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NAME : BRIJ PRAKASH AGE:61Y SEX :M DATE: 28/01/2022

REG.NO. : REN-66-22

ATTENDING HOSPITAL: HIIMS, DERABASSI

CLINICAL STATUS: CKD, to know functional status, drainage pattern and
AND differential function WITH GFR CALCULATION

DYNAMIC RENAL SCINTIGRAPHY

ISOTOPE: 99mTc- DTPA DOSE: § mCi
LEFT KIDNEY RIGHT KIDNEY
PERFUSION PHASE
VISUALISATION poor poor
RELATIVE PERFUSION poor poor
UPTAKE PHASE
SIZE shrunk shrunk
SHAPE normal normal
POSITION normal normal
CONCENTRATION poor poor
ed
CORTICALMARG[N DELINEATION poorly-deﬁned poorly defin
50 %
SPLIT FUNCTION 50 %
EXCRETORY PHASE
normal
COLLECTING SYSTEM normal
rmal
DRAINAGE PATTERN normal no
normal
DIURETIC RESPONSE normal
rmal
URETER normal no
i 2.5 ml/min
GFR 2.5 ml/min
cont on page 2 "
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NAME : BRLEI PRAKASH \GE:62) SEN : M DATE: 14082022

REGANO, : REN-407-22

ATTENDING HOSPITAL: HINS, DERABASS]

CLINICAL STATUS: CKD, to know functional status, drainage pattern and
AND differential function WITIH GFR CALCULATION

DYNAMIC RENAL SCINTIGRAPIY
ISOTOPE: 99mTec- DTPA DOSE: 5 mCi

LEFT KIDNEY RIGHT KIDNEY

PERFUSION PHASE
VISUALISATION poor poor
RELATIVE PERFUSION poor poor

UPTAKE PHASE

SIZE shrunk shrunk

SHAPE normal normal

POSITION normal normal
CONCENTRATION poor poor

CORTICALMARGIN DELINEATION

poorly-defined

poorly defined

SPLIT FUNCTION 50 % 50 %
EXCRETORY PHASE
COLLECTING SYSTEM normal normal
DRAINAGE PATTERN normal normal
DIURETIC RESPONSE normal normal
URETER normal normal
GFR 5.0 ml/min 5.0 ml/min

cont on page 2
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lMPRESSlON PROVOCATIVE IMAGING WITH DIURETIC ADMINISTERED
15 MINUTES BEFORE THE STUDY, TO PRECIPITATE
EQUIVOCAL OBSTRUCTION, IF ANY, REVEALS: -

LEFT KIDNEY i) SHRUNK IN SIZE
ii) SEVERELY COMPROMISED CORTICAL FUNCTION

iii) NORMAL DRAINAGE SEEN
a) improving on frusemide provocation
b) improving as a function of time

RIGHT KIDNEY i) SHRUNK IN SIZE
ii) SEVERELY COMPROMISED CORTICAL FUNCTION

iii) NORMAL DRAINAGE SEEN
a) improving on frusemide provocation
b) improving as a function of time

-GLOBAL GFR = 5.0 ml/min/1.87 sq m BSA
( normal range for BSA and age = 73 ml/min + - 17ml/min)

-SPLIT FUNCTION: LEFT KIDNEY = 50%
RIGHT KIDNEY = 50%

N.B: PLEASE RULE OUT ESRD (END STAGE RENAL DISEASE)

REPEAT DTPA SCAN AFTER 3 MONTHS TO SEE PROGRESSION OR REGRESSION

devaclie s, Fa

Dr. AWADHESH PANDI.‘J Y
Sr. CONSULTANT & HEAD

NOT VALID FOR MEDICO-LEGAL PURPOSE

Scanned with CamScanner
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/ ) ~ Al A
I ]\ I I l{ ['ASS l ()N PROVOCATIVE IMAGING WITH DIURETIC ADMINISTERED
IS MINUTES BEFORE THE STUDY, TO PRECIPITATE
EQUIVOCAL OBSTRUCTION, IF ANY, REVEALS: -

LEFT KIDNEY i) SHRUNK IN SIZE
ii) SEVERELY COMPROMISED CORTICAL FUNCTION
iii)) NORMAL DRAINAGE SEEN
a) improving on frusemide provocation
b) improving as a function of time

RIGHT KIDNEY i) SHRUNK IN SIZE
ii) SEVERELY COMPROMISED CORTICAL FUNCTION

iti) NORMAL DRAINAGE SEEN
a) improving on frusemide provocation
b) improving as a function of time

-GLOBAL GFR = 10.0 ml/min/1.66 sq m BSA
( normal range for BSA and age = 73 ml/min + - 17ml/min)

-SPLIT FUNCTION: LEFT KIDNEY = 50%
RIGHT KIDNEY = 50%

N.B: AS COMPARED TO THE PREVIOUS SCAN DATED: 28 JAN 2022, THERE IS IMPROVEMENT IN
BILATERAL RENAL FUNCTION

Hecaslle ol /31 \-el.«__/

Dr. AWADHESH PANDE Y
Sr. CONSULTANT & HEAD

NOT VALID FOR MEDICO-LEGAL PURPOSE
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