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Abstract

[Objective] Application of *°mTc-DTPA renal dynamic imaging to evaluation of residual renal func-
tion in postoperative patients with renal calculus with effusion. [Methods] 30 cases of renal calcu-
lus with effusion patients diagnosed by ultrasonic and intravenous pyelography (IVP) (53 kid-
neys), renal glomerular filtration rate (GFR) were measured by ?°nTc-DTPA renal dynamic imag-
ing in all preoperative and postoperative patients. [Results] 53 kidneys all have residual renal
function by renal dynamic imaging in preoperative in 30 cases of patients, 27 kidneys with Severe
functional impairment, preoperative GFR (6.16 * 2.06) ml/min, postoperative GFR (11.06 + 5.96)
ml/min; moderate impairment of renal function in 22 Kidneys, preoperative GFR (17.13 * 5.58)
ml/min, postoperative GFR (24.43 * 7.20) ml/min; 4 kidneys with Impaired renal function, preo-
perative GFR (36.51 + 4.71) ml/min, postoperative GFR (46.67 + 3.77)ml/min. Compared with the
preoperative group, GFR was significantly increased in all three groups, the difference was statis-
tically significant(P < 0.05). [Conclusions] 2°"Tc-DTPA renal dynamic imaging can not only provide
the renal GFR, but also can assess the repaired degree of renal function in postoperative patients,
provide reliable parameters for surgical decision-making.
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HE

HE¥: BF*mTc-DTPABZIE BBIHEF LA HBKBEEREEERK|IBHKRE BN ik LB
MBREREFAVP)HREABEAFF KN EE0H (BES3R), A EEFAREH#T
99mTc-DTPAE F& B4 W 24 B & /N ek ygid # (glomerular filtration rate, GFR). £5%: 3062 H8&
153 R BB AR mTc-DTPAR FA BRI/ ERA| BT, HPREEZHRET27R, RIGFR
R(6.16 * 2.06) ml/min, RJSGFRA(11.06 + 5.96) ml/min; ThEEFEZHEF22H, RBIGFRAN
(17.13 £ 5.58) ml/min, AJ5GFRN(24.43 £ 7.20) ml/min; LR FZHREE4R, REIGFRA(36.51
+4.71) ml/min, R5GFRXN(46.67 +3.77) ml/min. BEREZHRHE. PESRAREEIRES
RETHE, GFROFHEARE, ZRELHTEEN (P < 0.05). Fit: 9mTc-DTPAB A BEAAE
BRMS B RGFRIE, THRBEY. LM BEEAHPRKEBERERE(OB)IRKERER, A
FARARFIRBTENSH.
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B HRUK R R R, WO, R B AU AR I T, B KRE, K
B N B AR T M [1] . B R VAR I T RE T B AR A N T RISAE, I, RAT KRS 5%
IR MR B IR . B EhAS AR RS TG R T B 1 4 1 D R T
2 AT IGIR[2]. AHF TN 30 511 45 75 H: UK B3 4 BT T ARHT ARG IS 5hAs 848, AR RASE 4
5 GFR AT LM, BURIEMW T .
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2.2. PN B HEBRARAE

2.2.1. PNFRE

O BENEERE > 18 ); @ IVP BN E 44 IR IR RS BN EFUKES, BRUKE XS
RIS 12 W2 [3]. A 12 W el BRI E S0l B A RGBSR, 1) BEEEBUK: BsL
FAEAMEYIER, BEA RG 7 EIEE 1~2 cm. 2) REBERUK: FLiBEaE, TR ER K,
G ARG BEE 2.1~35 cm. 3) HEEERUK: BEATARA R K, BLR2E S MEe a%g, £
RS BETEE >3.6cm; @ RITEARE 1~12 ¥ TREHT ®"Tc-DTPA B34 214

2.2.2. HEBRFRIE
© BRESA M BRI APERTT KRR @ AFERF AN S © MERY¥R
Bk @ RFEABARTE >12 4.

23. UE57HZ

X 3%: ¥4 GE AR Millennium MG/MyoSIGHT SPECT £ 45, RMKAEE I B AEEL 28, A8
I 140 keV.

SAGH): R RN P Te-DTPA, HU b 224l > 95%, V144 7)& 4 mei/f1(0.6 ml ~ 0.8 ml).

