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AMAG: Intravendz lirografide (IVU) obstriiksiyona bagl nonfonksiyone olan bébreklerin
degderlendirilmesinde DTPA sintigrafisi siklikla kullanilan bir ydntemdir. Ancak zaman zaman DTPA
sintigrafisiile hastanin IVU sonuglari uyumsuzluk gésterebilm ektedir. Bu gcalism ada IVU’ de
nonfonksiyone olan hastalarda DTPA sintigrafisiile perkiitan nefrostomiden hesap edilen kreatinin
klerensi (KK) sonuclari karsilastirilarak DTPA sintigrafinin dogrulugu dederlendiriimeye galisiimistir.
YONTEM-GERECLER: Calismaya IVU’ de obstriiksiyona bagl nonfonksiyone bébregi olan yas
ortalamasi43 (21-73) olan 13 hasta (6 kadin, 7 erkek) dahil edilmistir. Hastalarin DTPA sintigrafisi
yapildiktan sonra perkitan nefrostomi koyulmus ve nefrostomiden ve lretral idrardan KK ayri ayri
hesap edilmistir. Sintigrafiden elde edilen ylizdesel fonksiyon ile nefrostomiden elde edilen ylizdesel
fonksiyon karsilastiriimis ve sintigrafinin dogrulugu degerlendirilmistir.

BULGULAR: incelenen bébreklerin sintigrafi ve KK Ile elde edilen total fonksiyona ylizdesel
katihmlari verilmistir. Oniic hastanin 12’ sinde (%92) renal sintigrafide kritik sinir olan %10’ un
lizerinde deder cikmistir. Ancak KK bu 12 hastanin sadece 4’ inde (%33) %10’ un Ustlinde
cikmistir. DTPA sintigrafi ve KK sadece 4 hastada (%30) birbiriyle uyumIu ¢gikmistir.

SONUCLAR: Obstriksiyona bagh nonfonksiyone bobreklerde DTPA sintigrafisi etkilenen bobredin
total fonksiyona katkisini yanlhs bir sekilde, oldugundan fazla gésterebilir. Boyle hastalarda
perkitan nefrostomiile KK hesaplanmasi faydali olabilir ve hastanin tedavi kararini dedistirebilir.
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OBJECTIVES: DTPA renal scintigraphy is frequently used in the evalution of nonfunctioning kidney
on intravenous urography (IVU) secondary to obstruction. But sometimes discordance between
DTPA and IVU can be seen. In this study, we assessed the reliability of DTPA by comparison the
DTPA results and creatinine clearance (CC) calculated by percutaneous nephrostomy.

METHODS: The study inclued 13 patients (6 female, 7 male) with nonfunctioning kidney on IVU
secondary to obstruction. The mean age was 43 years (21-73). Percutaneous nephrostomy settled
to kidney after DTPA scintigraphy was done. CC was calculated from nephrostomy and urethral
urine separately. The participation of kidney to total renal function by percentage calculated from
nephrostomy tube was compared to DTPA scintigraphy and the reliability of DTPA was evaluated.
RESULTS: The participation of effected kidney to total function by percentage calculated from
DTPA scintigraphy and CC was shown in table. In 12 of 13 patients (%92) the effected kidney has
the function over 10% that is critical limit on DTPA scintigraphy. However CC was over 10% in only
4 kidneys of these 12 kidneys (%33). DTPA and CC results were similarin only 4 patients (30%).
CONCLUSIONS: The partipacition of nonfunctioning kidney secondary to obstruction to total renal
function can be found higherincorrectly in DTPA scintigraphy. Calculation of CC by percutaneous
nephrostomy can be useful and can change treatment decision in these patients.
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Tablo 1
Hasta No 1 2 3 4 5 6 7 8 9 10 11 12 13
Sintigrafi (%) 19 0 39 23 28 15 15,9 25 29 28 39 22 20

Kreatinin Klerensi(%) 5 12,81 1538 1,5 11,4 9,1 24,2 16,2 7,3 8,6 7,4
Hastalarda sintigrafi ve KK Ile elde edilen total fonksiyona yiizdesel katilimlar



