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The clinical significance of differential diagnosis of the hepatic
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The clinical significance of differential diagnosis of the hepatic scintiphotograph in diffuse
liver diseases.

To determine diagnostic criteria of hepatic scintiphotographs in diffuse liver diseases, a retrospective
study using 1*Au colloid and *®Tc-Sn-colloid has been performed in 206 cases, in which the diagnosis
for 166 patients was verified histologically, and in which the other 40 patients were considered normal.

The findings of a number of frontal and right lateral scintiphotographs were compared with the
laboratory findings and also were classified by various liver diseases. First, 7 basic types of right lateral
view were determined by the author. These were as follows:

Type 1: Wedged shaped indentation due to hepatic hilus was noted in the lower margin along the
frontal surface, and it separated the upper from the lower portions of the right lobe.

Type 2: Similar to type 1, without roundness in the postero-inferior margin.

Type 3: Enlarged liver protruding inferioly.

Type 4: Oval shaped liver with narrow indentation of the lower margin.

Type 5: The hepatic hilus had a deep indentation and was located along the antero-superior
portion and also the liver showed expansion in the posterosuperior and inferior portions in the right
lateral view. Consequently the anterior portion of the right lobe was shifted upward (due to cirrhotic
torsion).

Type 6: Prominent frontal portion of the liver was seen and lack of expansion of posterior and
inferior portions in the right lateral view as compared with type 5.

Type7: Atrophic type of liver or modified type 5 or 6 with scintigraphic appearance of bone marrow.
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The characteristic findings in multiple view of scintiphotographs of various diffuse liver diseases
were as follows:

1. In acute hepatitis the scintigraphic findings showed enlargement of the right lobe or both lobes
in the frontal view and type 3 in the right lateral view.

2. In inactive chronic hepatitis the findings showed most promonently in enlargment of the right
lobe in the frontal view and type 2 or 4 in the right lateral view. However, the bone marrow was only
slightly visible.

3. The findings of active chronic hepatitis showed enlargement of both lobes with the appearance
of spleen and bone marrow in mild or moderate degree in the frontal view. In addition, type 4 (oval
type) was seen in the right lateral view.

4, The findings of cirrhosis showed either most prominently in enlargement of the left lobe or artophic
type of liver in the frontal view and also showed bone marrow in moderate or high degree. The right
lateral view tended to show type 5, 6 or 7. 929, of scintigraphic appearance of bone marrow in the
right lateral view was seen in cirrhotic cases. The marked enlargement of the spleen could be seen in
type B*.

The combined frontal, right lateral and posterior scintiphotographs using *™Tc-Sn-colloid was
as effective as %8Au-colloid in diffuse liver disease diagnosis.

The differential diagnosis of diffuse liver diseases was made using multivariate discriminant analysis
system, based on parameters obtained from the multiple findings of hepatic scintiphotograph of 120
cases confirmed histologically. The accuracy of this study was as follows: normal liver (90.0%,), acute
hepatitis (81.1%), inactive chronic hepatitis (71.19,), active chronic hepatitis (78.2%,), A*type cirrhosis
(93.3%,), and B*type cirrhosis (77.8%).

The average accuracy was 81.7%, in total cases. The conclusion is that the abovementioned method
is very useful in differential diagnosis of diffuse parenchymal hepatic diseases.

(*According to Nagayo’s classification, A-type is equivalent to his K.O-type, and B to OTSU.)
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Table 1 Cases of hepatic scintiphotogram

| 1**Au-colloid | QQMTE;SII]:id .
normal 2(icases | 20cases |
i acute hepatitis 22 3
| chr. inactive hepatitis 21 15
chr, active hepatitis 24, 19
liver cirrhosis of A* type 15 9
liver cirrhosis of B* type 18 20
I total 120 cases 86cases

* According to Nagayo’s classification, A-type is
equivalent to his KO-type, and B to OTSU.
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Fig. 1 Various types and schemes of the anterior
hepatic scintiphotogram in diffuse hepatic dise-
ases.
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Fig. 3 Various types and schemes of the right
lateral hepatic scintiphotogram in diffuse hepatic
diseases.
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Table 2 Criteria of visualization of spleen and
bone marrow.

i Visualization of spleen
. — : None
' -+ : Less than liver concentration

4 : Equal to liver concentration

# : Greater than liver concentration
Visualization of bone marrow

—- : None

- : Visible

H- : Less than liver concentration

H# : Equal to liver concentration

( Johnson, R.B.*” modified)

Degree of splenomegaly

— : None

+- : Splenic length equal to right lobe breadth

H- : Splenic length longer than right lobe
breadth (Hisada, K.'"" modified)
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Table 3 Various types and frequencies of anterior hepatic scintiphotogram in diffuse

hepatic diseases.

