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CT features of bladder calculi in patients with long-term bedridden history ZHANG Lan-hua. Department of Radiology,Ger-
iatric Hospital of Yangpu District, Shanghai 200090, P. R. China

[Abstract] Objective: To investigate the CT features of bladder calculi in patients with long-term bedridden history.
Methods: CT findings of 23 patients with bladder calculi and long-term bedridden history and 11 patients also with bladder
calculi yet without history of long-term bedridden as the control group were retrospectively analyzed. Results: 15 patients
with history of long-term bedridden had solitary bladder calculi, the calculi mostly cling to the posterior wall of bladder and
lie on one side, with crescent shape (9 cases),irregular floating belt shape and short straight linear shape (3 cases for
each). Multiple calculi in 8 cases were scattered or gathered, mainly lined along posterior wall of bladder, manifested as cur-
vilinear calculi and piled up in layers (2 cases),multiple oval and sand-like calculi (3 cases for each respectively). Of the

control group,the bladder calculi were oval in shape,with concentric ring sign in 6 patients. Conclusion: Relative characteris-

tic CT findings of bladder calculi could be seen in patients with long-term bedridden history.
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