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[ Abstract] Objective: To investigate the value of late arterial phase CT angiography (CTA) with fusion miaging tech-
nique (FIT) in assessing renal venous system. Methods: Forty-six patients with detected renal lesion by ultrasonic examina-
tion and 5 potential living renal donors underwent the plain scan and triphasic dynamic contrast-enhanced scan. The acquired
data sets were transferred to GE Advantage Workstation 4. 2 for CTA reconstruction with the software packages of Volume
Viwer 2. The CTA images of renal veins with late arterial phase data and renal arteries with early arterial phase data were
fused together in volum rendering (VR) mode. The renal vein was further assessed on the parenchymal phase images combi-
ning with multiplannar reconstruction (MPR). All the images were assessed by two chief radiologists to investigate the ad-
vantages of late arterial phase CTA with fusion imaging technique in assessing renal veins. When discrepancies were found
between the two reviewers, consensus was obtained by discussion. Results: Renal venous system was demonstrated clearly on
the late arterial phase VR images with FIT, which was in coincident with the visualized on raw images with MPR. The a-
nomaly of renal vein trunk includes circumaortic left renal vein, retroaortic left renal vein and multiple right veins, the depic-
tion rate of which is 15.7%.2.0% and 31. 4% respectively. The depiction rate of left adrenal vein, left gonadal vein, lumber
vein drainaging into left renal vein, right adrenal vein and gonadal vein drainaging into right renal vein is 88. 2% .88. 2%,
62.7%.3.9% and 2. 0% ,corresponding to 92. 2% ,94.1% ,66.7% ,3.9% and 2. 0% in parenchymal phase respectively. No
statistical significance was found between these two groups (P>>0. 05). The image quality of late arterial phase images was
remarkablely superior to that of parenchymal phase iamges. Conclusion: The late arterial phase VR iamges with FIT can not
only accurately demonstrate the renal vein anatomy, but also demonstrate the renal viens and arteries simultaneously, which
helps to understand the anatomic corrrelation of renal veins and arteries.
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