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Radiological Diagnosis and Management of Urethral Obstruction

Takanori Yamaguchi

Department of Urologv, Fukuoka City Medical Center for Sick Children and Infectious Disease

P e S S Ta)
~{ Abstract )
This report reviews the radiological diagnosis and management of children with

rethral obstruction. Congenital urethral obstruction is caused by posterior urethral valves
PUV), anterior urethral valves and/or diverticulum, urethral ring stenosis and |

negalourethra etc. Voiding cystourethrography at the voiding phase clearly demonstrates
I
it
but has little value for obstructive uropathy. Ultrasonographic examination of the fetus near

Le pathological features of children with urethral obstruction. The excretory urogram may
selfl suggest the presence of a urethral valve when hoth hydro-ureteronephrosis is present ;

téerm is becoming widespread, and this is resulting in earlier diagnosis of urethral
obstruction. If urethral obstruction is evident, it is necessary to diagnose with fine

endoscopes and relieve the obstruction by transurethral surgery immediately.
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Fig. 1 Congenital bulbous urethral stricture
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a: Voiding cystouretharogram (VCUG) of 8 y.o. boy shows narrowing (arrowhead) in region
of bulbous urethra and dilatation ol posterior urethra.,

b : Retrograde urethrocystogram (UCG) shows essentially normal posterior urethra. VCUG
is most useful in detecting urethral obstruction.

Fig. 2 Bulbous urethral stenosis (urethral ring)
a: VCUG shows narrowing (arrowhead) in region of bulbous urethra and dilatation
of posterior urethra in a 7-month-old infant.
b VCUG 2 years alter operation.
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Table. Congenital Urethral Obstruction

No.of | dlaaionst | yuR
cases | w8 (-3 | KRS

posterior urethral valves 5 5 0 4 1
anterior urethral valves * urethral diverticulum 2 1 1 1 1
congenital urethral stricture 4 2% 2 1 Al
bulbar urethral stenosis (male) 9 3 6 3 6
distal urethral stenosis (female) 15 n 15 6 9
congenital meatal stenosis 3 0 3 0 3
others (megalourethra etc.) 2 1 1 1 1
total A0 12 28 16 24
(%) (30) (70) - (40) (60)

#combined urinoma
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Fig. 3 Posterior urethral valves

a: Voiding cystouretharogram (VCUG) of 1-month-old infant showing posterior urethral valves.
b : Intravenous pyelography (IVP) shows right hydronephroureter and no detection of left urinary

tract (60 min. ).

Postoperatively. VCUG(¢) and IVP(d) show improvement of the obstructive uropathy,
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Fig. 5 Anterior urethral diverticulum
VCUG of 4-month-old infant shows narrowing
(arrowhead) in region ol anterior urethra,
paradoxical dilatation of the anterior urethra.

Fié}. 4 Anterior urethral valves
‘a: Contrast enhanced CT of a 16-day newborn infant shows urinary ascites. urinoma and right
. hydronephroureter,
b: VCUG shows narrowing (arrowhead) in region of anterior urethra, dilatation of proximal
urethra and bilateral vesicoureteral reflux.
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Fig. 7 Distal urethral stenosis (urethral ring)
a: VCUG shows narrowing (arrow) in region of distal urethra and dilatation of urethra in a
10 v.o. girl,
b : Postvoiding VCUG shows residual urine in the dilatated urethra and left VUR,
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Fig. 6 Congenital megalourethra
UCG of 4-month-old infant shows paradoxical
dilatation ol the pendulous urethra.
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