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Application of vessel tracking technology using 128-slice spiral CT in the diagnosis of ureteral non-calculous diseases YANG
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[Abstract] Objective: The purpose of this report was to assess the application of vessel tracking technology (VTT) of
128-slice spiral CT in the diagnosis of ureteral non-calculous diseases. Methods: Sixty-five patients with urethral non-calcu-
lous diseases underwent computed tomography urography (CTU) were studies retrospectively. Vascular tracing technique
(VTT) was applied to in all cases who showed continuous enhancement inside the ureteral tracts on delayed enhanced scan.
Results; Ureter tracts were fully shown in 65 patients with partial obstruction on CTU images and the image quality of the
reconstructed images were excellent for further study. The ureteral lesions displayed on CTU were proved to be completely
consistent with surgery and clinical follow-ups. As fot the 65 cases,there were 32 cases of ureteral carcinoma, 12 cases of
bladder cancer involving the end of ureter,4 cases of recurrent postoperative appendiceal cancer involving the ureter,4 cases
of recurrent postoperative colorectal cancer involving the ureter,8 cases of ureteral inflammatory adhesion and 5 cases of
kidney-ureter malformations. The visualization rate of lesions was 100 %. Conclusion; Once contrast medium reaches a certain
concentration inside the ureter, CTU examination with MDCT using VTT can display the ureteral lesions which make it

possible to obtain an excellent overall image of ureter. And, based upon our study,it has significant clinical value for diagno-

sis and differential diagnosis of ureteral non-calculous obstructive lesions.
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