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Value of “supra-normal” phenomenon on ~ (99) Tc ~ m-ethylenedicysteine diuretic renography in chil-
dren with unilateral UPJO. Shi Meihua', Jiang Dapeng’ ,Shao Hong'. 1. Department of Urology ;2. Depart-
ment of Radiology, Shanghai Children’s Medical Center, Shanghai Jiao Tong University School of Medicine,
Shanghai 200127, China. Corresponding author:Shao Hong, Email ; jdp509@ 163. com

[ Abstract] Objective To explore the clinical signi? cance of “supra-normal” phenomenon for ~ (99)
Te ~ m-ethylenedicysteine diuretic renography and predict the causative factors of renal function overestimation
in children with unilateral UPJO ( differential renal function DRF =55% ). Methods A total of 107 children
with unilateral UPJO undergoing pyeloplasty with complete clinical data from January 2014 to May 2020 were
collected. They were divided into two groups of SNDRF and non-SNDRF according to with or without supra-nor-
mal function. Their clinical symptoms and imaging abnormalities were summarized. Results Among them, 14
cases showed preoperative SNDRF. The preoperative anteroposterior pelvic diameter( APD; (29.2 +13.9) mm
vs. (34.93 £11.19)mm,P =0.035). Mean preoperative DRF was 56.5% in SNDRF group. Thus the optimal
threshold point of APD for identifying supra-normal function was 26.5 mm. Conclusion Supra-normal func-
tion is correlated with expanding hydronephrosis. A preoperative APD =26.5 mm is a reliable predictor of su-
pra-normal function. Preoperative renal function is overestimated either in SNDRF patients or severe hydrone-
phrotic kidneys. DRF should be interpreted cautiously in kidneys with severe hydronephrosis. Surgical indication
should not be dependent entirely upon DRF.
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