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[ Abstract] Objective: To study the significance of reversed diastolic flow (RDF) on Doppler ultrasonography in trans-
planted kidney. Methods: Ultrosonography materials in 1960 times of Doppler sonogram in 632 cases with renal transplanta-
tion were retrospectively analyzed including 2 underwent contrast enhanced ultrasonography. Correlation with surgery, his-
to-pathology and clinical outcomes were performed. Results: 22 patients had transplantation of kidney showed RDF, the cau-
ses were acute rejection (n=12) ,acute tubular necrosis (n=15) ,arterial thrombosis (n=1) ,venous thrombosis (n=2) and
infections (n=2). The RDF patterns included early diastole type (n=28) ,total diastole type (n=12) and late diastole type
(n=2). Patterns of total diastole type of Doppler ultrasonography could be further subdivided into*plateau” subtype (n=
4),“inverted M” subtype (n=6) and “V” subtype (n=2). Conclusion: Consecutive study of the transplanted kidney with
Doppler ultrasonography showing RDF may help to predict the prognosis of the patient, but the causes of RDF cannot be

distinguished by their patterns. Contrast enhanced ultrasoography might provided helpful information for the diagnosis of

the cause of RDF.
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