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Preoperative CTA evaluation on renal arteriovenous anatomy and

tumor thrombi of massive renal carcinoma

WANG Yingchun', KONG Yanliang', LIU Yuwei', QIANG Yongqian®”
(1. Department of Radiology, Peoplés Hospital of Tongchuan, Tongchuan 727000, China; 2. Department of
Radiology. the First Af filiated Hospital of Xian Jiaotong University, Xian 710061, China)

[Abstract] Objective To observe the value of renal artery plus renal vein CTA in preoperative evaluation on renal
arteriovenous anatomy and tumor thrombi of massive renal carcinoma. Methods Renal artery + renal vein CTA obtained
with 256-slice spiral CT of 56 patients with renal carcinoma confirmed by postoperative pathology were retrospectively
analyzed, and the images were reconstructed. The anatomical situation of renal artery and renal vein, the location and type
of tumor thrombi were observed and compared with surgical operation findings. Results All 56 patients had single tumor,
located in the left kidney in 26 cases, while in the right kidney in 30 cases. The maximum diameter of tumor was 71 —
144 mm ([84.33+20.59]mm). There was no significant difference of the variation rate between the healthy side and the
affected side of renal arteries nor veins (all P>>0.05). CTA showed totally 117 tumor feeding arteries, while 118 tumor
feeding arteries were found during operation, and the coincidence rate was 99.15% (117/118). CTA showed 69 draining
veins, so did surgical operation, and the coincidence rate was 100% (69/69). CTA showed tumor thrombi infiltrating renal
vein in 5 cases (5/56, 8.93%), infiltration of renal vein and inferior vena cava in 9 cases (9/56, 16.07%), including 5
cases of Mayo type 0, 3 cases of type I , 4 cases of type I , 2 cases of type [l , whereas 42 cases (42/56, 75,00%) were
found without infiltrating renal vein. Conclusion Preoperative renal artery plus renal vein CTA can accurately evaluate
renal arteriovenous anatomy and location and type of tumor thrombi of renal mass renal carcinoma.
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