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Color Doppler ultrasound in diagnosis of children with congenital megaureter. N/ Jie, SUN Ying-hua,
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201102, China

[ Abstract] Objetive To explore the diagnostic value of color doppler ultrasound for congenital megau-
reter in children. Methods Analyzed the findings of ultrasonic image in 80 patients with congenital megau-
reter from January 2005 to October 2010. All cases involved were confirmed by operations in our hospital. All
patients were examined via ultrasound before their respective operations. Results Our hospital operations
found that 80 patients (101 sides) were diagnosed as megaurete. The anomaly was on the left side in 43 cases,
on the right side in 16 cases and bilateral in 21 cases. The congenital megaureter ipsilateral kidney combined
varying degrees of hydronephrosis. Of the 101 cases with megaureter, 95 were diagnosed first via ultrasound ; 45
patients (54 lateral megaureters) were examined via ultrasound and intravenous urography (IVP) examination.
The detection rate of ultrasound diagnosis was 93.6% (50/54 sides) and the detection rate of IVP was 81.5%
(44/54 side) , implying statistical difference between them (P <0.05). Conclusions Color Doppler ultra-
sound is a very important method in the diagnosis of congenital megaureter because it has many merits, inclu-
ding high detection rate, convenience, and non-invasiveness, etc.
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Table 1  Ultrasonic with IVP for giant ureteral disease detec-
tion rate comparison
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