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THE USE OF 9 Tc-DIMERCAPTOSUCCINIC ACID
RENOSCINTIGRAPHY IN EVALUATION OF
DIFFERENTIAL RENAL FUNCTION
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We studied the total and differential renal function by 9mTc-dimercaptosuccinic acid (DMSA)
renoscintigraphy and present a formula to estimate the renal depth for the Japanese and the attenuation
coefficient which influenced renal uptake.

Total renal uptake of 2Tc-DMSA correlated well with creatinine clearance and with the PSP
test, and there was a close correlation between its relative uptake and relative function as determined
by ®##mTc-diethylenetriaminepentaacetic acid (DTPA) renography. Therefore differential renal function
test with 99mTc-DMSA renoscintigraphy was found to have clinical utility. We also demonstrated

99nTc-DMSA renoscintigraphy provided useful morphological information.
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Fig. 1. Correlation between DMSA uptake
and creatinine clearance
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Fig. 2. Correlation between DMSA
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Formulae to calculate renal depth

Tauxe et. al. renal depth(mm)=0.82XW—0.36XH—0.06XA+61.08

Ténensen et. al. renal depth(cm)

prone position

right side=13.3XW/H+0.7
left side=13.2XW/H+0.7

Raynaud et. al. renal depth(cm)

sitting position

0-9y.0. d=2,366-+0.083XW—0.00281XH
9-19y.0. d=3.686-0.028 X W—0.00248XH
19y.0.< d=—1.017+0.049XW—0.02198XH

prone position

W=weight(kg), H=height(cm), A=age(y.0.)
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Fig. 4. Comparison of calculated renal depth
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Fig. 6. Thirty nine-year-old woman, bilateral hydronephrosis,
DMSA uptake (right 14.8%, left 10.5%)
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Fig. 7. Twelve-year-old boy, VUR and recurrent pyelonephritis
of right side. DMSA uptake (right 9.9%, left 22.5%)
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Fig. 8. Fifty three-year-old woman, left renal cell carcinoma,
DMSA uptake (right 18.6%, 10.8%)
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Fig. 9. Sixty six-year-old man, left dromedary hump kidney.
DMSA uptake (right 21.8%, left 18.6%)
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