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[Abstract] Objective: To explore the value of multidetector computed tomography in the preoperative assessment of
living kidney donors in kidney transplantation. Methods: Multiphase CT scan was performed in 174 living kidney donors.
Two radiologists analyzed and evaluated all the images,recorded renal artery and vein and urinary tract anatomy.and other
factors affecting kidney transplantation. Sensitivity and specificity were calculated for multidetector CT finding in preopera-
tive assessment of living kidney donors compared with intraoperative findings. Results: Three hundred and forty eight kid-
neys were found in the 174 living donors. Sixty-one patients had accessory renal arteries, 26 patients had early branching re-
nal arteries,5 patients had duplicated renal pelvis and ureter and 29 patients had renal vein abnormalities including accessory
renal veins, circumaortic left renal vein and retroaortic left renal vein. Among the 47 living donors undergoing renal excision,
36 donors accepted left renal excision and 11 accepted right renal excision. Sensitivity and specificity were 100% in showing
the renal vascular and urinary tract anatomy by multidetector CT. Conclusion; Multidetector computed tomography is a relia-
ble method to evaluate renal vessels, urinary tract and renal parenchyma,and plays an important role in living donor renal
transplantation.
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