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STUDIES ON ARTERIOGRAMS OF THE PROSTATE

PART II. PATHOLOGICAL FINDINGS IN DISEASES OF
THE PROSTATE ON ARTERIOGRAMS

Takeyoshi Kawasamva
From the Department of Urology, Kansai Medical University, Osaka, Japan
( Director: Prof. H. Shintani, M. D.)

Pelvic arteriographies of 51 cases were performed by Seldinger’s method with use of autoinjector
under local anesthesia. Out of 51 cases, 10 cases were patients of non-prostatic disease (elder than
40 years old: control group), 21 cases were those of benign prostatic hypertrophy and 20 cases were
those of prostatic cancer. The results obtained are summarized as follows.

1) In control group, branches of inferior vesical artery and middle rectal artery distributed in
area of the prostate were very fine, and branches of internal pudendal artery in one were not
seen. Arterial network in the prostatic area were poor in all of the cases.

2) In cases of benign prostatic hypertrophy, inferior vesical artery was raised at level of lateral
prostatic area. Branches of inferior vesical artery, middle rectal artery and internal pudendal artery
distributed in area of the prostate were dilated as compared with the control group. Tumor stain
(direct stainning of prostatic parenchyma) was visualized on later capillary phases in 5 cases out
of 21 cases (23.7%).

3) In cases of prostatic cancer, branches of inferior vesical artery, middle rectal artery and internal
pudendal artery distributed in area of prostate were very rich as compared with control group or those
of benign prostatic hypertrophy. Branches of inferior vesical artery in area of the prostate showed
dilatation, tortuosity, truncation, irregularity, blushing and pooling. In 10 cases out of 20 cases (509 ),
tumor stain was visualized on earlier capillary phases. In 8 cases (409 ), dilated branches of internal
pudendal artery ascending to prostatic area was visualized with tortuosity or truncation, which had

cancerous infiltration to seminal vesicle, urinary bladder or urethra.
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SHAFETIE, A AP 2 ~ 4 BT Rk
Ik (inferior vesical artery : L) N IVA L4, ruf
ik (middle rectal artery: U K MRA Xl%5), W

Rk (internal pudendal artery: LI TPA X%

VERT A VA BT & S TITHE LT

Oflexfsge & L1,
EIUEAE & 1 1,

(BPH . PC)

3) O3 WIRDHASENIREE DO VLY 4 v 4 L
T EN, 6 ~9BTIhs oMmEGIIMHIELI.
IPA (IS EIIRD EREET H B L5,
BIZTESTIRD 5> 5Tk b FEATH - 72h3, 1VA,
MRA § B s hre.

BISTIRANDYTRHS & 5 N zIiE R, VA Oakid
A3 34 (30%), MRA Doy tidAh3 34 (30%),
IVA & MRA OXJ5DoyHH 341 (30%), LIElbiE)
IRDIEE DA 1LH (10%), THYH, IPA OFED
RINLHRA~NDYTRIZ 1 B & S ish ')T_ (Table 1).
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Table 1. Arteries of blood supply to prostate

in 10 cases of non-prostatic disease.

Number of cace

Inferior vesical artery 3 (30 %)

Middle rectal artery 3 (30%)

Inferior vesical artery

and Middle rectal artery 3 (30%)

Superior rectal artery I (10%)
Total 10

ANLIRBOMERIIZ U L, S 2T s
3, pizl# o direct parenchymal stainning (capil-
lary phase) § 2fIZRED 250> - 72
[EiE el Y g A /N

Fig. 1-A (3 57 i %At 14 (Case 3) O fig
WS@J"]'RM‘_LU%’C“&) A%, IVA O5Eh D3 »IThHiL

BRI L T ADAT, MRA, IPA D5 E ORI
TAD 3 id A5 7eus, IVA, MRA, IPA 1%
O LEAL RS, LGB O 2L b By
(early arterial phase), Fig. 1-B 3% @ schema %%
LIz DTH 5.

