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Pestome. B cTaTbe nNpefcTaBneHa HOpManbHas Ny4yeBas aHaTOMMA MY)XXCKON ypeTpbl, HE06X04MMas PeHTreHonoram 1 yponoram ans
NpaBUNbHONA OLEHKIN N3MEHEHUA MOYENCNYCKATENbHOIO KaHana y My>4iH npu NpoBeJeHN peTporpagHoi ypeTporpacdn U Muk-
LIMOHHOI LucTOypeTporpachui ¢ oNUCaHMeM TeXHUKN UX NPoBeAeHNs. [laHHble NCCNeA0BaHNS 0CTAKTCA «30M10TbIM CTaHAAPTOM>»
JAUArHOCTUKM CTPUKTYP YPETPbI Y MYXYMH, @ TaKXXe APYriX NaTonoruin Mo4encrnyckaTeNbHOro KaHana. 3HaHue aHaTOMUM ypeTpbl 1
AncepeHLMpPoOBKa ee OTAENI0B NPU NPOBEAEHNN PEHTIEHONOTMYECKNX NCCNEJ0BAHUA He06X04MMa AN NOCTAHOBKW BEPHOTO fmar-
HO3a 1 BbI6Opa METOAA NeYeHus.
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CHARACTERISTICS OF MALE URETHRA ANATOMY ON X-RAY IMAGES
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Abstract. The article presents the normal anatomy of the male urethra on X-ray images, which is helpful for urologists and radiologists
in the correct evaluation of male urethra pathologies during retrograde urethrography and voiding cystourethrography. The article
also contains the methodology of these studies, which remain the ‘gold standard’ in the diagnosis of urethral strictures and other
pathologies of the urethra. The knowledge of urethral anatomy and visualization of her sections during X-ray studies is relevant for
correct diagnosis and choice of treatment options.
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INTRODUCTION

MyKckast yperpa TpeAcTaBisieT coboil TpyOJaTsIii
OpraH, KOTOpPbIi HauMHAETCS BHYTPEHHUM OTBEPCTHEM
YpeTpbl JHUcTajIbHEE MEHKH MOYEBOT0 ITy3bIps, U 3aKaH-
YHBACTCS HapYKHBIM OTBEPCTHEM (MEaTycoM), OTKpBI-
BAIOLLMMCSI HA BEPILLUMHE TOJOBKU MOJOBOro wieHa [1].
JlmHa ypeTpsl y My»XYUH COCTaBIIsIeT okoyio 18—20 cm.

CormacHO faHHBIM JIUTeparypsl [1-7], MyKcKou
MOYEHCITYCKATEeNbHBII KaHall MPHUHATO pasfenaTh Ha
TepeHIO U 3aJiHI0K ypetpy. [lepenuss yperpa ne-
JUTCS Ha TEHWIbHBIM W Oynb0O03HBIA OTHENBI, 3a-
HsIsI — Ha MEMOpPaHO3HBIN 1 TpocTaTuIeckuii (puc. 1).
W3yuenwne ydeBoil aHATOMUH ypeTphl yIoOHee Hadu-
HaTh C 33J{HEH ypeTphl U JBUTATHCS B IUCTAIHHOM Ha-
MIpaBIICHUH.

MPOCTATUYECKMNIA OTAEN

The male urethra is a tubular organ which begins
with the internal opening of the urethra more distal
than the neck of the bladder and ends with an external
opening (meatus) at the top of the glans penis [1].
The length of the urethra in men is about 18-20 cm.
According to the literature [1-7] the male urethra is
divided into the anterior and posterior urethra. The
anterior urethra is divided into the penile and bulbous
sections, the posterior urethra in turn is divided into
membranous and prostatic parts (Fig.1). The study
of the radiological anatomy of the urethra is easier to
begin with the posterior urethra and move in a distal
direction.

