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[Abstract] Objective: To discuss the capability of multislice spiral CT (MSCT) in displaying accessory renal arteries
(ARA). Methods: MSCT were performed in 100 patients, with the volume of contrast agent administrated as 90~100ml, in-
jection rate 3ml/s,reconstruction thickness 2. 5mm,interval 1. 25mm. The acquired data were transferred to workstation and
post-processed with multiple planar reformation (MPR) ,maximum intensity projection (MIP) and volume rendering (VR)
techniques. Results: On the retrospective thin-slice reformationting and reconstruction images, ARA were clearly showed in
38 patients,with unilateral ARA in 26patients and bilateral ARA in 12 patients. Of all post-processing techniques applied,
MIP demonstrated the major anatomy of ARA in 29 patients, VR showed the major anatomy of ARA in 18 patients, MPR
partially showed ARA. Conclusion: ARA can be displayed by retrospective thin-slice reformatting and 3-dimensional recon-

struction images of MSCT. MIP is the best technique in showing the major anatomy of ARA. MSCT in combination with

MIP may provide more anatomical information before angiography and surgical operation.
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