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Elementry application of MRI in female stress urinary incontinence ~MAQO Chuan-wan, CHEN Ying-he. Department of
Radiology, the Second Affiliated Hospital of Wenzhou Medical College,Zhejiang 325027, P. R. China

[Abstract] Objective: To discuss the value of MRI in evaluation of female stress urinary incontinence (SUI). Methods :
20 cases of clinically proved SUT were cullected, SUT was divided into three grades according to the clinical appearances, [ °
in 5 cases, || ° in 9 cases and [[[° in 6 cases. MRI was performed under natural and stress condition. The distance between
the pubococcygeal line and urethra-vesical junction was measured in all 20 patients with SUI and the values of distance were
compared with those of 10 healthy controls. Results: In natural condition the urethra-vesical junction laid above the pubococ-
cygeal line. The difference in distance between SUI group and control group is not significant. Urethra-vesical junction
descented in 20 cases of SUI in stress, 18 of all cases was under pubococcygeal line, but did no in other patients and all of
healthy controls. The distance of descenting was (25.08£3.31)mm and (12. 524 1. 62)mm in group SUI and control, re-

spectively. There was higher signficant difference between group SUI and control. Conclusion: MRI is valuable to reveal ana-

tomic structure and function of badder and urethra and helpful for evaluation of SUI.
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