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PPTe-PLIZ X 2 - MHERRRERRAY O FEREAY - FEIRHIRRES

|k B EA aEt
K& 50* #k R
R~

9mTc-HIDA, B!-RB & o g

i LEr M B
Sk AR

Mg A

B 9Tc-Pl OfF - JLEMEREA L L TOERLBRCHOWT, 99mTc-HIDA, 31-RB & iz L>>
RIIC L DRI 2 1T - 72, 99™Tc-Pl, 99mTc-HIDA % BU-RB X V) {0 icfF~EREh, 8k
MES AL, R HEERIT 99mTC EIEUAIA BU-RB £V LK TH Y, JEHPBITRIZ BII-RB 05BN T <
NTrz, 72, REOKRMSRERRIC X BRHM TR, *°™Tc-Pl iz BU-RB iC X e WiER & 5.

BBl O fRE G, 99MmTc-PI i% hepatogram OIEIZ X D, BF - JHEEREL X <Hb LER. 7217, miE
WE Y E A Tmg/dl PLEDBE Y v E e TR, M {E#R, hepatogram |2 X - T HIKHED BN

%T& ST,

L &

e« IRTE % DRREEICH 0 B O EESE L & LT
3, Rl X YRS CRIRMICH - IREREZRTHE
it S B F# Td 5 P-rose bengal (LLF
1B1[.RB) L, B!l-bromosulfalein (LLF 13!I-BSP)
BEMENTER. Zhoid, &S iICEs
X VRINTTRETH 272, T - NEHERE DfEHT
T B8 E oREBRH LN, BRI - IE
FOIRIEA T OPIBIC EE R A EZH U T E .
LarLanss, WiEE L PIEEm oy, BT
L biie TEBEGBH LT, i, PHIEMEDN
IS U TR RE D i it b nwH R %
LT b, S, 99mTc CEMLIZE L DT -
I 2 % v URIDBEHE, RFFshTna-t, -
neoH s, 999Te-N-[N-(2, 6-dimethylphenyl)

(']

* IEERKF R EEEE
I ER R H LR E
i BRI S O B TR
=t 53429 H26 H
RSz fr - S3F11 H 10 H
BURIEERSE © MILRBEHRE 577 (8 701-01)

I ER KRB E =

Ak B

carbamoylmethyl] iminodiacetic acid (LA F 2°™Tc-
HIDA) 334 i/ ETRasMb I h, BERMICE
AENO2H B8N K TOLHEA Y 74 Uy
7 2T D 2™ Te-pyridoxylidene isoleucine (LA
T 29mTc-PD21Y pidfn S2 4 8 H LISk, [ < BRK
kS hTE D, bhvbh b ZAMEEW AT - I8
WA A=V BB Z EERERLIY.

A, bhvbhid, BimFEsick Yy, *=Tc-Pl
DENIZEIT B REME T %, 2 Tc-HIDA, '1-
RB D@ & kit 4% & & big, BRAIT,
MmTc-PIiZ X 2 EhEMRAE, M EHER, BRFH Y
VFT T T 4= END BRI SE, P
Te-PI Offf - NHEHEAERR & LT AR LS
HEBELL.

IL  SKERAYRFZE

A. ERAE

BIAE 2.5~5 kg OREE Hv iz, B
SVF 57 4 —1F, 10PDOFKE T Nembutal #
AREREEIZ X V4T 75 - 7z,

mTe-PLIZHA A 7 4 ¥y 7 2EROBEFR
HHEEY 2fEH L, 2°Tc-HIDA (% Frosst t-#il
E1FFTAY b—7MFERN) » 2Tc-HIDA
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Kit! 2 FnCi#E L7z &7, P'I-RBEIE 17V

FTA Y b—7WFEET R o BER R g & v Tz

MEHBE, Tc-PI 1 mCi, Tc-HIDA 1 m
Ci & 2\ BU-RB 300 pCi O#E L RIS v
FH A FITT Bt E AL, P™Tc Tid 40x 104
counts, 131 Gix 5x10%counts # K5 mw A K7 4
NV Bicsie, Likig, presettime (TS &
605> F TRFFIIZY v F 7 T L &Gz, £z
12 VIR (g L, MAZEICBOMBEEREL T
57z hepatogram 75, 3 -DDF - NAHE R
SEHN 0 FFHEEL - BEHRERE 2 8lg2 L /2.