2. BIIIBRIRKAE (benign prostatic hypertro-
phy)

BPH Tix, @E#ANEANGE 2 ~58 T IVA,
MRA, IPA OF 3 TR AEBEIIRESE O v R~

venous phase

Normal arteriogram (early arterial

rhase)
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A A ETHI SO, 6 ~9BToh s DmE Gy
KUTZ. BINLIRNOYTD AL N ix, IVA ©
PECD AN 261 (95%), IVA & MRA D43 fipHs 1045
(47.69%), IVA & IPA O4M 4055 1] (23.89,), TVA,
MRA, 1PA O43E5H52 5] (9.59,), IVA, MRA, [-ji]
IEIR DA 1 5] (4.8%,), IVA X ALl B IR D
IYEhS 1 {5 (4.8%) TdH 1o (Table 2). MO
BT AT, IVA I 12 ] (63.29), MRA 35 {5
(23.8%), TPA (3.7 i (33.3%), LiEMG@IIR, AL
BERIEZzhZN1H) (4.8%) Foiza s,

AT IR O M AN IAER L TS s T
h, BIMOK X SITHIGL T (BERNITENDOXEH A
72503 &) NIRRT IVA 3N ETT~NTHEE R
TS A S, [HFBT IVA FINTAREE O RMIEE DS R
AL ST AR 28T UL VB I3 E K&
{784, BRI OISR IE OB GITiZ T OZAL
A 609, KBRBHENICIE U TR SR MmEM & = L

WL Tdh -1z, tumor stain (direct stainning of

Table 2. Arteries of blood supply to prostate in
21 cases of benign prostatic hypertrophy.

Number of cases
2( 9.5%)

Inferior vesical artery

Inferior vesical artery and middle
rectal artery

Inferior vesical artery and internal

10 (47.6%)

pudendal artery 5 (23.8%)
Inferior vesical artery, middle rectal 2 ( 95%)
artery and internal pudendal artery e
Inferior vesical artery, middle rectal 1 ( 48%)
artery and superior rectal artery BN 0O
Inferior vesical artery and | ( 48%)
lateral sacral artery o
Total 21
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prostatic parenchyma) |35 f§] (23.8%) ic& b h, [k
A capillary phase (%A DA 2 6~ 1370)
THfith SN rcds, #3250 B O tumor stain (T
U T 2O BRI TH 572 (Table 3). z0
faDMELAL & LTI, BTEAERICE 3 D2 Eb
11 7% arterio-venous fistula %34 5] (19%,) 128D 1-4th
131 A 5419, venous phase § EEITHiH S
ol

Table 3. Appearance of tumor stain after injection

of contrast medium in 5 cases of benign
prostatic hypertrophy.

Appearance of tumor stain

Case No
[l 7 ~12 minutes
13 7~ 9 minutes
| 8 6~10 minutes
23 7 ~12 minutes
29 8~ | minutes

Fig. 2-A {364 7%® BPH (Case 18) OB ki
FHTIESEE R 3% 75
BITd 2. Zeflod IVA REi IR LA T L

i (early arterial phase) T,

Arteriogram (early arterial phase: benign
prostatic hypertrophy)

0.MRA

Fig. 2-B
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DTS IS U TR S 34 5 %

DHTH 5. PISLHEFOMBEM & AR UTHEYE
fﬁé;b”i‘) ATHAH. Wil MRA Oy I3 T 50
U TR - T 5038, TPA, Z OBk

j%/\@);ﬂf 1245072, Fig. 2-B (3 Z 0 schema
BIRUICLEDTH 5
Fig. 3-A 12 855% D BPH (Case 19) O #85 Eh R4
Tha. WO IVA (2B
& O FLIR EAMIRE T A TR A LT A
Hrat, ZORMEUIAMS TN ~OFRZS 7 5
N5 470D MRA QSRS FHTHINT AR TH I
LTV ADS, 72010 MRA IERESICHERE U T i
WA - TH Y, T MRA OENEFAL D
AHN 5. FHHD IPA OFFUIEIEL T, B ik
BT 2 RN > TEITU T2 DA 561505,
%(Dd;‘f’ﬂ\-mﬂil, TEfT, Hilis E 28w . Lo
IPA, Z DMt OBIRDFISLIFND T A 5 T,
Fig. 3-B {37 D schema 2,5 U124 DTH 5.

