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The Applied Value Analysis of Multi Slice
Spiral CT Urography Tract to Diseases of
Urinary Bladder

CHEN Min—ming, ZHANG Jie, SU Xian—qiu. Yangchun People's Hospital, Yangchun
529600, Guangdong Province, China

[Abstract] Objective Investigate the applied value analysis of multi slice spiral urinary tract
to diseases of urinary bladder. Mothods Make the advantage of Multi slice spiral, analyze
the image result of 34 patients. From the diagnosis rate of ctu to patients with bladder
disease, CTU plain scan, CTU multi phase enhancement, analysis of the reconstruction
technique in the later period of CTU, Multi slice spiral CTU in the bladder diseases.
Results The 34 patients check out 34 nidus through the CTU.the diagnosis rate of ctu
to bladder disease is 97.14%.The cystophthisis is 1 (2.94%).The cystolith is 3 (38.23%).
The tumor bladder is 6 (17.64%), the diverticulum of bladder is 4 (11.76%). The Benign
prostatic hyperplasia is 10 (29.41%). CTU scan, multiphase enhancement, reconstruction
have good image to the vesical diverticulum,could observe the anatomy of the urinary
bladder and the surrounding organs. Conclusion Multi—layer spiral CTU technology can
display the bladder multi—angle stereo anatomy, simple operation, no wound, to adapt to
the crowd and diagnosis accuracy is high, can provide clinical surgery with image data.
[Key words] Multi Slice Spiral CT; Urinary Tract Imaging; Bladderdiseases; Diagnostic
Application
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