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Abstract ; Objective

urinary tract obstructive disorder. Methods

To investigate the application value of multi-slice spiral CT urography(MSCTU) in the diagnosis of upper

20 patients with upper urinary tract obstructive disorder treated from July 2008 to June

2012 were performed MSCTU scan. The primary data were performed the three dimensional reconstructions for the comparison

with the results of X-ray,B-type ultrasound and IVU. Results

5 cases were developed at 1 h,1 case was postponed to develop at 2

h,3 cases had undeveloped one side and other 11 cases were normally developed. Conclusion MSCTU has the high sensitivity and

high specificity,and can clearly display the upper urinary tract lesions,congenital variations and deformities.
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