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Objective. The study objective was to assess the scintigraphy potential in the
evaluation of portal hypertension and the severity of liver damage in diffuse
diseases and after liver transplantation.
Material and methods. The study enrolled 325 patients suffering from
hepatitis and liver cirrhosis of various etiology and severity, including those
after liver transplantation, namely, the patients with hepatitis (n=96),
patients with liver cirrhosis of Child–Pugh class A (n=24), class B (n=87),
and class C (n=118); 11 more healthy volunteers without clinical and
laboratory signs of diffuse liver disease were enrolled as controls. The
assessment of liver reticuloendothelial system was performed by
scintigraphy with (99m)Tc-phytate colloid in a static planar mode and
"whole body" mode by SPECT (Infinia II, GE).
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Results. In contrast to the control group, significant radionuclide signs of
hepatosplenomegaly were revealed with the predominant functional activity
of the left lobe; the liver function was found impaired that correlated with
the cirrhosis severity evaluated according to the Child–Pugh Сlassification.
The analysis of scintigraphy quantitative parameters showed that the most
informative of them were the intensity of radiopharmaceutical accumulation
in

the

spleen

(S%)

and

in

bone

marrow

(Вm%),

and

the

radiopharmaceutical uptake by the reticuloendothelial cells of the liver and
spleen in percentage from the administered activity (Lwb%, Swb%).
Depending on the cirrhosis severity assessed by the Child–Pugh Score, the
changes in quantitative parameters were accompanied by a progressive
enlargement of the spleen, liver left lobe, the increase of (99m)Tc-phytate
uptake by the bone marrow with a decreased radiopharmaceutical uptake by
the liver. The study results showed that among the Child–Pugh class C
patients, the impairment of liver reticuloendothelial function was more
pronounced in the patients with cirrhosis of viral and mixed etiology, when
compared to those with alcoholic cirrhosis.
Conclusion. The paper has identified the most informative parameters
characterizing portal hypertension and the reticuloendothelial function for
all Child–Pugh defined classes of cirrhosis. These parameters include the
increase of (99m)Tc-phytate accumulation in the spleen (S%) and bone
marrow (Bm%); the liver and spleen uptake of the radiopharmaceutical in
percentage from the administered activity (Lwb%, Swb%). The calculation of
the remaining parameters is necessary for a detailed description of the
organ function and for the assessment of the portal hypertension severity in
repeated studies.
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Summary. Criteria for the objective assessment of reticuloendothelial
function and portal hypertension in diffuse liver diseases, including after
liver transplantation, have been developed.
Contrary to the control group, in patients with diffuse liver diseases, the
radionuclide signs of hepatosplenomegaly (or a decreased liver size) with a
predominant functional activity of the left lobe were identified, as were the
changes in the quantitative parameters of the radiopharmaceutical uptake
by the liver (Lwb%), including the radiopharmaceutical accumulation in the
liver left lobe (Ll%), spleen (Swb%), bone marrow (Bm%), and the liver-tospleen area ratio (Lar/Sar).
The informative and reliable (p<0.05) parameters of the function Lwb%, S%,
Swb% and Bm% correlating with the cirrhosis classes assessed by Child–
Pugh were identified.
The radionuclide method, being highly reproducible one, can be
recommended for an objective assessment of liver function and the detection
of portal hypertension in hepatitis and cirrhosis, as well as for posttransplant monitoring of the liver function to prevent complications in the
early and late postoperative periods.
Keywords: colloid liver scintigraphy, hepatitis, liver cirrhosis, portal
hypertension, liver transplantation

Conflict of interests Authors declare no conflict of interest
Financing

The study was performed without external funding

Migunova EV, Khubutiya MSh, Kudryashova NE, Sinyakova OG, Berdnikov GA, Rey SI,
et al. The potential of radionuclide diagnostic imaging in diffuse liver disease and portal
hypertension. Transplantologiya. The Russian Journal of Transplantation. 2019;11(3):188–
200. (In Russ.). https://doi.org/10.23873/2074-0506-2019-11-3-188-200

3

CT, computed tomography
MRI, Magnetic Resonance Imaging
OLT, orthotopic liver transplantation
RPH, radiopharmaceutical
RES, reticuloendothelial system
US, ultrasound

