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»nTc-Diethyl-IDA (Z % 2 fif - JHiE RARE

| B fEcRERE =R B Mk S
wWR —f* gk B* H’T M fAn EH
REF &F*  KE BE*  RE T

BEE . HEZRRERO 99Tc EHMAITh 5 99™Tc-diethyl-acetanilidoiminodiacetate (™ Tc-diethyl-
IDA) o itk 3R+ 5 BRI T, EBRL & ICERMRF 21T -7z, ZORR, UTIKB~R2TL &
AN F BT,

(1) ARAOHFHCFAIRE B X OREMER M @R TEZ.  (2) 24 RfRPEREERITIERFHI T 7.5+
09% LHMEN. ) DR N T LE2HOEERFIZERFT243+L3.T7 5L HHSh. D e
A NS5 AOE— BN, EFFIT103£1345L80, EFES, mFECY VE L fE 1.0mg/dl LATR X
W L1~3.1mg/dl OEBHIOIEFFROMTL L HBELfEERR L. (5 FE#HIMEL Y vE &
7.4mg/dl LLF THBRIC, £7- 159 mg/dl THLED bhvic. RO 6, ARFNL, 8k M Te HFH
BUHI L N RPPERERAIER ICIE L, £72, FFTOER, PEERSOR VL BETE, - T - IBER
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HBEEXZW T2 LICLFERTHA 5.

L EC®HIC

1972 4§, Krishnamurthy 5V 23 - IH#E & &
YFI 574 O KBS E I M & LT 99mTe-
penicillamine Z % L T LAk, ARRZE M ICHE ~
O 9MTe AR ®ME ST &Y.

“hbohc, Wistow 5 9 3kt & Huvizif
e pa i, 9mTe-N-a-(2, 6-diethylacetanilide)-imino-
diacetic acid (LL'F, 99mTc-diethyl-IDA) 23 1
Tnet#HEL TV 5.

FZ T, kX v MeEhiz 99mTe-diethyl-IDA
¥ AT 5H8EH T, AMNAIOBEENE REIC
S XFEFOREBENB L CHEKMRF 21T 7o
T, ZORBEERETS.

* A HBRFEEI RS RE S E
ZftS44E9 54 H
BeiFzAt (54410 31 H
SRR | Al BTHHRAXESEET 67 (B 466)
Al BRFEE AR
it B & ¥

I #BELZLUIZHEE

1. 99mTc-diethyl-IDA DOREMEL LUV 5%
B A &k v Rt RO x v
T2 +%F% 4 E-HIDA %o b ZH W T,
AT DB IZHE, M Tc % onestep T diethyl-
IDA (Z8# L 7. FARL 2 ARANL, £ o s
HETFATHLFa—Y 2—F (Tun) Tit
L, AR 2 BEILAPIC AR A B T 3.0~9.6mCi
FINREBE T 1.6~3.0mCi ¥ L.

2. ERMOREAE

oI, ARFOBFHEFHME S X ORENE
¥R DHKT, FANERS X6 RERHEOES
W LB | BRI B O BEMER EITONWT, 85%
AX ) —NEREREL L=~ a~vbrT
T4 xfThole. BERBRE, M=
—DOBIREEEA— T =B AT U FL—T s
vh 4 (Searle ], Model 1185) TEHAIL,
ERAEHSER 100% & L CTREsL 7.

kic, ARFORPEMRLFASDLHBHNT, 7

Presented by Medical*Online



188 B E¥

4 THENFa—Y A= LEAAY v L —
vavhvrr (EMWN, Model ES-7¥8 X U
CE-14) # L, #ARL TIER L7220 £Ci §if %
o 99mTe FEHERR & #rid 5 24RE IR L 72 /B IR &
ROFNFNORSHES FW-—RERMFT TEHHAL
7. FOR, vryFr—varhvrzodead
time # &ML T, ROBSHETFEERL 3x 101
cpm B ICHEE T D D& - TRHL, bl
LEEnx 7.

3. ERERROREYHIE

1) W& A ERF RSB b
HOAT. IBERY v F 75 7 4 BEBIShE
#C, ARKIZ R TRE L3260, BRI
DOWeE LI2SiER 2wt R & L.

