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Studies on the Clinical Usefulness of 9mTc-N-Pyridoxyl-5-Methyltryptophan
as a Hepatobiliary Scintigraphic Agent
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99mTe FEATINERER ME, R=v 73y,
> ~54% 4 7V, PG, HIDA, PI, Diisopropyl-
IDAY 7 ENRIRISH ST & 722, RRESE
BT B AFIERHEER R o 72, SFlbh
bz, BAEAAY 74Py 7 2tk W HrL < BE%R
Ehtc ¥mTe-N-°Y K¥ 2 -5-2FL FY 7|
7 7 v (LUF 99mTe-PMT) #EERICA L, AR
ERDIOTHRIET .

IL. HMREFVHE

RS, WBRSTHE 1 H16H A0 5 H18H £ T
9mTc-PMT | X % RFIREY v F 75 7 4 & fEfT
L722THTdh 5. R, ATHRaREE144] (181
JF42104, A% 4 1), PAZEMIEIE 9 B (BEE

* HUMEESE BRI R
¥ [ F—NE
E BRER K SR A A R
A STAES 26 A
BikFs 2t 1 STE9A 10
BURIEERA: | R TEHHE 3-25-9 (8 105)
BT AR B R RE

56, BT 2 #, SeRMEMEPASUE 1 #,
KOIRAE RS L), SR tERre 1 6, THPERE A3
HIThHs.

9mTc.PMT 2~5 mCi ##iEL, Hr~h A5
(LFOV) % & v AF, O BE IR & ERenE
HIcF— 2 #BIL, v F,5y 7 1200 2 TAL
FEL, AMGY 04EIc kY IFEEEER L TR
187z, ¥1z, 104y, 204, 304y, 454y, 604yD
A A=VEIOFH T M TRIG U, B2
4%, 54%, 104y, 1543, 304, 604y, 1204% i
2ml ForML, F5EY 1000 25 L T/ER
Licraz v A —=Rigtbicv o By rsr—
Varvhu vy THERERREL, AdEE R
ER L E#OFBER L kv ih 7 ) 772
LUl EREEES 5, 3050 MmpiREE,? b4
M h O FEHRE & B UG-t & 0 i P s
Lr B (EMEREAEE O 72% L L. &
2 BEM%ICERIR L, IRPHEMER 2 B % SR
T
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Fig. 1 Correlation between uptake ratios of 99mTc-
PMT in the liver (Ku values) and values of
serum total bilirubin.

m. £ 28
Mg ey e o (LUF T. Bil) 1.0 mg/dl LLF

DOISFNC 1T 5 HHEERBEMIKROML TH - 7-.

7 v 735 =;2.86+-1.30 4 (114), B =
U ER; 25.8+8.7% /4y (114)), BT $E it =R; 2.61+
1.24 % /4y (104)), P {E=iise 5 43 8.14+3.59 9,
(1045)), 3043iE; 1.68+1.83°% (1145]), IRtz
2 Wi 2.10-0.91 9, (9 ).

BEERAME L T. Bil Loliex +2 &, s
V7 7ROV THREREFITLH EY B
EF, SHRIBICE LT o TV

fFfEmRERE, T.Bil 22 L5 L T 4 20%/ 47tk
DfELHEYVHEVIRTF LA - 7 (Fig. 1). Zh
W EZEMHIE T b 99" Te-PMT 23 A & ATl
~AFHBWYVAEND Z LERFL TS,

MR S 5fE, 305E (Fig. 2), H LUK
rh Pkt 2R 2 BRI (Fig. 3) 13 T. Bil L *b» TH
WHEBS B Y, Eh i AHBE{R$20.93, 0.99, 0.97
(p<001) Th-7-. ZHh b EKME I, BEH
BT LK, BEBH LSy 2 25 v Rk
FEDOREN VIV LERE L T 5. ALP L
OB VT LR L7228, T. Bil & [RERIC
SRR S 4rfE, 3040MH, IRPEMER 2 BefifE &
ORIk 0.85, 0.96, 0.89 DARRIM H - 7=
(p<0.01), TTITR=a V> T2FFT—¥ & DT
AR ED bR o Tz
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Fig. 2 Correlation between blood retention ratios and
values of serum total bilirubin. (@ mean
valuzss at S min after injection of #9mTc-PMT,
and O mean values at 30 min)
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Fig. 3 Correlation between urinary excretion ratios
at 2 hours after injection and values of serum
total bilirubin.

