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ABSTRACT

The correlation coefficients among hepatic
extraction fraction(HEF), DISIDA-K, and ICG
Rmax methods were found using two normal
rabbits and four rabbits with damaged liver. The
correlation coefficient between HEF and ICG
R-max which is a standard technique in
evaluating liver function was found to be 0.93.
Therefore HEF is a valuable diagnostic method
since it is not only accurate, but possible to
estimate remaining liver function after surgical of
cancerous hepatic tissue.
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Acute liver Injury | 16.0 0.44 0.74
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