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Wik BR L, 136, e oFFEBO6SHICRM . WA T 200T] EIFNEE % 0~5 /MR TR
323, O, B, WoEBIIERCZ Lr -k, Zhickt L, FMIRKIEIRER % A+ 2 FEAE & FFHi
RESERERI 0D & 5 5] CIIATI IS AT S 8, (IRE IO O OBRINE W & - 7o MIIRKAAREE O
OISR & LT 2T 5. 20 43400 « fF 7 v MR WD, FFREE TR ESE02 TH D, it
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Stage L ORIz LHENRED b, bhbhOREEd» b ABII IR ASITITX, 7 > FIRKFARE
ORI R ST X 2IEM BRI 8D 9 B LEZL LN
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IR O FEERBITE O 22T 3 HE < o FF K B O JNTE
PIEFEICICB T 220 Ebo THETH Y, *
72 IR EE T CHEAE O Y] 72 JRHE O 72 18 b AR K T
o, LinLianis, JHBEAPICHIEICITZ 8
Nz e <, MARIEER O BF7E i KRB 4R
BETdhH. FHH OO 2 REBEYICEE- LM
NRIGERBIRE % BlER+ 25 ke BEL T TICRED
LTW52, EEFIZERDICONTEOHFRIM
TR T DICE SN T, ZZICEDHROK
R LSO THE T 5. 4% T %Na?,
Na13113~6)’ 133Xe7), 99mTCO4-8,9), 13NH410,11)
e & o RI % BEBIC B U MIRTE SR BB 2 2
Brikoklo@Badsn, MeTExsiEns
HONTELERTIICE>THAEW. F0EK

* R AR AR
** ] HF—NE
=t 5T4ES H 13 H
BRI STHE8 A 2T H
BIRIEERG © &RHERT 13-1 (B 920)
BRKREFEFTIEE ST
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ZEIHE, Zh b RIGEBHKE ) RIRESHh
PR R CFIcET 225, Lo LIFERIRE R TR
Y URFPSIC A5 2 RER 23 0 12 B 72 D I PR
TR % AFfl+ 5 AR RSN R S I B 2 L i
b5, F#E o 201Tl-chloride D L\ RIS
DFFFEIZ 190 1 13T 20T o J3FTERL O K4
1 RlOBHIC & > THRIEL, ZHTHpTiL & &
W% 5 MBOERENICL > TEAShD L
R LIz, ZofER, cox=—skHEEET
% 0T 3, Zh & REBNICERETSZLick
> TEMBH &~ FERENEZ FHIl T & 2 HARR
KRITHBHLEVIEZCEY) BEBYVF7 7
74 L EOETERATE . REEIC X 2 HFEF
& MARIETCHERER O ITF & flfigas o HiHEiR 2 7R L,
i 2 o P IS 38 0 B FIIRKAE BRIBIHE FFAMG o g fT
HHICoOWTHIET 5. Fig. 1 itkKEBEoRE 2R
L72hs, BRI X 0 IR & 7z 20T i3 fuifis oy
A HE > THRARHRR IR LI 2 2 L 2 R
LLTW3.

I MREFE
SRKEMBRBEABEETFIZ xR & LTc,
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Table 1 Stage classification of esophageal varices based on endoscope findings
F3 Stage 11
Fa Stage I11 Stage 1V
F1 Stage 1
Form Cw Cn Cr E
Color
and .
Erosion Eo
Color of varices Cw: White color
Cnp:  Blue color
Cr: Red color
Form of varices Fi: Straight dilatation and/or

crookedness

F»: Bead like elevation

Fs:
Associated esophagitis
Eo:

Nodular dilatation

Without erosion

E : With erosion

BYEATH, LB T DHREB T L ORI,

O, BT R 2B WBFEI3G, FEZE234,
JRREMEIT i 2 P - 7o BFREZE O 7, {BMEMT 42 144,

SHERF 2R 9 B, WAAMERFR 2 B, JRFEMENH-MEAT
W2 3 45, SRR 4 6, TR o g R ENE
1 Flcd 5. IR B OZENE g b2 E T
BRERAS, MR, MEESE Wy 727974,

