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dose　to　kidney　in　2｛｝3Hg－MHP　scanning．

　　Tathion　is　the　commercial　name　of　deoxidiz－

ed　glutathione　and　is　a　chemical　antidote

against　Hg　．　It　has　the　similar　mechanism

of　action　to　BAL，　but　the　detoxication　effect

is　much　less　than　the　latter．　Ihe　toxicity　is

very　weak．

　　The　distribution　of　203Hg－MHP　to　the　or－

gans　3　and　5　days　after　the　intraperitoneal

injection　was　studied　about　ICR－・JCL　female

mice（10　weeks　old　and　30　g．　in　weight）、　It

was　confirmed　that　the　kidney　is　a　critical

organ．　Followingly，　the　effect　of　Tathion　and

BAL　to　prompt　the　excretion　of　203Hg－MHP
was　tested　by　injecting　these　antidotes．　The

effective　dose　of　Tathion　was　2　mg．／9．　and

at　this　dose　level　this　drug　had　almost　the

same　st「ong　effect　as　BAL．

　　However，　if　this　dose　level　is　applied　to

aman　with　60　kg．　of　body　weight，　the　dose

reaches　as　much　as　120g．　It　is　almost　im－

possible　to　administer　this　amount　of　the　drug

without　some　side　effects．　Therefore，　the　in－

travenous　administration　of　1000　mg．　of　Ta一

thion　for　7　days　after　203Hg－MHP　scanning

was　tried　clinically　and　to　supplement　the

effect，100　mg．　of　BAL　was　added　intramu－
scularly　l　and　6　hrs．　late1・．　This　set　of　anti－

dotes　was　tried　about　10　cases　and　the　renal

excretion　rate　of　2a3Hg－MHP　of　this　group
was　compared　with　that　of　ll　cases　of　control

group．　No　significant　differenee　was　found

between　two　groups．　It　is　probable　that　the

condition　of　renal　function　modifies　the　ex－

cretion　rate　of　203Hg－MHP．　So，10　cases　with

normal　renal　function　were　chosen　from　the
above　21　cases　and　the　excretion　rate　of　the

administered　group　of　5　cases　was　compared
with　that　of　the　control　group　of　5　cases．　It

was　then　found　that　the　excretion　rate　in　the

administered　group　was　almost　as　twice　as
in　the　control　group．　However，　this　amount

of　increase　of　excretion　rate　will　not　be　sig－

nificant　in　reduction　of　exposure　to　kidney．

　　In　summary，　it　was　concluded　that　the　use

of　antidote　to　reduce　the　exposure　to　kidney

in　20BHg－MHP　scanning　was　not　such　an　ef－

fective　way　as　was　expected．

Comparison　of　Renal　Examination　by　means　of
　　　　　　　　　　　　　　　　　　　Camera　with　Others

Scintillation

D．IsHIKAwA，　S．　LIN，　H．　YAsuKocHI　and　T．　MIYAMAE

．Deραγtment　O∫Rαdiology，　UniveTS吻o∫Tokyo，　Tokyo

　　The　renal　examinations　by　the　scintillation

camera　using　99mTc，　and　1311－Hippuran　are
・cempared　with　other　techniques，　that　is，　radio－

isotoPe「eno9「am，　scanning　using　203Hg－chlor．

merodrin，　intravenous　pyelography　and　selec－

tive　angiography．　The　diseases　for　these　ex－

aminatiOnS　are　renal　StOneS，1’enal　tUmOrS，

inflammations　of　the　kidneys，　transplanted
kidney，　aplastic　kidney，　ul・emias，　cystic　kid一

皿eys　and　some　normal　functions　for　contro1．

The　above　mentioned　six　renal　examinations

are　discussed．10　mCi　of　99mTc　was　injected

intravenously　by　one　shot　method　to　get　a

series　of　hemodynamic　studies　by　scintilla一

七ion　camera．　For　renal　function　series　200μCi

of　1311－Hippurate　was　used，　the　renograms

were　recorded　continuously　on　a　paper　through

．simultaneously　attached　apParatuses　another

side　of　the　patient　and　printed　the　count

through　the　scintiIlation　camera　by　divided

method．　For　the　scintigrams　of　the　kidney

200μCi　of　203Hg－chlormerodrin　was　used　and

recorded　by　scintillation　camera　or　scanner．

　　The　rellal　examination　by　radioisotepes　can

be　done　easily　as　a　technique　and　less　trau－

matic　for　pa七ients・The　change　of　quality　of

blood　flow　can　be　recognized　better　in　dyllamic

scintigrams　compared　with　the　results　of
angiography．　But　as　a　point　of　morphological

information，　scanning　and　intravenous　pyelo－

graphy　were　superiol・than　scintillation　cam－

era．　Of　course，　the　selective　angiogTaphic

technique　shows　the　best　results．　The　pluses

through　scintillation　camera　are　able　to　di－

vided　the　count　into　two　and　printed　contillu－

ously　with　a　certain　intervals．　From　this
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ヱesults　a　renographic　curve　are　reproduced

