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Application of SCTA and CTVE in diagnosising of renal artery stenosis TAN Lilian, LI Yangbin,FU Huifang, et al. CT Divi-
sion, the Second Affiliated Hospital,Guangzhou Medical College,Guangzhou 510260

[Abstract] Objective: To evaluate SCTA,CTVE for diagnosis of renal artery stenosis. Methods: 8 cases of renal artery
stenosis (RAS) were examined by SCTA, which was reconstructed by SSD and MIP techniques. Additional CT virtual en-
doscopy (CTVE) of renal arteries were performed in 3 cases . Results: The size of kidney with RAS (n=7) was very small
with thin cortex of kidney and no or slight enhancement on 2D CT. The location,degree and extent of stenosis of the main
renal arteries(n=7) were clearly demonstrated by SSD and MinIP. However,the stenosis of renal segmental artery and its
branches were unable to be demonstrated. Left renal artery and its branches due to resection of left kidney with RAS(n=1)
were not shown by SSD and MIP, CTVE displayed clearly the stenosis of the orifice and the small lumen of RAS (n=3),

Conclusion: SCTA and CTVE are effective methods in detecting stenoses of the main renal arteries,and can partially replace

conventional angiography.
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