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RADIODIAGNOSIS OF URETERAL VARIX

Ryusaku Yamapa, Kenji Nakamura, Kazuo MiNakucsi,
" Haruki NakaTura, Morio SATo, Michinao ITamr
and Yasuto Onovama
From the Department of Radiology, School of Medicine, Osaka City University

Masanobu MAERKAWA
From the Depariment of Urology, School of Medicine, Osaka City University

In literature, 45 cases of ureteral varix have been reported, and also been attracting attention
as a cause of hematuria. Ureteral varix is usually diagnosed by IVP and renal arteriography, however
its criteria is not defined yet.

The authors performed retrograde renal venography in 133 cases of so-called essential hematuria,
and in 24 cases of them ureteral vein was well visualized. A study on the X-ray diagnosis of ureteral
varix was made on the bases of comparison of the venographic findings in those 24 cases with findings
of IVP and arteriography.

X-ray ﬁndings were discussed as follows; (1) notching of the ureter on IVP (2) visualization
of the ureteral vein at the venous phase of renal arteriography (3) width and tortuosity of the ureteral
vein on venogram (4) direction of the blood flow of the ureteral vein.

As a result, retrograde renal venography is the most reliable method for the diagnosis of the ureteral
varix, and the diagnosis of the ureteral varix should be made in the case of which diameter of the ureter

vein is more than 3 mm.
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Table 1.

notching demonstration of ureteric vein
cese age sex side of ureter

venogram irecti
arteriogram g direction

on IVP m of flow

1 16 M R+ - 80 - 1
2 30 M L 4+ 4+ 55 4 i
327 M L - - 45 - |
4 43 F R - + 40 4 ?
5 17 F L + + 4.0 # i
6 21 M L - + 35 4+ i
7 16 M L + — 3.0 - t
8 29 M L + + 3.0 + 1
9 63 M L - - 3.0 + }
10 18 F L - - 3.0 - i
11 27 F L - - 2.5 + H
12 32 M L - - 2.0 + i
13 382 M L - - 2.0 - i
14 83 F L - - 2.0 + t
15 67 M L - - 1.5 + !
16 43 F L - - 1.5 - )
17 65 F L - - 1.0 + ?
18 55 F L - - 1.0 + i
19 62 F L - - 1.0 - ?
20 35 M L - - 1.0 * ?
21 38 F L - - 0.8 + ?
22 60 M R - - 0.8 + ?
23 56 M R - — 0.8 +* ?
24 45 F L - - 0.5 + ?
t [ to cephalad | :to cauda!

Table. 2.

relationship between diameter and

tortuosity of ureteric vein

tortuosity

e +# + —  cases
>5 1 0 1 2
5~4 2 1 0 3
4~3 1 3 1 5
3~2 0 3 1 4
2< 0 8 2 10

4 cases 15cases bHcases

4 : dilatation of ureteric vein with tortuosity and
beaded appearance

-+ : dilatation of ureteric vein with tortuosity

— > without tortuosity and dilatation
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Table. 3.
correlation between diameter of ureteric

vein on venography and findings of VP
and arteriography

diameter of notching of ureter  visualization of ureteric

ureteric vein

o vencgiom oM VP vein by arteriography
(mm) + —_ + —_
>5 2 0 1 1

5~4 1 2 2 1
4~3 2 3 2 3
3~2 0] 4 0 4
2< 0 10 ¢ 10
BScases 19cases bcases 19cases
v i Bl
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