PROSTATIC SECTION

JnuHa mpoCTaTHYECKOro OTAeNa YpeTphl COCTaB-
JsIeT OKOJNO 3—4 cM, €ro rpaHulaMHy SIBIIIOTCS IIeHKa
MOYEBOTO My3bIPs C BHYTPEHHUM IJIaIKOMBIIIICYHBIM He-
MIPOM3BOJIBHBIM CUHKTEPOM YPETPhI U TUCTAJIbHAS Ipa-
HUIlAa CEMEHHOTO Oyropka. [IpocTarnueckuii otien ype-
TPBI TECHO CONPUKACACTCS C TKAHBIO MPECTATEIbHOMN

The length of the prostatic urethra is about
3-4 cm and its boundaries are the cervix of the
bladder with the internal involuntary smooth mus-
cle sphincter of the urethra and the distal boundary
of the seminal tubercle. The prostate area of the
urethra is in close contact with prostate tissue and,

Puc. 1.

HopMmaabHasi 1yyeBas aHATOMHSI MY:KCKOH ypeTpbl IIpU peTporpajaHoii yperporpaguu (A, B): R (right) — yka3anue

Ha NMPaBYI0 CTOPOHY AHATOMMYECKONH 00J1aCTH Ha CHHMMKe; 1 — mieiika Mo4eBOro my3bIpsi; 2 — CeMeHHOI Oyropok;
3 — npocraruyeckuii otaen; 4 — MeMOpPaHO3HBIH 0T/AET; 5 — KOHYC 0y 1b003HOI ypeTpbl; 6 — 0y 1L003HbIN oTHE; 7 —

NEeHOCKPOTANbHBII YroJ; 8§ — NeHuJIbHbII 0T
Fig. 1.

Normal radiographic anatomy of the male urethra in retrograde urethrography (A, B): R (right) — indication of the

right side of the anatomical region in the image; 1 — bladder neck; 2 — seminal tubercle; 3 — prostatic urethra; 4 —
membranous urethra; S — cone of bulbar urethra; 6 — bulbar urethra; 7 — penoscrotal junction; 8 — penile urethra
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’KeJIe3bl M TIPH PETPOrpagHoi ypeTporpaduu nMeeT Be-
PETEHOBHUIHOE PACIIMPEHKE IPOCBETA C HEHTPAJIbHBIM
ne(eKTOM KOHTPACTUPOBAaHUS — TaK KOHTPACTHBIN
Mpernapar OoXBaTbIBa€T CEMEHHOH Oyropok, pacmoJa-
rarouuics Brojib 3agHedl creHku. CemMeHHoM Oyro-
POK COIEPKUT LIENEeBUIHOE yIiTyOleHne, Ha3pIBaeMOe
MY’KCKOI MaTOYKo#. Uepes ToNIry cCeMEeHHOTO Oyropka
IPOXOASAT CEMSBBIOPACHIBAIOLINE IPOTOKH, KOTOPBIE
MOTYT KOHTPacCTHPOBAThCS MPU MATOJIOTHYECKUX CO-
CTOSIHUSIX (BOCTIAJIUTENbHBIC H3MEHEHHUS, CTPUKTYPBI),
3TO 00YCIIOBJICHO MOBBIILICHUEM AAaBJICHUS B ypeTpe Npu
BBITNIOJIHEHUU KOHTPACTHBIX MCCIIEIOBAHUH.

MEMBPAHO3HbIA OTAEN

MeMOpaHO3HBII 0TzIeN YPETPbl, MPOTSHKEHHOCTBIO OKO-
70 1-1,5 cM, IpOXOANUT CKBO3h MOYETIONOBYIO Tradparmy,
€ro rpaHULAMH SIBJISIFOTCS HIDKHUM Kpail ceMeHHOTO Oy-
ropKa M AMCTalbHasl TPaHHIA HapY>KHOTO TIPOU3BOJIEHOTO
yperpaibHoro cuHkrepa. BBumy Toro, 4yro Hapy:KHbIH
YpeTpajbHbIi COUHKTEP Ha PEHTIIEHOrpaMME HE BH3ya-
JIM3UPYETCsl, HYXKHIOIO MPAHULLY yIIOOHO IPOBOIUTH OT Ha-
Yajia KoHyca (pacipeHHo yacTr) OyIb003HON ypeTphl.

[IpocBeT 3amHell ypeTpbl HUTEBUIHBIN IIpU pETpo-
IPaJIHOM UCCIIEIOBAHUHI M PABHOMEPHO PacILMpeH (Tak ke,
KakK 1 IepeHsisl ypeTpa) IpH UCCIICIOBAaHNN ¢ MUKLIMICH.

