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MR Urography in the Assessment of Congenital Hydronephrosis
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Abstract| In order to assess the uselulness of MR urography (MRU) in congenital hy-

dronephrosis, MRU using the last advanced spin echo technique was performed in 3

infants with congenital hydronephrosis including pelviureteral junction stenosis,

ureterovesical jtinction stenosis, and poslerior urethral valve. In all cases, the dilated

urinary tracts and the stenolic lesions were clearly visualized by MRU, but not by
conventional intravenous pyelography (IVDP). MRU is useful to obtain images ol dila-
ted urinary tract without contrast media and venipuncture in a relatively short time.

[From these findings, MRU should be added to the evaluation for congenital hy-

dronephrosis, and might be an allernative to IV P, particularly in infants with imma-

ture renal function.

|Key words|Congenital hydronephrosis, Magnetic resonance imaging, Urography

&

o OB S O RO, i
WK BES R X4, AR/ N IR S FHE
DOLEICHNEINTLEAIENRE(H->T
. NaVIH 3 RS AL AR & TR BT LS
Hifid 2L D2 2% Ic b st ok bdbh
A8, ZLRBBET, WiGTFRiEsET L0
7T %REELINTVSY, ERUKEED
IR & U TR B R R E I Tl T 0
122 {{960% % 55 5% . Se KM R EHE DR

[l

36

oW THE—LZREIZEVDYL, bihvbhidk
WHEDEAE CEF R AT ER 5 ~10mm) TH D &
DIZHOWTIE HARBREERD SN 2 L s, (7
ISR A A TE AR T, ENIHA R
HiRE TRBEETAICLEDTVAS. —K
PR L)L OFE B CBF I RT R R > 10mn) Kol {4
D EDICDVWTIRFEEBRIC L - TFE, &0F
EDYRE, 5 L IRIBF MDA RN IIL S 120,
ABE S HARHE - HEHERIE L & bIChEf| 2 &
RO L, iREAHAREL TV A,

e KA BHE 0 BHFESR (132 W - PAFEEERE O3E



WiAiEs LT, ko oomi@ishid, 4743
Hhbh@EikEE (LITUSEN), 32—

— Wtk (PUNCT &M, SRR A
LUTFIVP L) PHEFREN / 77 L9
BroF 7574 =) IZMAT, FE(Emag-
netic resonance imaging (L1, MRI & %)
LEMLME#HE bSO L TV, ISIHET
£, RS L 72k A fast spin echoiklT &
Aheavy T2uiddimig & UTHIIcE A A2
EDTEBMR—urography (LI FMRU & %)
LIRS HELITORTETVA™ .

Tl ThivbhitlREETFE TREINE
fﬁ*%ﬁ@ﬁwm-ﬂﬁrﬂwanuéﬁ

, HTOHMREFJIOTHET S

PN 3
GG I iRt O EHIE & LRl &
t, R AbEASE - BRI AR L

FERUKEHEDHTER - %L'E 3BTHS. Th
SOMPUTH L TEEEGZHRE L & i

MRU%{T -7z, i 2Wnid, W diREHITR
PRAE, BERRPRETRITARBRARAE, & K UFRIEIIR

ERNENFN1HTH B,
MRUDKEITA
HNHNOMEETOMRUDRMITEEFK

#1. MRUDERLE LR AE

Vol.13 No.2,1997 109

IRl ZO%
SO S

Sff M TofmAREEE 4T
DAL N N B @ A A

m R

1. fEf 0 (BRREBITHHEEE 3»A - B

7)

N R o A s W 0 T e e 2 et |
B oFHLGIRN R Sz, L LIRE O
REE SN TOW A -7, B212E 2 OfERIC
%UéMRUtWIQ%E*”?LtIVHI
HARBHEIC X AN OETAHE - TIEEA
EEBRHHEhTOEL, FHEEDOHADL
2L, 77077 LOBEBEEHS TS, —H,
MRU(E 2 b) TiEFRICILR L /ol - B#R
DRSNS, IRER2fIHEShTH L,
2. fEM 2 (EREPREBITEIRAERE 5 A -

BR)

ABEls D8 i TR & O FIH R
EREOIGESN R SN EHN(E 3 ), IREDHAE
AL (B T i DTG (IR T X -
7. B4 I I DERITIT>CMRUEIVPE
L TRLAE IVP(R4 a) THBME LR
HbiihahTs o9, gHAENRIEZE SN
Mot —7, MRU(E 4 b) TIEHEHSLEE
KE - KIREORRRA A S, & SIZRERR

1.5-T System (Toshiba,

Tokyo, JAPAN)

Imaging Plane

Image Thickness (mm)
Matrix

Pulse Sequence

Repetition Time {(msec)
Echo Time (msec)

Number of Signals Averaged
Field of View

Acquisition time (sec)

Postprocessing

Coronal

20-30 (4)

256 < 256

Fast advanced spin echo

4000




110 HANR B R 2 e il

BITHTREDSH B L b D. ZOHEMN

o MR EFAT I AE DB W B - 72,

3. REMI 3 C(REBRREFR, &£k 2:EE - BR)
ABER OEE AR TE A BB DK FHAE

PROoNID, REOIRIZH X 5N TIEE

Mote, —HAaHREEATHrDBEDIKE -

IIREI RN R SN BEic W Tk L
femfllfRESE S oz (E5).

