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ESTIMATION OF CT IN COMPARISON WITH OTHER
IMAGING METHODS

Takahiro Axivama
From the Depariment of Urology, Kinki University School of Medicine, Osaka
( Director : Prof. T. Kurita)

Computed tomography as a diagnostic imaging in urological diseases is estimated in comparison

with other imaging tools including ultrasonography, angiography, nuclear imaging and various uro-

graphies. And decision tree by integrated imaging is proposed on several diseases herein.

Computed tomography and ultrasonography reveal apparently similar pictures as tomographic

image. However the principles of both techniques are different and both images provide heterogenous

informations. Therefore, these methods should not be competitive and integrated approach is required.
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Table 1. Comparison of IVP diagnosis and GT
diagnosis in renal mass. CT offers
more accurate diagnosis than IVP,.

CT diagnosis
IVP diagnosis Palycystic Renal Renal
Kidney cyst tumor
Polycystic P
8
Kidney % 2
Renal cyst 11 1 i@@%
Renal tumor {2 4 %
SoL ? 16 16




860

il % WIRES 2 & CT (R

WIRICE 27

D BERIED X

I OZESIRER Y 5 2R HHY. B

R~ olfisiEpl (Fig. 1),

Table 2.

N AR ER IR OIS LR

7% 19814

Fl (Fig. 2) 2ft%4 5. Vo SR TAY A 2D -

TP Y LN BREERE DS CT TR U 126 & #EBR L T

W3,

Renal cystic disease

Findings on each diagnostic methods in renal cystic diseases and renal cell carcinomas.

Renal
CT Ultrasonogram Scintigram
arteriogram
cystic 38 cystic 8 avascular 8 cold 5
solid 1 solid 0 hypervascular (0 hot 0
unknown 1 unknown 2
Renal cell carcinoma
Renal
CT Ultrasonogram ) Scintigram
arteriogram
solid 6 solid 3 hypervascular 5 cold
mixed 1 mixed QO hypovascular 2  hot 0
cystic 0 cystic Q avascular O unknown 1

Renal cancer

Hilar infiltration

Tumor

Fig. 1. CT shows tumor infiltration to renal hilus.

Renal cancer.
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Renal cancer.

Tumor thrombus in inferior vena cava is detected on CT.
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Solitary renal cyst

HBE KR

Fig. 3. Solitary renal cyst. Blood coagula in the cyst is observed more clearly on ultrasonogram

than on CT.

Table 3. Decision tree for diagnosis and mana-
gement in renal space occupying
lesion.

Space Occupying Lesion
|
1

1 CT and/or Ultrasonography J

e

cystic solid (or mixed)

e

Angiography
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|
i
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|
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i
i
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i ,avascular

f //

(echo-guided) P

(------==limited indication)
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Table 4. Findings on each examinations in 4
cases of renal rupture.

Renal rupture

Enhanced Renal
Ultrasonogram
CcT arteriogram
Laceration 3/3 4/4 2/2
Avascular ,
e 3/3 4/4 0/2
Hematoma
or P
Uiy 3/3 0/4 058
leakage

No. Detect. /No. Exam
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Fig. 4. Renal rupture. Both hematoma and urinary leakage are revealed individually on CT.

Avascular segment is also showed on CT.
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Table 5.

CT staging and histopathological
staging in bladder cancers. Both
findings agree in 84.89, of 33 cases.

Evaluation of CT diagnosis
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Bladder cancer (PATur)

DCG 7 |

Fig. 5. Low stage bladder cancer. No invasion to muscular layer is shown on transrecta
ultrasonogram and double contrast cystogram.

Bladder cancer (pT4)
CT ‘T4 p4) DCG 12

Fig. 6. High stage bladder cancer. Detail of extravesical invasion can be known on CT.
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Table 6. Comparison of stage diagnosis on various 2] 3 [ FEITAT A % B35 D3 BB 1 TS A T H
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Fig. 7.

using nomogram shown on right figure.

BPH. We evaluate the weight of adenoma preoperatively from transrectal ultrasonogram
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Prostatic cancer

Before treatment During tréatment

Fig. 8. Decrease in size of prostatic cancer following antiandrogenic therapy.

Posttransplant lymphocele

Before puncture Fluid Renal
Renal collection transplant
transplant '
Fluid

collection

Puncture (Echoguided)

Fig. 9. Perirenal lymphocele following cadaveric renal transplantation. Detection and
management (percutaneous puncture) are easily done using ultrasonography.
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