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[ Abstract |

the clinical severity ( Ranson criteria) in acute pancreatitis ( AP). Methods

Objective To investigate the correlation between the grading of perirenal space involvement and
CT scanings and clinical data of 75
consecutive patients with AP were reviewed retrospectively. The involvement of perirenal space and clinical severity of
AP were graded using perirenal space involvement criteria and Ranson criteria respectively. The grade of perirenal
space involvement in AP was correlated with the grade of clinical severity criteria ( Ranson criteria) with ranking test.
Results The Spearman correlation coefficient of morphologic grade of perirenal space involvement with CT in AP cor-
related with clinical severity classified by Ranson criteria was 0. 575(P < 0.01). Conclusion Perirenal space in-

volvement in AP was positivley correlated with clinical severity ( Ranson criteria) , so the perirenal space involvement

could be chosen as an adjunctive criteria to evaluate thoroughly the range, degree and severity of the disease.
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