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Urography with Use of ODELCA Mirror Camera

Kaoru Goron, Hiromi Niuira, Jisaburo SakaToku, Eijyu KATAMURA,
Tadao TomovosHi, Taichi Kitavama, Kenji Sawanisui, Kazuyoshi
EBisuta, Takashi NaAkaGawa, Yoichi TAKAHASHI,

Haruya Honco and Masuji Kuze

From the Department of Urology, Faculty of Medicine, Kyoto University
(Director - Prof. T. Inada, M. D.)

ODELCA mirror camera is known to give an excellent picture on 70X70 mm size film
as on a large film, therefore, a serial X-ray taking can be made in an inexpensive way.

With use of it, we took several kinds of angiography and urography in order to
establish functional X.ray diagnosis.

(1) Translumbar abdominal aortography was performed in 3 cases with renal tumor.
Irregular pooling picture of contrast medium peculiar in the neoplastic area appeared 0.5~
1.5 sec. later than the shadow of the renal artery and disappeared 1.0-4.5 sec. later than
the latter. In a case of hydronephrosis, an aberrant artery' obstructing the right ureter
appeared 1.0 second later and disappeared 2/3 sec. later than renal arteriogram.

We should like to emphasize a clinical value of serial X-ray taking in aortography.

(2) Transfemoral Vena Cava phlebography was demonstrated by means of ODELCA
camera in which Maluf and McCoy’s method was used.

(3) According to Morales and Romanus’ method, urethrocystography was performed
with semisolid contrast medium. Pictures were taken at the time of injecting contrast
medium, contracting the pelvic floor and voiding, so that the motility of the male urethra
might be observed in a realistic way.

(4) According to Waterhouse’s method, voiding urethrography was performed on a few
patients. Posterior urethra and the vesical neck were shown in a case with cord bladder
and another which had prostatectomy.

(5) Seminal vesiculography was also studied in a serial way, and the seminal vesicles

as well as de Graaf’s phenomenon were radiologically observed and demonstrated.
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Case 1. K.M., 51, 8. R-Renal

Fig. 1.
tumor. Translumbar abdominal
asrtography.

a) Retrograde pyelogram.
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b) Abdominal aortogram, film, 3
(half sec. after injection of cont-
rast medium).

Renal arteries are demonstrated.
(Pictures are life size of X-ray
film.)
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Fig. 1. ¢’) Enlarged film 6 (2").
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¢) Film 6 (2"). d) Film 9 (3.5"). e) Film 14 (6").

Renal arteriogram, nephro- Nephrogram and pcoling are Nephrogram and pooling are
gram, and pooling are demon shown. shown.
strated.

S
Fig. 1. d’) Enlarged film 9 (3.5").
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Fig. 2. Case 2. R.H., 63, 35, b) Abdominal aortogram, film ¢) Film 12 (5").

L-Renal tumor. Translum- 6 (2 sec. after injection of Renal arteriogram, nephro-
bar abdominal aortography. contrast medium). gram, and pooling picture
a) Retrograde pyelogram Renal arteries are shown. are demonstrated at the same
(Pictures are life size of X- time.
ray film.)

%
AR

d) Film 16 (7). Fig. 3. Case 3. Y.S., 49, 2. b) Abdominal aortogram, fi-
Nephrogram and pooling are L-Renal Tumor. Translumbar Im 4 (1 sec. after injection
shown. abdominal aortography. of contrast medium). Renal

a) Retrograde pyelogram. arteriogram (Pictures are life

size of X-ray film.)



BEE-fi—A T 35— h 25T B RBEE 831

5

iia A .4

c) Film 7 (2.5”), renal arteri- d) Film 14 (6"), nephrogram Fig. 4. Case 4. N.M. 19, ¢,
ogram, nephrogram and poo- and pooling are shown. R-Hydronephrosis. Translum-
. bar abdominal aortography
ling are demonstrated. and R. P.

a) Film 7 (2/3 sec. after injec-
tion of contrast medium). Re-
nal arteriogram.

b) Film 12 (21/3"), renal ar- c¢) Film 16 (32/3”), nephro- Fig. 5. Case. 5. K.N., 29, 5.

teries, nephrogram and an gram and an aberrant artery R-Testicular tumor. Transfe-
aberrant artery obstructing obstructing right ureter are moral Vena cava phlebogra-
right ureter are demonstrated. demonstrated. phy. )

a) Film (17).

b) Film 4 (4"). ¢) Film 13 (13").
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Fig. 6. Case 6. T.K., 70, pro- b) Urethrocystogram, injecti-
statitis, urethrocystography. ng, film 2. (Pictures are life
a) Routine method. . size of X-ray film.)

d) Film 12. e) Film 14.

[,
g) Urethrocystogram, voidin- h) Film 19.
g, film 3.

b 2' ——
f) Urethrocystogram, contrac-
ting pelvic floor, film 2. ~

-

R
Fig. 7. Case 7. 74, &, posto-
perative condition after supra-
pubic prostatectomy, voiding
cystourethrography.

a) Routine urethnogram,
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b) Voiding cystourethrogram, c) Film 4. d) Film 5.
film 3 (Pictures are life size
of X-ray film).

k!

Fig. 8. Case 8. RXK., 37, &, Fig. 9. Case 9. T.M., 70, &, b) Film 6. Seminal vesicle is

neurogenic bladder (spinal retrovesical tumor. shown.
cord injury), voiding cysto- Seminal vesiculography, right.
urethrography, Film 1. a) Film 5. Vas and ampulla
%l;ictsxre is life size of X-ray portion are demonstrated.

m.

d) Film 13. Ejaculatory duct.

c) Film 9. Seminal vesicle.





