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Advantage of spiral CT in the diagnosis of ureteral calculi ZHANG Qi-zhi', JIANG Kai-hang' ,WU Yue® ,LIU Xi-
ao-wei' ,LIANG Xiu-mei', LUO Ya-xi' (1. Radiology Department ; 2. Urology Department , the Fifth People’s
Hospital of Chongqging ,Chongging 400062 ,China)

[Abstract] Objective To summarize the advantage of spiral CT in the diagnosis of ureteral calculi. Methods
110 cases of patients suspected with ureteral calculi were scanned with spiral CT, and acquired the post-processing
image. Results Among 110 cases, 101 cases with stone were accurately diagnosed, 4 cases were misdiagnosed with
stone, and 5 cases were missed. Conclusion Spiral CT could have obvious advantage in clinical application. It might

be fast, accurate in the diagnosis of ureteral calculi, and could provide abundant information. long-distance transmit

the image and so on.
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