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Fig. 1 Fasting state (Normal).
(a) before injection of cerulein
(b) after injection
Contraction of the gall bladder and excretion into the intestine were observed after
injection.
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Fig. 2 Time activity curve of 72-year-old male, chr. hepatitis. Hepatobiliary transport was

almost normal.
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Transport into the intestine was rapid and the i ke JL 4% (vesicosphincter dysfunction) #
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Fig. 4 76-year-old male, L. C.
Hepatobiliary transport was rapid and the gall
bladder was visualized suddenly.
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Fig. 5 After injection of cerulein rapid intestinal
excretion from the gall bladder was observed.
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Fig. 6 Insome biliary diseases, the activity was rapidly
excreted into the intestine with poor or non-
visualization of the gall bladder.
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Summary

Evaluation of the Gall Bladder and the Sphincter of Oddi by Cholescintigram
——Vesicosphincter Dysfunction as a New Concept——

Toshio Muraki1*, Hideo YAaMADA*, Hiromi TABUCHI*, Munehiko TANNO*,
Hinako Tovyama*, Hajime MURATA*, Kazuo CHiBA*, Shozo SaiTto**
and Toshio AoYAGI**

* Department of Nuclear Medicine and Radiological Sciences, Tokyo Metropolitan Geriatric Hospital
**The Third Department of Internal Medicine, Kyorin University, Tokyo

Function of the gall bladder and the Oddi’s
sphincter was assessed by sequential hepatobiliary
scan using 9°MTc-EHIDA. The results were sum-
marized as follows.

1) At fasting a normal gall bladder can accumu-
late most of the activity and can keep it within the
gall bladder over an hour.

2) After injection of cerulein rapid intestinal ex-
cretion from the gall bladder was observed.

3) In some biliary diseases such as cholecystoli-

thiasis, gallbladder cancer etc, the activity was
rapidly excreted into the intestine with poor or
nonvisualization of the gallbladder even at fasting,
(Paradoxical intestinal excretion)
4) Preliminary results showed potential usefulness
of 99mTe-cholescintigram for the evaluation of the
vesicosphincter function.

Key words: Hepatobiliary scan, Vesicosphinc-
ter function, Paradoxical excretion.
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