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Fig. 1 Schematic view of the ROlIs.
(1) Upper abdominal aorta, (2) Spleen, (3) Left
kidney, (4) Right hepatic lobe, (5) Hepatic
tumor selected the focal defect on liver scin-
tigram, (6) Outside of the liver used for back-
ground subtraction.
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Fig. 2 Typical time-activity curves for ROIs in aorta,
spleen, left kidney and liver (right lobe and
focal defect). Slopes of aortic, splenic and
hepatic curves are determined.
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Fig. 3 ROI of right hepatic lobe divided into 3 areas.
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Wl TAE 2 ¥ 7 F v 2R P& FHLTIT-
7= 1Hliz> v, Fig. 3 2 & {JIif4i#» ROI #
343E|L, 21 5[ ROI » RHA/A ratio » TAE
HOBFE L RO, ZHENIEES S E0D
ROI 9 7 AT L & 4170 ROI 12 7 Gl L 72
L -7, Fig.4 o2 L L JFMBHE & 74 ROI (1
o g Au o ROL I H~A7 8 (p<<0.01) i RHA/A
ratio 2MK N L Tuv/z.

4 10 jEH o S/A ratio # TAE fiiji& cHk L 72
R % Fig. 5 12754, S/A ratio [LEFIME T 72
KEhorzn, TAE B TOHEAE T4 bhlk
Aoz,

V. & fl

D EA F— VB AZ AT o 72iER 2 &, ER]
2 ICHIL iSRG A 5L, ¥ FrRRY
CEMAZ T TAE %17 - 7Ef] 7 &5 L C it
T5.

EFI2 S555%, 9.

PVERT R O RS BLE P IS BT AR A TP A3 %
Kichirg o il i, [y v 575
L THERK TEIC KI5 hiz (Fig. 6A, B).
MR TAE T 12 849 Tcm o hypervascular
mass A% 5 4L7- (Fig. 6C). [EHFENR & v V &
F K= Tml FEAZER L 2o Fmic v et

R — VEERE D 4 6 vz (Fig. 6D). A F] X BB i

Fig. 6 Case 2. TAE was performed with Lipiodol alone. A. Static liver scintigram,
anterior view. B. Static liver scintigram, right lateral view. C. Common hepatic
arteriogram demonstrates hypervascular tumor in posterior segment. D. Plain
abdominal radiograph immediately after the Lipiodol infusion.
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C D
Fig. 7 Case 7. TEA was performed with Lipiodol and gelatin sponge particles. A. Static
liver scintigram, anterior view. B. Static liver scintigram, right lateral view. C.
Proper hepatic arteriogram demonstrates hypervascular tumor in anterior seg-
ment. D. Proper hepatic arteriogram immediately after the TAE.

Case 2 Case 7

0.09

Fig. 8 Pre/Post-embolization of RHA/A ratio in hepatic ROIs of case 2 and case 7.
ROI of focal defect is shaded.

Presented by Medical*Online



FFEIRERNNIC X 5 FBIR MLt D> 21k 325

DG EFZZX BN, P E CICHFRERTEZE S
EREELABVWEWIEREOFET, YL F—
WES D L OFEA L s h o 7z,

JFRI 7 o ¥4 257 1+ —ix TAE ofifH & 2
HIZHEfT L7z,

fEMI 7T 60 5%, 3.

RFREZE o 5@ Eigesh Alpha-fetoprotein E{E A3
HobNFEL ol [Fy v T/ 7 L TI3AE
B & i RN A & hiz (Fig. 7A, B). &
YR CATIE T ELIC &% Scm o hypervascular mass
232 B 7z (Fig. 7C). BEAFE#IR L Y vV €A K
—n10ml L3 2755 100 mg FADE, €
7F v ARV UM & EA Lz, TAE oM
B TIREER O Y F— L EEE, AFH
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Scintigraphic Estimation of Dearterialization after Transcatheter
Hepatic Arterial Embolization Therapy

Kiichiro Mizukawa*, Katashi SATou**, Ichiro HiINo**, Hiroyuki SEO**,
Nobuyuki HosokAwA**, Shinsuke MATSUNO**, Tsutomu MIYAMOTO**,
Toyosato TAMAT** and Masatada TANABE**

* Department of Radiology, Sumitomo-Besshi Hospital
** Department of Radiology, Kagawa Medical School

Radionuclide angiography was performed by
bolus injection of ¥¥mTc-phytate in 10 patients with
liver neoplasms before and after the transcatheter
hepatic arterial embolization therapy. The ratio of
the slopes of the upstrokes for the hepatic arterial
and abdominal aortic first transit curves constitutes
the regional hepatic arterial to aortic blood flow
ratio (RHA/A ratio), which represents quantita-
tively the arterial blood flow of hepatic region of
interest as a fraction of aortic blood flow. The
degree of embolic dearterialization was estimated
by the change of this ratio derives from the same
region of interest for each patient before and after
the embolization. The values and post-embolic
reduction of the ratio correlated well individually

with the angiographic features and other patients’
data. The arterial blood supply to the tumor could
not be reducted using Lipiodol alone as the
embolic material in only 1 case. The finding that
the splenic arterial to aortic blood flow ratio (S/A
ratio), calculated in the same way, was practically
unchanged after the hepatic arterial embolization
indicates the good reproducibility of these meas-
urements. This noninvasive method may be
helpful to evaluate the therapeutic effect of hepatic
arterial embolization.

Key words: 9mTc-phytate liver scintigraphy,
Liver neoplasms, Transcatheter arterial emboliza-
tion therapy.
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