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INTRODUCTION

INULIN CLEARANCE is proved as the gold standard for
glomerular filtration rate (GFR) determination. However,
this method is not performed in clinical practice, because
of technical complexity and limited availability. The
intrinsic creatinine clearance has been widely performed
as only alternative to inulin clearance in routine practice.
This method, however, is not accurate compared to inulin
clearance.1–3 Therefore, simple and accurate determina-
tion of the GFR is still a challenge clinically.4

 In Tc-99m-DTPA renography, the glomerular filtra-
tion rate (GFR) is calculated without blood or urine sam-

pling.5 Several techniques have been applied in clinical
practice, because of technical simplicity and require-
ment for less time for the patients. The method (Gate)
introduced by Gates6 has been most common in the
routine setting. Although the diagnostic accuracy of the
gamma camera methods is debated,7–15 the program is
provided as a software package by manufacturers in
commercially available computer systems dedicated for
nuclear medicine.

The GFR can also be calculated from serum creatinine
using the Cockcroft-Gault equation16 (CG). In Gates and
CG, 24-hour creatinine clearance was chosen as a refer-
ence. The equations for predicting the GFR are based on
the linear relationship of the renal uptake of Tc-99m-
DTPA in the Gates and serum creatinine in the CG.

A plasma sample clearance method following a single
injection of radioactive marker has been proved accurate
for quantification of renal function.17–20 The method,
however, is not routinely performed, because of the
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laborious and cumbersome procedures involved in dilu-
tion of an injected radioactive marker and them used for
technical expertise. The author has developed a double-
well single-plastic scintillation counter (DWC) which
streamlines the cumbersome dilution procedure in a plasma
sample method with Tc-99m-DTPA.21 It has a potential
for a simultaneous assessment of GFR in Tc-99m-DTPA
renography. The GFR determined by the Gates and the
CG was compared with the GFR determined by one- or
two-sample plasma clearance method (PSC) using the
DWC.

MATERIALS AND METHODS

Subjects
There were 133 subjects (69 males and 64 females)
ranging in age from 24 to 84 years included in the study.
The subjects were referred for evaluation of renal function
and pathophysiology in a routine practice. They were
given a wide variety of clinical diagnoses including chronic
renal failure in 17 patients, diabetic nephropathy in 16,
essential hypertension in 12, suspected renovascular hy-
pertension in 6, hydronephrosis in 2, polycystic kidney in
2, renal tumor in 5, glomerulonephritis in 3, nephrosis in
2, pyelonephritis in 2, reduced renal function of an un-
known cause in 7, pre-surgical renal function evaluation
in 51 and others in 8. Informed consent was given before
the test.

Renography
Tc-99m-DTPA was prepared in our hospital using a
commercially available freeze-dried kit (Daiichi Radio-
isotope Laboratories, Ltd., Tokyo, Japan). The dose of
200 MBq was administered to 77 patients in whom a
complete scintigraphy such as blood perfusion, sequential
images and computer-assisted renogram was requested.
Forty to a hundred MBq was injected to 56 patients in
whom a renogram and renal function (global and split)
alone were requested. Prior to the administration, the pre-
injection syringe with a 3-way cock and straight needle
was counted by two different devices: 1) a double-well
single-plastic scintillation counter (DCM-200, Aloka Co.,
Tokyo, Japan) and 2) a gamma camera (E.CAM, Toshiba,
Tokyo, Japan), which was attached to a low-energy gen-
eral-purpose parallel-hole collimator.

The patient was hydrated with 300 ml of water 20 min
prior to the examination. The patient lay down on a bed in
the supine position. Tc-99m-DTPA was given through an
indwelling butterfly needle in an antecubital vein and was
followed by infusion of 20 ml of normal saline. Frames of
128 × 128 matrix were recorded with an online-computer,
initially at one second for one minute and then at 10
seconds for 20 minutes. The post-injection syringe with a
straight needle which was detached before the injection
was again counted by the two devices in the same way as
pre-injection.

