
WashingtonUniv.,Qiil&'en's Hosp.,NationalMod.Ctr., Washington,
DC. Pediatrics67:140â€”145,1981

Theseauthorsevaluated22 patients(age 11daysâ€”4mo) having
conjugated (mixed) hyperbilirubinemia. After i.v. injection of I
mCi Iprofenin (Tc-PIPIDA) to patients fasted from <1->2 hr
before injection, anterior (and some lateral) images by gamma
camera were made at 5-mm intervals for the first hour and at 2,
4, 6, 8, and, in some instances,24 hr after injection. Of the ten
patients with biliary atresia confirmed later, no patient showed
either gallbladder or bowel radioactivity. Six of thoseten patients
then receivedphenobarbital(PB) orally at doseof 2.5mg/kg twice
daily for 3-6 days before a repeated Tc-PIPIDA study. PB, known
to enhancebiliary excretionof rosebengalandconjugatedbilirubin
in patients with patent extrahepatic bile ducts, produced no change
in imaging results from the initial study. In the ten patients with

neonatal hepatitis confirmed later, only five showed tracer in
gallbladder and bowel. Treatment of four of the remaining five
with PB, however, led to bowel radioactivity (three patients) and
gallbladder radioactivity (onepatient) on the repeatedTc-PIPIDA
study. The onepatient having hepatitis and nevershowing bowel
or gallbladder radioactivity evenafter administration of PB had
the highest serum bilirubin (total and direct) of any patient in
eluded. PB treatment of two patients with jaundice, assumed
secondary to prolonged hyperalimentation, elicited bowel (but not
gallbladder) radioactivity, while the initial radiotracer studies(i.e.,
minus PB) showed no and equivocal bowel radioactivity, respec
tively. These authors feel it is â€œprobablywiseâ€•to administer PB
before the initial Tc-PIPIDA study since(a) PB doseis safe, (b)
secondadministration of Tc-PIPIDA is avoided, and (c) differ
ential diagnosis ofjaundice is achieved without undue delay.

Intravenous Radionucllde Cystography for the DetectIon of
VeslcorenalReflux.J.E.Pollet,P.F. Sharp,A. I. Davidson,S.S.
Miller; Univ. of Aberdeen,Aberdeen,Scotland. J Urol 125:75â€”78,
1981

Fifty-eight children had vesicorenal reflux documented by either
radionuclide or radiographic cystography.The radionuclide study
wasperformed by iv. injection of I 50-200 @zCi/kgofbody weight
of Tc-99m DTPA and imaging sixty consecutivetimes for 20 sec
each,usinga gammacameraandcomputerstorage.Following this
renogram, 20 images of 5-secduration were collected, and the
patient was then askedto void while 40 more 5-secimageswere
collected.Time-activity curveswere then generatedfrom regions
of interest over each kidney aswell asover the bladder. A rise in
activity over either kidney while bladder activity was falling con
stituted a positive test for reflux. Radiographic voiding cystograms
wereperformed in a standard fashionwhile the patient wasunder
general anesthesia.All patients were studied by both techniques
as well as by cystocopy. Urine cultures were also obtained.

Fifty-three ureters with reflux were detected by radionuclide
cystography, whereas only 32 were identified by radiographic
voiding cystograms, and I 5 by both studies. In the presence of an
abnormal ureteral orifice or positive urine culture, significantly
more ureters with reflux were identified by radionuclide cysto
graphy than by the radiographic study (50 as opposed to 26).

Measuremento( ComplementComponentski CerebralSpinalFluId
by Radioimmunoassayki PatientswIthMultIpleSclerosis.P.Yam,
L.D.Petz,W.W.Tourtellotte,B. I.Ma;Cityof HopeNationalMed.
Ctr., Duarte, CA. Clin Immunol Immunopathol 17: 492â€”505,
1980

