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Fig. 1 Dynamic renal scintigrams of Type A. Symmetric blood perfusion and parenchimal

tissue uptake are shown. a: Blood perfusion images (3 sec/frame). b: Sequential
parenchimal and ucinary drainage images (2 min/frame).
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Fig. 2 Dynamic renal scintigrams of Type B. Blood perfusion and parenchimal tissue
uptake are decreased in the left kidney. a: Blood perfusion images (3 sec/frame).
b: Sequential parenchimal and urinary drainage images (2 min/frame).
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Fig. 3 Dynamic renal scintigraphy of Type C. Symmetrical parenchimal uptake is noted
in spite of delayed appearance of the blood perfusion to the left kidney. a: Blood
perfusion images (3 sec/frame).b: Sequential parenchimal and urinary drainage
images (2 min/frame).
Table 1 Findings of dynamic renal scintigraphy and blood supply of renal
arteries in patients with dissecting aneurysm of the abdominal aorta
Blood supply of Scintigraphy
Patients renal artery Perfusion split renal function (%)
No. Age/Sex decreased side*! Type
Rt Lt Rt Lt
1 46/M T T Symmetric 46 54 A
2 41/M T T Symmetric 44 56 A
3 62/M T T Symmetric 43 57 A
4 49/F T T Rt 28 72 B
5 42/M T T Lt 76 24 B
6 50/F T T Lt 64 36*2 B
7 62/M T o Lt 83 17 B
8 67/M T (o) Lt 89 11 B
9 55/M T F Lt 62 38*2 B
10 62/M F T Rt 46 54 C
11 54/M T F Lt 49 51 C
12 50/M T F Lt 50 50 C
13 55/M T F Lt 53 47 C
14 55/M T F Lt 47 53 C
15 61/F T F Lt 54 46 C

Abbreviation; Rt: Right, Lt: Left, T: True lumen, F: False lumen, O: Obstructed.
Note; *1: Delayed side in the Type C, *2: Renal infarction was suggested by CT scan.
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Fig. 4 X-ray CT of case 1 (patient No. 12 in the table) a: Dynamic images show delayed
blood flow through the false lumen. b: The right renal artery arosen from true
lumen is noted. c: The left renal artery arosen from false lumen is noted.
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Fig. 5 Dynamic renal scintigraphy of case 1. (Type C, patient No. 12 in the table) a:
Blood perfusion images (3 sec/frame). Delayed perfusion is noted in the left
kidney. b: Sequential parenchimal and urinary drainage images (2 min/frame).
Symmetric parenchimal tissue uptake is noted. c: Renogram (Split renal function:

Rt. 509, Lt. 50%).
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Fig. 6 X-ray CT of case 2. (patient No. 6 in the table)
Deformity of the left kidney suggestive of renal
infarction was noted.
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Fig. 7 Dynamic renal scintigraphy of case 2. (Type B
patient No. 6 in the table) a: Blood perfusion
images (3 sec/frame). Decreased blood perfu-
sion is noted in the left kidney. b: Sequential
parenchimal and urinary drainage images (2
min/frame). Decreased parenchimal tissue up-
take is noted in the left kidney. ¢c: Renogram
(Split renal function: Rt. 649, Lt. 36 %).
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Summary

Dynamic Renal Scintigraphy of Dissecting Aneurysm of Abdominal Aorta

Eriko TsukaMoto, Kazuo IToH and Masayori FURUDATE

Department of Nuclear Medicine, Hokkaido University, Schoo lof Medicine

Dynamic renal scintigraphy on 15 patients of
dissecting aneurysm of abdominal aorta extending
below the renal arteries were retrospectively
studied. The results were reviewed and classified
into 3 types according to perfusion images and
-parenchymal tissue uptake:

Type A: symmetric perfusion and parenchymal

tissue uptake,

Type B: asymmetrical perfusion and paren-

chymal tissue uptake,

Type C: Delayed perfusion of one kidney and

symmetric parenchymal tissue uptake.

The number of patients who showed Type A,
Type B, and Type C were 3 cases, 6 cases, and
6 cases, respectively. In all Type A and 3 of
Type B, perfusion of bilateral renal arteries was
mainly from true lumen. In the remaining 3 cases

of Type B, 2 had one renal artery obstructed with
thrombus; 1 had a deformity of one kidney (the
blood supply was mainely from a false lumen),
suggestive of renal infarction. On the other hand,
in all 6 Type C cases, the renal artery where
perfusion was delayed was apparently supplied
from false lumen. It is suggested in this retrospec-
tive study that the findings in Type C, where
delayed perfusion of one kidney and symmetric
parenchymal tissue uptake were found, were due
to the presence of delayed flow through the false
lumen; and therefore, specific to cases where the
main blood supply of one renal artery from false
lumen.

Key words: Dynamic renal scintigraphy, dis-
secting aneurysm, abdominal aorta, renal artery,
false lumen.
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