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Clinical study of dynamic intravenous urography in the diagnosis of urinary tract diseases ZANG Da.YANG Peng, LING
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[ Abstract] Objective: To evaluate the ability of dynamic intravenous urography (DIVU) in the evaluation of the upper
urinary tract by comparing with intravenous urography (IVU). Methods: 158 cases suspected with upper urinary tract
disease were imaged by DIVU, other 120 cases underwent IVU for comparison. Opacification scores for the two groups
(normal and abnormal cases) of urinary tracts were then compared. Ability of DIVU and IVU was compared in the diagno-
sis of upper urinary tract disease. Results: The score of DIVU was higher than that of IVU for lower ureters(P=0. 000).
The score of DIVU was higher than that of IVU for pelvis of the abnormal urinary tracts, the differences in scores were sta-
tistically significant(P=0.001). The score of DIVU was higher than that of IVU for upper, middle and lower ureters(P=
0.001). The accuracy rate of DIVU in diagnosing renal duplication and hydronephrosis was 100% , which was higher than
that of IVU. DIVU was also more reliable in detecting the ectopic ureteral orifice and ureterocele than IVU. Conclusion ; DI-
VU is a reliable technique for the diagnosis of urinary tract diseases. In patients suspected with congenital anomaly, hydro-
nephrosis etc, DIVU could be selected as the first choice.
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