These authors used an existing radioallergosorbent test (RAST)
to quantitate the third and fourth components ofcomplement (C3
and C4) in cerebral spinal fluid (CSF). In 23 control subjects,
normal rangesofC4 and C3 were0.09-0.41 mg/dl (mean 0.26)
and 0.46-1.10 mg/dl (mean 0.78), respectively. Of i3 patients
having multiple sclerosis ( MS), 32 had measured CSF C4 within
the normal range.Twelveof the samepatients,however,had CSF
C3 above its normal range. In 20 normal subjects,CSF albumin
waspositivelycorrelatedwith CSF C4, but therewasnosignificant
correlation between the other three possible combinations of
protein (albumin, immunoglobulin G, and lgG) and complement
component. In I 26 patients having MS. CSF albumin was posi

tively correlated with either CSF C3 or CSF/C4, whereas CSF
lgG was not correlated with either complement component. Ab
normalities in CSF C3 in MS patients appear to be due either to
an altered blood-brain barrier or to increasedCNS de novo syn
thesis of C3 in a manner analogous to that already documented
for CSF lgG.

ImmunoglobulinsM and G to Varicella-Zoster Virus Measuredby
Solid-PhaseRadloimmunoassay:AntIbodyResponsesto Varlcella
and HerpesZosterInfections.A. M. Arvin,C. M. Koropchak;
Stanford Univ. School of Medicine, Stanford,CA. J Clin Microbiol
12:367â€”374,1980

A radioimmunoassay(RIA) for quantitatingimmunoglobulin
M (1gM) or lgG antibodiesto varicella-zostervirus (VZV) in
unfractionated serum is described. Higher VZV lgG antibody
titers were measured in all subjects having acute herpes zoster
testedeither 2- 14 days(eight patients)or 21-35 days( I 7 patients)
after onsetof diseasethan in all of 21subjectswho were not im
mune to varicella (latter group asdetermined by indirect immu
nofluorescenceassayor in vitro lymphocytetransformation). Also,
VZV IgGlevelwashigherin all 42subjectswhohadhadprimary
varicella more than 20 yr earlier than in the 21 nonimmune
subjects. All eight patients with acute varicella but only 18 of 26
patients with acute herpes zoster had VZV 1gM antibody. Of the
15 people remote from viral infection but who had measurable
VZV IgG antibody,nonehad detectableVZV IgM antibody.
Antibodies to herpessimplex virus and cytomegalovirus found in
several of the patients studied did not crossreact in the VZV
antibody RIAs. IgG and 1gM antibodies to VZV were present
early in thecourseof primary varicella infection in normal subjects.
Of eight patients testedwithin 4 daysof onsetof exanthem,seven
subjects had IgG and six had 1gM. Such titers continued to rise
7@l6 days after the appearance of rash in most of the patients.
These RIA procedurescan detect susceptibility to varicella in
fection, which can be life threatening in immunocompromised
children.

Hepatoblllary Sclntlgraphy with Tc-99m-PIPIDA In the Evaluation
of Neonatal Jaundice. M. Majd, R. C. Reba, R. P. Altman; George
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gitation (56 patients) but no evidence of intracardiac shunt or
tricuspid regurgitation. All patients underwent cardiac catheter
ization. The radionuclide study was done using in vivo Tc-99m-
labeled RBCs and a large-field-of-view Anger camera equipped
with a low-energy, all-purpose collimator and the data wascorn
puter stored and processed.

Regurgitation wasgraded 0 to 4@on the basisof angiographic
findings. The RRI wasobtained by dividing left ventricular stroke
counts by right ventricular stroke counts. Patients without
regurgitation had a RRI range of 0.9-2.9 with a meanof I .34, a
specificity of 94%, and a sensitivity of 73%.

There was a statistically significant difference in mean RRI
betweennormal patientsand thosewith eachgradeof regurgitation
aswell asbetweengradeswhenseparatedby at leastonegrade ( I
against 3 or 4) but not against 2.

In 12patients, discordant RRIs were obtained, the prediction
of their RRI being opposite to the angiographically established
grade; it occurred in all three patients with prolapseof the mitral
valve associatedwith frequent PVCs and in eight of ten patients
with left ventricular ejection fractions of lessthan 30%.

GatedCardiacBloodPoolImagingandThalllum-201Myocardial
Sclntlgraphy for DetectIon of Remote Myocardlal Infarction. A.
J. Tiefenbrunn,D. R. Biello,E.M.GeRman,B. E. Sobel,B. A. Siegel,
A. Roberts;WashingtonUniv.Schoolof Med.,St.Louis,MO.Am
JCardiol47:1â€”5,1981

The documentation of myocardial infarction at a time remote
from the eventhasobviousclinical value. In this prospectivestudy
of 32 patients with myocardial infarction, which wasgraded for
sizeon the basisof plasma MB creatinine kinaseactivity curves,
patients were studied from 6â€”20mo following the acute episode.
The patients who had undergonecardiac catheterization studies
becauseof recurrent chest pain and found to have normal dcc
trocardiograms aswell as patent (though stenosedin four cases)
coronary arteries, servedascontrols.

