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A SURVEY ON 463 EXAMINATIONS BY TRANSRECTAL
ULTRASONOTOMOGRAPHY
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463 examinations using transrectal ultrasonotomography were statistically observed. This

diagnostic method was found very useful as one of the routine examinations for diseases of the bladder

and prostate, and the most suitable examination for screening prostatic cancer.
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Example of unsuccesful ultrasoic diagnosis

Reason

No. of cases(®)
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Table 2. Objective disease of transrectal
ultrasonotomography (First examination)

Diagnosis No.ot cases®

Bladder tumor 10 (2.2%>
Neurogenic bladder 17 (3.7%)
B PH 177 (382%
Prostatitis 169 (86.5%
Prostatic cancer 33, (1.1
Susp. ol prostatic cancer 4 (0.9%)

Others 53 (114%)

Table 3. Ultrasonic diagnosis

No. of  cases(%)
1.7%)
156 (33.8%

Diagnosis

Bladder cancer 8

Benign Prostatic Hyperplasia

Prostatitis 133 (28.7%
Prostatic cancer 30 (65%
Susp.of prostatic cancer 27 (5.8%)
Prostatic stone 25  (5.4%
Normal 62 (13.4%
Others 7T (5%
Unsuccesful diagnosis 15 (3.2%

Total 463 (100%
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Table 4. Comparison of first diagnosis with
ultrasonic diagnosis

\Fi rst_diagnosis
Ultrazonic diagnosis

B P H Prostatitis

B P H 121(684%) 18(107%)
Prostatitis 10 (56%) 105(62.1%)
Prostatic cancer 0 (% 0 0w
Susp. of prostatic cancer 18(102%) 5 (29%)
Normal 19(108%) 300178%
Others 9 (50%> 11 (65%)

Total 177¢100%) 169¢100%)
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Table 5. Diagnosis in prostatic cancer

Ultrasonic diagnosis : Susp. of
‘}iﬁal diagnosis Prostatic cancex prostatic cancer

Prostatic cancer 12 (100%) 3 (125%)
B PH 0 19 (792%)
BPH + Prostatitis 2 (8.3%)
Total 12 24 (100%>
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