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Diagnostic value of MR urography in urinary tract obstruction Ying Yuanning, HAN Yue, LIAN Zongcheng. Department
of Radiology, The Second Hospital of Tianjin Medical University, Tianjin 300211

[Abstract] Objective: To assess the diagnostic value of MR urography (MRU) in urinary obstruction. Methods ; Sixty-
one patients with urinary obstruction were performed MRU. Their image findings were retrospectively analyzed and correla-
ted with the surgical and pathological findings. Results: 61 cases of urinary obstruction included ureteral carcinoma in 7,ure-
teral calculus in 8,retrocaval ureter in 1,benign ureteral stricture in 11, congenital ureteral stricture in 27,invasion of ureter
from bladder carcinoma in 4,recurrent benign ureteral obstructure after operation of urinary diversion in 3. MRU of all the
patients documented the site,shape and features of urinary obstruction. Conclusion: MRU is a safe, noninvasive and effective

method in the diagnosis of urinary obstruction, particularly for the patients with non-visualisation or severe hydronephrosis

on intravenous urogram or patients allergic to iodine.
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