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[ Abstractl  Objective: In this study color Doppler sonography was used to observe the blood perfusion in cortex of the transplanted
kidney and measure the related hemodynamic parameter, in order to find a sensiive ndex for the diagnosis of the acute allograft rejection in
renal transplantation. Methods: The equipment used was Diasonic Gateway color Doppler Ulirasound. The 3. 5 MHz convex phased array
transducer was used to demonstrate the blood flow in the vessels at different levels in the transplanted kidney, and measure hemodynamic
parameters. The 10MHz linear phased- array transducer was used to show the blood flow in the coitex of the transplanted kidney. Hemody
namic measuremeris were compared wih the resulks of value of the creatinine clearance. Results: During the acute allograft rejection of the
transplanted kidney the following could be detected: Mthe color blood flow display in the renal cortex decreased significantly. @in the re-
nal coitex, the arterial systolic blood flow has high spectrum, sharp peak and symmetrical waveform while the diastolic flow does not dis-
play. @The differert levels of resistant index of the renal arteries increased significantly. @Compared the measurement of the Creatinine
(Cr) in the blood, the changes of the hemodynamic parameters in the renal coitex measured by Doppler Ultrasound was more sensiive and
reliable in the diagnosis of acute transplantation rejection. Condusion: During the acute rejection of transplanted kidney the hemodynamic
changes demonstrated in CDFI appears earlier than the change of the blood creatinine clearance. It is reliable and more sensiive in diagne-
sis of acute rejection. It can be concluded that color Doppler sonography has very important clinical value in the early diagnosis of the acute
rejection of the transplanted kidney and in the prediction of prognosis.
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