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: Toinvestigatetheaccuracyof ®"Tc-RBC gastrointestinal i magi ngi nthedi agnosi sofhemorrhagein the
digestive tract. Atotal of 115casessuspectedof gastrointestinal bleedingunderwentconventional gastrointestinal
scintigraphy with ®Tc-RBC. Thediagnosticcriteriaof bleedingwasthatabnormal radi oactiveaccumulation in theabdomen
wasobserved,whichextendedal ongthegastrointestinal tract andthi ckenedwiththepassageoftime. Gastrointestina
bleeding was found i n 83 casesbythei magingexamination, among whom 6weremi sdiagnosedduetoM eckel'sdiverticulum,
hydronephrosisatthe upper pole of theright kidney or deformity ofthe blood vessel sintheabdominal cavity. |nthe32cases
ofnegative hemorrhagicimagingfindings,18 were foundwith bleeding by otherdiagnostic measures. The diagnostic sensiti-
vity of ®"Tc-RBC imaging, decided onthebasis oftheaboveresults, was 81.1% (77/95) withspecificity of 70% (14/20),
which were respectively 75.0% (12/16) and 75.0% incasesof acutegastrointestinal bleeding,and 82.3% (65/79)and 62.5%
(5/8) in cases of chronichleeding. In73outofthe 83 positive cases, bleeding sitesfound by * Tc-RBC imaging corresponded
with those pathol ogicallylocated, suggesti ngadiagnostic accuracy of 87.9% (73/83). %" c-RBC gastrointestinal
imaging is effectiveinthe diagnosis of digestive tract hemorrage, which helpslocate the bleedingsites and provideuseful
information for clinical management.
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Bleeding site Cases Positivecases ~ Accuracy
Stomachorduodenum 23 20 86.9%
Intestine 40 37 92.5% ®Tc-RBC
Colorectum 17 14 82.4%
Biliarytract 3 2 66.7%
Sum 83 73 87.9%
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