Thallium-201 imaging and multigated ventriculography using
in vivo labeled RBCs were performed in all patients using a stan
dard technique, which is described. All studies were performed
with the patient resting, and data was evaluated by two indepen
dentobservers.

Focaldefectswereseenin the thallium-20 I images91-94% of
the time in patients with previous myocardial infarction and in
0â€”20%ofcontrol patients. Differences in interpretation occurred
in infarcted patients with creative kinasegram equivalent (CK
g-eq) valuesof 2.5- 14.5 inclusive but not in patients whoseCK
g-eq exceeded14.5.

Regional wall motion abnormalities were detected by ventric
ulography in 75-78% of infarcted patientsand in 0-10% of normal
controls. Only 40â€”50%of infarcted patients with less than 20
CK-g-eq exhibited abnormal wall motion. All but oneof the nor
mal studiesoccurred in patients with subendocardial or inferior
wall infarction. Left ventricular ejection fractions were signifi
cantly depressed in infarcted patients as compared with con
trols.

PersistentQ waveabnormalitieswerepresentin 68%of patients
with greater than 20 CK-g-eq infarction size compared with 30%
of patientswith lessthan 20 CK-g-eq. Thus, thallium-201 imaging
and ventriculography are more reliable in the detection of remote
myocardial infarction than electrocardiography,and of thesetwo
modalities, thallium-201 imaging detected more remote myo
cardial infarctions in patientswhoseCK-g-eq waslessthan 20 than
did ventriculography.

In addition, thallium-20l scintigraphy and ventriculography
demonstratedconcordancewith previousTc-99m pyrophosphate
scintigraphy and electrocardiography in localization of the region
ofinfarction.

Radionucllde Imaging of Experimental Myocarditls. W. C. Reeves,
G. L. Jackson,F. W. Flickinger,H. G. Kwee,E. J. Schwiter,J.
Werner,L. Whitesell, M. A. Biddle,G.Copenhaver,B. S. Shaikh,R.
Zelis; Penn State Univ. and Harrisburg Hosp., Hershey and Harris
burg, PA. Circulation 63:640â€”645,1980

Two radiopharmaceuticals, gallium-67 citrate (Ga-67) and
technetium-99m-Iabeled pyrophosphate(PPi) were Ã§valuatedin
rabbits with experimentally produced myocarditis. Imaging was
performed 70-74 hr after the induction of myocarditis by nor
epinephrine infusion, after which the animals werekilled and the
radioactivity in the excised heart was compared with that of thigh
muscle from the same animal. Each animal received either I .3 mCi
Ga-67 or 5 mCi PPi,anda 10Â°LAO imagewasobtained24or 2-3
hr after injection, respectively.Gallium-67 gavepositive images
in I 3 of I 5 test animals, whereas five normal control animals
showedno uptake. The hearts with positive imageshad meanra
dioactivity twice as great as that ofthigh muscle, while the mean
ratio in normal controls was0.5. No PPi uptake wasobservedby
imaging in the eight test rabbits subjected to this technique, and
the ratio of activity in heart muscle to thigh muscle had a mean
value of I .0. Sectionsof hearts from the PP1test animals showed
no evidenceof tracer uptake in autoradiographs. All 23 hearts
(from Ga-67 and PPi test animals) had histologic changeschar
acteristic of myocarditis. Further investigation of Ga-67 imaging
for the detection of myocarditis is warranted.

