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The study on diagnosis of retrocaval ureter with ultrasonography
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[ Abstract |

Department of Ultra-
Objective To investigate the diagnostic value of the ultrasonography in retrocaval ureter. Methods Review of
operation and clinically diagnosed after the patients with venous cavity ureteral ultrasound erformance of 14 patients,the 14 cases venous
cavity ureteral after as research group. Thirty patients with random gender and matched age in the period of ureteral obstruction of the
right disease as a comparison were selected. The renal pelvis separation degree (D1 ) ,ureteral expansion (D2) ,and narrow degree in
the distance from the kidney door (D3) were measured and the data were analyzed. Results After the vena cava ureteral group,DI,
D2 and D3 were (2.60 +0.29)cm, (1.23 +0. 14) em, (5.37 £0.98) em respectively. In control group,D1,D2 and D3 were (2.81 +
0.30)em, (1.20 £0.15)em, (2. 10 £0.25) em. DI and D2 group did not have statistically significant differences ( P >0.05) , There
was statistically significant differences between D1 and D3 (P <0.05). Conclusion  Vena cava after ureteral obstruction position rel-
atively fixed for its unique sonographic findings, color doppler ultrasound can be used as a first choice for one of the method.
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