BYNbBEO3HbIA OTAEN

Byns003HbIH OT/IET — JOBOJIBHO MPOTSIKEHHBIN OT-
IIeN yPEeTPHI, €0 JTHHA OKOJIo 5—6 cM. [ panntiamu Oyirb-
003HOTO OT/IEeNIa YPETPHI HA PEHTT€HOTPAMME SIBIISIFOTCS
Kpail KoHyca (pacIUIMPEHHON YacTH) C OJJHON CTOPOHBI
W MIEHOCKPOTAJBbHBIN yron — ¢ apyroid. B HekoTophix
CIly4asiX Ha YpOBHE KOHyCa MBI MOXKEM BH3YaJIH3UPO-
BaTh KyTIEPOBHI KeJe3bl, OTKPHIBAIOIINECS POTOKAMH B
Oynbp003HyI0 yperpy. Kontpactuposanue xene3 Kynepa
BCTPEUYAETCs HE TOJBKO MPHU CTPUKTYpE WM BOCIaje-
HUH, HO U Y 3JJOPOBBIX MMALIUEHTOB [7].

Crnenyer MOMHHUTH, 9TO JuTMHA OyIIEOO3HOTO OT/IENa
YpeTphl Ha PEHTreHOTpaMMax TPH PETPOTPATHOM FHC-
CJIEIOBAHUHU MCKaXXaeTCsl. DTO MPOUCXOIUT BCIIEACTBHUE
TOT0, YTO CarUTTaNIbHAS TFIOCKOCTH Ta3a, Kak 1 IIOCKOCTh
OyTE003HOTO OT/IENa YPETPhI, PacIoiaraeTcs Mol YIIIOM
K IIy4Ky PEHTICHOBCKUX Jy4eil. B cBsi3u ¢ 3TuM BU3ya-
Tu3upyeMasi JIiuHa Oynb003HOTO OTIeNa MOXKET OBITh
KOpo4e pealibHoi [§], 7T0 HEOOXOMMMO YUHTHIBATH MIPU
TUTAHUPOBAHUY OTIEPATHBHOTO BMEIIATEIILCTBA.

NMEHUNBbHAA YPETPA

in retrograde uretrography, has a spindle-like ex-
pansion of the lumen with a central contrast de-
fect — in this way the contrast drug covers the
seminal tubercle along the posterior urethral wall.
The seminal tubercle contains a crevice recess
called the prostatic utricle. The seminal tubercle is
penetrated by ejaculatory ducts, which can be con-
trasted in pathological conditions (inflammatory
changes, strictures), due to a pressure increase in
the urethra during the study.

MEMBRANOUS SECTION

The membranous section of the urethra (about
1-1.5 cm in length) passes through the genitouri-
nary diaphragm, its boundaries are: the lower edge
of the seminal tubercle and the distal boundary of
the external voluntary urethral sphincter. Since the
external urethral sphincter on the X-ray is not visua-
lized, the lower boundary is generally accepted to be
the beginning of the bulbous urethra cone (enlarged
part).

The lumen of the posterior urethra is filamentous
in retrograde examination and is uniformly exten-
ded (as is the anterior urethra) in the study with uri-
nation.

THE BULBOUS SECTION

The bulbous section is a rather long section of the
urethra, about 5-6 cm long. The boundaries of the
bulbous urethra on the radiograph are the edge of the
cone (enlarged part) on the one side and the penoscro-
tal junction on the other. In some cases, at the cone
level, we can visualize the Cooper glands opening into
the bulbous urethra. Contrasting of the Cooper glands
occurs not only in stricture or inflammation, but also
in healthy patients [7].

The length of bulbous urethra on X-rays cannot be
assessed during retrograde urethrography, because the
beam of radiation passes sagittal pelvic plane at an
angle, as well as the plane of the bulbous urethra. In
this regard, the visualized length of the bulbous sec-
tion may be shorter than the real one [8], this should
be taken into account when planning an oprerative in-
tervention.

