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INVESTIGATIONS ON THE RENAL SCINTIGRAM AND
RENAL UPTAKE RATE USING 2%°*Hg-NEOHYDRIN

Part II: Clinical Studies of Renal Scintigram

Youichi TAKAHASHI

From the Department of Urology, Faculty of Medicine, Kyoto University
(Director : Prof. T. Inada, M. D.)

Renal scintigram with 28Hg-Nechydrin was performed on 139 patients (145 cases) with
renal diseases who visited the Department of Urology at Kyoto University. The results ob-
tained are summarized as follows.

1) It was noted that a trend of faint depiction of the bilateral lower poles of kidney
and a overlap of hepatic uptake on the upper pole if the right kidney are noteworthy in
scintigram of normal kidneys. In addition, an increase of hepatic uptake in the case of
total renal hypofunction remarkably affected to the renal scintigram. Normal pattern was
demonstrated in the cases of idiopathic renal bleeding.

2) In 8 cases of unilateral renal hypertension out of 32 cases of patients with hyperten-
sion, in which various examinations were performed for determination of the unilaterality, it
was confirmed that the renal scintigram has advantages on simplicity and reliability. This
method was especially useful in the case of segmental ischemia where the diagnosis is dif-
ficult by means of other tests.

3) The approximate size of intrinsic renal mass, detectable with the scintigram, located
in the peripheral and central parts of the kidney was found experimentally to be as small
defect as 2cm and 3 cm diameters respectively, even though these figures vary with the local
relation to the renal parenchym.

4) A diagnostic significance of renal scintigram was clarified in the cases of congenital
abnormalities of the shape and localization of the kidney.

5) In renal tuberculosis, where partial defects are not infrequently seen, the functional
surviving areas were more clearly demonstrated by means of renal scintigraphy than IVP
or RP. This will give a useful reference for the surgical procedure of partial resection.

6) In patients with pyelonephritis, a normal pattern of renal scintigram was seen in
acute period while more or less decreased uptake was shown in chronic period. In general-
1y, the decrease was not localized but diffuse in the most instances.
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7) In cases of hydronephrosis, lower uptake was demonstrated in renal scintigram. Se-

vere cases, in addition, showed no depiction at all. However, presence of latent function of

the kidney seemed unable to be elucidated with the finding of the scintigram.

8) No specific pattern but lowering of uptake in accordance with functional disturbances
was demonstrated in renal scintigram in patients with renolithiasis.

9) Following surgical operation of the kidney, renal scintigram showed defects being
reflected the procedures. An unexpectedly prolonged decrease in the renal uptake of %%Hg
was seen following procedure of hemostasis at the operation.

10) The reproducibility of renal scintigram with 2¢Hg-Neohydrin was studied and il-
lustrated. All instances showed good results.

11) Advantages as well as disadvantages of renal scintigram with 203Hg-Neohydrin were

presented and the discussion was made on views of improvement.
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FRFEHAFBRENBELHGIBE ¥ T
13941 scintigram ®#HfrL7-. EEETIHEIO
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Table 1 Diagnostic indication for scanning

Hypertension 32
Medical renal desease 7
Intrinsic renal mass 22
Extrinsic renal mass 3
Congenital anomalies 8
Postoperative state 11
Unexplained renal hematuria 9
Urolithiasis 25
Hydronephrosis 6
Inflammation 12

{T uberculosis 8

Pyelonephritis 4
Normal 10
Total 145

T, BHELUHEBEIND LDOMRHBHDOTERE LTiL
AE4BITH S .

1) ERFIRUFRMETEHMES

Fig. 1 X E¥BE D scintigram TH5. JEEART
WITFBOBEHEINEL Tehicdd, EEFTLRoR TR

L R

Fig. 1. Normal scintigram.

