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[ Abstract] Objective
Methods Eleven cases of urocystic blood tumor were all males, their ages ranged from 36 to 78 yeas; Courses of at-

To study the value of CT on dignosis and analysis of cause in urocystic blood tumor,

tack ranged from 0. 5 to 48 hours. They were all perfomed for routine CT scanning in different physical positions. Ac-
cording to their different forms of CT signs, compared with the results of the re-examinations of radiology after treat-
ment or urocystic cystoscopic operation, then to judge their values of analysis of cause in urocystic blood tumor. Re-

sults CT might make diagnosis surely among all eleven patients of urocystic blood tumor,and might understand their



- 982 . Chinese Journal of New Clinical Medicine, September 2009, Volume 2 , Number 9

causes primarily. Eight cases were spoutaneus urocystic blood tumor, one case was tumorous urocystic blood tumor,
one case was tranmatic urocystic blood tumor, and one case was therapentic urocystic blood tumor. Conclusion CT

may not only make diagnosis surely on the urocystic blood tumor,but also make the diagnosis of the analysis of cause

in combination with the clinical details.
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Observation on curative effect of integrated traditional chinese and western medicine in the treatment of pa-
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[Abstract] Objective To observe the clinical effect of integrafed traditional chinese and western medicine in