=

I 11 I f f VI
\ type normal enlarged d“lﬁluse eml:ir‘ged atr!:phic atr‘}néhi\: atr‘:lplgl'[l:
~— shaped right lobe lenlargement left lobe |right lobe | left Tobe [ Tiver
disease liver
normal Tiver 15% 13% 10% -
( 40 cases ) ( 6) ( 5) ( 4)
acute hepatitis 12% 2t | 56% a -
25 cases ) (3) (7) (1) (1)
chr. inactive hepatitis|| 7% | 44z | 258 143 -
( 365 cases ) ( 6) e ([ 9) 5)
chr. active hepatitis 14% 19% . 581 9% -
{ 43 cases ) { 6) (8) | (25} { 4)
liver cirrhosis of _ 13% 25% _.152,; 8% i ¥ eyt
A type [ 24 cases ) ( 3) (6] {10 e els (i (ke B e
liver cirrhosis of 3% 13% 29% 26 11% 13; |FESIE RE s
B type ( 33 cases ) (1) { 5) () {10) 3] LAl e _;-_(_5: ) & (a2 )i
total [ 206 cases) 41 45 70 34 [ 5 5

Table 4 Various types and frequencies of right lateral hepatic scintiphotogram in di-

ffuse hepatic diseases.

\ 1 11 111 v v VI VII
type normal enlarged enlarged oval enlarged horizontall atrophic
e shaped anterior inferior type posterior | liver Tiver &
disease Tiver portion portion portion bone marrow|
normal Tiver 73% 132 23 13%
(40 cases ) (29) | (5) (1) (5) ) B :
acute hepatitis 16% B4y 20%
25 cases ) ( 4) b A 18) ( 5) b N K
chr. inactive hepatitis 25% 14% 6% bb g 1%
( 36 cases ) ( 9) ( 5) ( 2) {16 ) { 4) i B
chr. active hepatitis 14% 14% 12% Sl 2% 2%
( 43 cases ) ( 6) ( 6) { 5) (124 (1) (1) B
Tiver cirrhosis of R ) 8% 21% 50% 43 7 4
A type ( 24 cases ) (2) { 5) [12) (1) { -‘3
liver cirrhosis of 8% 5% 3% 18% 29y 21% 18 1
B type ( 38 cases ) ( 3) {2 {1} (7) 11} { 8} { 6]
total( 206 cases ) 51 13 27 62 28 10 10
2. &R 72%C, WD DV VFTArLERFEAYRT
A UEBHEHERCRT A HFIEEB O <2 — v b DR THEEE TH o,
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Table 5 Relationship between anterior view and right lateral view of hepatic scinti
photogram
\r\.'latern} view I 11 111 v v VI VII
normal enlarged enlarged oval enlarged | horizontal | atrophic
\ shaped anterior inferior type posterior | Tiver Tiver & total
anterior view | Tiver portion portion portion [»one marrow
normal shaped liver 8 1 4 2 - - 41
enlarged right lobe 3 [ 7 - - 45
diffuse enlargement 9 4 5 - - 70
enlarged left lobe 13 - - 3 [ 34
atrophic right lobe - - = = 2 6
atrophic left lobe - - - - 3 s - 5
atrophic Tiver - - - - 3 - 5
total 51 18 27 62 28 10 10 206

Table 6 Degree of splenic visualization and splenomegaly on anterior hepatic scinti-
photogram with *®*Au-colloid in diffuse hepatic diseases.

