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Table 1. Chief Complaints of Patients at Admission

Chief complaints No. of cases(%)
Intrauterine diagnosis 19 (31.2%)
Recurrent UTI 12 (19.7%)
Palpable abdominal mass 5( 8.2%)
Gross hematuria 5( 8.2%)
Abdominal pain 4( 6.5%)
Incidental 16 (26.2%)
Total 61

Table 2. Clinical Manifestations of Patients

Clinical manifestation No. of cases (%)

Recurrent episodes of UTI 18 (29.5%)
Hypertension 13 (21.3%)
Palpable abdominal mass 12 (19.7%)
Abdominal pain 8 (13.3%)
Gross hematuria 5( 8.2%)
Constipation 2( 3.3%)
Microscopic hematuria 1( 1.6%)
Asymptomatic 2( 3.3%)
Total 61

UTI : urinary tract infection
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Table 3. Final Diagnosis of Disease

Diagnosis No. of cases (%)
MCDK 22 (36.1%)
Hydronephrosis 15 (24.5%)
UPJ obstruction 11 (18%)
VUR 4 (6.5%)
Renal agenesis 12 (19.7%)
Renal hypoplasia 11 (18.0%)
associated with VUR 4 (6.5%)
Renal tuberculosis 1( 1.7%)
Total 61

MCDK : multicystic dysplastic kidney,
VUR : vesicoureteral reflux
UPI : ureteropelvic junction

Table 4. Treatment of Non-functioning Kidney

Treatment No. of cases
Surgical treatment 29 (47.5%)
Nephrectomy 22 (36.1%)
Percutaneous cystostomy 5 (8.2%)
Ureteroneocystostomy 2 (3.3%)
No treatment 20 (32.8%)
Medical treatment 12 (19.7%)
Total 61
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Table 5. Combined Diseases of Contralateral Kidney and Treatment

Combined disease No. of cases A B C D No op.

Hydronephrosis 19 (90.5%) 10 1 1 7
+UPJ 7 (33.0%) 5 1 1
+ VUR 4 (19.0%) 2 2
No mentioned 8 (38.0%) 3 5

Renal hypoplasia 1 4.8%) 1

Oligomeganephronia 1(4.8%) 1

Total 21 10 1 1 1 8

VUR : vesicoureteral reflux UPJ : ureteropelvic junction

A : Ureteroneocystostomy B : Percutaneous cystostomy

C : Endopyelotomy D : Nephrectomy and transplantation

Table 6. 4 Cases of Chronic Renal Failure

Non-functioning Contralateral CCr Current

kidney kidney (ml/min/1.73m?) status

1. VUR (GradeV) VUR (GradeV) 22.0 CAPD

2. Hydronephrosis _
due to UPJ obstruction Hypoplastic kidney 8.0 CAPD

3. Hypoplastic kidney VUR (GradeV) 215 HD

4. Hypoplastic kidney Oligomeganephronia 13.2 T/P

UPJ : urteropelvic junction
CCr : creatinine clearance
HD : hemodialysis
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VUR : vesicocureteral reflux
CAPD : continuous ambulatory peritoneal dialysis
T/P : transplantation
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=Abstract=
Clinical Evaluation of Patients with Unilateral Non-functioning Kidney on *~Tc-DMSA scan

Hyun Chul Bae M.D., Hyun Young Kim M.D., Pyung-Kil Kim M.D., Sang Won Han M.D.*

Depatments of Pediatrics, Urology* and Institute of Kidney Disease, Yonsei University,
College of Medicine, Seoul, Korea

The DMSA scan is a useful radiologic study in diagnosis of morphologic and functional diseases of kidney. We
evaluated the distribution of sex and age, clinical manifestations, diagnosis, combined diseases, treatment and
prognosis of the 61 patients with non-functioning kidney(no isotope uptake or uptake below 5% in DMSA scan) who
admitted in our hospital from 1980 to 1995.

The proportion of patients under 1 year old age was 46%. Sex ratio was 1.4:1 with male predominance. Most
diagnosis of non-functioning kidneys were congenital such as multicystic dysplastic kidney, hydronephrosis due to
ureteropelvic junction obstruction, renal agenesis and renal hypoplasia. In order of frequency thirty one percent of them
were previously detected on antenatal ultrasonogram. Treatment consisted of operation in 47.5%, mostly nephrectomy
and 32.8% of patients were followed up at OPD base without definite treatment. The most common combined diseases
was hydronephrosis, in 4patiénts who had both kidneys inveloved progressed to chronic renal failure, but the prognosis
in most cases were good.

It is important to evaluate renal diseases in perinatal periods, and we believe that highly sensitive diagnostic study
contribute to early treatment plan and thus to good prognosis.

Key word : DMSA scan, non-functioning kidney, multicystic dysplastic kidney, hydronephrosis
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