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GENERAL ASPECTS OF ULTRASOUNDSONOGRAPHY IN UROLOGY
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Ultrasonographic study has shared an increasingly important role in various fields of recent urology.
We have reviewed the situation around this technic up-to-date, comparing it to computerized tomo-
graphy (CT) and angiography. Ultrasonography, besides its diagnostic value, is especially char-
acterized by the fact that it is enough harmless and unexpensive to allow the repeated maneuvers.
The ordinary expense of a single ultrasonographic examination is calculated as approximately ¥ 3,600
which nearly corresponds to 1/5 and 1/6 of that of CT and angiography, respectively.

A case, 28 year-old-male, was demonstrated. He underwent a probe operation exceedingly
based upon the CT finding which suggested the retrovesical tumor infiltrating rectum and the bladder
wall and involving the prostate gland. Transrectal ultrasonotomography, however, showed only the
swelling prostate in normal shape with less internal echo. The diagnosis had been acute prostatitis
as was turned out.

Ultrasonography cannot naturally replace all other diagnostic tools but will certainly save another

invading procedures in part if it is properly adopted. It is taking the place of pelvic angiography in

staging bladder cancer, for instance.
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- Localization, contour, size and character fER UZ-RZiR &, ST o & Ekid 5 BRI S

of SOL of the kidney, adrenal glond and N ) - NEEY )3 4,

retroperitoneal space ¢ DTSR R il T %ﬁ%%m;@fuﬁé‘%ﬁﬁiﬁ@ﬂiﬁ
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— Staging and moniforing therapeutic effect i . " -

for prostatic cancer BETiREETRD I (Fig, 1ab). BEEE CLFE

- Staging of bladder cancer EhHich-tchs, CT € Fig. 2a KRTX5K,

- Investigation of scrotal content L3 X OTEB~ORE R S B AR OER G
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- Investigafion of seminal vesicle and DD LI, —HREBRIESENBRC L, b

retrovesical lesions DEOWE == ~EOENIFE Y » — 7 TR LI

I. Therapodiagnostic VRERDDHDOAT, FEENBHChE sAED &

— Aspiration of cystic fluid, percutaneous ToHBE bR, BEEDE CRANIREDIR TH -
nephrosfomy o (Fig.2a,b,c) . LUFEEMIILENST %05, CTOR

~ Biopsy of the kidney, the prostate ond eic REBHL CHBHEY T/c-1c & 25, BRITFIL
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- Early defection of prosfatic cancer A S FRECAE 2 Cu e d 2 5.

- Idenfification of inflammation of the prostate - o~ gy e - N
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- Evaluotion of hydronephrosis
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- Planning for irradiation field ond dose
determination WhIEA, Table2 WRTHONOHELE > T
- Some operafions quided by US 5. fMI 0 REVDTTL, REBREVXFERETHHD
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Table. 2. Comparison of ultrasonography, angiography and CT

Ultrasound  Angiography CT

Instrument cost 12x107 4x107 2x 108

(Yen) (EUB-202) (Toshibal (CT/T X2-GE)
Procedure cost per 3,600 21,000 19,800
person (Yen)
Availability to .
patient fair fo good poor probably poor
Radiotion exposure No 12 rad™® 5 rod*
Invasive procedure No Yes sometimes Yes

Vaolidity in diagnosis &
treatment plorning

* skin dose
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