CT, @BYEWMRAE, HR, 75 o CICHEETRE b
Licnahic, WEEOAZEH T 52340 5 H21
filic, REANHSIRA TRIETIRE O H 5O R
& MIAREETCHERERFFE £ o N 11 8% 7T 'S (Table 1)
S K REFRIRA o Stage B E T - 72, EH
WS & 28123 5 72 & ITHREE 1~2 B RRT I els 2
HITL7znt, — oMzl Ry zF L0
Fa—7 (F%22mm) % LM X Y # 20 cm §f
AL FEEBICRE Lz, 4TRICIHAA Y 7 ¢
¥ v 7 Z ft i 201Tl-chloride 74 MBq (2 mCi) %
Fa—7HBLTHEAL, M 20TI-Chloride %
10~20 m/ D255, (F)D 1F# 5 ml D ZE% %2 v T
Wiz THLHLEA L 2. ROORED 2~

EM%IC, 6RERIICERI~4mlICH R L -
201T|-chloride 18.5 MBq (0.5 mCi) # H] v» T P
L /4 oF R THRYDE & Gt Lz, %
DRI EDLD TR TH - O T3z i1x
201T]-chloride 18.5 MBq # I\ C4T - 7=. Hi#FHix
HEEGLE L, KB > L 5Hh 25 (¥ GCA-
401) %0y, JIF, Mia 5o T EIEHE O L
201T]-chloride AT & Y 5432 LiC 25 43 % Tt
B Lic. 7—213 1 7L —L60BTHREH257
L— Ak T — & QLB AL E DAP 5000 N (G2 i)
WCINGR LT, 77— & BN BLOSEIR & IF, O, I,
ifi iz 4% i 25 100 points Fiji% (1 points {% 5.2 mm x
5.2mm) THREL, ORI - M RE bR &
TR IES ORI T L ORI H 7 > b L -
R, M-, Bl - IF060FbZ L oY 7 > b

W& &, AR ToRFHTTERNE A205 1%
DL FoH v v bW - TR 2 MEIRKIGER

ERROBRER i+ 2 fREL LTHW . &5
20~2543#% 4 TR OB A3 L < AR THFO L
TR O B E A R EE A FEB T, o IEMEA LB %
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Table 2 H/L ratio and the selection of ROIs location on the liver

. Patient 1 Patient 2 Patient 3 Patient 4
Location of ROI cirrhosis chronic hepatitis  chronic hepatitis normal
~ ROI2 ’ 1.31 0.22 0.14 0.17
ROI-3 1.15 0.23 0.13 0.15
ROI-4 1.00 0.23 0.14 0.23
ROI-5 1.24 0.13 0.29 0.29
ROI-6 1.18 0.18 0.18 0.22
4 ROIs without ROI-5 mean 1.16 0.22 0.15 0.19
S.D. 0.13 0.02 0.02 0.04
CN. 011 0.10 0.14 0.20
ROI-1: heart -

ROI-2: lower right lobe
ROI-3: upper right lobe
ROI-4: middle part
ROI-5: left lobe
ROI-6: whole liver

% T2 I fal—R AL T 992 Tc Sn colloid 7.4 MBq
02mCi) fFREL IR L 5727574 %
S L Lz, ETRONCL - I o Bk
DBETALIC X » THEIN D0 E D it >V T
Rt L7e. IFOBIOEIR e UCAHIETH, A3
W, AP, ZEBERS, MFeko S T EREL,
AIEGNT BT - OB >V TRE L 2.
F DGR, FEIEIRLISM T AP & £ 0 FHE O 7
VT L AV U 72 (Table 2) o GJfF o £ HE RO
BELTHRELST WP EHNS L L L
fo. E 1o, EEHER TNy v F 7T 7 4 o KIATH
WEZCHEEROE D ICEIE L. IFRZE234 0
9 B2 DL - FFHE SRE R IRAE O N BB LI
B EHF LT Stage Z LI HHFI L2, E7-,
4244z T 0> - IFH & Indocyanine green 15 4y el
R (ICG) OfER L3t L.