(early arterial phasc)

Fig. 3-A. Arteriogrm (early arterial phase:
benign prostatic hypertrophy)

r.IVA £.IVA
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r.IPA

Fig. 3-B
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% (BPH . PC)

Fig. 4-A 1367 ;%D BPH (Case 21) O3 bllk
Wity (late arterial phase) Td 203, [Hiflloo IVAD
S RUINIT IS TIIED 2 91T, FiA e BRI
W78 BT~ DEHHEG 2 5 Z ORMFDNIT~D
FRZAL %3 5. Wil MRA ZEE TR L T,
NNTIRAN LT 5. Gl TPA, ZOfthOBiikD
I'ig. 4-B |3 % () schema

HINL RN DI IZ A S A8,
ZIRUICEDTH 5.

L/

Fig. 4-A. Arteriogram (late arterial phase:

benign prostatic hypertrophy)

r.MRA
1. MRA
Fig. 4-B
Fig. 5 {260 5% BPH (Case 11) ofpiimh s

1% (late capillary phase) Tdy %53, JiABHROIML

Arteriogram (late capillary phase:
benign prostatic hypertrophy)

Fig. 5.
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IR LT, tumor stain OffiHASA SIS Table 5. Appearance of tumor stain after injection

&
3. BITIEJE (prostatic cancer) of contrast medium in 10 cases of pros-
; &

e Bl L HE 2 > tatic cancer.
PC T3, MSEAIEAIGS: 3 ~ 5 BT IVA, MRA,

IPA O Hi 3 BRDS ST EIREE v 7 4 v A b Appearance of tumor stain
THiE I N, 5~8R TS DMEBIIMILI. Case No:
BN RO DS 7 5 Ntz AL, IVA & MRA gg §~ll3| m‘inu:es
. S e o . . oy 5 s ~ minutes
NEHs 4 ] (21.19,), IVA & IPA Oy kiAHs 2 4 (10.5 34 & 7 minytes
90), IVA, MRA, TPA O #5556 il (31.6%), IVA, 35 4~ Gminutes
MRA, [HEEBIROSEDS 2 ] (10.5%), IVA, TPA, 38 4~ 8minutes
o g - . e 40 5~12 minutes
LBEREEIIRO YA 2 B (10.5%), IVA, LEEEHIR, 42 T & piliniFes
E I EIRO DS 1 (5.3%), IVA,  EBH) 48 4~ 8minutes
= IR O S HS 1 ] (5.39%), IVA & Eh 49 S~14minutes
IR, AU EIIR D ED 1 41 (5.3%), TV: i 5] d~ 8minutes

M EIIRO S 1 1] (5.3%) 12 Hazz (Table 4).
SAIZE & DSTIIR AR (I R BT RDAE

Table 4. Arteries of blood supply to prostate IR ED KINU‘\FM[X{EJ/\{MMLVCS J“J[,'/Lb)ﬁbu

in 19 cases of prostatic cancer. ro. BEBE, RS 20K D 5~ DB B A A,

IPA ODHEE U 1Y Rehs Bodd It 2 s i i %>

PO — S TEFT BHIRAE 5N IzAS, BPH O 7 Blicas
nferior vesical artery and middle ° ~ aE ) 3 et
rectal artery ¢ 4211 %) NP E2E e Y, IPA OHLE U1 R0 T,
Pugendal artary o ond ntemal 2 (105 %) ERDTkretts TE0EREE.

