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DEPARTMENT PROCEDURE MANUAL 
 
 

Category: Genitourinary 
Subject:Renal with Lasix (regular/extended protocol) 
 

PRINCIPLE 

To differentiate between an obstructed kidney or a dilated  kidney. 

 

INDICATIONS 

To rule out obstruction and/or hydronephrosis. 

 

RADIOPHARMACEUTICAL/DOSE   

185 MBq (5 mCi) 
99m

Tc MAG-3 

 

PATIENT PREPARATION  

 

I. The patient must be well hydrated prior to the scan (2-3 glasses of water, is 

sufficient).  

II. Check for allergies to Lasix (furosemide). 

 

CAMERA PARAMETERS  

Collimator: LEAP 
Isotope: 

99m
Tc – (140 KeV) 

Flow:  2sec/frame, 30 frames (1 minute) 

Dynamic: 30 sec/frame, 138 frames (69 minutes) 

 

PROCEDURE  

1. Obtain patient history and a list of all medications and allergies using the “Renal Scan worksheet”.  

2. Obtain accurate height and weight measurements. 

3. Insert a 20G intercath into the patient’s arm. 

4. Have patient void prior to starting the scan. 
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5. Position camera below and as close as possible to the imaging bed.  

6. Use Lasix Renal Protocol, which is the extended (70-minute) acquisition. 

7. Place patient dose into a glove, and put it on the plexiglass syringe holder lying along the “V” 
opening. Centre in the F.O.V. This is for the FULL SYRINGE count. 

8. Take the Full Syringe image for 60 seconds. Once completed, remove the dose and 

plexiglass holder. 

9. Have patient lay supine for a posterior acquisition. Position the camera using a point source over the 

xiphoid (top 1/3 of F.O.V.), umbilicus (mid to lower 1/3 of F.O.V.), pubic symphysis/bladder 

(bottom of F.O.V.), and sides in the F.O.V. (For renal transplant patients position anteriorly to 

include lower abdomen). 

10. Administer the dose as a bolus through the I.V. site, followed by a saline flush. Start the 

computer when you see activity at the top of the field of view (F.O.V.). 

11. Do not discard the syringe. It will be used to determine the EMPTY SYRINGE counts. 

12. For extended protocols: At 15-minutes into the scan, ask the physician if/when to give 

Lasix (usually no later than 25-30 minutes into the test).  The physician will also inform 

you  how long to image post-lasix (usually 25-30 minutes).  Give  40mg Lasix I.V. at the 

instructed time followed by a saline flush. Note the time of lasix infusion. 

13. For non-extended protocols: proceed with regular renal protocol.  Lasix must be given 

prior to 20 minutes into the study.  If “hang up” is visualized in the renal calyces at 10-15 

minutes post injection, give 40 mg Lasix I.V. (at frame 29) followed by a saline flush.  

Note the time of the Lasix infusion.   

14. Following the 30-minute dynamic acquisition, acquire a 60-second PRE VOID static image. For 

this, position the patient so that the bladder is in the lower 1/3 of the F.O.V. with the kidneys, if 

possible, in the in the upper 2/3 of the F.O.V. 

15. When complete, remove the patient from the bed and have them void. 

16. Set up the syringe on the plexiglass holder, as before. Acquire the Empty Syringe count.  

17. When the patient returns, have them lay down for a 60-second POST VOID image. Position the 

patient, as per the Pre Void image. 

18. Remove the intercath from the patient’s arm.  

19. The patient may now leave.  
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PROCESSING  

Refer to processing procedure on Hermes computer. 

INTERPRETATION  

The agents used for this study are non-toxic to the patient and can be used in patient’s with renal failure 

and those who are allergic to IVP dye. This test is most valuable in assessing renal physiology including 

blood flow, function (clearance), and obstruction. The method is the only non-invasive means of 

obtaining the relative function of each kidney. It can aid in categorizing abnormal renal function into 

anatomic (i.e. polycystic kidney), renovascular, parenchymal and obstructive categories. A renogram 

performed with the injection of lasix can differentiate an obstructive versus non-obstructive 

hydronephrosis. 

 


