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*™Tc-DMSA Scintigram for Renal Function Recovery after
Therapy in Infants and Children

Tae Yong Moon, M.D,, Hyun Ju Son, M.D,, In Ju Kim, M.D.,* Chong Byung Yoon,
Suck Hong Lee, M.D. and Byung Soo Kim, M.D.

Departments of Radiology, Internal Medicine and Urology**, College of Medicine,

Pusan National University, Pusan, Korea

Authors retrospectively analysed 20 cases of follow-up " Tc-DMSA renal scans to evaluate renal
function recovery after treatment in urologic disorders of infants and children. There were 20 cases
with both *"T¢c-DMSA renal scans prior to and after therapy in 15 patients below 9 years old. Among
them, 10 patients underwent ureteroneocystostomy under the diagnosis of vesicoureteral reflux, two
patients pyeloplasty because of obstructive uropathy and one was treated with antibiotics even
diagnosis of UP]J stricture. We have got the quantified uptake rate of *®"T¢-DMSA renal scan by
using the regression equation as “y=0.591x—2.105" (v =the quantified uptake rate, x=the simple
uptake rate). The number of kidneys performed proper therapy were 29, and the cases with more
increased radiotracer uptake rate in the follow-up *™T¢c-DMSA renal scans were 20 in number as 69%
in frequency. 19 cases with improved renal function on " Tc-DMSA renal scans didn’t show any
significant difference related to aging or recovery duration after therapy. The **"Tc-DMSA renal
scans were not useful to evaluate renal function recovery in infants and children, but could be good

tests to assess residual renal function prior to or after treatment.
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Table 1. Patients Diagnosis, Treatment and Follow-up Scan Results

Follow-up period of DMSA scan
Second (L.R.T)

First (L.R.T)

1 07m M B. VUR B. UNC lméd (1 ¢ 1)

2 08m M R. VUR R. UNC 6d (L 1t 1)

3 10m M R. HDN R. PLP dmisd (L 4 1)

4 10m F L. UPJ str L. PLP 4m22d (* 1t 1)

5 12m M B. VUR B. UNC 2ml0d (T 1t 1)

6 13m M B. VUR B. UNC Sm (T 1 1)

7 02y M L. VUR L. UN dm25d (t ¢ 1)

8 02y F B. VUR Resect. of TC Tmlod (¢ ¢ ) 3y9m25d (¢ L 1)
9 03y F B. VUR B. UNC 3mldd (t ¢ 1) ém7d (1 1 1)
10 05y M R. VUR R. UNC 12mi10d (¢ 1 §)
11 05y M L. VUR Bactrim 6m7d (t 4 1) 10m(t 1t 1)
12 05y M L. UP]J obs Antibiotics d(r V) Im24d (+ 1t 1)
13 07y ‘M B. VUR B. UNC 8m3d (1 1t 1)

14 08y M B. VUR B. UNC 6m20d (* 1 1)
15 09y M B. VUR B. UNC 3m30d (t t 1)

Age; y: years old,; m: months old/Sex; M: Male, F: female/L: Left Kidney, R: Right
Kidney, B: Both Kidneys, T: Both Kidneys/VUR: Vesicoureteral reflux, HDN:
hydronephrosis, UP]J str: Ureteropelvic junction stricture, obs: obstruction, UNC:
Ureteroneocystostomy, TC: Tethered cord, PLP: Pyeloplasty/Date; y: years, m:
months, d: days/DMSA scan finding; 1: increase, | : decrease
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Fig. 1. a. ®*"Tc-DMSA renal scan prior to therapy. b. Follow-up *™Tc-DMSA renal
scan after treatment with right ureteroneocystostomy: The left kidney shows
compensatory hypertrophy, and the right kidney shows no significant interval
change.
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Fig. 2. Histogram showing the error sount in the
radioactivity measurement of °*"Tc-DMSA
renal scans for infants and children.
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Fig. 3. Cases of improving findings according to

aging.
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Fig. 4. Cases of improving findings according to
follow-up period.
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Table 3. The Cases of Improving Finding in Follow-up

Scannings
FU period/
0~1 1~2 3~5 6~9 Total
Age(Year) ora
~ 1 month 2 1 3
2~ 4 month 2 1 2 5
5~ 6 month 1 3 4
6~ 9 month 1 5
9~13 month 2 1 3
Total 3 5 5 7 20

FU: Follow up
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