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THE EFFICACY OF PORTABLE 3-DIMENSIONAL ULTRASOUND
SCANNING DEVICE (BLADDER SCAN "™BVI6100) FOR
MEASUREMENT OF RESIDUAL URINE VOLUME
—COMPARISON WITH TRANSABDOMINAL ULTRASOUND ESTIMATION—
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Kenji Yasupa, Yasuyoshi Fujucsi, Ichiro Mizuno and Hideki Fuse
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In 177 patients, we evaluated the efficacy of a portable 3-dimensional ultrasound scanning device
(Bladder Scan "™BVI6100) in measurement for residual urine volume, compared with transabdominal
ultrasound estimation, using values measured by urethral catheterization as actual values. A high
correlation was demonstrated between values measured by BVI6100 and actual values. Error rates of
the values measured by BVI6100 male mode, female mode and transabdominal ultrasound estimation
to actual values were 42.74+32.6, 50.6 +63.3 and 65.8 £43.7%, respectively. The error rate of the
values measured by BVI6100 female mode was significantly higher than that by BVI6100 male mode or
transabdominal ultrasound estimation. Irrespective of patient sex, the error rate of the values
measured by BVI6100 in male mode was significantly lower than that in female mode. Therefore,
BVI6100 male mode was considered to be a useful alternative for measurement of residual urine with
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accuracy similar to that of transabdominal ultrasound estimation.

(Hinyokika Kiyo 54 : 203-206, 2008)
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Fig. 1. Appearance of BVI6100.
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Fig. 2. The correlation between actual values
measured by urethral cathetelization and
values measured by each of the following
measurement (A, B, or C) for residual
urine. A: Transabdominal ultrasound
estimation. B: BVI6100 male mode.
C: BVI6100 female mode.
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Table 1. Comparison of error rates by three
measurement methods for residual urine
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;9;100@ (0= 3674935 30.3493.2 63.7+39.5

105200 ml (0 96.3418.3 28.7420.4 31.4+25.4

LmIBE (019 44176 19.5+15.7 31.4225.4

i (n=177) 42.7+32.6 50.6+63.3 65.8+43. 7*7
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Table 2. Comparison of error rates by three
measurement methods for residual urine
in different patient sexualities
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Table 3. Comparison of the three measurement
methods for residual urine in patients
with different BMIs (<23, =23)
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Table 4. Comparison of the error rates or the
error volumes by the three measurement
methods for residual urine by 5 exam-

iners
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