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PIEMEIR ISP T BRI v 2 775 4
(Diuretic Renogram) o it P& 11 2FAilh

g Fnk* A AwE

B % FE e >

N G

EE PA%EMIREIEBR 44 B LRI L 22 RIRFIBEH v 2 75 4 (diuretic renography) 57 [alic gL, #

DEGRIE B LIRS L L /e,

FR VY 7 75 niz, Krueger 59 05iEEB#HIC L THFT L 72,
FIR A 512, B B O BEEEZ R *3 7 7 7 1, Mono-compartmental 7 HARFIK T 2R L,
ERE T, £ R (D-T1/2) X 4414273 53 Th 7. Z OFRPEM 7 — 0%, FEERAPE

BMERTEMAL ED D L AFCFiE .

R CRATEIE L, ERPRE (D, BEPRE CR5ES) (1) RpA%E (V) B2 S 52 L LMk
WEROMT AR E Nz, il Tk D-T1/2, FURBEMIMR Y7 — > & 2% v EROKRERITEDL Tl
IS OHIEICILETH 5. HFEEICEI LT, D-T1/2 &R thE < 7 — o 2N RmiB Bk o ic g

}ﬁ Th ik,

FRY 7 75 nit, PAEMEIRIRIRBOEED R DM IRIE P RAE R O JRBIBIIE & 1048 3~ 5 L T,
IVP L gt o i o, GVNRIC L BRI SIERBRICHETT L 9 2BKRAD—>TH 5.

L. ZC&®HIZ

AEEE, BE - B MK ROIE L
TREND. ZOZKOMET, BRI
MEREEYSE (IVP) THAHNL . LinLied b,
WEE DAL AR, IRBIRREE IR D 2 KA
b LTRrahs 50 L EENRBEE bk
WSRO AR S TR ERRE IR TV DY,
JRIBIBRESE 2 £E b 2 W IRISIER TR HE R D 613
ISR Bdic, ek mEnoh s HEts
T OISR OERE L L THESAT
W5, RV 75 a3, FEBER L ofER
FRBIEEIES: & LT O'Reilly?® 5iz X v %
Shtz. 9"Te-DTPA L 2o Ea—% #FH L7
* iR AR A R S
b dEE KRR SR R
ZAfS64E11 H26 H
ST STAE2 A 25 H
B RAE  ALBRTTAEX LIS T TH (8 061)
JEHFE K P R R B E
[Ci:: IS

Koff 590 F a0 s 0, X 0 & ipfadr
HEnERSh T EY.

KA T 5 BT, AT REA SR
T, ARAIORE L b, FIR
L5 aodth WRBEIE O & R &
D HRIIFFANIC B U AR & 17 - 7c. 350 SCRkMY
BREMABET 5.

IL MRGESVITHE

g AERIRBER KRG R A 22 L, VP R
TRAZEMRBRB DL EDNIER], &2 W3 RE
P RETH o RBIEENEOILIEE LE & Ui
Bt L. REWLME, WRSSEI A»S
WAFNS64E 9 A % T D AEH] TEER WS B1lic [RE
L7z

Bk L FR Y 2 77 A, D) KAR, 2R
HEER * v v, 3) HEIR, 4 BRSO F R 8 B
Bzxyro d BRECOTIEIHES.

KOER . FRAE10~20437i12 7k 150~300 m/ %
IR & & 7.
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AR EHRE 2 % v o 99mTc DTPA (3 1 RIFF
72i1) A8 mCi (SN YA I8 Udliat) % R
fraEelRk & v bolus & L, 3 FVRIKE o MLkt =
Xy, & 1H5H%LL 2HMIBOHWFH A X v
VEAITo T ABALIIERL S B iZ AL (SR
FERND) & LR L D, K =50 ¥— HULAR
FATa Y A—2 #55rH A4 5 (LEAP in LFOYV,
GAP in 1410S) #f5/m L, sEfemifg % o L.
Z OWgHRE L AT LT, 1 Hif4 (64 < 64 matrix)
1080, 120 # (2031 2K T4 27 kica v v
2—F R LIERL, REKTHROKELV , 777
LDEHTR & UCRAE L 72, Yz 14108, Mag-
Mode # FJRI L 7-.