ZOWNEE Table 1 [T T, @FlicT
REHYH E23EL &L ERAINICAEL A1

17 %255 (1980)

RAEDHITSNTEY, £k, BrbLokibio
WA e 5 7z, \_1LL>?f2k§ﬂ0)Vq, AT - I3 %
PIBMTHE S, AFRAEIC L BE ok
ST 3 FEFNEIERF & LTz,

2) PUFTILOBBRBIUEREAE Vv
F75740F, HREFTHREHAL L, AR
FIRAE%605> £ Th7 < L L ISHINBTRIIT L,
ZO%TEDLIZFEIEN OB &S 72 #%30~
w@a,ébﬁﬁﬁtﬂ@&%%ﬁ%tfwﬁt

. BRIGEEE TR 38em DRI E Lo v v
a‘-jy A 5 (Searle ft!, Pho/Gamma LFOV) # {§ ff]
L, ZTORMEBNITOEN D TR E THTE
HEFARIICLTY U F 74+ befRkoT, —
¥, HAREFH20HIoOn T, BiEHK0NNZE
WICEEL, BEOYyF 7+ bFlicl 7 v
— LSF~ 1 SR gk KA 2 v Ea—4

Table 1 Subjects

Case Name Age, Clinical Diagnosis Tot. Bil. GOT GPT Al-P
No. Sex (mg/d/) (K-u) (K-u) (KA-u)
1 R. K. 32, F Choledochal cyst 0.3 16 16 5.3
2 AL 31, M Postope. cholelith. 0.8 18 20 5.8
3 W.S. 62, M Cholangioma 1.5 54 38 24.6

4 E. I 73, M Postope. cholelith.

& Chr. hepatitis 1.5 86 66 11.2
5 T. 1. 73, F Pancreatic cancer 22.9 108 66 48.4
6 Y. O. 47, M Liver cirrhosis 1.1 73 55 10.3
7 N. S. 52, M Normal 0.9 17 14 4.7
8 K. F. 73, M Acute hepatitis 2.0 65 66 14.9
9 K. T. 1,F Choledochal cyst 7.4 52 54 69.3
10 K. K. 50, F Normal 0.7 19 15 8.2
11 W.S. 62, M Cholangioma 1.2 53 39 21.5
12 0.Y. 73, F Cholangioma 11.2 63 32 12.1
13 T.T. 55, M Cholelithiasis 0.5 29 40 5.0
14 K. A. 17, F Choledochal cyst 0.8 16 11 4.6
15 Y. K. 71, M Cholecystic cancer 29.5 50 45 15.8
16 K. M. 39, M Fatty liver 0.7 18 34 8.0
17 M. K. 53, F Acute hepatitis 3.1 40 88 6.4
18 T. L ST, F Normal 0.5 23 20 6.2

19 M. T. 1, M Postope. cong. biliary
atresia 0.3 73 71 55.5
20 K. K. 56, M Chronic hepatitis 1.1 107 91 10.3
21 R. K. 32, F Postope. choledoch. cyst 0.6 12 10 5.5
22 K. S. 49, F Choledochal cyst 0.9 28 25 6.7
23 S.S. 70, M Pancreatic cancer 15.9 99 84 17.8
24 K. M. 63, M Postope. cholelith. 0.5 13 9 9.3
N. A. F Cholelithiasis 0.5 35 63 9.1

25
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(h5HERL, o o F %y 2200) @ EF AEEICILEE
L7z, Bk — 21X, MAEKTE, BOMFE
De AT LIERSTEELELIC, 1S~55
MDY v F 7 7 HM{ERL 72,

L UF ST LD, KITERD XD RIEH
IZHOWTHEEL 72 (1) DS OHHFLE & K Iy
M, Q) JFds L OV o BRI, $HHEUE 72
QNI RIER], (B) AFNIRAT, HRIRAE IS ZOVH 4
SOMBIRER], HHEE, 0 23X KRG OH
75 O ONTIHARENR], () ML ORFH D UL
S, (5) /M, Z BT IR o B B W,
RS 72 QNS R TR OB . 72721, 4
MR BBMEGIE DD 75 <, EARFIOF. 1
HARBAERAE FORMENIEHN E Licley, Lk
WOFHEHH OW, AL OJLHEC X Eizon
TR IRl 72 20 5 72

3) BALEEE R TS LDENE KU A
B RAFITH20H)IC o TEIE %605 D
BEEEGRT — 2 &, ERavCa—2 T+ 5
ZEITEY, Ok R, REE, BIRERID
NI 0D 25 B L B oD BUH RE O ARIREI A i X 15FD ~

15328z ey LIZE R b7 5 AIC{ERIL 7-.