RadionuclldeEjectIonFractIon:A TechnIquefor QuantitatIve
AnalysIsof MotorFunctionof the HumanGallbladder.G. T.
Krishnamurthy,V. R. Bobba,E. Kingston;VA MedCenterandUniv.
of Oregon,Portland,OR.G.astroenterology80:482â€”491,1980

Thequantitativeassessmentof gallbladdermotorfunctionby
calculation of the ejection fraction (EF) using Tc-99m-labeled N-a
(2,6-dimethylacetanilido) iminodiacetic acid (HIDA) and i.v.
cholecystokinin is sensitive,noninvasive,and easily reproducible.
An in vitro GB modelwasusedto establishthecorrelationof EF
by volume and EF by counts (r = 0.999, p < 0.001). Six healthy,
adult volunteershad measurementof their gallbladder EF on two
occasionswithin a 2-wk interval to establish the reproducibility
of the technique and EF calculation. Fasting subjects were posi
tioned supineunder a gammacamera, injected intravenouslywith
5-10 mCi Tc-HIDA, and serial imagesofthe liver and GB were
obtained at 2-mm intervals for 60 mm. Data weresimultaneously
acquired and stored using a computer. A saline infusion was given
at 5 mm; 40 ng/kg of octapeptide of cholecystokinin (OP-CCK)
was infused intravenously at 10mm; and the gallbladder EF and
minute-to-minuteejectionrate werecalculated.No evacuation
of the gallbladder wasobservedafter saline infusions. After Op
CCK infusion,fourofsixsubjectsshowedgallbladderevacuation
with a mean EF of 32% Â±14. Interobserver variation in the cal
culation of the EF was 5%; intraobserver variation was lessthan
2%.The EF obtained on a secondoccasionwas almost identical
to the first with a meanerror of 5%.All six subjectsshowedgall
bladder evacuation following fatty meal stimulation (mean EF
58%),indicatingthatthedoseofOP-CCKwasprobablytoohigh
for optimum gallbladder contraction and that the correct doseof
OP-CCKremainstobedeterminedusingthistechnique.

RadionuclldeRegurgltantIndex:ValueandLimitations.N.Lam,
D.Pavel,E.Byrom,A. Sheikh,D.Best,K.Rosen;AbrahamLincoln
Schoolof Med.,Univ.CollegeofMedicine,Chicago,IL AmJ Cardiol
47:292â€”298,1981

Determination ofa radionuclide regurgitant index (RRI) was
carried out in 100 patientswho had noevidenceof mitral or aortic
insufficiency (44 patients) or various grades of severity of regur
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In patients in whom the electrocardiogram showedan intra
ventricular conduction abnormality or wasotherwise equivocal,
gated ventriculography or thallium-201 myocardial imaging ap
pear to beuseful in documenting and localizing prior myocardial
infarction.

AComputer-BasedSCintigraphiCMethodforSizingAcuteInferior
Myocardlal Infarcts. S. E. Lewis, L. M. Buja, A. W. Parkey, D. J.
Mishelevich,F. J. Bonte,S. I. Safter,J. R.Richmond,J. T. Willerson;
Univ. of Texas Health Sciences Center, Dallas, TX. Radiology
136:439â€”442.1980

Neither electrocardiographic nor two-dimensional scintigraphic
images are effective for sizing inferior or posterior myocardial
infarcts. Since infarct size has prognostic importance, geometric
modeling techniqueshavebeenapplied to imagesobtained using
Tc-99m PYP in animals. A three-dimensional modelofa volume
may be obtained by projecting its outline as seenon multiple,
two-dimensional imagesplaced in proper relation to eachother.
The intersections of the multiple projections form an â€œenvelopeâ€•
enclosing the volume. Although scintigraphic imagesdo not pro
duce idealoutlinesand the projectedenvelopewill necessarilyhave
a larger volume than the infarct, it is hopedthat the infarct may
occupy a fairly constant fraction of the envelopevolume and thus
permit a reasonable approximation of infarct size. Two standard
sets of orthogonal projections pairsâ€”anterior and left lateral, and
RAO andLAO wereusedtodevelopthreeenvelopesâ€”two2-view
and one 4-view.

Acute inferior or inferoposterior myocardial infarcts were
producedin I 2dogsthat wereimaged24-48 hr later andsacrificed
to allow morphologic infarct sizedeterminations.The scintillation
camera data were then computer processedto provide infarct
volume estimates according to the model described. Comparisons
between the model estimates and the measuredinfarct size are
provided. Future work will attempt to refine the model and validate
the assumptionthat the infarct occupiesa constant fraction of the
envelope, particularly with respect to type and location of in
farct.

