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RENOSCINTIGRAM IN URINARY STONES

Shin Ecawa, Kanei Lgg, Shigeru Ikepa and Akira Ismsasur

From the Department of Urology, Kitasato University Hospital

Seventy six patients who suffered from urinary stones on either side of the upper

urinary tract were reviewed. The 99m-Tc DTPA renoscintigram was analyzed to examine

whether stasis presented on the contralateral side of the urinary stone retrospectively.

Though excretory urogram showed neither apparant stasis nor other abnormalities on the

contralateral sides, 55 of these 76 cases showed stasis to some degree in the renoscintigram.
Thirty five of these 55 cases also showed elongation of T1/2 in the ROI curve. Since 72.4 %

showed urinary stasis on the contralateral side of the urinary stone, we suggest the possibility

that stasis can well be a cause of stone formation. In addition we warn of the possibility of

future stone formation on the now healthy contralateral side.
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Fig. 1. Grading of stasis
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Fig. 3. IVP shows ureteral stone, 13x8 mm in Fig. 4. Renoscintigram shows moderate stasis
size, on the left lower ureter. No stasis of grade (++) on the right side.
is to be seen on the contralateral side.

-

Fig. 6. IVP shows left reno-ureteral stones of Fig. 7. Renoscintigram shows severe stasis of
29x17, 9x7 and 20x3 mm in size. grade (4+++) on the right side.
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Fig. 5. TI/2 on the right side is within
normal limit. (710 sec.)
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Fig. 8. ROI curve shows obstruction
pattern on the right side.

Table I. Results of 76 cases of urinary
stones on either side

Grade of stasis - + + 4+ W
(15 min.)

Number of cases 21 8 25 18 4

Stasis > ()

55/76 (72.4%)
35/76 (46.1%)

on renoscintigram
Elongated T1/2
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