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Table 1 Clinical Applications of 9mTc-PMT Hepato-
biliary Imaging

1) Differential Diagnosis of Obstructive Jaundice
2) Detection of Acute Cholecystitis
3) Detection of Intrahepatic Stone
4) Differential Diagnosis of Infantile Jaundice
5) Diagnosis of Choledocal Cyst
6) Differential Diagnosis of Constitutional Hyper-
bilirubinemia
7) Evaluation of Patency of Biliary Tract after Sur-
gical Operation
8) Detection of Bile Leakage
9) Evaluation of Gastroesophageal Reflux after
Surgical Operation with Billroth 11 Method
10) Evaluation of Liver Transplantation
11) Evaluation of Hepatoma and Focal Nodular
Hyperplasia
12) Evaluation of Ectopic Gallbladder
13) Identification of Gallbladder Fossa on 99™Tc-
colloid Scintigram
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Table 2 Appearance Time of Common Bile Duct and
Intestinal Activities on 9mTc-PMT and
99mTc-diethyl IDA scintigrams in Patients
without Hepatobiliary Diseases

9mTc.PMT  99mTc-diethyl IDA
(n=>5 patients) (n=16 patients)

1) common bile duct

0- 5 min 2(40%) 2 (13%)

5-10 min 3(60%) 9 (56 %)
10-20 min 0 5(1%)

2) intestine

0- 5 min 0 0

5-10 min 5(100%) 5(31%)
10-20 min 0 9 (56%)
20-30 min 0 2 (13%)

Table 3 Appearance of Renal Activity on 9mTc-PMT
and 99mTc-diethyl IDA Scintigrams in
Patients without Hepatobiliary Disease

9mTc-PMT  99mTc-diethyl IDA
(n=>5 patients) (n =16 patlents)
Renal actlvnty ( ) 5(100%) 6 (38 %)

(+) 0 10 (63 %)
Lo - Ao MBI B & OV R PR G
(B A A — V) OB L, *"Te-PMT (kb4
5 45)) & 99mTc-diethyl IDA Geh4 16 ) & Txilt
L 725954, Table 2, 3 (/R L 2.
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99mTe-N-pyridoxyl-S-methyltryptophan (PMT) JFHIE S » F 275 7 ¢ O EEKA A HITE
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Fig. 1 Normal Case **"Tc-PMT Scintigram (1: 5 min., 2: 10 min., 3: 20 min.,
4:30 min., 5: 45 min., 6: 60 min., 7: 90 min., 8: 120 min.).

Fig. 2 Acute Hepatitis 9“mTc-PMT Scintigram (1:
S min, 2: 10 min, 3: 20 min, 4: 30 min, 5:
45 min, 6: 60 min, 7: 90 min, 8: 120 min,
9: 24 hrs (anterior), 10: 24 hrs (posterior)).
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B X D T TIATANRAE - KRREAE o R R 238 % B, BYERTR 461, FFREZE 2 6), B X O BEREA
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Presented by Medical*Online



356

9 10

DRIE 1B 3 X OHVEHHE 8 1] GaiL A8 2 41,
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Fig. 3 Choledocal Cancer. 9mTc-PMT Scintigram
(1: 5 min, 2: 10 min, 3: 20 min, 4: 30 min,
5: 45 min, 6: 60 min, 7: 90 min, 8: 120 min,
9: 24 hrs (anterior), 10: 24 hrs (posterior)).
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Fig. 4 Choledocal Stone. ?mTc-PMT Scintigram (1: 5 min, 2: 10
min, 3:20 min, 4: 30 min, 5: 45 min, 6: 60 min, 7: 90 min, 8:
120 min, 9: 180 min).

total bilirubin levels (mg/d1)
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Fig. 5 Relationship between the Existence of Intestinal Activity on 9*mTc-HIDA,
99mTc-diethyl IDA and 9°mTc-PMT Scintigrams, and the Total Bilirubin Levels.
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Fig. 6 Gall Stone. 92Tc-PMT Scintigram (1: 5 min, 2: 10 min, 3: 20 min,
4: 30 min, 5: 45 min, 6: 60 min, 7: 90 min, 8: 120 min).
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