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Evaluation and clinical value of nonpressurized intravenous pyelography
HE Jin—jiang, et al
(Department of Radiology , the Second Affliliated Hospital , Chongqing Medical University)

[ Abstract JObjective : To study the best technological methods for high quality intravenous pyelography(IVP). Methods: 300 patients un—
dergoing nonpressurized [VP were chosen as study group; 100 patients undergoing routine pressurized IVP were chosen as control group.
The visualization effect and imaging quality of two groups were evaluated by senior technologist and doctor, and related data were processed
statistically. Results: All of the 300 patients in the study group completed the examination successfully and painlessly. Of the 100 patients
in the control group, 5%(5/100) did not meet the diagnostic requirements ,because they could not stand the pressurization because of old
age, weakness, obesity and pelvis lesions, and had to be decompressed; 13%(13/100) cases with poor image quality influenced the diag—
nostic results. In the study group, 93.7%(281/300) cases were with clear visualization of pelvis and renal calices, conjunction of pelvis
and the ureter, and the whole course of ureter. The remaining 6.3%( 19/300 Jwere with not—very—well visualization of the urinary system
but met the diagnostic requirements. 11.7%(35/300) patients in the study group needed to change position to gain multi-angle photographs
for visualization of the details of the lesions, while 7%(7/100) patients in the control group needed multi-angle photographs but could not
complete the examination. There was a significant difference in the whole course visualization of the urinary system (P<0.01, 93.7% in the
study group vs. 43% in the control group). Conclusion: Non—pressurized IVP is better than pressurized IVP with advantage of painless—
ness, clear visualization of the anatomy of the whole course of the urinary system and details of lesions.

[ Key words ] Intravenous pyelography; Nonpressurized; Value

BBk S & A T TE R s B R A A WEENEATERMAED, BEHMEETRKYE
Rims mE, BENEMB AR Y X S5HESA 1% 5% (Intravenous pyelography, IVP) B8 J& 3 i & 1
HARRER, B# K 2 W ER e TR II6E EE AEARX GRE NS ETE RS mER
RE REST , AWRRAEER KGN L5E HERMBERAE WREBRAL AREBREEK
fi % mEmEE LHY, BUHE R 2007 4 300 £
eI & 1998~2000 4E & % 100 4 IVP ki &
ZR 5, EWTF,

BB MR ATHIT(1963- ), B, L EHIT,
MRF 6 BEBEEERRE,
BIREE: ¥ 1, B, 84, E-mail : 63742601 @cqence.como



BEEERI KR 2009 £% 34 %% 128 (Journal of Chongqing Medical University 2009. Vol.34 No.12)

— 1741 —

1 A &

1.1 ¥ %

BEHLH B B 2007 4F TVP K28 %58} 300 f], Hoh 3L
AL 100 B CRR“ R A”), ALK 2w &Nz 100 B
(R Zhasd”) AR H AL 100 B (RRRIRTRE"), H,
B 157 5], 4 143 B 4E 88 17~95 %, 44 54.3 &, 3T HELAKE
LB BE 1998~2000 4% FI i &8 0 2k TVP100 ] (TR
“InEH”), Hd, B 62 f, & 38 B & 15~890 &, T3
497 %,

1.2 &&57%

1.2.1 B 5H800mA BIHHAEK, BT 500 mA ¥
B, Kodak DirectViewR900SYSTEM,

122 XAl R MAFETH 60% L HEHT, #
# 50 ml/ #i,

123 #HEEATE EEREM O RERME 50 ml F8UE
B LA AR I ERE 20 ml REHEM KB M2
EREEL A THER SR, &I SRR
5, B RSB BKNHETE 609% 2 HARAZY 40 ml(2~3 min A
52, B HITEAE(H E AN R H 3~5 min, 10,
15.20.45 min,