M ERROFHICIE 2 PF 25 6 oK Ex
vz, 99mTc-Pl, 2=Tc-HIDA % % v i 13'I-RB
@ 50~100 Ci/0.5 ml % ¥, 2.54%, 54%, 10
4%, 204y, 3043z L ml FoRML, FDHHD
0.5ml & ZNFHICTEREC sampling L, 55
Z 7R L7z standard #g & & 1T well type scintil-
lation counter |[ZTHIE L, ZTHZN DRI
Floo i SRR ORI AL ko 72, 72d8, K
ROMERT PU-HSA TR RLY, FE

5 10’

99nTC-P|

-RE

997 Tc-H I DA

16 % 2 5 (1979)

(2) » 6.0% & L7=.

R PR OBRE O 72D 12, 3P OREL
Nembutal #4:1%, Flothane Wi ARKEE N IZERIE L,
AHENRAY 2 F52k 1%, #AR%E (2 cut down tube % i
BLT, M ERRNICERITES X HiICLe.
Z D%, 29mTc-Pl, 222Tc-HIDA % % % P'I-RB
» 10~50 p£Ci/0.5 m/ &L, tube X v OfEH-
RAEREAIC 100> 2 L 120y & TR L, 0% b
4% TERRIE L. IMHPBITRB IV
FORMENE, FRENORF IR R
&2 7R L7z standard 35 & & 02, RHH o ac-
tivity % well type scintillation counter G| L T
K iz.

PRAPPEERIE 3 PF 05 I PR EE T,
99mTc-PI, 99mTc-HIDA, 3'[-RB %1 1%, 48
MR 245D CTRIERICE I L 7.

¥ 77, NRERAZEFEER 1T, Nembutal i L O
Flothane W AJERE T 12 4 D5 A KRNAE 5 2R
BT L, KAMRFEREER 1 WML & 6 HfRic PP Tc-
PI, BI-RB (2> T, &S v F7 77 14—

20' 30’ 40’

Fig. 1 Comparison of 99™Tc-PI serial images with those of 9mTc-HIDA and 13'I-RB

in normal rabbits
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B XX VIR on line system |Z & % hepatogram
BHET Bz LICE VT ST

B. 3B ml #k

1) BRI - B v F 757 4 —
99mTc-PI, 99mTc-HIDA 3} X f 1BU-RB 12X 3
REFH Y v F 757 4 —%, O I - IRE-IHH-
I - Bl L DA A — L OB IZ o Tk
#at L7 (Fig. 1). 03 9™Tc-PlI, 9=Tc-HIDA
DSHMETHIIRIEEAERLRIZNWD, BI-RB
DS HMETIIREHH SR TS, RO - BF
itix, 29mTc-PI, 9=Tc-HIDA #3 1¥1I-RB X ) 3},
MY ELTH D, PmTc [WHID S 5rGicidia
P IHEPHIEL T 5. PU-RB OEFEDER
BIUOBE OB &1L THS. —F, &
OiHIE 99™Tc-PI, mTc-HIDA 0 5 436 Tt B
TH Y, ZOH%IIWEH & i activity 238 LT
5. BU-RB OBGUIH S TR,

2)  MH{EHEROREF AL

99mTc-PI, 99mTc-HIDA, 131-RB {Z-5 T DL
SRR ORI L % Fig. 2 1R Lc. Mo
HRUL 2O HETH S.

99mTc-Pl o fi P {EsRIE, #FiEfk 2.5 5T 22.2
Y%, 54T 15.4%, 104T9.5%, 204 T 6.3%,
30 43T 5.2% Tdh Y, =Tc-HIDA o ifr hi%k{7iT,

100

60

\

=]

2} 9\9%/3

% INJECTION DOSE
S

ON
L —— RB
6 \'EP'
HIDA
2+
2.5 5 10 20 30

TIME ( MIN)

Fig. 2 Blood clearances of 9™Tc-PI, 9mTc-HIDA
and 131[-RB in normal rabbits

2.5 53T 21.5%, 54T 13.7%, 104y 10.3%,
20 43T 5.9%, 3043 4.5% Tho7z. —F, BU-
RB o ffi &, 2.5 40T 50.7%, 54%C 24.5%,
10 43 12.6%, 204> 6.8%, 304yT 5.7% %%
L7z, 9mTc-PI, 9mTc-HIDA 3, B!U-RBizH L,
HEZ 2SS T cicBEiiP A SEEL T
DRI TH - 7.