ObserverPerformancewith Computer-GeneratedImageof @Â°@TI-CI
MyocardlalPerfusion.S.N.Wiener,M.J.Flynn,J.Edelstein;Mt.
SinaiHospital,Cleveland,OH.Radiology136:181â€”185,1980

The sensitivity and specificity of myocardial perfusion imaging
with Tl-20l Cl are not sufficiently high tojustify its use in patient
populations that may be at risk but where symptoms are absent.
This study reports on the effects of several types of image pro
cessing on the interpretation ofTl-20l Cl images with a view to
improving lesiondetectability.

Myocardial imageswere recorded,using standard techniques,
from 33 unselectedpatientsand stored in a computer in a 64 X 64
matrix. From each case, five sets of images were prepared for
evaluation: (a) analog image from the camera CR1 on Polaroid
film; (b) I 28 X I 28 (interpolated) digital I 6-level gray scale re
corded on transparent film; (c) as (b), with 20% background
subtraction; (d) I 28 X I 28 (interpolated) digital, I6-level, color
scale,20%backgroundsubtraction, recordedon color transparency
film; (e) as (d), with nine-point weighted smoothing. All images
were cropped to showonly the myocardium.

Sixexperiencedobserversevaluatedtheimagesona five-level
scale, ranging from definitely normal to definitely abnormal,
without benefit of other clinical findings.The total of 198 observer
responseswas then compared with the results of coronary angi
ography and the results expressedas receiver operating charac
teristics (ROC). ROC curves suggest that digital images are more
reliable than analog, possiblybecauseof the ability to expressthe
gray scaleover the count-rate rangerepresentingthe myocardium

and the contouring effect resulting from a gray scalelimited to I6
levels.Background subtraction of 20%did not appearto improve
accuracy. The best available presentation appeared to be the
nonsmoothedcolor image, although the differences betweenthe
various digital formats may not be significant. The authors feel
that their conclusionof thesuperiority ofdigitally producedimages
over analog Polaroid images is consistent with earlier studies.

AbsOrbedFractIons for Photons of 1251and 1271In the Thyroid. S.
C. Erdman,E.R. Powsner,P. A. Plato.IntJ AppIRadiatIsot31:
421â€”423,1980

The absorbedfraction for low-energyphotonsfor a small object,
suchasthe thyroid, is a very strong function of the model usedin
the calculation. The authors haveuseda modelvery similar to one
previously used at Oak Ridge National Laboratories, but with
some additional parameters incorporated to provide improved
modeling of the gland. Monte Carlo calculations for 37 different
thyroid massesfor ten photon energieswere performed. Uniform
distribution was assumed. Regression equations are provided that
permit accurate calculation of the absorbed fractions for thyroid
masses between I 8 and 40 g and photon energies between 27 and
4OkeV.

Surveyof @â€œTcContamInationof LaboratoryPersonnel:its Do
gree and Routes. H. Nishiyama, S. J. Lukes, P. A. Feller, R. J. Van
Tuinen,C. C. Williams,E.L. Saenger;NuclearMedicineLaboratory,
Cincinnati, OH. Radiology 135:467â€”471,1980

The extentandorigin of internalcontaminationof personnel
preparingTc-99m-labeled radiopharmaceuticalswasinvestigated
by counting of urine samplesand whole body scans.Activity was
found in the urine of only thoseworking the high-level laboratory
except for early Monday morning samples.Estimates of the ab
sorbedradiation dosefor the individual showing the greatest ac
tivity were a yearly dose of 0.25 mrad (0.0025 mGy) to the whole
body and 0.32 mrad (0.0032 mGy) to the bladder wall.

Repeatedbreathing over a jar containing Tc-99m resulted in
no detectableinternal contamination. Whole-bodyscansindicated
face and hair contamination as well ascontamination of the lab
oratory coat at the sleevesand waistline, suggesting that hand
to-mouth is the route of internal contamination.

SimpleLeakTestsfor Xenon-133CharcoalTrapsâ€”TechnIcal
Note. I. B. Syed;V. A. MedicalCenterand Univ.of Louisville,
Louisville, KY. Health Phys 39:306-308, 1980

The most convenient method of collecting exhaled xenon-I 33
after ventilation studies is by meansof a charcoal trap. Xenon is
readily diffusible, however,and may leak from the trap, prompting
the Nuclear RegulatoryCommissionto require regular monitoring
of theexit port. Commercial xenon-I33monitors for accomplishing
this are available but expensive. The author describes two simple
qualitative methods of testing for the fraction of xenon- I 33 that
escapesfrom the trap.

