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BLADDER (TRANSRECTAL ULTRASONOTOMOGRAPHY)

Takahiro Axrvama
From the Department of Urology, Kinki University School of Medicine, Osaka
(Director : Prof. T. Kurita)

A trial to diagnose the stage of bladder cancer was made by transrectal ultrasonotomographic

technique. 63 patients with untreated bladder cancer were. classified into each stages from ‘ultra-

sonographic findings based on original diagnostic criteria and these results were compared with histo-

pathological stages in each other. Agreements of both findings were seen in 40 cases (649%,) out of

63 cases. And the ratio of agreements were increased to 89%, if cases treated by TUR-bt were ex-

cluded because of relative inaccuracy of histological stage.

We think this method is very useful in diagnosing the clinical stage in bladder cancer patients.

But this method is less suitable in the cases whose tumors are located at the dome or base in the bladder

because these tumors are difficult to be imaged together with these stalks and invasive bladder wall.
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Diagnostic criteria of ultrasonogram

T1 : no or slight irreqularity of wall
T2 : moderate irreqularity of wall

T3 : moderate or severe irregularity of wall
‘discontinuity of wall
sclerotic change

T4 ° extravesical extension of tumor echo
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Pathological Overall {N=63} Total cystectomy {N=31)
stage To THT2 T3 4 TX  To TI'T2 T3 T4 TX
pTis 2 | 2
pTa,pT! 4 17 4 4 3 7 i
pT2 1 s | I 2
pT3 10 2 8 2
pT4 i [ 6 |

Agreement 64 %

Agreement 89%
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Pathological Dome & base (N=22) Body(N=41)
stage ToTI T2 731 TX  To T! T2 T3 T4 TX
pTis [ 2 |
pTa,pTl 4 2 2 3 6 3 2
pT2 [ 4 |
pT3 2 ! 8
pT4 | | 3

Agreement 47 %
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