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Evaluation of Ultrasonic Doppler Method in Ureteral Disease
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Ureteral disease

Ultrasonic Doppler method has been used for the diagnosis of heart disease and vessel ab-
normalities. In ultrasonotomography of urinary bladder, urinary outflow from ureteral orifice can be
demonstrated jet phenomenon. We succeeded in measuring the urinary outflow of & patients of ureteral

disease, using Doppler method of UI Octoson.

The urinary outflow was demonstrated as a flat wave. In normal patients, the duration time of the
wave was long and the wave showed flat single peaked pattern. On the contrary in abnormal patients,
the wave pattern was very different. In ureteral stones the wave demonstrated double peaked pattern
and the duration time was short. In postcaval ureter, ureteral cancer and ureteral stenosis, the duration
time was short and the wave showed slow growing and irregular. The Doppler wave pattern may

become useful in diagnosing such disorders.
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Fig. 1 Doppler Waves obtained from Normal Patients. regular long flat wave
(between arrows) are demonstrated.

Fig. 2 Doppler wave obtained from the Patients
with ureteral disorders. a) Ureteral stone: A
double peaked pattern of short duration is
demonstrated. b) Ureteral stenosis: A slowly
growing short irregular wave is demonstrated.
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Table Doppler wave pattern. Normal pattern
show regular flat wave. Ureteral stone patients
show double peaked pattern. Other ureteral dis-
orders show irregular slow growing wave.

I—Na. Age | Sex | Clinical Diagnosis | Doppler Pattern
1 | 45 | F | Ureteral stone TN ]
2 | 19 | F | Ureteral stone N
3 | 20 | F | Ureteral stone I~
4 | 45 | M | Ureteral stone ==
5 | 39 | F | Ureteral stone SN —
6 | 45 | M | Postcaval ureter =
7 | 64 | M | Ureteral cancer e —a
8 | 80 | M | Ureteral stenosis | _~" “_
B Normal cases J—-——-—-—\__J
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