(W FTEER)

45

FI-IMP O #8103 X VRIS G MR T AEIZ X B
™ iR 975 BR B B o> Yl %2

HwR Y BK R
iz**

A LG = K S 3 P

Fif HH E*
R g

IR =

EE DLIMP AF05 L OFRIBE U, FIBRIBEIRES X OF FIRRIRERRIR: 5> o0 FINRIABRBNTE & [nlhg

WME S % i & pat L7z,

B 71 72 A IMP %A LR LG L 72 3 ERIBEICIE, K5 o) T 7" g s L TR ),

B & fitioo IMP o 7 o M3 SRR 75 - TV /-,

¥R H#eE- L2 IMP i, 20 3% & 9 R

LoD —EIELTHE D, ¥5605ETLMIRAREIEORE SR TS - 1. BIEFR S #ilis L
KFEAS 6 i Z D ik ik b 25, BMEIFR TR O LRI TR X (B L7223, PR Tiast

PRI R 2 5 i b - 72,

L FC&®Ic

FEHH O, MARFERBIME 2 JIE S 5 ikl LT
REBMIR > F 2757 2 EBERL, —HoB
EMATELY, 2 oJEE Bl < 1Y Rk 75 5
BIEORIEAWRETH Y, Witk i AR AR BhfE
EIETES 2 L XD, BIRMICHM A HETH
D, UL, AT NBIREENRRE oo AR L
HRIEARE T2 2 L Tcx 50, MARMLFEO K
50962 5 & 5 FMBIMBERRIR . © o i FBIRE & )5
THILRTELAORAEDND -T2,

LRI RRAR 2 © o MARIGERBIE £ M+ % H
MT, MEFEKICTT A Y b= 2 AT D120,
B H 7w MRy v F 2R, &6
2, RREIE L RIREICAT O Z LiC kY, LR

* KPR LR SR A B =N

o 0 AR
s 3 MR

ZAF AL 6 H
FHFEZAL D JCAE L H 6 H
BURILEERAG © KBl RIS B X AHET 1-5-7 (D 545)
KPR 37K E PR A 3 = N
O it

RECHRAR & M IRIRE BRI 5 200 © 0 MIARIAER Bl >
RE & kA 7e.

. & %
WERASE T IF AR 1 T 2 L 7o @R Eh T
R 2460, BPETEEERTR 3, AFREA 6 flooitl
B b & LTz,

In. » ix

BIALEE & L CRUARITH o ¥ RLARRHE R IC L, 2
MR X o THBEN A 240 I L T <L B
A M HIX 8 2 B 1 1231-IMP (iodoamphetamine)
22.8 MBq &3 A L7BBAEMESD 7" v & IRAT L 3
B ICRE LT, bhvbh o LIS
Peh 7 aid pH 5.7 BLIick 5 & AR+ BB
RRioT05. HRELELE L, LM 6K
VxFLoFa—T (X5 brhF—F) Fr. 18)
RI20em $fiA, £ oSelm L L ICHBE S €
b, DWTL UF N A5 (ZLC-7500, [ # fiti,
Jiflg A & T EBEICHEES 5. £ 3T RPI0105
WL 7 — 2 AL 4% & (SCINTIPAC-7000) i<
IARALEE U, AT B3 £ OHi o 30 f) 2 &L o> time-
activity curve Z{EHL L 7-. [RIBEIC 10 43[Rl FEE

Presented by Medical*Online



46 BE ¥

A A—=—Ch D ITI—F 4 AT VLALICEKR LI, D
%, SETICHBELLRYZF L Fa—TR@EL
T, FEBEEEAIC 1231-IMP 111 MBq # 15 m/
DEKL L LI ULHT L9 ALK, IMP
A & [RIRG ICKEEE 2 7 — & AVERSE 1B 1 304 [IINEE L,
FFig 3 & OBt 30F) = & o time-activity curve %
fEf L, 30RMOHEA A -V EaNT—FT 4R
LAICEKRF LI, oW, BP0 30Ff % back-
ground }t L T subtraction L THh 65— Z AULHE %
fTore. &5IC, PR X UHio BB/ MG
Wy J5 1 AT - 7o & [Rl— o BB & (A L 72,

IV. B ]

BOCEDMRy v F 757 4 OFBEA A=
3 L O time-activity curve (X Fig. | ICJRT L 8D
ThDH. HBLOHON 7> NI TICOE#ERIRAE
WCHELTEY, Wiz b/ Glip o S+
REH o v k) < 1009 & &2/ AR v~ bR E
L7z, #REB» O oMIRY v F 75 7 1 OFERA
2 — T X (N time-activity curve (X Fig. 2 (27”7
LBV ThHBH. FFLlifion v b Hid205 DT
BRRFE IS 5 0 T, 20-305>0fitin 7 v M
(s e MRS 7 > B3O < 100% % £% i 15
FHARY + o bR E Lz, BBk v~ bR L
BRIEIFMAR S v >~ bR Lo BRI Fig. 3 1R
T T, BRIV A Lle sy, IR
BTN AR T Y v v FROW
W AR BTz,

