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Ðåôåðàò
Ìåòîþ ïðàö³ áóëî âñòàíîâèòè ñîíî´ðàô³÷í³ îñîáëèâîñò³
íèðêîâîãî êðîâîïëèíó ó äîíîøåíèõ íîâîíàðîäæåíèõ ³ç
òÿæêîþ ïåðèíàòàëüíîþ ïàòîëî´³ºþ.
Ìàòåð³àë ³ ìåòîäè. Ï³ä ÷àñ äîñë³äæåííÿ ïðîâåäåíèé àíàë³ç
ðåçóëüòàò³â ñîíî´ðàô³÷íîãî îáñòåæåííÿ 24 êðèòè÷íî
õâîðèõ íîâîíàðîäæåíèõ òà 28 óìîâíî çäîðîâèõ ä³òåé ó
ïåð³îä ïåðøèõ 24-72 ãîäèí æèòòÿ. Êîìïëåêñíå óëüòðà-
çâóêîâå îáñòåæåííÿ ä³òåé ïðîâîäèëè íà àïàðàò³
MyLabÒÌ 25Gold (ESAOTE, Italy) ç âèêîðèñòàííÿì êîí-
âåêñíîãî äàò÷èêà íà ÷àñòîò³ 3,5-5 ÌÃö.
Ðåçóëüòàòè é îáãîâîðåííÿ. Ðåçóëüòàòè äîñë³äæåííÿ ïî-
êàçàëè â³äñóòí³ñòü äîñòîâ³ðíî¿ ð³çíèö³ ùîäî ë³í³éíèõ
ðîçì³ð³â íèðîê ïðè ïðîâåäåí³ ñêàíóâàííÿ ó Â-ðåæèì³ òà
äîñòîâ³ðíî âèùèé â³äñîòîê âèïàäê³â ïàòîëî´³÷íî¿ åõî-
´ðàô³÷íî¿ êàðòèíè ó ä³òåé îñíîâíî¿ ãðóïè ïðè çàñòîñó-
âàíí³ êîëüîðîâîãî äîïïëåð³âñüêîãî ñêàíóâàííÿ. Ïðè ïðî-
âåäåíí³ ³ìïóëüñíî-õâèëüîâî¿ äîïïëåðî´ðàô³¿ âñòàíîâëåíî
çàãàëüí³ òåíäåíö³¿ äî ìåíøîãî ð³âíÿ âñ³õ øâèäê³ñíèõ õà-
ðàêòåðèñòèê íà ð³âí³ ïðàâî¿ òà ë³âî¿ ãîëîâíèõ íèðêîâèõ
àðòåð³é (ìàêñèìàëüíî¿ ñèñòîë³÷íî¿ øâèäêîñò³ êðîâîïëè-
íó, ì³í³ìàëüíî¿ øâèäêîñò³ êðîâîïëèíó ó ä³àñòîëó òà ñå-
ðåäíüî¿ øâèäêîñò³ êðîâîïëèíó) ó ä³òåé îñíîâíî¿ ãðóïè
îáñòåæåííÿ ó ïîð³âíÿí³ ç íîâîíàðîäæåíèìè ãðóïè êîíò-
ðîëþ Ïðè öüîìó, ñïîñòåð³ãàëèñÿ âèðàæåí³ òåíäåíö³¿ äî
á³ëüø âèñîêîãî ïóëüñàö³éíîãî ³íäåêñó òà â³äñóòí³ñòü äî-
ñòîâ³ðíî¿ ð³çíèö³ ³íäåêñó ðåçèñòåíòíîñò³ ì³æ ãðóïàìè
îáñòåæåííÿ.
Âèñíîâêè. Îäíèì ç âàæëèâèõ ìåòîä³â ä³à´íîñòèêè ôóíê-
ö³îíóâàííÿ íèðîê ó íîâîíàðîäæåíèõ º êîìïëåêñíå óëüò-
ðàçâóêîâå äîñë³äæåííÿ ç âèêîðèñòàííÿì êîëüîðîâîãî
äîïïëåð³âñüêîãî ñêàíóâàííÿ òà ³ìïóëüñíî-õâèëüîâî¿ äîï-
ïëåðî´ðàô³¿. Çà óìîâ òÿæêî¿ ïåðèíàòàëüíî¿ ïàòîëî´³¿
äîíîøåí³ ä³òè ìàþòü äîñòîâ³ðíî âèùèé â³äñîòîê âè-
ïàäê³â ïàòîëî´³÷íî¿ åõî´ðàô³÷íî¿ êàðòèíè òà ñõèëüí³ñòü
äî ïðîöåñ³â âàçîêîíñòðèêö³¿ íà ð³âí³ ãîëîâíî¿ íèðêîâî¿
àðòåð³¿. Îö³íêó îñîáëèâîñòåé ðåíàëüíî¿ ãåìîäèíàì³êè
íåîáõ³äíî ïðîâîäèòè ç óðàõóâàííÿì ïîë³îð´àííîãî ïî-
øêîäæåííÿ, ìîðôî-ôóíêö³îíàëüíî¿ íåçð³ëîñò³ òà êîìï-
ëåêñó ìåäèêàìåíòíîãî íàâàíòàæåííÿ.
Êëþ÷îâ³ ñëîâà: äîíîøåíèé íîâîíàðîäæåíèé, ïåðèíà-
òàëüíà ïàòîëî´³ÿ, íèðêîâèé êðîâîïëèí, äîïïëåðî´ðàô³ÿ