Z O, AEOSE, BENSSRETSED
B0 1eny, T OHEBENMENEA, thofiks o
DREE MR DHEPATTE PR ELK
e L.

E R N7 LD, RICHE~RZX D5
A=A ERINL, b EIEEF &HEEH & DR
THKT D LItk > Tl o7z, (1) LDEDI0
NURBEOMBRE 75 71 ey FLTH
Pp] (CLF, O Ty ERET), Rh#D 104y
HiZwt 353050 H oimit (UATF, £ Hso/Hio &
) 75 HUNT3043 H Tkt 3 %605 H o i b (A
T, L£» Heo/Hso LE&ET), (2) FFofhifor— 2
Wi (BAF, AF Tmax @&3), Fh#or — »
B OYWIRER] (AT, BF Tyz LM 72 DOV
AR 104> HIZHE4 %3040 H 3 X 00304 H iz %t
%6050 H Dt (LAF, AF Hso/Hwo 8 X O
Heo/Hso LH&3), (3) NHHE7: O UNTHANAZE o hs
DE—I7WE]. 2L, vyrFr o LngEE

VIHRAIRAT R SRR A SE R T, 2 S BT
D A b7 T LIERES, —JF, BEOW L2
KIEF TR e 2 ST a2 ERIL 2.

L. % 3

1. BEHESAOHES F UREN

AR OFHAREHOR— = a5 7 4
DIEFE R, Fig. lla lTRT X 9ig, 00N
tailing % f:9 A3, Rf0.93 fHLicHi—t'—7 % 7R
L, ifEffE **mTcOa~ OfFfER TR T — 2 (R 0.65)
TR OLRAN ST £, AR 6EMBOR—
R—yu= 7570 LRREEZOZN L RO
R ER L.

fhty, BERDR=R—ru< 7574 D
BHAE L, Fig. I-b IR X 5 i, Rf0.93 £}
DE— 7 DIFNIC RE0.35 (HEICRMMIC L B &
— 7 & RIS, W OMTcOs R RTHE— 7
RO 5T, ZORMPIE, BANIT25% FRE
LEEIND, FETE AT,

a 8

Origin Front
b |

Origin Front

Fig. 1 Paperchromatographic results.
(a) The one obtained from the agent im-
mediately after preparation.
(b) The one obtained from the urine of patient
injected the agent.
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2. PRepHEHER 7 L Fig. 2 IR+ Th o 12

TEH 3 o> 24 W] R P PEER 1T 7.5+ 45 HE D, ERFEELTRTOF TRER 1 4
{2 0-9 o LRESNIZ. Zhicxl, MGy Moy vF7 7 2k bEL RS, 0%k
YAEUE (LT, TB Li53) A5 1.0mg/dl PLF RICRL -T2 LT, ZOWMIENTIIEREFTS
DOEB 4 FHTIE9.14+2.1%, £/ 1.5~3.1mg/dl D SUEICIZ E A CHEE X T2, F 72, TB
P 3 Ti 10.7+1.8%, & 5z 22.3mg/dl DR 3.1mg/d! LLF o B1THIR 166, LT 5 ~45
i & 29. Smg/d/cﬂllllw..fC.i—d #h 82.09%, 72.3 NHETICHE L. Zhick L, TB 1.1mg/d/
% D4R PR PR DG S AL 7. IEF 3L T s 7 v 27 I+ —+flo GOT 107 u, GPT
TB 1.5~3.1 mg/dl o i wwm 24 bR 91 u T - 7-IBPERFRH TIX0OLN LA % T, F7z,
PR R F REICE D {1 & (p<0.05) IZhHi#H T TB 7.4 mg/d! DL S BITix 180 43LAME % T
INSVWMERIR LTz, DO DR bz,

