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The Gastric-Bile Juice Reflux in Patients from Hepatobiliary
Scan with Subtotal Gastrectomy
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Purpose: The hepatobiliary scan is the examination which is the possibility of knowing the function of liver, gall
bladder and closing of the biliary tract. Also, after subtotal gastrectomy, the increased gastric-bile reflux is
known as the primary reason of reflux gastritis. In this study, according to changing the acquisition method, we
tried to prove the reflux time and reflux index in patients who underwent subtotal gastrectomy. Materials and
Methods: From Oct 2008 to Jan 2009, 72 patients with subtotal gastrectomy who took the hepatobiliary scan
(man: 52, woman: 20, age range: 31-77, mean age: 60.5+7) in our department. We used the radiopharmaceutical
#™Te-mebrofenin 185 MBg/0.5 cc. After 5 minutes, we acquired 300,000 counts anterior image on supine, and
then we acquired right lateral and 45° LAO position by using the time setting method. We acquired 30 min, 60
min, 90 min, 120 min and fatty meal by the same method. We painted the ROI of liver, GB and CBD on 30 min
anterior image and LAO image in patients had occurred the bile juice reflux. And then we painted the ROI of
stomach on others image. We calculated the reflux index from those values. Results: According to this study, we
found out 40 patients (55.6%) who had occurred the gastric-bile juice reflux (1 person from 30 min, 7 persons
from 60 min, 4 persons from 90 min, 28 persons from after fatty meal). Hourly, the bile reflux highest level is 6
persons from 60 min, 2 persons from 90 min, 32 persons from fatty meal among those people. The reflux index
of anterior is 0.85-23.36% (mean 6.53%). The reflux index of LAO is 1-29.13% (mean 8.89%). By visual
assessment, we can distinguish that there were 26 of the 40 patients (65%) had occurred the reflux on LAO image
more than anterior image. Conclusion: We find out that the patients with subtotal gastrectomy had occurred
gastric-bile juice reflux more than 50% from hepatobiliary scan. And after eating fatty meal, we can know that
it’s the most possible to occur the gastric-bile juice reflux. When it happened, we have to change the acquisition
method to reduce the overlap between colon and stomach. This study will be more valuable in diagnosis.
(Korean J Nucl Med Technol 2010;14(2):17-20)
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Table 1. Sex and age distribution of patients

Age (years)
Mean+SD Range
60.5+10 31-77

Total Male Female

72 52 20
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Fig. 1. Patient positions of hepatobiliary scan
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Fig. 2. Check the gastric-bile juice reflux or not.
The gastric-bile juice reflux occurred anterior (A), LAO (B),
the gastric-bile juice reflux didn’t occur anterior (C), LAO

(D).
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Fig. 3. Draw the ROIs of 5 min anterior image, LAO image,
the highest reflux time anterior image and LAO image.
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Fig. 4. 40 patients had occurred the gastric-bile juice reflux, 32
patients hadn’t occurred.
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Fig. 5. The starting time of the gastric-bile juice reflux
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Fig. 6. The maximum time of gastric-bile juice reflux
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Fig. 7. The index of gastric-bile juice reflux
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