PENILE URETHRA

HJ’II/IHa NEHUJIBHOI'O OTAC]Ia UMEECT JOCTATOYHO 1IN~
pOKI/Iﬁ Arana3oH MHAWBUAYAJIbHBIX KoJeOaHui B pac-
cIa0JICHHOM U OPCTUPOBAHHOM COCTOSAHUU. rpaHI/ILIaMI/I

The length of the penile section has a wide varia-
tion of individual oscillations in a relaxed and erect
state. The boundaries of the penile urethra are the
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TICHWJIGHON YPETPBI SIBJISEOTCS IEHOCKPOTATIBHBIHN YTOI C Of1-
HOI CTOPOHBI U HApY>KHOE OTBEPCTHE YPETPHI (Mearyc) — C
Jipyroil. IIeHWIbHBII 0T/IeN YpeTphl BKIFOYAET TAKKe ype-
TPY, IPOXOIAIIYIO B FOJIOBKE II0JIOBOIO 4IEHA, OTHAKO PsLIL
ABTOPOB BBIIEISIET TOJIOBYATYIO YPETPY B 000COONEHHBIN
otzen [1]. JlokaneHOE paciMpeHye ypeTpbl Ha YpOBHE To-
JIOBKM JUTMHOM OKOJIO 1 CM Ha3bIBarOT J1aIbEBUIHOM SIMKOIA.

B psne ciydaes npu BOCHAIMTENIBHBIX IIPOLIECCaxX U
CTPUKTYpax YpPETPLI B CBA3U C INOBLIIICHUCM JaBJICHUA
B MOYEHUCITYyCKaTEIbHOM KaHaJIe MPH MPOBEACHUHN HCCIIe-
JIOBaHHsI C KOHTPAaCTUPOBAHUEM Ha PEHTTCHOrpaMMax
MOTYT BU3YyaJIM3HMpOBaThCs jkenesbl JIuTrpe, pacroso-
JKEHHBIC 10 XOAY TCHWIbHON W OyIb003HOH ypeTps
BJI0JIb JOP3aJIbHON TTOBEPXHOCTH.

Jljis1 KOHTpacTUPOBaHMS YPETPbl UCHONB3YIOT CTa-
OuSIbHBIC TPUHOAMPOBAHHBIE MOHOMEPHBIC HEMOHHBIC
PEHTTEHOKOHTPACTHBIE CpefcTBa (HOTekcois, Hompo-
MU/, HOBEPCOM).

METOOWKA NPOBEOEHNA
PETPOrPAHOW YPETPOIPA®UM

[IpennouTUTENPHBIM ~ METOJIOM  OLICHKH  Tepe-
Hell ypeTpbl SIBISIETCS peTporpanHas yperporpadus
(PYT, RUG — retrograde urethrography). Buenpennas

penoscrotal junction on one side and the external
opening of the urethra (meatus) on the other. The
urethra’s penile section also includes the urethra
passing through the glans penis, but a number of au-
thors distinguish the capitate urethra as a separate
section [1]. The local dilation of the urethra at the
capital level, about 1 cm long, is called the scaphoid
fossa.

In case of inflammatory processes and urethra stric-
tures, the Littre glands can be visualized along the dor-
sal surface, due to a pressure increase in the urethra
during contrast injection.

Stable triiodized monomeric non-ionic X-ray-con-
trast agents (yogexol, jopromid, joversol) are used to
contrast urethra.

METHODOLOGY
OF RETROGRADE URETHROGRAPHY

The preferred method for the anterior urethra
evaluation is retrograde urethrography (RUG, Retro-
grade urethrography). Introduced into domestic prac-
tice by A.P. Frumkin in 1924, the technique of retro-
grade uretrography remains the same: the patient is

Puc. 2.

Fig. 2.

