(R’ )

YMTe-MAG; 12X AEEHEA A — TV FHRED
BE IR A o feE)

——9mTc-DTPA, 9"Tc-DMSA, 131[-OIH & o xft——

i EFOKRE /=" EM WY A& EY
HBERES*  NA BRI dE ARt R — R
ROFOE* @I MRt WK B

EEg 9°"Tc-MAG; (Mercaptoacetyltriglycine) {1 99mTc BT & 0 72235 T2 JRAEH O PRk S v 2 55
Mo TR EIERERAH L LTHFIhTW . FRE, REKEBRO IS5 #] & ot 4§ %9mTe-
MAG: # I L, &6 Icf—ffl< 13 Flic " Tc-DTPA, 5 #lic ®nTc-DMSA, 7 filic 3'1-O1H # fifF
Licb 2AUTOL ) R E B, 9"Tc-MAGs 2 & % B H)EMRERRT 13 261 T BAT 2 9180 (L 76 i %,
B E R, L 2 77 ABOERLAES TH > 2. " Tc-MAGs OFEHREH i3 29" Tc-DTPA O#f

131

Helif X 0 b BT T " Tc-DMSA L R0 ZKiEM B O iz,
ERPF % i+ 5 L &h 2 BU-OIH o v 7 75 A fh#jic e L <
REEEMRIB L0 L 2 77 Aoz Lo L #

DTPA oz L v L et A E- <,
Wi,
zZ bz,

L L&

RO BERE, TWIEREDO DR N H WL
O SR ESE G B ERIKICER Sh T s,
BEERRERE L L CEICRME O QW S hE
A (ERPF) # Jxit+% & S h 5 PI-
OIH, !23[-OIH (Orthoiodohippurate) & 3= (Z 4
ERfA W R & KB+ 5 & & h 5 P"Tc-DTPA
(Diethylenetriaminepentaacetic acid) »>{f f & h
TWs. $FBREMLKS X OHERED 2R
HE L BT D L & h % 9"Tc-DMSA (Dimer-
captosuccinic acid) 23MFH XN TWB Y. #Hi-icH
* KIREEFHRFE O R E
ZfF:548H30H
B CSEI2ALH
SRR RS @ KBRAFE BT R2ERT 2-7 (B 569)

KRBRERF R AU P o 3

LUl X 9 99MTe-MAGs (X [ 41 75 9030 fiL e ihifs,

9MTc-MAGs DL / 7' 5 A i #1iT *"Te-

(%% 31: 131-142, 1994)

F& X A7z 99mTe-MAGs (Mercaptoacetyltriglycine)
(3 99MTe AT I Y 2206 SR 2 O Pt &
NOREER > Tk BEIEREREM & LT
Fah, BRTHHENTWDIDOHE S FARLT
L EERRBRA fThh T w528, SEbhAbhit
99mTc-MAGs % f§i ]+ 2 & & 1572 o CHRER o
A LTI IC S v T 9"Tce-DTPA, 99mTc-
DMSA Zo fi o> RIS & S R L 72 o
THRET 5.

I %t R (Table 1)

xtgiE 15 BT IR 5SS 5%, B8 fl,
P 7 il fI Table 1 1253 L7z & 9 I RIS @i
EENEDLI SEBEPLICEIEICbE>T WS,
9MmTc-MAGs (HA % ¥ 7 1 ¥ v 7 2tHY) 35
' 370 MBq @ 4 75 & §° 185 MBq, 555 MBq ©
LTV, ek O 720 13 T 9mTe-DTPA, 5
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Table 1 Patients data in this study

Parggr')ts PaItll)ents Age  Sex Clinical diagnosis 99'“1'123-5;4%%3 Other gai‘dtlggtll(cigg:ystudles

