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Luo Zhenyu 1 Song Jian 1 Chen Zheqi 1 Xiao Zhi Cheng 1Wan Quan Jun 3 Tian Zong Wu 2
( Changsha Medical University first clinical college, Changsha 410219, Hunan)
(School of Changsha Medical University Imaging, Changsha 410219, Hunan)
(School of Basic Medicine, Changsha Medical College, Changsha 410219, Hunan)

Abstract: Objective To explore the application effect of multi—slice spiral CT in renal artery anatomy, and to explore the role of multi—slice spiral
CT angiography in the preoperative evaluation of renal surgery.

Methods The imaging data of 40 patients with renal artery or abdominal CT angiography and 3D reconstruction in the past 3 years were retrospectively
analyzed to explore the role of multi—slice spiral CT angiography in the detection of renal artery variation.

Results The subjects of this study were 40 patients who received multi—sTice spiral CT angiography, among whom the ratio of male to female was 5:
3, the proportion of male renal artery variation was 72.00% ( 18/25) and the proportion of female renal artery variation was 66.67% (10/15) , respectively,
and the total proportion of renal artery variation in this study was 70.00% ( 28/40) . Among them, 60.71% ( 17/28) , 21.43% (6/28) and 17.86% (5/28) of
the proportions of renal artery variation were 1, 2 and 3 branches, respectively. No variation of 4 and 5 branches of renal artery was found in this study.
The proportions of premature branch variation of renal artery and accessory renalartery were 56.76% ( 21/37 ) and 43.24% ( 16/37 ) , respectively. The proportions
of left renal artery variation, right renal artery variation and bilateral renal artery variation were 46.43% (13/28) , 42.86% (12/28) and 10.7% (3/28) ,
respectively. The proportion of class I, IIand III renalartery variation was 40.54% ( 15/37) , 43.24% ( 16/37 ) and 16.22% (6/37 ) , respectively. The proportion
of renal artery mutation into renal portal, upper pole and lower pole were 62.16% (23/37) , 32.43% (12/37) and 5.41% (2/37) , respectively.

Conclusions The gender difference in renalartery variation is not the first, renalartery variation ismainly 1 branch, type I, renalhilar type. Multi—slice
spiral CT angiography can effectively detect the number, Tlocation and type of renal artery variations in patients, which is helpful to evaluate the patient's
condition before renal surgery, improve the success rate of renal surgery, and reduce the risk of death of patients.
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