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Comparison of the Clinical Value of Ultrasonography and Radiography in the Diagnosis of Ureterolithiasis CHEN Jiu-jun,
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[Abstract]  Objective: To study the diagnostic value of ultrasonography and radiography for ureterolithyiasis.
Methods: From 2004. 10 to 2005. 10,120 patients with ureterolithiasis were examined by ultrasonography and radiography.
There were unilateral ureterolith in 196 patients and bilateral ureterolith in 4 patients. Two patients were proved by surger-
y.11 patients were proved by ureterorenoscopy,in 107 patients the ureterolith was expelled. The ultrasonographic diagnosis
was compared with that of radiography including abdominal plain film (KUB) and intravenous pyelography (IVP). Results:
92.7% of the ureteroliths were detected by ultrasonography,the accuracy of detectability was higher than that of KUB and

IVP (62%). Furthermore, ultrasonography provided more direct information of the urinary system and their associated ab-

normalities which could not be revealed by radiography. Conclusion: Ultrasonography is the method of first choice of imaging

investigation for ureterolithiasis.

[Key words] Ureteral; Ultrasonography; Tomography,X-ray computed

B R SE AT 22K HE N 2 A IR AR B H LAY R
T2 WIS B I L I o 9 R L I
LI WA 2 W0 i PR A A 2R S 3 5 0% 2 B
izl 2 & 1 X ZF 7 (KUB) i ik B i 5%
(IVP) S 28 J7 35 B 5 0 B 3 P A I R 1 R A
I 8 E SO 100 T e YR A T

MR EFTE

AWETE 120 Bl RE 45 40 E AR BE 2004 4F 10
H~20054F 10 HERe k112 8%, Hbh 5 87 Bil, &
33, P AEWE 35 % . 120 ) AR i L S0 iy R A 4
A1 196 B, XU A R AE 45 A 4 L 36 124 Z0 R HBE
Gigr. KOOy O AE Be BB BT A R CE AR IR L
KUBL# R, #70 BE AT TVP K, 0 X 2o A 9¢
() B H AAE AT R 120 G835 . 2 il
FARUESE 11 {51388 o i P B2 U 5 5 107 i) o {4 M HE
AUESE .

4 473009 o 17000 S B 1

EE RN PRILZE (1968 —) 35, I g T L, VR BRI, £ M H
WAIR I B RS AR B W AR .

AL BT R AL AR Philips HDI 3000 i 7 AL, £
LA 3. 5~12. 0 MHz; GE 200 Logiq, 8k #i R K
3.5~5.0 MHz,

A S X S R R ARV RS AT VB U e AR T A O T
4 K M % R T L AR BT TR A A R BT AR
IV PR AE FEAT 7 ) B R 43 4 5 B e o R BB,
WrHSEAT 10 T2, AT R R A K I A Y G [ S
5 SR 5 o 7S W I 2 KT T AR S o A R PR
S ZRRARAL TR b B IR A TCYT Ik M S A AR AE
TEJBS e 25 FE AL DL o A2 kB 15 b 7 B T 4 A g
Job = A X s i DR A b B LR BB = AR I Y
O, MR 2 2 W5 B . [ 45 0] i 3 0
S QLRG]S A A e 0 D D | S
JTJEEIE AR RGEAIET G A% 5 B R A 45 A0 1 KU
BHELE R mIRE EBRNE. W T R
BUK & AT 22 3% 3 D 5 75 4R gl ok =8¢ 18] 3 ik BH s 458
B AT i R BIPRS00 . P B R X R A
JHCIR R 5 AR St



TSz 2007 A2 1 A% 22 4% %5 1] Radiol Practice,Jan 2007, Vol 22,No. 1 59

& R

120 £ R (124 500 45 1 & K40 b 220
] e S SRS S R VAR Sy B 112 6] 5 PRAT R
BRI 70 95 1M bR 98 s HE 4 i,

TER X 124 550 R4S 45 1 R 2 o, S8R B R
BHA 78 5 Bl BUKMER R E Y 5K 37 &K (K D, &
R R S5 A RS WU D 92,706 [RIEE SR Y
PRI 21 45, Horb B FE RO S ) B DR A PN I e
e 3 ) T2 OB W 6 . Bl G R B O
PRAE AR vt 4 I P 235 40 8% IO AR 28 PR 45 40 VB FL L i A
BB 3) VE /NS TR b B M E R A 1 B

KUB #8317 IVP K xf 124 & IRE 45412
Wb, 64 (il $2 75 i R A 45 0 1k B B 13 il
KBRS S50 T RE L 43 PR S s 2 W (I8 2) L2 W iUk
KIE 62%,

LRI RO SR SR (R AN = iR AR I RV = g i<
JELRE Il 7 RO i bR 7 A BEL RN 5 D B Y 1 40 L SR BRAE
7 7N e T A A U S R L BUKRIT IS AR X T
41 o) v % E R AUK R S 19 GRS (8 &2 3 it s Il 3 B

S|

23

&
&

¥ N

WL AL RS RARTHFW,

SIFR B E (R1>0. 70) . P T 3 7 B 2 BE 52 52 i 5 X
T 3 9 R BUK TVP ASRE s (1 R 3 B 5 1 T v
W . 78 85 BRI DL S5 B

it

0 DR AE 25 A e RE AR R 25 A A A B e T — i
TCPEIRE AR - BE Bt it 2 & A RS = A A4
) BB 2 I R e % WA E 2 — . BT 5] &
HPI ML PR 25 5 BE K 2 W TG T 3 1T I RE
Fe o P X F PR R 45 A0 R i PR A A EL
R 5 v R . T R B R A R o I
IREEA# B3 KUB £ , H &, KUB X i JR 48 25
2 WA AR K B JR R B 6 T R [k 24 8 43 1 45 1
BRRRA — WA B RS A1 | B RS S AN AR 4 A A
RE R 5 1 ELA R T B 25 0 — I/ R ) 32
JE S L E R 09, KUB G A iR B2 . B8
B R 22 B 2 R A A I B OB 2 R A
A Y IR (B D s iz A X 4 KUB & T
Fe B DXT LA 8 B R A DR A R T X IR L
PHE S £ AHE 7R oA 22 B 4, B i s 3 k47 TVP

