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area
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Factor Analysis
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Fig. 1 Factor analysis.

Fig. 2 Factor analysis in a normal volunteer. Factor 1
represents liver parenchyma. Factor 2 repre-
sents biliary system.

Cc

Fig. 3 Representative FA-hepatograms in various
liver diseases. a: normal volunteer, b: chronic
hepatitis, c: liver cirrhosis.
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b
Fig. 4 Hepatogram in a normal volunteer. a: FA Fig. 5 Hepatogram in H.C.C. with liver cirrhosis. a:
method, b: ROI method. In this case, both FA method, b: ROI method (There are 3
hepatograms present similar pattern. regions of interest). Both hepatograms present

different pattern in a and b. Besides, in the
ROI method, each hepatogram presents differ-
ent pattern.

Fig. 6 Hepatogram in liver cirrhosis with intrahepatic gall bladder. a: FA method,
b: ROI method. Both hepatograms present different pattern in a and b.
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Fig. 7 Correlation of PT with ICG. (FA method)

1CG-R15
60 +

0 t + +
1.5 15 22.5 30
Peak Time

Fig. 8 Correlation of PT with ICG. (ROI method)
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Fig. 9 Correlation of T 1/2 with ICG. (FA method)
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Fig. 10 Correlation of T 1/2 with ICG. (ROI method)
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Fig. 11 PT in various liver diseases by FA method.
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Fig. 12 PT in various liver diseases by ROI method.
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Fig. 13 T 1/2 in various liver diseases by FA method.
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Fig. 14 T 1/2 in various liver diseases by ROI method.
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Summary

Evaluation of Hepatic Function by Hepatobiliary
Scintigraphy Using Factor Analysis

Osamu SHIMOMURA, Mutsumasa TAKAHASHI, Akinori TsuJl,
Yoshikazu TAKAGI, Seiji ToMIGUCHI, Yukinori KoGA, Akihiro Kojima,
Masanori MATsumoTO, Masafumi HARA and Yoshihisa HIROTA

Department of Radiology, Kumamoto University School of Medicine

Factor analysis of hepatobiliary scintigraphy
using  99mMTc- N - pyridoxyl - 5 - methyltryptophan
(99mTc-PMT) was performed, and functional fac-
tor of liver parenchyma (FA-hepatogram) was
obtained. Two parameters (peak time, T 1/2) were
calculated from this hepatogram. A good correla-
tion was obtained between these parameters and
ICG-R15; furthermore, these parameters were
prolonged in patients with normal volunteers,
chronic hepatitis, compensated and decompensated

liver cirrhosis in this order.

Conventional hepatogram by ROI method (ROI-
hepatogram) was not suitable for the evaluation of
global liver function in condition such as a large
intrahepatic mass, intrahepatic gall bladder, dila-
tation of biliary tree, and severe liver cirrhosis.
But, even in such cases, FA-hepatogram was useful
for the evaluation of global liver function.

Key words: Factor analysis, Hepatobiliary
scintigraphy, 99mTc-PMT, Hepatogram.
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