FURBIER 2 % v v | A0 1%, PERZ
AL, BERBE R ¥ v o &21T- 7. Wik
2 HERETI4~16 53], =2 > 2 — # I HER
il L & CRIBRICISA M & Uiz, FURANL, PERE
20N THELZ. B5RIE 5y vy 7 204~
0.5 mg/kg, frk#FEHE%E 20 mg (2R L /2.

Time-Activity it (v 2 75 2) o {EfL . =2~
Ea—Z T —5 D 0~3 5 (EHEL ) 7T 4,
NDR) & % i3 0~2 4> (FJf v » 75 2, DR)
OIMFLEEEMm G Y v, BRE (A, B
& 5V IREO—IER O TR EUK
¥HREL, EREL ) S5 A0 EFIKY ST
AEEM L. XKL 2 75 a0, B aEikic
#IE & huic background {EHEOHHIER, kiR
57 iR T L., 2Oy 57 ETok L
275 A, ©— R, BIE Pk T1/2 2%
#L 770X 0 EH L, FIRPEE T1/2(D-T1/2)
L BEitt e[ (reactive duration) # )R L /7
T A VR U, B @ I W EE O 5
BREAEE, WEMEOSE T REINRC N~ »
ML Y IR T LT B2 R L L.

1. % -3

1. EHEERBENT A—2EDORH

Z % ¥ VEEKSTRE], 44ERIT, FONKREL
REBATHIKA (PUI-S) 22 fi], EKIRESE 8 #1,
JEE R Wi, retrocaval ureter, JRAFHFEAFES 2

19 %: 5 5 (1982)

# T, filixTable 1 173 L BT £ TV k.
2MPAED 2% v 2 10BH Y, T — NduE &
2 (4.5 ) T o 7. FElhiF 1.5~65 T, 15
LA R 2561 (5770, 15 BA ki 19§l <% 4 bbix 29
KISL PR TISY & Eo Tz,

BARL ) V5 L b ICHIRLY 2 V5 L6 0
K5 A= BE 7T, Fig. 1 (@) IT/RL
oo REBNEATE ORRIE T B ALE L AR SN
HifT# 8 o H &L 7= PUJ-S T % (Fig. 1(b),
©). FHLV ) 77 L TOFIEPMTI/2(P-T/1/2)
L — T, AT 1561 4y L 6.25 4% T b
IS 7 — 2R LE T 2300k
fvs. FSRBEME T1/2 (D-T1/2) & SOSHHERE
£ T 14543 L 175 4y, KT TA843rL 54T
bolt., ZoOERBEHFE» S IVP LR 23
Shtrd - %o P-T1/2, Peak time, D-T1/2,
reactive duration |23 % Ml +S.D., #h
Zh 4.5241.53 4%, 2.65+0.484y, 4.4142.73 43,
2.04+1.23 43 Th - 7= (Fig. 2).

2. FIRL /97 LEE# T1/2 (D-T1/2) &£ TVP
FrR & O Hesast

B s e diiplo D-T1/2 L IVP o i)y
LR Lz, FR v 2 U5 A REAT 1~2 EIEPAN
@ IVP ji L% Table 2 o HIAESD (W4 H L 7.
FRECT EN D REGNCHIRA B 2 73, KERECFE
O, B, ERoOWEL (LSS L S DT

Table 1 Clinical Diagnosis of Cases on Diaretic

Renography.
No. of Case

PUJ—S*1 22
Megaloureter 8
VUR*2 2
Retrocaval Ureter 2
Ureteral Stone 2
Single Ectopic Ureter 1
Horseshoe Kidney 1
Ectopic Ureterocele 1
Postoperative Edema 1
Others 4

Total 44

*1: Pelvi—Ureteral Junction Stenosis
*2: Vesicoureteral Reflux
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FASEME R K HBIC 331 2 F)R v 2 77 2. (Diuretic Renogram) o KA

12 O & 4 FEFR L ix s & 220 - 12 (Fig. 3).
3. FIRL /T LOHEMNE2 -5
FIRFB G- 0 & d, B A o BHE R

mono-compartmental 75 [E# ) $E it # 75 + (Fig.

la). L2 L, thicxiE#im gtz 7 &4 T1/2

13922,

i

NON-DIURETIC
oNe
1

10000

5000

(Lot o) !
x\

723

DEHHIZE BT B 5EHIL, £72 D-TI2 007k Y
DR RTERS R BRIz, Lic2i-T, ZTh
SOfERIE D-T12 0B S35 20z
kL, BHAELWHEREEO S —rnb 4
FHCAE L 72 (Fig. 4).