Fig. 6-A 1366 10D PC (Case 32) OBy IRxG

Number of cases

Inferior vesical artery, middle rectal 6 (31.6%)
Qv SR Eal pldenegi artery o W% (early arterial phase) T, fiflld IVA ZRED
o s ; g y arterie s€) °C, 1 £ 5

Inferior vesical arfery, middle rectal 2 (105 %) ]‘_1 A L e~ Py 4 S
artery and superior rectal artery 2 R L, FomiKEnTimith, 17, BRI 2
Inferior vesical artery, inter nal pudendal 3 s A - i S B s
artery and superior yv‘esiccl artery 2 (10.5%]) fbhia b, ZORMEEEICIZIME ORI/, ALRAE,
Inferior vesical artery, superior rectal L (53 %)

g o

artery and middle sacral artery
Inferior vesical artery, superior vesical

artery and lateral sacral artery I (53 %)

Inferior vesical artery and middle

sacral artery (5.3 %)
Total 19

MEOIIRIRIT DV THE,  IVA 1312 ] (63.2%),
MRA (18§ (42.1%), TPA (% 8 {5i] (42.1%), L.jEils
BRI 3 41 (15.8%), LBsmk@biRIE 3 41 (15.8%), IiF
Al IR 2 1 (10.5%,), A4l @i 1 6 (5.3
%) AL :
PC oIt & LTI, RITEMAE D B, Fig. 6-A. Arteriogram (early arterial phase:

AR, il kerF, LT O, DO ANA, prostatic cancer)

blushing, pooling 72 &34 S,  CAL5 D ZAILHE
12 IVA OFME T TdH - 12, tumer stain (3 10
1 (52.6%) 1A 6, M E capillary phase (5
R AR#E 4 ~8 ) THi s, fitRL7c BPH
filiza stz tumor stain & FETH L L 2584
Z 2 U1 (Table 5). venous phase |3 11§ (57.99)

IZHEH =7z, arterio-venous fistula |3 8 {7 (42.19%,)
ZAHLNIH, 5 5 6 PHIBINRE FELE DB TR AL
WA 21778 5 TWO 5 12D MEZA L & 3BV hsTzu.
PC OiEFFHITIE, A U Tz BRI 021t (Ff
2 IVA @ZHE) @5 Biefy, LEfiomk, REOX
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T, defs, GEFFOri, T1PEOA/NANH, blushing,
pooling 75 X935, 11 7% 0> MRA (00450 L
T A0, RMsEEITH A7 <, RSO
filzAa Nz, mo 1IPA (ZIEFRTHH, ZO5
BELORNIRANDIY I A S 700, ZDfOmk & L
T, WOl JIJJ RO AS DTN RRAND Y i hs A
s5ivA. Fig. 6-B (3220 schxnmnmL/T_ LOTHA.

Fig. 7-A 12 65 i PC (Case 33) O i IR i
i (early arterial phase) T, Bk, KD 5Dt
hiAm S NI EITH A, mifio> IVA I RX I THLg,

Rl 25 L, T ORMEETME OEFEA, LB Fig. 8-A.  Arteriogram (early arterial phase: prosta-
HIPE, mdh, ief5, EfTOfKr, OO AINA, tic cancer with benign prostatic hypertro-
blushing, pooling 7z X 3% 54, BEMD wHH % 12 phy)

N R # 7 tumor stain A3 §iHH STV A Ao
MRA FHEWNTHLR U TR~ 7r 1 L, 2§l MRA
RS IR U T RIS - T AL o TPA
OFBUTIEE U T, $EF7, CHrOhr % pk - THim
NS TEI LT ADMAL NS, o TPA 1%
EHRTH Y, BRLIRAOY A 55, Fig. 7-B

3% D schema 2/R L1284 DTH A.

4.5vA

£.IVA

A-V fistula
Fig. 8-B

BPH t PC OXU5OHthinALNA. Tabb, {i
> IVA 3EOHEE 2 U, AT RSO AN
BEER TG A, ABLAYE, i, Df%(/‘))\'/Jvf\hﬂ
Aot L. Lo IVA O 1 EIZ "NMEMH.U
FiNEHE S, DR IEEIE iR U CARBUUME 2
LT 4. Aiflld MRA (3SR U TR i sy
fiL TV 5HDS, ZOMOMEAbiE A Sz, Ll
O MRA I EWITHEL T A H5, ZOMoim 24
BAHHNT,  BIIEAOYZA STV, o
IPA (3IEHTH Y, FIIEAND DHIZ & S50,
WD S EEIIR DRI AN D A2 VDD, #
DALD IR OFEER S ik 7= . Figl 8-B gt
%@ schema /R U2 DTHA.

