 9Tc0s DL O LI
Fig. 1 {757 L7z, 99mTc-E-HIDA 2k 5 ' — 7 iX
Rf fH 0.5 fhiLic & bh, g °9mTc-O4- o Rf
fE LOFHE TR & A EiitEEIZ 72 <, 121F100%
IR WERER L RE LT,

2) REICTH T HHFER, HE 9mTc-E-HIDA
DOFFERR, BEitd 99mTc-HIDA, 9°mTc-PI, 99mTc-
p-butyl-IDA, 123-RB ) [t LT Table 1 {2757
L7z, Thbt, 9nTc-E-HIDA DfFiEIRIZ4'8"”

&

R

9mTc-E-HIDA
99mTC04-
z s JI
= =
g 10} g %
% B
= K]
= =
] 5
= ®
5 15
0 5 10 15 20cm 0 5 10 15 20 cm
0 0.25 0.5 0.75 LORE 0 0.25 0.5 0.75 1.0 Rf
Fig. 1 Distribution of radioactivity on thin layer chromatography with 99mTc-E-HIDA

and 99mTcO4-
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Table 1 Hepatic uptake and excretion of 99mTc-E-HIDA and 99mTc-p-butyl-IDA in normal rabbits
in comparison with those of 99mTc-HIDA, 29mTc-PI and 123]-RB

9mTc- 99mTc- 99mTc- 99mTc- 123].
E-HIDA p-butyl-IDA HIDA PI RB
Liver uptake 4’ 8"+14” 3’50 +29” 4’ 5"+ 8" 329"+ 40” 11'12"+1" 6”
(peak time)
Liver excretion 12127+ 1’7" 2628"+ 62" 629"+1°11" 728" 4+140" 2842”+536"

(t1/2)

Table 2 Biological distribution of 9°mTc¢-E-HIDA and 99™Tc-p-butyl-IDA in normal rabbits
at 1 hour after intravenous administration in comparison with that of 123]-RB

Agent
Organ 9mTc-E-HIDA 99mTc-p-butyl-IDA 123].RB
Liver 2.15+ 0.89% 10.544+ 1.249% 12.78+ 1.549%
Gallbladder 2.554+ 1.249% 2.03+ 0.11% 1.59+ 0.93Y%
Small intestine 50.93+14.41%; 44.54+10.75% 56.03+ 2.13%
Large intestine 8.07+ 6.58% 8.78+ 8.81% 2.18+ 3.48Y%
Stomach 146+ 1.19% 0.26+ 0.25% 1.37+ 0.63%
Spleen 0.03+ 0.01% 0.06+ 0.039% 0.04+ 0.029%
Lung 0.17+ 0.06% 0.27+ 0.05% 0.27+ 0.29%
Heart 0.11+ 0.03% 0.16+ 0.06% 0.114+ 0.03%
Kidneys 1.774+ 0.92% 3.07+ 0.55% 1.11+ 0.15%
Urine 7.38+ 0.13% 6.88+ 2.04% 0.144+ 0.099%
1 ml blood 0.02+ 0.019% 0.03+ 0.02% 0.024+ 0.019%

+14" THREMEICEL, Pt ERREHIE12
12+£1'7" TH Y, F~DFEEIIMO T 12K
BANL KEZ LM THBH, b ok
99mTc-HIDA, 9°mTc-PI } V) 424 TH Y, 9°mTc-
p-butyl-IDA B X 12I-RB X ) LN TH S
ZLEERLTNS.

3) REDEBANH °mTc-E-HIDA #iE 1
RERIC BT 3 E SRR GBI+ 5 0 h%
% 99mTc-p-butyl-IDA 33 X Of 1231-RB D4MFisR &
H# LT Table 2 1Z7R L. T7bb ¥9mTc-E-
HIDA i, fF2.15+0.89%, HEFE2.55+1.24%,
JNIE 50.93414.41%, FBE8.074+6.58% TH Y,
FFh & 0Bkt T, IBEE, IEEANITHI62%
Bl Tnie. —F, BRERICE, B177x
0.92%, 2R (ZBEMRN) 7.38+£0.13% D% R
L7z, 2010 DfE%s T, L 0.114+0.03%, fiti
0.174-0.06%, f#0.034+0.01%, & 1.4641.19%,
1% 1 ml0.0240.019% & activity D3R ITIED -
7z. Z o ¥mTc-E-HIDA D E#NSFi%, 99mTc-

p-butyl-IDA 3 XU 2I-RB LIt 5 &, o
TR BRI 99T c-E-HIDA $32.15%, 9mTc-p-
butyl-IDA 7310.54%, 123I-RB #312.78% T Y,
FEA B oBEHE 0°mTc-E-HIDA 535 b#0h T
bBZLERLIE. —F, BREREDLDED L,
99mTc-E-HIDA 9.15%, 99mTc-p-butyl-IDA 9.95%
ThY, WHEITKEZTAEW, 1281-RB % 1.25%
LEDLDThhhoTe.