. # £

faeis <k 20T ERENEE S5 L 0 Sk E T
O T~ O EREIBIER S h 255 £ TR IC
RGBT E e o7, AL, O, M, il

2025’

Fig. 2a Sequential scintigrams after per-rectal ad-

~OHEFIIEFICZ L {20~2550 %M T b IEwIC ministration of 0.5mCi 2°'T] in a normal
RO TH 5, SHZLOBEH Y v F75 7 control of a 66 year-old man. The liver is
. ) < . ) 4 observed on the 0-5 min. image and becomes
1 .(Flg' 2a) L 4 fik s ‘\: O IR ] - B S RE R clearer with time, while the heart is not
(Fig. 2b) s L IF~DERIFE L v o lz e, il visualized even on the 20-25 min. image.
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Fig. 2b Time activity curves of the liver, heart, spleen and lung. The liver activity in-
creases rapidly with time, while the activities of other organs increase much

slower.

3 RATIO(20MIN) 0.13
29
N
13
1h 20 MIN
Fig. 2¢ Time heart/liver ratio curve. Heart/liver ratio

becomes constant from about 10 min. after
administration and is nearly constant up to
25 min. Heart/liver ratio at 20 min. in this
control is 0.13.

BoZhRIEFICZ LW RS ICBIETES.
DAYy FHE SH~0pTIRIE—E LAY
254y & TOBIEICI VW T ITAERE T » 5 (Fig.
2¢). FFREZSE O K4 O E B TR RFREIEAE

Td Y 20~25534%1% T L B 2o IT4E RS & 38w 72
WZ ENLEW. Zhizet L, O, M, i8R
AR & B2 o TRERERICHIIN L, Re i ER
TEHF LV LoOHmAHEE L - THBEgE SR D
(Fig. 3a). Y8R Z L7 23 6, BEfi - M e thiss
TIRHAIFOERICH S, O, M, B~ SER»RH
IS <, B E & LN+ % (Fig. 3b). o>« T
M B, il - PO A v o P TR L E
<, D P QO B REEM TH v, R
& e~ EFHEEIW O 2 Tdh 5 (Fig. 30). oL T
DAy v MR EER O & 5 FRREICTL
BHIONFICTIZE—E L LD, 6FlickiTD
201T] 18.5 MBq & 74 MBq of#fi Ic X % 0> - iF
oo Helskpit clia I IR I VW 23R 5
iz (r=0.98, p<0.001) (Fig. 4). L 7-23»> T,
18.5MBq o 2'Tl il THRAMEHE T & 2R 1 H
LD Z LR L. T8FIDKRIBT L DL -
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NFHE DY L 43 e 7503, e 61 0.16-£0.07,
JIFi7Zs 0.924-0.40, JGURPERFHE 2 £F - 72 BF A

0.78 -+ 0.25, & £ T 28 0.25 4+ 0.17, Z ¢k iF &
0.43+0.31, izt if 45 0.894-0.09, JFIRHENH-

M BT g2 0.744-0.30, i # M4 BT 9 0.72+0.20,
S 0 72 JERE T 0.83 TdH - 72 (Fig. 5).
FFREAS .0 - T S0 gl ) & 1B EAT R o =
hilk_TtHoh A EELZR D (TR
p<0.001). F7z, FFMEZ%FE- 72 i %8 1 1T 9,
TRV, JRFEVENLH-VEITREZS, HRRe T
ok~ THEOmEE R L. L2 f
T 521400 - FE & el R R L o ik T
X, WEfREE RO BT oL - FFoY L
213 1.064031 TH h, BB IR O K
WHE D 0324019 R TCHZICEETH -
72 (p<<0.001). ¥ 7=, AEFIRIE O EAEF| D 75 b
T - FFH O B 0.60 T & v £ EFHIRE O
BOHEWEBEOREMO049 LV L EMTH - 12,
R FFIRI O stage L o L - JFH O L {EYE
fiiz:x, stagel < 0.7140.10, stage Il T 1.03+
0.36, stage II1 < 1.21+0.21 L stage 2> & 7t
vonrr.—uﬁﬁ RUTEDY, 4535555 1% stage 1 L
stage 111 {38 & 7z (p<0.01) (Fig. 6). *7-,
Q200 - I L ICG o Holie T i Felikit ol
M2 BlEE & vt (r=0.71, p<0.001) (Fig. 7).

