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RENOGRAM (DETEKTOR PROBE) 

 “Tracer technique” (Radioparmacy)  

  Menggunakan detektor probe (Na ITl)  

  Non Imejing 

  Pasien “dewasa” 

 Pemeriksaan fungsi Ginjal Individual (Split) 

function (non background substracted)  

  Kualitatif dan kuantitatif 

 The kidney activity-time curve 



RENOGRAM MODEL 



Radiopharmacy 

      Extract. fraction               Clearance 

 Tc-99m DTPA               20%          100-120 ml/min 

 Tc-99m MAG3            40-50%           ~ 300 ml/min 

 Tc-99m DMSA 

  I-131 OIH             ~100%           500-600 ml/min 

     Glom.Filt.    Tub.Secr.   Tub.Reabs. 

Tc-99m DTPA       >95% 

Tc-99m MAG3       <5%              95% 

I-131 OIH                       20%            80% 

Tc-99m DMSA      some           60% 

Mekanisme  Excresi 



Kurva Renogram      

The renogram is divided into 3 phases which are currently termed phase I, II and Ill. 

 Phase I occurs after an interval of 10 - 20 seconds, this period being 

determined by the circulation time of the injected radioisotope from vein to 

kidney. The rapid rise in counting over the kidney area (vascular spike), to be 

due to the vascular capacity of the kidneys, to extrarenal vascularity. 

 Phase Il is shown by a slower and greater increase in counting rate till a peak 

is reached which is due to maximum concentration of the radio-Hippuran in the 

kidneys. 

This is reached in 3 - 5 minutes and is then followed by phase Ill. 

 Phase III is due to a greater excretion of the radio-Hippuran from the kidney 

than its concentration by it. The initial excretion is rapid with a slower fall off 

later. 
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INDICATION RENOGRAPHY  

A. All uropathies, which require evaluation of individual renal 

function at diagnosis and during the different phases of surgical or 

conservative treatment and evaluation of the drainage function. 

When dilatation of the collecting system exists, the standard 

renogram should be complemented by a diuretic renogram. 

B. Evaluation of sustained systemic hypertension. If reno-vascular 

disease is suspected then Captopril provocation may be used 

C. Renal Trauma. 

D. Follow up of renal transplantation. Here the dose of tracer is 

increased and a rapid acquisition is required,  



CONTRA INDICATION RENOGRAPHY 

There are no contra indications.  

However there are limitations :  

 in the presence of poor renal function, accurate estimation of 

differential renal function (DRF) and/or drainage may not be 

possible. In the presence of marked hydronephrosis, the 

interpretation of poor drainage is difficult since this could be due 

to either "partial hold-up" or simply because of the reservoir effect 

of the dilated system.  

 In the presence of calculus obstruction, a renogram may be 

undertaken but no Furosemide should be administered. 

 



How safe is the examination?  

(Renogram Side Effects) 

 There are small risks associated with the 

radioactive tracer that you have been given.  

 The benefits of the information from the scan 

outweigh the small risks of exposure to 

radiation.  

 Nausea 

 Rash/itching 

 Fever 

 Shortness of Breath 
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Pitfalls of Probes Renography 

 Uptake depends on blood activity, which varies with 

• Speed of injection 

• Recirculation of tracer 

 Renogram curve is a superimposition of the desired kidney activity and unwanted 

background activity  



RENOGRAF DETEKTOR PROBE 
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