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ESTIMAT工ON　OF　LIVER　BI」OOD　FLOW　US工NG　SPEC－
TRUM　ANALYSIS．　　S．Seo．　Minamimachi　Clinic，
Furukawa．　Y．Abe，　1く．Yarnada　t　S．Yoshioka，
T．Ma七suzawa．　Tohoku　Univ．，　Sendai．

　　　　　　　　　　　　　Uslnq　spectrum　analysis　｛Maximum　en－
tropy　methodsヲ　MEAl），　we　separated　porptal
and　hepatic　arterial　components　from　the
七ime　activity　curve　（TAC）　obtained　by　RI
anqioqraphy　of　　　　Tc－phytate．　　We　set
region　of　interest　on　the　right　lobe　of
七he　liver　and　the　kidney．　　We　set　the　short
and　lonq　section　to　the　differen七iated
TAC　of　the　liver　and　TAC　of　the　kidney．
We　analysed　these　sec七ions　using　MEM．　The
fast　cycle　（FC）　obtained　from　the　short
section　was　thought　to　be　related　to　the
mode　of　transit　time　（MTT）　of　hepatic
artery．　The　slow　cycle　（SC）　obtained　frorn
the　long　section　was　thought　to　be　related
to　the　MTT　of　portal　vein．　FC　and　SC　were
calculated　on　the　liver　and　kidney．
　　　　　In　clinically，　we　compared　the　normal
liver　with　liver　cirrhosis．　　In　normal，
the　liver　to　kidney　ratio　of　FC　and　SC
were　O．90±0．14　and　1．08±0．11，　respectively．
工n　cirrhosis，　the　liver　to　kidney　ratio
of　FC　anc　SC　were　O．66±0．16　and　1．65±0．35，

respectively．
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VENTILATION　STUDY　USING　STABLE　X剛㎝GAS　AND　I　lrS

COMPAR　ISON　W　I　TH　SC　INTI〔MaPHY

T．　Hamada，　K．　Su8　i■u　ra，　1．　Nabeshima，　K．　Kanegawa，

S．　Nishiyaca　and　S．　Kimu　ra

Kobe　Uni▼．　School　of　Nedicine，　Kobe

　　Stable　竃enon　gas　鯵as　potential　contrast　agents．

Fun〔1a■ental　stud7　using　㎜　100　－　digital　sub－

traction　syste■　and　ScintiI泡c　2400　－　co■puter　for

storage　and　ana1，sis　of　i■培es　sho冨ed　that　7（鳶

xenon　gas　la，er　of　at　least　5■thic㎞ess　in　a

phanto■　旬as　recogni2e〔1　b，　■eans　of　subtraction

fro口　a　sa●e　phanto■　containi㎎　roo■　air．

旬e　apPlied　stable　竃enon　gas　as　contrast　a8ents　to

▼entilation　studies　in　l5　case　of　lu㎎　cancer

causing　stenose　of　proxi■el　bronchi．　　70駕　竃enon

and　30駕　ox，gen　gas　of　1．5　皇　was　inspired　a1㎡X－

ray　i■ages　before　and　after　inspiration脚ere

subtracted　by　DAR　lOO．

In　practice　we　obtained　continuous　l　i▼e　i口㎎es　for

15　seconds　to　pick　up　better　subtTaction　i■ages．

These　i■nges　p「esented　distribution　of　the　gas　in

the　lung　and　the　results　were　si●i　lar　to　81－■Kr

scintigraphies　in　all　case　but　one　showed　reten－

sion　of　the　gas．

This　study　■a，　be　perfor■ed　at　anlr　ti■e　層ithout

any　particular　ad▼erse　effect　a1岨　had　better

spatia1　「esolution　than　scintigraphy．
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CLINICAL　EVALUAT工ON　OF　A　COMPUTER－ASS工STED
RECOMPOSITION　RADIONUCLIDE　VENOGRAPHY　IN
PAT工ENTS　W工TH　SUPER工OR　VENE　CAVA　DISEASE．
J．Ishimura，　M．Suehiro，　1く．Tachibana，　M．Murak－
ami，　R．Kawata　t　H．Narita　and　M．Fukuchi．　Divi－
sion　of　Nuclear　Medicine，　R工　Center，　Hyogo
College　of　Medicine，　Nishinomiya，　Hyogo．

　　　Radionuclide　venography　are　fast　and　sim－
ple　method　of　detecting　major　vascular　chan－
nel　patency．　This　paper　describes　a　clinical
application　and　evaluation　of　computer－assi－
sted　recomposition　radionuclide　venography
for　diagnosis　of　superior　vena　cava　disease．
The　instruments　used　was　a　gamma　camera　with
low　energy　high　resolution　collimator　and　a
computer　on－1ine　system．　Nine　patients　with
suspected　disorders　of　superior　vena　cava
was　studied　in　this　series．　Seven　mCi　of　Tc－
99m－HSA　was　given　intravenously　by　bolus　in－
jection．　The　left　median　cUbital　vein　was
used　for　inゴection　at　first　series　and　the
data　were　collected　at　one　second　in　te　rval
on　the　disc　of　the　computer．　Second　series，
the　same　dose　of　Tc－99m－HSA　was　inゴected
into　right　median　cUbital　vein　and　the　data
were　collected　with　same　procedure．　The　sys－
temic　computer－assisted　radionuclide　venogr－
am　of　the　chest　was　made　frorn　stored　data．
The　localization　of　the　venous　obs七ruction
and　collateral　pathways　were　clearly　visua1－
ized　in　patients　with　superior　vena　cava
syndrome．　工n　addition，　it　was　useful　for
clinical　follow－up　studies　after　treatments．
This　findings　suggested　that　the　our　method
was　u苧eful　for　clinical　evaluation　of　patie－
nts　wエth　superior　vena　cava　disease．
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