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Abstract 

Rationale: Mesoscopic visualization of the main anatomical structures of the whole kidney in vivo plays an 
important role in the pathological diagnosis and exploration of the etiology of hydronephrosis. However, 
traditional imaging methods cannot achieve whole-kidney imaging with micron resolution under conditions 
representing in vivo perfusion. 
Methods: We used in vivo cryofixation (IVCF) to fix acute obstructive hydronephrosis (unilateral ureteral 
obstruction, UUO), chronic spontaneous hydronephrosis (db/db mice), and their control mouse kidneys for 
cryo-micro-optical sectioning tomography (cryo-MOST) autofluorescence imaging. We quantitatively assessed 
the kidney-wide pathological changes in the main anatomical structures, including hydronephrosis, renal 
subregions, arteries, veins, glomeruli, renal tubules, and peritubular functional capillaries. 
Results: By comparison with microcomputed tomography imaging, we confirmed that IVCF can maintain the 
status of the kidney in vivo. Cryo-MOST autofluorescence imaging can display the main renal anatomical 
structures with a cellular resolution without contrast agents. The hydronephrosis volume reached 26.11 ± 6.00 
mm3 and 13.01 ± 3.74 mm3 in 3 days after UUO and in 15-week-old db/db mouse kidneys, respectively. The 
volume of the cortex and inner stripe of the outer medulla (ISOM) increased while that of the inner medulla 
(IM) decreased in UUO mouse kidneys. Db/db mice also showed an increase in the volume of the cortex and 
ISOM volume but no atrophy in the IM. The diameter of the proximal convoluted tubule and proximal straight 
tubule increased in both UUO and db/db mouse kidneys, indicating that proximal tubules were damaged. 
However, some renal tubules showed abnormal central bulge highlighting in the UUO mice, but the 
morphology of renal tubules was normal in the db/db mice, suggesting differences in the pathology and severity 
of hydronephrosis between the two models. UUO mouse kidneys also showed vascular damage, including 
segmental artery and vein atrophy and arcuate vein dilation, and the density of peritubular functional capillaries 
in the cortex and IM was reduced by 37.2% and 49.5%, respectively, suggesting renal hypoxia. In contrast, db/db 
mouse kidneys showed a normal vascular morphology and peritubular functional capillary density. Finally, we 
found that the db/db mice displayed vesicoureteral reflux and bladder overactivity, which may be the cause of 
hydronephrosis formation. 
Conclusions: We observed and compared main renal structural changes in hydronephrosis under conditions 
representing in vivo perfusion in UUO, db/db, and control mice through cryo-MOST autofluorescence imaging. 
The results indicate that cryo-MOST with IVCF can serve as a simple and powerful tool to quantitatively 
evaluate the in vivo pathological changes in three dimensions, especially the distribution of body fluids in the 
whole kidney. This method is potentially applicable to the three-dimensional visualization of other tissues, 
organs, and even the whole body, which may provide new insights into pathological changes in diseases. 
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Introduction 
Hydronephrosis is a common clinical disease. 

Long-term hydronephrosis may cause renal 
medullary atrophy, renal fibrosis, and inflammation 
and even lead to renal failure [1]. Numerous etiologies 
can induce hydronephrosis, such as urinary tract 
obstruction, vesicoureteral reflux, bladder dysfunc-
tion, etc. [1-3]. Different etiologies and grades of 
hydronephrosis lead to different changes in renal 
anatomical structures and affect the choice of 
treatment [4-6]. Therefore, observing the distribution 
of hydronephrosis and the mesoscopic anatomical 
structures of the whole kidney in situ is helpful for 
identifying disease, selecting treatment, and 
evaluating therapeutic efficacy. 

Methods for imaging hydronephrosis and the 
renal parenchyma in model animals include in vivo 
imaging and ex vivo imaging. Ultrasound [7], 
magnetic resonance imaging [8], and computed 
tomography (CT) [9] can be used to directly observe 
the real-time status of the kidney in vivo. However, 
these methods have difficulty distinguishing cellular 
anatomical structures, which are limited by 
unsatisfactory resolution. In addition, the use of 
exogenous contrast agents increases the contrast of 
their images but also risks altering renal 
hemodynamics and causing changes in vasculature 
[10, 11]. Multiphoton microscopy can be used to 
visualize the dynamic processes of renal structures at 
the cellular level, but the imaging depth and speed are 
insufficient to realize whole-kidney imaging [12, 13]. 
Ex vivo renal imaging techniques, including optical 
imaging of tissue sections [14, 15], light sheet 
microscopy combined with optical clearing [16], and 
microcomputed tomography (micro-CT) imaging [17, 
18], have improved our understanding of the 
three-dimensional (3D) morphology of the kidney. 
However, the excision and fixation of the kidney 
changes the in vivo hydronephrosis and blood 
perfusion status. Therefore, there is no convenient 
technique to obtain both an accurate 3D distribution 
of hydronephrosis and mesoscopic anatomical details 
in vivo with cellular resolution throughout the kidney. 

Cryo-imaging technology can be used to obtain 
mesoscopic images of frozen tissue, organs, or even 
the whole body in a low-temperature environment 
[19-21]. Freezing preserves the morphology of the 
biological sample in situ. The imaging depth is not 
limited by removing the imaged tissue mechanically. 
David L. Wilson et al. observed the distribution of 
stem cells [22] in a whole mouse using their Cryoviz 
system. Athanasios Sarantopoulos et al. developed 
cryo-slicing imaging technology to obtain the 
distribution of fluorescent probes in a whole mouse 
[23]. However, most of these studies use specific 

markers or contrast agents, and the spatial resolution 
limitations make it difficult to observe microscopic 
structures such as capillaries. Autofluorescence 
imaging has the potential to be widely used in the 
study of disease mechanisms since it can reflect 
structural and metabolic information of the body 
without external markers. One of the limitations of 
autofluorescence imaging is that tissue autofluores-
cence is weak and difficult to detect at room 
temperature, but fluorescence quantum efficiency 
increases as the temperature decreases [20, 24, 25]. 
Therefore, autofluorescence imaging can be easily 
performed at low temperatures. Mahsa Ranji et al. 
obtained metabolic and vascular information of 
kidneys and lungs in normal and irradiated rats by 
autofluorescence imaging at -40 ℃ [26]. However, this 
method is also limited by low spatial resolution, and 
renal tubules and capillaries are difficult to 
distinguish. Our group developed cryo-micro-optical 
sectioning tomography (cryo-MOST) technology to 
achieve autofluorescence imaging with micron 
resolution at liquid nitrogen temperatures [27]. We 
used cryo-MOST to obtain the brain-wide distribution 
of senile plaques [27] and tissue metabolism 
information in acute lung injury [28] and tumor 
mouse models [29] without labeling. Therefore, 
cryo-MOST has the potential to achieve 3D 
kidney-wide imaging of hydronephrosis and the renal 
parenchyma with micron resolution. 

In this study, we used an in vivo cryofixation 
(IVCF) method to maintain the in vivo morphology 
and vascular perfusion status of mouse kidneys. 
Unilateral ureteral obstruction (UUO) and db/db 
mice were chosen as acute and chronic hydroneph-
rosis models, respectively, to perform whole-kidney 
cryo-MOST autofluorescence imaging with micron 
resolution. We obtained the volume and distribution 
of hydronephrosis and renal subregions in UUO and 
db/db mouse kidneys. The changes in mesoscopic 
anatomical structures, including the 3D vascular 
network, glomeruli, renal tubules, and functional 
capillaries, were also analyzed. These detailed 
analyses help us to understand the course of 
hydronephrosis and the interactions among various 
components during the development of the disease. 

Methods 
Cryo-MOST imaging 

A schematic of the cryo-MOST imaging system is 
shown in Figure S1. The system consisted of optical 
imaging and mechanical cutting components. A 
halogen lamp (X-Cite exacte, Olympus, Japan) was 
used as the light source. A stereo microscope (MVX10, 
Olympus, Japan) was used due to the flexible 
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microscopic imaging capability of the ZOOM module 
and long working distance longer than 10 mm. The 
turret filter allowed imaging of up to three 
fluorescence channels. The fluorescence filters used in 
this work included a 434 nm excitation filter 
(FF01-434/17, Semrock, USA), a dichroic mirror of 
510 nm (FF510-Di02, Semrock, USA), and a 536 nm 
emission filter (FF01-536/40, Semrock, USA). The 
images were captured by an sCMOS camera 
(ORCA-Flash 4.0, Hamamatsu, Japan) at an adjustable 
lateral resolution from 0.52 to 5.16 μm/pix according 
to experimental needs. 

The mechanical cutting component included a 
milling machine (DG003, Sheng Han Machinery, 
China), XYZ translation stage (X stage: M531, Y stage: 
M521, Z stage: HPS-170, Physik Instrumente, 
Germany), and a liquid nitrogen tank. The samples 
were embedded using a precooled embedding agent 
of 10% ethanol, 30% glycerol, and 60% deionized 
water and fixed in the liquid nitrogen tank on the XYZ 
translation stage. The stage was used to drive the 
sample back and forth between the objective lens and 
the milling cutter to obtain 3D images of the samples. 
The minimal milling thickness was 1 μm. 

In this study, we used a resolution of 10 μm in 
the z-direction in Figure 1 and Movie 1 and 20 μm in 
the 3D reconstruction of renal blood vessels (Figure 4, 
Figure 6, Movie 2, and Movie 3). The lateral resolution 
was set to 4.2 μm/pix for all sections and 1.67 μm/pix 
for high-resolution images repeatedly captured at 
200 μm intervals. 

Animals 
Eight-week-old (8 W) male C57BL/6J mice were 

purchased from Vital River Laboratories (Beijing, 
China). All 6-week-old (6 W) and 15-week-old (15 W) 
male db/db mice (B6.BKS(D)-Lepr <db>/J) and 
heterozygous nondiabetic mice (db/m) were 
purchased from Changzhou Cavens Laboratory 
Animal Co., Ltd. (Changzhou, China). The mice were 
maintained in a specific pathogen-free mouse room 
under a 12-h light/12-h dark cycle. All mouse 
experimental procedures were performed according 
to the animal experiment guidelines of the 
Experimental Animal Management Ordinance of 
Hubei Province, P. R. China, and the guidelines of 
Huazhong University of Science and Technology and 
were approved by the Institutional Animal Ethics 
Committee of Huazhong University of Science and 
Technology (IACUC Number: 3139). 

IVCF and ex vivo cryofixation (EVCF) 
The procedures for IVCF and EVCF are shown in 

Figure S1. The mice were anesthetized with a mixture 
of 2% chloral hydrate and 10% ethyl urethane 

(8 mL/kg body weight, i.p.) and held in a supine 
position. For IVCF, the abdominal cavity was opened 
to expose the kidneys, liquid nitrogen was poured 
over them to achieve a quick freeze, and then the 
kidneys were removed after approximately half a 
minute. For EVCF, the kidneys were extracted from 
anesthetized mice and then frozen on aluminum foil, 
which floats on liquid nitrogen. 

