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Fig. 1 ICG meter measurement before TAE.
R15 shows high value 2000 as compared with function
of protein synthesis and coagulation of the patient.
ICG clearance curve shows unusual high secondary
peak as liver cirrhosis, and indicated the presence of
portocaval shunt.
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Fig. 2 Abdominal angiography before TAE.
There is hypervascular tumor stain at liver S6 with
daughter lesions by abdominal angiography, A-P
shunt induced portal hypertension. Distal site of right
and left branch of portal vein is not shownl arrowCand
there is a major collateral circulation from splenic vein
to inferior vena cavall arrow head[T]

Fig. 3 ICG meter measurement after TAE.
After TAE to posterior branch of hepatic artery, the
high 2nd peak of ICG clearance curve disapper and R
15 improve to be 120 O
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Fig. 4 Abdominal angiography after TAE.
Portal hypertension improve to be normal, and collat-
eral flow volume from splenic vein to inferior vena
cava decreasel] arrow[]
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Fig. 5 ICG clearance meter[] RK-10000]

O a
ICGUHOOOOO0ORISOKOOO RmaxOOOdd
gooooooocoooooooobooOrSOKOO
ORmaxOOOGOOOICGOOOOOOOOOOO
goooooooooooooooobooooo—o
goooooooooooooooobooooooo
oob0oooooooOoooooooboooooiice
goooooooooooooooobooooooo
oooooooood
iIccO0ddnonooooobobooonoooooboono
goooooooooooooooobooooooo
ooo*“goooo0oUooooUooooo
IcGOO00O0OOoooooiIiccooooboobonoonon
goooooooocoooooooobooooooo
al00O0O0OO0O0O00000O0O0O0OO0OO0O0 bODOO
goooooooooooooooo—-000oooo
000000000000 d/c00000ICcGO0n
Oo0oo0oo0oo0ooOooo™Mmooooomoo
goooiiccoooboooooooobooooon
oooooooood
goooooooooooooooobooooooo
ooooooooocooooooo
gooooooooocoOooooooocoOoooon
gooooooooooooooooobooooooo
oooooooo
goooooooooooooooobooooooo
ooooooooocooooooooboo
goooooooooooooooobooooooo
gooooooobooooooboooooooooo
ooooOooOooooooooo™
gooooooocoliccOooOoooonon rRisO20

goooboooooboobOobooboboobo
gooobooo0obooooboobooomoo
goiiccGoboooboboobobobooboooboonbog
00D0002nd0O000O00D0OOODOOOBOO0O00O0O0
ooo—0O0oo0ooboobobooboboobo
gooobooooobooboboobobooo—o
goooboooooboobOobooobooooboOoRr
15012000 0000000000000 1IccoOon
goooboooooboobobo—0boboobo
goooboooobooboboobobooobo
go0oobOoooOobOoRrRsO0COOO0DOOODOO
goooboooobooboboobobooobo
gooobooogoobiccooooooboboonog
goooboooobooboboobobooobo
gooobooooobooooboooo
0 0
0000000000000 DOO0OO Indocyanine
GreenOOOOOOOOODOO 50114—120,
1963
0000000000 ICGUUO—0O0O0ODOODOD
o000 140 365—391, 1986
30 Hunton DB, Bollman JL, Hoffman HNO Studies of
hepatic function with indocyanine green. Gastro-
enterology 390 713—724, 1960
A00D00O000Dmbooooobooooo
gooooono  180673—679, 1989
500 00000000000 O0OO0DOOoOoOooD
MOOK 3401 186—192, 1987
6000 0O0O0O00OoO DOoOoooooog
godooboooooboooooooooad
30 732—741, 1984
7000000000000 00oUoUooo
gooooooiliccooooooooooono



rmooo 50 16650

oooO0ooooOo0n0 270 2099—2106, 1994 nooooomooomo ooooliececoooo
gD oO0o0mOoUuooooon ICG Ear- goooboobobooboooboooooooo

piece0 0000000 DODODO 140 223—232, 8601 2532—2539, 1989

1986 1200000000000000000O0DOO0O0OO
ojoo0o0Dmooomoooooooliccoon ooooooboiccoooooooonooono

O000O0mMRK-1000OOmMmOOO 1390 700 573—574, 1969

1—7,1991 wpooooobooboooooooliccooo
100 Fox 1J, Brooker LGS, Heseltine DW et all A tri- oooooooo0ooO0o0oo0o0o0oDo000Do

carbocyanine dye for continuous recording of di- 00oooooooo  180091—97,1990

lution curves in whole blood independent of vari- 1400000000 ODOooooogoilicecoooo

ations in blood oxygen saturation. Proc Mayo jo0oo0d0ooo0opoooUooDoooooooo

Clim 320 478—484, 1957 000000000000 20041—45,1992

Usefulness of ICG Clearance Meter in Assessing the Pathogenesis of the Liver Dysfunction
—Report of a Hepatic Carcinoma Patient—

Yoshiyuki Hoya, Norimasa Okabe, Katsumaro Suzuki, Tetsuya Kurosaki,
Noriaki Kusida and Yoji Yamazaki’
Department of Surgery, Kanagawa Prefecture Midwives and Nurses Training Hospital
Department of Surgery I, The Jikei University School of Medicine’

A-63-year old man underwent abdominal ultra sonography for detection of a liver tumor in S6. The 15-
minute retention rates of ICGO R150 showed a high value of 2000 as compared with the patient’ s protein syn-
thesis and coagulation functions. The ICG clearance curve showed an unusual high secondary peak as liver
cirrhosis, and indicated the presence of a portocaval shunt. Abdominal angiography revealed a hypervascular
tumor stain at S6 with daughter lesions, and hepatic artery-portal vein shunt A-P shuntO induced portal hy-
pertension. Also, the distal site of right and left branch of portal vein were not visualized and major collateral
circulation from splenic vein to inferior vena cava were demonstrated. After transcatheter arterial emboliza-
tiond TAEUO to the posterior branch of hepatic artery, the high 2nd peak of ICG clearance curve disappeared,
and R15 findings improve to 120 0 In conclusion, accurate liver function diagnosis was possible by assessing
the pathogenesis with the ICG clearance curve.
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