BACKGROUND

Se

Lt-k
~

RT-KIDNEY (WHOLE PELVISY

U oy

a5 e so

e
IDNEY (WHOLE PELVs) -
~—————— _A '

____________

———

so sy

es

50
Fig. 1 (a)

Fig. 1(b)
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F3-68

6 .

D g,-’2M

[ B

POV -2M
-

ND\1‘-3M

19 % 5 45 (1982)

s -

D2-4m D4-6M
- v

Fig. 1 (¢)

Fig. 1
(a)

of each parameters.

(b)

Pelviureteral junction stenosis as an example of diuretic renography.
Time-activity curves of non-diuretic and diuretic renograms and calculation

IVP. The right kidney is at 8 months after a pyeloplasty, which still shows

dilated calices. The left kidney demonstrating a mild dilatation of the pelvis

is not operated.

(c)

Parenchymal T'5
Peak Time
Diuretic T15

Reactive Duration | o ZYHE

Non-diuretic and diuretic sequential-timed images.

TIME (M)
5 10 13

1

o 4.52+1.53 (N-23)
2.65+0.48 (N-21)

oo 4414273

8, 0 o
(N=23)

° 2.04+1.23 (N=23)

Fig. 2 Distribution of each parameters calculated from non-diuretic and diuretic

renograms in normal kidneys.

I BE3IEH R D-T1/2 OF4fE +2xS.D. 6
1053 LA @ D-T1/2 % 73 EARPEHERE.

I #6131 B0 2 51043~20453 0> D-T1/2 %5755 %
TEARAOBEERE.

II #x D-T1/2 20 5PL_E o E #RiGPEIE (gently-
slopping), IR Pl /¥4 — > (convex) < PEifit
B3 — A T AR R i FPR A SR IV K &
B\ 3Pkt % # — > (dint) D,

IV i3 4 < PRt o i 23 70 < A 3T v RTE
i BT W % iR & R TR

I~TI R IEPAZE D DA PA%E, TV TP

B ide, Mo EKHLE (huge capacity) o i {23
EENI.

4. FHER, FEERRLEDVICHERBEORR
LTS LINR—2VDS

PUJ-S & retrocaval ueter 24 f5rf, ki
WRNLE L ST T8 (TRERLT 3l 2%+ )
T, FHIEEISE 108 O FER, 1212 % + 2)
Td - 1 (Table 3). FHIERE)E 10 & (12A]) i3 1
gL, HLIVEISEh WAL,
EREEZ A LB 2RO R F v L EERL L,
MFAR TRERE ~ o MR O T 2320 7,
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PAZEME R IRIEBIC 31T BRIk v 2 75 2. (Duiretic Renogram) o B FAf 725

Table 2 Criter ia of IVP in Hydronephrosis

Cortex Calix Pelvis
Score
I Normal Normal Normal
II Thinning Blunt Dilation
111 Marked Clubbed Marked
Thinning Dilation
v — Globular —
o : Non-Operated Kidney e : Dwuretic Pattern [II
x : Operated Kidney
N=12 N=14 N=6 N=9 N=10 N=7 N=4 N=1 N=21 N=5
53 119 86 |62 ST 17 01 18 154
=30 =112 =22 =40 =41 =87 =167 =61 =207
) + o + o
40] ° 4
s 301 J 2z <
iy ]
= 20
(]
'—
w
% P » ° s’
3 & i la i £
4y {
10{° % e iR
°4-1‘: °:;' L 5:3.:
% x| oxi xS ix °°5
| IR B el
o ° -] o Lol
L P Y P
1 x Do x x H
g e e i $ 5
o o °
° ° o
[ I mfr mmwvjr mm
CORTEX CALICES PELVIS
IVP PATTERN

Fig. 3 Comparison of morphological dilatation on
IVP with functional diuretic T1/2 on diuretic
renogram in hydronephrotic kidneys.

