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RI angiography by 9mTc-DTPA (A) and
99mTc-MAG3 (B) in a patient with a good
functioning transplanted kidney. Perfusion is
evaluable by 2*mTc-MAG3 as well as by 99mTc-
DTPA.
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Fig. 2 9mTc-DTPA early dynamic curve of the kidney (A) shows an apparent peak,
though the 99mTc-MAG3 curve (B) hardly shows the peak,
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Fig. 3 Correlation of RU2 between MAG3 and OIH (A) or DTPA (B). Compared with
MAG3, OIH shows higher values and DTPA shows lower values. The dotted

line indicates Y=X.
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Fig. 4 Sequential images of OIH (A), MAG3 (B), and DTPA (C) in a patient with a good
functioning transplanted kidney. Compared with the background activity, renal
uptake of OIH is highest, and that of DTPA is lowest.

Fig. 5 RI angiography of a patient with acute tubular necrosis two weeks after trans-
plantation of a cadaveric kidney. Decreased perfusion is shown by both DTPA
(A) and MAG3 (B).
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Fig. 6 Sequential images of a patient with acute tubular necrosis (same patient as in
Fig. 5). Decreased uptake to the kidney is shown by DTPA (A, B, and C; 2, 12,
and 22 minutes after injection, respectively) though fairly preserved uptake and
late urinary excretion are shown by MAG3 (D, E, and F; 2, 12, and 22 minutes
after injection, respectively).
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Fig. 7 Renogram of a patient with acute tubular
necrosis (same patient as in Fig. 5). A nonfunc-
tional pattern is shown by DTPA (A), though
an obstructive pattern is shown by MAG3 (B).
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Table 2 Correlations among renogram parameters
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Fig. 8 Correlation between Ti/2 of OIH and Tgz/s of MAG3 (A) and between Ta/s of
DTPA and T3 of MAG3 (B). These values correlate well and show nearly
similar values except in prolonged cases. The dotted line indicates Y =X.
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Fig. 9 Correlation of bladder/kidney ratio between OIH and MAG3 (A) or between
DTPA and MAG3 (B). Compared with MAG3, OIH shows a slightly higher
ratio and DTPA shows a lower ratio. The dotted line indicates Y =X.
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Summary

Functional Parameters Calculated by **"Tc-MAG3 in Transplanted Kidney

Kiyoshi KoizuMi*, Motoji YAMAGUCHI*, Keishi TooyAMA*, Guio UCHIYAMA¥,
Yutaka YAMADA** and Akira UENO**

* Department of Radiology, ** Department of Urology, Yamanashi Medical University

A newly developed 9mTc-labeled renal tubular
agent, 99mTc-mercaptoacetyltriglycine  (9™Tc-
MAG?3) was evaluated and compared with 9°mTc-
DTPA and !23]-OIH in 10 patients with a trans-
planted kidney. Renal uptake of MAG3 correlated
well with both DTPA and OIH; however, these
uptake values of MAG3 were lower than those of
OIH and higher than those of DTPA. Renogram
parameters also correlated well with each other,

but excretion of MAG3 was slower than that of
OIH and faster than that of DTPA. The bladder
to kidney ratio of MAG3 also correlated well, but
these ratios of MAG3 were lower than those of
OIH and higher than those of DTPA. In conclu-
sion, MAG3 is a promising agent for evaluating
the function of transplanted kidney.

Key words: 9°mTc-MAGS3, Renal scintigraphy,
Transplanted kidney.
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