AMCOR

Asahikawa Medical College Repository http://amcor.asahikawa-med.ac.jp/

BEZEEZH (1992.02) 43425:63~65.

99mTe-DTPAR ENREA A— b LT RO B 03 e 5 754 B U T- B
KENRIES

;ﬂg?&iﬁs HMIUFE, BE—. SUEE. FELE. FlIK



""Te-DTPA BENREA A

—> Lk, MRRARDAHH

Eh=%E L -t XEIRE

B .
| F

IR R A

#® AR E,
FE®RE,

MR i
= W E,

' B

BEIREA X — Y > 2B 3 MESHlio B AR
BRIEHEINTWE DD, B & BHEEIE—i%
S TET 22 L85 L, BEEL T8 T 3
P EBT 22 L3/ THB, §EH, *"Tc.-DTPA
BEEEBA A—Y Lk, BEEBESELEELYTE T,
B M D B S EEAFERTFMEZAL % 7 U 7z R M A B
IR D B EIRZ R ERR L7, BLEORERL Y,
BN FRFEM O EE M % ) TR L 72\,

oIz

omTe-DTPA BEIREA A — v i, EEOEH
DI, EEHRE, B L UHEHEES, B2 o8
FHEL 5 2 038 TH 2, BOFEHE 8T 25—
DD B L HRKORE X, L DERE - fHE
TELBZERLSNTWLRY, ZheDEs, B
MOBREIZEY, EEBREORER#> L& h
5 2)-—4)c

SH, EAEBOEEERERICIZITD s 1T,
MFATRD AWBELER 2 L REERESIREDE
BRBEF 2 EERLI-DT, HRET 5,

FEFIRRAA & & CESBHT DA A > b

627:%, =M. MEs L UEHE EREHRE
BBUCER 2, BAARE 2o/, ABRROME

170/120 £ E&H %2R U7, XERCTHE Fig. ) b,
RBEEREINRE (b BY) r2rahie, BEREER
ERE O BESIRMBEDEEE T 2 720 T
hiz #*°Tc-DTPA TBEEEA A —Y > 7 (Fig. 2 A,
B) TR¥MAOMFA A — ¥ TEAB DMK FE
MizEsRoh, BBRMROBYBERS L, M
id A =Yg & i EERUHEEETIE, WEO
BHEBRCEEOREERESRONI DD, W
BB b ROEENR Moz, L
Jebio T, ME—, MIA A — VRN EBOEE %
BRIz, BEIRMEICEERISEAIRTHTES N
7z DSA (Fig.3) T, ZE#EBTEIRCEED, B

Fig. 1 Radiographic CT at the level of the
kidneys shows the true (T) and false (F)
lumens.

A case of aortic dissection, presenting only asymmetrical perfusion abnormality on the *"Tc-DTPA

renal dynamic image
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Flg‘ 2A Posterior flow images tak-
en at every five seconds follow-
ing Tc-99m DTPA injection show
asymmetrical decrease of the
right renal perfusion (arrow).

2B Posterior sequential images
taken at every 80 seconds follow-
ing Tc-99m DTPA injection do
not show any asymmetry of the
parenchymal accumulation and
excretion between the right and
left kidneys, although the reten-
tion of the radionuclide in the
pelvocalyces was noted at both
sides.
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Fig. 3 Digital subtraction angiogram
shows a distal aortic dissection. The
proximal portion of the right renal
artery (arrow), which receives blood
supply through the true lumen, is narr-
owed due to the compression by the false
lumen.
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