Micro-CT imaging 
We performed in vivo imaging in twelve 8 W 

male C57 mice using a homemade gantry rotation 
micro-CT system [30]. Anesthetized mice were 
imaged immediately after being injected with the 
iohexol contrast agent (300 mg iodine/mL, 25 mL/kg 
body weight, GE, Shanghai, China) through the tail 
vein. The micro-CT scanner was operated using the 
following settings: 50 kVp, 800 µA source current, 
1 mm aluminum filter, and exposure time of 200 ms, 
resulting in a matrix size of 1600×1600×1600 with an 
isotropic voxel size of 39 μm. 

After micro-CT imaging, bilateral kidney IVCF 
and EVCF were performed in six mice each. All of 
these kidneys were then subjected to cryo-MOST 
imaging. 

UUO procedure 
The UUO operation was performed as 

previously described [31]. A small incision was made 
on the left flank of 8 W male C57 mice after 
anesthetization. The left ureter was ligated at two 
points using 4-0 silk, and the ureter was severed 
between the two ligations. Then, the muscles and skin 
were closed in turn. In the control group, ligation was 
not performed after the abdominal cavity incision. 
The kidney was subjected to IVCF 3 days after UUO 
surgery. 

Biochemical characterization and 
autofluorescence spectra measurements 

The mice fasted from 7:00 am to 1:00 pm, and tail 
venous blood was taken at 1:00 pm. Fasting blood 
glucose was measured by a glucose meter 
(ACCU-CHEK@ Active, Roche, Germany). Urinary 
samples were collected from 8:00 a.m. to 10:00 a.m. 
using metabolic cages. The urinary albumin and 
creatinine levels were determined using the 
Albuwell-M Murine microalbuminuria ELISA kit 
(Exocell, Philadelphia, USA) and the Creatinine 
Companion kit (Exocell, Philadelphia, USA). 
Autofluorescence spectra of urine samples were 
measured by a spectrofluorometer (FP-6500, JASCO, 
Japan) at room temperature. The wavebands of the 
excitation and emission spectra were 270-500 nm and 
350-650 nm, respectively. Excitation-emission matrix 
fluorescence spectra were plotted by MATLAB 
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software (2017a, MathWorks). 

Reflux pressure test 
The surgical procedures for the reflux pressure 

tests in the mice were performed as previously 
described [32, 33]. After anesthesia, the abdomens of 
the mice were surgically opened to expose the urinary 
bladder and ureters. The adipose tissue around the 
kidneys and ureters was removed carefully. An IV 
tube (1 m) was connected to a 26-gauge needle, and a 
5 ml syringe filled with methylene blue dye 
(10 mg/mL) was attached to the opposite end. While 
holding the bladder firmly with forceps, the 26-gauge 
needle was inserted into the bladder. A timer set for 
30 s was started, and the syringe was raised vertically 
by 5 cm/min. The hydrostatic pressure (cm-H2O) at 
which urination or reflux occurred was recorded. If 
reflux did not occur even after urination, the urethral 
outlet was sealed by a surgical clip. The experiment 
was then repeated to determine the pressure at which 
reflux occurred. If vesicoureteral reflux did not occur 
at 90 cm-H2O, the experiment was discontinued, and 
the “vesicoureteral reflux pressure” was recorded as 
90 cm-H2O. 

Voiding spot analysis (VSA) 
Voiding spot analysis was performed as 

previously described [34]. The bottom of the clean test 
cages was covered with 16 × 26 cm Whatman Grade 3 
filter paper (3030-704, Whatman, UK). Each mouse 
was placed in a separate test cage without food or 
water from 9:00 a.m. to 12:00 a.m., allowing the urine 
to drip onto the filter paper. The filter papers were 
removed and replaced after each test. The first two 
days were the adaptive stage for the mice. The filter 
papers obtained on the third day were imaged under 
ultraviolet light after testing, showing strong 
fluorescence from the urine drops. The images were 
processed using the Void Whizzard plugin [34] of Fiji 
software (v 2.5.0). 

Image processing and statistical analysis 
We manually divided the areas of hydroneph-

rosis and different renal subregions and conducted 
area statistics using Fiji software. Thirty glomeruli 
were randomly selected from each kidney for 
glomerular surface area statistics. One hundred 
proximal convoluted tubules (PCTs) and proximal 
straight tubules (PSTs) were randomly selected from 
each kidney for diameter measurement. 

To measure the capillary area fraction, six 200 × 
200 pixel2 (equal to 330 × 330 μm2) raw images were 
randomly selected in each renal subregion of the 
cortex, outer stripe of the outer medulla (OSOM), and 
inner medulla (IM). Raw images in the cortical region 
were selected to avoid the glomeruli as much as 

possible. Then, the raw images were sharpened by 
convolution processing using Fiji software. Next, the 
capillaries were extracted by threshold processing, 
and incorrect recognitions were corrected by manual 
inspection. Then, the fractions of the capillary areas 
were measured. 

3D reconstruction of the kidney was performed 
by Amira (v 6.1.1, FEI) and Imaris (v 9.0.1, Bitplane 
AG) software. The volumes of blood vessels were 
measured using Imaris. Two segmental, eight 
interlobular, and eight arcuate artery-vein pairs were 
generated for each kidney using Imaris to calculate 
their average cross-sectional areas. 

We performed the statistical analysis of the data 
and constructed graphs using GraphPad Prism 
software (v 7.00, GraphPad). All data are presented as 
the mean ± SEM. Two-tailed unpaired t tests were 
used to compare data between different groups. In 
this study, p < 0.05 was considered significant (* P < 
0.05, ** P < 0.01, and *** P < 0.001). 

Results 
Cryo-MOST imaging of normal mouse kidney 
in 3D 

To demonstrate the ability of cryo-MOST to 
display the 3D anatomical structure of the whole 
kidney without labeling, we performed autofluores-
cence cryo-MOST imaging at a resolution of 1.65 × 
1.65 × 10 μm of 8 W C57 mouse kidneys (Figure 1A). A 
total of 528 coronal images of the kidney were 
acquired, and the dataset size was approximately 
29 GB. The 3D kidney reconstruction is shown in 
Figure 1B. The four main subregions of the kidney, 
cortex, OSOM, inner stripe of the outer medulla 
(ISOM), and IM were identified and segmented in 3D 
and are shown by different colors. In the maximum 
coronal section of the kidney, we observed that the 
autofluorescence intensity was the highest in the 
OSOM but weak in the ISOM and IM (Figure 1C). In 
contrast, we performed traditional periodic 
acid-Schiff (PAS) staining and then imaged the results 
on a similar section of another kidney (Figure 1D). 
The overall shape of the renal section and the 
locations of the four subregions acquired by 
cryo-MOST autofluorescence were consistent with 
those shown by PAS staining. Typical anatomical 
structures of the four subregions could be identified 
in both the cryo-MOST and PAS-stained images, as 
indicated by yellow squares in Figure 1C-D and as 
shown enlarged in Figure 1E-L. The blood vessels 
were black in the cryo-MOST images due to the strong 
absorption of autofluorescence [35] (Figure 1C, E). The 
arteries and veins could be distinguished by 
differences in their contour features and vessel wall 
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thickness (Figure 1E, I, red * and blue *). The arteries 
were rounder in shape, smaller in diameter, and 
thicker in the wall than the veins. The glomerular tuft 
was formed by the lobules of capillaries and appeared 
as a ball containing dark beads in the cryo-MOST 
image (Figure 1E, red dotted line). The medullary 
vascular bundles in the ISOM were also evident in the 
cryo-MOST image (Figure 1G, blue arrowheads). 
Benefitting from high contrast, the capillaries were 
more easily identified and segmented in cryo-MOST 
sections than in PAS-stained sections (Figure 1E-L, 
red arrowheads). The boundaries of the renal tubules 

were clear in cryo-MOST sections (Figure 1E-H). 
Different segments of renal tubules in different 
regions showed variations in brightness and 
morphology in the cryo-MOST images. For example, 
PCTs in the cortex (Figure 1E, yellow arrows) and 
PSTs in the OSOM (Figure 1F, blue arrows) showed a 
larger diameter and higher brightness, while Henle's 
loop in the ISOM (Figure 1G, white arrows) showed a 
smaller diameter and lower brightness. These results 
are morphologically consistent with the observations 
of the PAS-stained image (Figure 1I-L). 

 

 
Figure 1. Cryo-micro-optical sectioning tomography (cryo-MOST) imaging of normal C57 mouse kidney and its comparison with Periodic Acid-Schiff 
(PAS)-stained histological section. (A) Scheme of the cryo-MOST system. (B) Three-dimensional (3D) reconstruction and cross-sectional display of 3/4 C57 mouse kidneys. 
Different subregions are represented by different pseudocolors. (C) Cryo-MOST image of the maximum coronal section in (B). The boundaries of different subregions are 
marked with white dotted lines. (D) PAS-stained histological section of another C57 mouse kidney at a similar position as in (C). (E-L) Enlarged images of the yellow squares in 
(C) and (D), including the cortex (E, I), outer stripe of the outer medulla (F, J), inner stripe of the outer medulla (G, K), and inner medulla (H, L). We adjusted the contrast in the 
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upper right part of (G) to facilitate viewing. The essential microstructures of the kidney, including glomeruli (red dotted line), proximal convoluted tubules (yellow arrows), 
proximal straight tubules (blue arrows), Henle's loops (black arrows), collecting ducts (red arrows), arteries (red *), veins (blue *), capillaries (red arrowheads), and medullary 
vascular bundles (blue arrowheads), are easily identifiable. (M) 3D rendering of a 4 × 1 × 1 mm3 cuboid indicated by the white dashed box in (A) and its 3D reconstruction of 
arteries (red), veins (blue), glomeruli (yellow), and renal tubule (green). The inset is the enlarged view of a yellow dashed box indicating a glomerulus and its connecting renal 
tubule. 

 
The micron resolution and high contrast of the 

renal 3D cryo-MOST images allowed us to trace and 
reconstruct continuous 3D structures in situ. We 
performed a 3D rendering of a 4 × 1 × 1 mm3 cuboid 
from the same dataset as shown in Figure 1B and 
segmented and reconstructed the renal arteries, veins, 
glomeruli, and renal tubules (Figure 1M, 
Supplementary Movie 1). Most veins and arteries 
were in pairs and close together. The PCT was coiled 
and extended into the medulla region (Figure 1M, 
yellow dashed box). 

Kidney function depends on the detailed spatial 
interrelationships among these various microstruc-
tures of the kidney. However, due to methodological 
limitations, it is difficult to quantitatively study the 
complex 3D anatomy of kidneys, such as the renal 
vascular system, and its true geometric relationship 
with specific renal tubule segments [36]. Our results 
demonstrate the ability of cryo-MOST to achieve 
whole-kidney 3D visualization and allow analysis of 
multiple renal anatomical structures with cellular 
resolution. Thus, this method is conducive to the 
comprehensive assessment of kidney function and 
observation of renal pathology. 

