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Diagnostic Value of Transabdominal
Ultrasound and CT Plain Scan for Urinary
Calculi of Acute Renal Colic

GAO Shuang, LUO Qiong, LIU Ming—nan, et al., Ultrasonic Diagnosis Department,
Guilin People's Hospital, Guilin 541002, Guangxi Province, China

[Abstract] Objective To explore the diagnostic value of transabdominal ultrasound and
CT plain scan for urinary calculi of acute renal colic. Methods A total of 82 patients with
urinary calculi of acute renal colic admitted to our hospital from March 2017 to May 2018
were enrolled. The results of transabdominal ultrasound and CT scan were compared in
all patients. Resules The diagnostic sensitivity, specificity, and accuracy of transabdominal
ultrasonography in patients with urinary calculi of acute renal colic were 70.23%, 64.63%,
and 71.95%, respectively. The diagnostic sensitivity, specificity, and accuracy of CT
in patients with urinary calculi of acute renal colic were 90.24%, 96.34%, and 96.34%,
respectively. The sensitivity, specificity and accuracy of CT examination for urinary calculi
of acute renal colic were significantly higher than those of transabdominal ultrasonography
(P<0.05). The diagnostic accuracy of CT examination for the upper ureteral calculi was
76.66% (23/30). The diagnostic accuracy of CT examination for the middle ureteral calculi
was 38.46% (5/13). The accuracy of CT examination for the lower ureteral calculi was
79.48% (31/39). The diagnostic accuracy of ultrasonography for the upper ureteral calculi
was 96.66% (29/30). The diagnostic accuracy of ultrasonography for the middle ureteral
calculi was 100% (13/13). The accuracy of ultrasonography for the lower ureteral calculi
was 94.87% (37/39) (P<0.05). Conclusion For patients with urinary calculi with acute
renal colic, the method of CT examination has an obvious advantage over the method of
abdominal wall ultrasound examination, and the accuracy of the examination of specific
parts of calculi is higher.
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