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AKUT ÜRÎNER OBSTRÜKSİYONU OLAN RENAL TRANSPLANTASYONU! BİR
HASTADA DİÜRETİK BÖBREK SİNTİGRAFİSİNİN KLİNİK DEĞERİ

Ayşegül Dirlik, Zehra Özcan, Soner Duman* , Gülay Aşçı*, Süreyya Özbek**,
Cüneyt Hoşçoşkun***, Kamil Kumanlıoğlu

Ege Üniversitesi Tıp Fakültesi Nükleer Tıp Anabilim Dalı, İç Hastalıkları Anabilim Dalı*,
Radyoloji Anabilim Dalı**, Cerrahi Anabilim Dalı***, İZMİR

ÖZET
Renal transplantasyon sonrası üriner

obstruksiyon %3-10 oranında görülmektedir. Akut
üriner obstruksiyonun erken tanısı uzun süreli greff
hasarının önlenmesi açısından önemlidir. Bu olguda
erken tanıda renal diüretik sintigrafmin klinik tanıya
olan katkısı klinik ve ultrasonografık bulgularla
karşılaştırmalı tartışılmıştır.
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SUMMARY
Urinary tract obstruction occurs with a 3-10 %

incidence following renal transplantation. Early
prompt diagnosis of acute urinary obstruction is
essential in order to prevent long-term graft damage. In
the current case, the diagnostic value of diuretic renal
scintigraphy is presented in comparison with clinical
and ultrasonographic findings.
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INTRODUCTION

Renal transplantation is the best available
treatment for most patients with end stage renal disease.
However, serious surgical complications can occur after
renal transplantation that threaten graft survival. As
urinary obstruction is an important post-surgical
complication, early investigation of urinary obstruction
should be performed in order to prevent permanent
damage to the kidney. Unfortunately, reduced urinary
out put and elevated blood creatinin levels are known to
be nonspecific findings of urinary obstruction which
may also be noted in other non-obstructive graft
dysfunction (1).

Hydronephrosis occurring after renal
transplantation can easily be diagnosed by using US, CT
or MR. However, in acute renal obstruction before the
development of dilation in collecting system, ultrasound
findings may be false-negative. In the recent years, renal
doppler indices have reported to be reliable parameters
in the diagnosis of acute renal obstruction (2,3). The
current case presents the value of diuretic Tc99m

MAG-3 renal scintigraphy in the detection of acute
urinary obstruction in renal transplantation in
comparison with clinical and ultrasonographic findings.

CASE REPORT

A 22 year-old women with a history of chronic
renal failure and a living related transplant presented
with anuria on the postoperative second day whose
transplantation was performed without any
complication. Her blood creatinine level at the time of
initial transplantation was 8.7mg/dl. On the
postoperative first day, urinary output was 4900 ml and
creatinin level was 1.8 mg/dl . The next day the volume
of the urine was decreased while creatinin was increased
to 2.8 mg/dl. No change in urinary output was noted
after the withdrawn of the Double-J stent. Renal doppler
study was performed in order to assess the graft function
which showed no gross abnormality. There was slight
calixiel dilation and pelvic distention with resistance
indexes 0.57-0.60 (Figure 1).
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Figure 1: Renal doppler study shows minimal calixiel
dilation and pelvic distention

Tc99m MAG3 dynamic renal scintigraphy
demonstrated well-defined flow peak to the graft with
normal perfusion index. Early images of the study
showed good tracer uptake with a prolongation of the
activity in the collecting system with slow clearance
(Figure 2) . Diuretic was induced according to F+20
protocol and renogram parameters were assessed.
Renogram analysis showed rising renal curve with
tln > 20 min with no response to diuretic. The ureter
was also faintly visualized. Therefore, these findings
were accepted as suggestive findings of upper urinary
tract obstruction (Figure 3) . Since the urinary output
and other laboratory findings showed progressive
decline in renal function, the patient was promptly
operated. A large coagulum was noted obliterating the
along the ureter. After removing of the coagulum
ureterovesicocutanoues stent was inserted.
Postoperative urinary output increased and blood
creatinine level were returned normal (0.92).

Figure 2: In Tc99m MAG3 renography. There is a good
parencymal uptake. After diuretic infection, delayed 30th min.
image demonstrates marked retention of radiopharmaceutical
in the collecting system.

Figure 3a: Renogram analysis demonstrates rising renal curve
and no response to diuretic.
Figure 3b: In 40th min. delayed image, there is still marked
retention of radiopharmaceutical in the collecting system,
consistent with upper urinary tract system.

DISCUSSION
There are several encountered causes of

posttransplantation obstruction. Immediately after
transplantation, edema at the ureteric implantation site
can result in temporary mild obstruction. The edema
usually subsides promptly without the need for any
intervention. Peripheral fluid collections such as
lymphoceles, abscesses, hematomas, may impair
ureteral drainage because of the mass effect. Ureteric
blood clots, calculi and strictures are the intrinsic causes
of ureteral obstruction (4,5).

US is a well-established as a screening tool for
renal obstruction as well as in the native kidneys.
Dilated collecting system can easily be diagnosed with
ultrasonographic examination. However, its usefulness
in acute renal obstruction is limited since the evaluation
of this structural change requires time. Conventional US
studies may detect mild pelvicaliectasis or no
abnormality in acute renal obstruction. Recently renal
doppler US is documented to be promising tool since
this modality reflects associated renovascular resistance
alterations and RI change in the obstruction of native
and transplanted kidneys. A significant elevation in RI
in the early obstructive period, even before dilatation
developed and the RI remained high until the
obstruction was relieved (6,7).

Since Tc99 MAG3 exposes the patient to
considerably less radiation and the images are of
superior quality, it has gained wide acceptance in
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clinical practice. The shape of the renogram curve,,
response to diuretic injection and quantitative clearance
parameters are commonly used in the evaluation of
urinary obstruction. However standard diuretic
renography has known to have false-negative rate
particularly when graft function is poor (8,9).

Ultrasound can yield an anatomical record of renal
allograft. The addition Doppler technology has
permitted screening for hemodynamic alterations. As in
the presented case; while ultrasonography was
inconclusive in the detection of acute renal obstruction,
a functional modality, Tc99 MAG3 dynamic renal
scintigraphy seems to be helpful in early diagnosis and
guiding the therapy.
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