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Application of computed tomography-ultrasound image fusion technique in
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Abstract Objective: To demonstrate a novel CT-ultrasound image fusion technique for guiding percutaneous
renal puncture in clinical practice. Methods: Patients with kidney stones in our hospital from April 2020 to Febru-
ary 2021 were employed in the study, then they were randomly divided into CT-ultrasound group and ultrasound
group. The general condition of patients, fusion method, fusion time, ultrasound screening time, simulated punc-
ture channel and so on were compared between the two groups. Results: A total of 43 patients were enrolled, in-
cluding 20 in the CT-ultrasound group and 23 in the ultrasound group. In the CT-ultrasound group, the fusion
time was (4.37%0.67) min. The ultrasound screening time of the two groups were (2. 6940. 36) min and (3. 51
+0.57) min, respectively, and the operation time were (71.15+13. 87) min and (81. 65+ 15. 46) min, respec-
tively. The differences were statistically significant (P<C0. 01 and P<C0. 05, respectively). In the CT-ultrasound
group, we established fewer PCN channels, and the difference was of statistical significance (P<Z0.05). Conclu-
sion: Compared with traditional ultrasound guidance, CT-ultrasound image fusion technique can shorten the ultra-
sound screening time, reduce the number of PCN channels. and shorten the operation time.

Key words renal stone; percutaneous nephrolithotomy; computed tomography; ultrasound; puncture
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