3) MEHPRITER

NHHF ~$Eit 1 29mTc-Pl, 222Tc-HIDA 23 131
I-RB L 9 LR THHH, HiEk 2 B ok
S BRI 99 Tc-PI 479, 9°mTc-HIDA 58Y%,
1IL.RB 81% TH Y (Fig. 3), X HIz 24 mEfEjofA
HHBITRIT 2°Tc-PI 579%, °»Tc-HIDA 62%,
BILRB 96% TH VY, BI-RB OFBER T
(Table 1).

4) Ry HEitR

Bk % 48 e o0 IR PRIt SR 1T *9™Tc-P1 33.0+

90

80} (R8P RS

58 % HIDA

47 % PI

% INJECTION DOSE

20 0 60 80 100 120
TIME ( MIN )

Fig. 3 Biliary excretions of 9™Tc-PI, *™Tc-HIDA
and !31I-RB in normal rabbits
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Table 1 Characteristics of hepatobiliary agents in
normal rabbits

99mTc-P] 99mTc-HIDA 131]-RB

Function

2.5 min blood

retention 229% 229% S1%
Liver uptake

(peak time) 329" 4’5" 10722
Liver excretion

(t1/2) 728" 6'29” 29" 47
Biliary excretion

(24 hr) STY 62% 96 %
Urinary excretion

(48 hr)

Image
Gallbladder
appearance time 5 5’ 307
Intestine
appearance time 5 5 207
Renal visuali-
zation yes yes

33%, 35% 4%

unclear

5.0%, 99mTc-HIDA 34.6+16.9%, 13'I-RB 4.0+
1.2% Th Y, "Tc FEHMNAIO®F DS P1-
RB L0 b2y K IRPA~PRt S 2 & A3
HH L7z (Table 1).

5)  JFEEH - Pt

hepatogram _EJif OSEREA il 3% 4 2 i)
1, 9°™Tc-PI 3729”4407, 99mTc-HIDA 4'5"+8”,
BILLRB 1022”4+ 142" T Y, AFOEHUT %™ Tc-
PI, 92Tc-HIDA 7 B!U-RB L ) {5001 Th D
Z &L #/r L7z (Table 1). F 7z hepatogram [, Jif
BEi D t 1/21% °9™Tc-PI 7°28”4-1°40”, 99mTc-HIDA
6'29"4+-1'11", BI.-RB 294" £1'40" TH Y, JfH>
B OB d, 2T BLERAI A2 PI-RB X v §,
Bhstz, 99Tce-PI & °"Te-HIDA % Wik 5
&, REFRRWA, FF~DHEFRKIT 2mTc-PI 300
B, b ok, #ic *°"Tc-HIDA oJ
BbhTNITHERLHTH - 7z,

6) JHEPAIELER

KRE &R L 72 e 2BEMEERICE T 5
99mTc-PI & 1311-RB | X % hepatogram } #:73:304)
#BOY U F 7T L% Fig 4 1R Lz, RIBSRE
% 1 el CREZ B+ 5 L, 2°™Tc-PI, ¥!I-RB

16 %:2 5 (1979)

4Lz hepatogram ¢ peak time AL L, AFAH6
DPEM A ZHD TEIEL Tuviz. #1305 % 04
A =TT, 290Tc-Pl, BU-RB LNl &
B D5, JEHE L TZIAFX 9™ Te-Pl {§0d 22 fif ]
IZH BTz,

WAREREER 6 HE T, 2"Tc-PI oXiz ¥
BILRB {2k > TTYh, FHWARFOHHAL LN
7225, hepatogram |, %™Tc-Pl T3 {1304
AR Sz oz LT, BU-RB TAT
~RATER L Tz, z i, e
LTt #"Tc-PI X b3, BU-RB 0L AMERL T
5T LETMBLTNS.

