% B C T Fx & BV 1R
(CTU) 3 X & & i
Fx & W& 72 8912 B
=

SR P T oD BE B Al R SR
GaIds mibE 473000)
i

[#2]) 8 & 583788 CTRR &M
(CTU) s A0 B by & w5 T 9 15 BT AL
F ik EIE2013498 22017488 A RIE
g o R B R E T B 684, 3
HATERCTU AR EHR L, LAF R
RAFE, RIS BEL, #8 i
cwa%ﬁﬁ&?ﬁ&&%%&%m@

u%ﬁ$%£@x%£mﬁ A, 22
%ﬁ$%t@ﬂ%imﬁ w34
25 AN A T R S, T4 A AR
BT ARG, B AR R
%RE%% FE T T, 2B HAEM
B T oSt R AT, 1) A 2 )
A e A ﬂ'é’és‘ﬁc”ahﬂ?ﬂ B A1
mmu, 3B kY. ERCTURE &
ﬁ&%%%ﬁ%ﬁmﬁﬁwjm,i%
BT A DR A A
#979. 41% (P<0. 05) , & CTUS: 2B Fé#hr
JRE W BA — R WAL

[ K421 ) $Bae CTRIE A%, K Ry
JRE T R

[+ E5%5] R693.+1

[ kAT IRAG] A

DOI:10.3969/j.

5131.2018. 09. 035

issn.1672-

BAAEE: £ A

CHINESE JOURNAL OF CT AND MRLSEPT.2018, Vol.16, No.9 Total No.107

Diagnostic Value of Spiral CT Urography
(CTU) for Double Renal Pelvis Ureter
Malformation

WANG Yang. Department of Urology, the Cental Hospital of Nanyang City, Nanyang
473000, Henan Province, China

[Abstract] Objective To explore the diagnostic value of spiral CT urography (CTU) for
double renal pelvis ureter malformation. Methods 68 cases of patients with double renal
pelvis ureter malformation treated in our hospital from September 2013 to August 2017
were selected for the study and were given spiral CTU and ultrasound. The surgical
outcomes were used as standards to compare the detection results. Results 64 cases were
accurately detected by spiral CTU with double renal pelvis ureter malformation, including
24 cases of simple left double renal pelvis ureter malformation, 22 cases of simple right
double renal pelvis ureter malformation, 3 cases of simple bilateral double renal pelvis
ureteral malformation, 7 cases of double renal pelvis ureter malformation with renal
calculi, 5 cases of double renal pelvis ureteral malformation with ureteral calculi, 2 cases of
right ureteral malformation with ureteral cyst and 1 case of left ureteral malformation with
ectopic ureter opening. Another 1 case was misdiagnosed and 3 cases were undiagnosed.
The accurate detection rate of spiral CTU was significantly higher than that of ultrasound
in the detection of double renal pelvis ureter malformation (94.12% vs 79.41%) (P<0.05).
Conclusion CTU has certain diagnostic value for double renal pelvis ureter malformation.

[Key words] Spiral CT Urography; Double Renal Pelvis Ureter Malformation; Ultrasound
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