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Table 10 Patients’ profile

Disease Number of casesl %0

461 27%0
421 25%0
231 14%0
710 4%0
410 2%0
48] 28%0

Hepatoma

Liver cirrhosis without hepatoma
Chronic hepatitis

Metastatic liver cancer

Bile duct cancer

Miscellaneous

Total 1691 100%0
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Fig. 1 Relationship between ICG-Ris and LHLs.
ICG-Rs;s and LHL:s from all patients were plotted.
Closed circles showed the data which actual ICG-R:s
was larger than calculated ICG-Ris plus 1.96SD.
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Fig. 2 Relationship between ICG-Ris and HHs.
ICG-R;s and HH;s from all patients were plotted.
Closed circles showed the data which actual ICG-R;s
was larger than calculated ICG-R;s plus 1.96SD.
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Table 20 Clinical characterristics of 6 patients whose ICG clearance was much worse compared with clearance of

asialoglycoprotein

Case | Age | Gender LHL1s HHas ICG-R1s] %0 Findings
1 43 M 0.97 0.40 753 Active chronic hepatitis,
Slight splenomegaly
2 63 F 0.66 0.74 619 Liver cirrhosis, Hepatoma,
Splenomegaly, Esophageal varices,
Tumor emboli in the portal vein
3 72 M 0.94 0.55 36.1 Liver cirrhosis, Hepatoma,
Esophageal varices
4 64 M 0.59 0.80 63.1 Liver cirrhosis, Hepatoma,
Tumor emboli in the portal vein,
Sick sinus syndorome
5 83 F 0.87 052 420 Liver cirrhosis, Splenomegaly,
Gastric varices
6 51 M 0.81 0.56 748 Heart failurél post mitral and aortic valves replacement(]
Congestive liver dysfunction, Splenomegaly

Fig. 3 Conversion formula from LHL.s to ICG-Rss.
ICG-R;s and LHL.s from 163 selected patients were
plotted. Conversion formula of ICG-R;s=1050 LHLs
x 101 was established.
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Fig. 4 Conversion formula from HHys to ICG-Rus.
ICG-Rs;s and HHis from 163 selected patients were
plotted. Conversion formula of ICG-Ris=HHsx 870
31 was established.
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Table 30 Application of LHLis for the selection of
operative procedure

Procedure 1CG-R1] %0 LHL1s

Right lobectomy 0010 09500
Trisegmentectomy

Right anterior segmentectomy 100 19 | 0850 095
Right posterior segmentectomy
Left lobectomy

Subsegmentectomy 200 29 0.750 0.85
Lateral segmentectomy

Limited resection 3000 O 0Oo075
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Estimation of ICG-R:s from the parameters of *"Tc-GSA liver scintigraphy
and application for hepatectomy

Shinjiro Tomiyasu, Masahiko Hirota', Hisami Ohsima®’, Yuji Sakamoto™,
Katumi Yamazaki*'and Michio Ogawa""’
Department of Surgery I, Kumamoto University Medical School™,
Department of Surgery”*” and Radiology®’, Arao City Hospital

The measurement of the clearance of indocyanine greend ICGO has been widely used for the indication
and the selection of operative procedures when patients with chronic hepatitis and/or liver cirrhosis are un-
dergoing hepatic resection.

The ICG clearance, however, is greatly influenced when patients are suffering from portocaval shunt.

Based on the data from 169 patients, the formulas for conversion of the parameters of *"Tc-galactosyl hu-
man serum albumin liver scintigraphy to ICG-R:s were established. The formulas are as follows.

ICG-R;s=1050 LHLsx 101
ICG-Ris=HHsx 870 31

These formulas are useful for the selection of treatment strategy, especially for patients with portocaval
shunt.

Key words[ asialoglycoprotein, ®*"Tc-galactosyl human serum albumin, indocyanine green, portocaval shunt,
hepatectomy
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