L 9mTe-Pl (2 & BERERAIDIRES

A, FEBLUXHR

Ao fE ZE G I AT, ARERIZIE U T 2™ Te-PI 500
pCi~3 mCi ZHIRF TR L, W REETATIL =
Y A= 5BE LTcy »FH 25 (Searle Radio-
graphics #:# Pho/Gamma HP) |2 X v, #HiEl
#7640 104 counts 2T, DA% preset time |2
THRERFICAT « IBIEA 2 — 2 B ffh L7z,

xtge & U T REGE) G B KB B e B
I« MERY > F 777 4 —DEEID D - 1243
Thd. FEONFIZ, INREER X ONHE R 9 #,
NRFTAE 6 471, AT 3 4, RANNASIERE 2 71, I
PR 26, JFRP L OFFIZE & 5 toiTmEst 9 41,
I - IERBORDST2HD 9 Hl, Zofh 3 fiT
Hoiz.

M ERHREOWEZ, Litn H B2lic>NT
MifT L7z, O9mTe-PI #id:1%, 54y, 104y, 204y,
304y, 40433 L UN604MC 2 ml Fo4RM L, Fo
26 I ml & ZhZFNIEMEIC sampling L, #hHk
AR L CIER L 72 standard 1§ & dkiz well type
scintillation counter Gl L 7-.

hepatogram {Z 19 fflic>W Ty v FH 2T LD
DfE# % real time T VIR (2Uugk L, FFAHER
IZERE L 72U o 0L - Bhitth s 2 Fid L T
Kbz,
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99mTe-PLIC X B ] - RUEHAERRA O L0 - BIRARRET

ONE HOUR AFTER CHOLEDOCHAL LIGATION

w
=
o0
o
(@] 6,
I Te-P| /\
10 20 30
MIN
w
—
=
=
o
O
511-RB ¥
10 20 30
MIN

SIX DAYS AFTER CHOLEDOCHAL LIGATION

w
—_
=
=
(@)
(@)
" Te-Pl
0 20 30
MIN
w
—
=
o |
o
(&)
11-RB
0 20 30
MIN

Fig. 4 Images and hepatograms of ™Tc-PI and !3!I-RB in rabbits with complete
obstructive jaundice from surgical ligation of the common bile duct.
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B. B %
) ARAFHEHER LR E Y L E Ul

9mTc fEAAT - IR ¥ v Al ko P
BRI L, IE MM TH 2H A0
5. nTe-Plic & MR L fuiiiie v v
E U L THB &, Table2 ITR$ L4,
MR E Y L E LA 2 mg/dl DL TUE 26419126
Bl 100% (AR HEEIICHE  Av7223, M

Table 2 Visualization of biliary ducts on 99™Tc-PI
image and serum bilirubin level
S-Bilirubin (mg/dl)

Disease 0-1 1-2 2-3  5-6 6.1<<
None 1009 — — — —
(9 cases) ) — 0
Hepatocellular 1009 — 0% — 33%
(9 cases) 5) (1) 3)
Biliary obstruction
complete — — — — 0%
(9 cases) 9)
partial 1009% 1009 — 0% 33%
(11 cases) (6) (1) (1) 3)

Choledocholithiasis
without jaundice 100% 1009 — — —

(5 cases) 4) (¢))
Total 10% 100% 0% 0% 13%
(43 cases) (24) ?) (1) (@)} ) (15)
100
60

~n
o

o

% INJECTION DOSE
S

5 10 20 30 a0 50 60
TIME ( MINUTES )

Fig. 5 Blood clearance of 9™ Tc-PI in normal subjects

16 %2 & (1979)

E Y L E ED 2 mg/dl PLETEITHIF 2 B L A
RS & 3B L5 72 v o 7z

2)  IEEANITEIT B MR ORI 2L
B - IERB DL H - 72 S FlofRfkic X i
HEHR ORI AL % Fig. SR Lz, 72k,
MG EIAE (gr) » 7.2% & L. IEFF oL
Ry, 99™Te-Pl #7344 5 4% 26.145.9%, 10
4% 18.6+4.3%, 20 4% 13.343.4%, 304} 10.8--3.2
9%, 40 4% 9.342.99%,, 60 4% 7.5+2.3% TH H, ?m
Te-PL (ZEEREBIIZ I T 3 BRNHE L) 72 M 1
KERLTz.

