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Value of Multi-slice Spiral CT in the
Diagnosis of Ureteral Calculi
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ABSTRACT

Objective To explore the clinical diagnostic value of multi-slice spiral CT (MSCT) in the diagnosis of
ureteral calculi. Methods A total of 154 patients with ureteral calculi admitted to our hospital from
March 2016 to March 2019 were collected. The CT findings were analyzed and compared with clinical
results. Results Among 154 patients of ureteral calculi, 146 cases were diagnosed by MSCT with
diagnostic accuracy rate of 94.81%. Among the 146 patients of ureteral calculi correctly diagnosed by
MSCT, there were 41 cases in the ureteral abdominal segment, 61 cases in the pelvic segment, 38 cases
in the bladder wall inner segment and 6 cases in the bilateral ureters. The CT axis of stones showed
circular, pillar or irregular high-density shadows, and the CT value was 160-1170 HU. The stones on
multi-planar reconstruction (MPR) showed round, round-like, or irregular shapes. Among them, there
were 74 cases (50.68%) of the upper ureter or renal pelvis and renal calyx with different degrees of
expansion and 89 cases (60.96%) of soft tissue marginal signs of ureteral calculi. Conclusion MSCT has a
significant diagnostic value on ureteral calculi and can be used as the primary option in clinical practice.
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