Medical Diagnosis B=22i2 1, 2017, 7(4), 79-83 Hans X
Published Online December 2017 in Hans. http://www.hanspub.org/journal/md
https://doi.org/10.12677/md.2017.74013

A Case of Ureter after Inferior Vena Cava

Mengde Lei, Hong’e Wan, Xiang Li, Qian Wang, Jianjun Liu"
Department of Medical Imaging, Xinjiang Military Region General Hospital, Urumqi Xinjiang

Email: '396432580@qq.com

Received: Oct. 28", 2017; accepted: Nov. 9", 2017; published: Nov. 15", 2017

Abstract

Purpose: A variety of imaging studies of the ureter after the inferior vena cava, for the clinical
preoperative understanding of lesion information, provide a wealth of imaging support. Methods:
Using ultrasound, CT and nuclear magnetic imaging methods such as inspection, analysis of ana-
tomical structure and imaging features of the lesion by CT and nuclear magnetic resonance tech-
nique, preoperative diagnosis of inferior vena cava after the ureter. Results: Through a variety of
imaging studies to draw conclusions, preoperative image diagnosis, the disease is consistent with
postoperative diagnosis. Conclusion: Combined with a variety of imaging studies comprehensive
analysis, preoperative diagnosis of the disease is effective, for the operation to provide a wealth of
image information.
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1. 5|

T B ER K S SR B (retrocaval ureter, RU)FEHIRE F B 1/3 B T FIsErik 2 J5, 78 N IsEriks &
Bk Z M SR s Bk 2 5T, ARG 0E IEHIRERENBEE[L]. N B ks /R (19 A0 %6 7E 1/1000, £ WLT
A, AR AT A BN s, TR Lk 2~3 fi5[2]. HRTARBTZWIA S, H5iRE. AFH
NRAELELN, LG RGBSk &R — R .

2. ImRBEH R BEE

BEIME, 25 %, A AR R R ANE 19 R T 2016 4 3 H 29 HUSAFREE MR M.
ABEAT CT KB A I “ 4 BB BAUK . AR BB 5K, EAORIUE X TR, TCIRIUR SR,
TE AR AL FRAEAR ,  ToHE PRI AR, TR IR, i SRR B, A7 W XD P, 2 IXOR W
BN e, AR U R AE BT IXOR SIS R, IBEIE DX TR .

17 BRI AR : HEEERFMIESE 2.4 cm, AHRE LRI K, TNBRERANE, LF.
JE MRS < B IR I W S 5

1T CT P A Z P EEFR R (M 1 AE 2): XUE KA BERIFR . 2B RIAERE. 20
d R RE AR W RRE, AR, 4 2.0 om, AIEIRE EEETIK, AR
VEGAE LR, HBOR R 5K, 4T CT #ss iR P g CTU (141 3) o AW RESUK, A%
PRAE LBk, T 3 /KT RT DL R A AT JEE R I R T SR AT 1) R 25 1A T R i K S IR Bk 2 TR R AT
JRIFR RS N I F K S BOE RS I LT, R R T B Tk, A e PR AT XOR LB AN
NG JE J iz s . WUE G RE,  J FEIR I M B iE . 2 WD BRI T i ke ke, T
JEE 3 KT A M PR R B e A, A R R

T MRS B R : XUEMLE . BERE SRR, AFE. BRI, 28K BERES
RIWFH, BRER D FHERE, B i LR E R I H AT K5k MRU (14 4)Bos: A il R E B
B, HEBY, MRENRLARFEES, HABRLRALZEGY . 0 & SR E T E AR,
FEMERENRIFHEE S BWER: AEBUK: ARRE LBR AT B2, ke LB ik,
RS RIMEPRAETTRENVE R, AERIN R AR .

3. g
TREKERRE BT TR T REIE, TSRS RE B 0K EWRIE . % R
A5 B, k. IfpR N B VRIS . AR R e bR SR A AL S R I 4 AR, | T
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Figure 1. VR shows the right hydronephrosis, the upper part of the right ureter was abnormal and narrow
L VR BRABERK, GMUMRE LERBETREHRE

Spin: -9
Titt: -101

Figure 2. CTMRP: showed local fine urete, located behind the inferior vena cava
2. CTMRP: BRiiRE BRRAMET THZRRIkESRIT
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Figure 3. CTU: The ureter was inverted J, through the inferior vena cava and the aorta
3.CTU: MREZR ) BT TREERIk R ERNBKIEIZF1T

Figure 4. MRU shows the right hydronephrosis, the right upper ureteral dilatation
B 4. MRU ERABRIK, AMHRE EERY 3K
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FONARAE RS (R W) 5 RUONSI R TEIEAE 3~4 /KPR T NI ibk G 77 947 i h 2607 1, VR IE
WO TATHENBE . 1 BUBRRE AR, HOBCE I, R mONR R E RS d LR R — /K B I TR el
JIREAEER, T FISEIKG /7 64T R IE T B TAT, WA UM E I ERERUK, HS T 5 di R e E
PRI AR VE 3]

ARG WRE S EERA T 2R B R A TFiE. B MRALA, GERIUEBUKH L Bt R E
ik, AR NARVIL TR IS E . CT R A AR, P R s IF e K PR, R I R i
FHAAL G S AR eI, B IR SIS F kI8 R . MRI & MRU R 25661, BT LA M R4 IR
EIEAT T PISERIKE,  FEER KSR Sk ) Ay D IR RO PR S I AT TR B e PR AR R

B i PR R (IVU) B2 A [ B B2 W 53, I8 IR R ol R R BB 5k 2% 3 JE IR+
GEEY, AL AT WL 5K A PR 5 MEAA S S A e FL T KA E . 2 PSR S BOR W [R) e 206 AR5 1)
B2 W Al A B

4. 387

TR SRR S (T LEUTFARNE, FARRIEMRE, RELER. R L5
R, A OURRR ST, ARG, BR T BRSO LR, SR MEGRRAR, B
BONTET . I

IR L) 259% 110 s R SR A 0 BB IR, HARBTAREGIT . W B S ThRE RUT,
A BRUK . SRR TR B PR A VI 6 T F sk 2 A AT S & R . S B s 3h
BERRRE 24, XU B R, ATAT B IR

ABEEIAT THEMOBRERET, S W RIRE LRSI EHRR S e, G FRIEE, Mk
H R R RIS RIGTT TR, AR FAT I S WS R B AR, FARIES FBE#HOEHIRE, &
JF B L BT
5. &g

KRB Z AR F AR, AT HBS AR B8, WL ERREARZIE. b

AR I K S PR A AR T2 W AR R, SR 2 ROV R BV s 2 W Bt 1 24k, 22 W T
F IO i PR R AT SE DT 1
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