2. BREREOMIR

1) EEFRES Y FJ 57 4 — 99Tc-E-
HIDA 2 X % 20 GloR@RRHIFIEEY v 577 7
4 —DFER % Table 315k Liz. FFNRES, #AE
& FHPEOHERIE, 99™Tc-PlI, 9nTc-HIDA |2
B LD LTES L LELT, BHATH .
BA A=V, FERODHZBY, FLAERDL
NIENWEERE N T,

Fig. 2 ICRERIER ORRHIA A —V R LI,
IR RZRIC X Y, FE5E L7 FANRE, FRIBE H3
BEONICHE SN TWS., 20k ) ERELHE
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Table 3 The cases and scintigraphic findings with #9mTc-E-HIDA
S- Appearance time (min) Renal
Case Age Sex Diagnosis Bilirubin Visualiza-
(mg/d/) Gallbladder Bile duct Intestine tion
1 70 M Intrahepatic 19.6 (=) (-) (=) (4#)
cholestasis
2 66 M Choledochal ca 14.7 (-) (-) (-) )
3 63 F Intrahepatic 16.5 =) =) =) )
cholestasis
4 53 M Normal 1.0 10 5 20 (-)
S 54 M Cholelithiasis 0.6 (-) 10 20 (+)
6 50 M Chr. hepatitis 0.6 20 10 20 (+)
7 71 F Cholelithiasis 42 180 180 180 +)
8 69 M Cholelithiasis 2.4 (-) 10 10 (-)
9 54 M Metastatic liver ca 3.8 20 20 20 (-)
10 87 F Disturbance of 0.5 20 20 60 (+)
liver function
11 76 M Pancreas ca 3.5 =) 50 (=) (+)
(PTC drainage)
12 64 M Choledochal ca 7.4 (-) (=) (-) (#)
13 38 M Cholelithiasis 1.2 (=) 10 10 +)
14 66 M Choledochal ca 1.6 =) 30 (=) ()
(T-tube drainage)
15 60 M Chr. hepatitis 0.3 40 20 20 (+)
16 37 M Liver cirrhosis 2.2 20 20 20 (+)
17 80 F Choledochal ca 0.1 (=) 10 30 (+)
18 40 M Post operation of 8.8 (=) (=) (=) ()
cholelithiasis
(T-tube drainage)
19 62 M Pancreas ca 1.0 20 20 60 (-)
20 69 F Post operation of 0.8 (=) 10 20 (+)

cholelithiasis

HIEERRICENTY, BoliizEbdThT
NTHY, fBE, BEOA A—VIKELEY L
5T LiFizv.

2) FFREEMEERE °nTc-E-HIDA o fi # {&
R ORERRZLE X U hepatogram bR 7z
FFREEREAEIC B3 2 A % Table 4 (TR Lz,

(1) MmEwERLfihs V7502 EFlE,
MERE Y LV EAEN 1meg/dl LT % 18, 1~5
mg/dl % II #, 7mg/dl L k% III g4 8E L,
ZhEh oM EREOEFZE{L % Fig. 3 135
Lic. MHoF{R3FEHETHS. Thbb, 1
oM E#ERIT, 54321.043.5%, 104315.24+
2.8%, 204310.5+2.4%, 304>8.8+1.9%, 6046.4
+1.6%TdH Y, I EETIE, 54120.94+9.0%, 104
17.247.8%, 204312.8+8.3%, 304311.3+7.6%, 60
£39.446.4% %57 L, II BT, 5 4332.94+6.9%,

104326.146.3%, 204321.64+4.2%, 3043$20.14+3.1
%, 605315.3+2.4% Th o, TORERIT, M

REYLVEVERBWZEmF 7 V7 50 2058
BTHBZLERLTRY, mMPEHROBRREN
ZALAFFEER OFREL X KL T /e,

Wiz, MAERERD S 5HE L 200 ED L fuH
EEEL LT, MFEREYALEUVEL OHEE R
% &, Fig. 4 1T & < HEEFR%K 0.584, fapk
R1I%UTTHY, FEOHBEERD .

