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=Abstract=

Resistive Index Values of Normal Kidneys in Children
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Keimyung University School of Mechine, Taegu, Korea

In hydronephrosis, it is very important for its management to determine. RI value using Doppl-
er sonography is onc of the least invasive modality available for differentiating the obstructed
from the nonobstucted dilated upper urinary tract and particulaly useful in following the patient
who has hydronephrosis. However its normal value and discriminating point were not established
yet in children. To assess better utility of RI in diagnosis of obstructive hydronephrosis, we
evaluated 66 undilated renal units with the intention of establishing a nomogram of RI values in
children. There was no significant relationship between the RI values and age, sex or laterality.

Overall mean of RI value was 0.74 -

- 0.07 in this study and 22 of 66 undilated kidneys (33.3%)

had RI values above 0.7, which has thought to be discrminatory value in abult, We think that RI
values of normal kidneys need to be evaluated further in children.
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Table 1. Diagnosis of Patients

Diagnosis No. Pts.
Kawasaki discasc 4
Imperforated anus* 4
Meningomyelocele* 2
Abdominal pain 10
Asymptomaltic pyuria 4
Miscellangous** 18
Total 42

* No evidence of Hydronephrosis,
** Includes testicular injury, ovarian cyst, cong-
enital hepatitis, purpura.
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Table 2. Characteristics of Patients

Neonate Chiltd**** Total
t
M F T M T M F T ?

No. Pts. Age 4 5 9 7 10 18 5 23 42
Range 1-25%  1-13*  1-225*  2-7%% 110+ 1-10%*  1-14%**4-10**% 1-14%** 1 day-14 vears
Mean 7.5% 56 6 2.9%+ 3.7%* 0%k 72%¥¥ 3% 38 months

* Days, ** Months, *** Years, **** 1 year old ~ 14 years old.

1. Male, 2. Female, 3 Total (Male & Female).

Table 3. RI Values in Neonate, Infant and Child
v Neonate Infant Child* ‘Total
Range 0.61 -0.77 0.60-0.85 0.54 -0.87 0.54 - 0.87
Mean 0.68 (.69 0.77 0.74
SDh#* 0.05 0.08 0.08 0.07

* 1 year old~14 years old.
** SD: 2 standard deviation.
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Table 4, Comparision of Male with Female

Male

Female

Neonate Infant Child*

Total Neonate Infant Child* Total

Rnage 061073 0.60-083 0.54-0.87 0.54-0.87

Mean 0.66 0.77 0.69
SD 0.04 0.07 0.08

0.63-0.75 0.63-0.84 0.61-071 0.61-0.84

0.70 0.69 0.76 0.67 0.70
0.07 0.05 - 0.08 0.04 0.06

* 1 year ald ~ 14 years old,
*#* 2 Standard Deviation.

Table 5. Comparision of resistive index values of right kidney with left kidney

Right

Left

Neonate Infant Child*

Tatal Neonate Infant Child* Total

Rnape 0.61-0.75 0.60-0.85 0.58-0.87 0.58-0.87

Mean 0.68 0.77 0.69
SD 0.06 0.08 0.08

0.08

0.64-0.77 0.63-0.84 0.54-081 0.54-0.84
0.68 0.77 0.68 0.70

* 1 year old ~ 14 years old.
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