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Fig. 1 99mTc-DMSA post. view.
Left: Before PNL. Right: 4 weeks after PNL. = shows the decreased accumu-
lation of 99mTc-DMSA around the portion of nephrostomy on left.

Fig. 2 99mTc-DMSA transverse images.
Upper: Before PNL. Lower: 4 weeks after PNL. = shows the decreased accu-
mulation of 9mTc-DMSA around the portion of nephrostomy on left.
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Distribution of 9 change of uptake ratio
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Fig. 3 Distribution of % change of uptake ratio (Ratio: uptake of operated kidney/

uptake of contralateral kidney) 4-8 weeks after PNL in 43 patients.

% change of uptake ratio in 12 patients
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Fig. 4 The long term % change of uptake ratio (Ratio: uptake of operated kidney/
uptake of contralateral kidney) in 12 patients given as 9 change of initial values.
Early postop shows 4-8 weeks after PNL. Late postop shows about one year after
PNL.
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Summary

Renal Function Assessed by *"Tc-DMSA Scintigraphy Before and
After Percutaneous Nephrostolithotripsy (PNL)

Masaki SAKURAT*, Takuichi Hiok1*, Tokio KITANO**, Tsuyoshi NAKAGAWA***,
Nobuo YAMAGUCHI*** and Juich KAWAMURA*

* Department of Urology, **Central Clinical Division of Radiology, *** Department of Radiology,
Mie University School of Medicine, Mie

9mTc-DMSA scintigraphy was carried out in
43 patients with unilateral renal stones before and
after PNL. This study was repeated about one
year after PNL in 12 patients. DMSA renal uptake
was calculated two hours after injection of 99mTc-
DMSA. The study was performed using the dual
type gamma camera. The renal function was as-
sessed by the formula: 99mTc-DMSA renal uptake
of the operated side/?*™Tc-DMSA renal uptake of
the contralateral side. The change (ratio before/
after PNL)x 100 was regarded as the percent
change of renal function.

Local abnormalities in the 99mTc-DMSA renal
scintigram after PNL were observed in 15 patients.

The renal function decreased significantly to 95.8 +
8.7% from the base line 4-8 weeks after PNL.
The renal function improved significantly to 98.6-+
14.7% from 92.1411.9% in 12 patients about
one year after PNL.

It is concluded that although the renal function
slightly decreased 4-8 weeks after PNL, it is ex-
pected to improve within 1 year after PNL. 99mTc-
DMSA scintigraphy is a useful adjunct to evaluate
the renal function before and after PNL.

Key words: PNL (Percutaneous Nephrosto-
lithotripsy), 9mTc-DMSA scintigraphy, Renal
function.
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