(2) FERE mEREY LE AE: *9nTc-E-
HIDA |z X % hepatogram _o FF$EEl#R 0 F
LIMERE Y LY ER T 3 &, Fig. 5 IR
FTEokE, mMFBERE Y VE ER 5 me/d] ¥ Tix
15619 154 0 100% 12 FFEEELAS A D e A3, 7 mg/
dI DL ko S FlizvFh b F~BRESh i d ok,

(3) Kokt & K FEATARE & 4 °°mTc-E-HIDA
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0'~140"" 5’ 107 207

307 40’ 507 60’

Fig. 2 Serial 9mTc-E-HIDA images of choledochal carcinoma (Case 17, 80 years old, female).

Table 4 The results from hepatobiliary function test with 99mTc-E-HIDA

- % blood retention of the injected dose Hepatogram
ase
5’ 10 20" 30’ 60" 20/5" <100 Liver uptake Liver excretion
Peak time (min) K (%/min)
1 37.0 31.6 24.8 23.6 17.1 67.0 (—) (—)
2 399 314 25.5 21.9 17.2 63.9 (—) (—)
3 244 214 17.5 17.1 14.4 71.7 (—) (-)
4 21.1 14.3 9.1 7.2 5.0 43.1 13.5 3.30
5 22.1 17.0 12.4 9.5 6.9 56.1 (—) (—)
6 22.0 14.6 8.3 7.5 5.0 379 11.5 1.95
7 36.3 30.9 26.7 23.8 19.7 73.6 18 1.08
8 13.8 12.7 4.3 33 22 31.2 10 2.81
9 17.4 14.3 10.7 9.3 7.4 61.5 12.5 0.89
10 — — — — — — 16 1.58
11 16.0 12.3 9.8 8.8 7.6 61.3 18 1.31
12 30.3 20.0 18.5 17.9 12.3 61.1 (—) (-)
13 — — — - — 38.7 13 2.39
14 — — — — — 40.2 14.5 0.50
15 24.7 18.7 13.7 11.8 8.8 55.5 9.5 1.51
16 20.9 15.7 12.3 11.1 9.9 58.9 11.5 0.85
17 15.2 11.4 9.0 8.1 6.5 59.2 7 248
18 — — — — — — (=) (—)
19 — — — — — — 14 2.717
20 — — — — — 46.5 71 2.67
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100
60 F
— s - Bilirubin
2 \0
g Group I>7 mg/dl
z
5 10 group I 1~5 mg/di
® 6 Group I<I mg/dl
2F
1 5 s " L
510 2 30 60
Time (min)
Fig. 3 Blood clearance of 9*mTc-E-HIDA and serum

bilirubin level

=3.33X + 37.67

Ratio of bload activity (20 min/5 min) %

O v v oy
X702 03 a5 6 71 8 910 1L 12 131415 16 17 18 19 2
S-Bilirubin (mq/dl)
Fig. 4 99mTc-E-HIDA blood retention (20 min/S min)
and serum bilirubin level
fD‘ oo
obo
Hepatic :
uptake

1 2 3 4 5 6 7 8 9 10111213 141516 17 18 19
S - Bilirubin ( mg/dl )

Fig. 5 Hepatic uptake of 9mTc-E-HIDA on hepato-
gram and serum bilirubin level

DIFERAE S NI SEH 0 hepatogram X ¥ B
L 7o AT kiR 2 K RATAEEBRIc 45 &, Fig.
6 IR T X 9 i, EEFI T 3.30%/min, 5242

17 %2 % (1980)

Obstructive jaundice o} o] o] o o

Hepatocellular
disease

Liver metastasis o

Pancreas ca

without jaundice °°
Cholelithiasis i
without jaundice o
Controt o
0.5 1.0 I.S 2‘.0 &5 3.0 ;5
Heoatic excretion rate (%/min)
Fig. 6 Distribution of hepatic excretion rate of 99mTc-

E-HIDA in various hepatobiliary disorders

30b Y 0.3 + 2.40
o r--0.4%

rate (%'min)

S - Bilirubin (mqdi)

Fig. 7 99mTc-E-HIDA liver excretion rate and serum

bilirubin level

FEMEH0.50~2.81°, /min, AFEERE:0.85~1.95
o /min, 5 MEATE 0.89 % /min, ¥yHZE fEbizu
i f7 % 2.48 % /min, 2.67 °,/min, [ 2.77% /min
T Y, MPERIIAFIERBORES X <
LT/, AFBRfER & fiER e v v B L L DY
%% Fig. TITR LAY, HHEFE—0.490 T& -
1Cs

