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Application of 64-slice CT Imaging in Laparoscopic Radical Nephrectomy
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Abstract. Objective To evaluate the application of the 64-slice CT imaging in laparoscopic radical ne-
phrectomy. Methods ~ From March 2008 to March 2010,90 hospitalized cases which will accept the retro-
peritoneal laparoscopic radical nephrectomy are required to do the 64-Slice CT angiography. Results 64~
Slice CT angiography can reflect the renal vascular anatomy and the vascular ectopic kidney. Conclusion
The renal vascular 64-slice CT imaging can reflect the renal vascular conditions effectively in patients,in
order to the destination to free the renal, vascular ligation, avoid the blind separation Vice damage, shorten
the operation time.
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