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Clinical Experience with A New Intravenous Contrast Medium, BC-17,
in Cholecystography and Cholangiography

Kazuo Inamoto, M.D.* and Katsuhiko Miyoshi, M.D.**

*Department of Radiology, Fyogo College of Medicine
*#*Department of Radiology, The Center for Adult Diseases, Osaka

" Research Code No.: 514
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1. The opacification effect of an iodoxamic acid preparation (BC-17), a new contrast medium for
cholecysto-cholangiography, was investigated using an iodipamide preparation (Biligrafin®) as a com-
parative substance. 20cc of BC-17, 30cc of BC-17 and 40cc of 309, Biligrafin were each dissolved in
300cc of 59, xylite, and each solution was intravenously dropped over about an hour. Examination was
conducted on the opacification in cholangiography, tomography, pyelography and side effects imme-
diately after the completion of drop and every 30 minutes for the subsequent 120 minutes.

2. The mean opacification level in cholecystography of BC-17 showed an increasing trend between
the completion of drop and the subsequent 30 min., and then it again increased between 60 min. and
90 min. The mean opacification level of Biligrafin rose linearly from immediately after the completion
of drop to 90 min. BC-17 was slightly superior to Biligrafin at 30 min., but differences were hardly noted
between both substances at 90 min. The opacification levels of both substances at 90 min. were evaluated
as (). The opacification of cystic duct, common hepatic duct and common bile duct were ap-
proximate (), and no differences were noted between both substances. However, BC-17 20cc group
showed slightly better results as compared with other groups.

3. Renal excretion of the substances was found in 15 to 19%, patients, resulting in no differences
between both substanices.

4. The incidence of side effects in the patients administered the substances was 9.39%, in BC-17
and 159, in Biligrafin. No shock was inducted by either substance.

5. It is noteworthy that BC-17 20cc group with minimum iodine contents (3.6 g iodine) showed
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comparable or better opacification than BC-17 30cc group (containing 5.5 g iodine) and 309 -Biligrafin

40cc group (containing 6 g iodine).

dium for cholecysto-cholangiography.
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BRBOXFRNNC L oTRL 2 L DRV
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THRE R ME(T Lich271dER2 BC-17 L Biligrafin

Thus, it can be concluded that BC-17 is an excellent contrast me-

Table 1 Chemistry of Bc-17 and Biligrafin®.

BC—17 & Biligrafin 8 38

e 8 BO--17(40.3%) Biligrafin (0%}
- B B Todoxamio acid Todipamite
&
o [
I LI I« S <
®
+ Crallzal D1 CagHial M0y
&
& F 1287.92 113981
lodaxamic aciddy Indipamidedd
N v il ol
TR 4R
BT ek .05 6.09
a-Fit
(1 20ech) 3.6% 3.09
W pH 6.0~7.5 7.2~7.6
B m(nT) .20 1.166~1, 169
I (20C) 4.7eps 2.78cps

2. JWEE -fhE B3R
SFEIIEENL#920em, (AT L BC.20455.2kg
THFICE LETREV AR S,
Table 3 Mean Value of body thickness and

weight. (Mean Value-+=SD)
M« fhkE (CERgfEEIRREE)

wrhZhn 1lE ol LTS LcEAOR oM | oM R (em) k& (ko)
BV THNB. BC 20 | 20.5% 3.5 55.24 8.8
1. -4 (2R BC 30 | 19.0% 4.7 58.0+ 8.7
Bl 3BE b3 2 THMEENE L,
A LA0~60 25 o, BG 40 20.8% 2.7 58.6410.8
Table 2 Sex and age distribution of the examined cases.
- SF4yREak
i3 B kS
A RI~3031~ 401 ~50551~6061~70] B |21~3031~40/41~50551~60/61~70 F
BC 20 0 2| 4 3 3| 12 0 4 3 2 1| 10
BC 3 1 2| 4 5 1| 13 1 1 0| 4 2 8
BG 40 1 2| 2 5 2 | 12| 2 1 0| 2 3 8
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Table 4 List of clinical diagnosis of the examined cases.
weafm () AR
\ ﬁ
A . | 0L ¥ GE | JRYE-JB | B OE | R &l
£y I“"*m,‘?; (#%) | % % 7 |Dyskinesia| iz g % | * ¥ |FH A T oM L

BC 20 6(28.5) |5(22.7) | 2(9.00|2C9.00 |3 (13.6) |2 (9.0) |2 (9.0) |22 (100)
. BC 30 5(23.8) |4 (19.0) | 3 (14.2) |1 (4.7 |5 (23.8) 2 (9.5 |1 (4.7 |21 (100)
, BG 40 4(20,0) (8 .00 |0 ¢ 0|0C 03050 (3 15.00 2 (10.0) | 20 (100)
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Fig. 1 Serial mean values of opacification inde-
xes. (Mean+5D)
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Fig. 2 Opacification indexes in the laminography #l, BG.400> 3 flic i LEFERI %<, B
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Table 5 Number of the highest opacification indexes in each contrast medium.