3. T T fFigid, IEEBI 2 & 02206 o Eur 4 )wuf?

EHEH GEFI0) THEEER 1 42 L1259 RICHE L, ZOMRBREICZ DS Ric)
L ST LN FNFNIK OEEE Y v F WFHROF T LRI S 7z,

CART . DT-HO SEO N TOTH
17 1 128

wv OT-NO SEQ. W TOTWL £ . & o5 %
i 120, 120 53¢ A < 7 ' HE DATE
5 v £ 2 AMURG KANANO %4 3 17 15 Q UK KANRAD 54 3

ORTE

Fig. 2 Computer-processed serial hepatobiliary images in a normal subject (Case 10)
(a) 12 frames at time interval in one min. after injection (upper)
(b) 12 frames at time interval in 5 min. after injection (under)
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zhooflohc, TB B EbEEEZTRL IO
12 TB 15.9mg/d!l o ¥EfI23, B Td - 72 (Fig.
3). zhizxtL, TB 11.2mg/dl LA EORRIE R DI
3IFTIE, FFHZEWSE THLABM T H - 7<(Fig.
4). o, I, EEEES0I90 THER
1804y = A & TITIH & L72ds, (DE O KIE WE D
B o T 6 1 TIHL E & 3T 180 43 LARE % TRE
HHTz.

B, WTFhoflT LB EZES NI »
T B U Tehs, IEH B T2 OfiHERE AR <,
SHBITITIZ LA LML LI, Eiz, HE2H0H
166 T HLBIISH ZAE TIHK L. ZhiZ
L, DB XU OHEIBIED D - T 6

TiX, 605LAREE TRENRED . 1 TY,
TB 11.2mg/d/ LA EOBE 4 B TiX, B O #H K
3L GBIEL, FEFR3ORE R 3 FTiEE

w7 775 v v RhERE L Tl S hure. Fig. 3 Serial hepatobiliary scintigrams in a patient
FFNRBAS 2 IE 5 0 2 & o 1 6451 it 14 10/7}; with pancreatic cancer (Case 23)
LB E N, EAOEH DV ENTE (a) 15 min., (b) 30 min., (c) 45 min.,

(d) 60 min., (e) 180 min., and (f) 300 min.
AT RREE A3l S 7. ﬂﬂ"]”ﬁmmmf‘mﬂ?& after injection

PR 9 il 6 (3038 X USROS AE 7] T,
%% 3 it TB 1.img/d/ LLFTH 5 A%, M+ 5
VAT IF—BHERTAS) T AT 7 4 —EH
DED - BT RBI ETh -T2 fths, AN
NRAE S O A AT PSR 3 2 Bl & v 72 14451
Tfr MHFROZALL DI HITH2 5Tz,

WA, IEEGI2 &3 TRERISH Z
6#Bmﬁt,woﬁivtaﬁﬁkLt h
et L, BT RAR L T HITE, RILEROHBER
BXOWEHMASEBE L. 2o THop, iE
) | OFIE R (Fig. 5) BT, »wTh
OB F ORI B o T2, s, DB LV
OISR D& -7 TB 4.8mg/dl LA LDk
BSFITIE, RIS LA SRS 5
s

MR, IEHEBZ S 9 Fl TR %15~30%
I SRR D, 605 AT LY, i

BARAEDI805LIEIC LB DRAITH - 72 A3, Fig. 4 Serial hepatobiliary scintigrams in a patient

_ A with cholecystic cancer (Case 15)
HIREICER D G, ZHUCH L, #IVEHENE 3 b (a) 15 min., (b) 30 min., (c) 60 min., and
LAaMERFR LT, BSOS EL, Z (d) 180 min. after injection
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Fig. 5 Serial hepatobiliary scintigrams in a patient
with choledochal cyst (Case 1)
(a) 15 min., (b) 30 min., (c) 45 min.,
(d) 60 min., (e) 90 min., and (f) 180 min.
after injection

OFEHFEEE LR M - 2.

¥ 7, MRAE 3B, R4 3 1, NRPESIH T4
34, B 2 B3 X O 1 o124 Tk
MIELITIE LA LM ST, L, 1
B, B X ORE 04 1 Bk, TB A3 11.2
mg/dl VL | L EE T, BFREA ,H WIZHRL, £k
ARSI S T in - 72,

