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HEPATOBILIARY SCINTIGRAPHY IN THE ASSESSMENT OF LONG-TERM COMPLICATION AFTER
BILIARY-ENTERIC ANASTOMOSIS: ROLE IN THE DIAGNOSIS OF POST-OPERATIVE SEGMENTAL OR
TOTAL BILIARY OBSTRUCTION.

Jae Seung Kim®, Dae Hyuk Moon, Sung Gyu Lee, Yung Joo Lee, Kwang Min Park,

Jung Woo Shin, Jin Sook Ryu, Hee Kyung Lee.

Departments of Nuclear Medicine and General Surgery, Asan Medical Center, University of Ulsan College of Medicine
Purpose: The purpose of this study was to investigate the accuracy of hepatobiliary scintigraphy(HBS) in the
diagnosis of segmental or total biliary obstruction during long-term follow-up period after curative radical surgery with
biliary-enteric anastomosis. Material and Methods: The study population included 80 patients who underwent
biliary-enteric anastomoses for benign(n=33) or malignant(n=47) biliary disease. Fifty-six of these 80 patients also
underwent curative hepatic resection. Ninety eight hepatobiliary scintigrams using #Te-DISIDA were performed at least
1 month after surgery (median 9 month). The scintigraphic criteria of total biliary obstruction we used were intestinal
excretion beyond one hour or delayed hepatobiliary washout despite the presence of intestinal excretion. Segmental
biliary obstruction was defined as delayed segmental excretion. The accuracy for biliary obstruction was evaluated
according to different clinical situations. Results: There were 9 instances with total biliary obstruction and 23 with
segmental bile duct obstruction. Diagnosis of biliary obstruction was confirmed by percutaneous transhepatic
cholangiography or surgery in 13, and follow-up clinical data for at least 6 months in 19 instances. Among the 32
instances with biliary symptoms and abnormal liver function, HBS allowed correct diagnosis in all 32(9 total, 14
segmental obstruction and 9 non-obstruction). Of the 40 with nonspecific symptom or isolated elevation of serum
alkaline phosphatase, HBS diagnosed 8 of the 9 segmental biliary obstruction and 30 of the 31 non-obstruction. There
were no biliary obstruction and no false positive result of scintigraphy in 26 instances which had no clinical symptom or
signs of biliary obstruction. Diagnostic sensitivity of HBS was 100%(9/9) for total biliary obstruction, and 96%(22/23)
for segmental bile obstruction. Specificity was 98%(39/40) in patients who had abnormal symptom or sign. Conclusion:
Hepatobiliary scintigraphy is a highly accurate modality in the evaluation of patients with suspected biliary obstruction

during long-term follow-up after curative radical surgery with biliary-enteric anastomosis.
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