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ABSTRACT

Objective To explore the value of MSCT in the displaying orientation of left renal vein and its diagnostic
value for NCS sign. Methods 30 patients with NCS admitted to our hospital from January 2016 to
May 2019 were enrolled as the patient group, and 30 subjects with healthy physical examination
in the same term were selected as the control group. The MSCT images were analyzed and the
measurement value of left renal veinwas compared between the two groups. Results There were
significant differences between the two groups in a, D1, D2, S1, S2, D2/D1 and S2/S1 (P<0.05).There
were significant differences between the two groups in a, D1, D2, S1, S2, D2/D1 and $2/S1 (P<0.05).
In patients with NCS, the angle between AA and SMA was 10.13 to 32.97°, with an average of
21.13%4.59°, including 8 cases with varicosis of left lumbar vein, 3 cases with left ovarian venectasia,
6 cases with left varicosity, 1 case with increasing volume of left kidney and 1 case with duodenal
stasis. In patients without NCS, the angle between AA and SMA is 20.42~112.21°, with an average
of 53.23+21.36°. The left renal vein of a normal person has the following changes: the diameter of
the renal tubule from the renal hilus to the inferior vena cava was gradually thinner, and the angle is
slightly compressed was gradually thinner. There was fat around the left renal vein but the gap was
large, but there was no collateral circulation. Conclusion MSCT can visually display the orientation of
left renal vein, which can provide rich imaging information for the diagnosis of NCS, which is worthy of
clinical application.
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