P-T1/2 4, 10 3PAN %73 L. TABEISR 7 B3
LILIV e D & IV EREHEhi. &
WRER T L o 26l Zo 2B N K F &R L
(Fig. 5a, b). Z oz, FHFIEBISE & B2
BRI,

i I~1V B/ L, 1 RE T B i e
WORIER OBABREER DD, 98 EIF B ik
WK TRk 5 2 L& hic (Fig. o). o
WRERRIKTRRIRLY 2 75 L3 8 — L Oikss

LASIX ‘LASIX

, GENTLY SLOPING

Activity (log)
' J A4 LA

I

STEEP J DINT \

(Tloa=<10) (1) ()
TIME
:lLASIX 4 Lasix
] _ HUMP 1 FLaT
T b ELEVATED
(10<T'2=20) (1) (V)

Fig. 4 Excretion patterns of diuretic renograms.

#% b e L T 7z (Fig. 6a, b).

ASRIOBRETIROLFURL /) 7T L8 — L O
MW%WkTéﬂtFW R SERNE 3% Lotk
T, Ao PUI-S | LI AT & vtz
WWWPH,H&EH,%%H,%EHDK%
SERTRL, 5v v 2 2 IVP xzhzh 11, 1V, 11
DFE W L AKEE & L it = fv7c (Fig. 7a). i,
itk 1 2 H, itk 3 »HORIKY 2 777 2%, <
s — it 1 (dint, D-T1/2 = 6.054%)— 11 (D-
T1/2 = 11.9 43)—1 (D-T1/2 = 417 4}) % ;L
D-T1/2 5323 L 5 kk%%Lﬁ#;&
VMili T - 72 (Fig. 7b). = D-T1/2 L0342 —
HBEA A= 2520 30 Y NEETH -
7= (Fig. 7Tc).

Iv. = ®

IR v 7 25 2% 13U-hippuran # v 7z O’Re-
illey2:3 & OMENRIRYITH D. £ D%, Kofft:s:9
5, Krueger® ¢, Stage!® 5 0o#iLEnh 5. 20
FIR LV 2 75 LOKEE, WOV 7T LRE
WICHIRAZ PR T2 FHIC L > T, KEHRD RI-
With & SR L BT s Th s, L
0o T, FURAME A BIIEH O )5 & BfE+
3 EcHBELAEREEDNRS.

FRAFI O G4E (52 v 7 20.3~0.5 mg/kg, f
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Table 3 Diuretic findings of kidneys indicated and not indicated of the operation in

PUJ-S and retrocaval ureter.

Diuretic No. of Blood perfusion Non-diuretic T/A Curve (cortex)
Pattern Kidney normal decreased T(1/2)<10 min.  T(1/2)<10 min.
Kidney 1 11 9 2 10 1
not indicated 11 1 1 — 1 —
operation
Subtotal 12 2 11 1
Kidney 1 2 — 2 2 —
indicated 111 4 — 4 2 2
operation v 1 — 1 1 —
Subtotal 7 7 S 2

Table 4 Diuretic findings of the postoperative kidneys in PUJ-S, Megaloureter and

VUR
Diuretic No. of Blood Perfusion Non-diuretic T/A Curve (cortex)
pattern Kidney normal decreased T1/2> 10 min. T1/2>10 min.
1 9 5 3 6
11 4 — 4 — 4
Post-
operative 111 4 — 4 1 4
kidney v 1 — 1 — 1
Subtotal 18 14 4 15

K 20 mg) LFIRZDA & e KBRICA 272 b D FR
RO KSR (300~500 ml) (2B L Tix, Zh
T TOHLEIETRD LAV, b K X A
X, FIRFIBE ST, chick > T2@YIc4y
FEhsd., —o3lis v/ 77 L% 15~204)
OWe L TRIRR & Fid+ 5 ik L@y, 77 4
MfTHPEIR L, TOMAE & HAT L 2 ORI THIK
K532t Ths. ZhOOHENE O
AL ELTWEONEAHTH D, FEHD
F, PEIREFIRAIRE S % 1T 9 5T, Krueger
LOFHEICHEL T 5. IE— Krueger © 0 J5H: &
Rrp 5 gz, Krueger o i3 JEIRERA IS & R
L LTWwWaoixtL, HHHOHTER2H5#%
LG LTWBiTHD. ZO2H5%ERIRLI
miE, FURAIEE GO 2 b — Ll x L
Ll Ths. ok, HERICX->T, BER
ANCE &, B, REERL w2 RIS T
ICIER L TV BIERIA S D, T OFE A EEIC HER
BIRA PR & RIRFO FUKFE G- (3 LBV 7 0 e

DG LR T, ZOHHEDORIE—ITHRT
FToEPEIRICE DRR LV 2 7T 4 L lE L TR
REL YL, SUNRTEEHERICHERL TS
BRSO T, RFEECALEIC D THD.