“DEELE” (100 f5))  AE 3 MBI, 37K SEAMEM B8

“PRAZA” (100 B1) RIS E R EHAME, BF L
R R 15~20° f, FATEDUABAEMI BB,

“BIASH” (100 B RIEAEE R I RIE, &k

R R 15~20°6 , [RIBVE G f BE I EM 8 R

“YEFKLE (100 ) AEFEREHT 15 min PLIE(654-2)10 mg,
IMEM IR

FEINELLRG B, Bk B F R A R T R B AR
AR, BT I R AR TN S R AL
124 BERELRITNIESHE d2 ZAATRR
BV ERRRE ALE I 4, SR B E 1 i e, BIDRS 48 1 BER)
%S BEALAM I , ER IC T4 B FR B B 1R 0L, B R KB
REIBHATR T EAL I, ZRBEHE (the Commission of the
European Commuities, CEC) il %€ BI[i2 Wi 2 1% I #3  B AR
WP, 255 T B i E SRR DU RE R, TR A, B S R Bk
ARG — B 18] AR B Y X 2R 08 bR il O o B SE
R, HEHTEAN(D>H=09); §&H X LM AE
TR, AR REY (D> B=1.2). B & —HRE E#
Wk LB R E BRI REY K(D>E=1.1); MRER B
W, NHAREEKIER RS (D>8=1), BRESE

/—?.:[3'410
2 & R

2.1 HRAERBUTREEZEL

WFFE4H 300 B4 F P 5E AL IVP f 2, X RRAH
100 R4 55 AERE T ISR R SR RE AR Z
AR FALE Pl if 5 L2 T Rk n 2is hrE sk
H 5% (5/100) | EG KA LW N 13%(13/100)

®1 BREASHERIREX

TR (100 1) AN (100 #)) R (100 i) k4R (100 B)
B S S B 98(#1)(3~5 min) 98(2~3 min) 98(2~3 min) 100(5 min)
BhEREM 95(f51])(7~10 min) 97(4~7 min) 92(5~10 min) 99(7~15 min)
FEmREEETEE  97(61)(12~15 min) 100(7~12 min) 95(12~15 min) 100( 15~20 min)
HRESBRE 43(4)(13~20 min) 99(12~15 min) 97(15~20 min) 98(20~25 min)
BB X B 97(#)(20~25 min) 98(17~20 min) 98(15~20 min) 98(25~45 min)

TR 1 1(3~5 min) AR R AT 8], 3 A GIRCH HAFR 18 2% 50 1E % 31 01 2 %2 R 4 A9 B %K

22 RIBLEBRIYHR

B 3T 40 300 9 281 Bl IR B £ B IEW B8, B
TR H 93.7%(281/300) , 34 FR4L 100 ] i 43 i) bR
LRGN BR, BAE 43%(43/100), ~#EREAH
BiT#E X (P0.01),

3 W i
3.1 IVPRHEBLELRKRARAEFHESZNA

B4R EP2EORRIE LR, £ HEg e CT &
k) MRT 26 K6 25 30 £ 78 R P B BR e 3 e b A, i

BEHEARRESEWRRELERAEHHER T
WEEAEZEARNTSRBRMERN, B IVP & LA %#
FAARER . BoR b PR B B0 b 5 DL 0 A i JR R &5
A1 SE R G515 LB R Y RE 4 | | IE 55 3
BWESR EWRREER P EAEREE
FEE AN A B B2,
32  BAPREIRAE AR ik B R0 BRI
ABFFE R IR S B B LIRSk 4 B £5100%
IR 98% , TR H R sh A4 N98% . B 7 '8
BB LUK TRIANIL 99% , SIS H97% , I JE 4 K
95% , T AHAR IR 22 K 92% ' T b JR B i B3 5. 7%



— 1742 —

BREMKERIE 2009 E£F 34 % 12 (Journal of Chongging Medical University 2009. Vol.34 No.12 )

DAMESR A SIS H InEARLE, 4N 100%.100% .
97% . T 2R L LA R 22 4 95% , % bR B & B B &2 ) LA
SASMALE ARTKAH BRI HBLE, 535 R 99% .
98% .97% , Wi il R4 8 2= 43% , BB X B3
MEFEERZER ., MAEER LR SITHR
B, AL 4 35 i R Bt () 4B 4, IR Sk A A B ] B
R IR B R 8 M0 R ] 1 R B B R
RELZE , BH 1E 3 5% 5] 1n) J5% IO HE o | 456 7 38 DA B B9 PR 8%
HWFE S BR AN RREN B RFERE,

