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Fig. 2 Sequential scintiphotos after transrectal administration of IMP in a patient
without liver diseases. Liver is seen in the 5-10 min scintiphoto and becomes
clear thereafter. Other organs are not visualized until 60 min,
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; 45-50 MIN 995-60 MIN
Fig. 3 Sequential scintiphotos after transrectal administration of IMP in a patient with
liver cirrhosis. Liver and lungs are clearly observed.

5-18 MIN

25-3@ MIN 3548 MIN 45-58 MIN 55-60 MIN

Fig. 4 Sequential scintiphotos after transrectal administration of IMP in a patient with
liver cirrhosis. Lungs are clealy visualized. Abdominal background increases with
time, but no liver or spleen image is delineated.

(A= LB 6 i b o . FFBRESITE, Fig. S Z L < IMP ABEBK LY AL, Kl
Fig. 3 o 2 L HFLJifio i #F 2 il s h 258 Ay OREFIT 60 43IV T b BA-#KEF, shunt
N otzns, Fig. 4 D Z L LfiliA A= DHOD index 1% 20-30 43LLpIE(F plateau #7x L7z, L
JEB L TEE LTz, 2 O¥A 16053 £ THfibASb o 2L, —EORER TEIFH 5 v idfiti o time-activity
s s e o 72 curve 73 FLIC plateau (25# L7z C 4 g = &

HF 35 X OVfili i 45 17 % time-activity curve (& 30 43 60 AT 10 43 2 L oA A —

Presented by Medical*Online



1666 % E ¥ 24 % 11 &5 (1987)

COUNTS/MINUTES SHUNT  INDEX
%
70000 80
. l\' ™
60000 .."".‘ 70
-'-
LING 7 60
I..
-"

- S0

49009

vl..
B ¢ 40

20r
10
fa] 1 1 1 1 1 1 1 1 1 1 1 )
0 10 20 30 40 =) 60
MINUTES MINUTESQ
COUNTS/MINUTES SHUNT INDEX
%

70000 -

60000

50000

MINUTES
SHUNT INDEX
m/.
70
60
50
49
30|
20
10
P SR T - S Y TR Y SRS SN NN TN N S S S
0 10 20 30 40 S0 60 7] 10 20 30 40 ) 60
MINUTES MINUTES

Fig. 5 Different patterns of time-activity curves over liver and lung (left) and shunt
indexes as function of time (right). In most of cases, radioactivities of liver and
lung increase with time until 60 min and shunt indexes become almost constant
after 20-30 min (Top). In a few patient, activity of liver or lung reaches the plateau
level after 20-30 min and shunt indexes gradually increase or decrease with time
(middle and bottom).
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Fig. 6 Results of portosystemic shunt index in patients without and with various liver
diseases.
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Summary

Evaluation of Portosystemic Shunt by Transrectal Portal
Scintigraphy with I-123 Todoamphetamine

Toru KASHIWAGI*, Masayoshi Azuma*, Takashi IKAWA*, Tetsuo TAKEHARA¥,
Hiroyuki MATSUDA*, Hiroaki YosHIOKA*, Natsuki MITSUTANI*,
Takeo Koizumi* and Kazufumi KIMURA**

* Department of Internal Medicine, Osaka Kosei-Nenkin Hospital
** Department of Radiology and Nuclear Medicine, Osaka University Hospital

Portosystemic shunt was evaluated by rectal
administration of I-123 iodoamphetamine (IMP)
in 65 patients without and with various liver
diseases. A dose of 3 mCi of IMP was given into
the rectum through a thin catheter. Images of the
chest and abdomen were obtained with a large
field of view camera interfaced to a computer up
to 60 min. The portosystemic shunt index was
calculated using the following equation:

Shunt Index
Counts of Lung

~ Counts of (Liver+ Lung)

% 100 (%)

In all patients, the liver and/or lung were visu-
alized on the 5-10 min image and became clear
with time. Time-activity curves over liver and lung
rose promptly after IMP administration and were
on the rise 60 min later. These results suggest that

IMP is rapidly absorbed from the rectum and
taken up by the liver and lung at a high rate and
retained in these organs.

In 60 out of 65 patients, shunt indexes were
almost constant between 30 and 60 min after IMP
administration. Shunt indexes were 09 in patients
without liver diseases, 7.2% in acute hepatitis,
15.1% in chronic hepatitis, 56.9 % in compensated
liver cirrhosis and 92.39% in decompensated liver
cirrhosis. Shunt indexes were significantly higher
in liver cirrhosis, especially decompensated stage.

Therefore, transrectal portal scintigraphy with
IMP is considered to be useful as the noninvasive
and quantitative evaluation of portosystemic shunt
in patients with liver diseases.

Key words: !23[-iodoamphetamine, Transrectal
portal scintigraphy, Portal circulation, Portosys-
temic shunt, Liver cirrhosis.
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