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Corticomedullary Phase Enhancement of Multi-slice CT Urography (MSCTU) Diagnosis in Ureteral Non-stone Obstructive Dis-
eases LUO Min, HU Dao-yu. Department of Radiology, Tongji Hospital, Tongji Medical College, Huazhong University of
Science and Technology, Wuhan 430030, P. R. China

[Abstract] Objective: To evaluate the value of three-phase scanning of contrast enhanced MSCTU in diagnosing the
non-stone obstructive ureteral diseases. Methods: 72 cases suspected of non-stone obstructive ureteral diseases were per-
formed three phases scanning of contrast enhanced MSCT,including corticomedullary phase, parenchymal phase and pyelo-
graphic phase. Source images of corticomedullary phase were sent to the work station for postprocessing. CT findings were
compared with that of surgical pathological findings. Results: Corticomedullary phase scanning of MSCTU detected several
ureteral non— stone obstructive diseases as follows; ureteric tuberculosis (n=16) , congenital UP] stenosis (n=18) , ureteral
duplication (n=1) , primary ureteric cancer (n=18) ,secondary ureteral tumors (n=7), ureteritis (n=>5) (with 2 ureteric
polyp proved by pathology) ,obstructive bladder (n=26) , ureteral dilation after stone released (n=2) , ureterocele and ure-
teral duplication (n=1) ,retrocaval ureter (n=1). The sensitivity of MSCT was 100% ,and accuracy 97. 2%. Conclusion:

Corticomedullary phase scanning of enhanced MSCTU played important role in the diagnosis of non-stone obstructive ure-

teral diseases.
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