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Renal scans with 08Hg-Salyrgan have been performed in 50 cases of various kidney diseases and

evaluated its clinical use.

When it is compared with 28Hg-chlormerodrin, it is accumulated in the kidney shorter in time and

is excreted from the kidney more rapidly. Its maximum concentration in the kidney occurs in 11-15

minutes. Because of its shorter retention in the kidney, radiation dose to the kidney and the whole body

can be lowered. One of disadvantages in 2%Hg-Salyrgan renal scan is that the renal images are some-

times unstable because of its rapid excretion.
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Table 1

HOAREE o B S BE L IB32% W1 %

Average of Tmax in Group I and [I. In group [, Tmax of ''I renogram is

below 4.00 minutes. In group I, Tmax of '*'1 renogram is over 4.00 minutes.
Tmax (min)

No of #03Hg-Salyrgan '3!']-hippurate
e Mean + S.D. Mean + S.D.

Left Kidney 24 11.4243.07 2.93:+0.71

Group [ | Right Kidney i 17 | 11.87+2.48 2.95:£0.71
Average of Both Kidneys 41 11.61£2.77 _ 2.94:£0.69

Left Kidney 10 13.62%6.31 9.77+5.52

Group II | Right Kidney N 7 - 15.39+6.78 8.24:+5.74
Average of BOt};-JKld;l;YS 17 14.35%6.36 9.14:+5.49
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240 TO 360 SECOWDS

360 TO 480 SECONDS

960 TO 1080 SECONDS 506 TG

480 TO 600 SECONDS

1320 SECONDS

720 TO 840 SECONDS

1680 TO 1800 SECONDS

Fig. 1. Serial scintiphotos of kidneys in a 42 year old male with renal stone. Time interval in
seconds after injection is shown for each scintiphoto frame. There is diminished activity on

the lower half of the right kidney.
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Table ]| Summary of clinical diagnosis and
number of cases

Diagnosis ;;J:S'e?f ‘
hypertony | 14 [
hydronephrosis N 9
tuberculosis of_.kidne),r 5

"~ renal calculus 5 ‘

" renal haematuria_ 4
neurogenic bladder 4
renal tumor 3
polycystic disease of kidneys 2
others 4

| Total | 50

(b

Fig. 2. Case I normal renal scintigram (a) scinti
photo (b) photoscan

1.8%, peakdif SIEDHAMEL 7eoT 5.
(b) ®Hg v, 752, Tmax, % 9.735, 4
12.274y, peak DX 1321k DDA R L T
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FEGIV., (Fig. 5) 44, BT BEERIE

¥
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Fig. 3. Case II The patient is a 70-year-old

Il |
-
male with a suspicion of tuberculosis of the

kidney. (a) Renogram with *I-hippuran Left:
There is no evidince of renal activity. Right:
Renogram is normal. (b) Renogram with
#3Hg-Salyrgan Left: The peak is absent Right:
Accumulation is good. (c) Renal scan demon-
strates a total lack of the left kidney function.

(b

(a) ¥Iv s 2735 ., [t mechanical obs-
truction 3% % B HpattemFw iR LT3, (b)
MHg v,y 754, ¥ vy 75 A LFUEAY
RLUTWRAADH K EAREND V. (¢) ¥
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Fig. 4. Case III A 33-year-old male was known
to have tuberculesis of the kidney. (a) Reno-
gram with *!I-hippuran Left: The peak is at
2.2 minutes. Accumulation is decreased. Rig-
ht: Renogram is normal. (b) Renogram with
#09Hg-Salyrgan Left: The peak is at 9.73 mi-
nutes. Accumulation of the left kidney is less
than that of the right kidney. Right: The pe-
ak is at 12.27 minutes. (c¢) Renal scan reveals
diminished radioactivity at the upper half of
the left kidney

Fig- 5. Case IV The patient is a 44 year old
male with tuberculosis of kidneys. (a) Renog-
ram with *'I-huppuran: Both sides show a
pattern of outflow obstruction. (b) Renogram
with **Hg Salyrgan: There is delay in peak
of both kidneys. Accumulation’ of the right
kidney is decreased. (c) Renal scan reveals
markedly diminished radioactivity in the right
kidney. Dilated left ureter is also visible. (d)
pyelogram

(d)
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Fig. 6. Case V The patient is a 29 year-old-male with hypertension. (a)
hippuran appears normal. (b) Renogram with 2*2Hg-Salyrgan is normal.
is taken when he is lying on the back.

Renogram with 3.
(¢) The scintiphoto
There is a round accumulation superimposed on the
upper pole of the right kidney. (d) Patient prone: Positive shadow in Tig. (c) is not clearly
seen. (e) Patient lying on the left side: Right lateral view reveals a positive shadow over the
right kidney. (F) The photoscan demonstrates a round positive shadow over the ‘right kidney.
The patient is suspected to have right renal duplicate.
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Table I Radiation dose in renal scan

Admini-| Absorbed dose

stered (rad/100uCi)
dose Total | ..
(uCi) | body [k]dney

#3Hg-Chlormerodrin 100 0.05 57

Radiopharmaceutical

**Hg-Salyrgan 100 | 0.02 12

19"Hg-Chlormerodrin IOOEO 0.01 0.5
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