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Study of medial borders of perirenal space with spiral CT

QIN Jiang-jun. WU Betrha (Deparment of Radiobgy Southwest Hospital  Third Military Medical University, Chongging 400038, China)

Abstract; Objective To explore the pattern and pathway of disease spreading awund the perirenal space and the pervascular central
retroperitoneum and detemine the anatomy of communication along the medial border of the perrenal space. Methods From October 1999 to
November 2001, 200 patients undergoing spiral CT scanning were subjected in accoddance with selected standards. All patients received routine CT
scanning and 29 of them got contrast enhanced CT scanning. Routine CT scanning was cariied out ranging flom diaphragm to pelvic entrance, some-
time suitable CT scan range was added in line with clinical need. Resuls Fifty-nine out of 200 patients had continuation between bilateral prerenal
fasciae (or prerenal fascial plane) crossing the midline. Only 18 of them had involved bilateral perireanal space and the great vascular area in the
central retoperitoneum. Conclusion  Across the midline prerenal fasciae (or prerenal fascial plane) may have part connection below the renal hila
plane, but not above it. The spread of perirenal diseases between the perirenal space and the perivascular central retoperitoneum is less but mainly
depends on fascial planes.
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’ Fig2 Enhanced CT scan of a patient with infection of the left kidney
' , and the left perirenal space showing inflammatory exudates ex-
panding along the potential space of the left prerenal interfas-
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Fig3 CT scan of a patient with right periremal hematoma by trauma

2.2 1’%; }a RE AL F"]H*J‘ % 7}\’}% b showing blood expanding from the right prerenal interfascial
plane to the left across the midline, and finally reaching the
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Fig1 CT scan of a patient with acute pancreatitis showing bilateral ante- - Molmentl
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