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[Absiract] Ohjectlive
polycystic kidney were measured by colour doppler flow imaging (CFT) and pulsed doppler (PD). Melhods

Mechanical change of renal blood flow in chronic renal insufficiency (CRF) of

Arteriorenc] diameter, blood flow and resistant index (RT) were meazured in 30 cases of polycystic kidney
by CDFT and PP and 30 normal old men as controls. Results Blood flow was decreased and RI was incrcased
n CRF of polycystic kidney s there was a signilicant diflerence between polycystic kidney and control groups.
Conclusion CTFI and PD as a new method to evaluate the function of renal artery can be used to determine
the prognosis of the disease,
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