COMBERELE L LBl L ST
L LR L30OBRIETHRTLTE Y, REWI O
Nz HISGELTWS., FEH50 L, HEREOK
Fn ARG YA ¥ sWak & 1 [ LN o
B IS ORE R TRIRAIZ 55 L 1R D 5. 1
B, FntcPEREGPHBLIREY ST+ 5F
Mk o 72, Koff & (8 JRIRNE T #if7F L T
BY, ZOHOBENE, SR TR T
TTEDENDIIH B0, —MACIZINEE 2 S % Fy
STV,

FURA G L 0, HohdL s 7744
WHRHRA L LN S, L L, ZOMBIIERIK
FHH & FRANICREAT+ 2 W 2SERH 2 b 5 Vi
R »oMBETH Y, FllkLv /2 75 4
ORI I ABE RIS, Wil o,
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PASEMEIR MR IS 331 SRR L 7 7' L (Diuretic Renogram) o gpK )Tl

(COQUNTY

Ve
LAS1x

sC-T(1/2)(NIN)»  1.99
INF-TIMEMIND - 3
4.

END-TIME(NIN)® S

\AM

= LT-K1ID
400 L, . e
9 es SQ ?5 39
fCOUNT) SC-T(1/2)(MIN)» 4.23
20009}/ INF-TIME(MIN)~ 3.67
END-TIME(NIN)«
10000 _]
7] LASIX
4000 _| RT-X1D
® 25 Se 7S 89
Fig. 5 (a)
-4
3
ag .
2t 52 43-8 Y0
o ‘ -t P
§ ' ,
-0 " o
g ‘;@.QM & 3-5 § ‘5-7
LASIX .
{ p
‘9 il @
e 2-4
= POSH 0-2M
E‘ ;VOID ’ .
2
3

Fig. 5 Retrocaval Urete

.y ) 9 “»
.4-0 .°‘° .

8-10

Fig. 5 (b)

r
(a) Non-diuretic and diuretic renogram. Diuretic pattern on both kidneys
shows group. I. D-TI/2 on the right kidney is 4.23 minutes, the left 1.09.
(b) IVP (right) and Renal Images (left). Hydronephrosis on the right kidney is
clearly demonstrated on IVP and renal scans which also shows slight decrease
in a blood perfusion to the right kidney (upper, left).
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(COUNT)

i
! SC-T(1,2)(MIN)» -116.28
l INF-TIMECMIN)- 9,17

END-TIME(MIN) - 12.83

LASIX

190001

1
DRTE
8000 ¥
81.2.3 ‘ LT-KIDNEY
) 25 50 75 89
(CQUNT)

1
\'!

20000 e

SC-T(1/2)(NIN)s  26.98
INF-TIRE(MIN) - 4.83

LRSIN
END-TIRE(AIN)- 3.8
baTE LT-K1D
2:.2.26
@ as 59 75 89
Fig. 6 (a)
.
9 € L ¢
o - 5 -
Bos D0-2m 4-gm D 12-14m

¥

e

-

¢: ¢ .j@
¥

- ;

POST ! ' .

808 ND 1-3m D 0-2m Da-gm D12-14m
Fig. 6 (b)

Fig. 6 Preoperative and Postoperative renal images in Megaloureter on the right kidney.
(a) Non-excretive diuretic renogram (Group IV) before the operation (upper)
and patent diuretic pattern (group III) after the operation (lower).
(b) Renal sequential images before (upper) and after (lower) the operation.
The blood perfusion to the left kidney is still totally decreased, althought
some improve is partly noted (block arrows).

