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STUDY OF RENAL FUNCTION IN RENAL INSUFFICIENCY

PART 2.

RENAL FUNCTION OF THE PATIENTS UNDER CHRONIC

HEMODIALYSIS BY 9"Tc-DMSA RENAL SCINTIGRAPHY

Shinichi Hosoxawa, Kazuyuki Darjo, Jauichi Kawamura,

Kenji Sawanisar and Osamu YOsHIDA
From the Department of Urology, Faculty of Medicine, Kyoto University
(Chairman : Prof. O. Yoshida, M. D.)

Akira Hara
From the Depariment of Internal Medicine (the Third Division), Faculty of Medicine, Kyoto, University
(Chairman: Prof. T. Kawai, M. D.)

Renal figures and quantitative separate renal function were studied by using 99mTc-DMSA renal

scintigraphy.

99mTc-DMSA 6 mCi was injected into the vein and renal scintigraphy was obtained.

At this time, we studied separate renal uptake of 9 T'c-DMSA, 6 hours and 24 hours after injection.

Relationship between °mTc-DMSA renal uptake and frequency of hemodialysis was shown. As

frequency of hemodialysis increases, ™ T'c-DMSA renal uptake decreases. It was thought that whenever

the period of hemodialysis increases, remaining renal function is decreased. We presented three

interesting cases of #9mTc-DMSA renal scintigraphy on long term hemodialysis.

atrophy was shown.
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Table 1. Renal function studies in clinical cases.

—ﬂm-——mz%r]mmm;‘ T — On chronic  Hemodialysis Dur.atinn

Cose | A | Sex | Renal Disease (ng/100me)| (g /1aame) | Volume Urive EaTc-DNSA Rondl WO%) | pegialysis
mofiy) | Bty | Lkitey | ol [VoeinlAn)| Bkide | dge | ww | (Mo
T-K52]|F ;‘:’r:'j:mlmmm 114 11,2 400 | 0.9 1.0 {1.9] 200 0.8 | 0.95(1.75] 18
H-Tl44 | M " 120 13 500 - - —~ | so00 0 0.8 [1.6 3
Z-N19| M " - - - - ~ - 0 0.2 0.2 (0.4} 38
Y-U 24| M 118 | 11.2 |1,000 - - — { 800 0.7 0.7 {1.4 1
H.sl49 | F 120 9.6 500 | 0.6 | 0.5 |j.1] 200 0.1 0.1 lo.2| 12
Acnag | F | Bl Rl 108 | 11.4 80 - - - 20 0.9 | 0.2 [1.1 3
M.T|33]| F » 126 |12 600 1.1 o |1.1f 200 0.95] o 0.95 3
K-B' 48 M | Bilateral Renal calculi 90 10 1,300 0 2.0 2.0] 300 V] 1.4 1.4 1
K-M28| F " 116 |12 600 | 0.5 | 0.5 |1.0f 400 0.3 | 0.3 |0.86 2
Z-Y[58| M | polystic Kidewy 102 |10 600 | 0.6 | 0.5 (1.1l 400 0.3 | 0.3 [0.6 6
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Fig. 1. Relationship between total 99m T'c-DMSA renal uptake and duration of hemodialysis
(top). Relationship between urine volume and duration of hemodialysis (bottom).
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Relationship between total 9mTc-DMSA renal uptake and urinary volume.
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(CASE) 19 M

Hemodialysis 3 years

Fig. 3. VCG (left) shows bilateral VUR. ®mTc-DMSA renal scintigraphy (right) in a 19
year-old chronic renal failure case.

BUN 60 (mg % BUN 120 (mg %
Cr 52 (mg %) Cr 9.6 (mg %)
Urine Volume 800 mi/day Urine Volume 500 mi/day)

(R-Kidney 2.4 (% R-Kidney 0.92 (%)
DMSA uptake | L-Kidney 24 (% DMSA uptake L-Kidney 0.86 (%

|
|
|

Total 48 (% tTftai 1.78 (%)

Fig. 4. 99mTc-DMSA renal scintigraphy at BUN 60 mg/100 ml (left). 9°mT'c-DMSA renal
scintigrahpy at BUN 120 mg/100 ml (right).
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Fig. 5. ¢mTc-DMSA renal scintigraphy of the patient who has had regular hemodialysis for

one year.

Fig 6. 9mTc-DMSA renal scintigraphy in 60-year-old man with acute renal failure.
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Fig. 7. Two and twenty-four hour renal uptake of *mTc-DMSA in normal subjects.
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