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Letters to Editor

of obstruction; however, there have been many studies 
which have shown that t½ values are fallacious due to 
the reservoir effect. Furthermore, there are many factors 
such as hydration, bladder fullness, and effect of gravity, 
which affect these values. We would like to state that t½ 
values alone are not good enough to diagnose obstruction, 
especially in large renal pelvis  which are often complaint 
and at times are protecting the renal parenchyma from 
backpressure effects.[4]

There are parameters such as cortical transit time, which 
give a better idea regarding the excreting ability of the renal 
parenchyma and are more accurate in predicting the need 
for surgery. Furthermore, quantitative parameters such as 
output efficiency and normalized residual activity (NORA) 
have been shown to be more accurate renal emptying 
parameters as compared to t½.[4] NORA is calculated by 
dividing the uptake values at a given point, often at 60 min 
with the uptake value at 2 min.

We propose that it is important to look at some more 
parameters in these patients to differentiate patients who 
may be obstructed and need intervention from those who 
need follow-up alone. NORA is easy to calculate, does not 
need additional software, and can determine if the renal 
pelvic emptying is adequate. Percentage renal volume 
determined on magnetic resonance urography or computed 
tomography scan has been shown to correlate better with 
renal function. DMSA scan would be able to identify 
contradictory snDRF and assess the exact renal function.[5] 
These factors are important to use before decision of surgical 
intervention in patients with snDRF.
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Dear Sir,

We thank the readers for their queries about our work and 
believe that our reply will provide more details about this topic.

The old concept of Koff et al. mentioned in the author’s 
comment is countered by new trends in managing patients 

with UPJO conservatively in case they are asymptomatic 
and the renal function is stable.[1,2] In this report, not 
only did all patients have obstructed kidneys evident by 
renographic prolonged T½ (23 [16–34] min) but were 
also symptomatic (29 patients with recurrent flank pain 
and 2 patients presented with recurrent pyelonephritis).
[3] The decision of corrective surgery in this subset of 
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patients could not depend only on T½ value but clinical 
symptoms as well.

We agree with the theory that renal hydronephrosis is 
not always a pathological sign but actually a compensating 
mechanism designed to protect the kidney from high 
pressures and renal damage. Loss of this adaptive mechanism 
initially leads to the appearance of patient’s symptoms 
prior to renal function deterioration.[4] Persistence of these 
symptoms with delayed intervention could initiate renal 
function deterioration.

We agree with the authors in the necessity of standardized 
methodology for renogram technique application; we 
described it thoroughly in the manuscript methodology.[3] 
The amount of hydration, the fullness of the bladder, and 
the position of the patient are precautions that should 
be taken into consideration and are done routinely in 
our center to increase the accuracy of the renographic 
results. Evaluation of normalized residual activity, pelvic 
excretion efficiency, output efficiency, and cortical transit 
time are analogous to transit time, especially in the 
presence of standardized renogram protocol.[5,6]

Although computed tomography (CT) may be used 
to determine differential function, it cannot replace 
nuclear renal scan entirely to quantify obstruction.
[7] Authors in their comment mentioned a study 
done by Sarma et al. which was encountered by 
some limitations. If patients presented with acute 
on top of chronic pyelonephritis, renal tissue edema 
would hamper the accurate detection of  renal 
volume. Second, most patients evaluated in chronic 
obstruction group had poorly functioning renal 
units. Accordingly, the use of CT-detected renal 
parenchymal volume as a predictor of differential 
renal function. (DRF) determination in the snDRF 
group is questionable. Finally, nephron damage may 
occur before measurable volume loss and the CT 
estimate may lag behind a renal scan to indicate 
decreasing function.[7]

Which type of scintigraphy, 99 mTc-DMSA or 
99 mTc-MAG3, should be used in the evaluation of DRF 
is still a matter of debate. Some authors considered that 

different isotopes could yield substantially different 
results in the same patient.[6] On the other hand, it is 
proven that 99 mTc-DMSA and 99 mTc-MAG3 renograms 
in the evaluation of DRF are comparable. In a previous 
study, it was concluded that if a 99 mTc-MAG3 scan 
has been performed to assess drainage, a 99 mTc-DMSA 
scan specifically to estimate DRF is unnecessary, 
provided that the DRF is within normal limits on the 
99 mTc-MAG3 scan and there is no proven scarring 
on previous imaging.[8] Based on that, a 99 mTc-MAG3 
renogram was done commonly at our center for adults in 
the evaluation of UPJO taking advantage of obstruction 
evaluation. Hence, we could not expose our patients to 
further radiation exposure by doing 99 mTc-DMSA. We 
could suppose that further prospective studies might 
open the horizons to fill those gaps in this topic of the 
literature.
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We applaud the authors[1] for the comprehensive reporting 
of their experience with the68gallium prostate-specific 
membrane antigen positron emission tomography-computed 
tomography (68Ga PSMA PET/CT) in prostate cancer (PCa) 
patients with biochemical recurrence (BCR) after 
curative-intent treatment. Detection rates similar to a recent 
meta-analysis[2] were reported in this study.

Although two physicians independently evaluated 
each scan, there was no mention of how inter-observer 
disagreements were resolved. In addition, no equivocal 
finding was reported in any scan, a feature inherent to the 
reporting of any imaging. It is essential to document the 
percentage of recurrences detected based on unequivocal 
or nonconsensual findings, as they are less likely to change 
further management.

Additional imaging findings were not reported if any. They 
could have served to validate the PET findings further and 
also allow direct comparison of detection rates. Similarly, 
the serum prostate‑specific antigen levels of patients with 
follow-up imaging were not reported, which could have 
validated the PET observations. In the absence of tissue 
diagnosis, these findings are essential to detect false‑positive 
interpretations.

Ongoing androgen deprivation therapy (ADT) is associated 
with increased PSMA PET detection rates.[3] Overall, 
54% (n = 92) patients in this study were on ADT, and the 

detection rate in this subset would have been interesting 
to note.

Finally, the value of any diagnostic modality is in its ability 
to change the management. Accordingly, EAU guidelines 
recommend PSMA PET to be performed in patients with 
BCR if the results will affect further treatment decisions.[4] 
There was no discussion on management changes based 
solely on the PSMA PET reports in this study.

In our opinion, PCa with BCR after radical therapy 
represents a heterogeneous population with different tumor 
biology and disease aggressiveness. Hence, risk‑stratification 
and selective use of PSMA-PET in this setting are highly 
advisable to avoid over-investigation and management 
dilemmas. Moreover, the clinical impact of the increased 
detection rate by PSMA PET in the form of survival benefit 
is a question that remains unanswered.
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