Presented by Medical*Online



FASEME IR IR BB IC $31F DFIR L/ /5 2 (Diuretic Renogram) o bR H)-Aff 729

Fig. 7 (a)
PRE-QOP e
EREN U\f/w V\/’\f’\,’wl
2 i wlllil-ll"" ©.05
& . WE-TIRE RIS DLS
g Xf 3 N i-n—v:n:-rum- e
3 . . e | Lasix
R
”::‘r:.g RT-K1GIU,
D 0-2M D6-8M ° 25 se s ey
(counmy
B .

¢ @? i® L

1 iesixeza mgy  MUTIMGGING. 5
END-TINC(min1e

11.6?
DAT
5 £ RT-PELVIS
2000 #1.7.186

DO-2M D6 - 8m o 2s 50 w89

(COUNT )

SC-T(1/2) (NN - 4 47

l!u.n,\ov\.—\ INF-TIRE(RIN)I 3 g3

EMD-TIRE(RIND g g3

R ) RT-PELV
2080.] e T-PELVIS
. 81.8.27
D 0.—2M D6 = 8M e E3 se % 89
Fig. 7 (b) Fig. 7 (¢)

Fig. 7 Preoperative and following-up Studies after the operation in PUJ-S on the right kidney.

(a) Non-diuretic and diuretic IVP (right) before the operation. Marked dilatation
of calices and pelvis is revealed on diuretic IVP.

(b) Diuretic renal images before (upper) 1 month (middle) and 3 months (lower)
after the operation.

(c) Diuretic renograms before and after the operation. The excretion pattern
of diuretic curve before the operation shows transient dint-like excretion as
group III. Following-up renograms after the operation reveal shortened
linear, monocompartmental decrease in radiotracer through the upper urinary
tract,
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HFRAOBAIE Y 7 75 L & EEIIC R L <8l
2], BEENRBBREEY M- T REILE» D 5
VI HL 7 B T RER RS HEER 0 2 RS 5 —F B L
LTRIRRZ PRI T 200, FlRL 2 75 L Th
Bh 6, B2 HLNLHRTHEEHTH S H L ARHE
BRI TH S H LHIRI VL THS.
ZOFIRY 2 7T LN, BRI 2 @
VoA LND. FlRKIEEGE®ZO LV T LA
A& EMRNC 3I~4 O RE — VI T D H
# (O’Reilly, Koff &) L %/ 7 7 ETt2 o
PRI T1/2 % 5 UE RIS+ 5 ik (Krue-
ger, EH D) THD. & — BT BTRGIRN
DHECHIEY S D, TR 2 OERMEN
VP L LIREE, & Db RIS o BRI KD
FHLTWAEL-2Y, BVt T2 BH AR
HEARER b & > TEERMICEMEZ ZA TV 5.
BH LI — U NFHIC—o D ERME R Fi
BRSO ME I KB A 5 e R E
Rl 2 vz, LaL, ZolErHvTh
REFD TEVERY /3 & — o A 1 R REAMG I T R
& E R T 2 BRI TN IS 2 e 4y
Bt s h siER 3 f o s - 7. Hric Krueger +,
OERMFEMN & FEE, IER10LLT, PHYERE204)
PLE, 10~2050 3 E ez o fl@E gL v e+
BRER L —F LT, 10~2040 3 5 o fE R T
IREEERIFR S G Eh, CofREH%ED
RIS LT % 203 Bk O & 5 [T T4 % O RS
D—DLFEZXTND.
WREMRBIEEE SRRV 2 77 4 bR & hv
7o T g BRI OEFNE E 0 X S ICH Y K
Steb o, FlRLY 7T ARERMICE S
FHEIEE ORI B TH B h. T oL
T, A REIOHKRFTIZ IVP 20474 IVP {4
BAERICHME S22 B2 0L LOE VL )Mk
W LL, =L AMIERTERTE LD
K- TwW5s., 2o/, TS ofimi

RETIE, FIREROKTHARINLFETHS.

McAfee %, IVP Nephrogram ) v §, 99mTc-
Fra~7 kx— M kDB MFHHZ F v i3,
hydronephrosis DR (607,) @ <, ik b

19 % 5 5 (1982)

Z OMEHERIK T 2R T2 el L T 5.
O'Reilley PSR OFIRL 7 75 23+ <~ T 99" Tc-
DTPA L y-H 25, avtEa—45— 7 WLEE
BOHARETHY, HoNicf A — YOI
FH STV, BIRZENI AR BN EHR &
ROTIEREY L W TETH L0, Ehtt ek
B B A, EEARIEIREO R A WA

SRR TR L TWA XY IcEbh s, FlKL
77T MM R F v v B AGETo TW
ZORIEHSOBENBEDTTHS ).