Iv. £ =&

201Tl-chloride % i 5 N4+ 5 = LItk > T
RS 2> © o MIRTAERBhE 2 R BRI I BT L T

EHL LB, L FHRERES S Z LIk > TH
HRAAABRK A D REIE & A HIITIR T & 5 2 L A3

Lkl otz Bric Z ol - iFiE 7 portal-
systemic shuntindex L4 D 95 LE 2 LR 5.
il & o, RMEBNCES S b 0T iz
ORI X VIR Sk, EEEFIR TR,
PR % 8 CHF~32 U KIS0 3 AT T S 1S+
5. JFCEEIRES LD o e —H o 2T AR
X WV REBR~FHN D, F 12, — D 20T 3 -
TEBFRIR L Y B IR E B TRIEER~ LA
FT5. KIGBERA~FRAL 72 0T3O TR 4% §

B S AU IR G 19 - TRH K IREF IS i+
S, L, WHEEKEBRA~TRA LA IR
T % T i3 MR & R CIFICHERE 4 2 Bic bR T
EboThiswv., ZhicktL, MIRETCHEE Tk
BiHEIABR & e 25, % i3 LEGEARA & -
TIEBHAR (E 723 o> 5 RIBEEIR o 8 f A7
B, FRER, O~OMbBRRE, 723 ki
wRA O IR, PINRGUENMATRE, ERENR, Lo~
DRAERREE & FIARD & FF~ O 6] & [RIEE o fa B
Lisd. Fio, HcOFRETIFANOERKICE
5REER~DOHEALRZIV I 2 LE2 I 5.
ITL )T, L7 E DTt h 5 L)
fe b b 2 REHIRRER T 2 O IEER AR I L, o

T 5 2 Lid . 20T oz o R A
—EDOL - FHEHZZ LERREL L, Lo
THLNTL - IR ERFIRD S KB R~

20-25’

Fig. 3a Sequential scintigrams after per-rectal ad-
ministration of 0.5 mCi 201T] in a 65 year-
old woman of liver cirrhosis with portal
hypertension. The liver is not clearly visu-
alized, while the heart is clearly observed.

Presented by Medical*Online



1536 BEE%¥ 19 %410 45 (1982)

LIVEF, SPLEEM
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' = 7
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Fig. 3b Time activity curves of the liver, heart, spleen and lung. Activities of heart, spleen
and lung increase rapidly with time.

H/L
- - 2.0 N =6
S Y = 0.75X + 0.10
RATIO(20MIN) 1.40 g r = 0.98
0 p < 0.001
(=]
llz“l/f/\/\/v §
1
&
1.0 [ ]
[ J
T
1h o MIN
[ ]
Fig. 3c Time heart/liver ratio curve. Heart/liver ratio
becomes constant from 10 min. after ad-
ministration. Heart/liver ratio at 20 min. in
this patient is 1.40.

10 2.0H/L
T1-201 2.0 mCi

ik OREEL M2 LTREETEL SO THMA Fig. 4 Relation of heart/liver ratio between the use of
BEL LS. SETICMIRKIEER & FEMli+ 572 0.5 mCi and 2.0 mCi of 201TI chloride.
DOREMBEORZ L LTEHL OBENH 5.

