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ANALYSIS CONTRACTOR AND NON-CONTRACTOR BY
HEPATO-BILIARY SCINTIGRAPHY. E.Moriya,
S.Matsumoto,M. Ida,Y.Mashima,K.Kawakami and
K.Yoshida. The Jikei University School of
Medicine and Cancer Institute Hospital.

The incidence of cholecystolithiasis is
about 6% in Japan. Especially the incidence
of bilirubin calcium is high. One of causes
is cholestasis. It is difficult to find out
the cholestasis clinicaly. The cholestasis
is related to contraction of biliary
system. So we analyzed relationship between
the reaction of biliary system in the
hepato-biliary scintigraphy and that of
gall-bladder and of serum cholecystokinin
due to lipid. We classified the change of
radionuclide activity in the gall-bladder
after injection of "Ceosunin". The serum
cholecystokinin and the size of gall-
bladder were measured by radioimmunoassay
and sonography respectively, every ten
minutes for one hour after drinking
"Intralipid". The subjects were classified
in two groups, contractor and non-
contractor, by means of hepato-biliary
scintigraphy. 1In the group of contractor,
there was positive relationship between
serum cholecystokinin and contraction
velocity of gall-bladder. In the non-
contractor group, correlation between them
was negative and serum cholecystokinin was
increased. So this result suggests that the
hepato-biliary scintigraphy is easy and
useful examination in the analysis of
cholestasis.
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BILTARY KINETIC STUDY IN CHRONIC
PANCREATITIS USING CHOLESCINTIGRAPHY.
H.Itoh, R.Shimono, K.Murase, Y.Nishiyama,
T.Sugawara, M.Kataoka, M.Ishine,
M.Kawamura, A.Iio and K.Hamamoto.
Department of Radiology, Ehime university
School of Medicine, Ehime.

Twenty-two caces of chronic
pancreatitis which were performed
cholescintigraphy using Tc-99m N-Pyridoxyl-
5-methyltryptophan (PMT) were studied
retrospectively. These cases were divided
into three groups on the basis of ERCP
findings; 10 cases of MIP, 7 cases of MOP
and 5 cases of ADP. There was no
difference in the bile flow rate into the
gallbladder between chronic pancreatitis
and control, but the ejection rate of the
gallbladder in chronic pancreatitis was
lower than that of control stastically
(p<0.05) . The appearance time of
intestinal image was delayed in chronic
pancreatitis and the ratio of no excretion
to the intestine at 60 min. increased with
proceeding of pancreatitis. The reflux to
the hepatic duct was found in 28% of cases
with chronic pancreatitis after injection
of the gallbladder contracting agent and
more frequent in ADP, wheras there was no
reflux in MIP and control.
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STUDY ON THE CORRELATION BETWEEN DUODENO-
GASTRIC REFLUX AND GASTRODUODENAL LESIONS
ASSESSED BY HEPATOBILIARY SCINTIGRAPHY.
C.Ohya,H.Kita,N.Hayasi,A.Watari,T.Kagawa,
S.Yamakado,N.Tada,H.Sasaki,A.Narita,
N.Watanabe,M.Kobayashi,T.Nomura,A.Okuyama,
Y.Yamagishi,Nippon Medical School,Tokyo.

Using hepatobiliary scintigraphy, duo-
denogastric reflux(DGR) of bile was as-
sessed in the patients with peptic ulcer or
gastritis. After a fast for more than 6
hours, the patients received single intra-
venous injection of 5 mCi of Tc-99m-EHIDA
or PMT. The passage of the radionuclide in
the hepatobiliary, gastric and intestinal
regions was serially monitored with a gamma
camera coupled a computer system. Seventy
minutes after the injection of the radio-
nuclide, patients were administered pan-
creozymin or caerulein. Scintigraphically,
DGR was observed in 17 of 37 patients with
gastric ulcer, 6 of 16 with duodenal ulcer,
8 of 13 with superficial gastritis with
comb redness and 2 of 11 with atrophic
gastritis. Thirteen of 25 patients with
open gastric ulcer and 4 of 12 with gastric
ulcer scar showed DGR. In the patients with
duodenal ulcer, DGR was seen in 4 of 8 with
open ulcer and in 2 of 8 with ulcer scar.
In conclusion, in the patients with peptic
ulcer, open ulcer group showed a trend of
higher frequency of DGR than that of scar
group. The same tendency was observed in
superficial gastritis group compared with
group of atrophic gastritis.
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EVALUATION OF PRIMARY SCLEROSING CHOLANGITIS
BY HEPATOBILIARY IMAGING. T.Aburano, T.
Takayama, K.Kinuya, N.Tonami, K.Hisada, N.
Hirai, E.Tanaka, K.Kobayashi and M.Hattori.
Kanazawa University School of Medicine,
Kanazawa.

Primary sclerosing cholangitis (PSC) is
a rare disease of unknown origin, leading to
chronic intermittent cholestasis. Due to its
low incidence, insiduous clinical onset, and
varied clinical picture, diagnosis is often
delayed by years. And PSC is sometimes
diagnosed falsely as another disease of
chronic intermittent cholestasis, primary
biliary cirrhosis (PBC). In the present
study, the hepatobiliary imaging using
Tc-99m diethyl IDA was done in 3 patients
with PSC and also in 11 patients with PBC,
in order to decide its clinical usefulness
for the noninvasive differentiation between
PSC and PBC.

Three patients with PSC showed a typical
pattern of radionuclide stasis within the
area of intrahepatic and/or extrahepatic
duct system, representing stenosis on
endoscopic retrograde cholangiogram. On the
other hand, 11 patients with PBC did not
show any radionuclide stasis within the area
of intrahepatic and extrahepatic duct system.

Therefore, the radionuclide hepatobiliary
imaging offers a noninvasive method of
investigating patients suspected PSC,
leading to earlier diagnosis.
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