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Comparative Study of X-ray Digital Tomosyn-
thesis Imaging based on Intravenous Urography
and Unenhanced Multidetector-row Computer-

ized Tomography in Urinary Calculi-

Abstract

Objective: To evaluate the clinical application value of

X-ray digital DTSynthesis( DTS)based on IVU ( Intrave

nous Urography)in urinary calculi contrasted with unen-
hanced multidetector-row computerized tomography.
Materials and methods: 75 patients suspected of
urinary calculi underwent IVU, DTS based on IVU and
UMDCT. The diagnostic sensitivity, specificity, accuracy,
positive predictive value and negative predictive of the
three imaging ways were acquired according to operations,
respectively. Chi-square test was used to evaluate the
difference among the three ways. Results: In 75 cases, 60
cases were proved to be urinary calculi. The diagnostic
sensitivity, specificity, accuracy, positive predictive value
and negative predictive of IVU, DTS based on IVU,
UMDCT is 70.0%-~ 73.3%- 70.7%~ 91.3%-~ 37.9%; 91.7%-
86.7%~ 90.7%- 96.5%-~ 72.2%; 96.7%- 86.7%-  94.7%-
96.7%- 86.7%, respectively. No significant differences
between DTS based on IVU and UMDCT were found in
sensitivity, specificity, accuracy, positive predictive value
and negative predictive. Both cases are better than IVU in
diagnostic ability. Conclusion: There is no significant
difference in diagnostic ability of urinary calculi between
DTS and UMDCT. DTS can be used as a routine imaging

technique in diagnosis and follow up of urinary calculi.

Key words: Digital DTSynthesis; Intravenous
urography; Unenhanced helical computerized
tomography; Urinary calculi
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%1 %8 IVU IVU+DTS  UMDCT i 2R 5FARL R

HAHR AR &t
P BA:
IVU PR 42 4 46
PRt 18 11 29
IVU + DTS PR 55 2 57
PRt 5 13 18
UMDCT PR 58 2 60
PR M: 2 13 15
any 60 15 75

2 2 5§ IVU IVU+DTS . UMDCT RJi2 &5 R

ot etk MR e T AL B TRIE
IVU 70.0% 73.3% 70.7% 91.3% 37.9%
IVU + DTS 91.7% 86.7% 90.7% 96.5% 72.2%
UMDCT 96.7% 86.7% 94.7% 96.7% 86.7%

KAFfT x FIRMRHRBME =FARF 552 WSS et BIMETRMIE CHE 25, HY
HIZWRE DZE R, BEE 3. 4R ER=22H1 =T IVU,
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BSYES IVU-IVU+DTS IVU-UMDCT IVU+DTS -UMDCT
x? P x? P x? P x? P
Bk 20.160  0.000 9.090  0.003 15360  0.000 1365 0243
o T 1216 0.544
Wt 19815 0.000 9.618  0.002 15.074  0.000 0.883  0.347
PRMETRMME 1972 0.373
PEMETMME 11417 0.003 5226  0.022 9.471 0.002 1.021 0312
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