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Summary

Biligrafin intravenous was used for examination of the biliary tract in 18 patients
at Chulalongkorn Hospital, 14 of whomn were without symptoms veferable to the biliary
svstem, while 4 had diseases referable to the liver or gall bladder.

Visualization was obtained in 13 cases. Where no visualization ocewmred, 8 cases
had history of jaundice, one was convalescing from typhoid fever, and in one case, the
cause of nonvisualization was unknown.

Biliary ducts were hest visualized on films taken 10 to 20 minutes after injection of
the contrast, while the gall bladder appeared most dense on filns taken two hours after
injection.

Only transient reactions occurred in 3 of the cases.

Advantages of the method over oral cholecystography are disenssed.
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. . . . time after Visualization of .
Case No |X-Ray No| age | sex | Clinical Diagnosis injection |K.UB.| ducts | G.B. | Daod. Reaction Remark
1 2019 21 | M Hydrocoele 10 min. - — - — - Unknown cause
20, - - - - of non-
30 - - - - visualization,
60 . — - - -
120 — — - -
p-C. - — - -
2 2052 62 | F Abscess 30 min - - + - -
60 — - ++ -
120 . - - + + + -
p.C. — — good -
- - con-
- —  |traction
3 1745 47 | ¥ | Dental Root Abscess 30 min. - - + - -~
60 .. ~ + |+ + -
120, —~ - |+++| -
pe - - good -
— — con-
— —  |traction
4 2253 17 | M | Typhoid convalescent 10 min. |kidney| - - - - Typhoid
(8 days afebrile) 40 & - — — convalescent
60 ,, ureter - — -
120 . - - -
bladder
3 2254 23 1 M | Pharyngitis 30 min, - + + + Urticaria 30
60 . — + + + [+ + after injection,
120 — + +++] - disappearing
p-c. - + good + before 2 hours.
Con-
traction
6 2264 27 M | Volunteer 10 min. + + + — _
20 + |++ + +
30 + + + + +
60 - |+ + + -
120 . R e
con-
traction
N 2458 20 | M | fever, painin 10 min + - — —
right hypochondrium 20 + - - —
30 - + + — -
(dilated
with fil-
ling de-
fects )
60 wmin. — + + 4+ + + -+
120 - + + + + 4 +
p.c. - + + | good -
con-
traction
8 1752 22 | ¥ | abdeminal pain cause 7] 20 min - +++1+ + —
60 — ++ |+ + +
120 — - +++ —
p.c. - 1+ good -
con-
traction
9 2544 45 | F | Colicky pain rt. 10 min - — - - choledoco-
hypochondrium, no 20 ., — - - — lithiasis.
Jjaundice 30 ,, — — - —
60 —_ - - —
120 - - - -
10 2737 37 { M Gall stone ? 10 min — - - - -
20 — - - _
30 - - — —
60 - — + —
120 - - ++| -
p.c. - — - -
11 1906 27 | F | epigastric 10 min. — +++1+ - dizziness after
discomfort 20 - +++1++ + 10 c.c. urticaria
3( - +++|+++ + after 30 min.
6o, - +4++|+++ — which disappea-
120 - + + + + — red before
p.c. - + + +| good — 2 hrs.—
con-
traction
12 2714 30 | F | rt. sided abdominal 10 min — - — - transient heat | low wovable
pain 20 ,, + — - — sensation during} rt kidnev
30 + + — - Injection.
60 - + + + -
120 - + + + —
pe. - — good -
con-
traction
13 2904 25 | ¥ | Appendicial Abscess 10 min — + + — -
20 - + + -
30 — + + -
60, — + -+ + + + -+
120 ,, — + +++ 1+ ++
pe. - ++ 4] good |-
con-
traction
14 2763 31 | M | Urethral Stone 10 min. - + — - —
20 - +++]+ -
30 - +++|++ .
60 — + + + + + +
120 - |+ +4++] -~
p.c. — |+ + +] good —
con
traction|
15 2929 55 | M | Cholelithiasis ? 10 min + — — — nausca and
(Jaun dice) 20, + - - — vomiting alter
30, + — - - inj. of 10 c.c.
60, + - - — contrast, lasting
120 -+ - — - af few nminutes.
pe + — — -
16 2953 60 | M Paundice cholelithiazis?] 10 min, — — — — —
20 — - - -
30 - — — —
60 . — - - -
120 - - - -
p.c. - - — —
17 2982 23 | M | Volunteer 10 min. — + — — —
20 | — |+++|+ -
30, — l++ |++ ~
60 - + + + -
120 ~ J++ |+++] ++
p.c. - |- good -
con-
traction
18 2983 27 | M Volunteer 10 min — + — — —
20 - ++ - -
30 - {++4+]+ —
60 ., — |++ |+++] -
120 — |+ |+ -
p-c. - |- good -
con-
traction
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© Case2 No.2052

