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NON-INVASIVE IMAGING DIAGNOSIS OF LEFT RENAL
VEIN COMPRESSION CAUSING HEMATURIA
PART 1. ULTRASONOGRAPHY

Kimio Sugaya, Osamu Nishizawa, Hiromitsu Noto,
Takeo Kohama, Ryuji Hongoh, Akira Matsuzaki,
Tadashi Harada and Seigi Tsuchida
From the Department of Urology, Akita University School of Medicine

Left renal veins of 100 out-patients were examined by transabdominal ultrasonography to eval-
uate its usefulness in determining left renal vein compression which is causing renal bleeding.
Ultrasonography revealed the left renal vein in 86 patients. In 61 of the 86 cases, the internal
cavity of left renal vein was opened at least in diastolic phase, but in 23 cases, the internal
cavity was closed between the abdominal aorta and the superior mesenteric artery in both systolic
and diastolic phases. In the remaining 2 cases, left renal vein was compressed at a point where it
intersected the right renal artery. Left renal vein compression was observed in 18 (69% ) of the
26 cases which had been classified as idiopathic renal bleeding and in 7 (26%) of the 27 cases
which had urinary tract diseases causing hematuria. In 33 cases which did not have hematuria,
left renal vein compression was not observed. These results suggest that diagnosis of left renal
vein compression causing renal bleeding is possible by transabdominal ultrasonography.

(Acta Urol. Jpn. 37: 481-484, 1991)
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Fig. 1. Ultrasonogram of the normal left renal
vein in patient without hematuria.
Ao; abdominal aorta, IVC: inlerior
vena cava, LRV; leflt renal vein, SMA;
superior mesenteric artery.

Fig. 2. Ultrasonogram of nutcracker phenome-
non of the left renal vein between
the abdominal aorta and the superior
mesenteric artery.

Fig. 3. Ultrasonogram of compression of the
left renal vein by the right renal artery.
RRA; right renal artery.

Fig. 4. Sagittal ultrasonogram of the left renal
vein between the abdominal aorta and
the superior mesenteric artery
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Table 1. Classification of ultrasonographic findings of left renal vein
in patients with or without hematuria.

Left renal vein

Classification Total
Normal Compression
Idiopathic renal bleeding 8 (31%) 18 (69%) 26 (100%)
Urinary tract disease with hematuria 20 (74%) 7 (26%) 27 (100%)
No hematuria 33 (100%) 0(0%) 33 (100%)
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