Abstract
SONOGRAPHIC FEATURES OF RENAL
BLOOD FLOW IN FULL-TERM NEONATES
WITH PERINATAL PATHOLOGY
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Aim. The objective of the study was to detect sonographic
features of renal blood flow in full-term neonates with severe
perinatal pathology.
Materials and Methods. In the course of the study, the results
of sonographic examination of 24 critically sick newborns
and 28 conditionally healthy infants in the  first 24-72 hours
of life have been analyzed. A comprehensive ultrasonic
examination of infants on the equipment MyLabÒÌ 25Gold
(ESAOTE, Italy)with the use of a convex sensor with the
frequency of 3,5-5 MHz was performed (.
Results and Discussion. The results of the investigation were
indicative of the absence of a reliable difference concerning
linear sizes of the kidneys while performing scanning in B-
regimen and of a reliably higher percentage of cases with
pathologic echographic manifestation in infants from the
study group by means of coloured Doppler scanning. The
pulsed-wave Doppler scanning has revealed general
tendencies to a lower level of all  velocity characteristics on
the level of the right and left major renal arteries (Peak
Velocity, End Diastolic Velocity, and Mean Velocity) in the
study group  compared to the control group. At the same
time, marked tendencies to a higher Pulsed index and a
lack of a reliable difference of Restrictive index between the
groups examined were found.
Conclusions. One of the important methods  of renal function
assessment  in neonates is comprehensive ultrasonic
examination with the use of colored Doppler scanning and
pulsed-wave Doppler examination. Under conditions of
severe perinatal pathology, full-term neonates have a
reliably higher percentage of cases of pathologic
echographic image and susceptibility to vasoconstriction
processes on the level of the major renal artery. The features
of renal hemodynamics should be evaluated considering
multiple organ lesion, morpho-functional immaturity and a
complex of medical treatment .
Key words: full-term neonate, perinatal pathology, renal
blood flow, Doppler scanning

Introduction
One of the promising methods of investigation enabling
to objectively estimate the condition of renal functions
is ultrasonic examination, especially application of color
Doppler scanning and pulsed-wave Doppler
examination with determining the blood flow time curve
(BFTC) [1,5,8,9]. Although, application of these
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technologies in neonatology is connected with a number
of technical difficulties: small size of the organs; low
intensity of blood flow; impossibility to fix an infant in
one position and estimate blood flow during several
cardiac cycles, etc. [5,7]. In addition, renal blood flow
in neonates is connected with other hemodynamic
mechanisms, and functioning of the cardio-vascular,
central nervous and endocrine systems in particular. It
also depends on the volume and intensity of a
therapeutic intervention and medicinal load [7].
Investigation of hemodynamic features of the renal blood
flow in infants, kept under conditions of intensive care
units, will help in  timely diagnosing  renal dysfunctions,
performing the correction of pharmacotherapy, and
preventing development of severe irreversible renal
lesions.

The objective of the study was to find
sonographic features of renal blood flow on the level of
the major renal artery in full-term neonates with severe
perinatal pathology during the first days of life.

