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Chapter 4 describes imaging of theional imaging is°*™Tc-HIDA. Mea-

N uclear Hepatologyis a textbook liver and spleen morphology by radio-surement of radioactivity emitted from
written for medical practitioners who colloids. It supplies us with most of thethe liver serves as a direct indicator of
care for patients with hepatobiliary dis-morphology changes and the diseasele physiologic status of the hepato-
eases. With almost 300 pages, 152 fithat could be responsible for thesecyte, nearly unaffected by renal func-
ures, 246 lllustrations and 72 tables, iehanges. The wide variations in thetion. *°™Tc-HIDA not only enables
proves to be a reference book as well aghape of a normal liver also are illus-quantification of the function of hepa-
a procedural guide for hepatobiliarytrateq in this chapter. Relative merits oftpcytes, but also allqws for di.fferentila—
diseases. Due to plentiful comparisonéhe dn‘ferent dlagr)osnc tests are comtion between_ hepatic .and bllla}ry dis-
with other diagnostic imaging methods,pared- While positive and negative preease. Hepatic extraction fraction and
the reader learns about the value ofictive values and sensitivities of theexcretion half-time are 2 of the func-
hepatobiliary imaging with radiophar-differe”t diagnostic tests are similartional parameters measured routinely in
maceuticals. The authors elaborate OH’:\diocolloid scans have been almost rehepatobiliary imaging.
diagnostic imaging procedures that arglaced by CT aqd ultrasound. [_)gciding !n Chapter 6, the reciprocal relation-
clinically well-established, plus thoseO" 1 of these 3 imaging modall_t|es_ (_jeshlp between the funpuon of the ggl]—
that are expected to earn importance iRendS on .I(.)cal expertlse,.avallablllty,bladdfer and the sphincter of Oddi is
the near future. Emphasis is also pIaceEFprOdUCIblllty’ ar_1d cost. Itis more rea-examined. Moreover,_the effect of hor-
on the evaluation of transplant-relate(flonablg to gomblng 1 morph_ologlc andnone_s (choIecysto_kmm) and drugs
complications. physiologic imaging modqllty than 2(op|o.|ds) on them is dls_cussed. _It. is

Chapter 1 pertains to anatomy i .or more _morpholog|c imaging proce-very important for.a referring practitio-
cluding embryology and histology ’anddurgs. This chaptgr st.ressc.es the fact thaer that the imaging procedurel shows
Chapter 2 discusses the physioI(;gy Orad|opharmaceut|cal imaging can comwhether a cholestasis is due to intrahe-
- ete with other diagnostic methods tqpatic or extrahepatic pathology, since
the hepatobl_llz_iry system. Both Chapteréetect morphology changes. It is worththerapy strategies result from this local-
proy|de sufﬂuent deFan t(_) understandmentioning that SPECT imaging usingization. To emphasize the importance
the image interpretations in SUbseq_uemngc—labelled red blood cells and MRI of the location, Chapter 7 describes the
chapters. A_lthO_UQh Chap_te_r 3 descr_'beﬁnaging show a similar sensitivity for diagnostic parameters of intrahepatic
pharmacokinetics and clinical applicahg “getection of hemangiomas aboveholestasis, while Chapter 8 covers the
tion of both morphology and physiol- yq sijze of 2 cm. Furthermore, the overdiagnostic parameters of extrahepatic
ogy imaging agents, the authors discusgy| jetectability of focal nodular hyper- cholestasis. The different hepatobiliary
physiology imaging agents in muchpjasia  with  °°™c-mebrofenin diseases causing either intrahepatic or
greater detail. That is because liver imepglescintigraphy is higher than withextrahepatic cholestasis are explained
aging agents either detect pathology bysT or with MRI. The detection of so- thoroughly in both chapters. The
showing changes in liver morphology,matostatin receptor positive tumorschanges in cholescintigraphy are ex-
or identify changes in liver physiology. |ike gastrinomas, with*in-pentetreo- plained systematically for each disease.
Radiocolloids are the most common ratide scintigraphy is 92%, compared Diseases of the gallbladder are the
diopharmaceuticals for imaging mor-wjth a sensitivity of 83% using multi- topic of Chapter 9. Cholescintigraphy
phology, and®™Tc-HIDA compounds modality imaging. is used for measuring gallbladder mo-
are the preferred agents for physiology. Data acquisition and methods oftor function and for differentiating
Since liver morphology imaging is per- quantification of various physiologic symptomatic from asymptomatic gall-
formed mostly via CT or ultrasound, parameters are explained in Chapter Stones. Moreover, it shows morpho-
imaging of physiologic and pathophys-Since physiologic changes usually prelogic changes as well as quantitative
iologic conditions is currently the mostcede morphologic alterations by sevfunctional parameters. Cholescintigra-
common diagnostic procedure in nu-eral weeks or months, there is a gregphy using °®™Tc-HIDA for detecting
clear hepatology. The authors considpotential for early diagnosis throughacute cholecystitis, for example, takes
ered these factors when writing Chapscintigraphy. The most common tracetess than 90 minutes by administering
ter 3. for quantitative hepatobiliary func- morphine intravenously at 60 minutes,
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when the gallbladder is not seen. Sincés different. Chapter 10 deals with func-plentiful throughout the text. Most im-
acute cholecystitis mainly manifests intional imaging for diagnosis of biliary portantly, Drs. Gerbail T. and Shakuntala
cystic duct obstruction, and cholescin-dyskinesia. Krishnamurthy have combined their ex-
tigraphy shows the status of the cystic Diagnosis of hepatobiliary diseasegertise to provide the medical commu-
duct, choleszintigraphic imaging isin newborns and children is reviewednity with a well-structured, sufficiently
more reliable than ultrasound and CTin Chapter 11, and the final chapterdetailed textbook for nuclear diagnostic
both of which depend on wall thicknessaddresses evaluation of liver functionin hepatobiliary diseases.

as an indicator for acute cholecystitis. before and after transplantation.

Sphincter of Oddi spasm and cystic In conclusion, the clear structure of 0. Lehmberg, MD

duct syndrome are the most commorthis textbook allows it to be used as a K.H. Bohuslavizki, MD, PhD
reasons for biliary dyskinesia. Theyprocedural guide for hepatobiliary dis- Department of Nuclear Medicine
both show an abnormal functional re-eases as well as a reference book. The uUniversity Clinics Hamburg-Eppendorf
sponse to cholecystokinin, yet locationillustrations are of the highest quality and Germany
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