Z DFEFN

s

BJ2. R (FRREBITHREEE) D (a)IVPE(DIMRU a

BUOCHEEEIE SR 2T > 72 & T A, Wlifilo
el EDE R A RS, BEEOPIEIER, Bk
P RE O FIH ISR R o hie LIk
J O EEPRIE SRV fo8h, R A BRI
SiAhETT LTETEZMICEH - /2. 6T ZDfE
FIOMRU AR L7z, BERE I & - T
L7z RDVE L, IR, BEticbnwTmunEsS &
TS TiaTW A3,

1. R (BHREBITEHIERE)
DB HEHT T OB EH
I RO F SRS R O B0%,
FREDIEIRIE IS W,

IVP(a)Tid, EBRELASHEINTHRE L, MRUCD)CEEIRICHEEL -
B BIORoh a8, RERshTugu

38



Vol.13 No.2,1997 111

£ & = '@\”xl] =D Bk fwlz%sum;“

I\”{LHLJ "émf f] {‘:;f L ].: K &‘FHSL spin echo

WTHEMRIEBEE O ~v— 8, 7 BAH O S0 @:%J”L’\theavv T SIc L hEEST
B S BEEO B EOBHILE L & 54 CRMBAMIMNT 5 AETHS. heavy
WEIEEOBRT, RIRCBOThIEL  ToRmERORsE LT, BIREOESE
Fle M9 IR L2 RS2 BRI li@ T IS A, MEPKHEOWmS, #20EL D

3. fEH 2 (BRRERITERLE
FERE) D BT OB E IR

EF il OFALALRDR 5N B
2, IREICDWTIREhORE
DI TH 5.

B4, fER 2 (BRREBITHEERE) O(a)IVPE(BIMRU alb
IVP(a) TREEBRELHH I THIEnD, \mu(b )’C(i?i!’%:“)'i}?iif&i'r’ﬁ‘@?J'(%‘ .
KFREDFRRMNA S, & SICREBEWHITRICEERH A LA

39



112 BN S erE 2HERE

18 BIFEREBRDERRE D 5T ENTES.
FIIVPICHE L TEHBEE (L ICHORE
D OEEBASIHIWE WS T EREEHO
R PMIR S D AR 2 e 63— F7 L ILF—
DERNITVE VS FERB B, —H, EHED
B, PR RS & AR IR O D /2

W, FEAEMBENTT W EERE L TH
Fohsd, ZHoOMRUDEME4H LT,

40

5. fEf 3 (FRARPRIEF) D 5L
[l Ex=pi'd

PR L ol PRAE D B AN R S

5,

B 6. fEM3 (BEREF)OMRU

RERIRIE TR & - T L7 R A3
MBS, R, Bt nTtEnEsS
ER - TS TV 3,

ITEERHIEME RIS A B IC B O AMRUD T HHE
TR BRI S N B, £ A ZEY
FLLALLOT THY, MEaXFELLDL
DD v F 2ThivhAud s RS
BETHES NI EEIR DS KK EHE D@ 2
CFLRSENzBWT S, MRUDEN L, &M
IEHAE L 5T OTIER W EE LA O
TORRAETENT B L,

o1



O B RIRERITIIAEE, BERRE Tk
FEHETHEMRUOA T LW AGETH 5

@ G TIIREDI AN TH S
Y, IKEFRE « KIS B LU O L)
ICEETE S

B FIfEMiE < B -1

D WBEERAUE WY, B IEEAEARE

THD, LIt EFLNE.
D& HITMRU S KU ARE LD W2 W

rthmWHm<mE ZEAZEEGLIC D WTT

M SHRNG S a0T, MiTrRELiERE T
A HY A e KK BHEARE N ol A B~ & ]

B2kt EbNs. —HIVPIERbELEY
DRI DA IS L R CIRBEPHZE S &7 L
TWARIETIHIE & A T2 WNIC 2780 A1
LG SNV OT, Dia< &b EREKENE
DEBALENTEE L TRITHYSEP T WEFZ S
Mtz BHX SIS L O BEORRA S
»L, MRUDOEHELEbICE Y A —JLIC
bigita=mA TOWS FETH S

ARG L B S 13 58 33 (0] A/ NI R
Fyv vy al /ANRickd 2MRL Tl
R L.

13

0O

o

6

-3
~

) Sigmund G,

Vol.13 No.2,1997 113

Cendron M,
Minimal hydronephrasis in

Morin 1.,
TM, el al:
the letus :

Crombleholme
clinical significance and impli-
cations for management. J Urol 155 :
20472049, 1996.

Kofl SA, Campbell KD :
tive

The nonopera-
management of unilateral neonatal
hydonephrosis : natural history of poorly
functioned kidneys. J Urol 152 : 593—595,
1994.

Blachar A, Blachar Y, Livne PM, el al :
Clinical outcome and follow—up ol prena-
tal hydronephrosgis. Pediatr Nephrol 8 :
30—-35, 1994.

) Rothpearl A, Frager D, Subramanian A,

et al : MR Urography : Technique and
'\pp!imiiml Radiology 194 : 125-130, 1995.
Roy C, Saussine C, Jahn C et al : Evalu-
ation ol RARE-MR Urography in the
Assessment of Ureterohydronephrosis. J
Comput Tomogr 18 : 601-608,
1994.

BRARECT, MR, tld, @A KEHE
| B B Fast spin echoik ’T': MW MR
pyelography @ 5 H #h. H A &
13061308, 1994.

—linhis, '?;Ji;ﬁ:’{{i: ER R WA R AR
o Lo 9 8 — MR Urography. B &
AT VA 48[), 1997,

Stoever B, Zimmerhackl LB
RARE-MR—urography in the dia-
gnosis of upper urinary tract abnormali-
Pediatr Radiol 21 : 416—

Assist

L{ = :;'L- 54 ;

el al :

ties in children,
420, 1991.

41