Materials and Methods
The prospective cohort study was conducted on the
basis of the Municipal Medical Establishment "Clinical
Maternity Home ¹2", the town of Chernivtsi, in the
period from January 2015 to July 2015. The study
involved  a clinical andparaclinical examination of 24
critically sick infants who received therapy in the
intensive care unit of newborns (main group) and 28
conditionally healthy full-term infants who stayed in the
wards together with their mothers. Severity of general
condition and of disorders in sick infants was detected
by means of the Score for Neonatal Acute Physiology
Perinatal Extension - (SNAP-PE) [6]. Exclusion criteria
from the study were: gestational age less than 37 weeks;
body weight less than 2500 g; congenital developmental
defects of the urinary system.

A comprehensive ultrasonic examination of
infants on the equipment with the use of a convex sensor
on the frequency of 3,5-5 MHz was conducted
(MyLabÒÌ 25Gold, ESAOTE, Italy). At the beginning
of the examination, visualization of the kidneys in B-
regimen was performed with detection of the following
linear sizes: L - length (cm), P - width (ñm), D - thickness
(ñm), DM - thickness of the medullar layer (ñm), DC -
thickness of the cortical layer (ñm). After that color
Doppler scanning and pulsed-wave Doppler
examination with determining the blood flow time curve
(BFTC) on the major renal artery visualized from the

flank area were performed. In the course of  BFTC
determining, the following parameters were detected:
FVI (Flow-vascularization index), PI (Pulsatility index),
RI (Restrictive index), PV (Peak Velocity) (ñm/s), EDV
(End Diastolic Velocity) (ñm/s), Vmn (Mean Velocity)
(ñm/s), SV/SD (systolic velocity/diastolic velocity), AI
(Acceleration index), AT (Acceleration Time) (msec).
For statistical analysis of the obtained results of the study,
the program Statistica (StatSoftInc., USA) was applied.
Considering a small sampling with the absence of normal
distribution of the values (Shapiro-Whilck <0,05), non-
parametric statistical methods with detection of median
(Me) and interquartile range were used [Lq - lower
quartile; Uq - upper quartile]. To compare quantitative
indices with abnormal distribution non-parametric
Mann-Whitney U-test (M-W) was applied. Parameter
difference was statistically significant with ð<0,05.

The study was conducted according to the main
ethic principles of conducting scientific medical
examinations approved by the Committee on the Issues
of Biomedical Ethics, the HSEE of Ukraine "Bukovinian
State Medical University".

Results and Discussion
The results of the study were indicative of similarity of
the groups compared concerning gestational age,
anthropometric indices at birth and gender signs. Thus,
an average gestational age of infants from the main
group was 39,0 [37,0; 41,0] weeks, infants from the
control group - 39,0 [39,0; 40,0] weeks, ð>0,05.
Average body weight at birth in the 1st group was
3200,0 [2920,0; 3700,0] g, in the second group -
3300,0 [3080,0; 3600,0] g, ð>0,05; average body
length -53,0 [51,0; 54,0] ñmand53,0 [52,0; 55,0] ñm
respectively, ð>0,05. Distribution of the groups by
gender was also similar. In the main group of the study
there were 16 boys (66,7%) and 8 girls (33,3%); in
the control group - 18 boys (64,3%) and 10 girls
(35,7%), respectively.

An average estimation of severity of general
condition of the disorders in the main group of neonates
according to the Score for Neonatal Acute Physiology
Perinatal Extension - (SNAP-PE) was 51,0 [41,0;
61,0]. At the same time, severity of perinatal pathology
was caused by delivery in the condition of severe
asphyxia in 25,6% of cases (6 infants) and in the
condition of moderate asphyxia with further negative
dynamics in 41,6% of cases (10 infants). The condition
of 8 neonates of this group (33,3%) at birth was
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Main group (n=24) Control group (n=28) Indices Right kidney Left kidney Right kidney Left kidney 

L, ñm 4,22 
[4,14; 4,71] 

4,45 
[4,27; 4,56] 

4,24 
[4,13; 4,35] 

4,31 
[3,92; 4,62] 

P, cm 2,16 
[2,03; 2,45] 

2,26 
[2,12; 2,43] 

2,11 
[2,0; 2,24] 

2,15 
[1,9; 2,5] 

D, ñm 2,27 
[1,95; 2,47] 

2,34 
[2,07; 2,49] 

2,22 
[2,16; 2,28] 

2,19 
[2,12; 2,29] 

DM, ñm 0,56 
[0,52; 0,62] 

0,63 
[0,6; 0,67] 

0,55 
[0,53; 0,85] 

0,59 
[0,56; 0,84] 

DC, ñm 0,26 
[0,23; 0,29] 

0,24 
[0,21; 0,31] 

0,3 
[0,25; 0,33] 

0,29 
[0,18; 0,34] 

Table 1
Indices of linear sizes of the kidneys in neonates of the groups examined

evaluated as satisfactory, but it worsened in dynamics
due to the aggravation of pathological neurological
symptoms with the development of signs of cerebral
edema. The signs of morphologic and functional
immaturity of the body were diagnosed in half of infants
of the main group.