Iv. = E

T, HEFEIEROHESR LS RIZoNT, Mgt
MEEMLRA LRI, £ R 2 Tc
[ (X bR IAN Y AW Rt s BN el 71> P )
EEFREICH T 2ERMEROE VR TH S
gLk THY, oo 577740 — ARA
1%, 9Au-a oA K25 ¥Tc-au 4 KIZBY,
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9mTe DENTHIMRFEIC X D IERESETIZEL
TRERE LT, —F, FlEEYF7 774
—iiE, B6 < B ElEEaRERMER S,
9mTe FRMAIORRBE S FIh Tz, fEERD
BEGZHEIC oW T, XRBEHETHR Y OHL
PERTESLDT, FyrvFs 57 4 —IT1%Au-
anA REFEHATIZLICEY, EHAETSH -
O BT R B OBUTIC & b TH BT ML
¥4 9nTc WAITIIRETELNTLAbD
3, 9T L& 0T BEERAGELF 0
126t LT, FIREROEZEFRE ISR A
AR THDHEBbNhB. 5T, *"Tc {ZHATIE
BEAMA OB BRI, HPLEGERREE
DR E WD RFNEA Y T, Bk, AFHIAR,
FFA$ L OFFAMIBE DR REA TR % K3 5 ATREE
BEEDRRT NFTRE TRIT TR D v, EH BT,
+ Iz 99mTc-HIDA L 99mTc-PI 3 13U-RB {2 %
VA, EORPERINC X AR BITRD
RS LB Y ALEVIEICH L TREZREDLE
BNZLTHDHZEEHALMNMZLTERY. 4,
EFHEOI, FEERZLY &L, ReEhtIDn
nwE T hTund 9MTc-E-HIDA L 99mTc-p-
butyl-IDA %3t L7-. EHEFRRICE SERT,

99mTc-E-HIDA L 99mTc-p-butyl-IDA o fFERL
13, 99mTc-HIDA, 99mTc-PI » il L T <00
ThHDH, Pkt ®nTc ®AIL LTI
Th Y, iz, 9mTc-p-butyl-IDA |% 123[-RB |z
EWER L > TB. —F, R #9mTe-
HIDA, 9mTc-PI X 9 {34720 0 123-1-RB 0
TS BITE Z LAV L7z, *°mTc-E-HIDA
IZX BERBITIE, BAA—UBITLEALHES
NENOERENRTETHY, REFMTFEEA 2 —
CIIREEEEFICHE LS. RPBERES LD
Vi, BHPBITRIE DT, MPEHRE
XU 7 )7 5 v 2 ORIE I AFALEREAE & Rt
THZ LRSI, FEEOIE, RLEICXY
SoMEICR T 220 ED L & ik L Y v E U fE,
TINHY 74+ 277 %—+%, GPTL OMEMEFEE
PRIZAZ O TIRIFRE Y v LB L —FE
WG AR LT, Z oRk#EI, Fof Klingens-

mith 59 2 FBEEREICBIT LT 7V 75~
2 T AL TRIE L 72 *9mTc-diethyl-
IDA M EHEL MERE YV E EL DR
BEIVBRFLERTH o, £, MPEHR
DOREBEEELEZRIETIUE, 22729 X  iFleE#
EBERBLTWS XY ICBbhiz.

hepatogeram DFFHT I AFARE & OEEREZ BT H3R]
ETHEIPENEHETSLOTHY, %9mTc-E-
HIDA o hepatogram |, MiERE VY ILE LR
LT 5 mg/dl F2EE F T3 e T OF TR RS
Bonfe Z Lix, RPBES Dv Z el i
9mTc-E-HIDA 22X VEBh T3 LEXHED. I
L, MBRE YA AfEN 7.4mg/dl LI ETIX
FHERME O, EROEEK ETE, B8R
JE L NRBE DR, NEEMAENRTEENTTELR
Dy, FERHRAFR & e RMENE A OERI D72
ZIREYVBERIBE Y LE CIEICRIT 32N
EREINBZ LS.

