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The Renal Blood Flow Resistance in Children with Hydronephrosis
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ABSTRACT Objective: To investigate the changes of renal blood flow in children with
hydronephrosis. Methods : The renal arteries, segmental arteries and interlobar arteries of 9 hydronephrosis cases were
examined by Doppler ultrasonic wave focusing on peak systolic velocity (Vmax), minimum velocity in diastole
(Vmin), Vmax/Vmin (S/D), resistive index (RI), pulsatility index (PI) and /ARI. Results: All the 9 obstructive
hydronephrosis cases showed low blood velocity and high resistance. RT, PI and S/D of three level renal arteries were
significantly increased. /ARI of two kidneys in 6 cases with either one side involvement was significantly increased.
Conclusion: In children with hydronephrosis, either one or both sides of the resistance of renal blood flow might be

affected by the inner pressure of renal pelvis. Doppler ultrasonic provides a new effective method for diagnosis.
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