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®MTc-N-(2,6 diethyl acetanilido) -iminodiacetic acid (°*™Tc-
diethyl-IDA) is concentrated by the hepatocyte and excreted into
the biliary system. Its high concentration in the bile is useful for
the imaging of the biliary tract and gallbladder. Scintigraphic
studies of normal and hepatobiliary disorder were performed in 86
cases: (a) satisfactory images of liver, biliary tract, gallbladder and
duodenum were obtained in all normal subjects within 40 minutes,
(b) nonvisualization of gallbladder indicates gallbladder disease
and/or cystic duct obstruction, (c) non-obstructive cholelithiasis
provided variable results, (d) reliability for differentiation between
hepatocellular disease and biliary obstruction was inversely related
to the level of serum bilirubin. The overall accuracy for the
differential diagnosis was 92% when serum bilirubin was not more
than 8 mg/dl. Above that level the result was disappointing. The
advantages of hepatobiliary imaging with °*°*™Tc-diethyl-IDA
includesafety and simplicity. In addition, this noninvasive investi-
gation can be used in those who are allergic to contrast media
used for standard roentgenographic studies.
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