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Renal Scan
What is a nuclear Medicine Kidney (Renal) Scan? 
This is a study that involves administering small amounts 
of radioactive substances (called tracers) into the body. 
Then a special camera (a gamma camera) takes images 
the kidney and bladder.  
When performing the study, a tracer is given 
intravenously (IV). Generally, the radiotracer/radioisotope 
used is Technetium. This radioisotope is bound to one of 
three substances: is MAG3 (Mercaptuacetyltriglycine), 
DTPA (diethylenetriamine Pentaacetic Acid), or DMSA 
(Dimercaptosuccinic Acid)

Why is a renal scan performed? 
The pictures taken may help in diagnosis and treatment 
of some kidney diseases. Some clinical examples for 
evaluation include:
• Hydronephrosis
• Evaluation of differential kidney function 
• Evaluation of kidney obstruction
• Evaluation of kidney trauma

• Evaluation of kidney scars or acute tubular necrosis

are renal scans safe? 
Nuclear medicine has been used on infants and children 
for over 40 years with no harmful effects from the 
low doses of radioisotope (tracer) used. The amount 
of tracer given is small and based on your child’s size 
and weight. The amount administered is so small that 
it poses no great risk. Unlike other x-rays, the dose 
of radiation is fixed. No matter how many images are 
obtained by the gamma camera, the radiation dose does 
not increase. There is a slight exposure to radiation 
during the test. Therefore, pregnant mothers are not 
allowed in the room during the test. Virtually all radiation 
is gone from the body in 24 hours. 
If your child is given Lasix for his/her study, this can 
cause a drop in blood pressure. In addition, any agent 
used can cause an allergic reaction. 

How do I prepare my child for a renal scan? 
Have your child well hydrated by drinking fluids 1-2 
hours before the exam. Explain to your child, how the 
length of time the study will require. Schedule your 
day accordingly for the time needed. It may be helpful 
to bring a comforting item for your child. Suggestions 
include: blanket, a favorite book, or a favorite toy. It is 
helpful to bring a snack and drink for after the exam.
If sedation is required for the test, additional instructions 
will be given. Please be aware, your child will need a 
pre-procedure history and physical done by their primary 
care physician.

How is the renal scan performed? 
You and your child will be greeted by the nuclear 
medicine team on the 2nd floor of Hartford Hospital 
in the High building. A technologist will place an 
intravenous (IV) line for administration of fluids, tracer, 
and possible medication. A technologist may place a 
urine catheter. If your child has physical challenges to 
being catheterized, a member of the pediatric urology 
team will come to assist. Although the study is not 
performed on site at Connecticut Children’s, it is the 
location for all pediatric nuclear medicine scans. The 
nuclear medicine team is very skilled at performing 
these studies on pediatric patients.  
Once your child has the tracer administered, the radiology 
team will take periodic images with the gamma camera.
A MAG3 or DTPA scan takes approximately 1.5 hours

A DMSA scan takes approximately 4 hours.

What happens after the renal scan? 
Once the images are stored, the nuclear medicine team 
will verify approval to go home. There will be activity 
restrictions if sedation is used. If no sedation is used, 
there are not typically any activity restrictions.

The images will be reviewed by a radiology doctor and a 
formal report made. These results will be reviewed on a 
separate day in the pediatric urology department.

Who do I call with questions? 
You can always feel free to contact the department of 
pediatric urology at 860.545.9520. You can also call 
the nuclear medicine office at 860.545.2831.
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