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ABSTRACT

The aim of our study was to justify and illustrate the value of spiral CT angiography and its 2D
and 3D reconstructions in assessment of renal arteries in patients with unexplained hypertension.
Multiple planar reconstructions (MPR), shaded surface display (SSD) and volume rendered technique
images (VRT) were analyzed in 12 patients aged 16-63 years, with recent onset of hypertension and
a suspicion of renal vascular disease. Among 27 renal arteries analyzed, we found 4 tortuous arteries
with a normal blood flow, one kidney of a double supply, a dystopic right kidney with an incomplete
rotation, located in the right pelvis and supplied by three arteries and in one patient the right renal
artery which divided into two branches just before the renal hilum, with two branches entering the
renal hilum. The rest of 17 renal arteries appeared normal in their course and CT anatomy and had
no filling defects.

Spiral CT angiography precisely assesses renal vascular morphology, minimizes radiation and
contrast exposition to the patient. It is also noninvasive, relatively less expensive and easily tolerated
by patients. 3D surface and volume rendered rcformatted images generated by spiral CT enable
further exact visualization of vessel anatomy, its course and tortuousity. Spiral CT examination
should be preformed as an effective non-invasive diagnostic examination, especially in patients with
an equivocal ultrasound examination.

STRESZCZENIE

Celem pracy byla analiza wartosci angiografii spiralnej TK oraz wtémych rckonstrukcji
ptaszczyznowych i przestrzennych MPR, SSD oraz VTR w ocenie t¢tnic nerkowych u pacjentéw
z nadcisnieniem tgtniczym o niejasnej etiologii. Ocenie poddano grupe 12 pacjentéw w wicku 16
— 63 lat, u ktorych wystapit epizod nadcignienia t¢tniczego niejasnego pochodzenia z podejrzeniem
przyczyny pochodzenia naczyniowego. Przy ocenic badania wykorzystano rekonstrukeje
wicloptaszczyznowe (MPR), rekonstrukeje cieniowania powierzchniowego (SSD) oraz rekonstrukeje
obje¢tosciowe (VRT). Wérdd 27 przeanalizowanych tetnic nerkowych stwierdzono: 4 t¢tnice o krgtym