degree of splenic visualization splenomegaly
less than |equal to greater than splenic length |splenic length
none H Dl none equal to Tonger tha
Viver conc. liver conc. |liver conc. r.lobe breadth r.l'lgh:! breadth
(-] (+) ( ) (44 ) ( - )] (+) (+ )
normal Tiver 80y 208 . = 100 3 = =
( 20cases ) | (16) ( 4) (20)
acute hepatitis 45% 41y 14% - 100 % - -
( 22cases ) | (10) (. 9) (3) (22)
chr. inactive hepatitis | 38 % 43% 19% N 95 ¢ 55 -
( 21 cases ) (B (iF9:) ( 4) (20) (1)
chr. active hepatitis 8% 42y 501 : 92 ¢ 8y _
( 24cases) | ( 2) (10) (12) (1e2%y (2)
liver cirrhosis of = 40y 53% 7% 734 13% 13%
Atype [ 15 cases ) ( 6) (8) ) (1) (2) ¢2)
Tiver cirrhosis of 6% 17% 723 Ggl 39% 6% 56 %
Btype ( 18cases) [ ( 1) ( 3) (13) (eSey (7) (1) a0
total ( 120 cases ) 37 41 40 2 102 6 12
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Table 7 Degree of splenic visualization and splenomegaly on anterior hepatic scinti-
photogram with **mTc-Sn-colloid in diffuse hepatic diseases.

degree of splenic visualization splenomegaly
None less than equal to greater than none :glﬂ1;)‘length ?ﬁlgﬂftﬂ:ﬂ"t"
liver conc.| liver conc.|liver conc. r.lobe breadth |r.lobe breadth
(=) (+) ( + ( +++ ) {( -) ( +) ( + )
normal Tiver 25% 703 5% 1003
( 20cases ) [ ( 5) | (14} (1) (20)
acute hepatitis - 33 67 % 100
(3 cases ) (1) {2 843 )
chr.inactive hepatitis 20% 6735 13% 100%
( 15cases ) | ( 3) (10] ( 2) (RIS
chr. active hepatitis = azs 63y s 79 % 203
( 19 cases ) (7)) (12) B g | 3 ( 4)
Tiver cirrhosis of - % 338 56 % 78 18 11
Atype (9 cases ) (1) (3) ke, (T8) (1) (1)
liver cirrhosis of = 5% 35% 60% 254 208 553
B type ( 20 cases ) (1) (7) (1A (5) ( 4) T
total ( 86 cases ) 8 34 27 17 65 ] 12
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Table 8 Degree of bone marrow visualization on anterior and right lateral hepatic
scintiphotogram with '**Au-colloid in diffuse hepatic diseases.

degree of bone marrow visualization

anterior view right lateral view
none visible | less than equal to none visible high
Tiver conc.| liver conc.
(-] +) ( +) ((+++ ) ( - ) ( + ) ((++)
normal 1iver 95 ¢ 5% - - 1004 -
[ 20 cases ) (19 ) (1) (20 )
acute hepatitis 68y 2% 5 - 1004 =
[ 22 cases ) (15) (7) (22)
chr.inactive hepatitis 38% 623 £ = 90 4 10s
{21 cases ) ( 8) o ] (19) (. 2)
chr. active hepatitis a3 924 4o« - 92 g g
{ 24 cases ) (1) (22) {1 (=223 (=
liver cirrhosis of 13% 40% 47% - 60% 275 | 13.% g
A type [ 15 cases ) {2) (6]} {003 (9) L e et B
liver cirrhosis of 17% 56 % 224 63 39 50y Mg
B type [ 18 cases ) (3) {10) g2 (i (7) ) )
total { 120 cases ) 48 59 12 1 99 17 4

Table 9 Degree of hone marrow visualization on posterior and right lateral hepatic
scintiphotogram with #*®Tc-Sn-colloid in diffuse hepatic diseases.

degree of bone marrow visualization
posterior view right lateral view
none faint visible high none visible high
(-} (+) ( +) (+) ( -} (BEER) ( ++)
normal liver 95 ¢ 5% - = 100 ¢ - =
{ 20 cases ) [(19) (1) (20)
acute hepatitis 67 « 333 - - 1004 - -
Jcases ) || { 2) (1) (235}
chr.inactive hepatitis 63 7% - - 100%, = -
15 cases ) || ( 14) (1) (115)
chr. active hepatitis 47 37¢ 6% - 1004 - -
19 cases ) {91) o) [i523) [ 19}
liver cirrhosis of - - by - 56y 33 675 -
A type (9 cases ) (4}__5 f585) [ 3) { 6}
Tiver cirrhosis of - 30 408 1 |30% 65% 30y | 53
B type ( 20 cases ) (6) (8) (6) (13) { 6) { 5)
total ( 86 cases ) 44 16 15 n 73 12 1
X\, EEO 28 Ui FHIF Tt McAfee o D, BIRTNCISUT 5 & — VHIHBIRE 2 R L
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o, 22T, EE@esT2=A04, AR BHERF 28 CRFFAZEIER, AR H84% % &

