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9mT¢ labeled Sn-gluconate complex is recently ceveloped for renal scintigraphy by Charamza et al.

The purpose of this study was to investigate its usefulness both experimentally and clinically.

Two hundred pCi of this radiopharmaceutical was administered to rats intravenously and the tem-

poral distribution to each organ was checked. There was a good concentration in the renal cortex on

the autoradiography of the kidney.

Clinically renal scintigraphies were performed on 100 cases using this radiopharmaceutical and 92%,

had satisfactory scintigraphies.

The renal images obtained with mT¢ labeled Sn-gluconate were as good as those with 28Hg chlor-

merodrin.
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Table I. Clinical Materials

Inflarnmatory disease 25 cases
" Vascular disease 31 cases
Renal tumor 8 cases
Nephrolithiasis 9 cases
Polycystic kidney 5 cases
Normal 5 cases
Others - 17 cases
B Total 100 cases
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Table 2. Stability of **™Tc-gluconate after
Preparation

‘ Time alter

ter |1 1hin |10 min|20 min|30 minl60 min
preparation |

| Free *nTe | 129 | 9% | 8% | 7% | 10%
| ! L .

Table 3, Organ/Blood Ratio after Intravenous
Injection of **"Tc-gluconate in Rats.

S~ Tip.u_: af‘ter
- injectionl 19 135 | g9 | 120 | 180
Organ}'Blom;l \\\ min min min min min
ratio N

Kidney/Blood 4.8 24.8|50.3|39.5]31.5

Liver/Bloed 0.8 1.1 10 | 1.2 0.8
Spleen/Blood 0.4| 0.3| 0.4 1.0 0.4
Lung/Blood 1.1 0.6 09| 0.6 0.5

Muscle/Blood | 0.4 0.2| 0.2 0.3 0.1

Wiz, ¥mTc-gluconate o PRSP A%
I HEEE & Db Lo TE LiciREvFES I
A Lfc. EHELODH LD 18041 ¥ To Bhich
T, WTFh oS THIF, W, I, HiHkE~o
SRR BOHAEL <A L IERILTH B H,
HUTFTHofk. B Lok, 105#H T 4.86%
& HOEIEN AY, 300 T, 24.8, 90T
50.32EICEL, 12041K1339.5, 18043%%
ix3L.5 & BT A &R Lic. BLEORERI,
9mTegluconate |2 L5 Wy vsr57 4 —O
BB EHER 0 b & LT, #E 1 Rk
M B 2REEORICT S S AT LuvwZ bR
ALTWA,

¥, WECONBICBR LI ROFDO~< 2 v
—F5TH 74 —Th, R1LRATUNEE

123—(27)

(a) Specimen
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(b) Autoradiogram
Fig. 1. Macroautoradiogram in Dog
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(1) Cortex (1) Pelvis (1) Background
Fig. 2. Dynamic Curves in a Normal Subject after
Injection of **™Tc-gluconate
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(a) 10 min

(h) 60 min
Fig. 3. Renal Scintigram with **™Tc-gluconate
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Table 4. Estimation of Image Quality on Renal

Scintigraphy with **™Tc-gluconate.
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Table 5. Estimation of Renal Images in Correla-
tion with Degree of Renal Damage Judged on the
Basis of Renogram Pattern,

~ Result Excely Good | Fair | Poor | Total

Rengg n m ]_ent_ ] .
Normal 44 7 1 0 | 52
Hypofunction | 16 8 0 0 ‘ 24
Nonfunction ‘ 1 6 9 8 | 24
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Table 6, Comparison of **™Tc-gluconate with
#9Hg-chlormerodrin,

Scintigram

| |
Case | — Renogram
| 29Hg #mTe |
Case 1 | Excellent | Excellent | Normal
Case 2 | Excellent | Excellent | Normal
Case 3 | Excellent | Good Normal
Case 4 | Good Good Hypofunction
Case 5 | Good Good Hypofunction
Case 6 | Fair Fair Nonfunction
Case 7 | Fair Poor Nonfunction
| Case 8 | Poor Poor Nonfunction
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(b) *mTe¢-gluconate
Fig. 4. Comparison of #*Hg-chlormerodrin with
“mTe-gluconate in Normal Type of Renogram
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Fig. 5. Comparison of **Hg-chlormerodrin with
“mTe-gluconate in Nonfunction Type of Renogram
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