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Fig. 1 Relationship between renal accumulation index (RAI) and days after CDDP
administration. RAls are inversely correlated with the days after CDDP adminis-

tration.
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Fig. 2 Relationship between renal accumulation index
(RAI) and dose of CDDP administration. The
high RAIs were observed when bone scintigraphy
were studied less than 17 days after chemo-
therapy, and that high doses of CDDP adminis-
tration.
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Relationship between renal accumulation index and serum BUN level. The high RAI

shows high BUN in the 100 mg of CDDP or over.
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Fig. 4 Relationship between renal accumulation index and patient’s age. No significant

correlaion was observed.
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Summary

Analysis of Contributing Factors with High Renal Uptake of *™Tc-MDP
after Anti-Cancer Chemotherapy Including Cisplatin

Tachio SaTo*, Seiro YosHiokA*, Yuko OGATA™*,
Yoshinao ABE*, Jutaro TAkaHAsSHI*, Kenji YAMADA® ¥,
Shuichi Ono* and Hiroshi Fukupa*

*Department of Nuclear Medicine and Radiology, Institute of Development, Aging and Cancer, Tohoku University

**Department of Radiology, Sendai Kosei Hospital

We studied the effect of anti-cancer chemotherapy
including cis-platin (CDDP) on renal high uptake of
9mTc-MDP using renal accumulation index (RAI)
which was defined as a ratio of the densities between
kidneys and lumbar bodies. We analyzed 21 cases
who received bone scintigraphy within 30 days after
chemotherapy.

High RAIs were observed in 15 cases (71.4%). We
compared the relationship between the RAI and time
interval of CDDP administration and bone scintigra-
phy, total dose of CDDP, BUN and age. High RAIs

were inversely related to the time interval and no
patient showed high RAI when bone scintigraphy
were studied later than 17 days after chemotherapy.
BUN level were related to RAIL But, dose of CDDP
and ages were unlikely responsible for the RAI values
in this study.

We summarized that high renal uptake of *"Tc-
MDP was likely to be due to short time interval after
chemotherapy.

Key words: Renal accumulation index, CDDP
chemotherapy, *™Tc-MDP, Hot kidneys, BUN.

Presented by Medical*Online



	1221
	1222
	1223
	1224
	1225
	1226



