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Clinical Value of Multislice Computed Tomography Following Intravenous Urography for Diagnosing Urinary Tract Obstructive
Disease WANG Zhi, XU Song-sen, ZHAQO Ze-hua, et al. Department of Radiology, Putuo Hospital Affiliated to Shanghai
University of Traditional Chinese Medicine, Shanghai 200062, P. R. China

[Abstract] Objective: To evaluate the role of multislice computed tomography (MSCT) in the diagnosis of urinary
tract obstructive disease when intravenous urography could not determine the diagnosis. Methods: A total of 40 consecutive
patients with unknown nature of ureteral obstruction underwent MSCT plain scan immediately after IVU examination. The
data were transmitted to the workstation.and 3D images of the urinary system with maximum intensity projection (MIP),
multiplanar reformation (MPR), curved planar reformation (CPR), shaded surface display (SSD) or volume rendering
(VR) were reformatted. Results: Of all the 40 patients, 3D reformatted images combined with axial view could show the
whole course of the urinary system and the surrounding structures clearly, and display the ureteral lesions from multiple

projections. Conclusion; MSCT urography has high image quality and is superior to IVU in diagnosing ureteral obstructive
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disease. It has great value the clinical diagnosis of the urinary system disease.
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