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—(Abstract - = e —— ey
Usefulness of MR wurography (MRU) that selectively depicts fluid by heavy
T2-weighting in children with urinary tract abnormalities. Images obtained by
MRU in children with various urinary tract abnormalities, such as pelviureteral
junction obstruction, ureterovesical junction obstruction, posterior urethral valve,
vesicourceleral reflux, multicystic dysplastic kidney, and polyeystic kidney were
demonstrated. Iven in non-functioning kidneys, the urinary tract including cystic
lesions was clearly depicted by MRU. However, no differentiation could be made
with this technique hetween primary vesicoureteral reflux and secondary vesi-
coureteral reflux due to obstruction of the lower urinary tract, i.e., posterior ure-

thral valve. MRU is a new tool for diagnosing urinary tract abnormalities in chil-

dren without having to employ ionizing radiation, contrast media, or general anes-
thesia. A dilated urinary tract can be shown in one coronal image displaying the
entire urinary system, similar to excretory urography. The technique is presently
not able to provide the information ol voiding cystourethrography or renal scintig-
raphy, nor is il as easy to perform as ultrasound. However, in certain cases il may
replace excretory urography. Future progress in technology or methodology on
MRU will make this technique applicable to fetal diagnosis of severe urinary traet
abnormalitis and visualization of non-obstructive urinary tract abnormalities.
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Fig.1 Coronal MRU in a 2-year-old boy
with pelviureteral junction obstruc-
tion showing massive dilatation of
renal pelvis (p) and renal calices
on left side. Ureters are not deline-

ated, i.e. not dilated.
b = urinary bladder.

Fig.2 Coronal MRU in a 5-month-old boy
with ureterovesical junction obstruc-
tion showing massive dilatation of
ureter (u) on left side.

s = stomach.
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Fig.3 Coronal MRU in a 2-week-old boy
with untreated posterior urethral

valves, hilateral vesicoureteral re-
flux showing dilatation of bhilateral
renal pelvis (p) and ureters (u) on
both sides. Urethra is not delineat-
ed. b = urinary bladder.
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Fig.4 Goronal MRU in a 3-week-old boy
with hilateral vesicoureteral reflux
showing mild dilatation of renal
pelvis (p) and renal calices on left
side. Ureters are not delineated.

Fig.b Coronal MRU in a 2-week-old boy
with multicystic dysplastic kidney
showing several renal cystic masses
(c) on left side.
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Tahle 1. Usefulness of MR Urography
in diagnosis of urological abnormalities
in childhood
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Fig.6 Coronal MRU in a 17-year-old boy with polycystic kidney
showing numerous renal cysts (c¢) on both sides.
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Fig.7 Coronal MRU in a 35-week-old fe-
tus with bilateral hydronephrosis
showing moderate dilatation of re-
nal pelvis (p) on both sides. Ureters
are not delineated, i.e. not dilated.
Fetus lung (1) is also visualized.
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