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Purpose: A duplicated ureter is congenital renal malformations with ureter in two. Patients with duplicated
ureter are in force to *""Tc-DMSA scan at surgery before and after. In existing examination, at produce result
after ™ Tc-DMSA scan, didn’t compare to upper pole and lower pole with malformed kidney and compared
to only relative uptake ratio. Therefore, this study will examine about utility of set a partial region of interest
and to functional recovery of renal cell through change of upper pole uptake ratio of malformed kidney by
setting each partial region of interest in upper pole and lower pole of malformed kidney in #MTc-DMSA

examination in surgery before and after. Materials and Methods: Pediatric patients with malformed kidney of
incomplete duplicated ureter, 15 patients were enrolled in this study. Scanning were scan 3 to 4 hours after
injection of #"Te-DMSA 1.5~ 1.9 MBg/kg. Region of interest were each set in normal kidney, upper pole
and lower pole with malformed kidney. Region of interest were set with same condition and method to
images of surgery before and after that radio technologist 1 person, resident of nuclear medicine 1 person and
doctor of urology together. Therefore, this study were compared to uptake ratio (A: B: C) that normal kidney
(A), lower pole of malformed kidney (B) and upper pole of malformed kidney (C) about uptake ratio changes
of malformed kidney in follow-up examination of surgery before and after. Results: When compared to 15

patients, uptake ratios were increased 7 persons and decreased 8 persons. Among increased 7 persons, it were
periods of follow-up examination that 2 persons were 14 months, 4 persons were 12 months and 1 person was
8 months after surgery. Among decreased 8 persons, it were periods of follow-up examination that 4 persons

were 12 months 3 persons were 6 months and 1 persons were 4 months after surgery. Conclusion: Existing
study could not see the exact uptake ratio changes of malformed kidney because using only the overall

Left-Right kidney uptake ratios. But a setting partial region of interest was able to see exactly what changes

in the uptake of each upper pole and lower pole of malformed kidney. Because recovery of renal
parenchymal cells is difficult in an evaluation of short period of time, follow-up examination should be made
in long period of time. How to set up partial region of interest be thought that it would be useful. (Korean J
Nucl Med Technol 2013;17(1):43-47)
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Fig. 1. This figure is a duplicated ureter of the Left Kidney. Left
figure is a uncompleted duplicated ureter and Right figure is a
completed duplicated ureter.

A AHETE FRTh ol 71¥o] = AR A=Al
al=412] vl 7} opd A Al digt 718 o] = o
A e e Zlol7] e Z1gol Sl Al
o] Hoket &S & 4= Stk olol & A tolA=
Sl AT} Tof e A0 F PTe-DMSA HALE 3t
PG A Aol 7180] U= A AAlat sk=4l
o] REAQ FAFAE ztzt HAste] A A1 digt
7180] A= Aol T4l AHE Bisks Bl AAA A
29 7|5 38 Awol B G Ao 584 o

2. AAF ZHle AA EE 2 =A

AARE ""Te-DMSAE 1.5~1.9 MBq/kg F2A5}L, 3~44]
7+ 3of| HARSITE AH]= Infinia Gamma camera (General
Electric Healthcare, Milwaukee, Wisconsin, USA)E A&-35
Rom, HAF 202 AoUA] LEss £F7|(LEHR),
Matrix size - 512 x 512, Window level & width 140keV +
10 %, 2009+ A5 E=53H3ATh

Fig. 2. This figure is a setting of partial region of interest (ROI).
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Table 1. This table is changes of uptake ratio that upper pole of malformed kidney before and after surgery in 15 pediatric patients

Uptake ratio of Upper

Uptake ratio of Upper

Uptake ratio changes of

Pt No. pole before surgery pole after surgery Upper pole Period (month)

1 3.23 11.21 8.02 14
2 10.07 9.64 -0.43 12
3 1.29 0.83 -0.46 12
4 3.8 5.8 2 12
5 9.15 9.51 0.36 8
6 3.14 1.69 -1.45

7 2.93 4.92 1.99 12
8 2.02 1.2 -0.82 6
9 6.78 6.17 -0.61 4
10 1.68 13.87 12.19 14
11 3.91 6.83 2.92 12
12 221 3.84 1.63 12
13 6.11 5.47 -64 12
14 1.18 0.73 -0.45 6
15 9.34 7.21 -2.13 6

*Unit: %
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Renal DMSA Uptake

Uptake ratio of upper pole before surgery : 3.23 %

Fig. 3. This figure is uptake ratio of upper pole before surgery.
Uptake ratio is 3.23%.

Renal DMSA Uptake

Renal DMSA Uptake

Uptake ratio of upper pole before surgery : 3.14 %

Fig. 5. This figure is uptake ratio of upper pole before surgery.
Uptake ratio is 3.14%.

Renal DMSA Uptake

Uptake ratio of upper pole after surgery : 11.21 %

Fig. 4. This figure is uptake ratio of upper pole after surgery.
Uptake ratio is 11.21%. After “"Tc-DMSA scan before surgery,
was scanned after 14 months and Uptake ratio of upper pole
was increased 8.02%.
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Uptake ratio of upper pole after surgery : 1.69 %

Fig. 6. This figure is uptake ratio of upper pole after surgery.
Uptake ratio is 1.69%. After *™Tc-DMSA scan before surgery,
was scanned after 2 months and Uptake ratio of upper pole was
decreased 1.45%.
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