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We performed dynamic MRI using Gd-DTPA in volunteers with a normal renal function and
in patients with renal dysfunction, constructed the time intensity curves and examined the
individual parameters for evaluation of renal function.

As a change of the curve in patients with disorders of the renal parenchyma delay in signal
decrease of the aorta, decrease in peak signal intensity of the renal medulla, prolongation or
disappearance of the cortex-medulla junction time (CMJT) and delay in signal decrese of the
renal parenchyma were observed.

A signal appeared in the renal pelvis in patients among those with disorders in the renal
parenchyma. This was considered to show a concentration disorder.

A laminar high-signal region of Gd-DTPA was observed in an expanded pelvis in patients with
hydronephrosis, which seemed to suggest urinary stasis.

More detailed information on renal function could be obtained by evaluating the pattern of the
above curve, severity of renal cortical and medullar atrophy and other changes on images.
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