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Multislice spiral CT in the detection of urinary calculi HONG Ping, HU Dae- yu, WAN Chang hua, et al. Departmert of Radiology, Tongji
Hospital, Tongji Medical College, Huazhong University of Science and Technology , Wuhan 430030, P. R. China
[ Abstractl Objective: To evaluate the detection rate of urinary calculion unenhanced multislice spiral CT' (MSCT) images at var

ous seitings. Methods: 51 urhary calculi of varying size from patients were grouped according to largest dimension of urinaty calculi, larger

than Smm in goup A (15 cases), 3 to Smm in group B (9 cases) and less than 3mm in group C (27 cases). All urinary calculi were i+

aged using MSCT and SSCT. The number of calculi visualized on the two type CT images was recorded. Difference in detection rates be-
tween MSCT and SSCT was assessed. Results: The detection rate was 100% (24 of 24) i group A and B at all settings. As for group C,
the number of detected calculi was reversed proportional to the slice thickness (r= — 0.999, P< 0.01 for SSCT'; r= - 0.947,P< 0.01
for MSCT') . The number of calculi increased with decrease i slice thickness. The qualiy of reconstructon images with MSCT at the smalt

est section thickness (0. 625mm or 1.25mm) was nearly identical with that of images obtained at 0. 625mm or 1. 25mm collimation corres-

pondingly. Condusion: Because of its ability of effective reconstuction in thin slices (0.625mm or 1.25mm) , ultra high scan speed and

higher spatial resolution, MSCI' has more advantages than SSCT in detection of small urinary calculi. This technique deserves more clinical

practices.
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