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2218 Fourier Phase Analysis in Non Periodic
Functions.

David L. Gilday, The Division of Nuclear Medicine,

The Hospital for Sick Children, Toronto, Canada

The success of fourier phase analysis in assess-
ing heart function led us to asses it is temporarily
changing but non periodic physiology. Renal imaging
demonstrated a major improvement in kidney depiction
and collecting system structures. Cortical, medu-
llary and pelvic compenents are easily identified
in the amplitude image which is comparable to the
parametric time to maximum activity image. Assess-
ment of first pass cardiac studies similarly showed
a dramatic increase in the information content. If
the various components of the image change in time,
then one can better visualize the dynamics of choose-

ing the range of phase values to be studied.

2219 99m Tc DTPA scan compared to 99m Tc DMSA
scan in renovascular hypertension.
I. Gordon, R. de Bruyn, D.A. Stringer.

Paediatric patients with systemic hypertension are
investigated extensively. 10 patients with renovas-
cular hypertension have undergone intravenous uro-
graphy, abdominal ultrasound, selective renal and
inferior vena cava venous renin sampling and arteri-
ography including selective renal arteriography as
well as both a 99m Tc DTPA scan and separate 99m Tc
DMSA scan. The diagnosis of renovascular hyperten-
sion has been established on either the arteriogra-
phic findings or on the selective venous renin re-
sults or a combination of both.

Analysis of the DTPA scans include

1. Perfusion during the first 40 seconds of the
whole kidney as well as segmental areas of
kidney.

2. Whole kidney transit time analysis.

3. Differential renal function at 1 minute has
been estimated.

The DMSA scans have been assessed solely by visual

analysis of the analogue images, i.e. posterior and

both posterior oblique views. The results of these
analyses will be presented showing that segmental
renal pathology is only detectable on DMSA scans
and that the first imaging investigation of any
patient with systemic hypertension should be a 99m

Tc DMSA scan.
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