IVCF preserves the intravital morphology of 
the whole kidney with little deformation 

The traditional cryofixation method for kidneys 
is to remove the kidney from the body and then freeze 
it. However, the blood and fluid in the renal pelvis 
flow out when the kidney is isolated, which changes 
the perfusion status as well as the overall shape of the 
kidney. IVCF of the kidneys with liquid nitrogen 
while mice are alive may be promising to maintain the 
original morphology and perfusion status of the 
kidney. Thus, we further evaluated the effect of IVCF 
and EVCF on preserving the obtaine of intravital 
mouse kidneys by cryo-MOST imaging. The original 
morphology of the kidneys was obtained by intravital 
imaging using micro-CT as a control. We performed 
3D reconstruction and generated three orthogonal 
sectional images of the acquired micro-CT and 
cryo-MOST images (Figure 2A, Figure S2, Figure S3). 
The 3D and sectional morphology of the kidney as 
observed by cryo-MOST with IVCF was similar to that 
of the kidney as observed by micro-CT (Figure S2), 
while the kidney observed by cryo-MOST with EVCF 
showed partial deformation (Figure S3B blue arrow). 
The deformation of the kidney by EVCF may be 
because the kidney was compressed during removal 
or freezing, which is difficult to avoid completely. 

Then, the volumetric and linear expansion of whole 
kidneys were further analyzed statistically, as shown 
in Figure S2 and Figure S3. We found little change in 
the kidney volume, length, width, and thickness 
between cryo-MOST with IVCF and micro-CT, with 
expansion percentages of 99.95 ± 1.92%, 98.84 ± 0.68%, 
98.37 ± 0.91%, and 97.15 ± 0.66%, respectively (Figure 
2D). In contrast, the corresponding parameters for 
cryo-MOST with EVCF were 92.0 ± 2.08%, 98.01 ± 
1.00%, 94.07 ± 1.49%, and 94.82 ± 1.36% (Figure 2D). 
These results indicate that IVCF preserved the in vivo 
morphology of the kidneys with less deformation, 
while the excised kidneys shrank, possibly due to 
blood outflow. 

Small changes in vascular morphology can have 
a disproportionately large effect on estimated 
transport rates [37], so accurate acquisition of vascular 
morphology in the fluid perfusion status is crucial to 
computational modeling of renal oxygenation. Using 
semiautomatic threshold segmentation, we 
reconstructed and compared the 3D blood vessels in 
cryo-MOST images of kidneys obtained by IVCF and 
EVCF (Figure 2B). The density of the renal blood 
vessels in the EVCF group was lower than that in the 
IVCF group, especially the small blood vessels (Figure 
2B). The volume of blood vessels in the EVCF group 
was reduced by 24.18% compared with that in the 
IVCF group (Figure 2E). We also measured the area 
fractions of capillaries in the cortex, OSOM, and IM 
(Figure 2C) and found that those of kidneys obtained 
by cryo-MOST with EVCF were reduced by 32.81%, 
35.89%, and 39.51% compared with those obtained by 
cryo-MOST with IVCF, respectively (Figure 2F). These 
results indicate that IVCF better preserved the 
anatomical morphology of blood vessels in the kidney 
than EVCF. IVCF combined with cryo-MOST 
potentially provides valuable information for 
studying the process of blood oxygen transport, 
filtration, and reabsorption. 

3D cryo-MOST imaging of UUO mouse 
kidneys 

To evaluate the feasibility of cryo-MOST to 
observe hydronephrosis, we measured the 
excitation-emission matrix fluorescence spectra of 
mouse urine (Figure 3A) and found that there were 
two distinct fluorescence emission peaks, consistent 
with previous studies [38, 39]. The emission peak at 
approximately 430 nm (excitation: 350 nm) may be 
mainly ascribed to the presence of nicotinamide 
adenine dinucleotide (NADH) and nicotinamide 
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adenine dinucleotide phosphate (NADPH), and the 
other emission peak at approximately 530 nm 
(excitation: 450 nm) may be attributed to riboflavin 
and its metabolic derivatives, such as flavin adenine 
dinucleotide (FAD) and flavin mononucleotide [38, 
39]. The imaging band of the cryo-MOST system 
coincided with the latter fluorescence peak (Figure 
3A, white translucent band), which was convenient 
for us to obtain the distribution of hydronephrosis 

with autofluorescence. Next, we performed cryo- 
MOST imaging to observe hydronephrosis and the 
resultant renal parenchymal lesions in 3 days after 
UUO mice kidneys. We found that the autofluores-
cence intensity of the UUO mouse kidneys was higher 
than that of the control kidneys and then set the 
imaging exposure time for the UUO and control 
mouse kidneys at 100 and 200 ms, respectively. 

 

 
Figure 2. Evaluation of intravital mouse kidney morphology preservation by in vivo cryofixation (IVCF) and ex vivo cryofixation (EVCF) for 
cryo-micro-optical sectioning tomography (cryo-MOST) imaging. (A) Three-dimensional (3D) reconstruction and cross-sectional display of 3/4 mouse kidneys 
acquired by cryo-MOST imaging with IVCF and EVCF and the corresponding micro-CT imaging results. (B) Comparison of 3D renal vascular reconstructions obtained by 
cryo-MOST imaging with IVCF and EVCF. (C) Comparison of capillaries in different subregions of mouse kidneys acquired by cryo-MOST imaging with IVCF and EVCF. The red 
marks indicate segmented capillaries. (D) Quantification of volumetric and linear expansion of whole kidneys acquired by cryo-MOST imaging with IVCF and EVCF compared with 
micro-CT imaging results. (E) Vessel volumes of the kidneys. (F) Capillary area fractions in different renal subregions. N = 12 kidneys for each group. ** P < 0.01, *** P < 0.001. 
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Figure 3. Cryo-micro-optical sectioning tomography (cryo-MOST) imaging of control and unilateral ureteral obstruction (UUO) mouse kidneys. (A) 
Excitation-emission matrix fluorescence spectra of C57 mouse urine. The white translucent band indicates the working wavelength of the cryo-MOST system. (B) Typical coronal 
images of control and 3 days post-UUO mouse kidneys acquired by cryo-MOST. The white dotted lines indicate the boundaries of the renal subregions. The exposure times for 
imaging the control and UUO kidneys were 200 ms and 100 ms, respectively. (C-D) Lengths and volumes of whole kidneys and renal subregions in the control and UUO mice. 
RP, renal parenchyma; APDRP, anteroposterior diameter of the renal pelvis; OSOM, outer stripe of the outer medulla; ISOM, inner stripe of the outer medulla; IM, inner medulla; 
HN, hydronephrosis. (E-L) Enlarged views of the corresponding yellow rectangles in (B). We adjusted the contrast in the upper right parts of (G, H, and K) to facilitate viewing. 
Some proximal convoluted tubules (PCTs, yellow arrows), proximal straight tubules (PSTs, blue arrows), Henle's loops (white arrows), and collecting ducts (red arrows) were 
dilated in the UUO mouse kidneys. Red dotted line, glomeruli; red *, arteries; blue *, veins; blue arrowheads, medullary vascular bundles; red arrowheads, capillaries. (M) 
Autofluorescence intensities of the renal subregions in the control and UUO mouse kidneys. (N) Glomerular surface area. (O) Diameters of PCTs and PSTs. Control N = 6, UUO 
N = 5. * P < 0.05, ** P < 0.01, *** P < 0.001. 
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We performed 3D renderings of UUO and 
control mouse kidneys and then generated three 
orthogonal sectional images. The UUO kidneys were 
larger than the control kidneys in the 3D renderings 
(Figure S4A). The renal pelvis in the UUO mouse 
kidneys was highlighted, indicating hydronephrosis, 
which had expanded into the ISOM and caused 
serious deformation of the renal parenchyma (Figure 
3B, Figure S4A-C). The control kidneys showed a 
uniform tissue distribution without hydronephrosis 
(Figure 3B, Figure S4B-C). The autofluorescence 
intensities of the ISOM and IM were much lower than 
those of the OSOM in the control kidneys. However, 
in UUO kidneys, the autofluorescence intensities of 
the ISOM and IM were similar to those of the OSOM 
(Figure 3B). By further statistical analysis, we found 
that the autofluorescence intensities of each renal 
subregion in the UUO kidneys were significantly 
higher than those of the controls, especially that of the 
ISOM (Control: 4374 ± 278 a.u., UUO: 22363 ± 2383 
a.u.) and IM (Control: 6450 ± 861 a.u., UUO: 42712 ± 
6512 a.u.) (Figure 3M), possibly due to crude urine 
accumulation in the dilated renal tubules. 

The evaluation of hydronephrosis is of great 
reference value for the selection of treatment. 
Traditional methods for grading hydronephrosis 
mainly measure the kidney length, anteroposterior 
diameter of the renal pelvis (APDRP), and renal 
parenchyma thickness or observe the distribution of 
hydronephrosis through 2D imaging [40]. We 
measured these length parameters in the orthogonal 
sectional images of the control and UUO kidneys 
accordingly (Figure S4B-C). The kidney length 
(Control: 9.10 ± 0.12 mm, UUO: 10.21 ± 0.20 mm) and 
APDRP (Control: 1.20 ± 0.06 mm, UUO: 2.89 ± 
0.38 mm) were increased in the UUO kidneys 
compared with the control kidneys, while the UUO 
kidneys showed a significantly decreased renal 
parenchyma thickness (Control: 3.01 ± 0.05 mm, UUO: 
2.30 ± 0.14 mm) (Figure 3C). These thickness 
measurements are consistent with previous studies 
and are considered evidence of renal parenchymal 
atrophy [9, 40]. We also measured the thickness of the 
four main subregions of the kidneys. There was no 
significant difference in the cortex (Control: 0.94 ± 
0.03 mm, UUO: 0.87 ± 0.06 mm) or OSOM (Control: 
0.62 ± 0.03 mm, UUO: 0.56 ± 0.03 mm) between the 
control and UUO kidneys, while the thickness of the 
ISOM (Control: 1.46 ± 0.04 mm, UUO: 0.83 ± 0.08 mm) 
and IM (Control: 1.20 ± 0.06 mm, UUO: 0.84 ± 
0.05 mm) was decreased significantly in the UUO 
kidneys (Figure 3C). 

3D imaging allowed us to further measure the 
volumes of these renal regions. We found that the 
kidney volumes in the UUO mice were significantly 

increased compared with those in the control mice 
(Control: 120 ± 4.96 mm3, UUO: 162.80 ± 8.40 mm3) 
(Figure 3D). The volumes of hydronephrosis reached 
26.11 ± 6.00 mm3 in the UUO kidneys, while no 
hydronephrosis was observed in the control kidneys 
(Figure 3D). The volume of the renal parenchyma in 
the UUO kidneys was higher than that in the control 
kidneys (Control: 120 ± 4.96 mm3, UUO: 136.7 ± 
5.84 mm3), although the difference was not 
statistically significant (Figure 3D). There was no 
significant difference in the OSOM volume between 
the UUO (32.08 ± 1.65 mm3) and control (30.21 ± 
1.83 mm3) kidneys, while there was a decrease in the 
IM volume (Control: 4.82 ± 0.34 mm3, UUO: 3.34 ± 
0.44 mm3) in the UUO kidneys (Figure 3D). The 
volumes of the cortex (Control: 71.30 ± 3.00 mm3, 
UUO: 83.05 ± 3.83 mm3) and ISOM (Control: 13.70 ± 
0.45 mm3, UUO: 18.18 ± 1.13 mm3) in the UUO 
kidneys were significantly higher than those in the 
control kidneys (Figure 3D). The thickness 
measurements of the OSOM and IM were consistent 
with the volume measurements, indicating that the 
OSOM was unchanged while the IM was atrophic. 
However, while the thickness of the renal 
parenchyma and ISOM showed a decrease, the 
volume of these regions showed an increase, 
indicating dilation of these regions rather than 
atrophy in the early stage of UUO. Thus, traditional 
length measurements in 2D section images cannot 
accurately reflect 3D volume changes. The different 
changes in the renal subregions of UUO mice 
indicated that the injury mechanisms may be 
different. Therefore, attention should be given to 
distinguishing different subregions when studying 
the injury process and treatment of UUO kidneys. 

