O

MSCTER & R 45 72 Fx
18 2R % 12 W P B9
Fﬁ*

F R K —M B E B bR MR
(AR FEf 475000)
#EX HER
EX-3'

HE RS

[#&] 8@ 4KiF % Z35%CT (MSCT)
SR8 AR A R BT s 4 R A
1. F KE201551A-201846 A 3
BT RIZGARERTE EH650], HF
3044 TMSCT S i % #5460 & (MSCT4R) , 35
BTG X R EE A S (X&), M
B2 REL T NFR, steBas
G, B8 RARMEAERERE
MELEFEERb LY RG%TF EHR
(P>0.05), AAF KBTI, REER
18] B AR JE R KA ARE (Qmax) « FFAEL
A RF b ¥ 4T E L (P>0.05), {2
MSCT4R ¥ 467 7% F R b4 B BAK T X2k 48
(P<0. 05) . MSCTZH Ak i & F 2 F) 43 iR 21
LA R TR TXLL, % MSCTARE
PR W IR AR B EM, 3T
HIRE 9IS AT RIBSH E2ME,

[ %438 RERE;, REEFAR; &
@Y U

[+B5%£5] R69S

[ #4778 ] A

(4581 7T AL AR A,

(142102310254)
DOI:10.3969/j.issn.1672-
5131.2019. 05. 037

BN TR

CHINESE JOURNAL OF CT AND MRI,MAY.2019, Vol.17, No.5 Total No.115

Application of MSCT Urethra Imaging in the
Diagnosis of Urethral Stricture™

JIAO Zhi-ling, XU Guo—liang, YAN Yong—jun,et al., Department of Urology, The
First Affiliated Hospital of Henan University, Kaifeng 475000, Henan Province, China

[Abstract] Objective To investigate the application value of multi—slice spiral CT (MSCT)
urethra imaging in the diagnosis and treatment of urethral stricture. Methods 65 patients
with anterior urethral stricture who were diagnosed in the hospital from January 2015
to June 2018 were enrolled. Of them, 30 underwent MSCT urethrography (MSCT
group), and 35 underwent traditional X—ray urethrography (X—ray group). Both groups
underwent internal urethrotomy with cold knife. The diagnosis and treatment of the two
groups was compared. Results There was no significant difference in the detected results of
urethral stricture length in the two groups before and during surgery (P>0.05). There was
no significant difference in the operation time, postoperative hospital stay, postoperative
Qmax or incidence of complication between the two groups (P>0.05). However, the
proportion of transferring to open surgery in the MSCT group was significantly lower
than that in the X—ray group (P<0.05). The urethral stricture or display for atresia
anatomy structure were better than those in than the X—ray group. Conclusion MSCT
urethra imaging can clearly show the urethral anatomy structure, which is of great value in

the diagnosis of urethral stricture and surgical guidance.

[Key words] Urethral Stricture; Tomography; Urethrography; Diagnosis
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