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Dynamic Hepatic Blood Flow Scan of Liver Cirrhosis by Arterialization Index

LY. Kim, M.D., H.S. Yoo, M.D., J.T. Lee, M.D. and C.Y. Park, M.D.

Department of Radiology and Nuclear Medicine, Yonsei University, College of Medicine,
Seoul, Korea

The purpose of this study was to develop a method by which the sensitivity of radionuclide
liver imaging for detection of liver cirrhosis could be enhanced.

Dynamic blood flow scan were performed 21 cases of liver cirrhosis patients by using
computerized gamma camera named arterialization index.

The results were as follows:

1) Arterialization index were higher in liver cirrhosis comparing to normal value 0.33 and
its mean is 2,02.

2) Comparing to static liver scan, higher semnsitivity in dynamic hepatic blood flow scan
for detection of liver cirrhosis. Sensitivity for detection of liver cirrhosis is over 90%.

3) There are no correlation between arterialization index and serum albumin level.

The use of hepatic dynamic blood flow scan proved effective in detection of liver cirrhosis.
However, the test may be used as an aid in distinguishing between normal and pathologic

livers.
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Fig. 1. A. Selection of A.O.I. by light pencil on
Rt. lobe of liver, Lt. kidney and descending aorta.
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B. Time-activity curves for liver, aorta
and Lt. kidney.
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C. Dynamic hepatic blood scan image.

.
.

e
o

... _

Lr. Kidney

b Arterial phase «—— Portal venous phase

8 sec 8 sec

Arterial phase a/t' a
Al =

Portal venous phase b/t b

Fig. 2. Timeia(‘:tivity curve of liver & Lt. kidney and calculation of arterialization index.
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Fig. 4. A.L value & liver scan finding of liver
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5. High A.L.(A) and normal static liver scan finding(B) of liver cirrhosis.
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Fig. 6. High A.L(A) and cirrhotic finding on static liver scan(B) of liver cirrhosis.
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rig. 7. Correlation between A.l value and serum
albumin level on liver cirrhosis.
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Table 1. Age and Sex Distribution

T Sex
. Male
Age
21~30
31~40
41~50
51~60
61~70

Female Total
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