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Application of CT and SPECT in the treatment of autosomal
dominant polycystic kidney disease

HAN Le-tian, DING Ke-jia "
(Department o f Urology . Provincial Hospital Af filiated to Shandong University, Jinan 250021, China)

[Abstract] Objective To explore the value of CT and SPECT renal dynamic imaging in the treatment of autosomal domi-
nant polycystic kidney disease (ADPKD). Methods Clinical data of 89 patients with ADPKD were analyzed retrospectively.
CT features and changes of SPECT renal dynamic imaging pre-operation and post-operation in different stages of ADPKD
were investigated. Results The enlarged volume of kidneys and multiple cystic low-density lesions of different sizes within
renal parenchyma were displayed on plain CT images. On enhanced CT images, renal pelvis was enhanced but cysts were
still hypodense. The preoperative GFR of stage 1, Il , [l was (49.47249.93)ml/min, (30.59+8. 16)ml/min and (l4. 84
+6.22)ml/min, respectively, whereas postoperative GFR of stage [, II , [l was (52.1448. 67)ml/min, (43.772£9. 33)
ml/min and (14.65+5.61) ml/min, respectively. In stage]l patients, postoperative GFR was significantly higher than pre-
operative GFR (P<C0.05). However, there was no statistical difference between pre-operation and post-operation GRF in
patients with stage | and [ (P>>0.05). Conclusion CT combined with SPCET renal dynamic imaging is helpful to pro-
vide valuable information of renal morphology and function for urologists to choose optimal operation timing and therapeutic
schemes.
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