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Application of MSCT in Diagnosis of Urologic Diseases CH EN Yao-hua, HU lin, PEI Yuwen, et al. CI' Section, the First
Hospital of Fuzhou, Jiangxi 344000, P. R. China

Abstract  Objective: To find out the value of the application of MPR and 3D imaging and CTVE in diagnosis of ure-
logic diseases. Methods: The images from MPR and 3D imaging and CTVE were compared with 30 cases of urologic diseases
from IVU and fiberendoscope, respectively. Results: T here w as advantage in showing the figure of lesions by multiple orien-
tation and indicating the plane and space relationships bet ween lesions and peripheral tissues without blind area. Conclusion:
As the complement of axialposition image and fiberendoscope, the application of MPR and 3D imaging and CT VE have im-
portant clinical value to provide objective reference to the diagnosis and determ ine the lesion location and treat ment and op-
eration approach before operation in urologic diseases.
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