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Characteristics of MSCT Urography and Its
Preoperative Diagnosis Value in Patients
with Bladder Cancer

YANG Jing-cheng, SHEN Xu-feng".
Department of Radiology, Songjiang Hospital Affiliated to Shanghai Jiao Tong University School of
Medicine,Shanghai 201600, China

ABSTRACT
Objective To observe characteristics of MSCT urography (MSCTU) in patients with bladder cancer, and to
analyze its preoperative diagnosis value. Methods A total of 62 patients with bladder cancer undergoing
MSCTU in the hospital were enrolled between July 2022 and March 2024. Taking postoperative
pathological diagnosis as the golden standard, diagnostic value of MSCTU for T staging of bladder
cancer was analyzed. The imaging characteristics of MSCTU were observed, and their relationship
with T staging was analyzed. Results In the 62 patients, pathological diagnosis showed that there were
12 cases with T staging at stage T1, 25 cases at stage T2, 17 cases at stage T3 and 8 cases at stage T4.
MSCTU showed that proportions of border irregularity, broad base and hydronephrosis were higher in
patients with T staging of > stage T2 (P<0.05). MSCTU showed that there were 6 cases with T staging at
stage T1, 21 cases at stage T2, 16 cases at stage T3 and 8 cases at stage T4, including 11 misdiagnosis
cases, with accuracy rate of 82.26%, and its kappa value was 0.744 compared with pathological results
(P<0.05). Compared with pathological results, sensitivity, specificity and kappa values of MSCTU in
the diagnosis of bladder cancer at stages T1, T2, T3 and T4 were (50.00%, 100.00%, 0.617), (84.00%,
81.08%, 0.638), (94.12%, 91.11%, 0.808) and (100.00%, 100.00%, 1.000), respectively. The diagnostic
value for bladder cancer at stages T3 and T4 was the highest. The sensitivity of MSCTU was the lowest
in the diagnosis of stage T1, and specificity was the lowest in the diagnosis of stage T2 (P<0.05).
Conclusion MSCTU has high accuracy rate in the diagnosis of preoperative staging of bladder cancer,
which can provide reliable imaging data for clinical diagnosis. MSCTU showed that incidence of border
irregularity, broad base and hydronephrosis is higher in patients with T staging of > stage T2.
Keywords: Bladder Cancer; MSCT Urography; Preoperative Diagnosis; Imaging Characteristic
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