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[Abstract] Objective To explore the value of different imaging methods in diagnosis of left renal vein entrapment syn-
drome (LRVES). Methods Totally 50 patients with painless gross hematuria and proteinuria underwent two-dimensional
ultrasound (2DUS) and tomographic ultrasound imaging (TUI), while 30 of them underwent CT scan. The diameter ratio
of the dilated part to the narrowed part of left renal vein and the angle between the aorta and the superior mesenteric artery
was measured, the sensitivity and specificity of different methods were compared. Results The sensitivity and specificity
of 2DUS was 78.05% (32/41) and 77.78% (7/9), respectively. Through measurement of the diameter ratio of the dilated
part to the narrowed part of left renal vein and the angle between the aorta and the superior mesenteric artery, the sensitivi-
ty of TUI was 95.12% (39/41) and 92. 68% (38/41), and the specificity was 88. 89% (8/9) and 88.89% (8/9), respec-
tively, all higher than those of 2DUS. The sensitivity and specificity of CT (95.00% [19/20] and 90.00% [9/10]) were
higher than those of 2DUS, similar to those of TUIL Conclusion TUI has high sensitivity and specificity in diagnosis of
LRVES., which is more valuable compared with 2DUS and CT.
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