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Value of Transabdominal Ultrasonography
and MSCT 1n the Diagnosis of
Hydronephrosis in Children and its Appraisal
Value on Renal Function®

WANG Meng, XIAO Qin, ZHAO Ya—fan, Department of Medicine, Chengdu Women's
and Children's Central Hospital, Chengdu 611731, Sichuan Province, China.

[Abstract] Objective To evaluate the value of transabdominal ultrasonography and MSCT
in the diagnosis of hydronephrosis in children and its appraisal value on renal function.
Methods 60 children with hydronephrosis admitted to our hospital from March 2016 to
February 2019 were enrolled. Clinical and imaging data were collected. The diagnostic
results of CT examination and transabdominal ultrasonography were discussed and
analyzed. The diagnostic accuracy, sensitivity and specificity of CT and transabdominal
ultrasonography in children with hydronephrosis were compared. The changes of Scr
level, thickness of double renal parenchyma and rPRT in different classifications of SUF
of MSCT were analyzed, and the correlation was analyzed. To analyze the effect of
measured value in transabdominal ultrasonography on the renal function. Results The
diagnostic accuracy, sensitivity and specificity of MSCT in children with hydronephrosis
were 90.00%, 85.00%, and 88.33%, respectively. The diagnostic accuracy, sensitivity
and specificity of transabdominal ultrasonography in children with hydronephrosis were
68.33%. , 63.33%, 66.67%. The sensitivity, specificity and accuracy of MSCT examination
were significantly higher than those of transabdominal ultrasonography. The difference
was statistically significant (P<<0.05). The thickness of renal parenchyma in moderate—to—
severe patients was significantly thinner than that in mild patients(P<<0.05), and the rRPT
in moderate—to—severe patients was significantly lower than that in mild patients(P<<0.05).
Conclusion Transabdominal ultrasonography and MSCT examination can effectively
show the imaging features of hydronephrosis in children, but the ability in differential
diagnosis of hydronephrosis in children and quantitative analysis of renal function is better
than transabdominal ultrasonography. They can be selected according to the individual
condition of the patients in clinic.
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