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A Study on the Effects of Position Change on the Liver Shaps on
Radioisotope Scan

Kee Suk Hong M.D.,* Du Hyok Choi M.D.,** Young Tae Yang D.D.S., F.I1.C.D.**
and Chang-Soon Koh M.D. ***

* Cancer Research Hospital, Korea Advanced Energy Research Institute
** Seoul District Armed Forces General Hospital
*** Dept. of Int. Med., Seoul National University Hospital

For this study, the authors obtained and examined anterior views of the liver and spleen
in two different positions, upright and supine, of 39 normal subjects and 20 patients with
hepaticpathology by means of ?"Tc-colloid and gamma camera. This examination confirms the
following findings. In general, it is shown, left lobe of the liver in upright position becomes
longer in height than in supine position, while the distance between lateral margin of the liver
and that of the spleen becomes father in with in supine position than in upright position. The
upper margin of liver moves more downward in upright position than in supine. It is notice-
able that as for 5 cases with severe chronic liver disease, there is minimal alteration of the
liver shape between in two positions. The comparison of the both positions for the. better
liver scan shows the following findings. Prominent caudate and/or left lobe are marked in
the upright position in 16 cases out of the total 59, while none is found in the supine. The
false cold area in lower part of the liver disappears in 7 cases in the upright position, while
only one shows the disappeance of the false cold area in the supine. Left liver margin due
to close contact of spleen is blurred in 3 cases in the upright position. In total 23 cases out
of 59 support that the upright position is better for the liver scan, while only 4 cases
support the supine position is better. These findings support two assumptions. One is that
upright view can bo expected more improved resoluton than supine view for liver scan.

Second is that minimal change of the liver shape in both views indicate the serious abno-

rmality in the liver.
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Table 1. A comparlson of height of each lobe of
liver in supine position and in upright

posmon
A o 4 0
Supine \ / upright
A+S.D. A/-SD. (A’—A)+S.D.
normal(39)  16.6+1.7 17.4+2.0  0.70.9cm
patient (20) 18.14+2.0 18.6+2.2 0.6+0.9
 B+SD. B/+SD. (B'—B)xS.D.
pormal(sg)  8841.3 10.7+1.6  1.930.8
patient(19)  9.2+1.6 10.5+1.5 LI+1.2

Table 2. A comparison of liver in supine position
and in upright position, and of length
from lateral margin of liver and to of
spleen in both positions

upright

C+SD. C+SD) C-C)ES.D
normal (38) 20.2+3.9 19.1£1.7 0.7+t1.0cm
patient (20) 21.3+42.2 20.3%2.4 0.910.8

D+S.D. D/+S.D. (D-D)xS.D.
normal(39)  27.141.9 25.242.0 - 1.8£0.9
patient(ZO) 28.3+2.0 26.6+1.9 1.7£0.8
s A0 BB =t REE mee He 3 7Y
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(1) Frichesl 2t

1) gAd 395l AR FFES Felv BMuFF 16.6
+1.6cm, AR 17.412.0cm o= M S £
o] BEAB: (38%)) 8.8+1.3cm, s7frf 10.7X1.6cm
= yrfrEsel A EMEsRE T A 0.7+0.9cm 8 A
o]& mgo} Afle 1.9+0.8cm e &AT )T
¥ ¢t} (Table 1).

2) 2099 FFEREEAAL Al FES ho = EA
(B 18.142.0cm, rf7FE 18.6+2.2em'gx, ZEM
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A e 1.141.2em ¢ ©3E ¥gcl(Table 1).

3) A3AFal 3832 8 EBEyelE B 20.2438.9
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(Table 2).
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Table 3. Comparisons of differences of height of
left lobe of liver in patients grouped
by disease severity

No. difference .

Acute and chronic hepatitis 12:1.8+1.4cm
Tumors -excluding prim.
hepatoma 3:1.630.9

Liver cirrhosis

Primary hepatom

Table 4. Comparison of both positions for the
better resolution of liver scan

supine upright

1. prominent caudate and/or
left lobe 0/59

16/59
2. disappearance of false cotd

area in lower part of liver 1/59 7/59
3. blurring of left liver

margin due to close

contact of spleen 0/59 3/59

Better Resolution 4/59 23/59
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