& K3 2o EfEfb L 2 L Ttk s
TERIRIEG O EBEAREL L TR SR D 05
Wb EREOKARS L ThERIRLY 2 777
LD, FEFS LT am0. B, %
PEIRBE SRR O DEHERE O SEI 1Y i, Tl
I BRI, TN EICREY S 5\ ik % o BE
PIEEIEZ 5 ETARRRTH Y, 5% EZ0OMND
ORI EIT) MR LFEZTWD.

V. 8B &

9mTe-DTPA L5 v 7 2% i L 7= Fllk v
) 75 L5700, AMEFNCBI L TRETL, LU oORS
R,

1) 1% % o parenchymal excretion T1/2, peak
time, diuretic excretion T1/2, diuretic reactive du-
ration time O 3YfE + FERERAZ (X, 4.52+£1.53 53,
2.65+0.48 4y, 4.414+2.73 4y, 2.044+1.23 55 Th
27z,

2) FpRA#E 5%, mono-compartment 7¢ E #LY)
BEt AR 2SS S5 25, icax, JEEARM 2 Pkt
RE =R A ORI, 2o D-T1j2 L
Beit 7 — ity FlR LV 2 77 L3 4 BEC B
Ihic.

3) D-T1/2 & IVP JEREZIE O I X WK 75 411
B2RS o Tz,

4) FIREICE O¥IMTE, TIVP ikl D-T 1/2ic
N Z MLFEAR R % v 2 ST R X v L O R A K
BB LT 2P HECTH 5.

5) T o @B e o ¢ R 3 D-T1/2
HEHTH S,
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FAEM: R IR BIC BT 2R L 2 75 L (Diuretic Renogram) o g iy A 731

6) 7Ly s AL DRWERIE L, FllRV /7
T LEHVNRIC LA T h oIS 1 S AR
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Summary

Clinical Evaluation of Diuretic Renography in Obstructive Uropathy

Kazuo ITOH*, Kaori IMANAKA**, Katsuya NONOMURA**
and Tomohiko KoyANAGI**

* Department of Radiology, Hokkaido University Hospital
** Department of Urology, Hokkaido University School of Medicine

Diuretic renography assisted with Lasix was
performed in 44 cases with obstructive uropathy.
The procedure was done in four steps, (1) hydra-
tion with an intake of water 10 to 20 minutes
before the examination, (2) non-diuretic (regular)
dynamic renal scan with 99mTc-DTPA for 20
minutes. (3) Voiding and (4) post-voiding diuretic
dynamic renal scan followed an i.v. injection of
Lasix (0.4—0.5 mg/kg, Max 20 mg) at 2 minutes
for 15 minutes. Quantitative analysis of the time-
activity curves which were obtained from data
stored as 64 X 64 matrix per frame of 10 seconds
during imaging was simultanously performed on
a computer system.

Most of kidneys showed a prompt linear, mono-
compartmental excretion in a semi-logarithmic
scale after the administration of diuretics. Mean
half time (D-TI/2) and S.D. of diuretic excretion
in normal Kidneys was 4.41+2.73 minutes and
reactive duration 2.04+ 1.23. The excretion pattern

of these diuretic renograms showed four different
groups, (I) linear decrease with D-T1/2 under 10
min., (II) linear with D-TI/2 between 10 to 20
min. (II1) linear with D-TI/2 over 20 Min. and
non-linear and (1V) flat or elevated excretion.

All  of preoperative obstructive kidneys
urologically indicated of the operation showed
excretion pattern of I, III and 1V with decrease
in a blood perfusion on non-diuretic dynamic
images. This finding is appreciated of significance
evaluating the indication of an operation to the
affected kidney. However, many of the postopera-
tive kidneys showed such decrease persisted.
In those kidneys, diuretic TI/2 and excretion
patterns were useful for following-up the uro-
dynamic change after the reconstration performed
in urinary tracts.

Key words: Diuretic Renography, obstructive
Uropathy, 99mTc-DTPA, Furosemide (Lasix).
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