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MR urography: technique and clinical application in patients with kidney transplantation ZHEFNG Junhua, MIN Zhilian, ZHU
Youhua, et al. Center of Urology of PLA, Changzheng Hospital, Second Military Medical University, Shanghai 200003

[ Abstracl  Objective: To assess the value of magnetic resonance umgraphy (MRU) for the noninvasive postoperative evaluation
of renal transplants. Methods: 62 patients after renal transplantation were examined with a modified heavily T weighted fast spir- echo
pulse sequence and fat suppression technique. Postprocedure processing was performed with a maximum intensity projection ( MIP) algo-
rithm. Results: 62 patients were studied. Abnomal findings in 19 patients were demonstrated by MRU. Those findings ncduded 4 mild d+
latation of the renal pelvis without any urodynamic relevant obstruction, 5 moderate dilatation of the renal pelvis, 8 acute rejection, 2 acute
tubular necrosis. 1 ureteral stenosis were diagnosed and consequently surgically treated. Condusion: MRU may provide an akematie to
conventional urinary tract examinations. It is a reliable, noninvasive method for demonstrating the urinary tract. MRU can be used as a
noninvasive technique in cases with suspicion of complication in the urinary system after renal transplantation.
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