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ABSTRACT

Preoperative prediction of residual renal function in patients with renal cell carcinoma after nephron-
sparing surgery is of great significance for the formulation of surgical planning and early prevention and
treatment of postoperative chronic kidney disease. Compared with hematological examination, imaging
methods have comprehensive, objective and accurate evaluation advantages, in which single photon
emission computed tomography (SPECT) can intuitively and accurately evaluate preoperative renal
function, which has been widely recognized by clinic. CT and MRI imaging techniques can quantitatively
or semi-quantitatively evaluate the preoperative renal function, and showing the shape of the kidney,
so as to further predict the postoperative residual renal function, so it highlights the advantages of more
comprehensive and convenient. This article reviews the research on predicting residual renal function
after nephron-sparing surgery in patients with renal cell carcinoma based on SPECT-CT, CT and MRI.
Keywords: Renal Cell Carcinoma; Nephron-sparing Surgery; Glomerular Filtration Rate; Residual Renal
Function
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