KZEEREE B2O&

A4 o}

= Abstract =
99m.

7

4 5% 1995

oA PMTc-DISIDA

7l

A 7 A€

F771599 PAE
sret - K|F - YME

Tc-DISIDA Cholescintigraphy in the Evaluation of Neonatal Jaundice:

The Usefulness of Hepatic Uptake in Differential Diagnosis

Byung Ran Park, M.D., Joo Yun Ji, M.D. and Se Jong Kim, M.D.

Department of Radiology, Kwangju Christian Hospital, Kwangju, Korea

To evaluate the usefulness of hepatic uptake in neonatal jaundice, Tc-99m-DISIDA
cholescintigraphy was reviewed for 13 infants with prolonged mixed jaundice and no
demonstrable excretion into boweleven after 24hr. Five patients proved to have biliary
atresia. The remainder had neonatal hepatitis. There was no distinct differentiation of
the hepatic uptake of tracer at 5 and 10 minutes between biliary atresia and neonatal

hepatitis.

The consideration of hepatic uptake rate of the tracer is not useful in

differentiating neonatal hepatitis from biliary atresia.
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& A99 389F A WAbsel #3W 2483 A Fo BEHagcHTable 1, Fig. 1) V.54 Az
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ARt} 1, 5, 10, 30, 60%, 2, 4, 6A7kT} 244 Yoix] 8 Aol 7tgo s FREUTKTable 2).
F ARG AT 58 2 108 GAelA BdeHdEa Aol kg

270 Aol BAe 29l oAl dA ARGlol 7+ AHE AR BEAACE 2Jo9lE Aol YA
AR Bt gdold Ao =Y FEE §¢ (Fig. 2, 3).

Table 1. The Grade of Hepatic Uptake .

Hepatic uptake : Analysis of anterior image at 5 and 10 minutes

Grade 1: Images without apparent cardiac radioactivity

Grade 2: Those with minimal cardiac radioactivity

Grade 3: Those with equal cardiac and hepatic intensity

Grade 4: Those with greater cardiac than hepatic intensity

Grade 5: Those showing no hepatic radioactivity relative to the surrounding background

Table 2. Summary of Clinical and Imaging Data

Sex Age Phenobarbital Bilirubin Activity Hepatic uptake Final Diagnosis
(days) treatment (Total/Direct of GB 5 min 10 min

F 20 + 8.8/6/4 - 2 1 Bilary Atresia
F 70 - 11.4/6.0 - 2 1 Bilary Atresia
M 45 + 8.7/6.2 ~ 3 3 Bilary Atresia
M 48 + 9.0/7.1 - 4 4 Bilary Atresia
M 43 + 6.3/5.0 - 2 2 Neonatal Hepatitis
M 32 + 19.3/8.0 - 2 2 Neonatal Hepatitis
M 32 + 71/50 - 2 2 Neonatal Hepatitis
F 13 + 12.6/3.6 - 2 1 Neonatal Hepatitis
M 56 + 39/29 + 2 2 Neonatal Hepatitis
M 15 + 14.0/20.7 - 3 2 Neonatal Hepatitis
F 80 + 10.7/7.3 - 3 2 Neonatal Hepatitis
M 46 + 12.6/9.0 - 2 2 Neonatal Hepatitis
M 54 + 5.4/4.4 - 4 2 Neonatal Hepatitis
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Fig. 1. The grade of hepatic uptake.
Wme-DISIDA studies were classfied as grade 1 through 5 for hepatic uptake.
The case for grade 5 was not present in our data. (&5 38| Aol w2}, Grade 1, 2, 3, 4)
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Fig. 2. The hepatic uptake at 5 minutes.
There was no statistically significant differ-
ence of hepatic uptake between neonatal

hepatitis and biliary atresia at 5 minutes.
(p=0.92)

B Neonatal Hepatitis
Pl Biliary Atresia

Grade of hepatic uptake

Fig. 3. The hepatic uptake at 10 minutes.
The group of neonatal hepatitis is better
hepatocyte function than biliary atresia con-
trast to the previously reported results at 10
minutes. But there was no statistically sig-
nificant  difference for hepatic uptake.
(p=0.09)
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