It should be noted that in the first group of infants
the course of the underlying disease was complicated
by the formation of the multiple organ failure syndrome
with the development of respiratory incompatibility and
functional disorders of the central nervous system in
100% of cases (24 infants), cardio-vascular
incompatibility - in 58,3% of cases (14 infants), gastro-
intestinal disorders - in 50,0% of cases (12 infants),
hemostatic disorders - in 25,0% of cases (6 infants).
Classical signs of acute renal failure were diagnosed
only in 3 neonates (12,5% of cases) of this group.

In the course of the study, the intensity of
therapeutic interventions in the main group of infants
was evaluated. All the 24 neonates (100%) were nursed
under conditions of intensive care unit keeping to the
rules of protection regimen; they experienced artificial
lung ventilation with oxygen dotation and complex
infusion therapy including administration of 10% glucose
solution and 0,9% sodium chloride solution in
physiological requirements. 12 infants of this group
(50,0%) received inotropic support with administration
of 0,5% dobutamine solution in the dose of 3-5 mkg/
kg/min., 1 infant (4,2%) - diuretics after preliminary
test with physiological solution load was made.

The neonates from the control group stayed in
the wards together with their mothers and were
breastfed only.

Ultrasonic examination of the kidneys in B-
regimen with detection of angle-dependent linear sizes
was performed for all the infants of the groups; the results
are presented in the Table 1.

The results of the study were indicative of the
absence of a reliable difference between the indices of
linear sizes and the thickness of the medullar and cortical
layers of the left and right kidneys between the groups
examined. According to the literature data, while
measuring linear kidney sizes, especially in neonates, a
high level of error is found, as the reliability of the values
depends on the skills of the examiner, correct
visualization of the kidney and the angle of sensor's fixing
[5]. It stipulates the necessity to conduct deep
ultrasound examination of infants with detection of
qualitative characteristics and parameters not depending
on the angle of sensor's fixing.

During the study, the quality of echographic
image of the kidneys of infants in the groups examined
was evaluated. In this respect, according to the
standards of USD, the image intensity of the right
kidney was compared to the liver echogenicity; the left
kidney - with the spleen echogenicity [5]. Ten infants
(41,6%) of the main group presented with a decreased
echogenicity of the right and left kidneys; in 6 infants
(25,0%) there was no clear differentiation between the
medullar and cortical layers; in 2 infants (8,3%) "white
pyramids" symptom was found. In 8 neonates (28,6%)
from the control group there was an increased
parenchymal echogenicity of both kidneys found with
preservation of clear differentiation between the
medullar and cortical layers, which might be connected
with transitory conditions and accumulation of uric acid
metabolites [3,5]. It should be noted that evaluation of
kidney parenchyma echogenicity is a subjective method
depending on practical skills of the USD specialist.

With the purpose of an objective evaluation of
renal hemodynamic condition, we have performed color
Doppler scanning and pulsed-wave Doppler examination
to detect the indices of BFTC on the level of the major
renal artery. These findings are presented in Table 2.
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Main group (n=14) Control group (n=18) Indices Right kidney Left kidney Right kidney Left kidney 

VP, ñm/s 13,1 
[9,7; 20,9] 

14,55 
[6,2; 27,2] 

13,9 
[12,8; 20,9] 

17,65 
[14,7; 20,3] 

EDV, ñm/s 2,2 
[1,9; 3,1] 

2,35 
[0,9; 4,1] 

2,95 
[1,9; 4,1] 

4,1 
[2,8; 5,3] 

Vmn, ñm/s 5,85 
[4,1; 6,6] 

5,15# 

[3,3; 9,8] 
7,6 

[6,1; 8,75] 
9,65 

[8,6; 10,7] 

PI 1,82 
[1,67; 3,12] 

1,82# 
[1,01; 3,45] 

1,41 
[1,29; 1,96] 

1,33 

[1,12; 1,45] 

RI 0,80 
[0,76; 0,88] 