Region of interest (ROI) over each kidney was assigned
manually on the frame added from 1 to 3 minutes follow-
ing injection. The semilunar background ROI around each
kidney was defined, and was modified for the inferior
ROIs in the original Gates.6 The background corrected
time-activity curve was generated, and the renal uptake of
individual kidney for one minute from 2 to 3 minutes after
the injection was calculated. The GFR (GFRgates) was
automatically estimated by a commercially available com-
puter (GMS-5500A/P, Toshiba, Tokyo, Japan) according
to the Gates’ algorithm. Three nuclear medicine techni-
cians were involved in the operation of data analysis.

Predicted Creatinine Clearance (Cockcroft-Gault’s
method)
The GFR (GFRcg) was also predicted from the serum
creatinine (SCr) level at renography using Cockcroft-
Gault’s equation16:

For men
GFR (ml/min) = [(140 − age) × weight]/(SCr × 72)
For women
GFR (ml/min)

= 0.85 × [(140 − age) × weight)/(SCr × 72)]
   weight: body weight (kg)
   SCr: serum creatinine level (mg/dl)

The serum creatinine was measured by an auto-ana-
lyzer (Olympus AU-602, Tokyo, Japan) with an enzyme
method. The measured SCr (normal ≤ 1.0 mg/dl) in the
subjects ranged from 0.36 mg/dl to 10.0 mg/dl with
median 0.8 mg/dl.

Plasma Clearance Method
Radioactivity in the post-injected syringe and plasma (ml)
was counted by DWC. Total injected dose and plasma
concentration were calculated directly without a dilution
procedure of a standard injected solution.21 The GFR
(GFRp) was determined from a single-plasma concentra-
tion at 180 minute-post-injection using Christensen-
Groth’s equation.22,23 The accuracy of this method is
limited when the level of GFR is less than 30 ml/min.20

Therefore, when the GFR was expected to be below 30 ml/
min based on a SCr above 2.0 mg/dl,24 it was determined
from two plasma concentrations at 120 and 240 minute-
post-injection using a slope-intercept method.20 The
measured value was finally corrected by the Brochner-
Mortensen’s equation for overestimation.25 This meas-
urement was carried out in 17 patients.

Normalization of GFR
The GFR (ml/min) obtained by the 3 methods was nor-
malized for a body surface area of 1.73 m2 according to
Haycock’s equation.26

Statistical Analysis
For method comparison, standard linear least-squares
regression analysis was used. p-values of 0.05 or less in
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the linear regression analysis were considered significant.
Bland and Altman’s analysis27 was referred to agreement
between the two methods. For these analyses, a commer-
cially available statistical software (JMP. ver. 4.0, SAS
Institute Inc., Cary, NC, USA) was used.

RESULTS

The regression equation of the Gates and the CG against
the PSC was 11.89 + 1.041X (r = 0.790, RMSE = 23.55 ml/

min/1.73 m2, p < 0.001) and 8.845 + 0.7899X (r = 0.8270,
RMSE = 16.27 ml/min/1.73 m2, p < 0.001), respectively
(Fig. 1). Both methods correlated well with the PSC. The
difference between two correlation coefficients was not
statistically significant (p = 0.390).

Difference in the GFR (GFRp − GFRgates) and (GFRp
− GFRcg) was −14.8 ± 23.5 ml/min/1.73 m2 (mean ± sd)
and 6.0 ± 17.4 ml/min/1.73 m2, respectively (Table 1).
The Gates tended to overestimate GFR, especially in the
range of high GFR (Fig. 2). Mean difference between the

Table 1   Results on agreement of difference in GFR between the modified Gates’ method
or Cockcroft-Gault’s method against the plasma sample method

Difference in GFRp − GFRgates or GFRcg

mean sd 95% confidence interval

Gates’ method −14.8 23.5 −10.7 ~ −18.9
Cockcroft-Gault’s method     6.0 17.4 3.02 ~ 8.98

Fig. 1   Scatter plots of GFRs determined by the modified Gates’ method (A) and by the Cockcroft-
Gault’s method (B) against that by the plasma sample method. The solid line indicates the identity line
and the dotted line the regression line.

