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A Study on the Effectiveness of Diuretic Renal Scan on Functional and
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Diuretic renal scan, a modified method of conventional radionuclide renography by admini-
stration of intravenous furosemide was performed in 54 patients with suspected urinary tract
obstruction.

Two showed normal responses, 41 showed increased washout patterns, and the remainder
15 revealed no changes in response to the furosemide administration.

IVP was done in 34 patients. In comparision to the diuretic renal scan, the following results
were obtained.

1) Patients with normal results by the scan, showed normal IVP findings also.

2) 10 patients who showed delayed excretory patterns not influenced by the diuretics
administration. 9 patients revealed obstructive lesions and hydronephrotic changes, and CPN
was diagnosed for the remainder one and the one patient without obstruction was diagnosed
as chronic pyelonephritis.

3) 22 patients showed positive results to the diuretics. Among them 10 patients had positive
results in IVP. but, were not related to the speed of decrement of the renal activity after

the furosemide administration.
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Fig. 1. Patterns of diuretic renal scan: A; normal(]), B; partial or functional obstructive pattern sho-
wing brisk response to furosemide(]a), C; partial or functional obstructive pattern, showing
positive response, but delayed excretory pattern is continued(Il b), D; complete obstructive patt-
ern, showing no response to diuretics.

Fig. 2. A case with the history of previous ureteral operation. Diuretic scan showed [a response, but
IVP revealded definitive pathology in UP]J.
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Table 1. Patterns of Diuretic Renal Scan in 54 Patients.

Group Renal scan Diuretic scan Scan diagnosis No. of Pt.
I Normal Normal Normal 2
I Obstructive Responsive Functional, non-obstructive or

a, brisk response partially obstructive 41
b. delayed response
I Obstructive or No response Obstructive 15
non-functioning
Table 2. Clinical Diagnosis of the Patients with Evidences of Obstruction by IVP
Clinical Dx. I Ta Ib I
Stone Ureteral 0 2 1 3
Renal 0 1 1 4
Stricture, benign Q 2 1 1
Stenosis, congenital 0 0 0 1
Extrinsic mass(ovarian cyst) 0 0 1 0
Local metastasis 0 0 1 1
Total 0

Table 8. Clinical Diagnosis of the Patients without Evidence of Obstruction by IVP

Clinical Dx, I Ia Ib I
Loin-pain syndrome 2 ‘ 4 2 0
UV reflux 0 2 0 0
History of prev. operation 0 1 1 0
Passed stone 0 1 0 0
Movable kidney 0 0 1 0
Chronic pyelonephritis 0 0 0 1

Total 2 8 4 1
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Table 4. Correlations hetween Diuretic Renal Scan and IVP

IVP/Scan 1(%) Ta(%) Tb(%) m (%)
+ 0( 0) 5/13(38.5) 5/9(55. 6) 9(90)
- 2(100) 3/13(61.5) 4/9(44.4) 1(10)
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