Introduction
Diagnosis of liver cirrhosis at initial stage by using one of the
radiology imaging techniques is difficult, and none of them can serve as
universal [1–8]. The clinical and laboratory data obtained are not always
reliable to assess the liver function [9–12].
The experience of the Radioisotope Diagnostic Department of N.V.
Sklifosovsky Research Institute for Emergency Medicine based on studying
more than 1,300 patients with liver cirrhosis and hepatitis of various
etiologies, including the patients from the “waiting list” and after liver
transplantation, showed that colloid scintigraphy was the most effective
radiological method for diagnosing diffuse liver diseases and portal
hypertension, being superior over many existing diagnostic imaging
techniques such as ultrasound (US), computed tomography (CT) and
magnetic resonance imaging (MRI) [13–16]. With repeated studies it can
demonstrate the progression of hepatitis, cirrhosis, and the increasing portal
hypertension even in the absence of cytolysis, i.e. with a stable biochemical
status of the patient [9, 10, 14].
The radionuclide method is characterized by a moderate radiation load
on the patient, absent adverse reactions (including allergic ones), highly
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reproducible results, and a simple examination procedure. The possibility to
obtain quantitative parameters of the function is an undoubted advantage of
the radionuclide method [17–20]. Reticuloendothelial (Kupffer) cells of the
liver, and extrahepatic macrophages of the spleen and bone marrow, which
phagocytize

99m

Tc-phytate colloid radiopharmaceutical (RPH) are the most

sensitive to disturbing factors, so scintigraphy with repeated examinations in
patients with liver diseases, including pre- and post-transplant patients, can
detect the portal hypertension signs and a decreased function of a
transplanted organ even before the appearance of structural changes at
ultrasound, CT, and MRI [14, 21–23].

The purpose of the study was to assess the potential of scintigraphy
in identifying portal hypertension and assessing the liver damage severity in
diffuse diseases and after organ transplantation.

Material and methods
Aimed at identifying the most informative scintigraphy parameters
characterizing the liver function and the presence of portal hypertension, we
analyzed in detail the data of 325 patients, 198 men (61%) and 127 women
(39%) (mean age 52.2 ± 14.9) with hepatitis and liver cirrhosis of various
etiology and severity, including those after liver transplantation: 96 patients
with hepatitis, 24 with Child–Pugh class A cirrhosis, 87 with class B, and
118 with class C cirrhosis, and also the data of 11 healthy volunteers
(control group, mean age 31.5 ± 3.2 years) without clinical and laboratory
signs of diffuse liver disease. Liver scintigraphy was performed with the
intravenous administration of 100–150 MBq of

99m

Tc-phytate colloid

(Diamed, Russia), with the radiation load on a patient being 0.94–1.41 mSv.
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The investigations were made on an Infinia II Gamma Camera (singlephoton emission computed tomography system) (GE, USA) in a static planar
mode in the anterior, posterior, and two lateral views (300 s/frame in
128×128 matrix) and in the “whole body” mode in anterior and posterior
views with the table being moved at a speed of 30 cm/min.
The verification of the baseline data normal distribution was made
using Shapiro–Wilk criterion, and the difference significance between mean
values of the parameters in the compared groups was assessed by the
unpaired Student's test. To assess the correlation dependence between the
parameters, the Pierce correlation coefficient (r) was calculated.
The investigators of N.V.Sklifosovsky Institute for Emergency Care
defined a number of new semi-quantitative parameters, besides those
traditionally used, to assess the liver function and the portal hypertension
severity. A total of 6 parameters characterizing the liver function were used:
1) S%, the RPH accumulation in the spleen (% from the summed amount of
impulses in the liver and spleen); 2) Bm%, the RPH accumulation in the
bone marrow (% of the ratio of the average impulse count in the three
lumbar vertebrae to the average count in the liver); 3) Lwb% in the "whole
body" mode (equivalent to the administered activity), the RPH capture by
the liver averaged over the two (anterior and posterior) views in % of the
total body impulse count; 4) Swb%, in the “whole body” mode (equivalent to
the administered activity), the RPH capture by the spleen averaged over two
views in % of the total body impulse count; 5) Ll%, the contribution of the
liver left lobe to the total function (the ratio of the count in 1–4 liver
segments to the count of the entire liver in the anterior views; 6) Lar/Sar, the
liver-to-spleen area ratio in two views.
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Results
Table 1 presents the above defined parameters with their values for
the normal liver function in the patients of the control group (n=11). (Fig.1)
In this group, the RPH accumulation did not exceed 15% in the spleen (S%),
8% in the bone marrow (Bm%), the RPH capture by the liver parenchyma
was not lower than 49% of the administered activity (Lwb%), etc.

Fig. 1. The scintigrams of the normal liver and spleen in the anterior (a)
and posterior (b) views in examined Patient B. of 33 years old;
scintigrams in the anterior (c) and posterior (d) views taken in the
"whole body" mode
Patient's
name
B., 33 y.o.

