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Study on renal artery variations in the affected side of renal carcinoma with MDCTA and the influence on radical nephrectomy
GUANG Wen-hua, CHEN Dian-shen, LI Zhi-jun, et al. Department of CT, the First Affiliated Hospital, Henan University of
Science and Technology, Henan 471003, P. R. China

[Abstract] Objective: To study the renal artery vaariations in the affected side of renal carcinoma with MDCTA and
the influence on radical nephrectomy. Methods: MDCT enhanced scanning was performed in 109 patients diagnosed clinically
as renal cell carcinoma. The variations of renal artery in affected side of renal carcinoma were observed and recorded on post-
processing images,and correlative study with surgery was performed. Results: Variations of renal artery of the affected side
was found in 13 patients (11. 9%, 13/109). There were 11 (84. 6%) cases with multiple renal arteries, three cases
(23.1%) with early branching, including one case with mixed variation. The accessory renal inferior pole artery was the
most common type of variation (71.4%),and the origin and course varied. The origin of right inferior pole arteries were
(29.44+15.13)mm below the major renal arteries. Half of them were in front of the IVC and other half behind it. The ori-
gin of left inferior pole artery was (42.5540. 64)mm below the major renal artery. Conclusion: MDCTA can precisely show
variations of renal artery in affected side of renal caarcinoma. The preoperative demonstration of such variations can be help-
ful to choose adequaate procedures for surgical operation.
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