Then, we observed the morphology of the 
nephrons in the control and UUO kidneys (Figure 
3E-L). The glomeruli showed no significant 
morphological change between the control and UUO 
kidneys (Figure 3E, I), and the statistical results of the 
glomerular surface area (Control: 4352 ± 57 μm2, 
UUO: 4539 ± 96 μm2) also confirmed this observation 
(Figure 3N). However, many PCTs (Figure 3L, yellow 
arrows) in the cortex and Henle's loops (Figure 3K, 
white arrows) in the ISOM were centrally highlighted 
and bulged in the UUO kidneys. This result indicated 
that the renal tubules were dilated due to the 
extrusion of crude urine. Only a small number of PSTs 
(Figure 3J, blue arrows) in the OSOM and collecting 
ducts (Figure 3L, red arrows) in the IM were dilated in 
the UUO kidneys. This is consistent with the increase 
in the volume of the cortex and ISOM in the UUO 
kidneys mentioned above (Figure 3D). By further 
analysis of the proximal tubules, we found that the 
diameter of the PSTs was significantly larger than that 
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of the PCTs in the control kidneys, but there was no 
significant difference between the PSTs and PCTs in 
the UUO kidneys. Compared with the control 
kidneys, the diameters of the PCTs (Control: 28.13 ± 
0.34 μm, UUO: 35.13 ± 0.87 μm) and PSTs (Control: 
33.11 ± 0.55 μm, UUO: 36.48 ± 0.91 μm) in the UUO 
kidneys were increased by 24.9% and 10.2%, 
respectively (Figure 3O). These data indicate that 
PCTs and Henle's loops are more susceptible to 
hydronephrosis. 

We also reconstructed and quantified the blood 
vessels in UUO and control kidneys in 3D, with the 
smallest vessel being approximately 15 μm in 
diameter. The blood vessels in the control kidneys 
showed numerous branches from the hilar region to 
the periphery, and most of them decreased in 
diameter. However, the segmental vessels near the 
renal hilum in the UUO kidneys were significantly 
atrophied, but the interlobar and arcuate vessels were 
full (Figure 4A, Supplementary Movie 2). To further 
evaluate the vascular changes, we generated cross- 
sections of the segmental, interlobar, and arcuate 
arteries and veins (Figure 4B). The segmental arteries 
and veins of the UUO kidneys were elongated, while 
those of the control kidneys were thick and round. 
There was no significant difference in the shape of 
arcuate or interlobular vessels between the UUO and 
control kidneys (Figure 4B). To quantify the renal 
vascular changes, we measured the volumes of blood 
vessels and calculated the cross-sectional areas of the 
arteries and veins. We found no significant difference 
in blood vessel volume between the UUO and control 
kidneys (Control: 3.57 ± 0.18 mm3, UUO: 3.34 ± 
0.13 mm3) (Figure 4C). Compared to the control 
kidneys, the cross-sectional area of segmental arteries 
(Control: 21281 ± 3979 μm2, UUO: 5116 ± 1877 μm2) 
was significantly decreased in the UUO kidneys, 
while those of interlobar arteries (Control: 14628 ± 
2830 μm2, UUO: 9625 ± 2718 μm2) and arcuate arteries 
(Control: 4699 ± 820 μm2, UUO: 3308 ± 919 μm2) were 
also decreased, although the difference was not 
statistically significant (Figure 4D). Regarding the 
veins, compared to the control kidneys, the UUO 
kidneys showed a decrease in the cross-sectional area 
of segmental veins (Control: 203284 ± 14904 μm2, 
UUO: 65773 ± 15228 μm2), no difference in that of 
interlobar veins (Control: 46043 ± 5256 μm2, UUO: 
53243 ± 5822 μm2), and an increase in that of arcuate 
veins (Control: 13259 ± 2019 μm2, UUO: 28954 ± 
2704 μm2) (Figure 4E). The decrease in the 
cross-sectional area of the segmental arteries and 
veins in the UUO kidneys may be caused by the 
compression of accumulated hydronephrosis, which 
may contribute to the previously reported poor blood 
flow and increased vascular pressure in UUO kidneys 

[41, 42]. The increased cross-sectional area of arcuate 
veins may also be caused by increased vascular 
pressure. 

Impaired blood perfusion is considered an 
important cause of renal hypoxia and fibrosis in UUO 
mice [18, 43, 44]. Functional capillaries can directly 
reflect the conditions of blood perfusion in vivo and 
are sensitive and objective indicators for evaluating 
renal ischemia and hypoxia. However, previous 
studies only observed the functional capillary status 
of the local renal cortex via two-photon microscopy 
[45, 46]. Current 3D whole-kidney imaging usually 
requires dehydration and fixation, resulting in loss of 
functional information regarding perfusion. There-
fore, the functional capillaries of the whole kidney 
have not been effectively assessed. Here, we 
evaluated the functional capillary density in the 
cortex, OSOM, and IM of the control and UUO 
kidneys (Figure S5). Compared with the control 
kidneys, the functional capillary area fractions in the 
cortex (Control: 6.42 ± 0.40%, UUO: 4.03 ± 0.25%) and 
IM (Control: 5.86 ± 0.37%, UUO: 2.96 ± 0.43%) of the 
UUO kidneys were reduced by 37.2% and 49.5%, 
respectively (Figure 4F). However, there was no 
significant difference in that of the OSOM (Control: 
5.31 ± 0.37%, UUO: 4.70 ± 0.30%) between the two 
groups (Figure 4F). This result indicated that the 
microcirculation of the renal cortex and IM in UUO 
mice was impaired and that hypoxia might have 
occurred in these regions, while the OSOM was 
normal. Interestingly, as shown in Figure 3, the cortex 
and IM were more susceptible to hydronephrosis than 
the OSOM, which may be related to functional 
capillary rarefaction in the cortex and IM rather than 
in the OSOM. Therefore, cryo-MOST imaging can 
provide unique insights into the diagnosis of early 
renal lesions and enable exploration of the role of 
ischemia and hypoxia in renal disease development. 

3D cryo-MOST imaging of db/db mouse 
kidneys 

The db/db mouse is a commonly used model of 
type 2 diabetes and exhibits spontaneous hydroneph-
rosis [47], but its etiology, progression, and effects are 
still unknown. By cryo-MOST imaging, we found that 
all db/db mice had mild hydronephrosis at 6 W 
(Figure S6A, E), which is considered the time when 
blood glucose begins to increase [48]. Our results also 
showed that the blood glucose of 6 W db/db mice was 
slightly higher than that of 6 W db/m mice, but the 
difference was not statistically significant (Figure 
S6B). The body weight of 6 W db/db mice was 
already significantly higher than that of db/m mice 
(Figure S6C), but there was no difference in kidney 
volume (Figure S6D). These results suggest that 
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hydronephrosis may appear earlier than diabetes in 
db/db mice and cause long-term kidney damage. 
Therefore, it is necessary to study the effect of 
hydronephrosis on the kidneys of db/db mice. 
Previous studies have shown that db/db mice have 
high blood glucose levels at 15 W and develop some 
typical symptoms of diabetes [48]. Therefore, we 
selected 15 W db/db mice and normal db/m mice for 
further study. The blood glucose (db/m: 24.23 ± 
1.071 mmol/L, db/db: 6.61 ± 0.37 mmol/L), body 
weight (db/m: 52.8 ± 1.09 g, db/db: 33.47 ± 0.77 g), 
kidney weight (db/m: 0.215 ± 0.005 g, db/db: 0.181 ± 
0.006 g) and albumin-to-creatinine ratio (ACR, db/m: 
554.80 ± 73.51 μg/mg·Cr, db/db: 58.38 ± 
19.06 μg/mg·Cr) of 15 W db/db mice were 
significantly higher than those of db/m mice (Figure 
S7), consistent with previous studies [48], confirming 
that the 15 W db/db mice showed obvious symptoms 

of diabetes. 
Consistent with C67 mouse kidneys, the four 

main subregions of the 15 W db/db and db/m mouse 
kidneys were identified in cryo-MOST sequence 
images (Figure 5A). Unlike the UUO model, the 
autofluorescence intensities of the four renal 
subregions in the 15 W db/db mice were not 
significantly different from those in the db/m mice 
(Figure 5A, C). The whole kidney volume (db/m: 
199.7 ± 8.75 mm3, db/db: 233.20 ± 8.16 mm3) of 15 W 
db/db mice was larger than that of db/m mice 
(Figure 5B). Hydronephrosis invaded the ISOM in all 
15 W db/db mice (Figure 5A). The average volume of 
hydronephrosis reached 13.01 ± 3.74 mm3 in 15 W 
db/db mice, and the majority of db/m mice had no 
hydronephrosis (only one db/m mouse had mild 
hydronephrosis) (Figure 5B). The volume of the renal 
parenchyma (db/m: 199.00 ± 8.67 mm3, db/db: 220.20 

 

 
Figure 4. Three-dimensional (3D) reconstruction and quantification of renal vessels in control and unilateral ureteral obstruction (UUO) mouse kidneys. 
(A) 3D reconstruction of renal vessels. (B) Cross-sections of different hierarchical levels of artery (red lines) and vein (blue lines) pairs indicated by cyan lines in (A). (C) Vessel 
volumes in the control and UUO mouse kidneys. (D- E) Cross-sectional areas of different hierarchical levels of arteries (D) and veins (E). (F) Fractions of the functional capillary 
areas in different renal subregions. Control N = 6, UUO N = 5. ** P < 0.01, *** P < 0.001. 



Theranostics 2023, Vol. 13, Issue 14 
 

 
https://www.thno.org 

4896 

± 7.26 mm3) in the 15 W db/db mice was higher than 
that in the db/m mice, but the difference was not 
statistically significant (Figure 5B). Therefore, the 
renal enlargement in the 15 W db/db mice observed 
in previous studies [48] may be partly due to the 
increase in hydronephrosis. Regarding renal 
subregions, the volume of the cortex (db/m: 127.60 ± 
5.15 mm3, db/db: 143.00 ± 3.88 mm3) and ISOM 
(db/m: 16.90 ± 1.33 mm3, db/db: 23.91 ± 1.41 mm3) 
was higher in 15 W db/db mouse kidneys than in 
db/m mouse kidneys, while there was no significant 

difference in that of the OSOM (db/m: 46.60 ± 
2.88 mm3, db/db: 41.06 ± 2.59 mm3) or IM (db/m: 7.95 
± 0.55 mm3, db/db: 6.95 ± 0.29 mm3) (Figure 5B). The 
change in the volume of the cortex and ISOM in the 15 
W db/db mouse kidneys was the same as that in the 
UUO model (Figure 3D, Figure 5E). These data 
suggest that the development of hydronephrosis may 
contribute to the changes in the renal parenchyma, 
cortex, and ISOM volume, which merits attention in 
diabetic nephropathy studies using db/db mice. 

