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A CASE OF URETHRAL STRICTURE DIAGNOSED BY
TRANSRECTAL ULTRASONOGRAPHY (TRUS) AT VOIDING

Masakatsu Orsui, Koji OkrHara, Yoichiro MAEDA,
Hidekazu Tanara, Soh Usnijiva, Jintetsu SomH,
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Subcapsral prostatectomy was performed in a 75-year-old male, with the diagnosis of benign
prostatic hyperplasia. Total prostate volume was 105 ml by transrectal ultrasonography (TRUS) and
the excised prostate weighed in 90 g.  After the surgery, he recovered from urinary disturbance once,
but, he again complained of severe dysuria 12 days after the surgery. With the aim of non-invasive
examination, we performed TRUS at voiding. Urethral stricture was definitely diagnosed using
TRUS during micturition. Thus voiding TRUS was very effective in diagnosing urethral stricture.
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Fig. 1. Voiding transrectal ultrasonogram in the
present case. Prostatic urethra is open,
while membranous urethra is closed.
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Fig. 2. Cystoscopy finding in the present case.
Az sphincter. B prostatic urethra.
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Voiding transrectal ultrasonograms in
men without lower urinary tract symp-
tom. A: A transrectal ultrasonogram
prior to voiding. B: A transrectal ultra-
sonogram during voiding.
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Fig. 4. A: A conventional bi-plane transrectal
probe. B: The finger type probe used in
the present case.
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