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[ Abstract |

ma by two-dimensional (2D) sonography and 3-dimensional (3D) sonography with color Doppler flow imaging and color

Objective To research the value of differential diagnosis between renal columnar hypertrophy and renal carcino-

Doppler energy. Methods Twelve renal columnar hypertrophy patients and eight renal carcinoma patients were investigated
by VOLUSON-530D,and seven patients in renal tumor were confirmed by operation. Results The flow of renal columnar
hypertrophy distribution was branching,both RI and PI were in normal range. Blood vessel of solid lesion of kidney lost the
normal distribution and formed a reticular structure according to the size and shape of the mass. Both Vmax and Vmin of ar-
terial flow in the tumors were higher than those in the normal. Conclusion The CDFI and CDE of three-dimensional sonogra-

phy can demonstrate the flow situation of renal columnar hypertrophy and solid lesion of kidney clearly,which can provide a

reliable method for the differential diagnosis.
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