Newman & Cohen!'® (%, EFEHNIC=—F 1 2# L OIFEEEFIAE W Z L2 @G L. L,
HU, WA O EBIAEREE [ % 3 E U s fl Giges'?, Waldstein'® 13 = 0 J54: T3 i # OH
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Disease N. Mean + s.d. 0 0.5 1.0 1.5 HL

———— T T Y

o0 o oo
Normal 13 0.16 + 0.07 on o
. oo °
Cirrhosis 23 0.92 +0.40 [} X ee o o e o o e o0 o

L] L ] o0 L] L]
- —_—
'Eirr}twsis ¢ 9 0.78 £0.25 (X °e o °
epatoma o s P
: —_—

chranic, 14 0.25 £0.17 o o o
hepatitis -
Acute hepatitis 9 0.43 + 0.31 o0 ° ® o

°
Subacute
hepatitis 2 0.89 + 0.09 . .
Biliary cirrhosis 3 0.74 £ 0.30 ° . °

—_—

Hepatic
e Eastasts 4 0.72 £+ 0.20 . o o .
Hepatoma s
cirrhosis 1 0:83 .

Fig. 5 Results of heart/liver ratio in various liver diseases and in normal controls.

Esophageal varices N. Mean +s.d. 0;5 1:0 1',5 H/L
Absent 4 0.32 £ 0.19 L] )

Stage I 3 0.71 £0.10 . o

Stage I 6 1.03 £ 0.30 L) oo e o

Stage Il 8 1.21 £ 0.20 oee o e o0 o

The mean value + s.d. of the patients with esophageal varices is 1.06 + 0.31

Esophageal varices (+) vs (-) p < 0.001

Stage I vs I n.s.
Stage I vs I < 0.01
Stage II vs II n.s.

Fig. 6 Heart/liver ratio and stages of esophageal varices in 21 patients with liver cirrhosis.

EIFED VLR L T 5. Deterling 2 3,
2Na & EB NS U EBBIIR O S fE 3
O ARG B s 0 E &2, 72, Castell 57 (3
133Xe & EIFNICHES- L O b o e sE & e +
BH TR Lz, 199Xe 3T, MINRIGERINES]
EHREMIC QAT E, E7, LOREH - HohE
RO BT HRE S D 2 & baffEL Lz, L
LD, Zh6HoFTRIZERD S O WK O
BEIC X > TE L L, 133Xe i3 FHER 2 5 O
TATHREM S BATRING (A B IR 5 7o o ICAER
Rk AME+ 5 R EEME22 H 5. Blondheim
5 BHSHE 3 — FE2EBNICEL LIFORERE -

fikchtRE AR O T &SPy O BLEL D © FIRIE T D
i & 4T - 7223, 2 ORFCONHRRIE X B 5
RN & A7 e 3 — RSMR & KIBER 2 5@ - <
BERRLBICEON S, Lich > T, WA -
TRERMARD MEAT (X EHE TR EE L A0 5. BUK
5893 9MTcOs™ & v TG ZIKFIONF - LT
DI - B e AR & ST L bl i 2 d5EE %
WELTWD. L, BFTOMEHEEDFRS
Y EAT ERIEFIERICL Y RA SO TR
BT EFEM I Z L. Caride'® 13, K& Hw
T 99"TcOs™ O R INENHE % MR LIEI A I #%
B LRI E Atz 99mTcOa™ DA D O B4 A E
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N =

Y = 19X + 13
r=0.71

p < 0.001

1¢6 (%)

H/L ratio

Fig. 7 Relation of heart/liver ratio and ICG.

FERRIC S T 570, MY ICETH D &
U MIRIGER D EALA 7 RI L i3 vz v LR L
7. BN 7 V=7 b [RERICIGH &R 101D, ?ﬁi}
BIFB I OITEERIL, Lo < offifid s+

