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Evaluation of dinical application of MR urography in monitoring of complication of transplanted kidney HONG Wen, ZHANG
Xuezhe, LU Yan, et al. Department of Radiology, China- Japan Friendship Hospital, Beijing 100029

[ Abstracl  Objedctive: To evaluate the clinical application of MR urography( MRU) in monitoring of postoperative complications of
transpanted kidney. Methods: 15 patients were ex amined with fast spin- echo heavily T, weighted sequence, acquired in cownal plane. T he
images of raw data were projected into a composite image of MRU using a maximum intensity projection( MIP) algorithm. 5 patients were
verified by operation and pathology, including ureteral obstruction (n= 2) , urinary fistula(n= 2) and vascular anstomosis aneurysm(n=
1).6 patients were verified by clinical and laboratory examnation, including renal rejection( n= 4) , ciclosporin A toxic reaction( n= 2),
and normal transplanted kidney(n= 4) . Results: MRU provided high resolution images of location and form of renal transplant . In all pa-
tients with urinary tract obsruction, the locations of urinary tract senosis and the causes of hydwnephrosis were distinctly shown. Postop-
erative fluid collections arround the graft can also be detected clearly by MRU. Conclusion:MRU is a noninvasive technique with excel
lent accuracy in the diagnosis of urhary tract obstruction, fluid collections and size of renal transplant. MRU is a safe imaging technique
for monitoring complication of transplanted kidney. It is suiable for renal transplantation in cases suspicbus of complication in the urinary
system.
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