characteristic patterns in hepatobiliary images.
Often labeled erythrocyte images are needed to
detect intra-abdominal hemorrhage. The role of
the hepatic perfusion index for rejection will be
also discussed. Nuclear Medicine results will be
compared with those of CT scan and Ultrasound.

KIDNEY TRANSPLANTATION

In the case of transplantation from a living
related kidney donor, we routinely employ a com-
bined in vitro in vivo study before and after surgery
to evaluate the suitability for donation, to decide
which kidney to donate and to evaluate the suc-
cess of surgery. This test complex involves the
determination of differential ERPF, an index of
radio-pharmaceutical transit time along with quan-
titative scintigraphic analysis.

After donation in the kidney recipient we em-
ploy routinely on protocol an assessment of per-
fusion of the kidney by use of 99mTc-DTPA
starting on the first post-operative day, twice
weekly for the first week, then weekly for a month.
If any difficulties are detected, a program similar
to that used for donor evaluation is used.

Since the kidney is the target organ for most
organ transplantation problems, e.g., cardio-renal
and hepatorenal syndromes, anti-rejection regi-
mens, such as cyclosporine or FK506, we have
found the determination of the glomerular filtra-
tion fraction to be most helpful. This consists of
the quotient of the values of GFR and ERPF
obtained from the use of !25I-iothalamate and
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131]-orthoiodo hippurate.
Techniques and interpretations of test results
will be explained.

BONE MARROW TRANSPLANTATION
Transplantation of the marrow is the most
recent procedure to utilize Nuclear Medicine tech-
niques. These are currently being analyzed and
evaluated.

Transplantation is generally indicated for re-
placement of marrow cells after they have been
eliminated by chemotherapy irradiation in the
treatment of leukemias and lymphomas.

We have found that staging of the disease prior
to any therapeutic or destructive measures is of
great interest. This may be done after injection of
bone scanning agents or radiogallium. In certain
diseases radioactive particles are of value, e.g.,
microaggregated albumin or mini microalbumin.

After transplantation, the patient may be fol-
lowed by use of gallium, particles, or diphospho-
nate. It is usually important to assess the reti-
culoendothelial system by use of particles, or the
possibility of recurrence of disease by gallium.

We are in the preliminary stages of assessment
of erythopoiesis by use of cyclotron produced 32Fe
and PET imaging.

When cyclosporine is used, it is wise to assess
renal function by the glomerular filtration fraction
mentioned above. Techniques will be presented
with illustrative examples and explanation of
results.
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