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Depiction of transplant renal vascular anatomy: unenhanced MR angiography using spatial labeling with multiple inversion
pulses TANG Hao,HU Jun-wu, WANG Qiu-xia,et al. Department of Radiology. Tongji Hospital, Tongji Medical College,
Huazhong University of Science and Technology., Wuhan 430030, P. R. China

[Abstract] Objective: To evaluate the ability of unenhanced magnetic resonance angiography (MRA) using spatial la-

beling with multiple inversion pulses (SLEEK) to depict anatomy of renal vascular transplant and to compare the results

with color Doppler ultrasonography (CDUS) and intraoperative findings. Methods: All patients gave written informed con-

sent before examination. 75 patients with renal transplant were examined with unenhanced MRA using SLEEK and CDUS.

The ability of SLEEK to show transplant renal vascular anatomy was evaluated in consensus by two experienced radiologists

who compared the results with CDUS and intraoperative findings. Results: 75 patients successfully underwent unenhanced

MRA using SLEEK and CDUS. Three patients had two renal transplants. Image quality of 78 renal transplants was accepta-

ble. The image quality was categorized as excellent in 85% (66 of 78),good in 10% (8 of 78) and moderate in 5% (4 of 78)

of the patients. 72 kidneys were transplanted into the right iliac fossa and 6 kidneys were transplanted into the left iliac fos-

sa. Arterial connection of the renal artery was done as an end-to-side anastomosis with the external iliac artery in 43 cases,

as end-to-end anastomosis with the internal iliac artery in 35 instances. The renal vein was connected by end-to-side anasto-

mosis to the external iliac vein in all patients. Of the 9 accessory renal arteries in 9 patients,only 2 (22%) accessory arteries

were depicted with CDUS, whereas 8 (89% ) were depicted with SLEEK. Significantly more of accessory renal arteries were
detected with SLEEK than with CDUS (P<C0. 05). Conclusion; Unenhanced MRA using SLEEK preliminarily proved to be

a reliable diagnostic method for depiction of anatomy of renal vascular transplant. It may be used for evaluation of patients

with renal transplant, and in particular for those with renal insufficiency.

[Key words] Renal transplantation; Vascular anatomy; Spatial labeling with multiple inversion pulses; Magnetic res-

onance angiography
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