S%

Bm%

Lwb %

Swb %

Ll%

Lar/Sar

9.8

5.2

46.4

3.0

25.2

2.9
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Table 1. Distribution of scintigraphy parameters in the control group
and in diffuse liver diseases
Patient
Group
Control
group

n

S%

Bm%

Lwb %

Swb %

Ll%

Lar/Sar

11

11.9 ± 4.1

6.9 ± 1.1

47.5 ± 1.5

3.9 ± 0.5

31.0 ± 3.5

3.1 ± 0.2

Hepatitis

96

19.4 ± 1.0

10.9 ± 1.0

49.7 ± 0.8

5.9 ± 0.3

33.9 ± 0.7

2.7 ± 0.1

Cirrhosis A

24

34.5 ± 2.4

16.0 ± 1.2

37.7 ± 1.7

11.3 ± 1.0

42.8 ± 2.2

1.9 ± 0.1

Cirrhosis B

87

50.2 ± 1.7

27.2 ± 1.9

28.5 ± 1.1

17.5 ± 0.9

46.9 ± 1.5

1.6 ± 0.1

Cirrhosis C

118

61.9 ± 1.5

46.3 ± 3.2

21.2 ± 0.9

20.5 ± 0.7

46.7 ± 1.1

1.5 ± 0.1

Note: the Table shows the mean values of the parameters with the standard error of mean
M±m

The portal hypertension signs in scintigraphy were displayed by the
increased RPH accumulation in the spleen tissue and/or bone marrow, by the
enlarged spleen. It should be noted that in some cases of hepatitis confirmed
by clinical and biochemical data, scintigraphy could reveal barely
distinguishable signs of portal hypertension (Fig. 2), which had an important
prognostic value (transformation into liver cirrhosis). When comparing all
parameters of liver function between the patients with hepatitis and cirrhosis
graded from Child-Pugh class A and further, statistically significant
differences were found (p<0.005), which also evidenced a high sensitivity of
the radionuclide method. (Table 1, 2). For example, a clear significant
difference was seen between the “hepatitis” and “cirrhosis A” groups in the
parameters of RPH accumulation in the spleen, bone marrow, and liver
parenchyma: S% (19.4 ± 1.0% in hepatitis and 34.5 ± 2.4 % in cirrhosis A);
Bm% (10.9 ± 1.0% in hepatitis and 16.0 ± 1.2% in cirrhosis A), and Lwb%
(49.7 ± 0.8% in hepatitis and 37.7 ± 1.7% in cirrhosis A).
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Fig. 2. Scintigrams of the liver and spleen in anterior and posterior
views obtained in Patient N., 63 years old, having hepatitis without signs
of portal hypertension (a)
Patient's
name
N., 63 y.o.

S%

Bm%

Lwb%

Swb%

Ll%

Lar/Sar

7.1

7.9

56.7

2.4

26,6

5.1

Scintigrams of the liver and spleen in anterior and posterior views
obtained in Patient Sh., 63 years old, having hepatitis with the signs of
portal hypertension (b)
Patient's
name
Sh., 63 y. o.

S%

Bm%

Lwb%

Swb%

Ll%

Lar/Sar

19.4

12.8

33.9

5.6

35.3

3.3
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Table 2. The significant differences (p) in parameters between the
patient groups as analyzed using the unpaired Student's t-test
Patient Groups
Hepatitis vs.
cirrhosis A, B, C

