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[Abstract] Objective: To study the value of MR urethrography during micturition in the diagno-
sis of urethral injury. Methods:73 male patients present in our hospital due to dysuria by urethral inju-
ry. All the patients underwent MR urethrography during micturition,as well as conventional urogra-
phy and surgery. Using normal saline or urine for the filling of urinary tract, plain and enhanced MR
scanning during micturition were performed. The location, length,and degree of urethral stricture as
well as the scar formation and the relation with surrounding organ/structure were studied. Statistic a-
nalysis was performed to observe the length of urethral stricture measured by MR urethrography dur-
ing micturition, conventional urography and surgery. Results: There were 57 patients with posterior u-
rethral stricture and 16 patients with anterior urethral stricture;12 patients with complete rupture ac-
companied with dislocation of severed end, 38 patients with urethral atresia yet without dislocation, 14
patients with severe urethral stricture,and 9 patients with moderate urethral stricture. There were dif-
ferent degrees of scar tissue around the injured urethra. The positioning of the urethral injury dis-
played on MR urethrography during micturition and conventional urography was consistent with that
of surgery. The surrounding scar tissue displayed on MR urethrography during micturition was con-
sistent with that of surgery,and was much better than that of conventional urography. The length of
the urethral stricture measured by MR urethrography during micturition was [ (1. 634=+0. 6481)cm],
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which shown no statistic difference with that measured by surgery [ (1. 61540. 6843)cm], (1=1. 242,

P=0.2183) ;yet which was significantly different when compared with that measured by conventional
urethrography [(2.100(1. 990,2. 290)cm], (P<C0. 0001). Conclusion: Urethral stricture and its sur-

rounding tissue and structure could be displayed more clearly and accurately by MR urethrography,

which could be used as the guidance for the selection of surgery approach.

[Key words] Urethral injury; Urethral X-ray imaging; Magnetic resonance urethrography; Ure-

thral stricture
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