# X

MSCT el E5 4H bR B
B AR 12 B 15 S Pk B
SAaBI S BE

LRI T ey EE B T S
(GIZ #&9M 221100)

2E R

[#Z] aw HEITEmhiesamh
MSCT th & & 28 Jk 34 MR A% A & 5 W 4948 %
P, Fh NLERRBEMNERIRET SRS
2924, BeArEFEW AR SANTL, &
204647, MARLAIFATMSCT W & & 28 Sk %%
AR A, 2t PR 40 HEAT AR AR R 3 R 1R
At WRALN LY ASE, #
R MSCTwy & F 40 k35 RAFATAE ) 4y k&
b TEREN. BREIELK. 2T KRS
RVEZEER, WIkEBIELRY A G4
B, #E. BE. BE2E2ERKY K,
MSCT#h & & 20 fR 3 s A% 7 B 2 4 5 27451
R (100. 0%) , A 464 841K (72. T%) ,
BB S a4 B 9K (T7. 8%) ; A
IR E AR B Gt B BT B4 B 236K
(88. 5%) , #yAE tm THIR (58.3%), B
B FH IR 45 T SR (55, 5%) , MSCT#9%4
W AF %91, 3% B Z & Tt igaeyi6. 1%,
2R BA %5 &L (P<0.05) ., #%
MSCT #h & & 20 fR 3% s A5 A 2 2 157 B4 ke
BUBNETZFEZ—, »HERG, TV
BRI EM, a3t RSB R A,
B, REELSFHANEST RBRIKEE
ARS8 & B E T AR, MRUS B 4h
R RE, ROy ROBRKERETA
BEFRAGETEHRLE T RETE, MHF
BB RY.

[ X483 ] 2B, MSCTw#h & 240 5k 5%
mbE BRE SR

[+ A 5%k5] R693+. 4

[ L kARG ] A

DOI:10.3969/j.issn.1672-

5131.2015. 12. 024

WM £k

CHINESE JOURNAL OF CT AND MRI, DEC.2015, Vol.13, No.12 Total No.74

MSCT Curved Surface Restructure the
Advantages and Disadvantages of Urinary
Tract Imaging in the Diagnosis of Kidney
Ureteral Calculi

WANG Fei. Department of Radiology, Xuzhou Tumor Hospital, Xuzhou 221100,

Jiangsu Province, China

[Abstract] Objective To explore the kidney ureteral calculi application of MSCT curved
surface restructure the advantages and disadvantages of urinary tract imaging diagnosis.
Methods Selected from 92 cases of ureteral calculi patients suspected kidney, according
to the different method of checking points into two groups, 46 cases in each group, the
observation group of MSCT curved surface reconstruction imaging of the urinary tract,
the control of magnetic resonance urinary tract imaging system check, to compare the
diagnostic accordance rate of two groups. Results MSCT curved surface restructure
urinary tract imaging characteristics of ureter middle section of the cavity, renal pelvis
appear short strip, nodular shadows of multiple low signal, ureter and short strip shadow to
the same, ureter and renal pelvis and calyces mild water expansion; MSCT curved surface
restructure urinary tract imaging showed renal calyx calculi 27 cases (100.0%), 8 cases of
ureteral calculi times (72.7%), 9 cases (77.8%) of the kidney with ureteral calculi; Magnetic
resonance examination showed urinary tract imaging system kidney stones in 23 cases
(88.5%), 7 cases of ureteral calculi (58.3%), 5 cases (55.5%) of the kidney with ureteral
calculi, MSCT group the diagnosis coincidence rate of 91.3% to 76.1%, significantly
higher than that of control group statistically significant difference (P<0.05). Conclusion
MSCT curved surface restructure urinary tract imaging is one of the important methods
for diagnosis of ureteral calculi, high resolution, but it cannot display tube cavity structure,
and the visual display of urinary stones, and only with water expansion of high signals in
the movie indirectly shows no filling defect in the shadow, easily lead to misdiagnosis and
small stones.

[Key words] Diagnostic Value; MSCT Curved Surface Restructure Urinary Tract
Imaging; Kidney Ureteral Calculi
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