S%

Bm%

Lwb%

Swb%

Ll%

Lar/Sar

<0.0001

<0.001

<0.0001

<0.0001

<0.001

<0.0001

Cirrhosis A vs. B

0.0001

0.0001

0.0001

0.0001

> 0.05

> 0.05

Cirrhosis A vs. C

0.0001

0.0001

0.0001

0.0001

> 0.05

0.01

Cirrhosis B vs. C

0.0001

0.0001

0.0001

0.01

> 0.05

> 0.05

In liver cirrhosis, regardless of etiology, scintigraphy with radiocolloid
revealed signs of impaired RES function, the liver deformity that aggravated
in Child-Pugh class C cirrhosis, and abnormal organ size: the liver was
significantly enlarged in 208 patients (64%) at all stages of the disease, the
organ was of normal size, regardless of the cirrhosis class in 55 patients
(17%); and a decreased liver size was observed in 62 patients (19%) of class
C. All patients showed the spleen enlargement as the disease progressed (the
length from 13 to 22 cm and over). The nature of the RPH distribution in the
liver was diffusely heterogeneous in 228 patients (70%), diffusely focal in
81 (25%) and the foci of the reduced radiocolloid accumulation were
increasing in size with the cirrhosis progression due to their merging. In a
number of patients, the accumulation of radiopharmaceuticals in the liver
was practically absent and was comparable to the background, meanwhile,
we observed the smoothness of typical cuts, blurred contours of the image,
an intensified extraorgan background, increased radiocolloid capture by the
left lobe and bone marrow.
When analyzing the results of radionuclide studies in 24 patients with
Child-Pugh class A cirrhosis (Fig. 3), the liver enlargement with a diffuse-
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inhomogeneous RPH distribution was observed (S%=34.5±2.4% and
Swb%=11.3 ± 1.0), as well as a increased RPH capture by the bone marrow
(Bm%=16.0 ± 1.2%), a decreased RPH capture by the liver against the
administered activity (Lwb%=37.7 ± 1.7%) with RPH predominant
accumulation in the left lobe (Ll%=42.8 ± 2.2%), and also a decrease in the
liver-to-spleen area ratio (Lar/Sar=1.9 ± 0.1). We should note that the values
of scintigraphy parameters for class A cirrhosis highly significantly differed
from those in the control group and the hepatitis group (See Table 1).

Fig. 3. Scintigrams of the liver and spleen in anterior and posterior
views obtained in Patient Ch., 53 years old, having Child-Pugh class A
cirrhosis
Patient's
name
Ch., 53 y.o.

S%

Bm%

Lwb%

Swb%

Ll%

Lar/Sar

37.9

14.5

36.0

11.2

37.4

2.0

The patients with Child-Pugh class B cirrhosis (Fig. 4) showed a
progressive increase in the RPH capture by the enlarged spleen (S%=50.2 ±
1.7% and Swb%=17.5 ± 0.9%) and bone marrow (Bm% 27.2 ± 1.9%) with a
significantly predominant RPH accumulation in the liver left lobe (Ll% 46.9
± 1.5%), a decreased RPH capture by the liver (Lwb%=28.5 ± 1.1%) and a
decrease in the liver-to-spleen area ratio (Lar/Sar=1.6 ± 0.1). Significant
differences were found (p <0.0001) between cirrhosis classes A and B in
S%, Bm%, Lwb%, and Swb% (See Table 2).
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Fig. 4. Scintigrams of the liver and spleen in anterior and posterior
views obtained in Patient N., 21 years old, having Child-Pugh class B
cirrhosis
Patient's
name
N., 21 y.o.

S%

Bm%

Lwb%

Swb%

Ll%

Lar/Sar

44.1

12.8

30.9

25.9

44.3

1.1

The signs of portal hypertension (splenomegaly and bone marrow
hyperplasia) in Child-Pugh class C cirrhosis reached maximum values in
cases of RPH capture by the spleen (S%=61.9 ± 1.5% and Swb%=20.5 ±
0.7%) and the bone marrow (Bm%=46.3% ± 3.2%) (Fig. 5), which came
along with an abrupt decrease of RPH accumulation in the liver parenchyma
(Lwb%=21.2% ± 0.9%). A deformed liver was visualized in patients due to
its left lobe hypertrophy (Ll% = 46.7 ± 1.1%). There was a direct correlation
between the increase in the RPH accumulation in the spleen and the increase
in the RPH accumulation in the bone marrow (r = 0.64); however, in some
patients, the spleen took the main reticuloendothelial function, and the bone
marrow was poorly visualized. There differences in the parameters S%,
Bm%, Lwb%, and Swb% were significant (p <0.05) both between the cirrhosis
classes A and B, and between the cirrhosis classes B and C (See Table 2) .
We should note that in repeated studies of the patients within the same
Child-Pugh class, the scintigraphy data helped detecting the signs of liver
cirrhosis progression in the presence of small fluctuations in biochemical
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parameters sometimes only slightly deviating from the norm. That was
manifested by a decreased RPH accumulation by the liver parenchyma
against the administered activity (Lwb%) and an increased RPH accumulation
by the spleen and bone marrow.

Fig. 5. Scintigrams of the liver and spleen in anterior and posterior
views obtained in Patient K., 68 years old, having Child-Pugh class C
cirrhosis with severe liver deformity (a)
Patient's
name

S%

Bm%

Lwb%

Swb%

Ll%

Lar/Sar

K., 68 y.o.

80.5

44.7

12.2

28.8

64.0

1.0

Scintigrams of the liver and spleen in anterior and posterior views
obtained in Patient S., 35 years old, having Child-Pugh class C cirrhosis
with no radiopharmaceutical accumulation in the liver (b)
Patient's
name

S%

Bm%

Lwb%

Swb%

Ll%

Lar/Sar

S., 35 y.o.