IN AT IE R 2 27 3D T 1 40 Gl 2 14204y = %
MORAICTHILL, 18043 ICIIITR L RT3

EMITHNBEERZRE L. Zhia L, AaMiFs

2 {5 L R JERE | BITLE, /NIRRT 180 4341
FRE TH 572, FoH 'ﬂ%”fl U34S TR & 5
WZZERLL I‘L—J’i‘:@tﬁi
I 1 flds X OviE LfTix, /MG oOHE
PIBEL, Z DR {,z»‘/po 7z. & biz, TB11.2
mg/dl DL oo 2 4, R 1438 X OVIA 3
16T, NMEEORENITIZ L A LR L)
-7z,

F 70, KONRAETENE 2 {1,

17 425 (1980)

10 60

S~
1 30 60
Time(min.)
CHRET  OT-HD SEQ W TOTAL MAx MIH INTERUL FE HEiE DRTE
7 1 126 12w 3302 @ 154 © IMAEDH TOME S4 4 3

Fig. 6 Computer-processed histograms of regions of
interest in a normal subject (Case 18)
(a) Cardiac hitogram from 10 to 60 min.
after injection
(b) Hepatic (L), Choledochal (C), Cholecystic
(G), and intestinal (I) histograms during
60 min. after injection

4. ERNT T A
IEHBOBOHEK e 2 h 75 20, Fisz. 6 z;,,:

T8, WTIONZAIe— s 215258k
LA LRI TR, IR TISANIRic e — 2
AT SRS ERB X OFREE, IR

TASHHIRICE— 7 26+ 5 4 E5A- ':JIE'H";!:
BN TME, £z, MMET2SHTAICSED B
BY60ETEATZWEEE L. —F, L
KISHLIBRIC 377 7 EoidiEfi s e
AN ILER L. Zhizx L, TB29.5mg/d/
ONRPEEEITIE, e A NS TRV FFLD
mff?éﬁE/ffy—‘/z_ﬂlflM)aﬂrz , ¥l A Y
T LIEFITEEC L TR B LTz (Fig. 7).
F, AREFITIE, v oFr T A BRI LIRFEDS
S olclew, 2 BBOFEIkO e 2 b
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75 NEERTERN TN, Y oF T a kR

BB S h DT D e 2 75 836~ 7
=7 & LB FRRIE 2 S L.
1EH 3 4, TB 1.0mg/d/ LLTF o 4% i 8 f5, TB

a i8eed
H
S0ao|
8 60
h 14:
100608
L
5000) |
K
H
1 30 60
Time(min.)
CART. DT-HD SE0 N TOTWL el MIM THTEE'W 1VEE HbE DATE
462 PO T B S I A% 0V RONDD S4 4 2 TC N

Fig. 7 Computer-processed histograms of regions of

interest in a patient with pancreatic cancer

(Case 15)

(a) Cardiac hitogram from 8 to 60 him. after
injection

(b) Cardiac (H), hepatic (L), intestinal (I),
and renal (K) histograms during 60 min.
after injection

1.1~3.1mg/d/ % 6 3 X 0 TB 11.2mg/dl PA
LB 3 FIOE 4 5, 208 TR LI IO
LA NS TLDKNRT A —# 3 Table2 {32
ELThotz. Thbb, EHFRETE, O Tye
DY 24.3 4 FEHERE3.74), 0> Hao/Huo 23 0.47
+0.07, > Heo/H30 7% 0.49+0.10, ¥ 72fff Tmax
13 10.34+1.34y, JF Tyz2i3 25.7+2.4 4%, Jif Haof
Hio % 0.6140.06, fif Heo/Hso {% 0.43-£0.09 o> ffi
iR L7z,

WIZ, JF < IEREBICBIT 208 I 00 e 2
N7 AOREEHETSHNT, TAHDNT
A—H RIEHGIREE TB ORDHBH 3L D
Tl L, FREICL2H SO~
ZORER, Ty, EHEFIERS X O TB3.Img
/Al DL o 2 8 & TB 11.2me/d! DL F ok
FlEE & OIMIT, Wi 3B E (p <0.01) IT/hE
flicd 7. L Hso/Hio L2200 Tz & [REED
WRTh-T.