B2 I B2 e & LCIFOER - Bt % D, AR TR B T S EAR () %
BLo2 M, BHgRoMBER o MECHMRE X ATEEEDS . X, FRo G & BGREEE



FEFI514E 6 H25H

h ki,

WBHERF e DM, JEIRENRY (X IEHEG: © EENERI R
UHERE RS &, AR VTHEE
e\l L, WEET ORI . —K,
EBRC 7n B & MAEME AR 2R R G, BE,
B OME LB LT\ 5. SAlHEE Tas &
DR L, P i35, X,
FEHEBROFE DT DMEEN B & e
5. OB SR 53, RIEIT, i
B, 52omiFs chifiEksBD 586 4 M—ofF
HEE L 5.

FFEZERE 3517 % IETEHRIL M ~« DIYRER L 5 .
FHRRN O e A BENE AT Tl R D2 i o
THEOERiEOMEbBmEL D, BELRS
hic. FRIED B3 5 FEHI D 83% 13 Z. B FF I 4
THole. - oBoLE{fE CHEFEBTOEmC
PRV % Tl B X2 5. & LfFsE
FEC RSB O D I W FEEED TR D e
EThkdlELbAD. —F, AEELX, £
B A WS TRERTS~OER (VH) %
AL, FPIOMETEETHDLL bADE,
WEFCHLEFDRS. X, AL CHRigE
DHBENRRGRBZ EMH D, JEROME - DB
MBS,

Pl ko<, FFopEL IEH T4 variation 73
BB A 2 =R EEIC L OTED
DB LEFEEDOE ERTHS. Lo L, KRR
DR, S SR REE T 5 fe, R
F DIFB B DR IEL U CIHEEDZE A % B
haz bk, FFIEmS, AEEOBHAY & Th
WHENTHS.

CLREHOTF oy v 75 AFHEEL DT
ARE®OEh LR T BN NG, O
HEROMECHM, Bk o HBLE %z Jil
THZEICED, OCEBHEFEEOZE b H HRE
ThE & Heote,

OI. USEFEERHIC TS avEa—%
—Jig

DLESER Utz v o FIZ X BFA 2 — &
BB AT 58, Fyvs2/s54X v

499—(25)

bh b % % OF REfie LHET 5 2 LiXFcix
RgET, WEETE LB LENEALDS. L
2, MASHEE R RS A TH B L,
> vs757 4 —3HEEBKNCRT 5B %ok
HE TR IR By,

T, W v 575 a0 TRBNT*4T 57
&b, WFFTEB Y A\ REE AT,
BIREECA RN T R & 2 DR ERE EE Lindz
Wi 1Tio8 B Ek IV, ONBHEITEE B 20 O
BESZMCHT Y vF 75 A OBKREY
R L,

BRI EHNE R v o 7 5 2 ONEEER TR
18Au-21 = A FOSEFI1206TH % .

BRIEBEERIODML , oy v+ 5 a0
AR L, BRFFmEEE K fE), FFFE
BCoOMR, MEX, B6iE. FREEo AR
% COFFREROE G 75 H (Item) & L
o, BiC, & HBBHER BB LS 232
@ Category & L T i, #A4EWI4E i Category
CHYT 2541, HYeRBEX 0L T543
— LR x5 %, FORBOER (FI00 FTERICRK
T wHE UERE L.

WAu-2 v A FO 2EGI% v —=v I I —
7 & LTIEHBER OB 5 B0 et LT
1508 DHIFIECA T, SEHPEE 7 = 7 5 A
= FCERRRZ & 107

—J5, WPBSREMARLE & LT, AG i, v-7
r7Y vV, Yoy, EHEHE Y L EY,
TTT, GOT, 2V v=2AF5—ED7HPY
T, i S o0 PR T 1B I 4¢ 2 S BRE )
MxfT5 B TEBlE bv—=v A —F¢ L
T GIRBUE X b MEBREOEN 2T\, FFy v
F 75 ADE L R L.

RCISERNITF> v 275 7 4 —RiToi i
FRBIDOP, Bl H R ORI TR % 58 L
T, EEBYEUSHENT 176, FEEHTUISLE T 25 186
DOF3SFTH S (FE1L).

