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Table 1. The Mean Age and Sex Ratio

DMSA A5AME 3441941499 27€ 2.2 Group
29739 gotz A 2] 18.7 %S A, Wte
977} alsl® Group 1= 3279) #o(534 HA1AH)=
20.6 % AA s on] 7H7ke] FF vheli 35+ 2.
Al 29 £ 244% vebl et (Table 1).
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Table 2. Relationship of DMSA Scan Findings and
Vesicoureteral Reflux in 155 Patients

DMSA scan
Vesicoureteral reflux  abnormal normal Total
+ 27 5 32
— 29 94 123
Total 56 99 155

Table 3. Comparison of DMSA Scan with Ultrasound in
Group I*

Finding of DMSA  Cases Abnormal on ultrasound(%)

Single photon defect 11 3(27.3)
Multiple photon defect 11 7(63.6)
Diffuse decreased 7 2(28.5)
Total 29 12(41.4)

* Acute pyelonephritis without vesicoureteral reflux

Group I A FAd4l-4-419] gl E2] DMSA A5
Ab2RdH Azgstel 4273& vlwdsdd (Table 3).
DMSA 415A} 474} single photon défect =
multiple photon defect® Jehd 797} 7z} 11d e
2 9otoeny, AlzL8v}o)| A multiple photon defect&

Case (%) Male : Famale Age(year, mean = SD)
Gr01lp I* 29 (18.7) 16:13 35£29
Group IT* 32(20.6) 17:15 29+24

* Acute pyelonephritis without vesicoureteral reflux

** Vesicoureteral reflux with or without acuite pyelonephritis
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Group ]l W e e se] Axd uieh
DMSA A15ape} Alzxgate] wizke g wlasiaint.
A2 F7 AN 534N Grade 111, IV7}E 242t
143702 714 wekon], Grade 17} 9414, Grade I,
V7t 47 sl o 539F AREF &7]

‘DMSA A1FAM} o] Ab47S 133l 7%= Grade 1;24]

DMSA on 7.5 £ 4.8 days
after symptom onset

1
Abnormal 29 cases
: !

0.99 + 0.46 months
after initial DMSA

4 ™
Normal 21 cases Abnormal 8 cases
4

2.50 + 0.92 months
after initial DMSA

'
|7Normal 6 cases W

4
IAbnomal 2 cases |

Fig 1. Outcomes of follow-up DMSA scan of acute
pyelonephritis without vesicoureteral reflux

(64.3%), Grade IV;134174(92.9%), Grade V;8413

(100%) M o] d4E& BT DMSA A5AH} of4}
27E 3l S 45 AR AEg4s U=
7} BolAlE A& vehiddl 27 Axgs FAA
Al o] AAZAL HQl ¢y 77 Grade 1;24%
(25.0%), Grade ;143 (11.1%), Grade 1157414
(50.0%), Grade IV:841247.1%), Grade V;84173H(100%)

74(25.0%), Grade 11;4412H(44.5%), Grade 111;941 2} M o) daAE Btk AxgTdME dAFe A
Table 4. Repeat DMSA Scan Findings (n=29 Abnormal on the First DMSA Scan)
L Single photon Multiple photon Diffuse hypo- Total
[Finding defect (n=11) defect (n=11) activity(n=7) (n=29)
Resolution 11 3 7 21
Improved 0 3 0 3
Unchanged 0 5 0 5
Deteriorated 0 0 0 0

Table 5. The Sensitivity of DMSA Scan and Ultrasound Findings according to the Grade of Vesicoureteral Reflux in

Group IT**
Grade of No. of DMSA scan Ultrasound
‘Vesicoureteral reflux Renal unit No. abnormal(%) No. abnormal(%)
I 2(25.0) 2(25.0)
il 9 4(44.5) 1(11.1)
111 14 9 (64.3) 7 (50.0)
v 14 13 (92.9)* 8 (47.1)*
\% 8 8 (100) 8 (100)
Total 53 36(68.0)* 26 (49.1)*
* p<0.05 ** patients with vesicoureteral reflux
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= Abstract=

A Follow-up Study of DMSA Renal Scan in Children with
Acute Pyelonephritis and Vesicoureteral Reflux

Chang Hee Oh, Won Kyoo Choi, Jae Seung Lee, Pyung Kil Kim.

Department of Pediatrics, Yonsei University, College of Medicine, Seoul, Korea

Purpose : DMSA renal scan is known as a valuable method for evaluating acute pyelonephritis and renal scar in
patients with febrile urinary tract infection or vesicoureteral reflux. We made this study.to determine the most effective
use of DMSA renal scan.

Methods : 155 children were admitted to the Pediatric Department of Yonsei University, Severance hospital with
the symptom of urinary tract infection from January, 1992 to June, 1995. DMSA scan, renal ultrasound and VCUG were
performed. One consisted of 29 patients with the diagnosis of acute pyelonephritis without vesicoureteral reflux and the
other consisted of 32 patients with vesicoureteral reflux.

Results : The follow-up DMSA scans at mean 0.994£0.46 months after the initial DMSA scans were performed in
the 29 children with acute pyelonephritis. 21(72.4%) of 29 children showed normal DMSA scans. § children with
abnormal DMSA scans-had follow-up DMSA scans at 2.5 months after the initial scans and 6 of 8§ children showed
normal DMSA scans. Only 12(41.4%) of 29 children showed abnormal renal ultrasound. The data about DMSA scans in
32 children with vesicoureteral reflux showed that there were abnormal DMSA scans in.Grade 1;25.0%, Grade 11;44.5%,
Grade 111;64.3%, Grade 1V;92.9% and Grade V;100.0%. There was a significant difference’in that 36 renal unit (68.0%)
on DMSA renal scan and 26 renal units (49.1%) on renal ultrasound showed abnormal finding(p<0.05).

Conclusion : DMSA renal scan is more useful than renal ultrasound for the diagnosis of acute pyelonephritis. It is
considered that if the initial DMSA scan is abnormal, a follow-up DMSA scan must be performed after 10weeks (8-
12weeks) and the change in DMSA scan evaluated.

Key Words : " Tc-DMSA renal scan, Acute pyelonephritis, Vesicoureteral reflux
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