 

 
Figure 5. Cryo-micro-optical sectioning tomography (cryo-MOST) imaging of 15-week-old db/m and db/db mouse kidneys. (A) Three-dimensional (3D) 
reconstruction and equally spaced sequential section images of db/m and db/db mouse kidneys. The yellow fill in the 3D reconstruction represents hydronephrosis. The white 
dotted lines indicate the boundaries of the renal subregions. (B) Volumes of the whole kidney and renal subregions in db/m and db/db mice. RP, renal parenchyma; HN, 
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hydronephrosis; OSOM, outer stripe of the outer medulla; ISOM, inner stripe of the outer medulla; IM, inner medulla. (C) Autofluorescence intensities of renal subregions in the 
db/m and db/db mouse kidneys. (D-K) Enlarged views of the corresponding yellow squares in (A). We adjusted the contrast in the upper right parts of (F, J) to facilitate viewing. 
Red dotted lines, glomeruli; red *, arteries; blue *, veins; yellow arrows, proximal convoluted tubules (PCTs); blue arrows, proximal straight tubules (PSTs); red arrows, collecting 
ducts; blue arrowheads, medullary vascular bundles; red arrowheads, capillaries. (L) Glomerular surface area. (M) Diameters of PCTs and PSTs. Db/m N = 6, db/db N = 5. * P < 
0.05, ** P < 0.01, *** P < 0.001. 

 
We further evaluated the morphology of the 

nephrons in 15 W db/db and db/m mouse kidneys 
(Figure 5D-K). The glomeruli of 15 W db/db kidneys 
were significantly larger than those of db/m kidneys 
(Figure 5D, H), and the statistical results of the 
glomerular surface area (db/m: 5170 ± 116 μm3, 
db/db: 6976 ± 263 μm3) confirmed this observation 
(Figure 5L), consistent with previous studies [48, 49]. 
Compared with 15 W db/m mouse kidneys, the PCT 
(db/m: 36.57 ± 0.43 μm, db/db: 42.29 ± 0.35 μm) and 
PST (db/m: 39.80 ± 0.69 μm, db/db: 42.80 ± 0.29 μm) 
diameters in the db/db mouse kidneys were 
increased by 15.6% and 7.5%, respectively (Figure 
5M). The diameter of PSTs was significantly larger 
than that of PCTs in the 15 W db/m mouse kidneys, 
but there was no significant difference in the db/db 
mouse kidneys. Renal tubule dilatation was observed 
in the kidneys of both 15 W db/db and 3 days 
post-UUO mice, which was consistent with previous 
studies using stained sections [50]. However, unlike 
the UUO model, the renal tubules of 15 W db/db mice 
showed a normal morphology and no central bulge 
highlighting (Figure 3I-L, Figure 5H-K). This may 
result from differences in the etiology and severity of 
hydronephrosis between the two models. These 
results indicate that cryo-MOST can be used to not 
only effectively display and analyze spontaneous 
hydronephrosis in db/db mice but also distinguish 
the different types of structural damage caused by 
chronic and acute hydronephrosis. 

Then, we reconstructed and quantified the blood 
vessel network in the 15 W db/db and db/m mouse 
kidneys. There was no significant difference in the 
overall morphology of renal vessels between the 15 W 
db/db and db/m mouse kidneys (Figure 6A, 
Supplementary Movie 3); only some interlobar vessels 
were deformed (Figure 6A, blue arrows). Addition-
ally, there was no significant difference in the vessel 
volume between the 15 W db/db and db/m mouse 
kidneys (db/m: 4.73 ± 0.76 mm3, db/db: 4.95 ± 
0.40 mm3) (Figure 6C). In cross-sectional images of the 
hierarchical order of artermgies and veins, we found 
that there was no significant difference in the 
morphology or size of most blood vessels between 
15 W db/db and db/m mouse kidneys, and only 
some of the interlobar veins adjacent to areas of 
hydronephrosis were oblate (Figure 6B). Statistical 
results of the cross-sectional areas of different 
hierarchical levels of veins and arteries showed no 
significant differences between 15 W db/m and 

db/db mouse kidneys (Figure 6D, E). This difference 
from the acute obstruction hydronephrosis model 
may result from the fact that the severity of 
hydronephrosis in the 15 W db/db mice is not as 
serious as that in the 3 days post-UUO mice 
(hydronephrosis volume, db/db: 13.01 ± 3.74 mm3, 
UUO: 26.11 ± 6.00 mm3). These results suggest that the 
progression of hydronephrosis had a slight effect on 
renal vascular morphology in 15 W db/db mice 
kidneys. However, it should be noted that the severity 
of hydronephrosis in the db/db mice increased with 
age, and we cannot rule out the possibility that 
hydronephrosis has more adverse effects on kidneys 
with increasing age. 

We also measured the peritubular functional 
capillary density in the 15 W db/db and db/m mouse 
kidneys (Figure S8). In contrast to the decreased 
functional capillary area fraction in the 3 days 
post-UUO mice, we found that there was no 
difference in the functional capillary area fraction of 
the three renal subregions between db/db and db/m 
mice (Figure 6F). This indicates that the peritubular 
functional capillaries in the db/db mice do not exhibit 
quantitative abnormalities. 

Vesicoureteral reflux and bladder overactivity 
in db/db mice 

We next explored the cause of hydronephrosis in 
db/db mice. Common causes of hydronephrosis are 
upper or lower urethral obstruction, vesicoureteral 
reflux, and bladder dysfunction, among others [1-3]. 
We observed smooth flow from the ureter to the 
bladder by injecting methylene blue solution into the 
kidney in 15 W db/db mice (data not shown), so we 
excluded ureteral obstruction as a cause. Arthur A. 
Like et al. also reported that no ureteral abnormalities 
were found in db/db mice [47]. Then, we performed a 
reflux pressure test in 15 W db/db and db/m mice 
(Figure 7A). We found that there was no significant 
difference in the micturition pressure (db/m: 31.00 ± 
2.20 cmH2O, db/db: 27.89 ± 2.13 cmH2O) between 
db/db and db/m mice (Figure 7B), indicating no 
obstruction of the lower urethra in the db/db mice. 
However, both the left (db/m: 60.00 ± 9.70 cmH2O, 
db/db: 30.78 ± 8.14 cmH2O) and right (db/m: 60.38 ± 
11.69 cmH2O, db/db: 26.89 ± 8.24 cmH2O) ureteral 
reflux pressures in the db/db mice were significantly 
lower than those in the db/m mice (Figure 7C-D), 
indicating that the db/db mice had bilateral 
vesicoureteral reflux. Then, we harvested the kidneys 
by IVCF and performed cryo-MOST imaging. We 
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found that methylene blue had refluxed into the renal 
medulla in the db/db mice (Figure 7E), confirming 
the presence of vesicoureteral reflux. 

Furthermore, we evaluated the presence of 
bladder abnormalities in the db/db mice through the 
VSA experiment (Figure 7F). The spot number (db/m: 
12.13 ± 1.06, db/db: 20.27 ± 2.38), total spot area 
(db/m: 27.67 ± 5.78 cm2, db/db: 82.36 ± 12.76 cm2), 
and average spot area (db/m: 2.29 ± 0.43 cm2, db/db: 
4.30 ± 0.66 cm2) of db/db mice were increased 
compared with those of db/m mice (Figure 7G-I), 
consistent with previous studies [51]. Further analysis 
of the frequency distribution of urine spots revealed 
that the percentage of small urine spots with an area 
between 0.1-0.25 cm2 (db/m: 15.18 ± 2.35%, db/db: 
26.82 ± 4.31%) in the db/db mice was higher than that 
in the db/m mice (Figure 7J), suggesting that bladder 
overactivity occurred in the db/db mice. Our results 
indicated that vesicoureteral reflux and bladder 
hyperactivity may be involved in the formation and 

development of hydronephrosis in db/db mice. 

Discussion 
In this study, we confirmed that IVCF can well 

preserve the in vivo morphology of the kidneys and 
that cryo-MOST autofluorescence imaging can be 
used to obtain 3D images of the whole kidney with its 
intravital perfusion state and micron resolution. By 
performing cryo-MOST imaging on UUO, db/db, and 
control mouse kidneys, we not only observed the 
distribution of hydronephrosis but also analyzed the 
changes in multiple renal structures, including renal 
subregions, arteries, veins, glomeruli, renal tubules, 
and capillaries. These comprehensive studies of 
hydronephrosis and its effects on the various 
structures of the kidneys provide a scientific basis for 
understanding the pathology and preventing 
disease-induced injury. 

 

 
Figure 6. Three-dimensional (3D) reconstruction and quantification of renal vessels in 15-week-old db/m and db/db mouse kidneys. (A) 3D reconstruction of 
the renal vessels in db/m and db/db mouse kidneys. The blue arrows indicate the deformation of some interlobar veins by hydronephrotic compression. (B) Cross-sections of 
different hierarchical levels of artery (red lines) and vein (blue lines) pairs indicated by cyan lines in (A). (C) Vessel volumes in db/m and db/db mouse kidneys. (D-E) 
Cross-sectional areas of different hierarchical levels of arteries (D) and veins (E). (F) Fractions of the functional capillary area in different renal subregions. Db/m N = 6, db/db N 
= 5. 
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Figure 7. Vesicoureteral reflux and bladder overactivity in 15-week-old db/db mice. (A) Reflux pressure was determined by injecting methylene blue solution into the 
bladder. The arrows indicate methylene blue solution reflux into the ureter from the bladder in the db/db mice. (B) Micturition pressure (PM) of db/m and db/db mice. (C) Left 
reflux pressure (PL). (D) Right reflux pressure (PR). (E) The db/db mouse kidney was imaged by cryo-micro-optical sectioning tomography after the reflux pressure test. The 
yellow arrow indicates methylene blue solution reflux into the kidney. (F) Representation of urine spots in the db/m and db/db mice. The filter paper was 16 × 26 cm. (G) Total 
spot number. (H) Total spot area. (I) Average spot area. (J) Frequency distribution of urine spots of different sizes. Db/m N = 8, db/db N = 9. * P < 0.05. ** P < 0.01. 

 
Here, cryo-MOST imaging with IVCF addresses 

the failure of existing imaging methods to obtain 
micron-resolution 3D images of whole kidneys under 
conditions representing in vivo perfusion. Traditional 
whole-kidney imaging methods, such as micro-CT 
imaging, have a resolution of several to tens of 
microns, which makes it difficult to correctly 
distinguish kidney microstructures smaller than 
10 μm, such as capillaries [10, 18]. In addition, the use 
of exogenous contrast agents in micro-CT imaging 
changes the perfusion status of the kidney, and 
incomplete perfusion of contrast agents may also lead 
to insufficient detection [10, 52]. In contrast, optical 
imaging has a higher resolution than micro-CT. 
Previous methods combined with optical clearing [16] 
or mechanical cutting [53] have achieved 
submicron-resolution imaging of the whole kidney 
using dye or transgenic mice. In our work, 

autofluorescence imaging is achieved by leveraging 
low temperature and enables the acquisition of a 
variety of renal anatomical microstructures without 
any labels. IVCF preserves the in vivo perfusion of the 
kidneys by freezing them in seconds while the mice 
are alive. Our method can be easily applied to other 
tissues or organs, including hollow organs (lungs, 
etc.), liquids (cerebrospinal fluid, hydronephrosis, 
etc.), soft tissues (kidneys, liver, etc.), hard tissues 
(teeth, bone, etc.), and even the whole body. 
Cryo-MOST imaging can also be combined with in 
vivo micro-CT imaging to potentially provide a new 
dual-mode imaging approach for the study of 
progressive diseases [29]. In vivo micro-CT enables the 
detection of disease progression at multiple time 
points in the same animal, and cryo-MOST allows the 
acquisition of high-resolution detailed pathological 
information at the end time point using the same 
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animal as in in vivo micro-CT or at the same time 
points using different animals. The combination of the 
two imaging methods allows us to obtain more 
detailed dynamic and anatomical data to study 
disease pathogenesis, detect disease progression, and 
evaluate drug efficacy than can be obtained by a 
single technique. 