3) L ERTER & TREE R

3043 fi ST SR & PR RERR A A & L35 &,
MFRE Y L E AR L T, HBEREK0.539, ik
R1I%T, TAHILT+ 277 2 —EHIBREK
0.453, fERRE 5 %LLTF, GOT M {%¥0.173, f&
R 50%LL T, GPT #HH{%%K 0.459, fufRE 5%
UTFTHY, By ALY MEIZEDHE S0P
H b iz (Fig. 6).

wIT, LSRR D S 3 E, 1050, 205,
3050 LU S M L2003 EDIZ oW T, Zh
ZHHEE YV B & OB & Bkt L 7z(Table 3).
S oML SRR T, FBIFR$K0.318, fERER10%
LA, 10 4y if P s se i AR R %k 0.352,  fERR
R20%LLTF T, MHBEBRIMEL, 2040 M {54
T HHBFREX 0.551, fERRE 1% LA, 30 4y
SR TITHIBIFR$X 0.539, fERRFE 1% LT TH
D, 2 OHBERAR LR, MHEHRFED S HME
& 20 3 fED T, FHBAGRE0.555, fERRKR 1 %
UTFTHY, MERE Y AVE VELAEEOHBE
BT, LHLEMEL, MHPEHFRZVWTHLR
EYAEVEERELTEWHEE TR,

4)  AFEAT - MAEB IR B IR
AFEAT - MEAEBICE T 53050 P SRR D 5
fize sk, B8 TIX 6.4~13.5%, 5e4FAZeM:;
g7 15.0~22.6%, ARrz4PAZetEd 10.7~23.59%,
T ERESE 15.4~28.0%, #HH & bRV B
14.4~15.4% T Y, PAZEMEICREEE O fFREE
TIELT L LIREORER L 13— &¥, %™Tc-PI
DOE~OPEHMPKE R MEE EH TS EEbh
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mg / dl

T. BILI.

.U /1

GOT

25 ¢

20 |

200

100

50 ¢

20

v Te-PI 12 J 5 JF + MLEHHEBRAE D R - BEOKAOHRRS

r=0.539
P<0.01

5 10 15 20 25 30
% RETENTION

2 304

r=0.173
p<0.5

5 10 15 20 25 30
% RETENTION

= 450
400 ¢ -
r=0.453 _
P<0.05
—300( )
> )
o 200 |
= P
100 }
80}--—- PN, U PUPLRE——
5 10 15 20 25 30
% RETENTION
200 2 3% 259
r=0.45
P<0.05
>
= 100+ .
(&)
50 |
25 —":_'_"-: —————— AppE——
5 10 15 20 25 30

% RETENTION

Fig. 6 Relationship between ?*mTc-PI blood retention at 30 min and laboratory data.
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Table 3 A comparison of 2°mTc-PI blood retentions at
various times and the coefficient of correlation
with serum bilirubin level

5’ r=0.318 p<0.1 n=26

10 r=0.352 p<0.2 n=18

20’ r=0.551 p<0.01 n=26

30’ r=0.539 p<0.01 n=24

20°/5’ r=0.555 p<0.01 n=25
% (Fig. 7).

5) hepatogram D&zt

VTR on line system THFAZE DA T B
ZRE L TH7z hepatogram % 5e MR PHEE 5 1,
ASERNEAE 6 7, FFEEREE S fl, AR 1
W, FEEEDRRVIEEE L6, AT - IRERED
BhrolebD 1HIOFH 19l > THRIF L 2
(Table 4).

i - NRERREREE 3 5 &, %P™Tc-Pl o Y

COMPLETE
BILIARY
OBSTRUCTION

PARTIAL
BILIARY
OBSTRUCTION

HEPATO -
CELLULAR

CHOLELITHIASIS
WITHOUT
JAUNDICE

CONTROLS s

16 3% 2 8 (1979)

MEBIE L, peak time DMELRET 5 &3, b
oYk LIRR E 0D, ak, IFPEEEREE, peak
time ¢ activity {2332 99mTc-Pl #1340 431412
BIF 5 activity OFHRLE L TEKb L. Zhb
FIERE Y VY fE & RAF A 205 L7223,
A ge i o/ I o iP5 T3 blood background
DL EMB LY, HFEIUHRING O -
7z.

Iv. = k3

19724 Tubis &1z & % 2*™Tc-penicillamine,
197540 Baker® &, ¢ 29mTc-pyridoxylidene gluta-
mate 7g & %9™Tc T - MHH R % v L HIDTAE
ERBESND LY, BEYIA A= LB
IR OB D 2T, B EHMNANC b - T
IR BRICEAE o5 5. L LA s, HiE

e 0 o . .