4. BIER, Zzoft

IAETEINRER O WF & Lcdt5l o 55 14
(Case 47) | 3EEO@IRM LD T2, Seldinger H:0D
HARITAY—FADAT, MEH 7T — 7 IHAL
Alehrotc. WIPERNE Table 6 @R UTc kL ST, M
Fig. 8-A 1362 ;%0 BPH & PC O 46| (Case 35) YL AR (90.290) pidk b &4 BLF IR

OF IR 2% (early arterial phase) TH ), (64.79,), ZEfRTiiG (7.8%0), M5 (5.990), BED

Fig. 7-A.  Arteriogram (early arterial phase:
prostatic cancer)

Fig. 7-B
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Table 6. Side effects and others.

Number of cases

Sensafion of red heat 45(90%)
Lumbar and gbominal pain 33 (66 %)
Hematoma 4 8%)
Slight shock 2%

Yav P (2%) DRZHLN. AHEOHRE
BEAEBERETH - 1203, BIRINBIE 2 OfOEE
BEWERIZ 1B & oz o1z

z £

JERABIRE R RIZ, 5 < R. dos Santos® 12k b
WBUDTHsbiiz. # 0% Seldinger® (21 5 Sel-
dinger ¥ I TLIR, ) - Bkt @i
WsiES % &, Hix OBERICK UTE R giBRsk
&, &AL S O ICHEREDTE OPGEIC E TERIEL <
WHEN B L DTS 5. IWIREEFMEERIC I B B
BNRERE, TOMGREDIT LA EDBNES &R
BEBCHTA50THY, BWEBCHX > T,
BRWHIRE X routine test & L CRER 72 5 7
BECESTVE. UL LRAUEBRRESETSHY,
WERAF I T RIE R W OB ORISR B IT o0
TOBNREL DUIFTIREIZIFF R 2D,

P h-ETh TR, A TIARA?Y © BPH
ICBES 2 83 IR & OV 5 P OB R, TRES
DO—HOBIRELIC L AHRD 1 2 LT O PC e
T APIHBED A 5N DLDAT HB. Bobbio et al.,
BRI - eBoE I, BICIBEEIR 2 R L

T, BREZEALIZLOTHY, BTN 5

LU H X, dos Santos #H: 4 410 g Seldinger 32
EUT, Z2oMEBROMHIIREETH - 1 &bT
Wa. HIBEEIIREG 2 X b BB 5, 0
BPVFTIL 512k 57, Seldinger A T, Wi
OWBEEIRNE 7 7~ 5V 2iEAT 5, o

RSB BIERE 21775 5 C L ES L EDR 3.

LU COMERIZ L Y OBZE L, FHICHER
MEE ORI 239 3 5 21, KEIROEEOEE
kY 15% ORRITE) 2R L TWAD X 5T, It
Ui LS OD . EZRAHR LI 5
I, EEADONEFEIRG & 02 DR~ DT 25
72T HIODICHIREER 2 B U, AESERAS
PRGCTERAIRZEALUI.. ZORE, HEBNLOED
EHEIRERLIC bbb FRIIBET N nE
BHELNT. DL & HEH DT routine test
ELUTHBITINS A D EEZ 5.

RISLERICAY TR 9 4 M 120U TORFFEH A £ 2
MHEN B B3 AFFROE 1R TNk S,
AUSLlEC 537RS 5 A EEL BIRIL IVA Th b,
MRA, IPA 33z hico<. BPH ¢ PC Tigafilic
IVA OATORINIRD G235 54, U b BISLIRPY
IEDEELEAIZLEIN IVA 83 % OFRMEE
OB TH -1 Tz IPA ONB ORISR 6L,
= DRBIZEZ DRI 205, BPH & PC OENTD H 24
A, FRECLREBECI LA Ao TIC &
WHET NS 2 ThH 5.