N T IR B EARD B . FETH S ER
Rl A B b, AR IR T, BEEEBTER
TrEpMcH 5. EBEBROTEE SR T line of
traverse M —EFRTHHTIHNH D0, BEOR
EEBEOBETH D . BECHED LGN CFR
BTHEHEGUTD, ZODBIRS L I REHIC
BOR T w s\, scintigram  OFEE HEEUKTF
LEM Ui udisbiny REBENEVRRCIIAT
A S %2, B scintigram @+ 528IRKEL
3. BREVBELTOMOKRE CTREMNER & 10
B R OV SR L IAE 9 NS AT L fc i@ normal
scintigram T¥Hof:.

2) SEmEER

EBMEY Lo CBREBHCREZKEINZTD
FEFICE scintigram & f7o%c. FHRBULE 4« ORE
X ABREBH L scanning RIBZFFROFEY
Table 2 TRL7. ARGEBLRO6HF26, BiE
ARt E MEEI6FIIERBRTH O, ThUNDE
#, BB RBREEGE, BYRAe BTRAEM
B, St S mE, BBAEIIRRAEST 1 flvkk
L TCRFNBYE L. MERYMESMEFCRS
5, 8@+ 14D false negative 23boiciit 1
B, T OFEGLEIE TIN5 203Hg-uptake-rate |
B i, BLrRECENET2HADLDT,
%ot dosimetrical 7¢ scintigram (25 I B Cai~
7= section FED D) K IIITKHTTEE 5 &
e L, R ERRFEOME X Vfalse
negative Tl { i b1t TH % . Haynie et al®® o
YHut, renal vascular disease X BKIHEIL
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Table 2 Hypertension
Normal-scan Abnormal-scan Total

Glomerulonephritis 2 4 6
Pyelonephritic atrophic kidney 0 2 o, 2
Renal hypoplasia 0 1 1
Essential hypertension 16 o] 16
Renovascular hypertension 1 4 5
Aortic coarctation 0 1 1
Perirenal hematoma 0 1 1

19 13 32

Fig. 2.

Romoyascalar hypertension doe Ts
stenmsis of 7ight renal artery,
pema

Case 1. Renovascular hypertension due to stenosis of right

aged 29,

Renovascular hypestension dee To
stenosis o Tight renal artery,
female , aged’ 29.

W\.\M\,‘\‘\AM
W’”‘WIW dside

renal artery.

a.

b
c.
d

Scintigram shows diffuse poor uptake on right.

Retrograde pyelogram shows right smaller than left.
Translumbar aortogram shows stenosis of right renal artery.
181]-Hippuran renogram.

Renogram 69%, Pyelogram 579, Howard test
55%, Aortogram 85%, 208Hg-Chlormerodrin scin-
tigram 80% (1041 8 i) T Aortogram Ik ¢ %
DTHOrL LTS, EEDHS, Goldblatt type
D DRRAUE scintigram DR HERIT80% (5 Fih

44) THBA, —do 2Hg-Neohydrin KRERF
%X Goldblatt type iR 53, £TORBHHIMLE
FEICDWT100% DRUER (8 Bl 8 AR Hhic.

fEF1 S.T.29%, &F, HEBIRRIEC X 5
B E MELE. fFER 220~180/130~120mmHg. 4
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By Y77V ARRTIE Cram, Cors MAEZTEH
ETE2R L. IVP CHBOH-EIER O iGE D
R o7, 1I-Hipuran renogram (34AZ D
BHEET O R THDl. aortogram CTHBEWRE
EBOREHFEW I M. scintigram TiL £ BIX E
%, AREBIIERENE dot ¥ RBDLT WHg D
BAERCECELRL T (Fig. 2 a, b, ¢, d).
Rencvasculer hypertension die o

sq-nhl ischemia of the left fidney,
female, m’ed 52,

BRFMOC WIS bR, revascularization
BRALNK.

fEF2., C.Y.52%F, &F, EBBRSEIIAEC
LA RBEEMmMERSE. MmEL 240~220/140~130mm
Hg. IVP T2 BEF R (Fig. 3. ¢) #& 2y
7 7 VAR TIX Cram BEMEI TIEL, Csrsik
T LAEL. B¥I-Hippuran Renogram ¥ 3 [ElffT L

R

Fig. 3. Case 2, Renovascular hypertension due to segmental ischemia
of the left kidney,

a. Scintigram shows poor uptake of lower pole of right kidney.

b. Translumbar aortogram, notes poor vascularity of the area

and collateral arteries.

c. Excretory urogram.

