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Clinical Application of **»Tc-HIDA Cholescintigraphy in the Cholecystitis

R.J, Park, M.D,, IM, Ahn, M.D,, Y.B, Jang, M.D,, K.S, Hong, M.D. Y.B. Yoon, M.D,,
B.Y. Cho, M.D, and C,S. Koh, M.D

Department of Internal Medicine, S.N,U.H,

Cholescintigraphic studies with *"Tc¢-HIDA (dimethyl iminodiacetic acid) were performed
in 22 casss of normal subjscts, 21 of acute cholecystitis, 12 of chronic cholecystitis and 12
others, with the results of,

1) In normal control group, liver and intrahepatic biliary tree, CBD and gall bladder,and
G-I tract appsared at 10, 20 and 3) minutes after intravenous injection of *™.Tc¢c.-HIDA
respectively,

2) In acute cholecystitis, 20 among 21 cases showed non-visualization of gall bladder with
the diagnostic accuracy, sensitivity and spscificity of 93.2%, 95.2% and 100% respectively.

3) In chronic cholecystitis, 5 among 12 casss showed non-visualization of gall bladder and
remained 7 among 12 cases showed poor contraction of gall bladder (4), delayed visualization
of gall bladder (1) and normal findings(2).

4) In the other diseass group, the 12 cases which initially suspected as acute cholecystitis,
revealed normal scan findings to exclude the cystic duct obstruction easily,

With the above results, this scintigraphic procedure was found very rapid, accurate and
easily available method for the determining of the cystic duct patency.

a
1. A = s A AR EA %M sﬁ—ﬁrwﬂ <kl

BA % gl A Jehde 242 90% oA 2 B F F gdAd.

%3& sajel A8 vebvdA H3, =3 2dagd w4 197511 Harvey 5ol ¢ Awgl *mTc-HIDA (dim-
b A st 25%e A sl G54 w3 oA ethyl iminodiacetic-acid) & o] 4% Fg=EA FAL
A gl wofel vt e AT ¢ PHSE 29 A EA Y AREH £73 ¥ ohE AleH g AdE
A " H0. o AAEoR s 9 AR F Y 53 &4
weld] gEA Agle] s AL v F 2GA ARG 94 o8 FRE5Y wA glolx
A4 FFF e AL A$ FaT g8 E A AA AR 5 3le®® A gt e ol Ld
Aok, gy $43 IS ol &3 S AT e et
Z9% 4 Y FEFPEL A8t AR Ao ole] Az5L *“mTc.HIDA Scan ] whideda]le



158 —The Korean Journal of Nu

clear Medicine: Vol. 15, No. 2, 1981—

Table 1. Patient Distribution and Diagnostic Procedure

%mTc-HIDA 0.C 1.V.C, U.S Others
Normal 22 1 0 9 15
Acute Cholecystitis 21 4 1 9 -
Chronic Cholecystitis 12 5 2 8 -
Other disease 12 2 — 5 7

* 0,C— —Oralcholecystography,
* IV.C.—Intravenous Cholangiography.
* U,S—Ultrasonography,

* Others— 1V.P, Endoscopy, UGIS, Colonofiberscopy, etc,
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Fig. 1. Normal 99mTc-HIDA scan findings. at 10min; hepatogram, at 30-60min; CBD, GB, Gltract are seen. good
contraction of GB is also noted (post fatty meal ingestion).

Fig. 3. Poor contraction of GB after fatty meal in chronic cholecystitis.
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Table 2. Diagnostic value of **™Tc-HIDA scan
in Acute cholecystitis,

% (Number)

98. 2 (54/55)
95.2(20/21)
100(20/20)

1. Accuracy
2. Sensitivity
3. Specificity

Table 3. Findings of the mTc¢.-HIDA scan in
the Chronic Cholecystitis

Findings Number

Nonvisualization of Gallbladder,
Poor Contraction of Gallbladder,
Delayed Visualization of Gallbladder,

Normal

o N
o= o,

Table 4. Distribution of Normal Group

Diagnosis Number
Normal control 22
Chronic hepatitis
Pneumonia, lower (Rt)
Peptic ulcer

Irritable colon

Rt, Pyelonephritis
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Rt. Ovarian Tumor
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