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X ray manifestations and the causes of congenital pyeloureteric junction obstruction JIANG Shigan, ZHENG Chi, GAO Zhao-
yang, et al. Medical Imaging Centre of Phenix Hospital, Jiangxi 334000, P. R. China

[ Abstractl Objective: To improve the diagnostic accuracy of the cause of congenital pyeloureteric junction ( CPJ) obstrue-
tion by investigating its X ray manifestations. Methods: Clinical materials in 21 patients with CPJ proved by surgical findings w ere
retrospect ively analyzed. All of 21 cases carried out excretory urography (1VU) aided by fluoroscopy, and 9 of them were per
formed additional retrograde urography(RGU) . Results: In 21 cases of CPJ, there was stenosis of CPJ in 10, high positioned
ureter in 2, malrotation of kidney in 3, abarrent vessel in 5 and fibrous bundle in 1. Conclusion: Comprehensive analysis of X-ray
manifestations of stenostic segment of CPJ could determine the causes of CPJ obstruction in most cases. Delayed IVU and RGU
under fluoroscopy are the most common and effective methods in t he demonstration of stenostic segment of pyeloureteric junction.
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