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A Possible of the Salivary Gland Function Test by Use of!81
By

Tomomitu Higashi, Kenko Yoshida, So Nakahara and Kowa Seki
Department of Radiology and Department of Oral Surgery, Nippon Dental College
(Director: Prof. K. Furumoto)

(Director: Prof. H. Uga)

It is generaly recognized that the inorganic iodine is selectively absorbed in the salivary gland.
Applying this nature, we studied the salivary gland function test by use of radioactive iodine (131I).

The method of experiment, at first, the 131 uptake of salivary gland was externally measured by the
two scintillation probes after intravenous injection of about 15 uc 1811,  Further, the tongue was excited
by the filter paper contained 1/4 N citricacid after 20 minutes. The uptake and excretion curve could
be shown by the Y=eat, here, a¢ revealed the uptake or excretion rates, We obtained the uptake and
excretion rates of the various salivary gland states. The « value of normal parotid gland was about
2.0-3.0, but that of submaxillary gland was 1.0-1.5. And so, this & value was campaired normal side
with aberrant one of the salivary gland.

For example, the o values of patients with sialolithiasis, mandibular fracture, resection of salivary
gland and tumor of salivary gland was considerbly lower than normal side.

It appears possible by this method to estimate the various salivary gland function as a clinical exami-

nation.
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Fig. 1. Arrangement for external scintillation
measurement in the parotid gland.
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Diagram showing the isodosecurve of the collimator
Fig. 2.
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(a) Sxalogram of the max:llary gland of rabbit.

. Rabbit
/ (Submaxillary gland.)
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(b) Count change in the salivary gland was
plotted on a semilogarithmic curve. This
indicates that a single exponential rate pro-
cess is involved in the salivaly gland.

Fig. 3.
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(a) Normal sialogram of the parotid gland
(Case 1)
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(b) '*'I uptake curve of the casel.
Fig. 4.
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(a) Normal sialogram of the submaxillary
gland (Case 2)

S.T. (Submaxillary gland)
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(b) ™I uptake and excretion curve of the

Case 2
Fig. 5.
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(a) Sialogram of a patient with l-mandibular
fracture (Case 3)
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(b) I uptake and excretion curve of the
Case 3

Fig. 6.
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MK, %43 Siatatithiasis (v-Parctis)

(a) Sialogram of patient with sialolithiasis of
r-parotid gland (Case 5)
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(2) Sialogram of a patient with y-upper jaw
Cancer (Case 6).
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(b) **1 uptake and excretion curve of the
Case 6
Fig. 8.
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(a) Sialogram of a patient with mixed tumor
of y-parotid gland (Case 7)
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(b) ™I uptake and excretion curve of the Case 7.
Fig. 9.
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10. (a) Sialogram of a patient with Il-infra
auricular tumor. (Case 8)
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(b) ¥ uptake and excretion curve of the Case8.
Fig. 10
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(a) Sialogram of a patient with y-lower gingiva
cancer (Case 9)
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(b) I uptake and excretion curve of the Case 9,
Fig. 11.
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(a) Sialogram of a patient with ¢-infra auric-
ular tumor (Case 10)
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