0,82 
[0,6; 0,96] 

0,78 
[0,74; 0,88] 

0,75 
[0,65; 0,8] 

SV/SD 5,0 
[4,1; 8,2] 

5,57 
[2,5; 5,86] 

6,44 
[4,16; 10,89] 

4,26 
[3,25; 9,16] 

A 3,03 
[1,53; 4,83] 

2,45 
[1,81; 3,5] 

3,51 
[0,98; 7,58] 

4,51 
[1,69; 7,16] 

AT, msec 38,0 
[32; 51,0] 

45,0 
[57,0; 31,5] 

41,5 
[25,5; 79,5] 

38,0 
[22,0; 76,5] 

FVI 2,05* 
[1,95; 2,3] 

2,4# 
[1,7; 4,2] 

3,35 
[2,5; 4,05] 

4,05 

[3,4; 4,6] 

Table 2
Indices of renal blood flow on the level of the major renal artery in neonates of the groups examined

* - difference significance level of the right kidney hemodynamics between the groups examined, ð<0,05
# - difference significance level of the left kidney hemodynamics between the groups examined, ð<0,05

It should be noted that in the main group of the
study as compared to the controls, there were general
tendencies to a lower level of all velocity characteristics
on the level of the right and left major renal arteries
(Peak Velocity, End Diastolic Velocity, and Mean
Velocity). At the same time, marked tendencies to a
higher pulsed index and a lack of a  reliable difference
of the Restrictive index between the examined groups
were found.

According to the literature data, neonates under
unfavorable conditions present with a compensatory
increase of maximal blood flow with simultaneous
increase of the Restrictive index, which ensures
preservation of renal perfusion on a sufficient level. A
considerable decrease of blood flow with a
simultaneous increase of the Restrictive index is always
indicative of deep structural lesions of the kidneys; it is
a prognostically unfavourable situation requiring careful
dynamic echographic control [2, 3, 4, 7].

The lack  of a considerable difference between
the levels of the Restrictive index in the sick and the
healthy full-term neonates might be connected with
activation of mechanisms of arterial-venous blood
shunting (AVBS). This phenomenon consists of a
massive blood shunt along Truet's shunts from the
afferent to the efferent arterioles on the level of
juxtamedullar nephrons avoiding the glomerular
apparatus proper. Accordingly, in infants of the main
group the resistant characteristics of renal blood flow
are relatively preserved, but they do not reflect a real

condition of renal hemodynamics. Involvement of
AVBS mechanisms can be also suspected with
combination of relatively normal resistant characteristics
of arterial blood flow with a sharp decrease of Peak
Velocity and a marked depletion of the intrarenal
vascular image [3].

In the course of our study, we have evaluated
FVI (Flow vascularization index), reflecting correlation
of an average weighed amount of color voxels to general
number of voxels, and enabling to evaluate the amount
of blood passing through the given volume of the
substance [8]. Under the conditions of severe perinatal
pathology, a reliably lower level of this index is found in
the right and left kidneys of full-term neonates, which is
indicative of a considerable deterioration of renal
hemodynamic intensity in infants of this group.

Conclusions
1. Critically sick full-term neonates constitute a high
risk group in terms of formation of renal dysfunctions;
its clinical diagnosis is complicated by the accompanying
multiple organ lesions and intensive therapeutic
intervention.
2. One of the important methods of diagnosing renal
functions in neonates is a comprehensive ultrasonic
examination with the use of the color Doppler scanning
and pulsed-wave Doppler examination.
3. Under the conditions of severe perinatal pathology,
full-term neonates have a reliably higher percentage of
cases of a pathologic echographic image and
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susceptibility to vasoconstriction processes on the level
of the major renal artery.
4. The features of renal hemodynamics should be
evaluated considering multiple organ lesions, morpho-
functional immaturity and a complex of medicinal load.

The  future studies must be directed to continue
investigation of renal hemodynamic features in infants
with perinatal pathology on the levels of the central and
peripheral renal arteries together with biochemical and
immunologic markers with the purpose of elaborating
a mathematical model to foresee and diagnose the
degree of severity of renal dysfunction in neonates during
the first week of life.

References
1. Chavhan Covind B., Parra Dimitri A., Mann Andrea, Navarro

Oscar M.: Normal Doppler Spectral Waveforms of Major
Pediatric Vessels: Specific Patterns. Radiographics 2008,
28 (3), 691-707.

