|

) <

The University of Osaka
Institutional Knowledge Archive

Title WIERAEICS TBFEEY Y F7 57 1 MRDKR

E\

Author(s) |fRIR, AM; R¥HF, SF; =8, i M

Citation | HAREZFEMRHEIRFSHES. 1991, 51(1), p. 51-58

Version Type|VoR

URL https://hdl.handle.net/11094/16108

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



HABERERE 51 (1), 51—58, 1991 (£3)

R AEC R T BHFEE> v 527 5 7 1 FTROKE

AR B BT RS R
PR A SO BE wF #E
B AR A BB
moW ' R
PRI SRR
BR I MR #Hh WN IE KM IEH
AN - T N

CRR 2% 4 A 2 HEHD
R 24 5 A28 H BRI BAREA)

Detection of Common Bile Duct Stone by Hepatobiliary Scintigraphy
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Hepatobiliary scintigraphy, Common bile duct stone

Hepatobiliary scintigraphy and direct X-ray cholangiography were compared in 29 patient with
commonbile duct (CBD) stones confirmed at surgery. The scintigraphic findings included no
visualization of the biliary system (NV), pooling of bile in the biliary system (PB), prolonged transit
time over 60 min (PTT), filling defect in the CBD image (FD), and reflux of bile toward the intrahepatic
ducts after gallbladder stimulation (RB). The positive rates of NV, PB, PTT, FD, and RB in patients
with CBD stones were 7%, 31%, 17%, 48%, and 14%, respectively. One or more of these five findings was
found in 83%. Although the NV was a useful finding suggesting complete obstruction of the CBD, it
shared little in the diagnosis of CBD stone. The positive rate of the PB was relatively high and it would
be a useful finding as an indication of the presence of passage disturbance of the CBD. The PB was
usually accompanied by the FD. The PTT had some usefulness in the detection of imcomplete
obstruction of the CBD in patients with a visualized gallbladder. In patients with no visualization of
the gallbladder, however, the transit time tended to be shorter than that of gallbladder visualized
patients. Therefore, the judgment of PTT in patients with no visualized gallbladder needed another
criteria. The FD was the most frequent among the five findings and the sites of FD correlated well
with CBD stones on direct X-ray cholangiography. The FD would be a reliable finding indicating CBD
stone or CBD stenosis. Although the RB was a finding limited in patients with a visualized gallbladder,
it seemed to be a helpful findings for the detection of CBD stone in patients with a mildly dilated CBD.
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Fig. 1 A cholescintigram at 60 min demonstrates intense radioac.tmtlef; in the
intrahepatic and extrahepatic ducts; pooling of bile (a). A direct cholangio-
gram obtained by percutaneous transhepatic cholangiography (PTC) reveals a
filling defect due to a stone at the distal end of the common bile duct (CBD)

(patient no. 15).
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Fig. 2 A cholescintigram at 45 min demonstrates an intraluminal f:llmg defect
on the distal extrahepatic duct (a). PTC reveals several defects at the common
hepatic duct and CBD due to stones (b) (patient no. 8).
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Fig. 3 A cholescintigram at 45 min shows an abrupt cut off at the distal end of
the extrahepatic duct (a). PTC reveals a round filing defecct at the distal end
of the CBD (b) (patient no. 23).
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Fig. 4 Cholescintigrams of pre-stimulation (60 min image) (a) and post-
stimulation (10 min image after intramuscular injection of ceruletide dieth-
ylamine) (b). The radioactivities in the intrahepatic ducts of the left lobe
increase obviously after gallbladder stimulation. Endoscopic retrograde cholan-
giography reveals two stones as mobile central filling defects in the CBD (¢)
(patient no. 5).
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Table 1 Cholangiographic and scintigraphic characteristics of 29 patients with common bile duct

stone
Cholangiography Hepatobiliary scintigraphy
No. Age/Sex : . Appearance time(min) . cati
CB galoer Locgionof SPUICEINEI) 1 g Dot LPE  Refun
1 69/M 9 P 10 45 20 no no — no
2 60/ F 10 D 20 30 60< no no = no
3 54/M 11 D 20 30 60< yes no - yes
4 58/F 14 P 20 20 60< yes yes P yes
5 62/M 14 P; D 10 10 60< no no e yes
6 56/M 16 D 20 30 30 ves yes D yes
7 65/M 19 P, D 30 60 30 ves yes D no
8 63/M 22 P, D 10 30 20 no yes D no
9 73/ F 25 P 30 30 60 no yes P no
10 57/M 27 P 30 60 45 no ves P no
11 46/M 10 D 20 e 45 no no — ND
12 67/F 11 D 30 = 45 no yes D ND
13 73/F 11 D 20 — 20 no no — ND
14 68/F 13 P, D 30 — 45 no yes P ND
15 75/F 14 D 30 = 45 yes no = ND
16 63/M 15 P, D 45 — 60 no no — ND
17 39/M 15 D - - — - -- - ND
18 52/M 15 D 120 = 120< no no — ND
19 48/F 16 D 20 = 30 yes yes D ND
20 68/M 16 P, D 20 ) 60 yes no == ND
21 76/M 17 D 20 — 30 no no . ND
22 88/F 17 D 45 - 60< no yes D ND
23 48/F 18 D 20 — 45 yes yes D ND
24 53/F 18 D 120 == 120< no no . ND
25 T4/M 18 D 20 = 30 no yes D ND
26 76/M 19 D 120 = 120< no no S ND
27 45/M 19 D 30 — 30 no yes D ND
28 67/M 21 D 30 ~— 30 yes yes D ND
29 83/F 27 D - — - — - = ND

CBD : common bile duct, GB: gallbladder, P : proxymal, D: distal, ND: not done
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