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The imaging diagnosis of kidney diseases in children
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[Abstract] Imaging studies provide important information for the diagnosis and treatment of children” s
kidney disease. Different methods have their own advantages, ultrasonography is convenient, no ionizing
radiation, less expensive and appropriate for following-up. Radionuclide scan is characterized by providing

renal function and urine excretion. Magnetic resonance urography could get clear anatomical structure and

kidney function simultaneously at one examination.
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