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Application of multislice spiral CT urography in diagnosis of iatrogenic ureteral injuries DU Zhi-gang (Department o f
Radiology, Zanhuang County Hospital . Shijiazhuang . Hebei 051230 ,China)

[Abstract] Objective To explore the diagnostic value of multislice spiral CT urography (MSCTU) on iatro-
genic ureteral injuries. Methods 6 cases of iatrogenic ureteral injury in our hospital from March 2009 to March 2012
were chosen and given 16-slice spiral CT and 3D ureteral reconstruction. The diagnostic results and the surgical pa-
thology confirmed results were compared and analyzed. Results The MSCTU checks of 6 cases of iatrogenic ureteral
injuries were all clearly developed. The contrast agent overflowed from the damaged inferior segment ureter to the
cervix and vagina. In 6 cases,2 cases were in right ureter and 4 cases were in left ureter,and 4 cases were single dam-
age and 2 cases were multiple injuries. The sites of the injuries were confirmed by surgical pathology and the consist-
ent diagnostic rate was 100%. Conclusion 16-slice spiral CT has quick scanning speed, powerful image processing
function, high image resolution and good quality, which can be clearly observed the damaged ureter site and the cur-

rent direction of contrast agent. It has higher clinical value on the positioning and qualitation of the iatrogenic ureteral

injury.
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