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Fig. 3

Fig. 1 Per-rectal portal scintigram in a patient of
chronic inactive hepatitis.

Fig. 4
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A: Time-activity curve generated from the
regions of interest that are marked in color
display (case 1).

B: Washout curves of the right lobe of the
liver, left lobe of the liver and whole liver.
1: portal vein, 2: whole liver, 3: right lobe of
the liver, 4: left lobe of the liver.

A: Time-activity curve generated from the
regions of interest that are marked in color
display (case 2).

B: Washout curves of the right lobe of the liver,
left lobe of the liver and whole liver. 1: portal
vein, 2: whole liver, 3: right lobe of the liver,
4: left lobe of the liver.

<= Fig. 2

A: Summed image of per-rectal portal scin-
tigraphy in a patient of chronic inactive
hepatitis (case 1). Regions of interest cor-
responding to the portal vein, right lobe of the
liver, left lobe of the liver and whole liver
were defined.

B: Summed image of per-rectal portal scin-
tigraphy in a patient of liver cirrhosis (case 2).
Regions of interest corresponding to the portal
vein, right lobe of the liver, left lobe of the
liver and whole liver were defined.
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» hepatic blood flow (mi/100g/min)
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Fig. 5 Hepatic blood flow of chronic liver diseases. CIH: chronic inactive hepatitis,
CAH: chronic active hepatitis, LC: liver cirrhosis. **p<0.01, ***p <0.001
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Fig. 6 Hepatic blood flow of chronic liver diseases. HBF: hepatic blood flow, RL: right
lobe of the liver, LL: left lobe of the liver. *p<0.05, **p<0.01, ***p <0.001

n X+SD right Iob?‘{]left lobe 5
CIH |5 li'308_24 °e o ° °
NS
CAH |4 11;10%20 o ° %NS
NS
LC 7 iSOZAS (1] ooJ ° ) e o ’J
} —

Fig. 7 Ratio of hepatic blood flow of the right lobe of the liver to that of the left lobe in
chronic liver diseases.
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Fig. 8 Correlation between whole hepatic blood flow
and the ratio of hepatic blood flow of the right
lobe of the liver to that of the left lobe in
chronic liver diseases. O: chronic inactive
hepatitis, A : chronic active hepatitis, @ : liver
cirrhosis.
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Summary

Measurement of Regional Hepatic Blood Flow with
133Xe Per-rectal Portal Scintigraphy

Susumu SHioMI*, Tetsuo KUrRoK1*, Tadashi UEDA*, Kenzo KOBAYASHI,
Naoko IKEokA**, Takeyuki MoNNA**, Hironobu OcHI*** and Yasuto ONOYAMA***

*Third Department of Internal Medicine, ** Department of Public Health,
*** Department of Radiology, Osaka City University Medical School

The hepatic blood flow (HBF) of patients with
liver disease was measured by per-rectal portal
scintigraphy with the use of 133Xe. To analyze
the time-activity curves of the liver and portal
vein, washout curves of the liver were plotted, and
from those, the HBF and the ratio of the HBF of
the right lobe of the liver to that of the left lobe
(R/L ratio) were calculated.

The HBF were 143+17 m//100 g/min in 5 pa-
tients with chronic inactive hepatitis, 119420 ml/
100 g/min in 4 patients with chronic active hepa-
titis, and 73.2+23.4 ml//100 g/min in 7 patients

with cirrhosis of the liver. All of four patients
whose HBF was under 100 m//100 g/min and
whose R/L ratio was under 1.0 had cirrhosis of the
liver. Only one of the 9 patients whose HBF was
over 100 m//100 g/min and whose R/L ratio was
over 1.0 had cirrhosis of the liver. The results
suggested that per-rectal portal scintigraphy is a
useful and noninvasive method to measure the
hepatic blood flow.

Key words: Per-rectal portal scintigraphy, He-
patic blood flow, 133Xe, Liver cirrhosis, Chronic
hepatitis.
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