BPH oo #1723 LT, Bobbio et al.¥’ |3 IVA &
MRA & (D729 #4 % prostatic angle & Z3°1F, AFEIC
XL T DHRDHIH 6 4, capillary phase & venous
phase (3L A LSNP -T2 ERNTNAE. FT0L
SHOBlE IVA OIS EEDBIRICE - T 75~
ROIEASY 2R L zhs, CHIEBERER 2BF L 12729
DORIEWF M I AL TR » ERNTN S,
EldZoEECL Y, 1 HOREESH 2075 201k
DEFEBITZ DRID prostatic angle WS HLARLTZ
LU TN A BEOR T, B 1LEY Tl ok
21, IVA, MRA ORRIEHB L ETIMEAZE, £
EERZE AN, 20 prostatic angle 245 BHIE
DFIE B ED A RN T B 1D, CILEFIR
ICHIE 5 DU R HL, FEE L0 prostatic
angle [FRWBEBERZ LIV DOTR IWVHE EL
7z . B55%, Bobbio et al. |ZAMEICEIL T IVADFETIE
EINCET A3, MRA OEFEIZEEAEARD
WgIp-Te BT Y, ZEORBEE T3, &
ZFOHITIX, venous phase (& BPH D&HIIC A5 /3
B> tzps, capillary phase {3 tumor stain & 1T BPH
D 23.8%DFNCH HFL, Bobbio et al. DL & D
ICHEPALNT.. COMEIXZS { Bobbio et al.
DFT7s - LEIIREREIC & 5 I E R ORI X AR
HWTh3EZEASL. o IVA O IFEOIREEICH
S EBH~DORREIE, EHEOTHTETIHEEAZD
Flhicas 6N THsh, Bobbio et al. PSRtz X 5 7c BB
D2 FEMEZELTId72 £, Flocks® p3f@ 2y pro-
static artery & w7z, IVA 25 BiSIER~NA S 4 ~
5 BEDRDIREDESIC L 2B TIZsn b EEA .
EBEOFTIR IS Oz, IVA OHIEHN 63.2%,
MRA OH#EEEDS 23.8%, 1PA DHLIEDS 33.3% OEHNT &
i, FERZAEEEENCIE U TR RS O MmE ML
BWEETH I

PC DI Biz->T, Bobbio et al.v 13 LIFOR:
BB R 2T 5.

1) IVA, MRA, TPA OIK3E, 545 & 083~ IR
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B ORRNTT IKERTT 3 SO

2) BISLERDS EH X b K& Hal, BPH s
btz IVA, MRA NG~ O FHE#H: (prostatic
angle),

3) MEWEDOAHAs pattern, MEHEE, [EE
A IfE DILHR.

4) arteriolar phase {3317 A BN D pooling.

5) BEARARKE 7 ~ 128 7@ tumor stain
(HEmE s JEESRERE & UC Tid7z <, in patches of va-
rying opacity TfiH).

6) IFEH A3 BPH icth U THLY venous drai-
nage GERFIEABBRE 7 ~ 1287 BHiE7; venous
phase D) Th5.

Bobbio et al. DiR~<% 1) DWW T, HEHOHIT
3072 ) DEAZED S b1, BILEEGNTCSHT 5
WEIEZDIZEAEN IVA OFEKETHH, MRA
ITHITCZ ORI, T U CRISLIREBNICA D
RATN B 8D 63 2% DENICHENIDAT, MRA
ORI BRI AR EE R M E R G 2 A b
oiz. —J5 IPA DR E 2 O E D SRR
EEEFEDOHITIE 30 % OBlicALNIcDAT, O
RE2HcPCOED S, Bid 2 WIBRE~DERHY
ST, D IPA DR, EITOHE M-
TZHE IEREEE % 1173 2 2 IS EEDRE o0 S8 R 51
THUHELEARLNS §DTH h, W, BITOHE
% P/ IPA SR Fol IR0 FATRrR &
BPH 3§ 33.3%DplicaLntz. U»L BPH ¢ PC
DEREE LT, BIELTZ TPA OFFuckErT, &
IR 28> T B DEPEIEBERETH Y, b
ZHESTWBERIE PC OB O£ s sign &
EALZOTEZOWrEEDNA. 2) IKDWTEESR
DFITIE, BPH & DEPFIITDAH A5, Bobbio et
al. OFFR & 135875 5H%, 245 < Bobbio et al. D
AL OEA EFEREIC BPH & PC O&BEICIL 7
Sz EEDNS. 3) 4) WOV TIEFEEOH A H
BROFTREDE S NIzHS, A CEBRME Okt
3, AEDA/NAMHE, blushing 72 DB LB T
IVA OERMHcH BN, b D% kit PC O}
BT IVA OB)IRFREENCERE LT A RZED
72 5) ICOWTIEE Of T ik Fu v capillary
phase (EEHIEABIAE 4 ~8F) T52.6% DHlic
tumor stain A3 x4, BPH D4 (MBHEN
capillary phase THif) 1L T B2 &G B 55
1T, Bobbio et al. OFFR & IZESA. O
A S BIRERIED FABIC L %5 $ DT, Bobbio et al.
DFT72 - I EE—EDORLE2EDT, 5 ITHBER

