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ABSTRACT

Objective To investigate the diagnosis and localization of uretaral calculi by CT urography (CTU)
combined with intravenous pyelography (IVP). Methods A total of 150 patients with suspected uretaral
calculi treated in our Urology Surgery from August 2017 to May 2019 were enrolled, of which 120
cases were confirmed by surgical pathology. Patients underwent abdominal X-Ray examination first,
followed by CT examination and CTU three-dimensional reconstruction, and IVP was performed
immediately after CT examination. The development of stones, obstructive effusion, and ureter was
observed. Results The rate of ureter visualization in CTU examination was significantly lower than that
in IVP examination (P<0.05). The accuracy rate of CTU diagnosis of ureteral stones was 90.00%, and
the Kappa value of CTU diagnosis and pathological diagnosis was (0.719, P<0.001); the accuracy rate
of IVP diagnosis of uretaral calculi was 84.00%, and the KVP value of IVP diagnosis and pathological
diagnosis was (0.600, P<0.001); the accuracy rate of the two methods for diagnosing uretaral calculi
was 98.00%, and the Kappa value of the combined and pathological diagnosis was (0.940, P<0.001).
The agreement of the two methods for uretaral calculi and pathological diagnosis was better than
that of single CTU and IVP. Conclusion The diagnosis accuracy of ureteral calculi with CTU and IVP is
high; however, when CTU delays the development of ureteral ureter, IVP should be performed as an
auxiliary examination to help the stone positioning in extracorporeal shock wave lithotripsy.
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