> Heo/Hso 13, IEHFIFEL TB 1.Img/dl LA Lo
BB 2 1 & o7 HONT TB 1.0mg/dl LLF D %%
HBHEE L TB 11.2mg/dl PL LR BFIRE & DR T,
ZRENRIFE A E (p <0.01 £72i% 0.05) 2/
SWETH 72, F77, Bf Tmax(x, TB11.2mg/
dl Lk ogibplgtsh TB 15.9mg/dl s < 12
SLEESNEDN, ED 268000 —2%
RIS Tcle®d, T ORBHIREE RV THER
ELlcLZs, fho3poMicezhZhiE (p
<0.05) OFENED LN, EFBIRENSRD N &
flizr L7z, BF Tyzix, TBIL.2mg/dl LA ED¥k

Table 2 Values of various parameters obtained from the cardiac and hepatic histograms

Patients with hepatobiliary diseases

Normal

Parameters subjects

(3 cases)

Cardiac Ty/2 (min.) 24.3 +3.7
H3zo0/H1o 0.474-0.07

Heo/H3o 0.49-+0.10

Hepatic Tmax (min.) 10.3 +1.3
Ti/2 (min.) 25.7 +24
H3zo0/H1o 0.61+40.06
Heo/H3o 0.43-+0.09

* not assessable
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TB<1.0 TB<I1.1, £3.1 TB=11.2 mg/d/
(8 cases) (6 cases) (3 cases)
31.0+ 9.7 39.3 +10.3 75.7 +7.8
0.574-0.08 0.52+ 0.07 0.75-+£0.01
0.594-0.10 0.66+ 0.09 0.79+0.03
14.4+2.1 26.3 +£10.0 *
24.6-+4.6 52.0 £26.7 *
0.7740.17 1.06-+ 0.25 0.77+0.09
0.4740.08 0.65+ 0.21 0.7440.03
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HBFIEET TB 15.9mg/d] o BEIEFI T80 L H &
SNz, BE2HIIe— 7 2 RERN -T2
BHTXS, ¥7- TB1.1~3.1mg/dl O & 5 i
T5204£26.7 3 "5 EBKREL, S HICTB
1.0mg/d! LAF DB HBFIRET 24.6+4.6 47 L 1E F
BHOMEI VEWEHETH -k, Zhb 4
DORICHE (p<0.05) DENED Hhigh 7z,
¥ Hao/Hio %, IEHEHF # & £ 08 TB 1.0 mg/d/
DA ogeiplgt & TB 1.1~3.1 mg/dl D% H 5 B
LOMIT, HI2HPAE (p<0.05) iT/hSnE %
s~ L7e2s, TB 11.2mg/dl LA o BRI TIZ 0.77
+0.09 & TB 1.0mg/d/ LATF DHEEFIFEDOIE L 1T &
ANEEDILNFE LIfE% R L7z, AT Heo/Hso i3,
IEHEFIRER X O TB 1.0mg/d/ LLTF o 5% J8 B B &
TB 11.2mg/d/ LL o BHIRE L ORIT, AT 2BEH
BHE (p<0.01 £721% 0.05) I/ NS WETH - 7=
WIRE e 2 b7 L0 — 7B, EEFIT
227474 45y, Fley v F 75 L LRIRE R & 3B
OIRBIBIH, 6050 Ll STz 2 FlEERW -
THTA45.04122 53 Th o7z, KIBEFED L— 7B
HAS6043 LA E L 75 5 7o did, AvEITR L RIRA T
EDZ 1 ThH -7, 758, KWIBE O — 27 B
3, EEFE EBROKETHIEOMT, BIEHE
& (p<0.05) iz /)y SVEER LTz,

fR¥EL 2 N 75 a0 — 7B, EFEH T
49.3+33%y, Flcv v F /7L EINEY & B O
TR 6 T TR L6053 LL & 75 5 7.

5. Bl B
MREFNZE T, ANFIFERRISORMAL
EORWER &L LIBlEBD I -T2,

Iv. # =

ff - DRI R EFRREICHER BI-RBY ¥ 72 (3
BU-BSP? 23 INTERD, Ezhh 3 —
R R AR D Y flix o 99mTe A H
FHENZ X Ik -7, £, 25 9Tc &
HRHI O T, 9mTc-HIDAD & % 1\ (3 9mTc-PIY
DEABRLELFIHENTWS, Zhb 9nTc &
mMAOF RAME, ek PUERERNA Lt
N, BT 9nTe oYEFENERA O v F S5 A

17 %2 % (1980)

OEE#N ETE5 Lk, BE~OWIRHREL
BRTE, E729Mo-""Tc Y= xL—# LFf
Axy FBHEShA TR, BERICHSTY
REZ2TDHZLEDVAHETDH Y, IniczhbHlAl
O TORER, BEHISESCHTH 5 ToDRERT
ERMEERTEILZLICHS.

