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Feasibility of Using Self-made Surface Coil in the MRI of Unilateral Ureteral Obstrucion of Rat ZHU Bao-yu, YANG Xue-
dong,GU Hui-dong, et al. Department of Radiology,Peking University First Hospital, Functional Imaging Center, Advanced
academy of Interdiciplinary Sciences,Peking University, Beijing 100034, P. R. China

[Abstract] Objective: To investigate the feasibility of MR imaging using self-made 3 inch-surface coil with a 3T MR
scanner in studying hydronephrosis of rat. Methods: Unilateral ureteral obstruction (UUQ) was made in 5 Wistar rats. The
pulse sequences including T, WI, T, W1, diffusion weighted imaging (DWI) and MR urography (MRU) were performed on
day 5 and day 10. A GE 3. 0T MR scanner and a self-made 3 inch-surface coil were used. The image quality was evaluated by
two radiologists independently. The renal parenchyma thickness and the width of the renal pelvis in the obstructed kidney
were measured by one of the radiologist. Results: Both T, WI and T, WI were scored "good" in 10/10 rats by the two observ-
ers.7/10 and 6/10 rats on T; WI and 8/10 and 7/10 rats on T, WI, the scores were "excellent" respectively. 8/10 were
scored "good" and 3/10 were scored "excellent" on DWI. As for MRU,6/10 and 5/10 were scored "excellent". The degree
of hydronephrosis aggravated markedly from day 5 to day 10 (P<C0. 05). Conclusion: Satisfactory T, WI, T, WI, DWI and
MRU could be obtained in UUQO rat models using this self-made 3 inch-surface coil with a 3T MR scanner in our experiment
to study the degree of hydronephrosis.
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