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Application Value Study of MRU on Duplex
Kidney*

ZHANG Man, ZHANG Jing—feng. Department of radiology, Xiangyang Hospital, Hubei
University of Traditional Chinese Medicine, Xiangyang 441000, Hubei Province, China

[Abstract] Objective To investigate the clinic application value of MR U on duplex kidney.
Methods 40 cases with duplex kidney in our hospital from January 2010 to January 2015
were selected. Observe the value from correct diagnosis rate of MRU, MRU application
and MRU technological superiority. Results 40 cases after MR U, results showed 40 cases
with duplex kidney. Compared with surgery results, diagnose rate of MRU was 100%,
22 cases with unilateral lesion and 18 cases with bilateral lesions. In MRI scan, BTFE and
SPAIR had clear image, it can effectively evaluate renal function. MIP of MRU can show
space anatomical structure of duplex kidney and ureter. Conclusion MRU has shorter
contraindication, need no contrast agent and nonradiative. It has higher diagnostic rate on
duplex kidney and provide guide information on clinic surgery.

[Key words] MR U; Duplex Kidney; Anomalyofureter; Diagnostic Use; SPAIR Sequence
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