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Table 1. Rena! Scanning
. Radiation dose .
Begin Principal .
Compounds Usual dose Procedure Towl body Kidney Energy Half life
Chl“"é’fmdm 75:1%Q‘;Ei 30min. 10| 0 Ograds 15~20rads 279kev 47.94
(N eohydrm) 1. 5uCi/kg T,
Chloi'g:l](ixﬁgrm 75:1(()9‘39 Bgmin. to 0. Olrads 1~2rads TTkev 2.7d
(Neohydrm) 1. 5uCi/kg 1hr.
Ortho-iodohippurate .
131-1 0 g | Immediately | 0.006rads 0. 2rads 361kev 8.1d
(Hippuran) g g
Technetium-iron
complex 2-10mCi Immediately | 10mrads/mCi | 0. 5rads/mCi 140kev 6h
Tec-99 m
Indiym DTPA 2~10mCi | Immediately | Smrads/mCi | 0.09rads/mCi|  390kev 1.7h
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Fig. 1. Normal kidney scan, uniform and normal Fig. 3. Acute urinary tract infection markedly decr-
'distribution of Neohydrin Hg-203. eased radioactivity in Lt. kidney.

Fig. 2. Small sized kidneys bilaterally with an incre- Fig. 4 Hamartoma in Rt kidney, diminished area
ased uptake of chlormerodrin in liver. of activity in Rt. upper pole.
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Fig. 5. Renal hypertension, Arteriogram showing Fig. 7. Ureteral obstruction, LV.P., showing poor

renal arterial narrwoing Rt. kidney. functioning Lt. kidney, and normal function-

ing Rt. kidney.

Tig. 6. Renal scan of the case of renal hypertension, Fig. 8.
markedly diminished area of activity in upper
half of Rt. kidney.

Renal scan of the case of ureteral obstruct-
ion, delayed 48 hour scan showing relatively
good visualization of affected kidney due to
slower renal accumulation of Neohydrin.