1 T.K. 36 M Lt-hydronephrosis 370 MBq mTc-DTPA

2 F.Y. 66 F Rt-hydronephrosis 370 MBq 99mTc-DTPA

3 Y.M. 55 F s/o Renal dysfunction 370 MBq 99mTc-DTPA

4 H.U. 62 F Bil-renal stone 370 MBq mTc-DTPA, 131]-OlH

5 N.E. 62 M s/o Lt-renal tumor 370 MBq 9mTc-DTPA

6 M.K. 50 M Iliac conduit p/s bladder ca. 370 MBq 99mTc-DTPA, 131]1-OIH

il R.N. 71 M Lt-renal stone 370 MBq *mTc-DTPA

8 H.S. 4] M Horseshoe kidney 370 MBq  99mTc-DTPA, 1311-OlH, 9"Tc-DMSA
9 H.Y. 56 M p/s Rt-renal stone 185 MBq 99mTc-DTPA, 131[-OlH
10 Y.G. 66 M Lt-renal stone 185 MBq 9*mTc-DTPA
11 T.R. 50 M Rt-ureter stone 185 MBq 99mTc-DMSA
12 M.K. 41 F Rt-renal arteriovenous

malformation 555 MBq Not examined

13 K.N. 61 F Bil-renal stone 185 MBq 99mTc-DTPA, 131[-OIH, 99mTc-DMSA
14 T.H. 55 F Lt-nephrectomy 370 MBq 99mTc-DTPA, 131[-OIH, *mTc-DMSA
15 M.S. 57 F Lt-renal stone 370 MBq  99mTc-DTPA, 1311-OlH, *mTc-DMSA

] 99mTc-DMSA, 7 4| 31-OIH (= X % 2l
2 BRILANICHEST L 7.

i BARRB T TR O KRR FEHM I+
LEHRE 2 MSFLTITY, KIRIBREEZBRSD
RBE Bk, HBRE ICRRES L ORRERICH
L, TonsE L ETHBREARANNHIHIC
I rMEEEHB T 2.

. % *

FRZEE T v — 2 v 2 ZLC-7500 B <
B AT, Bty o F 2y s 2400 BRI E,
B - UTC-12 #I, Scinti-probe DS-2 &l L 7 7
FLEBTHS.

99mTc-MAGs i3 400 m/ 7k 7% 30 43 RlE L
75 {MEARL T 185 MBq 7z v~ L 555 MBq % # i
L7z. 185 MBq FHFsIC &= % v ¥ — JLH,
370 MBq, 555 MBq R ICIH KT VX — &5
fRRE= Y A — & 24 L ZLC-T500 By v < 4
A5 CEmE»SE|G L. OIHMERE#GE LT3
WloLr—aT16 7L —A, BEEEMGLELTS
HTLIZSS0Ok Iy MIBEBEDICINEL, [
BB EREL L TC12B 1 7L —24T 100
TV —uQ045R) Ev L F Ay s 2400 25— 4
IRHE L7z, 7 — & AuER 3 T RS i i< F8h < O

RO 2FEL, v/ 774 iz ERLL.
9mTc-DTPA (3 9"Tc-MAGs o fd fl & L[] — &
L, ¥— 2 U4, WEy, 99mTe-MAGs & g icfT
5=, 1BIOIH (3 400 m/ 7k 1% 30 4} [EEtiE %,
{MEARE T 3 35 toda B 4H It 35 (2 Scinti-probe DS-2
BEERm»HEbYE, 074 MBq # % T — %4
IEL, v/ 75 2B UTC-2BICL ) 75 A
B D 2% 187, 9mTc-DMSA (1 92.5 MBq %
S 2EEMBICR F A X — N ) A — 4
B LIz ZLC-T500 Bl v =5 2 5T 700k #
vy MBS EDICT— 2L 7.

BRI EBIT °"Tc-MAG;, "Tc-DTPA (3
P MR R B REHAE, RERFER O B EE
~DEBOBESCHRE O H &2 FF ML, *Te-
DMSA B EREOEERE, REOHFESLV
fliLi=. v/ 77 LpaniE s 9"Tc-MAGs,
99mTc-DTPA, 1311-OIH 3 S &Y, EHERI (EH L/
75 1); O/, BB (B I~IAHZA5R 22
EUAHE R ) 5 D A, BRifiBIER] (BHZER!
Bl RENMIFEEZED 5) s HEL, KT R
(FHFEHT & 5 2 2RICIRIE K V) 3 N A,
EHEER (7 — TR TH S 2 e BRETE R) 5 L
B, FEEMREIR TR (EMERICLs b aic
FHIFAEER 5); TR, [RBER GF AR 23
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BEECIRE S %) 5 X B L HEAHE (o ERIC X
DHERRE) v/ 77 alife L. £
BERE SN SRS v v MEISET 5 £ ToRHE
Twax, THAB T v MM 121274 % £ T FEE
Ty &Ko7, BRERH P 0 205 H T Toax
Tyz L bicvy 75 2R BRSO 73 W IEf i (E
HE200EL, Thax 28855 Ty 2B
FEFITiE 20 30 Taax Z5IRH L 22X H YV, 4%
RECHHIED & 5 URIE % 1TV 99mTe-MAGs 15
Jifp) 30 B, 99mTe-DTPA 13 $iifsi] 26 &%, 1311-OIH
THARED L ) 75 AliERoE V& RET L 7z,