．simultaneously．　Therefore　the　scintillation

camera　can　also　act　as　a　renogram．　The　renal

・examination　with　the　scintillation　camera　is

．superior　on　a　functional　test　with　morpholo－

，gical　changes，　inframmation，　some　kinds　of

tumor，　hydronephrosis，　uremia　and　transplant－

ed　kidney．　On　the　other　hand，　about　the　detail

of　morphological　changes，　other　mo1・phological

examinations　are　superior．　Several　cases　will

be　demonstrated　at　the　meeting．

Radioisotope　Renogram　in　the　Re皿al　Transplantation

H．NEMoTo，　A．　UENO　and　T．　INou

Second刀epaTt？nent　O∫Surgery，　UniveT．吻0∫Tokyo，　To吻0

　　From　two　to　ll　serial　renograms　of　trans－

planted　kidneys　were　obtained　in　ll　patients

using　the　following　techllic．

　　Ten　microcuries　of　13111abeled　orthoiodohip－

purate　was　injected　intravenously．　Radioac－

tivity　was　de七e1・mined　with　a　heavily　shielded

1×1in．　sodium　iodide　crystal　scintillation
prebe　con皿ected　to　a　ratemeter　and　recorder．

　　Using　a　time　constant　of　l　sec．，　full　scale

ldeflection　of　30，000　counts／min．，　radioactivity

was　recorded　over　the　homograft　for　20　min．

Patients　were　in　the　supine　position．　Crystal

土oskin　distance　was　about　8　cm．

　　Persistence　of　normal　tracings　over　a　pro－

：longed　period　has　been　observed　thus　far

only　in　recipient　of　graft　from　identica1七win．

　　In　many　homograft　xejection　crisis，　the

slope　of　the　fi1“st　forty－five　seconds　of　the

tubular　phase　（tan　θ）　has　decコreased．

　　One　important　factor　for　the　success　of　kid一

皿ey　transplantation　is　early　recognition　and

adequate　therapy　of　the　rejection　crisis．

　　Improvement　or　deterioration　of　renogram
configration　parallels　similar　changes　in　cli－

nical　symptoms（pyrexia，　increasing　or　de－

creasing　urinary　output　etc．）　and　in　other

renal　function　tests，　especially　blood　urea

nitrogen，　serum　creatinine　and　creatinine
clearance．

且．

Renogram　of　Homotransplanted　Kidneys

TAKAYAsu，　Y．　Aso，　A．　OGAwA，　R．　KITAGAwA，　A．　UENo，

　　　　　　　　H．NIToH，　T．　UMEDA　and　S．　KANo

ヱ）epαTtonzent　O∫Urology，　Univers吻o∫Tokyo，　Tokyo

　　］More　than　140　series　of　1311－hipPuran　reno－

grams　were　obtained　from　g　homotransplanted
kidneys　at　our　clinic　for　the　past　2　years．

We　have　obseved　various　complications　such

as　rejection　phenomenon，　obstruction　of　the

ureter，　complete　occlusion　or　stenosis　of　renal

vessels，　associated　with　reduction　of　kidney

function．　It　is　mandatory　to　make　prompt
・differential　diagnosis　for　proper　treatment　of

these　complications．　The　renographic　findings

of　transplanted　kidneys　with　stenosis　of　renal

：artery　and　renal　vein　demonstrated　similar

patterns　and　differential　diagnosis　was　almost

impossible　by　renographic　method．　While，
non－functoining　patterns　of　renography　was
illustrated　at　transplanted　kidneys　with　com－

plete　occlusioll　of　renal　artery．　It　was　not

unusual　that　renography　of　homotransplanted

kidneys　at　rejection　phenomenon　showed　the

same　renographic　pattems　seen　at　complete
occlusion　of　the　ureters．

　　Differential　diagnosis　of　these　two　categories

seemed　to　be　almost　impossible，　however，　it

was　our　vague　impression　that　the　former
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