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Unenhanced spiral computed tomography 
(eT) has proved to be an accurate, safe and 
rrtpirl f.Xrtminiltion wwrl in thf- rliagnosis and 
treatment of patients presenting with acute 
flank pain. During the past decade, 
unenhanced computed tomography has 
become the standard of reference in the 
detection of urinary calculi owing to its high 
sensitivity (>95%) and specificity (>98%) 
in this setting. Bowel cleansing, which is 
required prior to standard IVU and is 
frequently inadequate, is not necessary [or 
unenhanced CT making it more comfortable 
for the patient and avoiding delays in the 
diagnostic process. 

The spiral CT examination performed for 
suspected ureterolithiasis is conducted 
without intravenous or oral administration 
of contrast material. Because most ureteraJ 

Figure 1. Axial CT scan shows stranding 
of the fat surrounding the left kidney and 
proximnlleft 71retPr (nrrnw hPr7r1s) Tn 
addition, the left kidney is enlarged, with 
dilatation of the intrarenal collecting 
system (arrows). 
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Figure 2(a). Extrarenal pelvis. Axial CT 
scan shows apparent dilatation of the 
left renal pelvis (arrow), however note 
that the calyces are not dilated (arrow 
heads). 

Editor's Word 
Locally last year was 
characterized by a national health 
reform, spanning from a 
restructuring within the Ministry 
of Social Policy to the completion 
of migration of services to Mater 
Dei. Internationally we have also 
seen the onset of the credit crunch 
and collapsing markets, seriously 
jeopardizing the introduction of 
new drugs to our market. The 
impact on our healthcare system 
is still to be experienced. Equally 
2009 will present its own 
challenges, possibly presenting 
more mergers between 
pharmaceutical giants and further 
research in personalised medicine 
and genetic testing with all the 
ethical implications which these 
may entail. On our part, the start 
of the new year has seen a 
revamped Synapse website, 
reflecting a considerable 
investment in IT infrastructure 
by The Synapse management 
team. We recognize that obtaining 
and understanding accurate and 
complete information is not easy. 
We also recognize that it is not 
the unexpected that causes 
problems. It's what ignored, 
unavailable or untrue. This is why 
we pJedge our allegiance to all 
this ... this is why we strive so 
much to improve our service 
provision to you. 
On a final note, we wish you 
health and happiness in the 

forthcomillg ye~f!!i 
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Figure 5. (a) Axial CT scan shows a rim of soft tissue surrounding a stone 
in the midportion of the left ureter (arrow). (b) On an axial CT scan of a 
different patient, no soft tissue is present around a gonadal vein phlebolith. 
The normal left ureter wasfollowedfrom above and identified as separate 
from the calcification (arrow). 
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When Carabot left the British army in 1999, he was 
approached by Professor Joe Pace then Chairman of 
Dermatology at Boffa Hospital, who suggested he start 
off the GU Clinic from scratch. Nine years down the line, 
Dr Carabot has a new project at hand "We have reached 
a point where we are presently working on a National 
Sexual Health Policy. There is an urgent need for a drastic 
re-look at how we handle the sex issue in Malta and it is 
a national issue which concerns us all. There is an urgent 
need for prevalence studies to better assess the situation 
and monitor trends." 

As a final word, Dr Carabot addresses family doctors 
and other specialists who might see patients with a 

potential STD, "Doctors need to adopt a uniform 
approach in screening and treating STDs. They are the 
first contacts with infected patients and need to have 
a very high index of suspicion. The truth is that the GU 
Clinic gets very few referrals from doctors and what 
reaches us are mostly self-referrals. Doctors must stop 
treating blindly and they must refer more patients to 
this clinic. It is the only way to try and stall the wave 
of STDs that is hitting the country." 

Further information on the CV clinic may be accessed on 
www.sahha.gov.mt/pages.aspx?page=173. The contact 
numbers are 22987115 (clinic direct line) and 21227981 
(for appointments). 15J 



Figure 7. Protease inhibitor deposition in a 35-year-old man with HIV disease taking indinavir who presented with 
right flank pain radiating to the right groin. (a) Axial eT scan of the kidneys shows dilatation of the right renal collecting 
system (arrow) and mild stranding of the perinephric fat (arrow head) medial to the lower pole of the right kidney. (b) 
A more inferior image shows dilatation of the right ureter (arrow). (c) Another more inferior scan shows that the right 
ureter remains dilated to the ureterovesical junction (arrow). No calcification was identified. (d) Subsequent retrograde 
ureterogram shows multiple filling defects in the distal right ureter. Stricture of the ureter distal to the indinavir fragments 
is likely caused by recent stone impaction near the ureterovesical junction. 

Dr Pierre Vassallo can be 
reached at the Da Vinci Hospital 

on 2149] 200 or by email onpvassallo@davincihospital.com.mt 
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