313

[Zﬁﬁ&%ﬁ%zzé&% 4%
19764 56 H

Y F AT X L BEREEREIRICER T B BRIRHIETSE
(58 1 #)

___gngC_DMSA F‘%\/ Va 7 AV A

FEHAFREL RN RENEBE

Hl JN . —
M KoooH —
H#  H &
TR AR B SR B be b R 2 R s i S R e e R
I3 H Vel
PR i
= Z = W

ON RENAL FUNCTION
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9mTc-DMSA RENOSCINTIGRAM——

Shinichi Hosokawa, Juichi Kawamura and Osamu YOsHIDA
Erom the Department of Urology, Faculty of Medicine, Kvoto University

Toru Fujira, Yasushi Isuir and Kanji Torizuxa
From the Central Clinical Radioisotope Division, Kyolo University Hospital

Conventional renal cortical imaging agent, 203Hg chlormerodrin, has become replaced by 9mT¢
tagged agents, because of its high radiation hazard to attain high quality imaging especially by scin-
tillation camera. Among these reported agents with ®mTc labeling, a new radiopharmaceutical,
9mTe-dimercaptosuccinic acid (DMSA), was evaluated for its validity cf renal cortical visualization.

Primarily, ten subjects with normal renal function were selected for kinetic studies. The initial
distribution was mainly seen in the plasma cempartment with negligible quantities of the la-
bel on red blood cells. Plasma clearance as well as urine accumulation data indicated that more
than 50% of the administered dose was retained in the kidney, at least, during the present cbserva-
tion until 24 hours. These characteristics with higher affinity fer renal cortex than thcse of other
reported agents appear to be well suited for renal cortical imaging. By reviewing clinical studies
of more than hundred cases, excellent cortical imaging was proved to be useful for the regional cha-
racterization of renal cortex and, further, to facilitate the definite delineation of cortical abnorma-

lities even in an equivocal case who underwent the pyelography andjor selective renal angiography.
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Fig. 5. Accumulated curve in urine of %mTc-Sn-
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c¢.  Renal angiography
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d. DMSA renal scintigraphy

53 years old male, solitary cyst in left kidney.
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DMSA renal scintigraphy

18 years old male, polycystic kidney.

DMSA renal scintigraphy

0 vears old male, left renal tuberculosis.
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DIVP (60%718) DMSA renal scintigraphy (PA

Fig. 11. 24 years old male, bilateral hydronephosis.

DMSA renal scintigraphy (I.PO)

I'ig. 12. 45 vears old male, left renal infarct.
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IVP Angiography

DMSA renal scintigraphy (LLPO)

I'ig. 13. 68 years old female, /[-renal pelvie carcinoma.

(10751%) Angiography

Fig. 14-a. 62 years old, l-renal Grawitz® tumor.
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DMSA renal scintigraphy
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DMSA renal scintigraphy in the same case as Fig. 14-a.

RP

Fig. 15-a. 48 years old female, [-renal solitary cyst.
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Fig. 15-b.  DMSA renal scintigraphy, tomoegraphy, angiography in the same case as Figo 15-a.

DINV'P DMSA renal scintigraphy

Fig. 16-a. 33 vears old male, l-renal stone before operation.
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