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”=Tc-EHIDA hepatobiliary scintingraphy and treatment of obstructive jaundice in infants WANG
Jian* , ZHANG Wen-sheng, HU Wen-quan. * Department of Surgery, General Hospital of Tian-
jin Medical University, Tianjin 300052, P. R. China

[Abstract] Objective To discuss the diagnosis, differential diagnosis and treatment of obstruc-
tive jaundice in infants, Methods Infants with obstructive jaundice were examined by ECT to obtain
dynamic images of the liver, biliary tract and intestine to find out the position and nature of the ob-
struction. Results Eight patients with delayed nuclide imagining were diagnosed as obstructive jaun-
dice of cholestasis. Five of which with aggravated jaundice were cured by biliary irrigation and 3 by
medication. For 16 patients with congenital biliary atresia, 10 were exterior hepatic types and 6 interi-
or hepatic types. They had the nuclide image of liver and biliary tract. Ten cases of the exterior hepat-
ic types and four cases of the interior types received the Kasai operation. And bile was drained after
the surgery. Seven patients survived and 4 of interior heaptic types died postoperatively. Due to bile
fistula, 3 patients died after the hepato-porto-jejunostomy for internal drainage. Two patients of inte-
rior hepatic types who had no operation died of the hepatic failure. Conclusion The nature and posi-
tion of obstructive jaundice could be identified by nuclide imaging. Young patients with jaundice of
cholestasis could be treated by antiinflamation, liver function protection, Hymecromone and Dexam-
ethasone for two weeks. Once the serum bilirubin rises, operation would be indicated. In the case of
congenital biliary atresia, operation should be done earlier on the basis of medication.
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