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Guiding Significance of 64 Slice Spiral
CT Perfusion Parameters and Changes of
Perfusion Images in Evaluation of Renal
Function in Patients with Hydronephrosis*

CHEN Ying, LI Wei—liang, WU Zhen—qji,et al., Depatment of Urologic Surgery,
Qingpu Branch of Zhongshan Hospital, Fudan University, Shanghai, 201700, China

[Abstract] Objective To explore the application value of 64 slice spiral CT perfusion
parameters and changes perfusion images in the evaluation of renal function in patients
with hydronephrosis and its guiding significance in clinical treatment. Methods 65 cases
of patients with hydronephrosis who were admitted in our hospital between June 2013
and December 2015 were included in the observation group. 65 cases of healthy people
who underwent physical examination during the same period were randomly selected and
included in the control group. All patients were examined with 64 slice spiral CT scanner.
Firstly, conventional CT plain scan was performed. Multi—slice continuous dynamic cine
scanning mode was adopted to scan the selected layer. Then, CT enhanced scan was
performed. The CT imaging findings and perfusion images of patients with hydronephrosis
were analyzed. BF, PS, BV, PBV and other CT perfusion parameters of renal cortex and
medulla were compared between patients with hydronephrosis and normal healthy people.
Results The CT images of patients with hydronephrosis mainly manifested as the posterior
peritoneal fibrosis induced ureteral stenosis, pyeloureterectasis and renal hypofunction.
Renal cortex parameters such as BF, PS, BV and PBV [(208.4 £ 28.6) ml * 100ml™
'+ min™!, (30.7%£6.6) ml + 100ml™' * min~', (27.5%£4.3) ml *+ 100ml™" * min’,
(46.6 £5.0) ml * 100ml—1] and renal medullary parameters such as BF, PS, BV and PBV
[(102.7 £18.2) ml * 100ml=1 * min~", (51.7£7.2) ml * 100ml™" * min~', (18.5 % 4.0)
ml + 100ml™, (21.2£1.6) ml + 100ml™"] in patients with hydronephrosis were lower than
those in normal controls (P<0.05). Conclusions 64 slice spiral CT perfusion imaging is
with high spatial and temporal resolution which can obtain good anatomic images and
clear three—dimensional images. Perfusion images and perfusion parameters can be used
for precise and quantitative evaluation of renal function in patients. Its can evaluate the
degree of renal function damage, so as to provide guidance for clinical treatment.
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