2V —F—INEAC> Y —X 2,200, &
T 5000 T S 8 kA i L7z,



500—(26)

HAEFHE R SMERE H36% 65

Table 10 Table of the criterion variable

(chr. inactive hepatitis)

effective hepatic visualization | visvalization degree of various type of the liver |Various type of the liver
Iten |blood flow (Ki-value)|  of spleen [ of bone marrow -, lateral view
Category |: DL 0.09 ' Y 1
No. 1 0 0
z 0 0
3 0 0
4 0 0
5 0 0
21 0 S0
( chr. active hepatitis )
3 isualization ? 1 { ' f wap
oo [ o ] "o e e o, [ o | e s [ gt
Category |3 ) - : SIS
No. 1 ]
2 0
3 0
4 0
5 0
24 |
LT A Xy X5 Xg Ky by & Ho*n Yzt Fiatis Me Kiz Migtie a0 %21 Mz Fasfes Yos
Table 11 Table of the criterion variable in liver function test
(chronic inactive hepatitis)
. Item . bilirubin bilirubin
\ AjG | vslobulin | ey | (diect) | TTT | chE4H | GOT
cases No. ! & ng/dl g /dl
No. 1 1.8 13 1.28 0.34 0.5 0.74 28
2 1.4 19 1.15 0.30 6.8 1.04 122
3 1.3 24 1.0 0.97 3.0 0.81 553
4 145 | 24 0.69 0.34 4.1 1.10 112
5 1.2 23 0.85 0.31 5.2 0.89 35
17 1.1 22 0.69 0.30 2.9 0.69 66
(chronic active hepatitis)
PR Item . bilirubin bilirubin
\ AlG 7'8@’“““ (total) (cirect) TTT |chE4H | GOT
cases No. ™| : 2 mg/dl mg /dl
No. 1 { 20 1.12 0.74 4.1 0.48 696
2 1.5 20 1.12 0.30 2.9 0.74 42
3 1.56 20 0.48 0.18 6.8 0.55 37
4 1.4 19 0.88 0.32 6.0 2.5 132
5 1.3 21 0.93 0.31 4.1 1.01 166
18 1 22 0.69 0.30 - 2.9 0.69 66
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Table 12 Discriminant Function Co-efficients for

differential Diagnosis between chr, inactive hep-
atitis and chr. active hepatitis.

F(X)==—0.0472 X, —0.2947X 14
-+0.1083X, +0.1013X 5
—+0.0565X 4 —0.0348X s
—0.5144X, +0.0984X 47
—0.0588 X5 —0.1780X s
+0.0037X, —0.2231X 10
+0.3208%, —0.6729X 40
+0.2435X, —0.6051 X2,
+0.2332X, —0.2906X 22
+0.2093X 1, —0.3729X 25
+0.150].X11 "‘0.3123‘}(24
+0.1760X ;. —0.3729X 25
+0.1779X 45

ThF=—flihx 5z Lickh Fix) sikpb
ha (313).

TG RNGYE T 25 & JETE B T 2 o 3 ilkss SR
V%0, 1378 THZE BT DLW 2 R b 5 L IEIGE)
TUNBHENT J¢ D216 1961 (90.5%), TEBH MR IT
#241801 (75.025) THizE o ERLRIT45H37
il (82.2%) Eigoic.

[AHRIC, FFESREME AN X IVETE 2R
271.4% CTH ot (E14).

X, HEHNER ey a2 X b, IEERHY
Gl 6 IRER To EBRRZERIT O FR, EE
IFc208Up1861 (90.0%), satkEiT4 226+ 186
(81.8%) , IiEBH R BHERT S 21 4h1561(71.4%) ,
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Table 13 WValues of Discriminant Function.
(liver scintiphotogram)

Case No| ﬁl;;;rg::isinactive }clt::g;:isactiive
1 0.1512 0.1545
2 0.1718 0.1431
3 0.2738 ~—0.0099
4 0.2188 0.1459
5 0.1595 0.1126
6 0.2134 0.0661
i 0.1853 0.0437
8 0.1255 0.1136
9 0.2109 0.0928
10 0.0826 0.1219
11 0.1631 0.1652
12 0.1499 0.0442
13 0.1934 0.0817
14 0.1375 0.0526
15 0.1919 0.0396
16 0.2635 0.0439
17 0.1453 0.1568
18 0.2062 0.1004
19 0.2096 | 0.0350
20 0.1894 | 0.1391
21 0.2143 0.0601
22 0.0365
23 0.0956
24 0.0069
Mean 0.1841 0.0850
Standard n | 00448 0.0506
Border line 0.1378
Diagnostic 19/21=90.5% | 18/24=75.0%
Agcurscy (3745=82.2%)