In the first, a 25 1polyethylene bag is attached to the exit port.
Following administration of a known activity of xenon-I 33 (dose
vial measured before and after test), the spirometer system was
washedout with I4 I of air that wascollected in the bag.A second
known activity wasintroduced into the spirometerand washedout
directly into a second polyethylene bag without passing through
the charcoal trap. The bag activities were then assayed in
counts/mm using a scintillation camera. The second method in
volvesplacing tablets of Reaqua'sactivated charcoal at the inlet
and exhaust ports of the xenon trap. At the end of a ventilation
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study the two tablets were assayedseparately to provide a direct
indication of escapefraction. From this the maximum permissible
concentration (MPC) can be calculated if the air flow in the room
containing the trap is known. A number of factors influence the
accuracy of these techniques, but they may provide a useful mdi
cation of xenon trap performance in the absenceof more sophis
ticated equipment.

Absolute YIeld of 140.5 keV Gamma Ray FollowIng Decay of @Mo.
J. K. Dickens, 1. A. Live. NucI lnstr Meth 175:535â€”541,1980

The existing literature describingthe decayof Mo-99 hasrather
large discrepanciesamong the reported experimental values for
branching ratios in the decayof Mo-99â€”Tc-99.The discrepancies
have not beenresolved in two very recent review papers,despite
the relative ease of obtaining the necessary high-precision data.
The ituthors have determined the branching ratios for the Mo
99â€”Tc-99decayusing3 GE photondetectorsin conjunctionwith
severalcalibration sources.The absoluteintensity of the 140.5keV
gamma ray was determined to be 90.7 Â±0.6% per 100 Mo-99
disintegrations. A complete discussion of the method of analysis
showing relationships among uncertainties of measured and
evaluated data is given.

ApplIcatIonofa NewMethodtotheAnalysisofRadioactiveDc
cays.T. Awaya.NucIlnstrMeth 174:237â€”242,1980

The usual method of analyzing exponentially decaying data,
such as that from radioactive sources,is to count data for preset
intervals for severalhalf-livesand apply themethodofleast squares
to obtain the decay parameters.This procedurecan be shown to
lead to significant errors when the count rate is low. The author
describesa new method for curve fitting such data that can be
precisely applied to data that follow the Poissondistribution. Ex
tensivecomputer testinghasshownmoreaccurateresultswith this
method than with the method of least squares.

NeutronCross-SectionsandKermaValuesfor Carbon,NItrogen
andOxygenfrom20 to50 MeV.P.J.Dimbylow;NationalRadio
logical Protection Board, Harwell, England. Phys Med Biol 25:
637â€”649,1980

Experimental data on neutron crosssectionsfor the main con
stituents of tissue are scarce above 20 MeV. With the advent of
high-energy neutron radiotherapy, however, this information is
neededto determine the distribution of dosewithin the human
body.The author describesanoptical modelfor nuclearcalculation
and reactionkineticsusedto convertthechargedparticle and recoil
nucleusspectrainto kerma. He presentsthe neutroncrosssections
and kerma factors and comparesthe latter with previouscalcu
lations using the intranuclear cascade plus the evaporation model.
The underlying assumptionsare discussedalongwith further areas
of study.

HydronephroslsIn Children: Narrowing the Differential DIagnosis
with Ultrasound.A. Chopra,R.L.Teele;Children'sHospitalMed.
Ctr. and Harvard Medical School, Boston, MA. J Clin Ultrasound
8:473â€”478,1980

In the present study ultrasound was found to be a reliable
methodfor differentiating obstructionat the ureteropelvicjunction
from either obstruction at the ureterovesical junction or vesi

coureteral reflux. Serial transversescansthrough the pelvis were
used in the search for a dilated ureter. On transversescansthe
dilated ureter appeared as a circular sonolucency posterior to the
bladder and somewhat off the midline. On longitudinal scan a
tubular sonolucencewas identified. Identification of a dilated
ureter places the level of obstruction below the ureteropelvic
junction. The authors caution that the dilated renal pelvis may
becomesoelongatedasto dip into the bony pelvis and simulate a
dilated ureter and that midureteral obstructions (though rare in
children) may presentdifficulties. In thosepatients in whom hy
droureter is identified, voiding cystourethrography is necessary
to rule out the possibility of vesicoureteral reflux.