Zt 5 T BBt A, FRATIA R 3B R 3 B IR
BE IVP A, XUA“SIEH BERBER.
L 15~20°4 , [F) B 1 £ A B 00 ML 388 Bl 1 3, <4
L7 B SR B & 7 15~20°F | 8] B A5 47 £R A
EMUB B AWK, Rk A BRI KE ER
BB AN BR BT R B EE 2 KB Ol &
HRTE K2 & 654-2 2 HE BN R H (nF
JEHR RTFIBR I A %), QAR K (BATH E K
JLF 145, BB E AR K

FESmEE M AA TS  OBREARZINER
B AZELKS EEERERN . Q¥ LY
F, BEERREEENEESIHEMERES, B
BRMFEEBINMEHES X R RIESEE
R OMREREBEEY EANTERHBIME
MAER GEOMNENER @Om FRME, B#H0TH
AR PR, o B SR B T A R . ORI B
SMEEY TRAER IVP WEFE EH, A
B45sEatE,
33 dEmERIVP AR ZEAH EERE
33.1 #ERHE AEA&HAMAENELEKRSD
332 BEHSIALG TEEACHRSAEAHS,
EEFESE, FIEE 2 'S T A, ERERA
BN, RTRERBEERM(—HKAE 10
min B8], (RS TERE OFESEZRARE
NEEENEE IR, HZ DN, BEREAN
B, Q@BRIRMEDHERT, BN R RN
FIRABEES, MYEAAR RN, BIEAR
o7V B TRE | R R R R O B NEE Y, DLA
FIE BB E W ERMER LG BUER S
BEANREE). R EMHEEEN, EEESE L
B, EERREEERERUENEEFR, #
PR IAES, B FRATGRB S EEN, R sr

FARLER BEhaREERENEERFER
=5 98%,
333 FRERE ERENERBUNESZ . ER
F MBI ESAEENEREEIIEL
FAMMERE FEABEK ATMEELZER T
LEREEERETEEAME, X—ARBEERAN
RETHRS BRZHETLRABRAGZRE
RIS — MRS, ABRELER T
ERRBEEERE RN EN RS, EERRTH
DREMNFBREEN EFEHE 10mn 85 2 %
BXA MEAXTLEER BhH fREEERN
R ARG B9 6], S 200 SR BURE R A LU R R P
TEIIER E 20 min 3 KERE),FERE
H EFLRAREEERAERE LnB Y RIFRR
BHE S 98% L) L, H IR B A 52 ma g IR 2 72 g
ot B AR

BZVEMEE VP T mE ik, KOs
PEFETF RBR T IR, 258 KB VT R
RERESERERNZRG , 2REE~EH DR
S, ZAERRREES R RRZHN, RAS
SMEBERAES IVP HERE BT H B4
SRR, BAER IVP &R B BN UL AR R B
ALK B RN E I, HKOIEME LK
EEMEE, BRVEMERKKE RESAE
REGERMER,

2 % X W

] B SEE, TRIL, % 80K RE S MIR R EER
LW I R E BT PRI 4 B, 2008, 10(2 ) : 59-60.
21 BBz, HHF, D2 E EIHAI KT Rl I RN R
I A B B2 48], 2007, 4(36) : 251.
3] BT SHAE A RN A RARHEC). 2 ES ST QA.QC
2R WE LS4, 1996,1(1):24-26.
[4] Maccia C,Ariche M,Nadeau,et al.The 1991CEC trial on quality
criteria for diagnostic radiographic images Br[J]. Radiation Protection
DoSimetry, 1995,57(1):113-115.
[5] XTZR, 575, 2FT00.CR 7658 Bk S B b v B M E).
B2 A% 2075 ,2007,17(5) : 537-538.
(6] XA 7 Bk R B 2 5 7 IR IEA SR SE AU F24E,
1998,14(3):164.
[71 BRBIEEEEAMET I IVP AR A BULE AR HE,
1990,6(1):37.

(T HAL)



