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A Clinical Study on Liver Scanning using Colloidal Radiogold
and Liver Function in Cirrhosis of the Liver
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Correlation between the blood clearance half time and findings of liver scan using the colloidal

radiogold in patients of liver cirrhosis is observed through the scoring system, in which the more

changes in size, shape and density in the liver scan, the more points are given (table 1).

Results:

1) Within the increase in severity of hepatocellular dysfunction in liver cirrhosis, the degree and

frequency of following changes in liver scan (done with colloidal radiogold) were increased in

order. a) generalized hepatomegaly

b) enlargement of the left lobe & reduction of the right

lobe c) relatively increased radiodensity in the left lobe and 4) visualization of spleen.

2) Frequency of the normal scan in liver cirrhosis was 1243.56%, frequency of normal value in

blood clearance half time of the radiogold was 5.0+2 34% and frequency of normal scan &
normal blood clearance rate in liver cirrhosis was 3.6+2. 06%.
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Fig. 1. Scheme of blocd clearance half time rate of
198 A y-colloid.
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Table 1. Total liver scan score and liver uptake
half time

Total liver score

UPTAKE T 4*

0 3.79+1. 40
1 ; 5.13-+1.37
2 J\ . 5.57+2.10
3 { 6.41+2. 08
4 : 9.45+2 42
*Mean+S.D.
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Fig. 2. Total liver scan score and liver liptake half
time in cirrhosis

Table 2. Scan score (size) of left lobe and liver

uptake half time

Scan score of left *
lobe(size) Uptake T+
0 4.15+2.07
1 5.68x2. 17
2 6.0511.95
3 5.75+1.34
*Mean+S. D.
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Fig. 3. Scan score (size) of the left lobe & liver

uptake half time in cirrhosis.
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Table 3. Scan score(relative radioactivity) of left
lobe and liver uptake half time

Scan score of
left lobe(Radioactivity) Uptake T4*
0 4.73+1. 25
1 5.52+1. 65
2 5.77+2.19
3 6.87+2. 05
*Mean=S. D,
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Fig. 4. Scan score(relative redioactivity) of the left
lobe & liver uptake half time in cirrhosis.
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Table 4. Comparison of liver uptake half time and
spleen scan score in liver cirrhosis

Spleen scan

score Uptake TE* No. of case
0 4.53+1.31 ’ 1
1 5.12+1.04 I 51
2 7.0623. 30 13
3 9.38+3.40 | 5
80
*Mean +8.D.

(8. DIFol gz BiiRel BWEGIHD FEEUIM BE
GHDE FR Ehsl 2 2L WS A4 24 v
A BEVRSHESSY T M BERPEERE &%
5.1221.04(S5.D.)%, 7.06%+3.30(S.D.)% 2 9.38%3.40
BDIFez #HR ERI T 2%t

=)
;

UPTAKE 'T-'z- {min.)

o
b
(¢]

6 65 1 15 2 25 3
Fig. 5. Spleen scan score and liver uptake half time
in cirrhosis.
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