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Abstract Objective  The purpose of this study is to assess the value of multi-dice spiral CT
( MCT) in the pregperative evduation of living rend donar as a al in one modality. Methods Thirty-six
paential living rena donors underwent the examination usng a GE light VCT scanner. Informed consent was
obtained from all participants The plain scan, early arterid phase, lae arteria phase and excretory phase
scans are performed in the former 25 donors ( injection rate 5 ml/s, tatal volume 100 ml, tube tension
120 kV). While in the later 11 donors (2 ml/s40ml +4 ml/s 60 ml), the scanning protocol included the
plain scan ( 100 kV) , vascular phase and excretay phase scans (100 kV) . The excretory phase data were
used in the reconstruction of CT urography in bath groups. All images were reviewed by one radiolog st and
one urologg, and the findings of MSCT were compared with intraoperative findings for 33 donors, to
investigate the utilities of MSCT in assessing renal vascularity, urinary tract and lesions of renal parenchyma
When discrepancies are found between the two reviewers, consensus was dbtained via discussion. Au data
was statiscally processed with SPSS for Windows. Results  MSCT angiography is in accordance with
intraoperative findings in demonstrating the anatomy of rend arteries and renal vein trunk, accesary arteries,
ealy branching of rend artery. The findings from CTA are highly in accardance with the intraoperative
findings, which facilitate intraoperative ligation and reduce reevant caomplications. CTU demonstrates the
anatomy of urinary tract in good agreement with the intraoperative findings The image quality of 3D
vascularity and CTU between the two goups, scored 4.4 +1.2 vs4.2+1.3 and4.6+0.8vs4.4+0.9
respectivey, no statisticd between-groups difference was found ( Z = - 0.89, - 0.47, P > 0.05).
Concluson MSCT multiphase scanning combined with CTA and CTU play a important role in the
evaluation of living renal donor, which preoperatively provide detailed information of renal vascularity,
urinary tract and rena parenchyma as a dl-in-one modality.
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