T FAA L lEREY RS IchDT-. aortogram TK
BTBE~OS L X3 (Fig.3.b), scintigram
THRIBALOMH A 5T\ (Fig. 3. a). £F RO
WAV R FT\ M DI E R DI

fEFI3 . H.K.46%F, &F, FELBREEFRC
L HRBUBNERE. ABEVRRIERFOMRT
»% (Fig. 4b). #& s v 75 v 2RE, ™I-Hipp-
uran renogram T A OFWIKEBETR FE L
Fo (Fig. 4. ¢). scintigram CI3ZRLER OBR

BEFgrRLe (Fig. 4 a,). ARk oM
E TR

fEF4., T.N.24%, BF Gk hERAEM
ExEL, 2 » ABOE FAREHRIRC. mEZ 190
~170/120~95mmHg, IVP RO RP TRXFA LR
NEBF(TIhD%e A, #l-Hippuran renogram &
O scintigram TIXPALACEEEXER LB
(Fig. 5a, b, c).

1 ABRE TR OEVERERXAEL B LOK
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R

Ri*ht contracted Hidney due T
chromic yyelonzphritis{ hypertension),
female , aged 46.

F1g 4, Case 3, Atroph1c right kxdney with hypertension.

a. Scintigram.

b. Excretory pyelogram.
c. 1I-Hippuran renogram.

W UES 2 TR CXBRRI7M, 7BV 75V
A, 1]-Hippuran renogram T —EDEEE
<3, aortogram & scintigram oO&LH\BREDOEREY
AL, Tektkaio 2Hg BERENE CIIE A2
ZH L DB,

4ot 46, 5584 @ﬁ%ﬁﬁ]ﬂlﬂiﬁﬁkﬁ
BORBEEREEYRA LA, B scintigram (158
BEOHRATERCLD TH O, b IVP 2
renogram T L X DMERMET, 5827 ) 75 v AR
B, aortogram I, i CHEECER Y H L o\
FORTENRTHS. L VBRI b
B, EROTRVWEDORELH 5.

3) BHEZRUEBIMEE

BAER L ILERRETHRE NS DB THI,
EADERERRBEEDTVBIERE 5 ERT
5 BHAEMIEEECRBYESRLDOTHS.

E & UCTHERIRE CH AIEHE DB & Jsh i 2260
BEH scintigram 2T LS, FOBERLRE

BULEHIC L B RAEDHE L% Table 3 KRL. B

% scintigram %81 14610 > BEE 96 (5 LERE
8, BEAFELIAD ,

a5 # (> polycystic
2 f7, simple cyst 341, THotked, WTh b REER
L LTHDBN, scintigram Tz h&EEOEN
L7 Lm0t

EHGEBL 78d, BEROFELLVWENEEL
b0 56, BROEELLLD 28 TH DR DF
h false negative 232 ¢, = ® 5% simple cyste
1%, polycystic o#ind o 1FCIEE © false
negative 1270,

EHS5. S. G, 5FBET, EE&%E&E&‘E‘#&
D FHCRRLABETHS. IVPTI EBOHED
AT, FHX D OBHE® S Wabig\ At scintigram
TR LEAMSBRET S ERR S h 'C\: Zv
(Fig. 6. a, b).

sEpl6 . C. H., 60, BF, 5 iﬁ“am:ﬁﬁﬁ?t‘f
HRHLHR L. BEVRRTRECHS X OERE
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lt.side

Fig. 5. Case 4, Hypertension following perirenal hematoma on left side.

a. Scintigram shows diffuss poor uptake by left kidney.
b. Retrograde pyelogram.
c. ¥].Hippuran renogram.