92.5

176.2

5.3

38,8

35.4

1.6

When comparing the scintigraphy data
protein,

blood

protein

fractions,
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and

considering the levels of
liver

enzymes

(aspartate

aminotransferase, alanine aminotransferase, gamma-glutamyl peptidase,
lactotdehydrogenase, creatine phosphokinase, alkaline phosphatase), we
noted a weak inverse correlation between the increase in RPH capture by the
spleen and bone marrow and the increased levels of the these enzymes (r=–
0.2–0.3). It could be explained by the fact that with the decreased number of
viable liver cells and the decreased levels of liver enzymes characterizing the
damage to the organ parenchyma, the functional activity of RES cells in the
spleen and bone marrow increased.
The spleen size in portal hypertension demonstrated by scintigraphy
and ultrasound was not decisive for assessing the liver damage severity. For
example, in 53 examined patients (16.3%), the scintigraphy performed prior
to liver transplantation showed a marked portal hypertension and an
enlarged spleen (16.9 ± 0.7 cm long, 8.6 ± 0.5 cm wide), an intense RPH
accumulation in the RES cells of the spleen and bone marrow (S%=54.4 ±
2.8%, Bm%=21.0 ± 1.4%). The majority of patients (49 of 53) showed an
evident regression of portal hypertension at 2–4 weeks after transplantation
that was statistically significant (p<0.0001), being manifested in the form of
a decreased S% (to 30.0 ± 1.7%) and Bm% (up to 9.1 ± 0.6%), i.e. a
decreased RPH capture by the spleen by 45% and by the bone marrow by
57%. Meanwhile, the spleen dimensions, according to ultrasound and
scintigraphy results, decreased only slightly (the length to 15.4 ± 0.7 cm, the
width to 7.9 ± 0.3) , the difference being non-significant (p=0.11). Studies
have shown that in the early posttransplant period (2–4 weeks), the
radionuclide method can identify the portal hypertension regression in
persisting splenomegaly. (Fig. 5).
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Fig. 6. Scintigrams of the liver and spleen in anterior and posterior
views obtained in Patient O., 60 years old, before (a) and 21 days after
(b) orthotopic liver transplantation
Patient's name

S%

Bm%

O., 60 years before
41.4
17.4
OLT
21 days after OLT
9.3
6.5
Note: OLT, orthotopic liver transplantation

Lwb%

Swb%

Ll%

Lar/Sar

35.1

11.4

61,8

1.0

49.9

2.8

34.5

2.1

Having analyzed a large amount of clinical data (more than 1000
patients with diffuse liver diseases), we identified a correlation between the
scintigraphy parameters and defined the most informative of them
characterizing the portal hypertension severity and RES function
impairments in hepatitis and cirrhosis of Child–Pugh classes A, B, C (See
Table 1, 2).
The scintigraphy data of 47 patients with Child-Pugh class C cirrhosis
of various etiologies: alcoholic, viral, and mixed are worth consideration. In
recent years, the number of patients with cirrhosis of mixed etiology has
increased; the specific feature of such cirrhosis clinical course is the rapid
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development of hepatocellular failure [24-26]. Differences were identified
between the selected groups in the following parameters S%, Bm%, Lwb%
and Swb% (Table 3). More pronounced portal hypertension and impaired
liver function in class C were noted in cirrhosis of viral and mixed etiology
compared to alcoholic cirrhosis: the RPH capture by the spleen (S%) was
61.2 ± 2.9% and 48.0 ± 5.8%, respectively; the RPH capture by the spleen
against the administered activity (Swb%) made 18.9 ± 1.7% and 16.4 ± 4.2%;
the RPH capture by the liver parenchyma against the administered activity
(Lwb%) made 19.0 ± 1.4% and 20.4 ± 2.1%. The RPH capture by the bone
marrow was the greatest in mixed liver cirrhosis (Bm%=40.0 ± 5.1%;
p<0.05). The difference was significant in RPH accumulation in the spleen
(S%) between cirrhosis of viral etiology and other cirrhosis types: p <0.001
vs. alcoholic etiology, p <0.05 vs. mixed cirrhosis. The reticuloendotelial
liver function (Lwb%) and the RPH capture by the spleen against the
administered activity (Swb%) were less abnormal in alcoholic cirrhosis
versus other cirrhosis types (p<0.05 and p<0.001). Analysis of the
radionuclide study results of 47 patients showed that, within class C, the
patients with cirrhosis of viral and mixed etiology had more severe portal
hypertension and decreased liver reticuloendothelial function compared to
those with alcoholic cirrhosis (Table 3).
Table 3. Liver function parameters in cirrhosis of alcoholic, viral, and
mixed etiology
Etiology
cirrhosis

of

n

S%

Bm%

Alcoholic
14
37, 9 ± 5.4
Viral
23
61.2 ± 2.9
Mixed
10
48.0 ± 5.8
Note: the Table shows the mean values of the
mean M ± m
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Lwb%

