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CT Diagnosis of Ureteral Calculus at the Distal End of Ureters
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[ Abstract] Objective: To study the CT diagnosis of ureteral calculus at the distal end of ureter. Methods: 54 cases of

ureteral calculus were examined by CT scanning. All cases were proved by clinical therapeutic results. Results; Ureteral cal-

culuses were showed as high density on CT scanning. The CT values of the ureteral calculuses less than 8. 0mm in diameter

were beyond 85HU. The detection rate by CT was 98% (53/54). In all the 54 cases,ureters with calculuses were found di-

lated and 45 cases with nephrohydrosis. In 9 cases, calculuses less than 4. 0mm in diameter were found,but no nephrohydro-

sis. Conclusion: CT is the most valuable way to diagnose ureteral calculus at the lower end of ureter. Appropriate methods of

CT scanning are essential,and differential diagnosis should be considered.
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