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Fig. 1 A 38-year-old woman with liver metastases
from breast cancer. The right and the left
hepatic arteries are well visualized on DSA.
On scintigram, the accumulation to the right
lobe is dominant at the sitting image, however
the accumulation is seen into the entire liver at
the supine image. This case is judged as B
group,
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SITTING SUPINE

Fig. 2 A 40-year-old man with liver metastases from
esophageal cancer. The right and the left
hepatic arteries are well visualized on DSA.
On scintigram, the accumulation to the right
lobe alone is seen at the sitting image, and the
accumulation to the left lobe alone is seen at
the supine image. This case is judged as C
group.
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Fig. 3 A 62-year-old man with liver metastasis from
oral floor cancer. The proper hepatic artery
and the gastroduodenal artery are well visual-
ized on DSA. On scintigram, the gastrointes-
tinal accumulation is dominant at the supine
image, but the hepatic accumulation is domi-
nant at the sitting image. This case is judged as
C group.

BAZI% I RFIC I LIHILE, B~ %Rz m <,
FFcHH T2 LAE~OHEEIZ L, BEES
DoAEE~T D B REEE L T 5. BALRTIEIF
~OHERBEE LY, WEECH - ICEFEL T
. Zh oot AR AFER, HH=
TEIBIIR~ DB S 7 — F Vb D O HMERLIC
FOBELTW O BGE ML s L Ebh .

V. #& 3

A B 6§51 (30%), B #¥ 8 £ (40%), C i 6 i
(30%) &, 20 i 14 5] (70%) ASENALRE < K
RE— v DERE R U, AL L EHEERO L
Loflicx—EofE Rohin v, REFOK

Presented by Medical*Online



1356 EE % 30 % L1 Y (1993)
Table 1 Changes of 99mTc-MAA distribution by patients’ posture
Group Catheter tip Supine position Sitting position Tumor location
(é ) CHA-coil (5 cases) no remarkable change H3 5 cases
b CHA no remarkable change Hs
~ CHAwoil*  rt.lobe=It. lobe rt. lobe>1t. lobe  Hg B
CHA-coil rt. lobe=It. lobe rt. lobe>1t. lobe Hs (rt=>1t)
B CHA-coil rt. lobe=It. lobe rt. lobe <It. lobe H3
(+) CHA-coil rt. lobe=It. lobe rt. lobe<It. lobe H2 (rt=1It)
n=8 CHA rt. lobe > It. lobe rt. lobe=It. lobe H3s
PHA rt. lobe=It. lobe rt. lobe>It. lobe H3
PHA rt. lobe <It. lobe rt. lobe=It. lobe Hi (rt)
IPD rt. lobe=pancreas rt. lobe < pancreas Hi (rt)
CHA-coil* It. lobe alone rt. lobe alone Hs
C CHA-coil* liver <Gl tract liver >Gl tract Hi (1t
(+4) CHA-coil rt. lobe > It. lobe rt. lobe <It. lobe Hs (rt1t)
n=6 CHA rt. lobe <It. lobe rt. lobe>1It. lobe H3s
CHA liver=Gl tract liver > Gl tract Ho (rt=>1t)
repRHA post. segment alone ant. segment alone Hi (rt)

* presentedﬁcaées:CHA: common hepatic artery, PHA: proper hepaiic a}féry
IPD: inferior pancreaticoduodenal artery, repRHA: replaced right hepatic artery

H: Metastases exist in one lobe alone.
H:: Several metastases exist in both lobes.
H3: Multiple metastases exist in both lobes.
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Summary

Changes of Arterial Blood Flow Patterns by Patients’ Posture
during Hepatic Arterial Infusion Chemotherapy Assessed
by ¥"Tc-MAA Perfusion Scintigraphy

Yasuhiro SONE, Yasuaki ARAI, Toshifumi MUKAUO,
Atsuhiro NAKATSUKA, Fumio SAsAk1 and Choichiro Kipo

Department of Diagnostic Radiology, Aichi Cancer Center, Nagoya, Japan

Hepatic arterial perfusion scintigraphy (HAPS)
with 99mTc-macroaggregated albumin (MAA) was
performed to reveal the effect of patients’ posture
for the arterial blood flow patterns in hepatic
arterial infusion (HAI) chemotherapy. 20 patients
of liver metastases with the percutaneously im-
planted catheter into the hepatic artery underwent
HAPS following administration of #°mTc-MAA at
the supine and the upright position under one
week interval. 10 m/ of the saline with radio-
nuclide was injected at a rate of 1 m/ per minute.
Aquired two images at the different position of

each patient were compared and grouped into
three classes; similar, slightly different and dif-
ferent. Of 20 patients, 6 (30%) were judged as
similar, 8 (40%) as slightly different, and 6 (30%)
as different.

These results suggest that the drug distribution
can change by patients’ posture in case of the slow
rate HAI performed with continuous infusion
pump.

Key words: Hepatic arterial infusion chemo-
therapy, Implantable injection port, 99"Tc-MAA
perfusion scintigraphy, Drug distribution.
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