3 B DU LB
| o® = % ® B ¥ LB
T & ’ |
e Fgl @y | @ | B[O ||| B |
T T—
BC 20 13 1 2 6 22 0 12 9 1 22
BC 30 12 1 3 5 21 1 4 15 ‘ 1 23

BG 40 8 6 1 5 20 1 2 14 3 20




730—(6)

BAREZRH RS SME 34 E108

Table 6 Correlation between gall bladder opacification and clinical diagnosis.
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Fig. 3 Correlation between opacification of upper
common bile duct and liver function tests,
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Table 7 Qccurence of cholangiographic pyelogram.,

wWHl () WY
o
%;x@m 5 0 | x L o
#i ~.
BC 20 4 (18) 18 (82) 22 (100)
BC 30 4 (19) 17 (81) 21 (100)
BG 40 | 3(15) | 17 (85) | 20 (100

R © RS o EEGIR DT otce v B
D, WTRORET b FERE & SR oM e
BYHE 1S B e DT,

4. FHEE

VTR OBETE 3~ 4 GlOBHEEA A Hivichs
3EOMCER (BB7F).

5. EIfEA

BC-17i1:8fit 5 2 FC3 O 7 v+ — dEp s
g% Htc. g b O MiEE S o BIfE R
BC.20C 1 i, BC.30C 3 fil% bz, BC-174:fk
L LToMEER GBIET = F CTHBLURERhE
<, UFFEED & 9.3% (Y1) TH%. Biligrafin
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Table 8 Occurence of side effects after contrast
medium administration.

£ A 58 4 R 41
> ralae \we) s TE] .
BC 20 L1221 0 4
44 3* |— C 9.3%)
BC 30 21| 1 2 e
BG 40 |21 2120 3 0 (15%;)

R Il tomolErdk L,
BT A T L R E R

BT A T2 FlA b, i 3 BT
BR15% Claw) Tholc (E8EK, 9.
Vi & %

195341 Biligrafin 3 3gs" ST Lk, JHyE
FoEEI L RE L L7, Frommhold®
12 & % & Biligrafin (3 F# {7 CixigiEE: albumin
LA L TE D90 % 2 s BEEIEL, b D10
26 EE D BRI B &R HBEIRAR R & LT
DEEFMEA ST Lic. Lo LF ol des

Table 9 List of side effects.
FIPE F T A SE ] — T

prag 3 No. fE i |%4 | 3 it I BTN s i
I, N, K. | 41 Q | BT A+ RLBE, MR v oa =77 1000g
. Spae o ERERIAL, ©~ v {Ef3E | v o2 — 5> 2000€
B C-17 2.8, T.| 42 | @ |7 = Py DT oML
3. A, Y. | 54 Q | BWETF AL B T T vz =77 1000g
BC 20 4. K, S. 61 Q| AP IR EIRINT, R -~ 2 co
5 N. K. | 48 | 9 | sk EHWRT i i e 5
6. A. Y. | 29 Q@ | AW TR | B g e
BC 30| 7. A, F.| 24 | 9@ | MW THE | ¢~ vHERH, e ~9 2ce
2 Wy e HHEFLHE, v, LE | yra—F7 100ng
. 8. 1. H.| 38 | & @7t | 2 Beales
9. Y. G, | 58 S | T A %EWI’ Mg, MR R B v,
10 K, s. | 39 Q | A¥Ed Eitig =i R i _
BG 40| 11, T. 8" | 6 | & | Ak b B i 4 e 3 :
12. K. H. | 20 | @ | & B, R B g e 5 {

P LR - s L ABBLELORS,
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WCRBIRICATIR O © &5, EWHRD &2 b EIE
FABE DI e b LB TH D & LRI hTw
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WA~ OB S h, R Fhp I BH W
k35 oT, HIERFERRLH L5 HE
VUL 5 ~ 8 43 D)% s 1T 1o AR BRIES 2 L BE T
L EEREHL T 5.

Fischer® 7i-k¢52% Cholografin (Biligrafin -
RS 2T 7727 KB Tk,  0.6ce/keg
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WilpEse R L, 1205T 100f%kE L, JB
e @ 2 — FE: 1360~904 1 T1.75% i
D, TORIITHETS Z R LE. - offik
0.15~ 1.2cc/keD & @I EFED T HEE %R
TLDOTH Y, WrrEFHE ORI & SR
EEO R AR R FEB L. 0.6cc/ke
PRI SR T, I EE70/keD B IBE T 5
Ld2cc kTgh, 507 Biligrafin Tixix v 40cefHH
FhiZkwvwzo & eis.

19644F4zi% Djian & Annonier®7%, 19664FiCiL
Darnborough®, Feldman } Koehane!® 3%
Au Biligrafin o jSiiHE % 763 L7, Biligrafin
fEEAEHE & 7w BEDERC X B S IR R R A
g (D 1C) HEFREEER o mk & gifF
FOBEMIAKELFIEE LTCERERS X 512t
ots)s):lms)m)_ L‘?ﬁi L;‘%E;gfg ">} ﬁjﬂ‘:’.ﬁﬁﬁ% 5
D, EITER WA RS b e\ ht, G
ETCILEIER O & R E AR A 2 2 fe b,
BRABCT WO BLZOhDE 2 X LETHE
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FHHUT19694ELI3, D I C & ek Biligrafin
BRI THAT LT X7, B30 Bili-
grafin 40cc® 5% 7 Fw f % fo iz o M
250~ 300cciCiafig Ly 1 el C aiignt 2 17 s
Ofct, PAEIERE 2 0 L A o i
WafTie>Twb. RBEFOHHEBIFTHOT
W TR EFBREE T D I5E0TE, I O
HIEAT L T4 Ciddewe.

BC-1712 0\~ T O SRR 45 2020308 13
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D IR ST e L EIER o Py o354y
{975 B b3\ ——Biligrafin Tk BUAH] 23240
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