Swb%

26.4 ± 4.1
25.8 ± 2.7
8.2 ± 1.5
26.6 ± 2.7
19.0 ± 1.4
18.9 ± 1.7
40.0 ± 5.1
20.4 ± 2.1
16.4 ± 4.2
parameters with the standard error of the

Discussion
Liver scintigraphy with

99m

Tc-phytate colloid capable of being

accumulated in reticuloendothelial liver cells is an objective test for
assessing liver function in diffuse diseases such as hepatitis and cirrhosis.
The radionuclide method provides the detection of portal hypertension signs
at early stages of the disease, including the stage of hepatitis passing into
cirrhosis. The quantitative parameters of liver function in scintigraphy
correlate with the cirrhosis classes according to the Child-Pugh
Classification and can be used as additional criteria for grading cirrhosis
stages. The radionuclide method is highly reproducible that makes it an
indispensable tool for the repeated studies recording the slightest changes in
the liver function even within the same class of cirrhosis, and also in stable
blood biochemical status. Liver scintigraphy with

99m

Tc-phytate colloid can

be successfully used in patients before and after transplantation, both for
evaluating the initial function of the transplanted organ and for follow-up in
the early and late period after liver transplantation. Early identification of
disorders, including minimal ones, may assist the clinician in optimizing the
treatment tactics and selecting the patients who require a closer attention.
The paper highlights the most informative parameters characterizing
the degree of portal hypertension and the function of the reticuloendothelial
system in liver cirrhosis of any Child-Pugh class; they include the RPH
accumulation in the spleen (S%) and bone marrow (Bm%), the RPH capture
by the liver and the spleen as a percentage of the administered activity
(Lwb% and Swb%). The calculation of the remaining parameters is necessary
for a detailed description of the liver function and for the assessment of the
portal hypertension severity in repeated studies.
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Conclusions
1. Criteria for objective assessment of reticuloendothelial function and
portal hypertension in patients with diffuse liver diseases, including after
organ transplantation, have been developed.
2. Radionuclide signs of hepatosplenomegaly (or a decreased liver
size) with a predominant functional activity of its left lobe in diffuse liver
diseases were identified in comparison with the control group, and the
changes in quantitative parameters in terms of the RPH capture by the liver
(Lwb%), including the RPH accumulation in its left lobe (Ll%), spleen (S%
and Swb%), bone marrow (Bm%), and the liver-to-spleen area ratio (Lar/Sar)
were studied.
3. The informative and reliable (p<0.05) parameters of the function:
Lwb%, S%, Swb%, and Bm% correlating with cirrhosis Child-Pugh classes
have been defined.
4. The radionuclide method, being a highly reproducible, can be
recommended for an objective assessment of liver function and the detection
of portal hypertension in hepatitis and cirrhosis, as well as for dynamic
monitoring of the liver functional status after liver transplantation for the
timely prevention of complications in the early and late postoperative
periods.

References
1. Ivashkin VT, Mayevskaya MV, Zharkova MS, Tikhonov IN,
Fedosina EA, Pavlov ChS. Algoritmy diagnostiki i lecheniya v gepatologii:
Spravochnyye materialy. Moscow: MEDpressinform Publ.; 2016. р. 43–54.
(In Russ.).
18

2. Klyaritskaya IL, Shelikhova EO, Moshko YA. Transient
elastography in the assessment of liver fibrosis. Crimean Journal of Internal
Diseases. 2015;3(26):18–30. (In Russ.).
3. Tsimmerman YaS. Liver fibrosis: pathogenesis, diagnosis and
treatment. Clin Pharmacol Ther. 2017;26(1):54–58. (In Russ.).
4. Banerjee R, Pavlides M, Tunnicliffe EM, Piechnik SK, Sarania N,
Philips R, et al. Multiparametric magnetic resonance for the noninvasive
diagnosis of liver disease. J Hepatol. 2014;60(1):69–77. PMID: 24036007
https://doi.org/10.1016/j.jhep.2013.09.002
5. Pavlov CS, Casazza G, Semenistaia M, Nikolova D, Tsochatzis E,
Liusina E, et al. Ultrasonography for diagnosis of alcoholic cirrhosis in
people with alcoholic liver disease. Cochrane Database of Syst Rev.
2016;3:CD011602.