V. & B

EELIH=IAFAMCBVT, EBBAIC
WmTcO4~ % AT B Hik &, MENICHEE
9mTcOy~ #FEATHHEERHL, EH060%
BCBWTharyEa— 70+ 52 Lick v
AR A B E L AT R T LR RE O B S RE T & % 2 &
B LTERY. & 61U, BARICERIERTRE
WS 7L EBRTL, EBRiAT T 4T 4A
G L, S/NBHT 7 e —F O ANE~OIER O
AR 2 RRE L7z, Coa Y, REBERG
LRBRICR G SN T A Y b — P AR 8 Y [

27 % 1 5 (1990)

A~ L TH D, RENGELRFC T — 2 LBl
Uk A BRI MATIE O B A RETH 2P, L L,
ZOH T AT 1009 (EB L 200, NIRICHE
MmENEL TWBn, ARELicaLatto b
TRIEED H 5 EORER S -T2, HIL# D pH
TRIET BB 72 iE, ThbDREEMR
YT L TIRARTH D, BWRET HHHIIERT
WK BN D - 1z,

Yen 64 i3 121-IMP % 1 X ic#H- LEB 2 5
OWNHOBE EIFB LI OMTHitSh 28R E X
D, PIRRGUEN LT R RCIRIE O M 1 L 72 FEAY
ThHDHEBME L. &6, ALY i3 'BI-IMP
AEBNICEG L, BT RIS T 5 MARTER
BREORE LT > TWd. P"TcOs™ & {5 FEiH
MRy v F 757 44, 7TAY b —THEARK
2-34 Ty v v PRORMAEZ LATAI ALY
2w, KAMOEES LB Th o en, IMP I,
B H155y 10 O BF & i HesRiZ— 12 752 $Rg
BIZEH W, BEEY 7t v e HuvTor
v v NRAENFRETH 5.

BN L REBE O MRS+~ b RITETEAT
RICBW TR LA, FFEZE TR/ NMEE
VR R 5 W~ A R A B o 7oL R
59 LS T A 0TI 2 Fr—H—L
+ % R OBIM 2Ry TH Y, oAU
LTI AR & 880 U TR L 72 v,

feks, BLIMP X, AU 74 Vv 7 ADIHEICK
DL LTV e

Presented by Medical*Online



BL-IMP 013 X URRE BRI A IC & 2 PIIRIERSIE O RE

P > o0 o o4
g o g ==

Fig. 1 Per-small intestine portal scintigram and time-activity curves of the liver and
lungs. red: time-activity curve of the liver, yellow: time-activity curve of the lungs.

Fig. 2 Per-rectal portal scintigram and time-activity curves of the liver and lungs. red:
time-activity curve of the liver, yellow: time-activity curve of the lungs.
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Shunt index via rectum
Fig. 3 Per-rectal portal shunt index and per-small intestine portal shunt index. (@ : cir-
rhosis of the liver, O : chronic hepatitis)
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Summary

Measurement of Portal Systemic Circulation by Oral and Per-rectal
Administration of 1-123 Iodoamphetamine

Susumu SHIoMI*, Tetsuo KUROKI*, Tadashi UEDA*, Kenzo KOBAYASHI*,
NaokolIKEokA**, Takeyuki MONNA** and Hironobu OcHI***

*Third Department of Internal Medicine, ** Department of Public Health,
*** Department of Radiology, Osaka City University Medical School, Osaka 545, Japan

In an earlier study, we measured the portal
circulation noninvasively by Tc-99m pertechnetate
per-rectal portal scintigraphy. This method makes
it possible to see the portal circulation and to
diagnose portal hypertension from the images of
the liver and heart. However, the method mainly
reflects circulation from the inferior mesenteric
vein, the contribution of which to the portal
circulation is less than that of the superior mesen-
teric vein. Here, we devised capsules of 1-123
iodoamphetamine (IMP) that dissolve when the
pH changes to evaluate the portal circulation ari-
sing from the superior mesenteric vein.

I-123 IMP enclosed in an enteric-coated capsule
was prepared and given orally, just before 1-123

IMP was injected into the rectum. The per-rectal
portal shunt index (RSI) and oral portal shunt
index (OSI) were calculated from the count of
radioactivity of the liver and lungs. The RSI and
OSI of patients with cirrhosis were both higher
than those of the patients with chronic hepatitis.
In individual patients, the RSI was higher than the
OSI.

This noninvasive method seemed to be useful
in evaluation of the portal systemic circulation in
chronic liver diseases.

Key words: Per-rectal portal scintigraphy, Oral
portal scintigraphy, Enteric coated capsule, Portal
systemic shunting.
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