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Application of virtual non—-enhanced technology of dual energy CT in detection of urinary calculi SHEN Junwen,
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China

[Abstract] Objective To evaluate the value of virtual non—enhanced technology of dual energy CT(VNCT) on detection
of urinary calculi. Methods The VNCT was applied in 91 patients with undiagnosed urinary calculi including the con-
ventional non—enhanced CT(CNCT) for general scan of the abdomen, the enhanced scan in arterial phase and the dual en-
ergy scan in renal excretion phase. The detection rates of urinary calculi, CT Dlvol and DLP between VNCT and CNCT
were compared. Results There were no statistical differences between CNCT and VNCT in the detection rates of urinary
calculi in the kidney, the abdominal and pelvic sections of ureter, the inner wall of the ureter and bladder, and the blad-
der(x*=0.29,0.12,0.26,0.25,-0.16,P=>0.05). The CT DIvol and DLP in CNCT, VNCT and DSCT in arterial phase were
significantly different (F=62.89,36.02,P<<0.05). The CT Dlvol in DSCT in arterial phase was significantly higher than in
CNCT and VNCT as well as DLP (1=6.79,6.99,6.79,6.65,P<<0.05). Conclusion The VNCT has the same value on de-
tection of urinary calculi with CNCT. The VNCT can reduce the radiation dose because of reducing once scan.
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