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Value of 64-slice spiral CT with post-processing techniques in diagnosis of the blood supply and complications of horseshoe kid-

ney CAI Wu,GONG Jian-ping, QIAN Ming-hui,et al. Department of Radiology.the Second Affiliated Hospital of Suzhou

University, Jiangsu 215004, P. R. China

[ Abstract] Objective: To investigate the value of 64-slice spiral CT with post-processing techniques in diagnosis of the

blood supply and complications of horseshoe kidney. Methods: A total of 25 patients with horseshoe kidney underwent 64-

slice spiral CT plain scan, then kidney cortical phase, parenchymal phase and excretory phase contrast-enhanced CT scan,

and all data sets reconstructed by thin slices were transferred to the workstation, and post-processing techniques including

MPR, VR and MIP were performed for evaluating the fusion site and tissue, blood supply and complications of horseshoe

kidney. Results: In horseshoe kidney, the renal lower poles of the right and left kidneys were fused together by an isthmus

of functioning renal parenchyma in 24 cases and fibrous connective tissue in 1 case. A total of 71 renal arteries and 6 acces-

sory renal arteries were delineated in the 25 patients. 2 renal arteries were seen in 8 cases,3 renal arteries were seen in 6 ca-

-

ses,4 renal arteries were seen in 4 cases, 5 renal arteries were seen in 1 case;2 renal arteries and 1 accessory renal artery o-

riginated from the front and inferior wall of the bifurcation of the abdominal aorta were seen in 3 cases, 3 renal arteries and

1 accessory renal artery originated from the median sacral artery were seen in 2 cases, 4 renal arteries and 1 accessory renal

artery originated from the frontal wall of the bifurcation of the abdominal aorta were seen 1 case. In the 25 patients, 11 ca-

ses complicated with hydronephrosis, 8 cases complicated with renal stones, 10 cases complicated with renal cysts, 10 cases

complicated with infection, 1 case complicated with renal cell carcinoma. 18 cases with clinical symptoms were confirmed by

surgical findings. The coincidence rate of CT scan and clinical diagnosis was 100 %. Conclusion; 64-slice spiral CT with post-

processing techniques can clearly demonstrate the overall shape and anatomic structure in detail, especially for the blood

supply and complications of horseshoe kidney. It provides anatomical morphology for surgery and can be used as the first

examination in the diagnosis of horseshoe kidney.
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