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SIGNIFICANCE OF COMPUTED TOMOGRAPHY
IN UROLOGY

Takashi HARADA
From the Department of Urology, Kansai Medical University
(Chairman: Prof. H. Shintani M.D.)

There are more than five years since computed tomography (CT) was first introduced in this

country for practical use. However, cumulative diagnostic experiences in urology have not been

discussed thoroughly yet. In the Department of Urology of Kansai Medical University over 120

times C'I' diagnosis were attempted past three years and the instrument employed during this period

has been alternative from the first generation type (ACTA 150) to the third one (CT-3W) this year

as to technical advance. These cases are 70 of pelvic lesions and retroperitoneal surveys are made

in the rests.

As a results, detection of space occupying mass in kidney, adrenal and their surroundings was

comparatively easy to deliver by this method, but there are several pitfalls to come misunderstanding

in diagnosis of pelvic organs. It seems to be difficult to obtain certain result on closely packed viscera

with tightly adhered connective tissue in tiny space. However, these difficulties will be solved by

bladder insufflation with olive oil, for instance, and scanning in prone position. Contrast enhancement

by injection of dye also give more definite results in genitourinary tract assessment. Moreover, there

are much benefit in diagnosis of renal parenchymal change including lacerating renal trauma unable
to be differentiated by conventional method. Bolus injection of contrast material also allows to calculate

CT values obtained from ROI on tomography and enables to fit the value to time-activity curve likewise

scintillation scanning.

In forthcomming day, new device in this field including emission-CT, NMR-CT and others will

open new sight for ideal diagnostic facility in urology.
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landmark & UTHABEEENEEALY. LU
DB & EBARLE TlE A T 4 ZSEEDRLY, 7230
T 10~20° DA VDA ED LB, LIZH» THAL
DR S CT FEZEBLUTHT LI LI RRE2EA
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(2) enhancement & ZD%xhE (Table 1)

—#%1z CT-enhancement O FHDTZDITIZBEED
IVP HEFF CUHARVRT I TH 2 100 fEE A
YEEH] (30~409%, 100~200ml) % FV 5 C &%
V. R4~ REIICEEENET 505, BEIL - T
SR BT LT 2 A 5 EIEL bolus injection
r3 %2 E % dA. enhancement ITL b, FEHI3 I
AT L SICEO REIX B L5, Bezo BEO
ZWiR1Ts5 BEITEE
HRBETH DY, BEBLEEEEOEHLEE -
AT enhancement DEIRITH 5 T LIZHRTD
AW, bNbNORE» CHEBIZERTH > ITORE

i

“‘space occupied lesion”

Table 1. Effect of contrast enhancement on
final CT diagnosis.

Diagnosis Diagnosis
not hindered by hindered by
contrast media contrast media

1. Renal mass

Simple cyst 120 0
Solid or atypical cyst 43 0

2. Hydronephrosis 19 o]
3. Renal calcification 18 14
4. Polycystic kidney 4 o}
5. Renai hemorrhage or 5 2

contrast extravasation

206 16

( B. L. Englestad et al. Radiology 136. 153. 1980

WRERF 895

AED B O HEIC BEL TO enhancement T -
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3 (Photo 6, 7) /R 7zX 5 IVP, angiography
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tion TH AT H d> 53 shallow laceration (Fig.
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shiz CT FRR 2 ex 5 &, MEBRRO L&
D ADI Y EEHANDRER S s DS HE & 73 - THFE
ISOMMTHIEREE 785, T 5 L1z IVP, angiography
FiREFET A HAa0R#Tz N FN, IVP ZiRET

A, Contusion of kidney. B, Shallow
cortical laceration. C, Major cortical
laceration. D, Multiple fractures.

E. Maceration of kidney.
Fig. 2
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Fig. 3. Renal injury and CT.
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tional image ¢ LT ® CT WiHH x5, £ D
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adenocarcinoma, stage C, Fig. 4) ¥k (V@ E S Y
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iz, ok CT BEX o Wa~0BE
TEEE 22 C EiE, CT OIEHETD D50 h 27RIE

MODIFIED GAMMA FUNCTION I'(t)
Cw =Kx (t-AT)" xe (t-ATY#

MTT=AT+3x (u+1)
AREA = f;&(t)d(¢Kx/3"”x " Cas 1)

PROSTATE CT ROI
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60 MIN

Fig. 4. Time-activity curve of CT value in prostate after bolus injection of

contrast material.
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Fig. 5. Time-activity curve of CT value in normal kidney medulla after
bolus injection of contrast material.
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