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Cinical Aplication of Peritoneography ZHOU Xuan-min, YANG Song, CHEN Hai-bo., et al. Department of Radiology.
Taihe Hospital of Shiyan, Hubei 442000,P. R. China

[ Abstract] Objective: To evaluate the clinical application of peritoneography for the diagnosis of pelvic floor peritoneo-
cele. Methods: 21 patients having Imaging materials of peritoneography were retrospectively analyzed. In female,a marker
was accurately placed in the posterior formix vaginae before examination. Tilting the table up to 10° to 15°,contrast medium
(5ml 2% xylocaine mixed with 40ml 60 % angiografin) was injected into peritoneal cavity under fluoroscopy control,the pa-
tient was asked to turn over for several times, then spot films with upright lateral and frontal position as well as sitting posi-
tion with maximum strain were taken. Results; Of the 21 patients having peritoneography, pelvic floor peritoneocele was
shown in 18 patients (female,n=17;male,n=1). In female, the inferior margin of Douglas pouch was below the superior
margin of the marker within the vagina,which was below the pubococcygeal line at maximum strain in the sitting position.
According to the descending level of the inferior margin of Douglas cavity, mild (0. 6~1. 5cm,n=14), moderate (1. 6~
3.0cm,n=2) and severe (>>3. Ocm,n=1) degree were subclassified. In male patient, the inferior margin of rectovesical
pouch below the junction of middle-lower rectum should be considered as pelvic floor peritoneocele. Conclusions: Outline of
peritoneal cavity can be clearly assessed by peritoneography, which plays an important role in the diagnosis of pelvic floor
peritoneocele.
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