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Abstract Objective: To evaluate the potential ability and effectiveness of ureteral wall thickness (UWT) in
predicting spontaneous passage of ureteral stones after renal colic. Methods: A total of 182 patients diagnosed with
renal colic caused by ureteral stones through CT scan in Fifth Affiliated Hospital of Southern Medical University
from August 2020 to June 2021 were evaluated. Variables analyzed included stone size, stone location, renal pelvic
anteroposterior diameter, UWT measured at the stone site by CT, and a review of CT one month was observed af-
ter the initial visit. Receiver operating characteristic (ROC) curve analysis was applied to evaluate the possible
predictive value of UWT in spontaneous passage of ureteral stones after renal colic. Results: Of the 182 patients
with ureteral stones, a review of CT one month after the first visit showed 107 discharged stones and 75 did not.
Among them, the upper, middle and lower stone discharge rates of the ureter were 45. 7%, 59.1% and 77.2%,
respectively. The UWT of patients in stone expulsion group ranged from 1. 33 mm to 4. 46 mm, with an average
of (2.42+0.72) mm, and in the stone not discharged group was 1. 62 mm to 6. 12 mm. with an average of (3. 88
+0.93) mm. A cut-off point of 2. 80 mm showed highly predictive value. In the receiver operating characteristic
(ROC) curve, the best cut-off point of UWT was 2. 80 mm with a sensitivity value of 76. 6% and specificity value
of 88.0% C(area under curve; AUC=0.89). Conclusion;: UWT can serve as an effective predictor of ureteral
stones self-excretion after the first attack of renal colic, and guide the formulation of treatment plan for ureteral
stones after renal colic attack.
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