Diagnosisof Hydronephrosis:Comparisonof Radionuclide
ScanningandSonography.S. R.Malave,H.L.Neiman,S. M. Spies,
S.J. Cisternino,G.Adamo;NorthwesternUniv.Schoolof Medicine,
Chicago,IL.AmJRoentgenol135:1179â€”1185,1980

The authors compared the accuracy of radionuclide scanning
with gray-scale ultrasonography in the assessment of obstruction
of the pelvicaliceal systems. Sonography was found to be the more
accurate technique producing a sensitivity of 90%, specificity of
98%,and accuracyof 97%.The specificity of radionuclide studies
was89%,with 26%of the total seriesbeingindeterminateby virtue
of renal failure. Radioisotopetechniquesprovided information on
renal blood flow and function not obtainable by sonography but
was less effective in evaluating the kidneys for the presence or
absenceofobstruction. Fifty-six patientswerestudiedovera 20-mo
period.

UltrasonIc Features of Preeclampsia. B. Carroll; Stanford Univ.
Med.Ctr.,Stanford,CA.J ClinUltrasound8:483â€”488,1980

In a groupof 22 womenwith clinical preeclampsiaa multiplicity
of ultrasonographic parameters were measured, including total
intrauterine volumes, placental volumes, placental maturation
indexes, biparietal diameters, trunk diameters and circumferences,
and head-to-abdominalcircumference ratios established.Marked
oligohydramnioswasconsideredwhen lessthan I00 cc of amniotic
fluid were present, mild to moderate was defined as 100â€”500 cc,
and more than 500 cc of fluid wasconsidered normal. Oligohy
dramnios was the most common ultrasonic feature associated with
decreasedtotal intrauterine volume and intrauterine growth re
tardation. Nearly 70% of the women with total intrauterine volume
belowthe tenth percentileshowedclinical evidenceof intrauterine
growth retardation. Abnormal headto abdominal ratios wereseen
in five of I 2 casesof intrauterine growth retardation, indicating
an asymmetric growth pattern. Accelerated placental maturation
was identified. Ultrasonic featuresthat appearto haveprognostic
value for the fetus were decreased total intrauterine volume and
oligohydramnios. Representative sonograms are provided.

Fetal Cranial and CranlocervicalMasses:UltrasoundCharac
teristicsandDifferentialDiagnosis.R. E. Sabbagha,R. K.Tamura,
S. Dal Compo, S. Elias, C. Salvino, A. Shkolnik, A. B. Gerbie;
NorthwesternUniv.Med.School,Chicago,IL. Am J ObstetGynecol
138:511â€”517,1980

Detailed studies of ten pregnant women at high risk for fetal
anomalies yielded anatomically recognizable defects in the skull
or spinal canal indicating neural tube anomalies in two cases.In
the remaining eight fetusesthe cranial and craniocervical masses
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werenot associatedwith a demonstrableskull or spinedefect.The JOHN J. COUPAL AUDREY WEGST
absenceof a definable defect, therefore, by no meansrulesout the University of KansasMedical
diagnosis of neural tube anomalies. Meningoceles, cystic hygro- PEGGY A. DOMSTAD Center
mas, encephalocelesand other conditions are described and il- KansasCity, Kansas
lustrated. The covering over a meningocelehas a relatively thin ANDREW FRIED
wall, asopposedto the thick wall produced by fetal edema.This BRYAN WESTERMAN
characteristic is useful in differentiating betweenthe two entities. RICHARD SCHACHT University of Tucson
The authors caution that a gestational sac from a blighted twin Tucson, Arizona
may simulate a meningoceleif properly apposedto the fetal skull. University of Kentucky,
The lack of motion of this structure with motion of the fetus is a Medical Center and VA ROBERTE. ZIMMERMAN
useful differential point. Sonogramsand grossspecimenphoto- Hospital SidneyFarber Cancer Institute
graphs are provided. Lexington, Kentucky Boston, Massachusetts
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