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　　　　Deconvolution　analysis　was　apPlied　to
Tc－99m－DTPA　renal　imaginq　to　get　impulse
response　function　of　the　kidney　after
direct　bolus　inゴection　of　the・tracer，
that　is　renal　ヒransfer　function　（TF）．
Regional　TF　over　the　flagged　ROI　or　each
element　of　the　matrix　provides
information　on　the　proportion　of　various
transit　time　（TT）　and　relaセive　GFR　by
initial　height　（IH）．　Minimum［PTr　mean
TT，　maximum　TT　and　IH　were　　measured　on
each　TF　and　displayed　as　　respective
functional　images　（FI）by　a　color　scale．
Various　renal　　diseases　　including　Pyelo－
nephritis，　　nephrotic　　syndrome　　and
obsヒructive　diseases　with　various　grade
of　renal　failure　were　studied．　FI
depicted　regional　distribution　　of
prolonged　TT　　with　　or　without　matched
distribution　of　decreased　IH．　　The　lesion
with　matched　alternation　in　TT　and　IH　was
considered　　to　　have　　considerable
parenchymal　　damage，　while　lesion　with
alternation　in　TT　with　norrnal　　IH　was
considered　to　be　simple　　retention．　We
believe　this　method　is　valuable　in
evaluating　the　pathophysiology　and　　the
grade　of　various　renal　diseases．

419
INVESTIGATION　IN　DECONVOLUTION　ANALYSIS　OF
Tc－99mDTPA　SPECT　DATA．　M．Ooi，H．Maeda，S．－
Toyoda，K．Takeda，T．Nakagawa，N．Yamaguti　and
T．Kltano，　Mle　University　School　of
MedicinerMie．

　　　Reqlonal　transfer　functional（TF）　is
obヒained　by　deconvolution　analysis
of　sequential　Tc－99mDTPA　renal　SPECT　data．
Mlnlmum，Mean，Maximum　transit　time（TT）and
intial　height（IH）related　to　GFR　are
measured　on　the　TF　over　the　flagged　ROI　or
each　element　of　the　matrix．　The　distribu－
tion　of　the　values　were　displayed　in　a
color　scale　to　construct　respective
functional　imaqe（FI）．　In　the　ischemic
lesion’　such　as　renovascular　hypertension
or　infarctionrTF　showed　qradually　or
stepwise　declininq　pattern　without　rebound
and　FI　depicted　matched　distribution　of
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　　　We　applied　factor　analysis　to　evaluation
of　renal　dynamic　structures．　Factor　analy－
sis　was　performed　using　Tc－99m　DTPA　and／or
I－131－O工H　renal　dynamic　imaginq．
工n　the　normal　kidney，　七hree　charactristic
patterns　（vascular，　parenchymal　and　draina－
ge）　could　be　discerned　as　compotents　of
factor　analysis．　　In　obstruc七ive　uropathyt
the　abnormal　drainage　components　could　be
divided．　　工n　renovascular　hypertension，
1－131－OIH　renography　curve　of　the　affected
kidney　was　changed　to　obstructive　pattern．
This　chanqe　of　renal　dynamics　were　manifes－
ted　in　factor　analysis．　Hence，　factor　analy・－
sis　is　considor　to　be　usefu1，　especially　to
evaluate　obs七ructive　pattern　renogram．
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