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The research progress of prognostic value of CT on predicting upper urinary calculi PENG Yi, BU Qiang.
The First Clinical Medical College of Shanxi Medical University, Taiyuan 030001, China

[ Abstract] Upper urinary tract calculi, including kidney stones and ureteral stones, are one of the common
diseases of the urinary tract. Non-enhanced CT is the gold standard for the diagnosis of urinary calculi, and can ini-
tially predict the composition of the stones by measuring the CT values. Developing an ideal treatment method accord-
ing to the different compositions of the stones is helpful to improve the curative effect and to reduce the complications.
Analyzing the chemical compositions of the stones can prevent the recurrence of upper urinary calculi better after oper-
ation. With the improvement of CT equipment and CT image processing technology, the measurement of CT has good

applications on predicting the stone compositions and the surgical effects. The research progress of prognostic value of
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CT on predicting upper urinary calculi is reviewed in this paper.
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