@TWWﬁWFﬂ%&Wmiéb-Mﬁﬁmkb

THIPHBWIREER SR 5 LGSR Tv %23,

0.0 T DRI M 234 < E FAIFTEAM o 5 itk 1
Ki¥s. £z, BN 7oE2=713 % D4Ekicy 1
rywaburPRETHYFIRICHHT 2 L8 T
ERVDOTA—FURAEL L TEBEL TRV,
BB NG & 5 MARTGERBIRE & B+ 5 e @
FARAY A RUGE, MG & D =05 12 I & Rl if
IR - TH M (AR L IR L 2 W EE o
L DA D B, 201Tl-chloride 23> RI 243
%k@ﬂkumMME<mmemi5 LTh
DA A=Y v S o8l 5 %, Bradley Moore
Jkaxkﬁ&Ltmﬂmﬁﬁﬁ%mﬁﬂv
ITER, O, Fichkb £ CHERE L, 2oEH
I & LG 2 BRIk 5 L OfEE» S
LTI O ZOEIHONTH 5. ZOBHEL
5 (% 201Tl-chloride (X FEAHA 7 RI L v 2 5.
WITI oA+ 5 M AL, FBIRE /LT~

19 % 10 5+ (1982)

T 2 EHRED B TH 5. TPk R TIF
~3E LT 20T o2 BFERIR 2 & KIRBR~, %
7z, FA OREREERTRIEERA~TA L 7 20071
2 X - THiRK & A%, Bradley Moore 20 (3
PITL $i 255y 00 - FFEEHULIZ 1.6 TH % L
HL TV, i MR B TR O
BIEAZ S AEIFBIRE /v L 72 iF ~ o 8o
PGB K+ 2 0 TEEBET RS LEFRLT
Wb, LEdioT, FHHEDL 0L FFEEof
VLA LA T b Lo Lifigishs.
Lﬂbkﬂb,ﬁbmﬁﬂdEWfTW@*T%
, Fix OFEEOYA T, TR 20T i
m%iﬁTiéa Zx bR THEOLD - Ik
DL EWEEASOATWS D Licb b, HHE
IR H 7 D AN, ITREEHE il o
BN S NWEOHIGEVREE (G LATH S
Dbt v, T o 4, 5 —-> O [ E A~
DBFEDO L ~OEIFEOHETH S, ZhiTl
WIRERT2BHETIEEHT S Z L3 TEFEE
FhiEhbhwv. bhibhod  TofEE T,
FFREZE DL + T He o SEEA il 1] 018 EAT 2R
ERHICHERTE I NCEMERLTEY, %/,
IR © b R FIR O fEAET 255 LFEL 7s
W BIEW O AR R, Lo b Rt R
o Stage 1 L Stage 111 o [ 12 & 47 E3E 0380 ©
Nz, ZRHOOFREN L, AT o Mg
& B12 LT H MIRKIABRE O FRIE & Il i
AT E I ki TH 5 Z Ly
NTHD. Ei, O I & ICG ofific § kg
HEWCHESBBESATH 0T, L
M & & bICTHERERE SR & & SRR L T
Lrh b, £, HEETED LRZEW
O+ IS EMEIFR O ilod 5 & 3 4, iEZMTFR
2 i 2 451, BUFSPER - MERFREZS 3 b 3 ], di
Bt 4 flrh 4 41, PRI % fE 20 WIR PR
oo 1 FlicBlggsh Twv 5 o T 20T o fiFdEfEic
AEE iR e 2y R Y E SR A
L 72 o TR, IEF 20 D IR & RE L 72
ARHE T o MRIMLTE, FFHIMEHREZ KL TWv 3
D ez . 2 Tl-chloride o 4.5 % 18.5 MBq
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Fig. 1

bt TL-201
Normal Cirrhosis with
Portal Hypertension

Flow and distribution of 201T| after per-rectal administration. When 201T] is given
at the upper part of the rectum in normal control, 21Tl can be absorbed from the
rectal lumen and the greater part of the radioactivity will accumulate to the liver.
A part of the radioactivity passes through the liver and flows into the hepatic vein.
Some of 201T| also enters into the inferior vena cava through the middle and
inferior rectal veins. In the patients with portal hypertension, 201T] can be dis-
tributed to the whole body through the complex collateral circulations. 201T]
accmulated to each organ remains in its organ at least for a couple of hours and
can not be readily washed out.
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OUT byt M B 112 &

