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The values of X-ray digital tomosynthesis imaging in the diagnosis of urinary calculi

[Abstract] Objective: To contrastively evaluate the clinical application value of X-ray digital synthesis (DTS) with
conventional plain radiography of kidney,ureter and bladder (KUB) in the diagnosis of urinary calculi. Methods: 73 patients
with suspected urinary calculi who underwent both KUB and DTS exams were studied. All diagnoses were verified by oper-
ations. Chi-squared test was applied to evaluate the difference of sensitivity and specificity between the two methods.
Results: 61 cases were proved to have urinary calculi, while other 12 cases were normal. Among those who were proved by
operations, 32 cases were diagnosed by KUB,55 cases by DTS, The diagnostic sensitivity and specificity of KUB and DTS
were 52.5% (32/61),90.2% (55/61),66.7% (8/12) and 83.3 (10/12) ,respectively. There was significant difference be-
tween KUB and DTS (y*=21.195,P=0. 001). Conclusion: DTS is a better method than KUB in diagnosing urinary calculi

and can be used as a routine imaging technique in diagnosis and follow-up exam.
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