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Anatomy of the perirenal space and renal fascia:a multi-slice spiral CT observation WANG Na, LIU Rong-bo, KONG Wei-
fang. Department of Radiology,Sichuan Provincial Hospital,Chengdu 610072, P. R. China

[Abstract] Objective: To measure the renal fascia and evaluate the anatomy of perirenal space and its communications
and boundaries with multi-slice spiral CT (MSCT). Methods: MSCT scanning was performed in 97 normal subjects,and the
multiplanar reconstruction (MPR) images of perirenal space and its anatomical communications were obtained on a postpro-
cessing workstation. The shape, size and anatomical communications of the perirenal space were observed and measured.
Results: Between the upper and lower pole of kidney,the detection rate of renal fascia was 100%. It was easier to visualize
the renal fascia on MPR images than those on transverse CT images. The thickness of the left and right renal fascia was (0.
13£0.02)cm and (0. 12£0. 02) cm, respectively. No significant difference in renal fascia thickness was found between dif-
ferent gender and age groups (all P=>0. 05). Different types of adhesion and anatomical communication of renal fascia were

distinctly visualized on MSCT images. Conclusions: MSCT and MPR images could clearly visualize the morphologic features

and anatomical communication of the perirenal space,which may be helpful in making diagnostic decisions.
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