2. Krishtafovich A.A., Vilchuk K.U., Devyaltovskaya M.G.,
Leonovich I.V. Diagnosis of hemodynamic disorders of the
brain and kidneys in neonates with hypoxic
encephalopathy. Vestnik Natsionalnoy akademii nauk
Belarusi 2015; 1: 59-64. Russian (Êðèøòàôîâè÷ A.À., Âèëü-
÷óê Ê.Ó., Äåâÿëòîâñêàÿ Ì.Ã., Ëåîíîâè÷ È.Â. Äèàãíîñòèêà
íàðóøåíèé ãåìîäèíàìèêè ìîçãà è ïî÷åê ó íîâîðîæ-
äåííûõ ïðè ãèïîêñè÷åñêîé ýíöåôàëîïàòèè. Âåñòíèê Íà-
öèîíàëüíîé àêàäåìèè íàóê Áåëàðóñè 2015; 1: 59-64).

3. Olhova E.B. Echographic variants of disorders of renal
hemodynamics in neonates. Radiologiya 2012; 2: 53-67.
Russian (Îëüõîâà Å.Á. Ýõîãðàôè÷åñêèå âàðèàíòû íàðó-
øåíèé ðåíàëüíîé ãåìîäèíàìèêè ó íîâîðîæäåííûõ. Ðà-

äèîëîãèÿ 2012; 2: 53-67.
4. Popov S.V. Regional renal blood flow in neonates with

different tipes of renal failure and hypoxic-ischemic CNS
lesions. Visnik Sumskogo Derzhavnogo universitetu. Seriya
Meditsina 2010; 1: 148-152. Russian (Ïîïîâ Ñ.Â. Ðåãèî-
íàëüíûé ïî÷å÷íûé êðîâîòîê ó íîâîðîæäåííûõ ñ ïî-
÷å÷íîé íåäîñòàòî÷íîñòüþ ðàçëè÷íîãî òèïà íà ôîíå ãè-
ïîêñè÷åñêè-èøåìè÷åñêîãî ïîðàæåíèÿ ÖÍÑ. Â³ñíèê
Ñóìcüêîãî äåðæàâíîãî óí³âåðñèòåòó. Ñåð³ÿ Ìåäèöèíà
2010; 1: 148-152).

5. Pyikov M.I., Gurevich A.I., Trufanov A.V., Koshechkina
N.A., Shvetsova M.A. Pediatric ultrasonic diagnostics in
uronephrology. Moscow: Vidar-M Publishers; 2007.?200p.
Russian (Ïûêîâ Ì.È., Ãóðåâè÷ À.È., Òðóôàíîâ À.Â., Êî-
øå÷êèíà Í.À., Øâåöîâà Ì.À. Äåòñêàÿ óëüòðàçâóêîâàÿ
äèàãíîñòèêà â óðîíåôðîëîãèè. Ìîñêâà: Èçäàòåëüñêèé
äîì Âèäàð-Ì; 2007.?200ñ).

6. Richardson D.K., Gray J.E., McCormick M.C., Workman K.,
Goldmann D.A. Score for Neonatal Acute Physiology: a
physiologic severity index for neonatal intensive care.
Pediatrics 1993; 91(3): 617-623.

7. Riga O.O. State of renal hemodynamic in newborns in the
early neonatal period. Ultrazvukova perinatalna diagnostika
2010; 30: 181-183 Ukranian (Ð³ãà Î.Î. Ñòàí ðåíàëüíî¿ ãå-
ìîäèíàì³êè ó íîâîíàðîäæåíèõ ä³òåé â ðàííüîìó íåî-
íàòàëüíîìó ïåð³îä³. Óëüòðàçâóêîâà ïåðèíàòàëüíà ä³àã-
íîñòèêà 2010; 30: 181-183).

8. Tuhbatullin M.G. Modern ultrasound technologies in clinical
practice. Prakticheskaya meditsina 2012; 5(60): 30-35.
Russian (Òóõáàòóëëèí Ì.Ã. Ñîâðåìåííûå óëüòðàçâóêî-
âûå òåõíîëîãèè â êëèíè÷åñêîé ïðàêòèêå. Ïðàêòè÷åñêàÿ
ìåäèöèíà 2012; 5(60): Ñ.30-35).

9. Wael Magdy Elsaify: Neonatal renal vein thrombosis: grey-
scale and Doppler ultrasonic features. Abdominal Imaging
2009, 3(3), 413-418.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


