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The Low Magnetic Field MRI Diagnosis of Primary Ureter Carcinoma (with Report of 11 Cases)
Mao-sheng, LI Sheng-zhi,et al. the First People’s Hospital of Yichang, Hubei 443000, P. R. China

CHEN Shi-quan, CAO

[Abstract] Objective: To explore the value of low magnetic field MRI for the diagnosis of primary ureter carcinoma.
Methods: The T, WI, T; WI cross-sectional scan of SE series and the MRU were performed routinely, and then the FSE
T, WI thin-layer cross-sectional or frontal scan and STIR of the lesion were performed. Results: All the 11 cases of MRU
displayed various degrees of obstruction,axial scan on the obstruction region displayed abnormal soft tissues signals. Conclu-
sion; Low field MRU and T, WI thin-layer scan and STIR benefit the preoperative diagnosis of primary carcinoma of ureter.

Especially,it has great value in case of non-functional kidney demonstrated by IVU or unsuitable for retrograde pyelogra-

phy.
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