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Ref: Lyshchik et. al. Thyroid 2004:113
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� Oblate Ellipsoid Model Not Accurate for Kidneys
� Renal Length Correlation With Volume: r = .36
� Another Study in Piglets Showed US 
Underestimated Length by 3.8 (3.6%) ± 3.2mm
Refs: Bakker et. al. Radiology 1999:211 and Ferrer et. al. Urol 1997:2278
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Ref: Verma et. al. TJU Dept. of Radiology Faculty Papers  4-2010
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Refs: Yetter et. al. AJR 2003:1615   and  Bezerra et. al. AJR 2005:1510
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Automated                    Manual

Ref:  Barth Am J Cardiol 2002:32B
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