Our results demonstrate that volume measure-
ment by 3D whole-organ imaging provides more 
accurate morphological information for disease- 
related studies than length measurement by 2D 
section imaging. For example, compared with the 
control kidneys, the UUO kidneys showed a decrease 
in the thickness and increase in the volume of the 
renal parenchyma and ISOM, suggesting expansion 
rather than atrophy of the renal parenchyma and 
ISOM of the UUO kidneys in the early stage. The 
grading of hydronephrosis, which is of great 
significance for the judgment of kidney injury and the 
selection of a treatment plan [9, 40], is generally based 
on length measurements from 2D sections [54, 55]. 
However, these measurements are greatly affected by 
the selected position and angle of imaging, so there is 
no consistent and objective grading method [40]. 
Therefore, we suggest volume measurements as a 
stable and objective indicator to determine the grade 
of hydronephrosis and kidney injury. Although 3D 
volume measurements of the kidney require more 
work than 2D length measurements, the recent rapid 
development of deep learning technology has shown 
great potential for automatic volume identification in 
various areas of the kidney [56, 57]. It can be expected 
that integrated automated analysis tools can 
effectively reduce the workload of medical 
professionals and potentially facilitate the application 
of 3D measurements in clinical diagnosis [58]. 

Cryo-MOST autofluorescence images can 
distinguish the specific morphology of renal tubules, 
not only enabling us to analyze the diameter and 
filling status of renal tubules but also providing 
evidence for the study of related diseases. Renal 
tubule dilatation is a marker of tubular injury in acute 
obstructive nephropathy [2, 59] and diabetic 
nephropathy [60]. Our study showed increased PCT 
and PST diameters in both 3 days post-UUO mice and 
15 W db/db mice. However, in cryo-MOST images, 
abnormal central bulge highlighting was observed in 
some renal tubules in UUO mouse kidneys but none 
in db/db mouse kidneys. This difference may be 
difficult to detect by traditional histology due to the 
loss of fluid in the renal tubules when sectioning the 
kidney tissue. Previous studies have shown that the 
detachment of apoptotic tubule cells in the kidneys of 
UUO mice leads to occlusion of the tubular lumen, 
which may be the main cause of abnormal dilatation 

of some renal tubules, over and above the dilatory 
effect of hydronephrosis in the renal pelvis [61]. This 
theory may explain the abnormal central highlighting 
of dilatation in some renal tubule segments found in 
the UUO mice in our study. In contrast to the UUO 
model, the dilatation of renal tubules observed in 
diabetic animals may be due to the increased pressure 
of tubules caused by polyuria [50] and the dilatation 
of hydronephrosis, which are less stressful conditions 
than tubular obstruction. Additionally, the severity of 
hydronephrosis in the db/db mice was weaker than 
that in the UUO mice. Perhaps this is the reason why 
we did not find abnormal urine accumulation in the 
renal tubules of db/db mice. Therefore, cryo-MOST 
can not only display changes in renal tubules but also 
provide clues for exploring the causes of renal tubule 
lesions. 

Measurement of the realistic 3D morphology of 
renal vessels is essential for the study of oxygen and 
solute transport [62]. However, existing methods 
cannot accurately display the whole renal vascular 
network with micron resolution under conditions 
representing in vivo perfusion. This limits the accuracy 
of computational models of renal oxygenation [37, 62]. 
To our knowledge, this is the first study to 
demonstrate a micron-scale 3D vascular network 
under conditions representing in vivo perfusion. Our 
study showed that the renal segmental arteries and 
veins in the 3 days post-UUO mice were compressed 
but that the cross-sectional area of the arcuate veins 
was increased, indicating that normal blood 
circulation was disrupted by accumulated hydro-
nephrosis. Previous studies have shown that renal 
ischemia and hypoxia can further lead to renal 
fibrosis, which is one of the main types of renal 
damage caused by UUO [63-65]. Therefore, our study 
of blood vessels suggests that more attention should 
be given to the restoration of renal blood flow and 
blood pressure when preventing renal fibrosis caused 
by hydronephrosis in the clinic. In contrast to UUO 
mouse kidneys, the blood vessels in the db/db mouse 
kidneys were not different from those in the control 
kidneys, and only parts of the veins adjacent to areas 
of hydronephrosis were oblate, indicating that the 
pressure of hydronephrosis on the renal vessels was 
mild. However, it should be noted that the severity of 
hydronephrosis in the db/db mice increased with age 
(Figure 5, Figure S6). Some studies have shown that 
hypoxia and renal fibrosis occur in older db/db mice 
[66, 67]. Therefore, the progression of hydronephrosis 
with age may adversely affect renal blood vessels in 
the future, which merits attention and further study. 

In cryo-MOST images, we can directly measure 
the functional capillary density due to the 
autofluorescence absorption of red blood cells [26, 68]. 
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The functional capillary density is a useful indicator 
of the quality of capillary perfusion and tissue oxygen 
content under both physiological and pathophysio-
logical conditions [69]. Therefore, cryo-MOST 
imaging offers unique advantages for the study of 
functional capillary injury and hypoxia in the whole 
kidney. In this study, we found 3 days post-UUO 
mouse kidneys showed loss of peritubular functional 
capillaries in the cortex and IM but not in the OSOM. 
We suspect that there are two reasons for this 
difference. 1. Compared with the cortex and IM, the 
OSOM showed a low functional capillary density in 
normal mice (Figure 4F). Previous studies also 
showed that OSOM renal tubules were usually in a 
critical state of hypoxia in normal mouse kidneys [70], 
and the lower functional capillary density may 
contribute to the critical state of hypoxia. 2. Kida Y et 
al. proposed that dilated renal tubules compress the 
peritubular capillaries, which is related to capillary 
loss [71]. We observed many dilated renal tubules in 
the cortex of UUO mice, which may be related to the 
decrease in the functional capillary density. The IM is 
compressed by the hydronephrosis due to its 
proximity to the renal pelvis, and we found that the 
volume of the IM was decreased in UUO mice, which 
may be related to the decreases capillary density in 
the IM. In contrast, the volume of the OSOM did not 
change in UUO mice, and the number of dilated renal 
tubules was less than that in the cortex and ISOM. 
Therefore, different strategies should be adopted to 
treat capillary loss in different subregions. For 
instance, we may be primarily concerned with the 
release of hydronephrosis in the IM and to the 
protection of renal tubules in the cortex. Thus, the 
comprehensive analysis of various structures of the 
kidney using cryo-MOST images is conducive to 
exploring the pathogenesis and developing treatment 
strategies. In studies on the effect of diabetes on 
peritubular capillaries, different experimental models 
are often inconsistent. Maja T Lindenmeyer et al. 
showed loss of renal interstitial capillaries in human 
patients with diabetes [72]. The results reported by 
Dominguez, Jesus H. et al. in Zucker and SHHF/ 
GMI-FA hybrid rats showed a 58% reduction in the 
peritubular capillary density throughout the cortex 
and medulla in untreated obese rats [73]. However, 
Kosugi, Tomoki, et al. found increased endothelial 
cells in glomeruli and peritubular capillaries in db/db 
mice, indicating that diabetes may be related to 
excessive capillary angiogenesis [74]. However, we 
found that the functional capillary density did not 
change in 15 W db/db mice. These contradictory 
findings may be related to the differences in 
susceptibility and disease development among 
different animal models [72, 75].  

In this study, we did not achieve 3D reconstruc-
tion of peritubular capillaries due to the limited Z-axis 
resolution of 10 or 20 μm. This is because frost caused 
by low-temperature operation makes it difficult for 
the cryo-MOST system to achieve long-term continu-
ous imaging at present. In the future, we will further 
improve the environmental stability and automation 
of the system to solve this problem. In addition, the 
clarity of cryo-MOST images is suboptimal due to the 
use of wide-field imaging. We have previously 
developed a series of optical sectioning methods 
based on line scanning to suppress background 
signals and improve the optical-sectioning ability of 
high-throughput microscopic imaging [76-79]. We 
will introduce these technologies into cryo-MOST to 
achieve optical-sectioning imaging. These improve-
ments could potentially facilitate analysis of the 3D 
spatial relationship between renal capillaries and 
renal tubules. 

The autofluorescence of the renal parenchyma 
and hydronephrosis observed in this study is mainly 
derived from FAD [24, 52]. We have previously 
demonstrated that the cryo-MOST system can be used 
to observe the distribution of autofluorescence of two 
coenzymes in tissues, FAD and NADH, which are 
widely used to indicate metabolic status [28, 29]. 
Based on this, we realized the detection of mesoscopic 
3D metabolic changes in tumors [29] and whole lungs 
with acute injury [28] before and after drug treatment 
and verified the efficacy of drugs against related 
diseases. Combining these findings with our work 
here for the 3D reconstruction of blood vessels using 
FAD autofluorescence imaging, we have the potential 
to achieve the observation of 3D bivariate maps of 
blood vessels and metabolism in specific organs or 
tumors in the future, which could potentially lead to 
innovative strategies for diagnosis and treatment, 
such as for the rapid diagnosis of clinical biopsy 
samples. 

Conclusions 
In summary, cryo-MOST imaging with IVCF 

allows cellular-resolution label-free 3D imaging of 
hydronephrosis and the renal parenchyma in vivo. We 
evaluated the morphological changes in renal 
subregions, the 3D vascular network, functional 
capillaries, glomeruli, and renal tubules in UUO and 
db/db mouse kidneys and found that the changes 
were not identical in the two animal models. This 
method is helpful for understanding the etiology and 
development of disease and the mechanism of 
disease-induced injury. Our method is also 
compatible with fluorescent labels and is potentially 
applicable to other tissues, organs, and even the 
whole body. 



Theranostics 2023, Vol. 13, Issue 14 
 

 
https://www.thno.org 

4902 

Abbreviations 
2D: two dimensional; 3D: three dimensional; 6 

W: 6-week-old; 8 W: 8-week-old; 15 W: 15-week-old; 
ACR: albumin-to-creatinine ratio; APDRP: anteropos-
terior diameter of the renal pelvis; Cryo-MOST: 
cryo-micro-optical sectioning tomography; CT: 
computed tomography; EVCF: ex vivo cryofixation; 
FAD: flavin adenine dinucleotide; HN: hydrone-
phrosis; IM: inner medulla; ISOM: inner stripe of the 
outer medulla; IVCF: in vivo cryofixation; micro-CT: 
microcomputed tomography; NADH: nicotinamide- 
adenine dinucleotide; OSOM: outer stripe of the outer 
medulla; PAS-stained: periodic acid-Schiff stained; 
PCT: proximal convoluted tubule; PST: proximal 
straight tubule; RP: renal parenchyma; UUO: 
unilateral ureteral obstruction; VSA: voiding spot 
analysis. 

