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Diagnostic value of multi-slice spiral CT urography and angiography in ureteropelvic junction obstruction CHENG Lina,
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China

[Abstract] Objective: To evaluate the role of MSCTU and MSCTA in the diagnosis of ureteropelvic junction obstruc-
tion (UPJO). Methods: MSCTU and MSCTA were performed in 16 patients with UPJO suggested by intravenous urography
(IVU) or other imagings. The raw data were reconstructed into thin slice images and then were processed by using the tech-
niques including maximum intensity projection (MIP),multiple planar reformation (MPR) ,and volume rendering (VR) and
compared with surgical and pathological findings. Results; The obstruction locations of 16 patients (100. 0%) with UPJO
were confirmed by CTU and CTA. The causes of UPJO consisted of ureter polyp in 1 case,vascular compression in 3 cases
and stenosis caused by chronic inflammation in 12 cases. The imaging results were well correspondent with the operative and

pathological findings. Conclusion: Multi-slice spiral CT urography and angiography can be used regularly in the preoperative

assessment of patients with UPJ obstruction as they can demonstrate clearly the causes of the disease.
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