Jiik: © AR 3 RIERATATR R P8 IVP K2, JESHEAAFET. 520 R SR & yd 5 8% (1
B ESZ0BE BS RSk 30 cm) 30 s HITBUH . @352 SPECT®™Tc-DTPA BEaIA R4 EE, TH A 30
min 77K 300 ml, HERJG, MMENTFRIER b, BRAEFEFE0UE KB, 2 SR3RE IS BN T B %
. @ HFEK i RES O Te-DTPA £ 4 mei, T4/ IZIZhA R, L2 A0 21 min, #EiE
AHLL 2 BRI FC 38 B R4 30 i, J6 1 438h, THREAH LA 1 Z%h it s f R4 20 i, 3% 20 min. B AL EE RS
BN EE S RE, RAGHARR. BEAHREER, RGN B X (RONBA L F G KA,
% Gates ¥A:[4115 1 &L GFR F173 15 GFR, AbHE 5 H 2 AF sloxU B 1R INF 18] - S 12375 52 fl 2k (time activity curve,
TAC)RIE K. @ k&mf HE-FENT SPECT &K b, RIEFARMATEHER A TE. ® RiTEAAREN
it iR 585 SPECT ™ Te-DTPA Eahs R AL 2 Wk, At B REM AR E A FH A

2.4, EERHFIFE

SAB LI AR e, BHFRRL A AR50 1 B TEAT 25 SR A MG AR B, Ak a v e N RIEANE P A
WEBR] 40 (RZEEFI2WSIR7RNE) ARl 2 B ORPRBOAREAIETERZ =5 ) B e i) 22
M, GG BEE M. GFR. B IR AR S AR BT KA G 0 FE AT HEX

TR 5 5h 4 BAR XS Gates WAL FIME 5 GFR, KM ROI A 2 B AL F R, GFR(HE) < 10
ml/min $27 5 Th g 8 B 3245 ; 10 ml/min < GFR (B2'15) < 30 ml/min $275 & D AE T 52451 30 ml/min < GFR
(P 5) < 45 ml/min 328 B ThRERRIE 2 81 GFR (BA'E) > 45 ml/min 3275 B Th A8 IEH
2.5. Gt E b

i F SPSS18.0 Giit AT i 220 HT, R TRILA X +s For, RAEST t /5% .
3. &R

fE 53 Wk BB h, P"Tc-DTPA Eah& BARAR NI R AR A B Thee, HrhohReEE2HE S 27
W, RHi GFR 4(6.16 + 2.06) ml/min, AJ5 GFR A(11.06 + 5.96) ml/min; IhfErR 285 22 1, AR
GFR J9(17.13 + 5.58) ml/min, R J5 GFR }(24.43 + 7.20) ml/min; LI #8425 52 451 55 4 1, R AT GFR 9(36.51
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+4.71) ml/min, RJ5 GFR N(46.67 + 3.77) ml/min.

B IhRE B SR P R R AR S P R R S AR ATARLL, GFR AMIRTHE, ZERASIERL,
(P <0.05). W% 1.

4. ¥ig

B G A AR R WA RS RL R W, B RE B AR IR B ThAE ™ 2 B W A F RV B ARIE, HERVEAS
ISR R S TR AR THREXT VR T 7 R IR B N S B X (5], 454 AT ECE BUKE IR SR, WRE
B R IR BRAERE, O ThEEA AT el o s AR A, D HERR VA AR S B B ThRe R IR AR
(R B B BRI RN E 6]