Supplementary Material  
Supplementary figures. 
https://www.thno.org/v13p4885s1.pdf  
Supplementary Movie 1. 3D display of C57 mouse 
kidney. https://www.thno.org/v13p4885s2.mp4  
Supplementary Movie 2. Comparison of serial 
sections and blood vessels in UUO and control mouse 
kidneys. https://www.thno.org/v13p4885s3.mp4 
Supplementary Movie 3. Comparison of serial 
sections and blood vessels in db/db and db/m mouse 
kidneys. https://www.thno.org/v13p4885s4.mp4 

Acknowledgments 
This work was supported by the National 

Natural Science Foundation of China (Grant No. 
81827901) and the CAMS Innovation Fund for 
Medical Sciences (2019-I2M-5-014). We thank the 
MOST group members of the Britton Chance Center 
for Biomedical Photonics for assistance with 
experiments and comments on the manuscript. We 
also thank the Analytical and Testing Center (HUST) 
and Optical Bioimaging Core Facility of 
WNLO-HUST for the support in data acquisition and 
the director fund of the WNLO. We appreciate Dr. 
Junwu Dong and Honglan Wei for their comments on 
nephrology. 

Author contributions 
J.Y. and G.Q.F. initiated and designed the study. 

G.Q.F. and T.L. performed animal experiments and 
tissue harvesting. G.Q.F., C.J., and M.T. performed 
cryo-MOST imaging. G.Q.F. and Z.Y.H. performed 
micro-CT imaging. G.Q.F., Y.R.C., and H.J.P. analyzed 
the data. Q.L. supervised the project. J.Y. and G.Q.F. 
wrote the paper. 

Competing Interests 
The authors have declared that no competing 

interest exists. 

References 
1. Ucero AC, Benito-Martin A, Izquierdo MC, Sanchez-Nino MD, Sanz AB, 

Ramos AM, et al. Unilateral ureteral obstruction: beyond obstruction. Int 
Urol Nephrol. 2014; 46: 765-76. 

2. Martínez-Klimova E, Aparicio-Trejo OE, Tapia E, Pedraza-Chaverri J. 
Unilateral Ureteral Obstruction as a Model to Investigate 
Fibrosis-Attenuating Treatments. Biomolecules. 2019; 9: 141. 

3. Patel K, Batura D. An overview of hydronephrosis in adults. Br J Hosp 
Med (Lond). 2020; 81: 1-8. 

4. Booteanu M, Booteanu C, Deacu M, Achie M, Bordei P. Etio-pathogenic 
and morphological correlations in congenital hydronephrosis. Rom J 
Morphol Embryol. 2011; 52: 129-36. 

5. Ye D, Zhange J, Yao Y. Morphological Changes in Kidney of Rat Acute 
and Chronic Obstructive Hydronephrosis. Medical J Wuhan Univ. 2010; 
31: 26-9. 

6. Peters C, Rushton HG. Vesicoureteral Reflux Associated Renal Damage: 
Congenital Reflux Nephropathy and Acquired Renal Scarring. J Urol. 
2010; 184: 265-73. 

7. Springer DA, Allen M, Hoffman V, Brinster L, Starost MF, Bryant M, et 
al. Investigation and identification of etiologies involved in the 
development of acquired hydronephrosis in aged laboratory mice with 
the use of high-frequency ultrasound imaging. Pathobiol Aging Age 
Relat Dis. 2014; 4: 24932. 

8. Jacob VA, Harbaugh CM, Dietz JR, Fenton RA, Kim SM, Castrop H, et al. 
Magnetic resonance imaging of urea transporter knockout mice shows 
renal pelvic abnormalities. Kidney Int. 2008; 74: 1202-8. 

9. Hou JG, Fujino M, Cai S, Ding Q, Li XK. Noninvasive Monitoring and 
Evaluation of the Renal Structure and Function in a Mouse Model of 
Unilateral Ureteral Occlusion Using Microcomputed Tomography. Int 
Surg. 2015; 100: 1237-43. 

10. Apelt K, Bijkerk R, Lebrin F, Rabelink TJ. Imaging the Renal 
Microcirculation in Cell Therapy. Cells. 2021; 10: 1087. 

11. Chade AR. Renal Vascular Structure and Rarefaction. Compr Physiol. 
2013; 3: 817-31. 

12. Ranjit S, Lanzano L, Libby AE, Gratton E, Levi M. Advances in 
fluorescence microscopy techniques to study kidney function. Nat Rev 
Nephrol. 2021; 17: 128-44. 

13. Snelgrove SL, Kausman JY, Lo C, Lo C, Ooi JD, Coates PT, et al. Renal 
Dendritic Cells Adopt a Pro-Inflammatory Phenotype in Obstructive 
Uropathy to Activate T Cells but Do Not Directly Contribute to Fibrosis. 
Am J Pathol. 2012; 180: 91-103. 

14. Ren H, Gu L, Andreasen A, Thomsen JS, Cao L, Christensen EI, et al. 
Spatial organization of the vascular bundle and the interbundle region: 
three-dimensional reconstruction at the inner stripe of the outer medulla 
in the mouse kidney. Am J Physiol Renal Physiol. 2014; 306: F321-F6. 

15. Zhai XY, Thomsen JS, Birn H, Kristoffersen IB, Andreasen A, Christensen 
EI. Three-dimensional reconstruction of the mouse nephron. J Am Soc 
Nephrol. 2006; 17: 77-88. 

16. Klingberg A, Hasenberg A, Ludwig-Portugall I, Medyukhina A, Maenn 
L, Brenzel A, et al. Fully Automated Evaluation of Total Glomerular 
Number and Capillary Tuft Size in Nephritic Kidneys Using Lightsheet 
Microscopy. J Am Soc Nephrol. 2017; 28: 452-9. 

17. Kuo W, Le NA, Spingler B, Wenger RH, Kipar A, Hetzel U, et al. 
Simultaneous Three-Dimensional Vascular and Tubular Imaging of 
Whole Mouse Kidneys With X-ray mu CT. Microsc Microanal. 2020; 26: 
731-40. 

18. Ehling J, Bábíčková J, Gremse F, Klinkhammer BM, Baetke S, Knuechel 
R, et al. Quantitative Micro-Computed Tomography Imaging of Vascular 
Dysfunction in Progressive Kidney Diseases. J Am Soc Nephrol. 2016; 27: 
520-32. 

19. Roy D, Steyer GJ, Gargesha M, Stone ME, Wilson DL. 3D Cryo-Imaging: 
A Very High-Resolution View of the Whole Mouse. Anat Rec. 2010; 292: 
342-51. 

20. Wang A, Yuan J, Luo W, Liu M, Luo Q. Optimization of sample cooling 
temperature for redox cryo-imaging. J Biomed Opt. 2014; 19: 080502. 

21. Han D, Liu Q, Luo Q. China Physiome Project: A Comprehensive 
Framework for Anatomical and Physiological Databases From the China 
Digital Human and the Visible Rat. Proc IEEE. 2009; 97: 1969-76. 

22. Patiwet, Wuttisarnwattana, Madhusudhana, Gargesha, Wouter, Hof VT, 
et al. Automatic Stem Cell Detection in Microscopic Whole Mouse 
Cryo-Imaging. IEEE Trans Med Imaging. 2016; 35: 819-29. 



Theranostics 2023, Vol. 13, Issue 14 
 

 
https://www.thno.org 

4903 

23. Sarantopoulos A, Themelis G, Ntziachristos V. Imaging the 
Bio-Distribution of Fluorescent Probes Using Multispectral 
Epi-Illumination Cryoslicing Imaging. Mol Imaging Biol. 2011; 13: 
874-85. 

24. Chance B, Schoener B, Oshino R, Itshak F, Nakase Y. 
Oxidation-reduction ratio studies of mitochondria in freeze-trapped 
samples. NADH and flavoprotein fluorescence signals. J Biol Chem. 
1979; 254: 4764-71. 

25. Lakowicz J. Principles of Fluorescence Spectroscopy. 3 ed. New York: 
Springer New York; 2006. 

26. Mehrvar S, Mostaghimi S, Camara AK, Foomani F, Narayanan J, Fish B, 
et al. Three-dimensional vascular and metabolic imaging using inverted 
autofluorescence. J Biomed Opt. 2021; 26: 076002. 

27. Yilin L, Anle W, Mengmeng L, Tian L, Xiaochuan Z, Zhaobing G, et al. 
Label-free brainwide visualization of senile plaque using 
cryo-micro-optical sectioning tomography. Opt Letters. 2017; 42: 4247-50. 

28. Cheng X, He S, Yuan J, Miao S, Gao H, Zhang J, et al. Lipoxin A(4) 
attenuates LPS-induced mouse acute lung injury via Nrf2-mediated 
E-cadherin expression in airway epithelial cells. Free Radical Biol Med. 
2016; 93: 52-66. 

29. Cheng K, Liu B, Zhang X-S, Zhang R-Y, Zhang F, Ashraf G, et al. 
Biomimetic material degradation for synergistic enhanced therapy by 
regulating endogenous energy metabolism imaging under hypothermia. 
Nat Commun. 2022; 13: 4567. 

30. Yan D, Zhang Z, Luo Q, Yang X. A Novel Mouse Segmentation Method 
Based on Dynamic Contrast Enhanced Micro-CT Images. PLoS One. 
2017; 12: e0169424. 

31. Masaki T, Foti R, Hill PA, Ikezumi Y, Nikolic-Paterson DJ. Activation of 
the ERK pathway precedes tubular proliferation in the obstructed rat 
kidney. Kidney Int. 2003; 63: 1256-64. 

32. Hu P, Deng F-M, Liang F-X, Hu C-M, Auerbach AB, Shapiro E, et al. 
Ablation of uroplakin III gene results in small urothelial plaques, 
urothelial leakage, and vesicoureteral reflux. J Cell Biol. 2000; 151: 
961-72. 

33. Murawski IJ, Watt CL, Gupta IR. Assessing urinary tract defects in mice: 
methods to detect the presence of vesicoureteric reflux and urinary tract 
obstruction. Methods Mol Biol. 2012; 886: 351-62. 

34. Allen WK, L AL, Royal OS, S MG, Elaine RK, et al. Void spot assay 
procedural optimization and software for rapid and objective 
quantification of rodent voiding function, including overlapping urine 
spots. Am J Physiol Renal Physiol. 2018; 315: F1067-F80. 

35. Staniszewski K, Audi SH, Sepehr R, Jacobs ER, Ranji M. Surface 
fluorescence studies of tissue mitochondrial redox state in isolated 
perfused rat lungs. Ann Biomed Eng. 2013; 41: 827-36. 

36. Gossl M, Bentley MD, Lerman LO. Review - 3D micro CT imaging of 
renal micro-structural changes. Nephron Clin Pract. 2006; 103: C66-C70. 

37. Gardiner BS, Smith DW, O'Connor PM, Evans RG. A mathematical 
model of diffusional shunting of oxygen from arteries to veins in the 
kidney. Am J Physiol Renal Physiol. 2011; 300: F1339-F52. 