PMID:

26934429

https://doi.org/10.1002/14651858.CD011602.pub2
6. Geisel D, Lüdemann L, Hamm B, Denecke T. ImagingBased Liver
Function TestsPast, Present and Future. Rofo. 2015;187(10):863–871.
PMID: 26230140 https://doi.org/10.1055/s00351553306
7. Berzigotti A, Ashkenazi E, Reverter E, Abraldes JG, Bosch J.
Noninvasive diagnostic and prognostic evaluation of liver cirrhosis and
portal hypertension. Dis Markers. 2011;31(3):129–138. PMID: 22045398
https://doi.org/10.3233/DMA20110835
8. Van Beers BE, Daire JL, Garteiser P. New imaging techniques for
liver diseases. J Hepatol. 2015;62(3):690–700. PMID:

25457198

https://doi.org/10.1016/j.jhep.2014.10.014
9. Migunova EV, Kudryashova NE, Sinyakova OG, Novruzbekov
MS, Olisov OD. Stsintigrafiya v opredelenii regressa portalnoy gipertenzii
posle transplantatsii pecheni. In: Delivery of emergency and urgent care
19

today. Achievements and prospects: materials of the AllRussian
Conference, (Kazan, October 12–13, 2017). Kazan, 2017. р. 197–198. (In
Russ.).
10. Khubutiya MSh, Migunova EV, Pinchuk AV, Tarabrin EA,
Novruzbekov MS, Barkalaya NA, et al. A radionuclide method in the
evaluation of an organ function before and after transplantation.
Transplantologiya. The Russian Journal of Transplantation. 2015;(3):29–36.
(In Russ.).
11. Khodareva EN, Sinyakova OG, Chzhao AV, Andreytseva OI,
Kudryashova NE. Value of colloid hepatic scintigraphy in the evaluation of
the condition of patients with hepatic cirrhosis and the functional status of
the liver before and after transplantation. Transplantologiya. The Russian
Journal

of

Transplantation.

2010;(2):30–34.

(In

Russ.)

https://doi.org/10.23873/207405062010023034
12. Hui SCN, So HK, Chan DFY, Wong SKH, Yeung DKW, Ng
EKW, et al. Validation of waterfat MRI and proton MRS in assessment of
hepatic fat and the heterogeneous distribution of hepatic fat and iron in
subjects with nonalcoholic fatty liver disease. Eur J Radiol. 2018;107:7–13.
PMID: 30292275 https://doi.org/10.1016/j.ejrad.2018.08.008
13. Khubutiya MSh, Migunova EV, Ostroumov EN, Pinchuk AV,
Novruzbekov

MS,

peresazhennykh

Shemakin

organov

SYu,

et

radionuklidnym

al.

Monitoring

metodom.

In:

funktsii
Moscow

Transplantology: Life after Transplantation: Proceedings of the 7th
Scientific Practical Conference, (Moscow, May 17, 2017). Moscow, 2017. р.
45–47. (In Russ.).
14. Sharifullin FA, Donova LV, Kudryashova NE, Khodareva EA,
Godkov MA, Nikulina VP. Monitoring peresazhennykh organov. In:
20

Khubutiya MSh. (ed.) Transplantation of organs and tissues in a
multidisciplinary research center. Moscow: AirArt Publ., 2011. Ch. 12. р.
299–346. (In Russ.).
15. De Graaf W, Bennink RJ, Vetelainen R, van Gulik TM. Nuclear
imaging techniques for the assessment of hepatic function in liver surgery
and transplantation. J Nucl Med. 2010;51(5):742–752. PMID: 20395336
https://doi.org/10.2967/jnumed.109.069435
16. Kaibori M, HaKawa SK, Matsui K, Saito T, Kamiyama Y.
Usefulness of TC99M GSA liver scintigraphy for the evaluation of liver
regeneration in donors after livingdonor liver transplantation. Transplant
Proc.

2008;40(8):2457–2459.

PMID:18929767

https://doi.org/10.1016/j.transproceed.2008.07.019
17. Khubutiya MSh, Kudryashova NE, Sinyakova OG, Aleksandrova
IV, Pervakova EI, Andreytseva OI, et al. Use of radionuclide studies in the
preparation of patients for liver transplantation and in the postoperative
period. Transplantologiya. The Russian Journal of Transplantation.
2010;(1):5–11. (In Russ.) https://doi.org/10.23873/20740506201001510
18. Gao L, Yang F, Ren C, Han J, Zhao Y, Li H. Diagnosis of
cirrhotic

portal

hypertension

and

compensatory

circulation

using

transsplenic portal scintigraphy with (99m)Tcphytate. J Nucl Med.
2010;51(1):52–60.

PMID:

20008994

https://doi.org/10.2967/jnumed.109.067983
19. Mettler FA, Guiberteau MJ. Essentials of Nuclear Medicine
Imaging. 6th ed. 2012. р. 237–248.
20. Osada H, Honda N, Takahashi T, Oku S, Abe A, Watanabe W, et
al. Relationship between (99m)ТcGSA scintigraphic indices of

liver

function reserve and portal circulation in chronic liver disease. Ann Nucl
21

Med.

