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ATN:
AVM:

- CD:
CT:
DSR:
IVU:
MCDK:
PW:;
RAR:
RAS:
RI:
SDR:
99m DMSA:
US:
XGP:

APPRIVIATIONS

Acute tubular necrosis.

Arteriovenous malformation.

Color Doppler.

Computarized tomography.-
Diastolic/systolic ratio.

Intravenous urography.

Multicystic dysplastic kidney.

Puised wave.

Renal artery to aortic peak systolic velocity ratio.
Renal artery stenosis.

Resistive index.

Systolic/diastolic ratio.

99m Technetium dimethyl succinic acid. -
Ultrasonography.

Xanthogranulomatous pyelonephritis.
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FIGURE TABLE

Diagnosis
Polycystic kidney disease.
Polycystic kidney disease.
Renal tumour.
Hypernephroma.
Suprarenal turmour.
Hypernephroma.

Advanced hydronephrosis.

Cancer bladder with non-visualezed left kidney.

Right simpie cyst and left hypoplastic kidney.
Complicated cyst. |
Medically diseased kidney.

Non obstructing asymptomatic renal stone.

Left moderate hydronephrosis.

Bitateral refluxing ureters with contracted bladder.

SEP with chronic retention and secondary stone

bladder,

Crossed renal ectopia.
Ectopiclpeivic right kidney:.
Acute pyelonephritis.

Chronic pyelonephritic kidney.
[ntramural stone ureter.
Intramural stone ureter.

Renal trauma.

Secondery 'cystip disease of the kidney (chronic

dialysis).

Renal transplantation.






