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Abstract
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Purpose: We investigated the possibility of early postoperative Tc-99m DTPA scintigraphy in predicting
long-term renal transplant survival. Materials and Methods: 64 living donor (LD) grafts were divided into two
groups according to the graft function on early post-operative renal scintigraphy. Survival analysis was performed
using Kaplan-Meier methed and Cox proportional hazard model. Chi-square test was performed to evaluate the
difference in the frequency of acute rejection. Results: Cumulative renal transplant survival was decreased in 11
patients with abnormal renal scintigraphy, but it was not statistically significant. Decreased graft function on early
post-operative renal scintigraphy was not a predictor of long-term graft survival. The frequency of acute rejection
was higher in abnormal scintigraphy group, and the difference was statistically significant. Conclusion: Decreased
graft function on early post-operative renal scintigraphy has no direct effect on long-term renal transplant survival
in LD transplantation. But it may have an indirect effect through increasing the frequency of acute rejection.

(Korean J Nucl Med 2001:35:251-257)
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Primary renal diagnosis
Glomerulonephritis 18(34%)  4(36%)
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Diabetes mellitus 2(4%) 0
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Polycystic kidney disease  2(4%) 0
All other diagnosis 17* 57
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Fig. 1. Kaplan-Meier graft survival curves for 53 cases with normal early postoperative renal

scintigraphic findings (—) and 11 cases with abnormal findings (=~ ) are shown.
On Log-rank test the difference between two groups was not statistically

significant(p=0.078).
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Table 2. Graft Survival

Normal Abnormal
Parameters renal scan renal scan
(N=53) (N=11)
1 year graft survival 94% 90%
3 year graft survival 86% 75%
5 year graft survival 78% 38%

35(66%) 5(46%)

Patient died with functioning 9 o
graft 2 (4%) 2(18%)

Failed graft (%)

Functioning graft

16(30%) 4(36%)
Causes of graft failure
Acute rejection 2 1

Chronic rejection 14 3
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