0 2 4 6 8 10

Fig. 7

2 14 16 18 20 22 24 26 28 30
% RETENTION

99mTc-P[ retention test at 30 min in various hepatobiliary diseases

Table 4 An evaluation of 99mTc-PI hepatogram in various hepatobiliary diseases

No hepatic Peak time Excretion index
uptake (min ) (%)
<10 10-20 20< 40-60 61-80 81<
Complete biliary obstruction (5) S — —
Partial biliary obstruction (6) 0 2 3 1 2 3 1
Hepatocellular (5) 2 1 2 0 1 2 0
Cholelithiasis without jaundice (1) 0 0 1 0 0 1 0
Cholecystitis (1) 0 1 0 0 1 0 0
Controls (1) 0 1 0 0 1 0 0
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FOMEZEICOWTIE P Te ERMA L w2 &
}, X 2o PTC, ERC b b5A0Z L,
MR 2t L. DIC 2k LT, < I3¥D
EnlBbhsa. 7277, DIC TEEIEDFEE
BTy, PmTe-PLIZL BREA A=V ELND
TR h, PHLORISVE YV UENE
BRI+ T, DIC TEEAREHTYL, °9=Tc-PI
X VIEERBHEH T2 205 BTV S,
bhbho 92Tc-Pl Iz L 2/RBRIzkZ L,
IEE S ATRE R 01X, MR E Y L E ER
2mg/dIPNTThY, 6mg/dlLl ETHLRIETES
5EbHHN, ELbOTIEETHS. 0L
13, 9mTc-HIDA T 992Tc-PI 4 hEMAN
LB bh, Rosenthal 59 1370 ADBE DRI T
WE Y VE CIED BE#IHIIZ Smeg% £TTH
5LBRRTNB. $#-5T, =Tc EHAT - IHER
WA OHEEMESRT, PUERRNA L Rk, ®
TEZWT T3 72 <, FFMLHE, FARIRE, A3 XU
SMREE DIR B AT & M+ 5 BT « ILE M RERE
b5, bhbhiIznk 5 BEMPG, *=Tc-PI
DR ETR o7z, EEFRRICEBERT, 2
Tc-PI 3oz hhrolEL, e
THEEPA~BITT2 LB b ok, Zhig o™
Tc-HIDA & L RKETH Y, PUI-RB IR T
ENFIRTHB. LhrLais, 2°TcPl &
99mTc-HIDA 1355 b R ~PRt S h 5 & &4
L&, 4o ~0BTER Tix PI-RB
OFEBLLAKTHS. B, EHRRIZELT,

Kato 523 w< /57 4 —i2k b, 9mTc-
Pl K2R 5D 2°mTc-pertechnetate [172.70>- 7~
L#EL TR Y, Chiotellis 510%, 2 % fiEkE
JERAWE &£ 3% TLC T, *°=Tc-HIDA k& #&t L,
99mTcO4~ @ Rf fH 1.0 fHE T 4.6% ThHolzk
LTwa. bhvbihv b, S v 7z Frosst #Hd 9m
Tc-HIDA %, S UBTZN—RAF)—N K R
FNTFAr br=9:1:10 T TLC ¥{F/zv,

#9mTcO4~ @ Rf ff 1.0 fHE TiX 2.6% TH oz,

¥z, bhbhig BII-RB &2z ) —L 7 UE
=7RE I AK=2:1:17 2EH#kL LT PPC %
MATL, ERE B LBbh s Rf fE 0.8 ATl

48% THEHREERBTWS. #oT, P Tc &
AN I 1T BRI D 29=TcO4 DFFERIT 13!
I-RB (2317 BiERE P oFHIZL B, ®LT
KTREWEEZLNS.