GFR 245 S AL a] A AN B /N ERE S (1) 1t 3 25 B (mil/miny,  TEEXT T 28 . /) LEs A B I
B, GFR SRV S E T Re it — A E Uk e b, 18I GFR (e v LA 7 ROR . HEIRIT 7
RULECHHIW TGRS /AR [7]. F TR, {55 GFR Wik, Hrille GFR A M
e PR VLEF(Ser)s AR LEFE BR 26 (Cer), Bt ER A BEHIH14(Cys C), A *## NN Cer 1 Cys C Z Al
T Scr [8]. HWLEFZAEES . PEHI. AFh. P UL B /INE BRI RS2 R, T E Cor 3 75 v B L
SEI PR, BEMIN T2, FEMEREE WA Cor fEN GFR HINREWIF A, EERETR
GFR AR EMATHI[9]. HoAh ATl GFR 1977 i G5 # ik i #:36 5 (intravenous pyelography, IVP), R4
B NGB RS EH B A 5 R 0 1T e B N R R BRI — RS B 5% AR CT IR 5 (computed
tomography, CTU) 5 i 444% R % 5l 4% (magnetic resonance urography, MRU), b5 # 3% 4w, HIEE®
PEMER, WG PR R 23— R IVP BREE T AR ThReAh, 3 TT A 8 WA PR R LB A S AT H —
B X LR VAR A A, PR E R SR R B R, BN B, Bh. BREL
W B, JAERERE R, BEZ. BEMEEA SRR, CBIIRRS A S K kE &
TR IRYT R R A T . (HRRS B A AR BT MRS B ThRR I KR BUS O, 1 BXH
AR RIEEGIHR QME RSB TRE, Mo Ba ] FECE SO, Ffia—EHER. G vP &
NEEAEE, WICRB IR ki, (HEAT AR IVP AR EE T AR 5 B Thhe
AIRFEFEEEKE[L0], Ik, VP RBAGIRE T LIRE. AR E 2R, PERE
I, IVP B SZ A5 FE B AN HERf, (65 DhRe ™ 240, B R B ThAE Y 10% (8 v] b 5 2h &5 BAR Bom
MR IVP H BRI IR LMW 7 HH 28 B Th RE 43 55 3] — e B2 L 50 IVP X The v [12] -

BEhA RGRETRSIR N — R BREAR, FHEME, o). M. MIREE, 615305
W GFR. BEFIEIE MR BEEHHIEE, RS BEREZH. 2N ERESEESE
FaHR[13], BN H R PR e 5 15

Table 1. The change of GFR in preoperative and postoperative X £s
=1 REIREES GFREMTHR X s

2H 51 GFR [ml/(min-1.73m?)] P
B N 36.51+4.71

R 0.007
NG 46.67 +3.77
AHT 17.13 +5.58

o B2 A 0.000
PN 24.43+7.20
N 6.16 + 2.06

EEZHRA 0.001
y N 11.06 +5.96
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AW T SPECT* " Te-DTPA 5 2145 BARK B PP B 45 A JEBUK 3 AR AT S AR5 5B (9 B iR A Th
REJCIIRE AR RS, R B RbR, RS EFRIKIGT . FARKMERE, BRI Thhe
TR B RAFEH

AHFTTH 53 HZ KR P Te-DTPA 1 24 BARAR AT IR IR A B Thh, RIEAR T GFR {45 iz
FESZAH . PRI E A, KRG 1~12 MHHTE 2 WEEEE, HhohaeEE2ii s
27 W, KAl GFR }(6.16 + 2.06) ml/min, A J& GFR Jy(11.06 + 5.96) ml/min; IhfEr 28 E 22 H,
ARHT GFR A(17.13 + 5.58) ml/min, A J5 GFR 4(24.43 = 7.20) ml/min; ThEERE 21 HE 4 X, KRiT GFR
9(36.51 + 4.71) ml/min, A J&5 GFR 4(46.67 + 3.77) ml/min. 3 ZLRHE 545 GFR tb# P < 0.05, i
A " Tc-DTPA 5 82 BAZKIEAN 73 GFR AMUAE A B JE# B2, i HAEEA 5 Bk GFR 728tk M
i PACHR (4L 2554 W P A4 4

{H " Tc-DTPA B Eh & BRI E GFR NINREME, 533 WH RAB AR R MM, 0 # k5
TR AR RS IE A E IEVR SR IE . ROI &SR X ) 55, /54 w] Be AR & 45 = A 22, AR FEAF
AEAMWR, W KFEARAHRT T

B2, ®"Tc-DTPA Bah& BB ML ERE TR, NI B4 A IFBUKE S BB
RELL SO 5 B DR SRR LR M 1 F B, WONImMIR MBI SYT TARIR M /A EE S E M E B .

E&WE

TR B A — M B EE PR RS B 34, W H L4 P"Tc-DTPA B a3hA B B 45 A H UK B %
BERATIRERIIGIRINME, BiH%S: HYFYPY201404.,
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