&M@mewmmimmmm%namw
L Tl T RN ORI D, i}[f’.‘i"; -
ﬁﬁMKW—+/mﬁ&L FMicxs L&
HLTHEY, LoMEAHETces u-wmm
AMENT R, R PENT )ﬁ’\—)ﬁﬁﬂ i © 4w fi &
LTSS LB RMERT S, SRR
TOFED -« I TN O ERIZRK O fr A & 78
ToHhoLHssns. ShRlobhbilofRERL
TR REPENT A 3 2] 09mTeSn 2m 4 KT > v F
77 7 4 TR 25 B K & GE o T g T
573, $Eih*&0ﬁ%mﬁﬂﬁmwwmmt
LA & % 2 b Fndu o,

V. & W

1) 201TI-chloride # & IEMICEEH- Ly v F 7
T 7 4 LREFTIC X B8 LW MIRIA SR o IR N
W& B R LAli 1361, Hix ORFSEAE6S I3
Iz

2) K X BB & MR CHELE Bl oo v v
F 7T T 4 ORI TRERL, [MIRKIAE
ORI o FFAIFREL L LTH v 72 & 1520 3% 0
L = 20 o b o LRI BRI AR i & 17 - 7.

3) UTLC - I HE L 0.92-£0.40 & fils
o> 0.16--0.07, 8PERFZ 0 0.25+0.17 % b ~_f
HFICHE T o 7o, TR TR O (FEF
LG, O - I 1.06£0.31 & Wil C
DAAAEL 2B 0324019 L oo [B] i B & 7»
KA BN RO, £, IR O NI ST
WAENCIE-S < Stage & oI LHIBIZ GRS O h
foo IO l":f.-‘ir'jfc{r‘kiwf:ﬁT-m”‘“ 0.784+0.25, iif
PENT 2% 0.89+0.09, Jnisgt: ML 34 4 JiF s 42 0.74 +
0.30, EREPER S 0.7240.20 L 5Ly « ITH 23R
D HNIFNEROGFEL B SRz, £, O
fFlt & 1CG iz b HIB 23 ffsB S vz

4) 201Tlchloride oLt 18.5 MBq o> /b4t
THANMEHIT E DHEEL O N0 TREFMIC
LAHO L v L —F oA L L THEITTE S
LR S Tz,

5) AFFIHREMICE ST, o MIRK
BRSO RRIY 2 GPA T 5 IEW IC R 7= 2 &
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Summary

A New Noninvasive Method for Evaluating Portal Systemic Circulation
by TI-201 Chloride Per-Rectal Administration

Norihisa TonaMI*, Kenichi NAKATIMA*, Kinichi HISADA*, Tamio ABURANO¥*,
Nobuyoshi TANAKA**, Yasuhiro KATOH** and Kenichi KOBAYASHI**

* Department of Nuclear Medicine
**The First Department of Internal Medicine, School of Medicine, Kanazawa University

A new method for evaluating portal systemic
circulation by 201TI per-rectal administration was
developed and performed in 65 patients with vari-
ous liver diseases and in 13 control subjects. In
normal control, the liver was visualized on the
0-5 minutes’ image after 201T] administration,
while the heart, spleen and lungs were not clearly
visualized even on the 20-25 minutes’ image. In
patients with portal hypertension, the liver was
not clearly visualized, while activities of other
organs, especially the heart became great. As the
index of estimating the degrees of portal-to-
systemic shunt the heart/liver uptake ratio at
20 min. after administration (H/L ratio) was
employed. The H/L ratio in liver cirrhosis was

significantly higher than those in normal and
chronic hepatitis. The patients with esophageal
varices showed a significant higher mean H/L
ratio compared to that in cirrhotic patients without
esophageal varices. There was also a significant
difference in H/L ratio between esophageal varices
stages. Since there were many other patients with
hepatocellular damage who had high H/L ratios
similar to those in liver cirrhosis, the effect that
hepatocellular damage has on the liver uptake of
201T] is also considered. Our present data suggest
that this noninvasive method seems to be useful
to evaluate the degrees of portal-to-systemic shunt.
Key words: 20'T] per-rectal administration,
Portal systemic circulation, Portal hypertension.
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