IV. fEFIHER

GiEw) 11 625%4ctt, AR, s T. Bil 19.8
mg/d/, D.Bil 11.5 mg/dl. #E#%105% I
B, REBEIC X 2 AFED KIR L ARSI I
I XREPROAL. BRELALishTtn
v SEERIERG T LBE ~ o <, T
BA%E L 2 L 7- (Fig. 4-a). RERFAREHTS X O
TR CTEANERMO%E L £HEE 5 5
AR LTz,

iEF 21 10554 R, #E - K TREL 2
Wilson 5%. #& #& 8% T. Bil 9.3 mg/d/, D. Bil 4.1
mg/dl, FE%105 T IIBE, HEL I X %
FoEEBRONS. HEIHH STV 223
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a)

b)

10 min
Fig. 4a Case 1. Hepatobiliary scintigram with 99mTc-PMT in a patient with cholangioma
(total serum bilirubin level of 19.8 mg/d/). The liver is well visualized with a large
defect in the left lobe. Activity in the kidneys is not prominent.
Fig. 4b Case 2. Hepatobiliary scintigram with mTc-PMT in a patient with liver cirrhosis
(total serum bilirubin level of 9.3 mg/d/).

OIEFREHH ST v v, 200ME TS~
PR 23 FeRE S 4, A5 CPHIEMEDR L R T & 2
(Fig. 4-b).

DRER] 31 4 20 A 4c s, SeoRrk I i P S E. AR
#5015 T. Bil 10.8 mg/d/, D. Bil 5.6 mg/dl. #:#%
IR CRFRZ G IR, FFPIRAE SRR 75 <, 248
%t LIE ORI R S ¥, I AR
LWLz, 3 BRI 2w &40 & fifT L 7z
2%, HgE - FFRAMIRAE I FOR CIFNIRAF L3 L <
WA LTl itk 2 20 H R U 72 Wy AU TR
DRSS 70w, FHEMEY v F 5T 7 1 BT

- 7-. f#EE T. Bil 13.8 mg/dl, D. Bil 7.3 mg/d/.

305300 B B A3 B 2 R (i IS & 7
o, A, FINEEKEZ I EL vvoTngH
JHEPIAT OFZED SR PHRAR TH D Z LERL
Tw5 (Fig. 5-a).

DiEf) 41 SO me Dk, M4Eic < PTCD ik 8
HH. B T. Bil 17.8 mg/d/, D. Bil 12.4 mg/
dl. §iER S S TSR, ARG
R X 5 KA RS 5. BRI LE Wi

Lo

30 min 5h

20 min ‘ 30 min

il S h S R I BE s il S h T 5. —
FAFAS I RIEOEETH 5. Zhk v AR
WA 23R A L 72 PTCD @ F L — DR AR
HTdhy, ENFNBEIRERMETHS L2
L 7= (Fig. 5-b).

V. & %

PEde o O9MTe FEFEIFINE > > F 275 LA
) T TIEE R O RE A BAF Tix 7 -
fo. EELME, 9mTc-HIDA <% T. Bil 4mg/d/
PLEDFEFIC B W THES#IHTE o2 L L
TW5. k591, 972Tc-PI i - v T T.Bil 2
mg/d/ DL ko176, JHE & it L7203 2 4
TholbiB_TWw 5. —F CT, @FHkHmED
HBUC X v BZErE SR o IR BB SR S L it
Sfcte, FIEY v F 275 74 OBEEE X b
TRHh Tz, Lal, CT, BERREE
SEVESR 2 AR L v O TR L LTiili2 T
W5 T2, BRICTINE ORER T2k R T H
%. PTCD #% oSO K v ) — 3RO H)
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Fig. 5a Case 3. Hepatobiliary scintigram with 99mTc-PMT in a patient with congenital
biliary atresia before (preOP) and after (postOP) choledocho-jejunostomy. On
the images after operation, the activity is excreted into the intestinal tracts.
Fig. 5b Case 4, Hepatobiliary scintigram with ?mTc-PMT after PTCD in a patient with

cholangioma. This study revealed that drainage in the right intrahepatic duct was

inapropriate.