¥z, KAEOKIBERR6 Bkic, PIRBT
FFAR A ICERLIZIZ L 2 0b bY, 2=Tc-PI
TIIAFERERIE ONT, FAEMSEICHLT
13, %=Tc-PI X Y { PUI-RBOHHPREEZHDL
BrrricBbhs. EE, BEMACEANTYD,
MFRE Y L E AEAS 7.0 mg/dl DL D BAZEES
JER X OEEDFEEH T, hepatogram EfF
BRHEIEONAEL . Z0Z kid, *™Tec-
HIDA G} kZEMNE v EE X bh, Resenthal 5
1% 9=Tc-HIDA |z X 5 #&1T, LFRE Yy vE Y
& 12 mg% LA ECRAFERUZ R W23, BI-RB T
13 16 mg% LAETYH 00 FERE Hofc R
RT3,

99mTc-PI oI PR 1320508, 304E, 54
T B20MED L BMBRE Y VE Y, Th
Y7+ RT7 7 F—tLHBHEEOHMBETRTY,
54318, 105ETIXHAREBANEY. HEREZE
L LTWBERE, *=Tc-Pl 0B RER~DHEH
ZHY, HIFERENMET LA, B0
BEME A3 Az v N B2 L Bbh 5. *9mTc-PI
2 BSP 0 & 51?7, FFEBOF LI > TRPH
WAED v &, fpEsRoRE -
JEEHREDIRE L 2 V1550, bhbhORBRT
13, P0Tc-PLIZAFEEIC X Y B~k 2344
BLnbIBEERV.

INLERALTHN T 5L, MEREY LY
VIE 6 mg/dl LITF, izl &b 2mg/dl LNFTH
i, 99mTc-PI i3, hepatogram, 20 433 % Wi
305 ML ERRORIEIZE Y, ) XL E
EHEEZEDT LEbhs. £, KPR
W+, »HEREM - ILEHEY KT 55
bLhkw. UEknk ) BE&ETTR, PUER
MANzfex T, OOTc-PlEAnzE 3+ hTn
BIEBE.

7272, 99mTc-Plix, ZDORFHEELT, FFOEE,
FFPEME X O 2 HIEH~DBEHE 2 & 5 25, FF
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BEROWFEIZE ) EOBEBEICEERZ S T50
oW TS HORM EFRIT B,

SHIL, ROBEEE H B &, 2mTc-diethyl-
IDA 7% Wistow 5%z X 28/#ER T, Rydhit
BHBHID R L @iESh, KT, Nielsen 519
Z X BERRBIORI TIERE Y A e ER 170
pmol/l (9.9 mg/dl) * THHERMB AL L#iE
ShTna. 5%, RPHEHERIVDEL, &
EDBE Y Ve MLiE TS EHA R 2°mTc ik
HAIDABREENS.

V. #5 i

99mTc-PI iz & 5 fiT - MR RERE %, °°=Tc-H
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Summary

Basic and Clinical Studies on Hepatobiliary Function Test with
99mTc-PI—In Comparison with %=Tc-HIDA and 131I-RB—

Isamu NARABAYASHI*, Hirosada SHIGEMOTO**, Yasuhiko ITo*,
Akira MURANAKA*, Nobuaki OHTSUKA*, Tsuneo YOKOBAYASHI¥,
Hideaki TERASHIMA*, Katsunobu KoNNO*** and Kazue NAGAT*

* Division of Nuclear Medicine, Department of Radiology, Kawasaki Medical School
** Division of Gastroenterologic Surgery, Department of Surgery, Kawasaki Medical School
*** Department of Radiological Technology, Kawasaki Paramedical College

In these basic and clinical studies, the usefulness
of 99mTc-pyridoxilideneisoleucine, a new hepato-
biliary agent, was evaluated for a hepatobiliary
function test in comparison with 29mTc-HIDA
and 13!]-RB.

1) Basic study

The experiments were performed with 2.5~5 kg
rabbits. Hepatic uptake and the excretion of
99mTc-PI were earlier than those of !3!I-RB.
However, biliary excretions of 99@Tc-PI and
99mTc-HIDA were less than that of 13!I-RB,
because urinary excretions of 99mTc-labeled com-
pounds were greater. During the first 2.5~5 min,
99mTc-labeled agents had lower blood levels than
BIL.RB.

At 6 days after the choledochal ligation, no
hepatic uptake of 99mTc-PI was noted, although
1311.RB concentrated to the liver.

2) Clinical study

Blood retention of 29mTc-PI might not always
reflect hepatobiliary function, especially in the
hyperbilirubinemia. On the other hand, hepato-
grams from a region of interest corresponding to
the liver varied with changes in the serum bilirubin
level, although no hepatic uptake was detected in
the complete obstructive jaundice and severe
parenchymal liver disease being over 7mg/d/ in
the serum bilirubin level.

Key words: Hepatobiliary function test,
99mTc-PI, 99mTc-HIDA, 13!I-RB
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