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Changes of H/L ratio by injection sclerother-
apy of esophageal varices.
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Fig. 2 Changes of H/L ratio by partial splenic em-

bolization,
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Fig. 3 Change rate of H/L ratio by injection sclerotherapy and splenic embolization.
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Fig. 4 A 65-year-old woman with liver cirrhosis with Stage III esophageal varices. H/L
ratio before injection sclerotherapy was 1.05. The liver was not clearly seen, while
cardiac activity was evident. These findings indicate the presence of high degree of
portal systemic shunting (A). Eleven days after the treatment H/L ratio was re-
markably decreased to 0.38 (change rate, —63.8%) and the liver was clearly
visualized although the heart was also seen (B). Stage of esophageal varices

became Stage I after treatment.
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Fig. 5 A 61-year-old man with idiopathic potal hyper-
tension with Stage 111 esophageal varices. H/L
ratio before injection sclerotherapy was 1.21.
The heart was more clear than the liver (A).
Seventeen days after the treatment H/L ratio
was decreased to 1.05 (change rate, —13.2) and
the radioactivity of the liver became equal to
that of the heart (B). Stage of esophageal
varices became Stage Il at this time. Partial
splenic embolization was performed the next
day. Twelve days after the treatment H/L
ratio was decreased to 0.56 (change rate,

46.7%) and the liver became more evident
than that of the heart (C). Stage of esophageal
varices was Stage I at this time.
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Summary

Observation of Portal Systemic Circulation after Sclerotherapy and/or
Splenic Embolization Studied by TI1-201 Per-rectal Administration

Norihisa ToNAMI*, Kenichi NAKAJIMA*, Suzuka KAWABATA*, Yasushi SHIIRE*,
Takatoshi MICHIGISHI*, Naoto WATANABE*, Mikito SETO*, Kunihiko YOKOYAMA¥,
Noriaki SHUKE*, Shirou Tsuir*, Hiroyasu SEKI*, Hiroshi MATSUDA*,
Teruhiko TAKAYAMA*, Kiyoshi KoizuMi*, Tamio ABURANO*, Kinichi HISADA*,
Osamu MATsUI**, Nobuyoshi TANAKA*** and Kenichi KOBAYASHI***

* Department of Nuclear Medicine, ** Department of Radiology,
**xFirst Department of Internal Medicine,
Kanazawa University School of Medicine, Ishikawa, Japan

T1-201 per-rectal study was performed to observe
the changes of portal systemic shunting after injec-
tion sclerotherapy and/or partial splenic emboliza-
tion in patients with esophageal varices. The
changes in the heart to liver uptake ratio of TI-201
after injection sclerotherapy were widely ranged
from the decrease to the increase with a mean
change rate of 199 (mean of the absolute value of
change rate). By partial splenic embolization, the

heart to liver uptake ratio was decreased signifi-
cantly with a mean change rate of 26.2 %, (p <0.05).
This noninvasive and simple method was found to
be sensitive in revealing pathophysiological changes
of portal systemic shunting after treatments of
portal vein system.

Key words: TI-201 per-rectal administration,
Esophageal varices, Portal systemic shunting, In-
jection sclerotherapy, Partial splenic embolization.
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