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Abstract: [Objective] To study the relationship between bridging septa thickening in the perinephric space and
split renal function in acute unilateral upper urinary tract obstruction. [ Methods]50 patients with acute unilateral upper
urinary tract obstruction by calculus were analyzed retrospectively. According to the images of multi—slice spiral CT
(MSCT) scanning, all cases were divided into thickened bridging septa group (n=25) and normal bridging septa group
(n=25), The CT values of renal cortical in the plain (CTp) and renal cortical enhancing (CTe) phase were measured,
the difference of increasement value (CTe—CTp) and the CT value ratio of the ipsilateral and opposite in renal cortical
phase was analyzed by independent sample T test. [Results] The CT increasement value of bridging septa thickening and
normal group were (103+30) HU and (128+24)HU respectively, the difference between the two groups was statistically
significant (P<0.01) ; and CTac/CTuc were 0.81x0.13 and 0.96+0.06 respectively (P<0.01). [ Conclusion] Thickening of
bridging septa in the perinephric space with acute unilateral upper urinary tract obstruction will weaken the enhancement
of renal cortical, and increased the likelihood of split renal function impairing.
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Male, 45 years old, left lower ureteral calculi, A showed the density of fat gap around left renal were increased , there were

cable-like shadows (yellow arrow) , the thickness of prerenal fascia and kidney fascia was increase (white arrow) , B showed no

strengthening in enhanced scan, this is bridging septa thickening.

E1 HERAFRELERH
Fig.1 Judgement of the bridging septa thickening of the perinephric space
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Male, 50 years old, right upper ureteral calculi, A and B showed the gap around right renal was clear, the density had no

increase, the thickness of prerenal fascia and kidney fascia had no increase , this is no bridging septa thickening.
B2 X5 BN R R i
Fig.2 Judgement of the no bridging septa thickening of the perinephric space

Male, 49 years old, left lower ureteral calculi, A—C were the CT scan for upper middle and lower pole of the kidneys. D-F

were renal cortial period enhancing for the upper middle and lower pole of the kidneys. The CT enhancement value of ipsilateral

kidney and the CT value ratio between the ipsilateral and renal cortical phase were 106 HU and 0.73, this is renal function decrease.
B3 5 EIhEeHIHR

Fig.3 Judgement of split renal function
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Table 1 Comparison the number of cases of leukocytosis

between groups

Group n  Leukocytosis  No leukocytosis
Bridging septa thickening 25 17 8

No bridging septa thickening 25 7 18

X 8.013

P 0.005"

1)P=0.02 after age and gender were adjusted.
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Table 2 Comparison of CT enhancement value of
ipsilateral kidney and the CT ratio of ipsilateral over

contralateral in the renal cortex between groups (% +s)

Group n  CTenhancement/HU  CTratio
Bridging septa thickening 25 103+30 0.810.13
No bridging septa thickening 25 128424 0.96+0.06
t -3.177 -5.532
P 0.003" 0.000”

1)P=0.001, 2)P<0.001 after age and gender were adjusted
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