IV. # 8

mTe-MAGs (2 & % % 8 fE ¥4 fE W A 13 370
MBq, 555 MBq ®» 775 &4 185 MBq Td » T %
RAf 7 HI ML, RREEER A R, v S
5 AHROERR LR S Tl - 72, 9mTc-DTPA &
St U 72 13 B i3 B30 L e e i % 45 B 4 [R)—
TH O IEHMRBARO RN S22 5 Bl h - 7223,

31 % 2 4+ (1994)

R T {5 T 1 Y9 Te-MAG; (3 ¥mTe-DTPA (2 It
WL TEB~DERPEL Ny 2 757 0 KK
Wi, FHENRS TH 1.

9mTc-DMSA 13 SHlDoZDORET H 5 03 LLTF
DIEFILTO X 912, BHE oK A3 o i i 23
9mTc-DMSA 73 —FEH T v 72 2 99"Te-MAGs
TLZMERfETH 7. Lo L Z OIER T
9mTe-DTPA o #EHFH % THEAR LM T5 2
LIETERM oM. L2 S AafiBRIC o W TR
99mTe-MAGs (3 ¥11-OIH L FPL 7z i © & -
72 B3, 99MTe-DTPA i3 HEMAH 234 L T v % il
MR 5 47z (Table 2). 99MTc-MAGs, 9*mTc-DTPA,
BIL-OIH @ 3 #1772 74 14 B ©H EHERE
BT o7t A Tuax 33 BHCEEET Ko/
(Fig. 1). LU L Tyz T3 9"Tc-DTPA 73 99mTc-
MAGs & [ L T4 B L € B9 (p<0.02),
BU-OIH (2t~ T4 7 4384E L Ty 7z (p<0.001).
BUL.OIH & 99mTc-MAGs & Hb_T 4 34y R EER
IR MRl & hu = (p<0.02) (Fig. 2).

25 -

mPt. No 4 Lt

oPt. No 4 Rt
APt. No 6 Lt
8Pt. No 6 Rt
oPt. No 8 Lt
aPt. No 8 Rt
oPt. No 9 Lt
»Pt. No 9 Rt
wPt. No 13 Lt
©Pt. No 13 Rt
»Pt. No 14 Lt
vPt. No 14 Rt
mPt. No 15 Lt
®Pt. No 15 Rt

Tc-99m MAG3

Tc-99m DTPA

1-131 OIH

Fig. 1 Comparison of Tmax with 99mTc-MAG3, 99mTc-DTPA and 131]-OlH.
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P<0. 02

B P<0. 02

P<Q. 001 7

mPt. No 4 Lt

1 1

©oPt. No 4 Rt
APt. No 6 Lt
gPt. No 6 Rt
oPt. No 8 Lt
aPt. No 8 Rt
oPt. No 9 Lt
xPt. No 9 Rt
wPt. No 13 Lt
oPt. No 13 Rt
«Pt. No 14 Lt
vPt. No 14 Rt
mPt. No 15 Lt
@Pt. No 15 Rt

Tc-99m MAG3

Tc-99m DTPA

I-131 OIH

Fig. 2 Comparison of Tmax with 99mTc-MAGg3, ¥9"Tc-DTPA and !311-OIH.

7535 99MTe-MAGs % #54. Liz 2 15 flic v ¢,
9WnTe-MAGs IR+ 2 & &z Hh 2 BE Ik
OELE L OCBEREMO R E#EEs oA
Moz,

V. 4 #l 2 7%

41 #%, P (Patient No. 8, H.S.) (Fig. 3)

SERK 44 1L H o & i URE S 2 HEL L, PRk
SAE 2 I iEEE b B L Bt RERR 2 2
L PRt Tt i AR EHR R 7 & CIC T IR,
e R R Rl s .
99mTc-MAGs o FIH i i i 53 1 5 o> T o> N
BHCERL LIEA 2SR 5 iz (Fig. 3A). Rkt T
EWEO THONMEMER LN, BHENTOE
MbRoN, FLHEORAELBELELED S
i 7z (Fig. 3B). 9mTc-DTPA < ¢, 99mTc- MAG3;

