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Diagnostic Value of Multi-slice CT and Post-processing Techniques in Ureteral Lesions ZHENG Wen-long, WU Ai-qin,
TENG Chen-di,et al. Department of Radiology,the Second People’s Hospital of Wenzhou,Zhejiang 325000, P. R. China

[Abstract] Objective: To investigate the application value of multi-slice CT (MSCT) and post-processing techniques
in ureteral lesions. Methods: 106 cases with ureteral lesions were prospectively collected in the study, including ureteral
stones (n="54), tumors (n=34), tuberculosis (n=7), congenital deformity (n=75), benign stenosis (n=2) ,and ureteral
dilatation caused by bladder retention of urine (n=4). All patients had undergone MSCT scanning and post-processing re-
construction, the demonstration and diagnostic capabilities of post-processing techniques were analyzed. Results: All post-
processing reformation images could exhibit the location,range,shape and adjacent structure of ureteral lesions and the de-
gree of ureteropelvic obstruction above the lesions. Curved planar reformation (CPR) could clearly display the whole range
of ureter in one plane, which was of great value to renal dysfunction, function-losing kidney and underdeveloping ureter
caused by severe obstruction. Maximum intensity projection (MIP) and volume rendering (VR) images, similar to intrave-
nous urography (IVU),could demonstrate the ureteral lesions in stereo display. Conclusion: MSCT scanning and post-pro-
cessing techniques can supply valuable information in the demonstration and diagnosis of ureteral lesions, especially for
CPR,and will serve as a routine examination method instead of KUB and IVU,
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