Table 3 Suspicion of intrinsic renal mass

Scintigram Correct diagnoses
. Total 2
Normal Abnormal ”
Tumor 0 9 9 100
2
Cyste (false negative) i ’ "
0
No mass S (false positive) : 100
Not clear 1 0 !
8 14 22 90.5

®B%¥Z» 5 (Fig. 7. b). scintigram TBRBEHH (Fig. 8. a, b, ¢). EEXBWOERITK 3cm.
Rifgr@e (Fig. 7. 2) FHRCHELBCEROE EFS8. J.H. 66%, H5F, FZ¥#ER. VP TRFE
TrEsmrwbhi. ® DY, scintigram T3 L HCRBEFIEL .
E#7 K.H. 8%, BF, £&@. IVPTET (Fig. 9. a). ABEHMmF 7D TERmREITO1.
EROESHE, scintigram CTTFEORBGHEY R DI WBRBN scintigram K —&KT 3B EOEMIL D,
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Fig. 6. Case 5, Renal carcinoma of right lower kidney.
a. Scintigram shows filling defect of right kidney.
b. Retrograde pyelogram.

%

Fig. 7. Left renal carcinoma after nephrectomy
of right kidney
a. Scintigram demonstrates filling de-
fect.
b. Excretory pyelogram shows deformi-
ty.

BEMAT Rt oot (Fig. 9. b).

fEF 9. H. K. 200, BF, EXRETER
IVP Tk FBHOEHERS (Fig. 10. b ), gorto-
gram Tiffid < EhasEbhk . scintigram ¢
BEEORBEREL (Fig. 10. 2), FiREChEF
BifEro bt BEOBERITH 5.5cm.

FEHLC. S.Y. 50F, BT, WIE. Mg
SERET, M2 THEATEARCMAOANELHL,
ZmbfEs. scintigram (XS RERBB LD X
D, BREOHTVWEBRCEF L TV 58 % B
(Fig. 11a, b).

BREAP, BRELBLRNDOLDIIE EMH dom

CGES7) , BHEETRE LB/ DIERN
2em TEDEWCH D GEHIS), MM KLHID
o b DIRER 2.5cm CHRLBIRS O, FHUAE
SDLDTHHEEHLOER Y ODES I OTRIEE
hich Ihiedroie b 350T, EELRELESR
PEEINL B TH B Lk, fEH 8 TR
FiAE D ATEDODZIMCER 4L, false neg-
ative LI OMfERTIREL Y OB S h oL E
x2bh%. Woodruff et als® i 150puc o 203Hg-
Neohydrin #&- 61 hole honey-cone % f\»,
IVP TRt @ 7sh ok EE 2om OBBEELRIEL.
TVBH, ShbTRRO L DOTERE - OFEL IiXd
RN EEZ BB BORLIBICELE DT, ALY
Woodruff et al AERE 3.5cm DOEAIDOKH IS
LTC\%. false negative {§|Ci3, Stewaet et al®®

A% 5xbem ORIEMEEE OBMHICLE LTS,
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Fig. 8. Case 7, Renal carcinoma.

e el 7 a. Scintigram shows fil-
' ling defect of left
lower pole.

b. Retrogrode pyelogram.
c. Left nephrectromy
specimen.

Fig. 9. Case 8, Right renal cysts. Fig. 10. Case 9, Simple cyst'of left kidney.

a. Scintigram : filling defects of right a. Scintigram.
upper pole border. b. Retrogrode pyelogram shows

b. Right nephrectomy specimen. deformity of left upper calyx.
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Fig. 11. Case 10, Polycystic kidneys.
a. Scintigram shows insular rest of
renal parenchyma.
b. Retrograde pyelogram.