ENERO BT R AR O e AR R L Lo
7= (Fig. 3C, D). L 7> L 99mTc-DMSA Tl F
MO NPIBALD 7z & FRE VP L o e
(Fig. 3E). LaLy vy MEfCHEBEL WSO
TEBLLS 0 D D7z 9mTc-DMSA 73 B #f
KRLhABBEAIICEDE L LEZLLSL. ZHb
DV T LR OMTe-MAGs 233 6 F A3 D
Pt & L#EETH Y, BU-OIH BTEHETH Y,
IMTc-DTPA 23+ D o 2— 0 Th » 1
(Fig. 3F-1, 2, 3).

57 &%, ZrtE (Patient No. 15, M.S.) (Fig. 4)
Wk 34 T HICEBH CEBRA LRI
Wk 4 4 3 HAC Y Beih R 28R RS A RN & AT
LA adES e, PRl S5 oA 3
KLUTWHERZLREBD s coEEL -
7z,
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3A 3C

3B
3D

Fig. 3 A 4l-year old male with horseshoe kidney.

A: Dynamlc images of 99mTc-MAGs.

B: A static image of ¥*mTc-MAGs at 10 minutes after
injection. The site of fusion can be identified on both
the dynamic study and static study.

C: Dynamic images of 99Tc-DTPA.

D: A static image of "Tc-DTPA at 10 minutes after
injection. The site of fusion is not apparent to both
the dynamic study and static study.

E: A static image of 99Tc-DMSA at 120 minutes after
injection shows the site of fusion apparently.

F-1: Renogram of 9mTc-MAGs reveals delayed ac-
cumulation phase and delayed excretory phase on
both kidney.

F-2: Renogram of mTc-DTPA shows mild delayed
accumulation phase and mild delayed excretory
phase on both kidney.

F-3: Renogram of 131]-OIH shows standard pattern on
both kidney. 3E
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min
3F-1
;
1 L
R
0 10 20
min
3F-2

9mTc-MAGs o FIH# L FE i 5 © 13 28 T4
BHE T 23R 5 h (Fig. 4A, B), &R T (3 £ &
KR E S B 5 L7z (Fig. 4C). #9mTc-DTPA 0 %)
L R T AR R RERIE TR
¥ (Fig. 4D, E), #RRFEi{R T3 £ ICKF iE »° &
54 7- (Fig. 4F). 99mTc-DMSA #HE#: © 13 2R E
FIET LB ZILKS Rz (Fig. 4G). v/ 75
LAMBTREFTZIVTHOBEEER TSRO R
{7 A 1 99MTe-MAGs T HEitAH 23 8] BB <
» Y, ¥mTc-DTPA TIRIEH TH 5 b D DR
R e s, BU-0OIH <t %8¢ b - 7= (Fig. 4
H-1, 2, 3).

VI £ =

e & EHEREREAR (< 121 1-O1H 1% 1 plfE BR T
#1859 mIRAE b © PEt S B HRERE I 3 &
WTHLHBHNF v = O ETHFLF—23 364
keV L& <, BB cR@EYsE A X—HD
a Y A—anEL, FN—2HEHHT 5 RE
b5 THABIERRAES VO THRRIC
BEELEEZLRWY. ZODBETIE YPiC
BWTHREHKERDP L Tws., zhicfibo
- BU-OIH [l ICEBEREICIIEL TRY,
WY v =BoEF L X —03159 keV L K=
H AT TORBICITEL TW5 1231-0IH 23 B #
S, IHEBEKICHEShTW A, #5274
MBq 21 T i P Mmoo fdgic 2 3L
S FEEESORREEG L WE BRI FES L.
—5 9mTc-DTPA 13 " Tc KT 3 72 %<
DR EEH T & 5 O TH MR O ik i3
LTwW5A, 1 [EfEBR TR 257% 23 RERIE < 88
ENBEDOHRTAY I 7T EBEL v/ T T4
HigR i PRI OBELR R & 5 0 T, BHEERE
CELFLLHHEE W knD, BB Dk
TEHESWT D & T A iE 9mTc-DMSA i3 B TH
3 DRSS T B T I EE ~ o et 2 38
DREWOTLY /) 7T ahifReEHEs 2 L3 TER
W, AE[ER L 72 99mTc-Mercaptoacetyltriglycine
(MAG:3) iZ Zh L REkEDE v v F 75 7 4 HID
HAxOREEXROFLOHAHEERLTHS. &
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4G

min
4H-1
L
] R
0 10 20
min

4H-2

P R -

Fig. 4 A 57-year old female with postlithostomy of

the left kidney.

