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X-ray digital tomosynthesis in diagnosis of ureteral calculi

WANG Min', ZHANG Zhigiang'" ,» QI Kai*, LIU Jian', MAO Wenji', ZHAO Liting'
(1. Department of Radiology, Zibo Central Hospital, Zibo 255036, China; 2. Department of Radiology,
Zhangdian District People’s Hospital of Zibo City, Zibo 255025, China)

[Abstract] Objective To explore the value of X-ray digital tomosynthesis (DTS) in diagnosis of ureteral calculi. Methods

Totally 224 patients with ureteral calculi confirmed by clinical surgery underwent the ultrasound, plain film of kidney-
ureter-bladder (KUB) and DTS check on the same day. The total number of calculi was 240, and out of which 55 were in
the upper segment, and 185 in middle-lower segment. Taking the clinical results as the golden standard, the detection rates
of the three methods were obtained and compared. Results The detection rates of DTS, KUB and ultrasound in all ureteral
calculi, upper calculi, and middle-lower calculi were 87.50% (210/240), 45.83% (110/240), 56.25% (135/240);
90.91% (50/55), 70.91% (39/55), 100% (55/55); 86.49% (160/185), 38.38% (71/185), 43.24% (80/185). There
were no significant differences of the detection rates in DTS and ultrasound in upper ureteral calculi (P=0. 022), KUB and
ultrasound in middle-lower ureteral (P=0.341), KUB and ultrasound in all calculi (P=0.022). And significant differ-
ences were found in other pairwise comparisons (all P<C0.0167). Conclusion DTS has a high value in detection of ureteral
calculi, especially of calculi in the middle-lower ureter, and the detection rate is higher than those of ultrasound and KUB,
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