O THERNEROBEERCOWTT 3 HARKIL,
OEEEGOREX L), BEARKBOKE XTKRE
ThrHE, OFRHLOEL) ORE, ORIHEBOFK
#, BERBOME AN & BEOBREFEILTL
P—FKLIVDOT—HD scintigram € &4 H¥k
W, EDECEETETHS.

L LBRIIE, B KENRRYSTE S ebiE,
ELZOWERGHT T, BOPOLBMABLTNS D
DOTHER 3cm BEOEERBRIESOTHWBHERK
1X. RIBFTEEORRELNS .

NERVBRBCHENTRETTOBEENRD B0 E 50
P L 755 . Stewart et als® (X IVP i@l sci-
ntigram OHFHARHUIHBFR TN B E WS F— %
HLTW5A, EEFATCIM OB RNEH > ¥
scintigram & 24, IVP i 14l false negative
MBofe. WHEBO L DT scintigram A%, FLER
DD TRHHVBREHIER TS LEL LN, B
5 L OO Ebhi:.

fEFIIL. K.M.31Y, B¥, REBEE. ®EED
teratomatous tumor DB EFL EHTHRA L T

5. scintigram CEEEORAIIELHITHBHR,
B TEREOXKBOLFEIHR L Lixy (Fig. 12),

1) SXMRE

FEF12. 0. T.55%, BT, BEEE. aortogram
CEADBEKIIHELD Shl B scintigram T
EHREM 5 EN ML B (Fig. 133, b, ).

fEHI13. S.H.52%F, BF, EBgH. scintigram
F, EARCHREESEERI PV EE X BbR B
(Fig. 14 a, b).

L

Fig.§12. Case 11, Extrinsic renal mass. scinti-
gram shows deviation of right kidney.

fEFI4. H.K.50%, &F, £ERE. ABIEED
KEXTHB. ZTWHEROHM &\ 5 HT scintigram
BRERSEEE L FROBRYH TS, BAEEY
CEREVWLDTHHEXEIDBHELBECELDE
EHP WA TERICH S (Fig. 15). ‘

ERMIS. T.T.19%, BF, EBWURAZRUES
EE. scintigram ZEBWREOMILIET B, &
BOAERBNIOE Y LIXRIATWERVLA, Stk
HEAERED T BH & AR REIC 232 T faM
NRRELI S (Fig. 16).

fEFI6. T.K.20%, &F, ABEURKRVEN
¥, HENE. REVRECR R, EREIER
Y, EBML1oThB (Fig. 17b).

C OFT RRFMENC D Hh, LB scinti-
gram iR NIRRT ARE ¢, AlcERDbh
fehvote (Fig. 17a). HRECHEY LEded: dot #
RohBDIIFOREEEL RS,

FEFL2, 130K, FUSHEE T BB M
EREOL O, EHELERTY LOBREDL DY
MHEAME BRIE, FROERRTIBERCE
Flths. EM 3 LEFISE RTINS 2R,
RS L EMEB L scintitigram &< KB LERT
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@ »

Fig. 13. Case 12, Horse-shoe kidney.
a. Scintigram.

b. Retrograde pyelogram.
c. Translumbar aortogram.

Fig. 14. Case 13, Horse-shoe kidney.
a. Scintigram.
“b. Retrograde pyelogram.
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Fig. 15. Case 14, Left long kidney.

Fig. 16. Case 15, Hypoplasia of right kidney
and lobulated left kidney.
Scintigram shows poor uptake of right
kidney and slight deformity of left
kidney outline.

Vo L LB ORRMETS BB E E ISR L Tk
scintigram | ZIBHOEELKOBCEbhiz. Ak
F- = R YO s &1 [l YN el

5) RfE
. BOREUELD126] CRERERAZKR L) I sci-
ntigram- 2470728, & OFIERK 8 4, BEZK,
IBHE (BRI X 2 ORI T & IFis Bd g 4
BITHDf.