fig. 1. 30" after injection: fig. 2. 60" after injection:
partially filled gall bladder. entire gall bladder visualized.

fig. 8. 120’ after injection: fig. 4. 30’Fafter fatty meal:
increased opacity of gall bladder. gall bladder contracted.
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Case 4 No. 2253

fig. 5. 10" after injection: fig. 6. 40" after injection:

contrast in ureter. contrast in kidney and ureter.

fig. 7. 60’ after injection : fig. 8. 120’ min. after inj.:
contrast in kidney and ureter. contrast in urinary bladder.
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Case 6 No. 22647

fig. 10. 120" after injection:
dense shadow of gall bladder
and cgmmon bile duct.

[fig. 9. 10* after;injection :
contrast in kidney, very faint contrast
in gall bladder and common bile duct.

fig. 11. 30’ after fatty meal:
normal contraction of gall bladder.
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Case 7 No. 2458

fig. 12. 30 minutes after fatty meal:
Gall bladder and common bile duct

opacified. Gall bladder showing normal
response to fatty meal, common bile
duct dilated and containing radiolu-
cent shadows suggestive of gall stones
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Case 8 No. 1852

fig. |13, 20’ after !injection:
biliary passages visualized, gall
bladder partly opacified.

fig. 14. 2 hours after injection: fig. 15 After fatty meal:
much better visualization of gall normal contraction of gall bladder,

bladder, no contrast in biliary passages. re-opacification of biliary passages. -
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Case 11 No. 1906
fig. 16. 20’ after injection contrast in ]
. . ' fig. 17. One hour after injection:
hepatic, cystic and common bile ducts. ] )
Better visualization of g.b., biliary

Beginning visualization of gall bladder,

some contrast in duodenum as well. passages still well visualized.

fig. 18. Two hours after injection: fig. 19. 30 minutes after fatty meal:

Contrast - filled gall bladder faint

visualization of biliary passages.

normal response and relation to barium

filled stomach and duodenal cap.
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Case 12 No. 2714

fig. 20. Contrast in low - positioned fig. 21. Ptosed gall bladder
right kidney. (20’ after injection ). (2 hours after injection ).

fig. 22. Nomal response to fatty meal.
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Case 13 No. 2904

fig. 23. Opacified gall bladder

one hour after injection,

fig. 24. Better visualization fig. 25. After fatty meal
2 hours after injection.
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Case 14 No. 2763

fig. 26. 20 minutes after injection : fig. 27. 30 minutes after injection:
Biliary passages visualized. Also Better filling of the gall bladder.
beginning opacification of gall bladder.

fig. 28. Maximum opacification of fig. 29. Normal response to

gall bladder 3hours after injection. fatty meal.



14 g
INTNINIULIFATI

Case 17 No. 2982

fig. 30. Biliary passages and fig. 31. Better filling of the
gall bladder visualized 20 minutes gall bladder an hour after injection.

after injection.

ﬁg. 32. Still denser appearance of
the gall bladder two hours after injection.
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Case 18 No. 2983

fig. 33. Normal appearance of the
gall bladder one hour after injection.

fig. 34.. Two hours after injection. fig. 35. After fatty meal.
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