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Change in Lobar Uptake of
9mTe.Galactosyl Serum Albumin after
Transarterial Embolization Therapy

Katsuyasu Kohda",Sang kil Ha-Kawa®,
Reiko Yamano', Takashi Murata?,
Keizou Harima", Yoshimasa Tanaka,
Chizu Koreeda® and Kyoichi Inoue?

Liver function was studied by hepatic scintigra-
phy with **"Tc-galactosyl serum albumin (GSA)
before and after transarterial embolization (TAE)
therapy in 16 patients with hepatocellular carcin-
oma. The percent uptake of GSA in liver was
measured separately in the treated and non-treated
areas. GSA uptake increased in both areas. The
change was more marked in the non-embolized lobe
than the embolized lobe. We conclude that the
increase in GSA uptake reflects the regeneration of
liver cells after TAE.
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Fig. Hepatic uptake of GSA increased in the treated
and non-treated areas. The change was more marked in
the non-embolized lobe than the embolized lobe.
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