REFILT. K. S.30%, &F, HBH%. (b
H, RBEAEEEEKOR B 2 b 0 T,
scintigram TIXE FEOXRBLSH b (Fig. 18a), #§
BRERK CIRBUT BRI IRIE & F@#e X h(Fig. 18b, c,
d) MEBAEIRIBIC B AN D Bt

EFI8. Y.M.12%, BF, £HB&s%. IVP it
BLEROWIR, &, FEROBEEY T B 5,
scintigram CiX_ERAKIBRETH 5 (Fig. 19 a,b).
PEOTHBMBIL FREOH R L CBIh T3 LEZL

WEE

Fig. 17. Case 16, Aplasia of right kidney and
round, unipapillary left kidney.
a. Scintigram.
b. Retrograde urogram.

hs.

BB IS OBEA, scintigram  LE44y KIEBR
ERUBBORES Y RTELNS L, BESRLE
EERTBEAANLBE LS. R Kitt BCits
DEIAY T 5 RIBGR Y 23 5 HIBNIER & FET
Hote.

EFI9. K. K. 45%, BF, H85 NREE.
IVP, RP, aortogram (Fig. 20. b, ¢) 7 & TAS
L OBBEDIBA R LTV B8, scintigram T
bIhERAF2FRTH B (Fig. 20a). MGz
TR RUERETH VSR BTEINL.

BEBLOEUMO LD 1% 4 { IE# scintigram
T, BREMD L DRSS L L BHIOERE Fo % b
scintigram i3 @ ofE/ N eR L.

6) LHMRBBEERVKEE

LIRS EES HIR O LA DRI T 57K
fi£ 6 Blic scintigram % 47-57-.
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R-ANieren-1h.

e P R i
Fig. 18. Case 17, Tuberculosis of right kidney.
a. Scintigram.
b. Pyelogram of nephrectomy specimen shows no
communication with lower pole lesion.
c. Excretory pyelogram.
d. Right nephrectomy specimen.

<""\) Right fney

Right senal tebercalosis,
male, a,u 12,

Fig. 19. Case 18, Tuberculosis of right k
a. Scintigram. .
b. Excretory pyelogram.

idney.

131
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é o Lkl & i
Fig. 20. Case 19, Right pyonephrosis
a. Scintigram.
b. Eetrograde pyelogram.
c. Translumbar aortogram.

@ L) a2 ®)
R-wnsien stede

¥

21. Case 20, Right ureteral stone.
a. Scintigram.

b. Excretory urogram.

c. Right nephrectomy specimen.

- Fig.
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FEM20. A.T. 16%F, &F, HBRFREGE. [VP
THBE» LERA OG22 BD T (Fig. 21 b), wil-
Hippuran renogram T % AT ERIEE DR T
»%. scintigram THANCEAEY: dot DB
RAEIFOEB LB, BOBEBUIFA A £ 7t \»
(Fig. 21a) fEBBEAIEEKE ORETH ok (Fig.
21 c).

(L R
a )

e G 0

Fig. 22. Case 21, Bilateral incomplete double

pelvis and ureter with ureteral stone

of left upper ureter.

a. Scintigram shows decreased uptake
of left upper third.

b. Excretory pyelogram.

EF21. Y. K. 41, LT, EREREBERE. RT
LEEREOE LBOREDOKAT, IVP TLE £
mOHE RS (Fig. 22b), scintigram TER
EHROREERIE T2 RD 5 (Fig. 22a).

KBFER A TR R ORI X 637 isotope DiF
BUE TR0, *OBREIXEOMBERETE U T3
BB tc. Brooks et al & Xiu¥ scintigram
¥ IVP E non-visualizing <THok&Eo funct-
ioning tissue ORHNZTLSHTWT, Z @ & TiX
[-Hippuran renogram X Wi <TH% & L T\
5. L»L scintigram (I ERHIENERTHOTH
hERN L L OTIRI A D, BRED background

I

WL D OEIUSHOTE, FOBMWE DL
HAs background ik & b X B Sl b EHAIE
BEFROBHE w52 % &L ~FKeT, B
background X3tz cut off THTT 55 AV ILH
"BH5D0THS. IEEED (RELES) Bisien
Bl &5 B T3 scintigram 135 ¥ b 87 b DT
1276, BMECH~% 20Hg BEREONE i X
T, RESAHERNITHROBET, REORELE &
DIHRIER 2 O IR+ %5 DR ik, $E>T
scintigram TEHFEL\WEAIC, F D% no funct-
ioning L MWET B DIXREH T, BIEMED BHELY
Ohb LD THA.

