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Usefulness of preoperative renal scan in
children before laparoscopic nephroureterectomy
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Abstract

Purpose : We examined preoperative renal function on Dimercaptosuccinic acid (DMSA) renal scan in
children who are candidates for laparoscopic nephroureterectomy.

Methods : A single-center retrospective review of preoperative DMSA renal scan of 17 children
undergoing laparoscopic nephroureterectomy at our institution between January 1999 and December
2011 was performed. Patient characteristics, preoperative DMSA uptakes, estimated creatinine-based
glomerular filtration rates (eGFR) and pathological findings were analyzed.

Results : A total of 17 laparoscopic nephroureterectomies were performed after preoperative DMSA scan
(6 boys, 11 girls). Their median age was 5 years. The left kidney was affected in 13 cases and the right in
4. Uptake on DMSA on the affected side ranged from nonspecific to 1.8 %, and on the healthy side from
18.3% to 44.5%. The uptakes of 14 patients were less than 1%. The average uptake in 8 girls suffering
from enuresis diurna was 0.29 %. All of their unaffected kidneys showed compensatory hypertrophy on
renal scan. The eGFR values ranged from 66.18 to 129.63ml/min/1.73 m. Total uptakes of both kidneys
were closely correlated with their eGFR. The entire kidneys were detected laparoscopically and all
atrophied kidneys could be removed via an umbilical port incision.

Conclusion : DMSA revealed the affected side to be wasted and healthy side to be compensated. These
findings may be relevant given the reliance placed on renal scan in planning treatment for pediatric
candidates for laparoscopic nephroureterectomy.
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Table 1 [EIFESETE - REWEBRMTZEITL B REOET R LMAIHREER
s . o DMSA B (%) #lial o
MRl TR ER ESHi 2 B m GFR RIS
1 %« 12%4»A BEhER REErRAO &= NS 343 101.2 HK
2 L& 6 m2»,A BEER REErREO = 0.6 183 1014 HK, DK
3 %8B 1314nB BRER RERFREO % NS 20.3 109.0 HK
4 %8 10%6»B BRER RERFEO % 0.2 33.1 90.0 HK
5 &} 5 ®%4»rA BEhE R REEFRFREO = 0.6 32.7 84.5 HK
6 wR 5m5»AH BEhE R REZMRAO = 0.2 34.1 97.1 HK
7 TR 6% BREhE R REEFRFREO = 0.5 32.1 123.6 HK
8 %2 4m®irA BRER RERMBENO A 0.2 324 1224 HK
9 %R 2®2HrA  RERELE RERMBEO v 07 335 1065 HK
10 w3 m4»A FRE& BE ERE, HHREE p:a 0.93 4453 1087 HK, DK
11 %® 9 ®57H H’f&gﬂg Eﬁf"ﬁ%,ﬁg@’m A& 15 278 740 AtK
12 B 5®E8»A FEE AR REZEREO i 0.7 28.5 98.8 HK
13 B8R 0 m4»AH PRE&REAE REEFFEO = 0.4 33.1 67.5 HK
14 BR 1®&6H,B  RIEEBRE ﬁﬁ“\‘:ﬁ,@f%ﬁ;u o # 1.8 413 789 DK
15 BR 0m8»A FREBRESIE REEMBEO i 0.4 229 70.0 DK
16 BR 2 &NPE  REBERE RERFREO % 1.8 355 104.3 HK
17 B2 1 ®mirA  ERERET SBREYE @AVIR A 0.3 312 66.18 ApK

NS : nonspecific, HK : hypoplastic kidney, AtK : atrophic kidney, DK : dysplastic kidney, ApK : aplastic kidney
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