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The Efficacy of Erectile Perineal Ultrasonography in Stress Urinary Incontinénce
Dae Young Kim, Sung Choon Lee, Cheal Hee Park, Chun Il Kim and Cheol Ho Son”

From the Department of Urology and Diagnostic Radiology®, Keimyung University
School of Medicine, Taegu, Korea

To know the diagnostic efficacy of erectile perineal ultrasonography in stress urinary incontinence,
We compared erectile perineal ultrasonography with chain cystourethrography in 16 women
(mean age: 54 years old) with genuine stress urinary incontinence. We measured the posterior
urethrovesical angle (PUVA) at rest and during straining in both tests. The average value of
PUVA at rest state was 143.4 in chain cystourethrography and 150.9 in perineal ultrasonography
{p<0.001). During straining state, PUVA was 172.4 in chain cystourethrography and 177.2 in
perineal ultrasonography (p<0.001). The difference between PUVAs at rest and during straining
were 29.0 in chain cystourethrography and 26.3 in perineal ultrasonography (p<0.05).

In conclusion, erectile perineal ultrasonography is non-invasive, simple, comfortable and useful
diagnostic method in stress urinary incontinence. So we think that erectile perineal uvlirasonography

can replace the chain cystourethrography to diagnose the stress urinary incontinence.
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Fig. 1. Perineal ultrasonogram (left) and lateral chain cystourethrography (right) at the resting state in a pa-
tient with stress urinary incontinence.

Fig. 2. Perineal ultrasonogram (left) and lateral chain cystourethrography (right) during the straining in the
same patient as Figure 1. Both methods show typical signs of stress urinary incontinence with funneling (arrows)
of bladder neck and widening of posterior urethrovesical angle.
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Table 1. Visualization of bladder neck funneling
and bladder base descent at the resting state: diff-
erences between perineal ultrasonography (PUS})
and chain cystoutethrography (CCUG) (n=16)

Table 2, Posterior urethtovesical angles obtained
with chain cystourethrography (CCUG) and per-
ineal ultrasonography (PUS)

ocUG PUS Correlation

CCUG PUS coefficient’
Funneling 5 3 Rest 143.4:+11.3150.948.2 0=0.79 P<0.001
Bladder base descent 2 6 Strain 172.4411.5177.21£11.00=0.93 P<0.001
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Difference
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*Pearsons test.
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