i, HIGEMENAE 2% o M2 ®, FLYAAFAR & XK
PENRHE BASHRE D8RI 7 £, WS HIRNE I & TR
HEROfHEES RORAOMBELE Eh T/,

9WMTe-PMT 3 £ % X > Be L 2F L FY 7 b
7 7 v OfFak L P9 Te OFERT, BRI
EORMNZELEMATH D Z LD LA T
5. 7y MO ERTE 2 B o Rk
RA2 %A%, 0% LA EAFIRGE R A b HEHIC
Pt = h 5.

ARIEFBNCBE S 2 B2 4T > T v 23,
T.Bil 1.0 mg/d/ LAF o JEif & b G & LTk
7o ¥mTe-PMT i & % A& ffi%, *™Tc-HIDA,
9mTe-Pl (231 2 IEHF & e+ 2 &, fif sy
75y 2 1E, PnTc-HIDA; 3~8 438, 99mTc-Pl;
16459, 99mTc-PMT; 2.8641.30 4y, FfHEHCR T,
9mTe-HIDA; 10.7 ~ 14.1 %/43Y, 99mTc-PMT;
25.8 + 8.7%/4%, 1w {5 i R 5 4MEE, 9mTe-
HIDA; 25~ 50910, 99mTc-PI; 26.1 + 5.9%9,
9mTc-PMT; 8.14+3.59%, JRp$Rt Rz, 99mTc-

HIDA ; 24.4% (24514300, 99mTc-Pl; 10.4%;
(6043 4E)1D, 99mTc-PMT; 2.1040.91% (2 [ fii)
TH Y, YTe-PMT o ffiih 7V 7 7 2 21F0%
B, BRI, o o, E o s
L RPEE 2T 99MTe-PMT 2 33 v T 2 72 0
Note. IWELLDIZEY L E L EIERFEECOWT
99mTc-EHIDA (c X % IF#EEHCR (15~20%/43) &
M SRR (S 4rfifs 109w #%, 3040, 1 %60
%) G LTV 525, P"Te-PMT (2 2 h b O
LIEERETH - 2.

Wi Ecix, FHEEEREL S 2Bl TH Y,
IHE - MRS TR B T 104y, 2040% CHIBL L
e,

ThbofER LY, EFAERGRELZLA,
99mMTc-PMT (3 9if 3k o U7 & bhiie U CTHRE A i
BHWTRRT ATV o0, g Tk
nEILNLOLEXOND.

—75 T.Bil 9~20 mg/d! o w5 i < ik, Fig.
I~3 2R+ & 9 B R 3w <, M ER
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LR R R 13 K 2> - 7-. Klingensmith & D (%
9mTc-Diisopropyl-IDA |z >\ T 99mTc {33 Hl K|
Fleb < T 0D L L, IR fl o bR b Pt
REIL LTV 0%, 9MTe-PMT (2 & % Rkl
FIEFEEOBIZ L TV 5. 20X 5 /e
Jpl T IE RO WK E V85, g+ o
SRz EARESh Twv YD, g lTY
JEG] 1~ (R < RN I 2 38w,
ASEA Y - JERAZE 3 BIRFIC v TIRTESR &
BFofitnaohi.

PLlEofER X v, 9MTc-PMT (31 g fl <
b MRBNT 2 TRE A BRI T Ch ]I TH 5
& .1X.o

9MTe.PMT 0422tz v T, ARG L
12T EIVE R 2338 O Tl e s - 2.
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S TIRRERE Lo+ <hTun s, Mgt
AGE I > T2, — 5 T.Bil 9~20 mg/dl o &5 i
FRHNC B0 T, EOFFEEER, R i 5
B, KVIRPHEIER & 3R, mifg BB 2T,
IR, ARG RAGES S, W
Gl Foux, A I % W %%, PTCD % - N
JEN %O K v — R OHE, PHIEMEINE R o
ARSI, S RYEN R PHSEAE O W 2 RE T H -
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Uy 7 AR LE T
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