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Abstract

Renal uptake of 99mTc—dimercaptosuccinic acid (DMSA) were
measured in 24 children with recurrent urinary tract infec-
tion including vesicoureteral reflux (VUR). DMSA uptake .was
significantly lower in patients with severe VUR than in those
with mild VUR, There was no correlation between the DMSA up-
take and the both serum and urinary betaz —-microglobulin.
DMSA scan was more sensitive than the intravenous urography

in demonstrating renal scarring.
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