BEADFEIDI-DEATINTE L, Uichi- TEHH
DEERXIFAHEBRIZFRLIZEOE Bbis.
6) TOVWTRHELZDH LEKRTH D, 57.9% DT
venous phase pSHEHI XNz, F1-EFEZH O PC20 FHlop
35361 (15%: 5 L 140k BPH & OEBED 13
#ZLh BPH 2R Shicd O, BiikiEfick by PC
DFRRDE SN, BIIRAERED 20 EFHINHEHEL
OFRBEMEBFRZEH TPC TH A ERBEREL TS,

BIVER, AAHEL L TIL, BB TR %90
DT H LN, BEDY 3 v 7§ 1HIIKASNIZHN,
FHFFIZEEALERE 2HRE LD DS
7, BIIROVRIEZ OMOBRESEITER, &HE 14
bALNIE» -T2,

UED& 51, %12 BPH, PCOBIREHIE 5
B2k b —EMmicL, BELUATLEEZELS. C
NTINA THEELZBWER, AHEVEL A58,
1T E D, RIS A BRI IR
Witk & U T B4 A0 i ERDME b,  routine
test & UTOMEEERIVWEIDEEZLS.

E3 & B

FERISLEREE A 10 1, BPH 21 5], PC20 it 51
IC—EDRET CEEIMBIREE 21700, vy
AW A EOFTRNBLTDOC & L E#H»HE L iz,

1) FERiI A TIL, RIS oM ERIIZ UL,
BRMLBRICS 9 2 EiARE TVA, MRA D4rF:ins 30%
FToDFlica bntdl, IPA OFSEIL1FE 560
180> 51z, BISLERE D MEZE LT EHicH SNt -
7.

2) BPH T3, FERIMEREBICHL T S g o
MEMIZHENEETH Y, VA 3R ERE T
Bk b BN A~FEES N, 2ORBEIFEROZE
LR U7z, tumor stain (347 1/4 Ofilica b,
ELYIEL capillary phase TR0 At HiH 2R L
7z. venous phase DFiHIIEFNCAHLNILH - T,

- 3) PG Tk, RINCARSRIME OEFEMA, A,
JEh, kefT, EBfIRE, D8OAX/NARE, blushing,
pooling 7z EhsA S, b OELidET IVA O
R TEPTH -7z, tumor stain [ 3HEEFNIT A
51, HEIANEL capillary phase € il ¥ vt
venous phase [IH2ERICH S iz, PC OEGEIT
&, &iC IVA SRR OSBRI~ R LT
B, HE~ORENH 55812, TPADYE: (i
BB VLR, ¥fT, ETOFERREL, DEERE
W2 LT 2 RLME L.

4) BIfEA & UTE 3 UV O EERNEETI0% D
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Blicabnls. AFRIRBEASERERZHRELT
WADS, BIIRIMVRSE Z ODMOBEEZRIEM, APHER
1613 & bhIsh- 1.

PEX Y, BIERERICEYS 5 B 8aiRER T
ERRZREE & L THaMEH 5 3 DTH H, KT
HONITERPELND T &5, routine test & L
THEPNANET P DTHEEEZAON5.

AT OBEE BRI BTIC BT 5 H64E A AMF RS £
BETRELE.
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