1 O REBTARSALLHABRK, AMNMEF LELELHFTR.STH 5, HRik; b) XKXIVPRETLARFREHANF
B ALMAESE L, B2 ) XKXIVPAEZARLLLY; b BFEZFAMNKAEAE TRE LD,

3 HGHE. FURARAEHEARZILANAER FARD . ZAMRES . ZMNA FH ;AR ZRAHEALE.
A

4 ARERE



60 TSz 2007 4E 1 A48 22 4% 45 1] Radiol Practice,Jan 2007, Vol 22,No. 1

R A 00 I % s PR A S R E 2 I o e R
R (E 1D NS AR X ERENEX. 7
A i IR S 0 BBE R R UL 2EE S . RN REE I iE
WE A% (i — BB 3 I B RE 1Y A Ak kL LR KA R 2 N
Shp o T AR HE AR PR 32 8 s S SR 15

7 DAL A A 0T R 2R A S AR
TCAE IR b 7 25 A0 1 R i S R O W L W R R
SRR MR A T . BN X B SS A
Y /INEE AR S R L TR T Bl A SR | B U DR 2
A7 WA BRI R BRSO . 6 T R A 4G A R 2 T I
PR A7 6 24 30 O 3 2 1 il AR IRAS T 1 2
MW AR . A7 10 AR 8 IR H R T
S5 T7 DR HERR I 8 SR T 4 5K i R A N 7 28I b
AR m R R E S R R AR IRE S AR
RS W R & %,

R G AR AR A S B as A AT .
T 7 5K 1) iy b 78 P AT DL B [ 7 O P S80S
P75 s T4 4 IR AT BRI R i 4 45 A7 58 /0N B R B A
DL TR IG5 S 24 78 2 » I AT S 7S 45 £ 5 [ 75 J%
PR XX K 2 W ER 2R ] ik 100 %6, TG0
fE KUB.IVP f5 4, [RHEIES : v] 43 R LA LR &L .
O 7 Tm B BUK RS BBy ik B I R AR
e ST P GV (S ) = SR N R TR
Wi . nIARAEEE T I2 W4 R S LA . 2 8 2
AIfE KUB 8 IVP f e . Q=& A W5 00 0l i sl 5 1k
SPRRE R+ EL TG B U LK R A PR A B B 5K S R il R
— BB R A AR AR AL
BoRK . AR R WA A7, W 247 KUBLIVP 4 £ D)
izl . HFEBEEA.

B AE A KUB X 4 bR 45 45 1012 W 0 B0k
7 [ R 45 7 R . KUB Ry I8 HE W, B 45 11
HOBC A HE . 2 KUB S 88 5875 1% oK 45 1k 11 58 B
Mo b reds A, RGBT EBE

Ji 1 X 2 KUDB £ oK WL FH 45 41, TVP & 2 BUE
L PR 052 0B K (] 2a) 5 10 88 75 A A AR R WL A2
B AHL T 20 000 i R A8 B AT L < KO R /N 2 A TR
BB 2b) . 2B %8 E W H IS 45 R HE 4
Hh o HE A AME ] DLR R B R 45 . 38 A DL R R
TR BE B R B AR B L Rl B AT DA R s B e . )
A i PRAE G5 A0 e — S B IR AN I R R Y
B IFAE A A ] T X SE R 112 K. A L AE ST
A L — B B /N TR TP B AR e B s MR
VA A [l P A AR RE T AT SR O PR R
RFEFESCE B B kK R A B R RE 2 kS
A5 HANEE AR (B D A (B D CE Bk
X 63 R 45 L T X 2695 48 KUB B R 2 W7 . [A] i), 8
Ao A AR AR L 3 A BEL ) 98 0 R A R R B R S A
DR AR L2 0 %o ' B B 19 5 i) S5 5 AR 4 1 2 5 e AT
DT85 & 40 B W e 55

R P S I PR AE A A A R R R ME R B L H 2
AT5AT AR BA 1 AR BEAE B2 W, 3 s 2 W i 3 3L 3K
73 B3R 20 i PR AE 1) ik ) 0 B AR S R A T
B EARAL 2 2 AR A R e TR R E e
T BUK , — 5 0 8 S5 0 1R RS TN s 0 TR T
B S A0 B30 o0 0 B o8 A P P A 5 R A
Al Bl A e KA . 0 KUBUIVP,CT, MRI B 1%
A, DU B 5 PR A A 0 IR R
S
(1] ARE, SR, B A2 WTIRYT % (B JR RO LM, 2001. 186-190.
(2] Hfgf. sk MRESEAMBERZEHL]. PEEXEZGER,

2000,16(9) :796-797.
(3] Bz, sk i RILZE. B /N TR 1 b 3 09 A5 (R B R AR AR LT .

o [ [ 2 % AR L 2000,16(12) : 1085-1086.
L4 BV 4 SCH AR AL I PR 75 7E 12 W i PR 48 B4 A v i T

[J. A e PR 2, 2004, 20(6) : 447-448.

(ehs H #1:2005-11-29 & 1nl H #1: 2006-08-07)



