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[ Abstract] Objective: To investigate the value of multi—slice spiral computed tomography voiding urography (MSCT-
VUPU) of posterior urethra in the diagnosis of bladder outflow obstruction (BOO) caused by benign prostatic hyperplasia
(BPH). Methods: Twenty-eight patients with clinically diagnosed BOO due to BPH and 10 subjects without BPH and dysu-
ria as control group were recruited. All underwent MSCT-VUPU in the same period. The imaging data were post-processed
by multi-planar reconstruction (MPR) ,maximum intensity projection (MIP),volume rendering (VR) techniques. The ima-
ging features of MSCT-VUPU were analyzed by two radiologists. Results: All patients with BPH showed different degree of
posterior urethral stricture. Of the 28 patients, different degree of bladder trabeculation (21 patients) ,deformed morphology
of bladder (9 patients) ,bladder wall thickening and mucosal enhancement (7 patients) could be revealed. The degree of de-
formation and trabeculation of bladder was positively correlated with the stage of BPH (r=0.524,0. 514 respectively, P<C
0. 05) ,also there was a positive correlation between the thickening and enhancement of bladder wall and trabeculation (r=
0.485,P<C0. 05). Significant positive correlation was existed between the upper-lower dimension of the posterior urethra
and anterior-posterior dimension of posterior lobe of prostate gland (r=10. 729, P<C0. 0001). Conclusion; MSCT-VUPU
could display the whole urethra and bladder during the voiding scanning in patients with BPH, which showed advantages in-
cluding non-invasive, clear images and images could be observed in any direction during the voiding scanning. It provided a
technique to make objectively accurate and comprehensive diagnosis of BOO secondary to BPH.
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