Renal Ultrasonografi

Dog. Dr. Sadik GiRISGIN

Selcuk Universitesi Meram Tip Fakultesi
Acil Tip Anabilim Dali



| KIDNEYS. ]

W&v‘w..Qa_n.O.QnS.t.O.CK..C.an'.’n



Renal USG’yi neden yapariz?

Akut flank ya da sirt agrisi
Hematuru

Uriner retansiyonda

RENAL USG’de neyle karsilasacagimizi
bilemeyiz






‘5 e
A |
v i Ay
'I f
l/ ’
\ < ) ..‘-. .
|.‘4'_ 1 /
'l'."" ’ \ /
"' " >
‘ A\ B L —
-
\ - g
. || -
‘ - —
£ -
¢ -
‘ S b p— G
\f S ' —
l‘*‘ ‘/ /
!
)
&3 [* .
/ ’I | ’ '
S
[ { )
J
{ / { >
! [ ~
f
' ’ |
| O \
/ )
'! _':" .I -
LIomeryius / \ ;
\ /
|‘ '
’
[_,‘”'_.-'&"'ﬂ ng oop

o Y Ld v
A.‘,b'l 1Ty g-q oD vieguiia Y

'ay?




e BObrekler 8-11. Kotlar arasindadir

 3-5 MHz prob kullaniriz

e Supine ya da lateral dekibit pozisyonda
degerlendiririz







Degerlendirme

e Korteks,

* medulla ve

* sinusu
gormeliyiz
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USG ile renal degerlendirilmede
incelenmesi gerekenler

Her iki bdbrek ve mesane degerlendiriimels

Her bir bobregin longitidinal
degerlendirilmesi yapiimali

Her bir bobrek transvers degerlendirilmesinde
ust, orta ve alt kesitler alinmali

Mesane transvers ve longitudinal kesit
alinmali



1. Derece Hidronefroz

* Kalisiyal dilatasyon vardir ve hiperekoiktir

* Anatomik yapilar korunmustur

* Asiri hidrate edilen ve asiri distansiyonu olan
hastalarda normaldir
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2. Derece Hidronefroz

» Kalisiyal sistem distand(
* Ayl pencesi gorunimu vardir










3. Derece Hidronefroz

* Renal medulla ve korteks silinmistir
* Balona benzer (ancak ince degildir)









Paticnt with flank pain, flank pain and
hematuria or bladder distention

Severe Mikd to moderate No hydronephrosis
hydronephrosis hydroncphirosis
Assess Assess Repeat US
Aorta Aorta after ;
«
l \ / v
Normal aorta, Aboormal Assess bladder No hydro,
Asscss bladder 2ona. Connider volume Consider
volume CT if stable altemative
Consuit diagnosis
surgery, OR if N
: -
Normal bladder
volume, Treat
clinically for remal
Normal Increased colic
bladder bladder
Coasider CT foley and
and urology reasscss Impeoved., Not improved.,
consult/admit Duscharge consider CT
for urology and
follow-up couml
with




Mesane
USG’sinde

* Transvers-longitidunal kesit alinir
* Sympisis pubisin hemen UGzerinde goruntuleme
vapilir

* Prostati degerlendirmek icin kaudale (asagiya) aci
verilmelidir



Transverse Bladder
(Right to Left, Anterior to Posterior)
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Ureteral Jet




Emergency Ultrasound and Urinalysis in the

Evaluation of Flank Pain

Romolo J. Gaspari, MD, MSc, RDMS, Kurt Horst, MD

Abstract

Objectives: To determine the sensitivity and specificity of
limited emergency ultrasonography of the kidney in diag-
nosing renal colic. Methods: This was a prospective obser-
vational trial from December 2001 to December 2003 at a
suburban emergency department, Patients who presented
with flank pain suspicious for renal colic were enrolled.
Exclusion criteria included fever, trauma, known current
kidney stone, unstable vital signs, and inability to provide
consent. All patients underwent sequential emergency ultra-
sonography and computed tomography of the kidneys and
bladder. Data were analyzed using chi-square analysis. The
primary outcome was the sensitivity and specificity of ultra-
sonography. Results were also stratified for presence of
hematuria. Results: Fifty-cight of the 104 patients enrolled
in the study were diagnosed with renal colic. The overall
sensitivity and specificity of bedside ultrasonography for
the detection of hydronephrosis were 86.8 (95% confidence

interval [Cl] = 78.8 to 92.3) and 824 (95% Cl = 74.1 to
88.1), respectively. In patients with hematuria, hydrone-
phrosis by emergency ultrasonography demonstrated a
sensitivity and specificity of 87.8 (95% CI » 80.3 to 92.5)
and 84.8 (95% CI = 73.7 to 91.9), respectively. In 55 of the
cases, the initial computed tomograph was read by a resident
and later re-read by an attending physician, Using the read-
ing of the attending physician as the criterion standard re-
sulted in a sensitivity and specificity of 833 (95% Cl = 732
to 88.0) and 92.0 (95% Cl = 79.9 to 97.6), respectively. Con-
clusions: Emergency ultrasonography of the kKidneys shows
very good sensitivity and specificity for diagnosing renal
colic in patients with flank pain and hematuria, Key words:
emergency ultrasonography; bedside ultrasonography; lim-
ited ultrasonography; renal colic; Kidney stones; flank pain,
ACADEMIC EMERGENCY MEDICINE 2005; 12:1180-1184.

® Prospective observational trial. Small number of patients.
Ultrasound vs. CT scan.

® Sens 83% (Cl 73-88) and Spec 92% (Cl 80-98)




Renal Tas




Mesanede Tas
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Dikkat edilmesi gereken durumlar

e Renal kistler
e Atnali bobrek
e KBY



Basit Renal Kist










Renal USG’nin komponentleri
(Ozet)
Her iki bobrek ve mesane gorintilenmels

Her bobregin longitidtnal 6lcimu yapilmali

Transvers olarak her iki bobrek Ust-orta-alt
bolim dlcimi yapilmali

Mesanenin transvers ve sagital dlcimu
vapilmali



Tesekkurler




