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Fig. 1. The scanning for ROIs at the left upper portion and
the time-activity curves of the heart and kidney.
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Table 1. Weight Ratio of Each Lobe to Total Liver in 5 Rabbits
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CARDIAC BLOOD CLEARANCE RATES
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Fig. 2. Comparison for the amount of functional lobectomy
and the cardiac blood clearance rates in 5 rabbits

Rabbit Body Wt Liver Wt % of Wt
gm gm(%) Lt lobe Central Rt. lobe Caudate
a 1 1220 44.1(3.6) 25.2* 52.1 15.7 7.0
2 1742 55.6(3.2) 25.5% 48.7 14.5 11.3
3 1621 52.7(3.3) 28.4 41.4* 23.1 k|
4 2004 65.4(3.3) 24.4 52.6* 175 5.5
5 1927 61.8(3.2) 23.0* b2.2* 19.0 5.8
o Mean 1702.8 55.9(3.3) 25.3 49.4 18.0 7.3
Wt: Weight
*Lobectomized liver
o] M 282 3}l (Table 1). A

4
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(T1/2) & 3133 0] 2 E(minute) = 3
1.72, 1.60, 1.30%-0]5dx o] 529 DI—Ksol Z+7+ 0.385,
0.425, 0.403, 0.433, 0.533 o] it} o] &2 7+t 25, 25, 41, 52,
75%° 71587 qAAE A3t 1A 7kl A3
9mTe-DISIDA2] Al ] MR ZH(Th/2)-
z+7z} 2,50, 2.30, 2.73, 3.07, 4.238 o]} o™ o] E-2] DI-Ksi?

£ 0.289, 0.301, 0.254, 0.226, 0.1643c}. 7154 7+

AR s
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zF 75.1, 70.8, 63.0, 52.2, 30.8% & o] 5L 7| T& 7td A A
eF3} uka] ¥ &l gd v} (Table 2) (Fig. 2).
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Table 2. Results of 99mTc-DISIDA Blood Clearance Rate Following Functional Hepatic Lobectomy

Rabbit Pre-Op. DI-Kso! Functional Post-Op. DI-Ks02 CBCR(DI-Ks0)

T12(min) /min Lobectomy( %) T12(min) /min (%)
1. 1.80 0.385 25 % 2.40 0.289 751
2. 1.63 0.425 25 % 2.30 0.301 70.8
3. 1.72 0.403 41 % 273 0.254 63.0
4. 1.60 0.433 52 % 3.07 0.226 52.2
5: 1.30 0.533 75 % 4.23 0.164 30.8

DI-K50=0.693/(T1/2) - min—1, Op:Operative

T1/2 is the duration time from at a point of 50 sec after the peak time of kidney to the time of the half activity

CBCR(%)=DI-Ks02/DI-Kso! - 100
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Measurment of Functioning Hepatocyte Mass using
Cardiac Blood Pool Clearance Rates of **™Tc-DISIDA

Tae-Yong Moon, M.D., Kook-Sang Han, M.D., Chang-Ho Choi, M.D.,
Byung-Soo Kim, M.D., E. Edmund Kim, M.D.

Department of Radiology, College of Medicine, Pusan National University

Purpose: The authors investigated the ability of cardiac blood pool clearance rates(CBCR) of smT¢-pISIDA

in the measure ment of functioning hepatocyte mass.
Materials and Methods: We measured the volume of lobectomized liver after completion of postoperative

scanning with CBCR of ®™Tc-DISIDA in 5 rabbits who the functional hepatic lobectomy performed by ligation of
hepatic artery, portal vein and biliary tracts. Regarding the measurement of CBCR of *™Tc-DISIDA, we set the
time which was decreased to the half of the clearance amount of the cardiac radioactivity by hepatic extraction
of ®"Tc-DISIDA at the point of 50 sec after the renal peak of the radioactivity to prevent confusing with the
blood dilution of the radioactivity, that have called DI-Kso.

Results: The results were followed that the volumes of the functional hepatic lobectomy in 5 rabbits were
25%, 25%, 41%, 52%, 75% and the residual functioning hepatocyte masses measured by CBCR of *™Tc-

DISIDA were preserved to 75.1%, 70.8%, 63.0%, 52.2%, 30.8% respectively.
Conclusion: we made decision that CBCR of *®"Tc-DISIDA was useful to evaluate the functioning hepatocyte

mass.

Index Words : Liver, radionuclide studies
Radionuclide imaging, experimental
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