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Abstract

In this study the researcher assessed the effectiveness of ultra-
sound and nuclear medicine images in diagnosis of renal failure and
compared between two images modalities (nuclear medicine and ultra
sound), when they are applied for the same cases.

This study is conducted in INMO nuclear medicine department and
renal hospital.

Random sample of thirty patients, 16 males and 14 females with
different ages were chosen, ultra sound and nuclear medicine images

done to demonstrate renal failure.
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Most of these cases, were diagnosed correctly by the two imaging
modalities, while 6 patients were diagnosed only by nuclear medicine.
The sensitivity of nuclear medicine is 96% and ultrasound 80% .On the
other hand we found that the ultrasound and nuclear medicine have the
same specificity and accuracy (100%). From these results we concluded
that ultra sound has a role in the diagnosis of renal failure but nuclear
medicine scanning is more sensitive.

However, because ultrasound is good in assessing morphological
changes (e.g renal failure due to bilateral renal stones) and nuclear
medicine is good in assessing function, both imaging modalities when
performed together help to obtain accurate morphological and

functional changes (i.e. they are complimentary rather than competitive).
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