TR IT 248101961 (79.2%) , PRUNFRIZ
FE15BI 140 (93.22%) , Z R BFIEZESE 18 1445
(77.8%) DEMNBWERELE, £fickT 512
HIT 1200980 (B1.7%) &icois (F215).
BAE, % Item (BH) i % 1'% Category (il
H) L& -8R % 52 & 2 ki
2%, W7 s Ttem ElbLATRMEHhZh 2 IR
O¥Flex LA CTH S Lic. Bib, &
Item ¥l % Range o k& T s+ 5
&, BHRATS 2EBRHOBEIC L Y Item O
BREE TR A2, 8l LW 52 LIXFOF
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Table 14 Values of Discriminant Function.,
(liver function)

Case No. chronic inactive| chronic active
hepatitis hepatitis
1 —0.1314 —0.2159
2 —0.1738 —0.1472
3 —0.2306 —0.1980
4 —0.1606 —0.1850
5 —0.1605 —0.1634
6 —0.1377 —0.2115
7 —0.1824 —0.2184
8 —0.1724 —0.1922
9 —0.1317 —0.2089
10 —0.1537 —0.2538
11 —0.1562 —0.2538
12 —0.1660 —0.2030
13 —0.1351 —{.1521
14 —0.1755 —0.1662
15 —0.1973 —0.1640
16 —0.1402 —0.1378
17 —0.1385 —0.1743
18 —0.1420
Mean —0.1614 —0.1910
e 0.0264 0.0330
Border line —0.1758
Diagnostic | 14/17=82.4% ‘ 11/18=61.1%
foeuy (25/35=71.4%)
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LR 26 O TEBHELD 5 20~25% DIFFREZSEE ~
EBITL, Lavh HARADFFIEIZED85% & THF
KED D L TR THEW | F T2
TILZ D502V 25 F84: T2 & 0 JEP 4
% . e TRRRAY W O K FE 0 s BY 4 vk i
DTEETHS.

BEE, B Sh T a 4 LSk T
VX% DRGE & IR R & OB (FEBSERENT
0.06% = 2. 7c\) AAFARLL EITfEL22,

Christie® &, JF0% Whang®® o X b UiE#E
EB OBy v 57357 4 —DBHTHS
EERTLE, o ETcsiiogsgnssw
1214215161200 29) .

e, IFBRERERB LT v 7 5 A 0B
ttﬂ-o‘r T 7)) *&%3}11}:20)129)34)85) ,I_) @ \ ‘75‘; s __ﬂ i’:
o ves 7o A3 BERERBL D EH D & Eh
Tuie, 23T, EHEEF>Y v9 7 5 2 EHg
GG E N ey vF 75 AFTRESEL, O
VR IR R D B R W o W REME 2 R L.

JFFIEMS O 20 b DO IBHEITE B ZE D 5 B,
WP 45 & FFREZEAE o BB~ & — vz JlE L
T, ISR & IEEB I o KR, E R, JiF
TABEC 31 5 B« ZB0 o0 8 il 3 d Fe v e PR
THb.

Table 15 Differential diagnosis of liver diseases using multiple discriminant function,

normal acute chr. chr. Tiver | Tiver
cumputer diagnosis No.of cases| 1iver hepatitis |inactive active cirrhosis | cirrhosis
hepatitis |hepatitis |of A type |of B type
| R L R
normal 1iver <o R (D 1 0 1 0 0 90.0%
acute hepatitis | 24 3 18" 0 1 0 0 81.8%
chr. inactive hepatitis : _"21. v 2 0 il | 4 0 0 71.4%
5 7y o ) S |
chr. active hepatitis 24 1 0 3 19 1 0 79.2%
Tiver cirrhosis of AN 0 0 0 0 14 1 93.3%
A type X
liver cirrhosis of 185 0 0 F] 0 H iy :“ T
B type W

120 cases [ A1l cases were used for training group )
98 ( 81.7% )
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