2007;21(5):245–249.

PMID:

17634841

https://doi.org/10.1007/s1214900700160
21. Kaibori M, Kariya S, Matsui K, Ishizaki M, Ikeda H, Nakahashi
Y,

et

al.

Detection

of

Portal

Vein

Stenosis

by

Technetium99mDiethylenetriaminepentaacetic AcidGalactosyl Human
Serum

Albumin

Liver

Scintigraphy

after

LivingDonor

Liver

Transplantation. Hepatogastroenterology. 2014;61(132):1063–1067. PMID:
26158166.
22. Matesan MM, Bowen SR, Chapman TR, Miyaoka RS, Velez JW,
Wanner MF, et al. Assessment of functional liver reserve: old and new in
99mTcsulfur colloid scintigraphy. Nucl Med Commun. 2017;38(7):577–
586. PMID: 28591006 https://doi.org/10.1097/MNM.0000000000000695
23. Taniguchi M, Okizaki A, Watanabe K, Imai K, Uchida K, Einama
T, et al. Hepatic clearance measured with (99m)TcGSA singlephoton
emission computed tomography to estimate liver fibrosis. World J
Gastroenterol.

2014;28;20(44):16714–16720.

PMID:25469042

https://doi.org/10.3748/wjg.v20.i44.16714
24. Ivashkin VT, Mayevskaya MV, Pavlov ChS, Sivolap YuP,
Lunkov VD, Zharkova MS, et al. Management of adult patients with
alcoholic liver disease: clinical guidelines of the Russian Scientific Liver
Society. Russian Journal of Gastroenterology, Hepatology, Coloproctology.
2017;27(6):20–40. (In Russ.) https://doi.org/10.22416/1382437620172762040
25. Lucey MR. Liver transplantation for alcoholic liver disease. Nat
Rev

Gastroenterol

Hepatol. 2014;11(5):300–307.

PMID:

24393837

https://doi.org/10.1038/nrgastro.2013.247
26. Rehm J, Taylor B, Mohapatra S, Irving H, Baliunas D, Patra J, et
al. Alcohol as a risk factor for liver cirrhosis: a systematic review and
22

metaanalysis. Drug Alcohol Rev. 2010;29(4):437–445. PMID: 20636661
https://doi.org/10.1111/j.14653362.2009.00153.x
Information about authors
Ekaterina V. Migunova, Cand. Med. Sci., Senior Researcher of the
Radiology Department, N.V. Sklifosovsky Research Institute for Emergency
Medicine, https://orcid.org/0000-0001-7521-487x
Mogeli Sh. Khubutiya, Acad. of RAS, Prof., Dr. Med. Sci., President
of N.V. Sklifosovsky Research Institute for Emergency Medicine, Head of
the Department of Transplantology and Artificial Organs A.I. Yevdokimov
Moscow State University of Medicine and Dentistry, https://orcid.org/00000002-0746-1884
Natalya E. Kudryashova, Dr. Med. Sci., Chief Researcher of the
Radiology Department, N.V. Sklifosovsky Research Institute for Emergency
Medicine, https://orcid.org/0000-0003-1647-1635
Olga G. Sinyakova, Cand. Techn. Sci., Scientific Consultant of the
Radiology Department, N.V. Sklifosovsky Research Institute for Emergency
Medicine, https://orcid.org/0000-0003-1686-6952
Gennadiy A. Berdnikov, Cand. Med. Sci., Senior Researcher of the
Department of Urgent Surgery, Endoscopy, and Intensive Care, N.V.
Sklifosovsky

Research

Institute

for

Emergency

Medicine,

https://orcid.org/0000-0002-3726-3256
Sergey I. Rey, Cand. Med. Sci., Senior Researcher of the Department
of Urgent Surgery, Endoscopy, and Intensive Care, N.V. Sklifosovsky
Research Institute for Emergency Medicine, https://orcid.org/0000-00017802-2283

23

Murad S. Novruzbekov, Dr. Med. Sci., Head of the Scientific Liver
Transplantation Department, N.V. Sklifosovsky Research Institute for
Emergency Medicine, https://orcid.org/0000-0002-6362-7914
Oleg D. Olisov, Cand. Med. Sci., Senior Researcher of the Liver
Transplantation Department, N.V. Sklifosovsky Research Institute for
Emergency Medicine, https://orcid.org/0000-0002-0691-5581

Received: April 9, 2019
Accepted for publication: May 16, 2019

24

