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Fig. 1 Three parameters for the functional imaging.
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Fig. 2 Case 1. An ERBF image before surgery. Fig. 3 Case 1. An ERBF image after surgery.

Fig. 4 Case 3. A Tmax image before surgery. Fig. 5 Case 3. An ERBF image before surgery.

R

Fig. 6 Case 3. A Tmax image after surgery. Fig. 7 Case 3. An ERBF image after surgery.
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Table 1 Analysis of renal function studies using I-123 OIH in 8 patients with surgical procedures

First study after operation

2nd. study after operation

. Before
Case Diagnosis g)r%?:gitllx\;z roperatxox: Reno- ERBF %"ia/’é’ Reno- ERBF ?E“i‘;’i’
enogram gram* image** image** gram* image** image**
1  Renal Nephro- N M2 Mg N N P 7
stone lithotomy
2 Renal Nephro- M1 M2 Ny N M2 A -
stone lithotomy
3 Renal Pyelo- N N P -
stone lithotomy
4 Uretero- Pyelo- Ml N S /
renal st.  lithotomy
S Ureteral Uretero- N Ml 2 —
stone lithotomy
6  Ureteral Uretero- M1 N / /
stone lithotomy
7  Ureteral Uretero- M2 M2 - — N A Ve
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8  Ureteral Uretero- M2 M2 / — M2 — —
stone lithotomy

*Machida’s classification

** /' improved, —: unchanged, \,: aggravated

Table 2 Relationship between Tmax, T 1/2 images and
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p between patterns of renograms

IVP findings and IVP findings
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T1/2 image rena X¥A|B|C|D
G 2 N | 2|3
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@ 4 | 5 | 3 M2 2 | 4
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Summary

Clinical Evaluation of Renal Function Study Using I-123 Orthoiodohippurate
(I-123 OIH) in Patients with Obstructive Uropathy

Junichi OxaDA*, Guio UcHiyama*, Hiroshi KATSURAT**, Koichi UNO**,
Sadao UEMATSU**, Noboru ARIMIZU**, Hiroo IKEHIRA***
Kunio YAMAGUCHI**** and Taisei MIYAUCHI****

* Department of Radiology, Yamanashi University School of Medicine
** Department of Radiology, **** Department of Urology, Chiba University School of Medicine
*** Division of Clinical Research, NIRS

Functional images and regional renograms using
I-123 OIH were evaluated by comparing with
patients’ clinical courses, intravenous pyelo-
graphies and Creatinine clearances. Twenty-one
patients with obstructive uropathy were studied.
Functional images were processed in three para-
meters of Tmax, T 1/2 and ERBF (effective renal
blood flow). ERBF images were composed of
regional counts in early blood flow phase of reno-
grams. Regional renograms were produced on
renal parenchyma and pelvis. ERBF images repre-
sented the functioning distributions of renal tissue
after the surgery and the recoveries in the renal

parenchyma. Tmax and T 1/2 images and pelvic
regional renograms showed the good correlations
with IVP findings which presented the dilatation
of pelvis and the delay of excretion. Parenchymal
regional renograms showed the poor correlations
with Creatinine clearances and caused sometimes
errors in ROI settings. The evaluation of renal
function only by the parenchymal regional reno-
gram seemed to be inappropriated.

Key words: Obstructive uropathy, I-123 ortho-
iodohippurate, Regional renogram, Functional
image, Effective renal blood flow.
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