Collier'® &%, 2LVEATSS & ALE A DERI DT
Wiz, 9mTc-p-butyl-IDA & 13U-RB # H#fk
L, BUI-RB OFRERTNDILERLTNS.
IhHDEEERICANS I OIE, 2-RB Off
ARrKkEAE#REZLOLDOEEZ bR S, Serafini
BV 34Tz 1975 4EiC 121-RB 0F fitE: BR
L, 7z Hupf 52320 kit {Lic+28%5%
fTla->Tna. 1B oENTHENRMEL RBIC
IBFIRERAX Y URIBRRBTHD Z LT, #F
FoD LEMMRMEMITRERLE. LaL,
KEBEEMICIZEL AN BRBIIIES TN
BRTHY, SRICHFTHLZAPKRTHS.

99mTe MK L LTI, HED L 2 5, 9mTc-
E-HIDA 7»399mTc¢-pyridoxylideneglutamate (°9mTc-
PG), 99mTc-HIDA, 99mTc-paraisopropyl imino-
diacetic acid (**™Tc-PIPIDA) 72 ¥ X b L EIT
N5 L#HiEXRns913  Nielsen H19 13 X HiER
BECREATERWETAAY 7+ R T 7 —F
ME, BE Y VE LET Y 9 Te-E-HIDA Tl
FEREELREOND L LTS, EELDOER
MBI UBEHRIRFICE - T, 9mTc-E-HIDA
BXYHEH LI O TeiZ BRI ThH 2 LBbh 5.
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Rosenthal 59 MEE VL E L L~V 4mg/d]
Pz 503 9Tc-HIDA L Y §, %mTc-p-
butyl-IDA Z{FH L TE Y, 9mTc-E-HIDA L3t
Iz, XVFERROoFWREITHS LEDbILS.

733, *9mTc-E-HIDA ERIC X 2 BIfERIZEED
Bholz.

V. #& B

1) 9mTc-E-HIDA (3 E#HR1E L, HHE O
OmTcO4 ZIF LA ETFEEL 5Tz,

2) RRICLZ28MFERT, *°mTc-E-HIDA (2
X 2N & PRI, BEitt 2 o mTc fZ i
Fl, 125I-RB & HERRA LR, Rt
9mTe MR TIID2 L, FFdkix 9mTc-HI-
DA, 9mTc-PI L Y #E0ohT 9mTe-p-butyl-IDA,
123[.RB X Y LR Th o Tz,

3) EEERFIOBRETIZ, BEANFEEY VFS
77 4 —IC X BWREZE B X O h SRR, ff
7 Y7 5%, hepatogram DEHTIC X BHEEREDS
WOMmEPHELRL, ZTOFRELZED, 92Tc
BARAIL LTiE, X0k LIFREREAC
»BZLIRENT-.
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Summary

Experimental and Clinical Studies on Hepatobiliary Scintigraphy
and Function Test with 9=Tc-E-HIDA

Isamu NARABAYASHI, Nobuaki OTsUKA, Hideaki TERASHIMA,
Tsuneo YOKOBAYASHI, Tatsumi KA and Yasuhiko ITo

Division of Nuclear Medicine, Kawasaki Medical School, Kurashiki

In experimental and clinical studies, the useful-
ness of 99mTc-E-HIDA has been evaluated for
dynamic imaging and function test.

Biological distribution of 9°mTc-E-HIDA in
rabbits at 1 hour after the intravenous administra-
tion indicated that activity was 629, of the injected
dose in the gallbladder and intestine, 2% in the
liver, and 99, in the kidneys and urine.

Hepatic uptake and excretion of 99mTc-E-HIDA
were discussed in comparison with those of 99mTc-
p-butyl-IDA, 99mTc-HIDA, 99mTc-PI and 123]-RB.

Radiochemical purity was ascertained by thin
layer chromatography in saline. Labelling was
nearly 100%,, namely no unreacted pertechnetate
was detected.

In clinical study, the imaging of liver, bile ducts,
gallbladder and intestine was satisfactory with

99mTc-E-HIDA.

There was no or faint renal visualization in cases
with hepatic uptake on the hepatogram.

Quantitative analysis of blood retention, blood
clearance and hepatogram with 99mTc-E-HIDA
reflected excretory liver function in various hepato-
biliary disorders.

We concluded that 99mTc-E-HIDA has a lower
urinary excretion and seems more effective than the
other 99mTc-labels, such as 9mTc-HIDA and
99mTc-PI, at higher bilirubin levels.

However, when the level of the bilirubin in blood
rises above 7.4 mg/d/, no hepatic uptake of #9mTc-
E-HIDA was obtained with greater renal excretion.

Key words: 99mTc-E-HIDA, Hepatobiliary
scintigraphy, Hepatobiliary function test
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