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—Abstract—

A New Fractionated Administration of Telepaque For Oral Cholecystography

Chung Ja Kim. M.D.. Chan Young Bang. M.D.,
Jong Woo Kim, M.D. Yong Whee Bahk. M.D.

Department of Radiology, St. Mary’s Hospital, Catholic Medical College, Seoul

ORAL CHOLECYSTOGRAPHY is one of the most widely used diagnostic procedure. Yet in a
considerable number of the patients, the gallbladder may not be visualized or is only very faintly
opacified with contrast medium. The schedule of the administration of the contrast medium typically
starts from 9 PM after elimination of fat meal from the meals prior to the administration. This
time-honored schedule of administration has been in use without appropriate understanding of the
mechanisms of the intestinal absorption, conjugation in the liver and excretion into the biliary
system of contrast material. It is, however, now very clear that the contrast medium must first
be absorbed from the intestinal tract. The present study has been carried out to test the effect of
fractionated administration of Telepaque on visualization of the gallbladder and on the incidence of
the finding of conjugated contrast materials within the colon.

Two hundred unselected consecutive patients were subjected to oral cholecystography employing
conventional and fractionated administration of Telepaque, respectively. The new method consisted
of “aking one tablet of Telepaque every hour starting at 3 PM the day before the examination,
instead of taking the tablet every 5 min. starting at 9 PM.

Radiographs taken in the next morning were evaluated according to the grading method employed
by Koehler and Kyaw. It is graded from 0 to 4+, 0 being non-visualization, 14 being poor
visualization, 2+ being fair visualization, 3 being good visudlization and 44 being excellent
visualization (Table 3).

The present study revealed that there was a significant increase in the number of the radiographs
with good diagnostic quality when the {ractionated method was used. It is also clear that more
patients showed conjugated contrast medium when the fractionated method is used. This enhanced
conjugation of contrast medium is utilized to increase the visibility of biliary tree by tomography

when the gallbladder is not opacified.
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Table 1. Age distribution
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Conventional 85 r 95

|

method 5 1‘ 14 { 200
Fractionated ‘ 5

rethod 6 81 99 | 14 i 200

Table 2. Administration schedule of Telepaque
b= N | Conventional | Fractionated
S | method | omethod
Total dose 3gm 3gm
Mode of administra— - ; 5

bion | 0.5gm X6 0.5gm X6
Time interval l 5min.
Start at | 9:00pm | 4 : 00pm
| |
Table 3. Grading scale in the visualization of

GB (Koehler & Kyaw)

0(N) :Non-visualization

1(P):Less than the opacity of the 11th or 12th R. rib
2(F) :Equal to the opacity Vi ” ”
3(G) :Greater than the opacity # " "
4 (E) :Equal to or exceeding the opacity ot fhe cortex

of the lumbar vertebral pedicle
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contrast media (UC).

Fig. 1. Radiograms revealing homogenecous opacity in the hepatic flexure representing
conjugated contrast media(C) and particulate appearance of unconjugated

Fig. 2

P

The gallbladder was not revealed by conventional X-ray study (left), but the

gallbladder (arrow head), common bile duct (large arrow) and cystic duct stone
(small arrow) are distinctly visualized by tomography (right).
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Fig. 8. Simple X-ray study failed to visualize the gallbladder (left), but tomography
brought out the gallbladder (arrow) and cystic duct stone (arrow head) rather

distinctly.
Table 4. Grade of visualized GB
| N P F G&E | Total
Conventional method ‘ 35 28 54 83 200
Fractionated method 27 21 53 99 200

N=Non-vis :alization
P=Poor

F=Fair

G=Good
E=Excellent

Table 5. Demonstration of conjugated contrast
medium in non-visualized GB

Non-visualized GB

Conj-CM Unconj-CM

Conventional method

16(45.7%) 19(54.3%)

(N=35)
Fractionated method -
(N=27) 17(63.0%) 10(37.0%)
x2=12.84 P <0.001
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