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Clinical application of multi-slice helical CT plain scan combined with urinary reconstruction in diagnosis of acute renal colic

Chen Gang sWu Xiaohou” ,Yin Zhikang s He Yun feng
(Department o f Urology sthe First A f filiated Hospital ,Chongqging Medical University ,Chongqing 400016 ,China)

Abstract : Objective To investigate clinical application of multi-slice helical CT plain scan combined with urinary reconstruction
in diagnosis of acute renal colic. Methods 126 patients with acute renal colic were randomized divided into two groups. 67 cases
were diagnosed by multi-slice helical CT combined with urinary reconstruction and 59 cases were diagnosed by abdominal plain film
radiography combined with IVU. All patients were treated by ureteroscope lithotripsy. The stone diagnosis rate was compared as
well as the renal colic time, the hospitalization time and the hospitalization cost. Results The stone diagnosis rate in CT group was
more than that in IVU group(P<0. 05). However, the renal colic time hospitalization time in CT group was less than that in IVU
group as well as hospitalization time (P <C0. 05). There was no significantly difference on the hospitalization cost between two

groups(P>>0. 05). Conclusion Multi-slice helical CT plain scan combined with urinary reconstruction is efficient and economic in

diagnosis of acute renal colic.
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