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MSCT findings of extrarenal appendage involvement with chronic urinary tract obstruction
XU Youxue ,FAN Junfei ,WANG Minling
528414 ,China)

To investigate the incidence of chronic renal obstructive external appendage involvement and the results of

(Department of Radiology ,DongshengHospital ,Zhongshan
Abstract: Objective
MSCT detection.Methods MSCT data of 120 patients with chronic urinary tract obstruction were retrospectively analyzed.Results
Among 120 patients, 75 cases were found with the extrarenal appendage injury(62.5% ). The injury of the extrarenal appendage included
thickening of renal capsule(8.00%), effusion of renal subcapsular(14.67% ), thickening of bridging septa of the perinephric space
(100.00% ) ,lamellar shadow of fat layer in the perirenal space(36.00% ), thickening of renal fascia(96.00% ), pararenal space effusion
(88.00% ) , thickening peritoneal(76.00% ), pseudocyst(1.33% ) ,lamellar shadow of fat layer in extraperitoneal(22.67 % )and napes(6.67 %),
increased intraperitoneal fat density(32.00% )and peritoneal effusion(4.00% ).Conclusion MSCT can clearly demonstrate extent and
range of the perinephric space and pararenal space involvement in chronic urinary tract obstruction.CT scan play an important role in
chronic urinary tract obstruction.
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