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Abstract Renal scintigraphy is mainly applied for quantitative evaluation of renal function. Diuretic renogra-
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phy aids to differentiate between urinary obstruction and unobstructed dilation, which makes critical decisions in a-
cute renal colic settings. It could also be utilized to screen for living kidney donors, detect post-transplant compli-
cations and monitor graft function. Angiotensin-converting enzyme inhibitor renography takes a part in detection of

renovascular hypertension and outcome prediction after surgical intervention. Split renal function measurement
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provides indispensable information especially for chronic kidney disease.
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