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—Abstract—

group, 20~40.

located lower one-third of ureter.

rosis and hydroureter.

Intravenous Pyelographic Analysis of Ureteral Calculi
H.Y. Choi, M.D. and W.Y. Ra, M.D.

Department of Radiology, Kyungpook National University, School oy Mediciie, Taegu, Korea
This study showd the cutcome of the intravencus pyelogram performed on 54 cases of ureteral
stone treated at Kyungpook National University Hospital.

Two-thirds of the 54 cases were male and the majority of the subjects belonged to the age

The predominant location was found to be single, in most cases unilateral,

Through the intravenocus pyelogram, the stasis of urine above the stone proved to be hydronep

The above phenomena were clearer when the size of the stone was more than 0.5cm.

Renal atrophy used did not show up due to the ureteral stone.

and 41 cases were
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Table i. Age and Sex Dis:iribution

Table 4. Site of Stone

Age Male Female
~20 1
21~30 9 6
31~40 16 5
41~50 4 3
51~60 2
61— 1 1
Table 2. Chief Complaint
A. Renal colic 44
B. Gross hematuria 3
C. Others
Table 3. Laboratory Findings.
Findings No.
Non Specific 23
RBC Microhematuria 25
Groslhematuria 6
Non Specific 30
WBC Doubt Pyuria 9
Pyuria 16
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Right Left
Upper 3 6
Middle 3 1
Lower 17 24

Table 5. Urinary Stasis
Male Female
A. Normal Pelviocalix 2 2
B. Hydroureter 1l
C. Hydronephrosis 2
D. Btc ) 24 8
E. Non-Function 3 5
Table 6. Stone Size and Urinary Stasis
Normal Early Advanced Egﬁ;ﬁoﬂ Total
0.5 4 9 6 1 20
0.6~1.0 4 8 3 15
1.1~1.5 3 10 3 16
1.6— 2 1 3
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Table 7. Urinary Stasis and the Time Interval
of Pelviocalic Visualization.

Normal Eaily Advanced PNI?IIII(:tiOH

5 Min 4 14 10
15 Min 6
30 Min 2 6
60 Min 3
120 Min 1
Non-function 8

Table 8. Urinary Stasis and Size Difference of
Both Renal Size

Cm Normal Early Advanced gl?rrllc_:tion
i 4(2) 410 (6) 19(9) 4(1)
1.1~1.5 6(4) 3(3) 1(1)
1.6~2.0 3(1) 2
2.0~ 1(1) ik

( ): Affected renal size is enlarged.
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