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Fig.2 Different methods of image reconstruction of the same patient. MIP image (a)
showing bilateral renal arteries were IC type, VR image reconstruction (b) and
VR transparent vascular reconstruction. (c) showing clearly renal and vascular
contour
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The Variations on Bilateral Renal Artery:
A Primary Study with CE-MRA

XU Jing-ci*, CHEN Ke-min?, PAN Zi-lai**,
RAO Min', LIU Xiao', SU Wen-ting*

1.Department of Radiology, Ruijing Hospital North, Shanghai 201801, China
2.Department of Radiology, Ruijing Hospital, Shanghai 200025, China

Abstract: Objective: To evaluate the category of the variations on bilateral renal artery and clinical significance
with Contrast enhancement MR angiography (CE-MRA). Methods: CE-MRA of 213 patients were retrospectively
analyzed. The variations on bilateral renal artery were observed and classified. Results: According to the number
of the main renal artery, the anatomy of renal artery was classified in details. The incidence of early branch of the
main renal artery and accessory renal artery was 6.57% (28/426) and 13.15% (56/426), respectively. Significant
difference of variation incidence was found between male and female. No statistical difference of variation
incidence was found between left and right kidney. Conclusion: Anatomical variations on renal artery can be
showed clearly with CE-MRA.

Key words: magnetic resonance imaging; renal artery; angiography
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