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USEFULNESS OF *™Tc-DTPA RENOGRAPHY AND DIURETIC RENOGRAPHY
IN PREDICTING SUCCESSFUL STONE DISCHARGE
FOLLOWING OUTPATIENT ESWL IN PATIENTS
WITH A SINGLE URETERAL STONE

Norihito Soca and Yoshinori KoMEDA
From the Department of Urology, Yokkaichi Health Insurance Hospital

Ryuichi Suzukr and Juichi Kawamura
From the Department of Urology, Mie University School of Medicine

We analyzed the **"Tc-DTPA renogram with and without diuresis to predict the possibility of
stone discharge on the outpatient basis by renogram patterns. Between October, 1993 and December,
1995, ®*™Tc-DTPA renography was performed in 79 patients with a single ureteral stone. The **™Tc-
DTPA renogram pattern was classified into the three types of normal function, obstruction and lower
function patterns and the complete stone discharge rate was 93, 63 and 25%, respectively. In
addition, diuretic renography using Furosemide was performed in patients with an obstruction pattern
and the three renogram patterns of return to the normal curve, a diuretic response and no response were
obtained ; the complete stone discharge rate was 44, 65.3 and 93%, respectively.

From this study, patients with a single ureteral stone with a normal pattern on the regular DTPA
renogram and patients with no response pattern on the diuretic renogram, even if in such patients an
obstructive pattern was seen on the regular DTPA renogram, seem to be a good candidate for obtaining
a high rate of a stone discharge with extracorporeal shock wave lithotripsy (ESWL) treatment in the
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outpatients basis.

(Acta Urol. Jpn. 42: 847-852, 1996)
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Fig. la. *™TcDTPA renogram classification. 1. complete
obstruction type, 2. imcomplete obstruction type, 3.
normal type, 4. lower function type
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Fig. 1b. Diuretic *™Tc-DTPA renogram classification 1. no

response type, 2. diuretic response type, 3. return to
normal curve type, Tmax: duration time to peak
count, Cmax: peak count, Cmax/2: half of peak
count, T1/2: duration time to Cmax/2
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Fig. 2. Renogram and diuretic renogram pattern
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Fig. 3. Complete removal rate according to $¥mTc.DTPA renogram classifi-
cation normal type versus lower function type (p<<0.05)

Table 1. GFR according to ¥™Tc-DTPA renogram classification

Normal type

Obstruction type

Lower function type

GFR ml/m 43.6%£9.0

40.7+12.4

13.8+4.4

Normal type yersus lower function type (p<0.0001)
Obstruction type versus lower function type (p<0.0001)
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Fig. 4. Complete removal rate according to diuretic *™Tc-DTPA renogram classification
' return to normal curve type versus no response type (p<0.01)

Table 2. GFR according to diuretic *™Tc-DTPA renogram clas-

sification

Diuretic response

type

Return to normal
curve type

No response type

GFR ml/m 38.9%+11.0

50.6x11.4

31.9+7.1

Diuretic response type versus return to normal curve type (p<0.005)
Diuretic response type versus no response type (p<0.05)
Return to normal curve type versus no response type (p<<0.0001)
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