A: Dynamic images of 99" Tc-MAGsg.

B: A magnificated dynamic image of 99"Tc-MAGs3s
shows decreased uptake in the lower part of the
left kidney.

C: A static image of 9mTc-MAGgs at 10 minutes after
injection shows the hydronephrosis of the left
kidney.

D: Dynamic images of 99mTc-DTPA.

E: A magnificated dynamic image of 9mTc-DTPA can
not reveal decreased uptake in the lower part of the
left kidney.

F: A static image of 99mTc-DTPA at 10 minutes after
injection shows the hydronephrosis of the left
kidney.

G: A static image of 99mTc-DMSA at 120 minutes after
injection shows decreased uptake of left renal
parenchyma and dilatation of left renal pelvis.

H-1: Renogram of 99mTc-MAG3, H-2: Renogram of

99mTc-DTPA, H-3: Renogram of 13![-OIH. Reno-
gram patterns of left kidney are no comparison
between three radionuclides. Renogram patterns of
right kidney are different each other (**mTc-MAGs:
intermittent excretory pattern, #*mTc-DTPA: stand-
ard pattern with delayed excretory phase, 131I-OIH;
standard pattern),
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RUANE | [FIEBRTHI 2 70 L 506 A5 R ERER T It
ENRME T S0~60% » Pt & h 5 L Sh B #)
EREEREROBOEEIMG L L TRk TIRTT
CEER IS & L BU-OIH 0 & 75 & 3, 99mTc-
DTPA, 1231-OlH % & ®fHRF S h T 55719,

AEUER L 7<) 99 Te 83l » it S h
560 ThHY, ¥y MIKIO L S ITIMROLE
Exe L fliER b L MFEINRT v 3 A, 9nTc
RAND 7= D FRIPORENIEE L & v o I~ fE
Ebds. LHrLBREEfToZISHFTRTTR
GF s A ML R, RERFEGRSEHE O LY 7T A
HR O ADICER T 5 2 L T & 2. WER T
VIR 13 99 Tc-MAG; & 99mTe-DTPA < i3
KEREZBDA 72D, BB TI1E %9 Te-
MAGs 3 99mTc-DTPA (Z He -~ TR i~ o 1 Byt A3
BWieHnFA LERERICL 22b O+ X 0 A
BEERG REOBEBZLNTE. 97Tc-
DMSA L SHIL» L TR LT+ LirE
2D, EFIEIR LIz X 9 i 99MTe-MAGs 13
HEZHOmETOAR L Ao b, v U T
LHBOEER L S CICERTD H O BEF T
9mTc-MAGs3 i3 **Tc-DTPA {2~ T Taax 12 [
by, Tye IETICEHA L, BIU-OIH LK
BLTERE LB TH-o72. Bryv7rIis =z
¥ BIRERIM A © 1231-0IH L 99"mTc-MAGs; % 3k o
= Tk A R 556446 m//min/1.73 m2,
2574£24 ml/min/1.73 m2 ¥ 2 ffE< B o= L D
WELHLBY, EHRHEBOIW Y L M ELLOER
{t <13 121-0IH & 99mTc-MAGs3 i 4 B 2338 o
54 ERPF # i+ 2 Lo @iEL H 219, 4
ORFATRHZDO L 5 BRFIToT v
9mTc-MAGs » L / 7 5 A i it 9 Tc-DTPA
X v { BI-OIH 2P L T 7=,

PLE2 6 9mTe-MAGs 3B ~DER A E v
L, BEUOYTc#KITH S = L b B0 RITA
L A= IBELN, hORME» L OB
B TH b, BU-OIH i FH L L 2250 ik
BV 77 hlREM I ENTESZH LY
BEEESERELELON D,

31 &

2 52 (1994)

VIL. # =&

FHEE, REEKEBE ISEFZHRICHLVH
BERRERER B EEES TH 5 " Tc-MAGs;
AL, & b T 13 filic **mTc-DTPA,
5 filic **mTc-DMSA, 7 fific 1311-OlH # #ifT L 7=
LIALUTFTDX ) niReH-.

