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Fig. 1 The algorithm of hepatic resection in Depart-
ment of General Surgery, Hokkaido University
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Fig. 2a Correlation between LHL15 and ICGR:s
Fig. 2b  Correlation between HH15 and ICGR:s
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age A and B[1J

000000 140000000000 10400
g0d40000000 612948 00000000
000 1170000000 30000UooOood
g09odpoDbOoOonoos50000003000d
005000000 1000%01000000
00000 400000000000 liverdam-
age A 124 0 O liver damage B 20 O O damage C
000000000 0O0OO0Os000000 20
0020000 370020000000 3400%"
TcGSAODODOOOOODDODODO LHLISOOHH
s0000000000oggo crTtooooo
g oooooooon
ooooo0oooooooboooooooooo
0000000 ttestO 00 0OpO00S0O0O00OO

O liver damage A
LHL15=-0.26 XHH15+1.1

47 ® liver damage B
LHL15=-0.64XHH15+1.3

T T T T 1

3 T
3 4 5 6 7 8 9 1
HH15

goooo
0 0

1I0LHLISOOHHISODO ICGRs DO DODODODO

LHLI5OMHHIS OO ICGR:s DO OO OODODO
O0O0O0OC0OO0OO0OO0OO0O0O0ODODOOrdos58s pdo.0001,
r0 0477 p0O 0.00010 Fig. 2a, 2bO0 00 0O O O
OO0O00000rOo585r004770 00000
gooooooo

20LHL1500 HH150000

LHLISO O HHIS D OO oDoooooooo
OO0O0mrOo707pOo000l0D 000000
0000000000000 Fig.3aldFig.3b O
Fig.3a 0 00O O OO liver damage AOBOD O O O
dodddooooooooooooooooon



161 160 oooooooICGRsO 000000000

Fig. 4a Correlation between LHL15 and ICGR:s in cases of liver damage A
Fig. 4b Correlation between HH15 and ICGR;s in cases of liver damage A
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Fig. 5a Correlation between LHL15 and ICGR;s in cases of liver damage B
Fig. 5b Correlation between HH15 and ICGR;s in cases of liver damage B
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Fig. 6a Correlation between ICGRss and converted ICGR:s calculated by the formula obtained from correlation

between LHL15 and ICGR:s[ Fig. 2al]

Fig. 6b Correlation between ICGR:s and converted ICGRys calculated by the formula obtained from correlation

between HH15 and ICGR:s0 Fig. 2b0]

Fig. 6¢c Correlation between ICGR:s and converted ICGR:s calculated by the formula according to the degree of

liver damageO Fig. 4a and Fig. 5b0]
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Fig. 7a Relation between resection ratio and ICGR:s.
Fig. 7b  Relation between resection ratio and converted ICGR;s calculated by the for-
mula according to the degree of liver damagel Fig. 4a and Fig. 5b0
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Preoperative Evaluation of Hepatic Function Reserve
by Converted ICGR;s Calculated from *"Tc-GSA Scintigraphy

Hideki Kawamura, Toshiya Kamiyama, Nobuaki Kurauchi,
Takahito Nakagawa, Hirofumi Kamachi, Ryouji Yokoyama,
Takeaki Kudo, Tatsushi Shimokuni, Michiaki Matsushita
and Satoru Todo
Department of General Surgery, Hokkaido University Graduate School of Medicine

Purposel To improve the accuracy of correlation between converted ICGR:s from *Tc-GSA Scintigra-
phyO LHL15, HH150 and ICGR:s, we searched for the formula based on the characteristic of LHL15 and HH15.
Materials and Methods[ Preoperative hepatic function reserve was evaluated by converted ICGR:s, calcu-
lated with a formula acquired from the correlation between HH15 and ICGR;s, or the correlation between LHL
15 and ICGR:s. Subjects were 144 patients undergoing hepatectomy after *™Tc-GSA scintigraphy and indocy-
anine green retention test from June 1995 to September 2002. ResultsO Based on the fact that LHL15 is corre-
lated with ICGR:s in cases with better hepatic function reserve, and HH15 is correlated with ICGR:s in cases
with poorer hepatic function reserve. Two separate formulas were found in Liver Damage A and Liver Dam-
age B to improve the correlation coefficient. ICGRys[0 11400 108x LHL15 was found in cases with Liver Dam-
age A, and ICGRys0 0 4100 103x HH15 in cases with Liver Damage B. Conclusiond ICGR:s converted from
these formulas related better to ICGR:s than that from the formula acquired from all cases.

Key words[ hepatic functional reserve, hepatic resection, GSA scintigraphy
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