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Efficient of Hepatobiliary Scintigraphy both Decubitus Position
in Biliary Leakage Patients

Young Kag Bahn, Dong Ook Roh, Chun Koo Kang, Jae Sam Kim, Chang Ho Lee
Department of Nuclear Medicine, Severance Hospital, Yonsei University Health System

Purpose: Hepatobiliary scintigraphy is very sensitivity of hepatic cell and gallbladder, biliary track
atresia and biliary leakage. however, Hepatobiliary scan of biliary leakage diagnosis was separated
determine biliary leakage and bowl drainage bile-juice. The object of this study will determine
biliary leakage and bowl drainage bile-juice to hepatobiliary scintigraphy both decubitus position in
bile leakage patients. Material & Methode: 31 patients (meal 14, Femeal 17), 51.1+£14.4 years.
dynamic scan acquisition 60 farme for 60 minute on supine position. and delay scan was 2 hrs, 4
hrs, 24 hrs for 5 minute on supine, both decubitus position. Both decubitus position scan was kept
for 5 minutes. Efficient of Hepatobiliary Scintigraphy both decubitus position in bile leakage
patients was compared leakage size, density, image of supine position and both decubitus position.
Results: 23 patients for 31 bile leakage patients was checked up function image or delay image,
and 8 patients was checked up bile leakage on both decubitus. anatomical leakage location was
supine position very well, but both decubitus position was separated bile leakage and moving
bile-juice in bowl. also, uptake (counts/pixel) average of roi and bkg was supine 5.02, left decubitus
2.08, right decubitus 2.68. No. pixels of supine ROI counted 1.91 times than left decubitus, 1.05
times than right decubitus. Conclusion: 31 patient both decubitus position, but decubitus position
was separated bile juice movement in bowl leakage location. also, It was compared ROI/BKG ratio
and ROI No. pixels of supine, both decubitus in 38.5% patients. And No. pixels of supine position
was large 19%, 5% than left decubitus, right decubitus, And density was in low 60%, 50% than
left decubitus, right decubitus. It was mean bile leakage of ROI. so, If Hepatobiliary Scintigraphy
was additional both decubitus position scan in bile leakage patients, this study will be more valuable
in diagnosis of bile leakage. (Korean J Nucl Med Technol 2008;12(3):229-234)
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Table 1, Patient information of hepatobiliary scintigraphy

. . No.
Diagnosis
Total Male Female
Choecystoectomy 16 7 9
Liver donor 5 3 2
Biliary lackage 3 1 2
Liver cirrhosis 1 1 0
Biliary atrasia 2 0 2
Peritonititis 1 1 0
Gastroectomy 1 1 0
Nephroectomy 1 1 0
Trisegnentectomy 1 0 1
Total 31 15 16
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Fig. 1. Flow chart of hepatobilliary scintigraphy.
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Fig. 2. Patient positions of hepatobiliary scintigraphy.
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Fig. 4. Diagnosis of biliary leak to function study.
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Fig. 5. Diagnosis of biliary leak to delay study.
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