1) mTc-MAGs (2 & % B EIEMRERE (3 24
T RAF O MR R, FREEERE SR, v
77 LAHBROERLBES TH - 1.

2) 99mTe-MAGs O #£R R i3 9" Tc-DTPA o
FERFIIR L D R 72 iR 234 0 11 99mTe-DMSA
O TR ST R 72 R 5 5 A e,

3) 9mTc-MAGs ® L / 7' 5 4 g THRM £
T ERAIHEET Y 99MTe-DTPA @ = v & v & 8
a3 <, ERPF % (Bt + % & &5 1311-0IH
DOV )T A BICEL L Tz,

PAEX 0 99mTe-MAGs (3 B4 75 9301 i 6k, %
BEGBS I L 2 75 AR E LR Lo LB
Z B,

WEE AR AAA YT 0¥ v 7 2t NMG38 i
S s 3 FHERARBR & L CREAT L 72,

Wtk T I 2 12 o KRB S F MR v O 38 Sk
BRI LES.

X M

D) Rk DBy vF 77 7 0, AMIK—, WEIER,
e RBEN, /NEIE M, BHERARESY:. 30y,
LM, 1990, pp. 452-481

2) Bubeck B, Brandau W, Weber E, Kalbe T, Parekh
N, George P: Pharmacokinetics of technetium-
99m-MAG3 in Humans. J Nucl Med 31: 1285-1293,
1990

3) Dubovsky EV, Russell CD: Tc-99m MAG3: The
multipurpose renal radiopharmaceutical. Nuclear
medicine annual 1991, New York, Raven Press
Ltd, 1991

4) Fritzberg AR, Kasina S, Eshima D, Johnson DL:
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Summary

Clinical Evaluation of *"Tc-MAG3; Renal Imaging:
Comparison with *"Tc-DTPA, *"Tc-DMSA and B'I-OIH

Itaru ApAcHI, Kozo SUuEYOsHI, Yasushi SUGIOKA, Takeshi KOMORI,
Yasuharu OGURA, Kojiro TABUCHI, Yasunobu NAKATA, Ryuichiro NAMBA,
Yoshimitsu TATSU, Ritsuo MATsUI and Isamu NARABAYASHI

Department of Radiology, Osaka Medical College

The newly developed 99mTc-labeled renal imag-
ing agent, mercaptoacetyltriglycine (MAGs), is
a tubular secreted compound. It is expected the
most suitable agent to measure renal function and
image urinary tract because of the excellent imag-
ing properties and availability of 99mTc¢ and
preferred biological qualities of radiohippurates.
We examined 15 patients (8 males, 7 females, mean
age 55 years old) with renal and urinary tract
disease. After drinking 400 m/ of water, 185, 370
or 555 MBq of #*mTc-MAGs was injected with the
supine position. Dynamic scans were acquired for
20 minutes on a large field of view gamma camera
(ZLC-7500 Siemens Medical Inc.) linked to a
computer system (Scintipac-2400 Shimadzu Co.)
in a 64 x 64 matrix. Regions of interest (ROI) were
placed around each kidney. Curves of 12 seconds
frame rate were generated from all two ROIs over
the 20 minutes study. The time to peak count
(Tmax) and time from peak count to a half count
(T1/2) were calculated from the curve data. 99mTc-

DTPA renal imaging was examined to the same
patients with the same method like 99mTc-MAGs.
The renogram of !3]-orthoiodohippurate (OIH)
was performed with probe method. The excellent
quality of the renal image was obtained with 185-
555 MBq of 99mTc-MAGs3 compared with the same
dose of 99mTc-DTPA respectively. The diagnostic
value of #mTc-MAGs renal imaging was as well as
9mTc-DMSA renal imaging. The Tpax of 99mTc-
MAGs3 renogram was same value of that of both
99mTc-DTPA and !3![-OIH renogram. The Ty/2 of
9mTc-MAGs3 renogram was significantly lower
than that of 99mTc-DTPA renogram. The Ti/2 of
9mTc-MAGs renogram was slightly higher that
of 131[-OIH renogram. We conclude that the renal
imaging of 99mTc-MAGs3; was able to acquire the
most excellent image and the proper renogram
pattern as same as !3'[-OIH renogram.

Key words: 99mTc-MAGs, 9mTc-DTPA, Kid-
ney, Renogram.
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