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Correlation between CT value and stone composition of renal calculi

measured by NCCT with FURL curative effect’
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Municipal Second People’s Hospital sLiaocheng ,Shandong 252600 ,China)

[Abstract] Objective To investigate the correlation between CT value and stone composition of renal
calculi measured by non-enhanced spiral computed tomography (NCCT) with the effect of flexible uretero-
scopic lithotripsy (FURL). Methods The clinical data of 121 patients with renal calculi treated by FURL in
the urological surgery department of this hospital from July 2019 to June 2020 were analyzed retrospectively.
All patients underwent NCCT before operation to obtain the maximum diameter and average CT value of
stones,and the composition of stones after operation was analyzed. The CT value, stone composition,operation
time, postoperative hospital stay,complications occurrence and stone clearance rate in postoperative 1 month
were recorded. The patients with CT value <X 800 HU were set as the group A,and those with CT value >
800 HU as the group Bjthe patients with hard stones were set as the group C and those with fragile stones as
the group D. The stone diameter,operation time, stone clearance rate, postoperative hospital stay and postop-
erative complications occurrence situation were compared between the group A and B and between the group C
and D. The CT values were compared between the group C and D. The indexes related to renal function (ser-
um creatinine,blood urea nitrogen and blood uric acid ) in the reexamination at postoperative 1 month were

compared between the groups A and B and between the groups C and D. Results Among 121 cases,52 cases
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had the CT value << 800 HU and 69 cases had the CT value > 800 HU;the hard stones were in 75 cases and
the fragile stones in 46 cases. There was no statistically significant difference in the stone diameter and compli-
cations occurrence rate between the group A and B (P >>0. 05) ; the operation time and postoperative hospital
stay in the group A were significantly less than those in the group B,and the stone clearance rate was signifi-
cantly higher than that in the group B (P <C0. 05). There was no statistically significant difference in the stone
diameter and complication occurrence rate between the group C and D (P >0. 05) ; the CT value, operation
time and postoperative hospital stay in the group C were significantly more than those in the group D,and the
stone clearance rate was significantly lower than that in the group D (P<C0. 05). Serum creatinine, blood urea
nitrogen and blood uric acid levels in the group A were significantly lower than those in the group B (P <<
0. 05) ,which in the group C were significantly higher than those in the group D (P <C0. 05). Conclusion A-

dopting FURL for treating the renal calculus patients with small CT value and fragile stones has shorter oper-

ation time,shorter postoperative hospital stay and higher stone clearance rate.
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