When and how
to perform
intravenous
urography in

has few specific indica-
tions in paediatrics, but is still the most
useful tool for evaluating abnormali-
ties of the calyces and ureters. It has,
however, been superseded by other
modalities (ultrasound and nuclear
medicine) for the assessment of renal
size, contour, anomaly and function at
no or little radiation exposure.

Each request by a clinician should
be carefully reviewed by a consultant
radiologist and each procedure should
be planned and customised according
to the information desired for that

children

patient,

Patients should receive a bowel
preparation to facilitate visualisation.
Any fluid given orally allows the stom-
ach to distend with gas, creating a
“window” to the calyces.

A full-length control film is valu-
able unless recent abdominal films
have been performed. This helps to
assess the degree of bowel clearance
prior to embarking on the [VU.

There is NO place for tomogra-
phy or a “STAT” nephrogram. (Renal
contour, size and function should be
assessed with ultrasound or nuclear
medicine.)

If the calyces need to be assessed,
a coned “renal” window film with the
beam centred on the xiphisternum
and angled 32-34 degrees to the feet
is performed at 5-7 minutes.

If the ureters are the main consid-
eration, then only a full-length film is
performed at 5-7 minutes (Figure 1).
If there is known obstructive uropa-
thy, even in the upper moiety of a
duplex system (Figure 2), then the
first film should be at 12-15 minutes.
Delayed films are rarely indicated, as
obstructive uropathy is better as-
sessed using MAG 3 isotope studies.

53 I SA JOURNAL OF RADIOLOGY = February 2001

Polycystic kidney disease may require
a delayed film after 24 hours have
elapsed.

Indications to visualise the calyces
include:

1. Assessment of medullary necrosis
in ARF
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2. A small kidney causing
hypertension when there is no

VUR
3. Calculi (also needs a full-length

film)

4. Renal TB
5. Certain syndromes
6. Polycystic kidney disease

Ureteric visualisation using a full-
length film is performed when ana-
tomical information is needed, espe-
cially in duplex kidneys with ectopic
ureters, (This is useful for girls with
continuous enuresis and in bladder
extrophy).

Trauma to the kidney is best
imaged with spiral CT, as it not only
adequately assesses renal injury, vas-
cular pedicle injury and contrast leak,
but also assesses the other intra-ab-
dominal organs. A full-length film,
however, performed after the initial
post-contrast CT, precludes perform-
ing a delayed CT to assess contrast
leaking from the collecting system.

Conclusion

This protocol aims to reduce radia-
tion dose and elicit maximum informa-
tion from the different modalities avail-
able. The radiologist should try to use
each modality effectively according to
the question at hand.
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