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Clinical application of multislices CT-urography with 3D imaging
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[ Abstract |

uretal diseases. Methods Eighty-four cases with suspected ureter disease performed by MSCT volume scanning and 3D re-

Objective To evaluate the value of MSCT- urography with 3D reconstruction (MSCT-IVU) in diagnosing the

constructions. Results Thirty ureteral calculus, 24 congenital variants and deformities, 7 primary uretal cancer, 5 uretal
tuberculosis, 6 inflammatory stenosis, 8 ureter involved by malignant tumor from adjacent organs, 4 another diseases were
diagnosed among the 84 patients. MSCT-IVU showed clearly not only the course of the ureters, the intraluminal change,
obstructive position and causes, but also the involvement of wall and extraluminal changes of ureter. The rate of correct di-
agnosis was 98. 81% (83/84). Conclusion MSCT-IVU is an excellent method of imaging examination in uretal diseases,

and should be used in routinely clinical application.
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