38. Atif M, AlSalhi MS, Devanesan S, Masilamani V, Farhat K, Rabah D. A 
study for the detection of kidney cancer using fluorescence emission 
spectra and synchronous fluorescence excitation spectra of blood and 
urine. Photodiagnosis Photodyn Ther. 2018; 23: 40-4. 

39. Rajasekaran R, Aruna PR, Koteeswaran D, Padmanabhan L, Muthuvelu 
K, Rai RR, et al. Characterization and Diagnosis of Cancer by Native 
Fluorescence Spectroscopy of Human Urine. Photochem Photobiol. 2013; 
89: 483-91. 

40. Onen A. Grading of Hydronephrosis: An Ongoing Challenge. Front 
Pediatr. 2020; 8: 13. 

41. Yeh C-H, Chiang H-S, Lai T-Y, Chien C-T. Unilateral Ureteral 
Obstruction Evokes Renal Tubular Apoptosis via the Enhanced 
Oxidative Stress and Endoplasmic Reticulum Stress in the Rat. 
Neurourol Urodyn. 2011; 30: 472-9. 

42. Pedersen M, Topcu SO, Sourbron S, Nørregaard R. Renal functional MRI 
in mice evaluated with a dual bolus of intravascular and diffusible 
contrast agents. J Biomed Sci Eng. 2011; 4: 315-9. 

43. Bábíčková J, Klinkhammer BM, Buhl EM, Djudjaj S, Hoss M, Heymann F, 
et al. Regardless of etiology, progressive renal disease causes 
ultrastructural and functional alterations of peritubular capillaries. 
Kidney Int. 2017; 91: 70-85. 

44. Zhao J, Meng M, Zhang J, Li L, Zhu X, Zhang L, et al. Astaxanthin 
ameliorates renal interstitial fibrosis and peritubular capillary rarefaction 
in unilateral ureteral obstruction. Mol Med Report. 2019; 19: 3168-78. 

45. Bábíčková J, Klinkhammer BM, Buhl EM, Djudjaj S, Hoss M, Heymann F, 
et al. Regardless of etiology, progressive renal disease causes 
ultrastructural and functional alterations of peritubular capillaries. 
Kidney Int. 2017; 91: 70-85. 

46. Matsumoto M, Tanaka T, Yamamoto T, Noiri E, Miyata T, Inagi R, et al. 
Hypoperfusion of peritubular capillaries induces chronic hypoxia before 

progression of tubulointerstitial injury in a progressive model of rat 
glornerulonephritis. J Am Soc Nephrol. 2004; 15: 1574-81. 

47. Like AA, Lavine RL, Poffenbarger PL, Chick WL. Studies in the diabetic 
mutant mouse. VI. Evolution of glomerular lesions and associated 
proteinuria. Am J Pathol. 1972; 66: 193-224. 

48. Sharma K, Mccue P, Dunn SR. Diabetic kidney disease in the db/db 
mouse. Am J Physiol Renal Physiol. 2003; 284: F1138-F44. 

49. Iacobini C, Menini S, Fantauzzi CB, Pesce CM, Giaccari A, Salomone E, et 
al. FL-926-16, a novel bioavailable carnosinase-resistant carnosine 
derivative, prevents onset and stops progression of diabetic 
nephropathy in db/db mice. Br J Pharmacol. 2018; 175: 53-66. 

50. Wang S, Mitu GM, Hirschberg R. Osmotic polyuria: an overlooked 
mechanism in diabetic nephropathy. Nephrol Dial Transplant. 2008; 23: 
2167-72. 

51. Liyang, Wu, Xiaodong, Zhang, Nan, Xiao, et al. Functional and 
morphological alterations of the urinary bladder in type 2 diabetic FVB 
db/db mice. J Diabetes Complicat. 2016; 30: 778-85. 

52. Hlushchuk R, Zubler C, Barre S, Shokiche CC, Schaad L, Rothlisberger R, 
et al. Cutting-edge microangio-CT: new dimensions in vascular imaging 
and kidney morphometry. Am J Physiol Renal Physiol. 2018; 314: 
F493-F9. 

53. Deng L, Chen J, Li Y, Han Y, Fan G, Yang J, et al. Cryo-fluorescence 
micro-optical sectioning tomography for volumetric imaging of various 
whole organs with subcellular resolution. iScience. 2022; 25: 104805. 

54. Hou J, Fujino M, Cai S, Ding Q, Li X-K. Noninvasive Monitoring and 
Evaluation of the Renal Structure and Function in a Mouse Model of 
Unilateral Ureteral Occlusion Using Microcomputed Tomography. 
International Surgery. 2015; 100: 1237-43. 

55. Ingraham SE, Saha M, Carpenter AR, Robinson M, Ismail I, Singh S, et al. 
Pathogenesis of Renal Injury in the Megabladder Mouse: A Genetic 
Model of Congenital Obstructive Nephropathy. Pediatr Res. 2010; 68: 
500-7. 

56. Korfiatis P, Denic A, Edwards ME, Gregory AV, Wright DE, Mullan A, et 
al. Automated Segmentation of Kidney Cortex and Medulla in CT 
Images: A Multisite Evaluation Study. J Am Soc Nephrol. 2022; 33: 
420-30. 

57. Kahn C, Leichter I, Lederman R, Sosna J, Duvdevani M, Yeshua T. 
Quantitative assessment of renal obstruction in multi-phase CTU using 
automatic 3D segmentation of the renal parenchyma and renal pelvis: A 
proof of concept. Eur J Radiol Open. 2022; 9: 100458. 

58. Chan HP, Samala RK, Hadjiiski LM, Zhou C. Deep Learning in Medical 
Image Analysis. Adv Exp Med Biol. 2020; 1213: 3-21. 

59. Topcu SO, Celik S, Erturhan S, Erbagci A, Yagci F, Ucak R. Verapamil 
prevents the apoptotic and hemodynamic changes in response to 
unilateral ureteral obstruction. Int J Urol. 2008; 15: 350-5. 

60. Lanaspa MA, Ishimoto T, Cicerchi C, Tamura Y, Roncal-Jimenez CA, 
Chen W, et al. Endogenous Fructose Production and Fructokinase 
Activation Mediate Renal Injury in Diabetic Nephropathy. J Am Soc 
Nephrol. 2014; 25: 2526-38. 

61. Jorgelina Mazzei L, Mercedes Garcia I, Altamirano L, Docherty NG, 
Manucha W. Rosuvastatin Preserves Renal Structure following 
Unilateral Ureteric Obstruction in the Neonatal Rat. Am J Nephrol. 2012; 
35: 103-13. 

62. Ngo JP, Le B, Khan Z, Kett MM, Gardiner BS, Smith DW, et al. 
Micro-computed tomographic analysis of the radial geometry of 
intrarenal artery-vein pairs in rats and rabbits: Comparison with light 
microscopy. Clin Exp Pharmacol Physiol. 2017; 44: 1241-53. 

63. Inoue T, Kozawa E, Okada H, Inukai K, Watanabe S, Kikuta T, et al. 
Noninvasive Evaluation of Kidney Hypoxia and Fibrosis Using 
Magnetic Resonance Imaging. J Am Soc Nephrol. 2011; 22: 1429-34. 

64. Tanaka T. A mechanistic link between renal ischemia and fibrosis. Med 
Mol Morphol. 2017; 50: 1-8. 

65. Tang J, Jiang X, Zhou Y, Xia B, Dai Y. Increased adenosine levels 
contribute to ischemic kidney fibrosis in the unilateral ureteral 
obstruction model. Exp Ther Med. 2015; 9: 737-43. 

66. Prasad P, Li LP, Halter S, Cabray J, Ye MH, Batlle D. Evaluation of Renal 
Hypoxia in Diabetic Mice by BOLD MRI. Invest Radiol. 2010; 45: 819-22. 

67. Takahashi N, Yoshida H, Kimura H, Kamiyama K, Kurose T, Sugimoto 
H, et al. Chronic hypoxia exacerbates diabetic glomerulosclerosis 
through mesangiolysis and podocyte injury in db/db mice. Nephrol Dial 
Transplant. 2020; 35: 1678-88. 

68. Li B-h, Zhang Z-x, Xie S-s, Chen R. Fluorescence spectral characteristics 
of human blood and its endogenous fluorophores. Spectrosc Spectr Anal. 
2006; 26: 1310-3. 

69. Nolte D, Zeintl H, Steinbauer M, Pickelmann S, Messmer K. Functional 
Capillary Density: An Indicator of Tissue Perfusion? Int J Microcirc Clin 
Exp. 1995; 15: 244-9. 



Theranostics 2023, Vol. 13, Issue 14 
 

 
https://www.thno.org 

4904 

70. Sun D, Feng J, Dai C, Sun L, Jin T, Ma J, et al. Role of peritubular capillary 
loss and hypoxia in progressive tubulointerstitial fibrosis in a rat model 
of aristolochic acid nephropathy. Am J Nephrol. 2006; 26: 363-71. 

71. Kida Y, Sato T. Tubular changes in obstructed kidney of adult mice 
evaluated using immunohistochemistry for segment-specific marker. 
Histol Histopathol. 2007; 22: 291-303. 

72. Lindenmeyer MT, Kretzler M, Boucherot A, Berra S, Yasuda Y, Henger 
A, et al. Interstitial vascular rarefaction and reduced VEGF-A expression 
in human diabetic nephropathy. J Am Soc Nephrol. 2007; 18: 1765-76. 

73. Dominguez JH, Mehta JL, Li D, Wu P, Kelly KJ, Packer CS, et al. 
Anti-LOX-1 therapy in rats with diabetes and dyslipidemia: ablation of 
renal vascular and epithelial manifestations. Am J Physiol Renal Physiol. 
2008; 294: F110-F9. 

74. Kosugi T, Nakayama T, Li Q, Chiodo VA, Zhang L, Campbell-Thompson 
M, et al. Soluble Flt-1 gene therapy ameliorates albuminuria but 
accelerates tubulointerstitial injury in diabetic mice. Am J Physiol Renal 
Physiol. 2010; 298: F609-F16. 

75. Breyer MD, Bottinger E, Brosius FC, Coffman TM, Harris RC, Heilig CW, 
et al. Mouse models of diabetic nephropathy. J Am Soc Nephrol. 2005; 
16: 27-45. 

76. Zhong Q, Li A, Jin R, Zhang D, Li X, Jia X, et al. High-definition imaging 
using line-illumination modulation microscopy. Nat Methods. 2021; 18: 
309-15. 

77. Qiao W, Li Y, Ning K, Luo Q, Gong H, Yuan J. Differential synthetic 
illumination based on multi-line detection for resolution and contrast 
enhancement of line confocal microscopy. Opt Express. 2023; 31: 
16093-106. 

78. Qiao W, Jin R, Luo T, Li Y, Fan G, Luo Q, et al. Single-scan HiLo with 
line-illumination strategy for optical section imaging of thick tissues. 
Biomed Opt Express. 2021; 12: 2373-83. 

79. Zhong Q, Jiang C, Zhang D, Chen S, Jin R, Gong H, et al. 
High-throughput optical sectioning via line-scanning imaging with 
digital structured modulation. Opt Lett. 2021; 46: 504-7. 

 


