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Fig. 1. Images of 27-year-old man complaining of left flank pain and hematuria. TRUS shows a distal ureteral calculus that was

not visible in IVU.

a. IVU scout film demonstrates no radioopaque density in pelvic cavity.
b. Fifteen-minutes IVU image shows continuous column of contrast media and mild dilatation of ureter down to left ureterovesical

junction.

c. However, TRUS of the same patient obtained by sagittal scanning reveals a small echogenic calculus (arrow) with posterior
shadowing at left ureterovesical junction. In this patient, the dilated distal ureter is visible for approximately 3cm (arrowheads).
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Fig. 2. Normal ureteral jet in 46-year-old-man with right flank
pain. Sagittal scan of TRUS with color Doppler imaging shows
a calculus (arrows) at the right ureterovesical junction and a
normal periodic ureteral jet (arrowheads).

Fig. 3. Continuous low-level flow in 19-year-old-man with left
flank pain. TRUS obtained by coronal scanning with color Dop-
pler imaging shows a calculus (arrow) at the left uretero-
vesical junction and a continuous low-level flow (arrowheads).
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83AH 0] gAFH = Al A 7Hg AP s = AT
A Arbs AR -3 -3 A1z (kidney-ureter-blad-
der, ©]3} KUB £ °}3]) 2 IVUe|t}h. 2 A4 A}l A

Table 1. Correlation of Degree of Ureteral Obstruction on IVU
and Type of Ureteral Jet on TRUS

Grade of Obstruction (IVU)

Type of Ureteral Jet (TRUS)

Grade | Gradell Grade lll
Normal periodic jet (7 cases) 6 0 1
Continuous low-level flow 4 4 0
(8 cases)
No detectable jet (9 cases) 1 4 4
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Distal Ureteral Calculi: The Usefulness of Transrectal Ultrasound
and Comparision with Intravenous Urography’

Moon Hae Choi, M.D., Dae Young Yoon, M.D., Joo Eun Shim, M.D.,
Ho Chul Kim, M.D., Jeong Geun Yi, M.D., Chul Sun Choi, M.D.,
Sang Hoon Bae, M.D., Ha Young Kim, M.D.2

" Department of Radiology, Hallym University College of Medicine
2Department of Urology, Hallym University College of Medicine

Purpose: To determine the usefulness of transrectal ultrasound (TRUS) and to compare TRUS with intra-
venous urography (IVU) in the evaluation of distal ureteral calculi.

Materials and Methods: TRUS and IVU were performed in 24 patients with distal ureteral calculi. Using
TRUS, we evaluated the presence and size of calculus, type of ureteral jet at the affected site and diameter of
ureter proximal to calculus, and using IVU evaluated the presence and size of calculus, degree of ureteral ob-
struction, and degree of hydroureter. TRUS and IVU findings, were compared.

Results: In each patient, TRUS detected calculus of the distal ureter;in only 18 cases (75%), were the calculi
demonstrated with IVU. In 18 cases where calculi were detected by both modalities, average calculus size was
4.5 X 3.0mm (longest and shortest dimensions) by IVU, and 6.1 X 3.7mm by TRUS. Betwee TRUS and IVU(p<0.
05) there was a statistically significant difference in the longest dimension of calculi. Color Doppler imaging
revealed three patterns of ureteral jets in TRUS:normal periodic jet (7 cases);continuous low-level flow (8
cases) ;and no detectable jet (9 cases). There was a positive correlation between type of ureteral jets on TRUS
and between degree of obstruction on IVU (r = 0.59, p<0.05). There was, however, no significant correlation
between diameter of ureter proximal to calculus on TRUS and degree of hydroureter on IVU (r = 0.32, p>0.05).

Conclusion: TRUS appears to be a useful adjunctive method for the evaluation of distal ureteral calculus.

Index Words : Ureter, calculi
Ureter, US
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