Fig. 2   Scatter plots of difference in GFRs by the modified Gates’ method (A) and by the Cockcroft-
Gault’s method (B) against the mean GFR of the two methods. The solid line indicates the mean
difference and the dotted line the 95% of agreement (2sd).
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methods was considered to significantly deviate from
zero. In contrast, the CG tended to underestimate GFR.
Mean difference between the methods was small. The
bias between the methods was considered not significant.

DISCUSSION

The Gates correlated well with the plasma sample method.
The significant correlation of the renal uptake of Tc-99m-
DTPA against the 24-hour creatinine clearance6 has pro-
moted this method for clinical application in routine
practice. However, the Gates was proved to be inaccurate
and less precise than the CG for predicting the GFR. In
addition, the Gates tended to overestimate the GFR. These
results were consistent with previous reports.13,14

It has been debated whether the Gates’ method is
accurate for predicting the GFR.7–15 Several sources of
errors in the estimation of GFR by scintigraphy are
recognized: background correction, decay statistics,
attenuation correction, estimation of arterial plasma ac-
tivity, system dead time, volume measurements and ra-
diopharmaceutical quality.28 Of these, the bias for
overestimation by the Gates may be attributable to in-
sufficient correction of background count in the kidney.
Petersen et al.29 reports that Tc-99m-renography is more
accurate than 24-hour creatinine clearance and is ac-
ceptable for clinical use in patients with reduced renal
function. The limits of agreement in GFR between Tc-
99m-DTPA and Cr-51 EDTA plasma clearance method
ware 2 ± 17 ml/min. The results are different from those
of the present and other studies.7–15 The algorithm em-
ployed by them is based on that of Rehling et al.30 and
is more sophisticated than the Gates’ original for the cor-
rection of the arterial background activity in the kidney.
This suggests that the Gates with a simple background
activity correction is less accurate than the methods
with more sophisticated background activity correction
for the calculation of GFR.7,9,10 Semilunar background
ROI is much better than inferior ROI for the correction
of background radioactivity.5

 Even if Tc-99m-DTPA renography is not precise as a
measurement of global renal function, it provides notable
information such as quantitative individual renal function
and pathophysiological changes of the kidney in renovas-
cular hypertension, hydronephrosis and renal transplant.
It is suggested, that “isotopic renography is likely to be
overtaken by competing technologies which can provide
one test to give simultaneous information about both
structure and function.”31 The GFR is quantified by the
radiocontrast agent.32 The employed algorithms have
been developed in the plasma sample method with ra-
dionuclides. It is well known that renal radioactive tracers
are not nephrotoxic at all. Although the employment of a
sophisticated algorithm for the background correction
may be expected to provide precise determination of
GFR, the best way to determine GFR in Tc-99m-DTPA

renography is a simultaneous employment of the PSC
which only needs a few plasma samplings.20 In these
contexts, Tc-99m-DTPA renography should be performed
together with a simultaneous assessment of GFR by a
plasma sample method.

The plasma clearance of Tc-99m-DTPA is reported to
overestimate GFR by 3.5 ml/min in average as compared
to the renal clearance of inulin as a golden GFR marker.33

The plasma clearance method with Tc-99m-DTPA is not
considered as the gold standard for GFR determination.
Nonetheless, the method has been proved as a simple and
accurate alternative to the cumbersome infusion clear-
ance method of inulin.2,20 Finally, I would like to convey
that (1) plasma sample techniques are superior to the
gamma camera uptake and Cockcroft-Gault measure-
ments of GFR; (2) the DWC makes the plasma sample
measurements much easer (less laborious, less require-
ment for technical expertise, less time intensive); (3) the
ease of plasma sample measurements provided by the
DWC has the potential to allow plasma sample clearance
to be simply performed as an adjunct to Tc-99m-DTPA
renography and thereby provide the referring physician
with an accurate measurement of GFR simultaneously
with a Tc-99m-DTPA renogram.

CONCLUSION

Tc-99m-DTPA renography (Gates) is not accurate in the
measurement of GFR. Gates’ method is even less precise
than Cockcroft-Gault’s formula. Although the sophisti-
cated algorithm for obtaining correct fractional renal
uptake may improve the precision of GFR determination
in Tc-99m-DTPA renography, the Gates is considered not
suitable for the accurate determination of GFR.
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