PRGOS IR PE DT AR e &, Fx DR
D EMMRBGAAE LT, SAECEE B scinti-
gram &5 HDik7e <, B OBAERIEIG Ui IR
EFRER L. —BORRBULE RS EOXDRE
PERDB AL, % OFEIROBEE DIETAE Tl a oD
fe.

7) BFHE®D scintigram

BB GIRBI TSI O RIBG A DT BT
X35 MGHE IR FE I 7o d DT, FIBMEeS
B MR IS OIIRALT b FINC L DB KFET B bE
TH5. FALBETFINATLEOT—HTEZ D
THAHH, 30~405 D MmikEEFTi45 H ik, i

3 R

Fig. 23. Repeatablilty of renal scintigram.
a. Scintigram of case 4.
b. Scintigram of the same with 2
months interval.
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8) B gcintigram OFHRMEIZOWT
BREOMEIEOEHECHERHRTOTER
<575, ©Hg-Neohydrin 11 —EE#kE 32 & 4
B B> CBIBEL T ADTH-—FHETT Te-
peat T AHLIeo I REETCH S

Fig. 23 a, b IfEpI4 TH B, 2 ARG TH
KB IR —%4: FT repeat LicbhDTHSH. 20

@

R

Fig. 24. Repeatability of renal scintigram.
a. 1.5 hrs following injection.
b. 2.5 hrs following injection.

scintigram OB EMIFIC TR OBIET, £
DALBAMENTE, AMIER, KETHBA, ThEr
a, b WIShiRIA T3,

Fig. 24 (298PEE 2 CRMIIHETRR OEEFTH
%. 2 (X isotope PrHH 1 WRIET, b X2 BHRE
T scanning AL b DTH S . M FlA U
BRAECEHESCSHARIN TS, b DI
RERA ST, NERTRA—THHR b
3, dot DEAMFANINK XT3,

B EWTFhoBa b RNERY B IFC, 2Hci
Boh RITTR L Ao hich o .

v % #%

WIRERE > £ L, *8Hg-Neohydrin 50uc
O HBH Y Bk ¢ scintigram # f§ U %
7, BOTEREIHIC & 5 FEOBEREDE
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ZEEFREL T, B@ ischemic lesion D#
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ErERACHEIRIRERZ DL LIRS
LBbhnb.

208Hg-Neohydrin i X % & scintigram o F
EAFIET S LROBEDTHS.

OHAERIEC 2 BEHROEZEO KR E TH
v, OTEORHENFRE, BFiwFmOERCHE
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BN H ALOMOMEIC X 5 HEE S50k
2%
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HEZ BENDI.

OEMAEE D 070\,

® K BIBAE TIKE A % (AR A BE
b EfTHE3E 5 (Cohen, Brooks),

OBk ERERE L REBLES.

REELTH,

OlER b RXE D ZMRE D —FHc KBRE L
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® Neohydrin Okt 23 HIRAVE <, ERH
RIC ] —&HTo repeat ARV, R 18-
Hippuran Renogram % [R#fEL /5, 181 &
20Hg %y = F A F — SRR L Tw
%% spectrometry HREETH 5.
@B DR MR E) I & D 7= DRI HHERN
BN :
@NB2 V75 v AZCHEREEN TRV,

ONTMELEENZ W F1E2RB)

® IVP L non-visualizing kidney o@#H
CRROFEG TR, '
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