LiL, 46 99Te AN, *°mTc o4
HEARREAME Y = LD, SRR & NE
HIIE & OENICLE R R OREY Hted
LWEFZHS. ZHRICHEELT, Zhb 9nTc
EHRANT, #eko B EHaRNA & Ik ~,
BEAs 5 D R BEE R ASE S oo, F oI =
R & MR REE & OFBEBMEN® 72 &
BHERE EOFHMENMENREBHS. Thbb,
BH LY OFRICE 5EEBRTIE, PU-RB D48 K
MR HEMRH 4.042.1% TH-7c DI % L,
9mTc-HIDA  -PI o Z I ZzhF4 34.6416.9
%, 33.04£5.0% LEIETH-72. —F, Wistow
59Dt b ® HWIZEER T, 3U-RB o 3 B R+
PEMRR 2 %LU T TH - 2DIZt L, Y Kxy
— LA TIE Wb 26~28% LEIET & o
7275, IDA FHEARTITS ~34% L A& Ty
xR L, 9mTc-diethyl-IDA T 5% &b K
EEEHE. bhbh O 7oA R 248 IR Bk
RIZIERFIT 7.54£0.9% L& & h, !31-RB
L -BSP ToOZFHRZFEN 2%, 591D Lt
BETH - 72h5, Wistow 59 OpRfELI3IFE —
+T5LELNBENMETH -T2, £z, ARAFD
RAFEROENZ LiF v F 7 5 4 LOBRD
FEHEREE ORI A H LR TE, KW HPD
9mTc-PI DR B TIEFEFID 50% 235 &I HE
WERLIEOIZHL, bhblOkiE TIXIEEH]
EHITS DBICEEPIZLEALHEEL Tz, #E
5T, ARHF O RPHEERIIIENR D 99mTc
KoZh LH_THLNICEETH S LN L.

B oM, BEROR—1"—Su< s
74 DFER, DT F /T L EEOHE D
BOOLNEP STz L2 h, ARFIR LOF DM
FIEAO—EBZ I SO M P EEE IZHIE L T,
Fig~PEft I izt L & 2 b h, BU-RB®
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Summary

Clinical Evaluation of %»Tc-Diethyl-IDA for
Hepatobiliary Study

Kohei SENDA, Tsuneo SAsAkI, Atsushi MisHIMA, Hidetoshi KOBAYASHI,
Kazuhito MATSUBARA, Osamu KA1, Shinichi MAsHITA, Tsuneo ISHIGUCHI,
Masako OHNO, Satoru OHSHIKA and Yukihiro KopAMA

Department of Radiology, Nagoya University School of Medicine

A new 99mTc-labeled hepatobiliary agent 99mTc-
dienhyl-acetanilidoiminodiacetate (99mTc-diethyl-
IDA) was examined by the basic and clinical
procedures in order to evaluate its usefulness.

1) Radiochemical purity and stability of the
agent immediately or 6hr after preparation and in
the urine of parient with hepatobiliary disease were
significantly satisfactory. 2) Cumulative urinary
excretion of the agent in the 24hr was estimated to
be 7.5+0.99% in normal subjects. 3) Half time of
the second component of the cardiac histogram
was estimated to be 24.343.7 min. in normal sub-
jects. 4) Peak time of the hepatic histogram was
estimated to be 10.34-1.3 min. in normal subjects
and showed significantly separate values between
3 groupes of normal subjects, patients with hepato-

biliary disease revealing serum bilirubin levels of
less than 1.0 mg/d/ and of 1.1 to 3.1 mg/dl. 5)
Hepatic image were able to be obtained apparently
at serum levels up to 7.4 mg/d/ and significantly
even at the levels of 15.9 mg/dl.

Consequently the agent was evaluated to be very
low in urinary excretion and somewhat high in
ability of the hepatic uptake and excretion in com-
parison with other 99mTc-labeled hepatobiliary
agents. Then, the agent seems to be useful not only
for morphological but also for functional diagnosis
of hepatobiliary system.

Key words: 99mTc-diethyl-IDA, Hepatobiliary
study, Scintigraphic and histographic examination,
and Urinary excretion
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