HopMmanbHasi 1ydeBasi aHATOMHS MY’KCKOMH ypeTpbl NPH MUKIHOHHOI mucroyperporpadpun (A, b): R (right) — yka-
3aHHe Ha MPaBYI0 CTOPOHY AaHATOMHUYeCKOl 00/1aCcTH HAa cHUMKe; 1 — 1meiika Mo4eBoOro my3pips; 2 — MpocTaTHYeCKUil
otaes; 3 — MeMOpaHO3HBII 0T€e]; 4 — OyJIb003HBIN 0TAEN; 5 — MEeHUJIbHbII 0TAeN

Normal radiographic anatomy of the male urethra during micturition cystourethrography (A, B): R (right) indicates the

right side of the anatomical region in the image; 1 — bladder neck; 2 — prostatic urethra; 3 — membranous urethra;

4 — bulbar urethra; 5 — penile urethra
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B OT€UECTBEHHYO NMPakTuKy A.Il. ®pymkunsM B 1924 T,
METO/IMKA PETPOrpasHOl ypeTporpaduu ocTaeTcs mpex-
HEeM: NaleHTa YKJIabIBaloT Ha CIIMHY, C IOBOPOTOM Ty-
JIOBHII[A HA TIPABbIN MU JIEBBIH OOK, IPH 3TOM POTHPOBAH-
HBII Ta3 00pa3yeT ¢ TOPU3OHTAIBHOM IIOCKOCTBIO CTONA
yron 35-45°. Hora, B cTOpoHY KOTOpPOH TIOBEPHYTO TEJIO
MaLKEHTA, COTHYTa B Ta300€JPEHHOM 1 KOJICHHOM CyCTa-
BaXx, NOATSAHYTA K TYJIOBHIIY Y OTBEICHA KHapYXu. pyras
HOTa BBITAHYTa U 0TBesieHa. 11010BOIl WiieH BBITATMBAIOT
MapaieNbHO COTHYTOMY Oe/Ipy (ZOCTaTOYHOE BBITSHKEHHUE
CIOCOOCTBYET BHM3yaJIM3aLUH TEHOCKPOTAJIBHOTO YIVIA,
00yCIIOBJIEHHOE HATSHKCHUEM IOAJCPKUBAIOILECH CBSI3KH
rosioBoro wieHa) [7]. LieHTpaibHbIi Ty peHTTeHOBCKOM
TPyOKHM HampaBISIFOT HA OOJIACTh OCHOBAHHUS TTOJIOBOTO
yneHa. Kpurepuem npaBUIBHOCTH YKIIAAKH CITYXKHT I1e-
PEKpPBITHE 3aUPATEIILHOTO OTBEPCTHUSI KOCTAMHU Ta3a (ce-
TTAJTATITHOM ¥ JIOOKOBOIA) Ha cTOpoHe HakiIoHa [7] (puc. 1).
[IpumepHslii 06beM TEpeTHEN YPETpbl COCTaBIISET
20-30 cm® [8], MOITOMY KOJTHYECTBO BBOIAUMOIO KOHT-
pacTtHoro npernapara koneonercs B npenenax 20—40 mo.
KoHTpacTHOE BelecTBO BBOAAT B ypeTpy ILIIIPHULIEM
Kane mubo mmpuiiem o6bseMom 20 MII ¢ UCIIONIB30Ba-
HUEM PEe3UHOBOro HakoHeuHuKa. [Ipu HeBo3MOKHOCTH
BBEJICHHUS KOHTPACTHOTO Mpernapara B ypeTpy LInpuia-
MU UCHOJIB3YIOT ypeTpanbHblid KareTep Henatona umun
karerep dDones. IlpeanodyTuTeIbHBIM MECTOM pacIo-
JIOKeHHS KOHIIA KaTeTepa SBISIeTCA JTaIbeBUIHAS IMKA.

METOOWKA NPOBEAEHUA
MUKLIMOHHON LIUTOYPETPOTPAGUN

[Ipu uccnenoBannu 3aHEN ypeTpsl (pUC. 2) METO-
JIOM BBIOOpa SBJISIETCS MUKIMOHHASI IIUCTOYypETpOrpa-
¢us (MLVT, VCUG — voiding cystourethrography).
DT1OT MeTO TpeOyeT 3aroITHEHNsT MOYEBOTO ITy3bIps 7]
KOHTPACTHBIM BEILECTBOM (KaK IOKa3blBaeT MPAKTHKA,
00beM BBOJMMOTO KOHTPACTHOTO Mperapara WHIUBU-
nyaneH, BappupyeT oT 100 mo 400 ma u oOycioBiieH
HACTYIUIEHHEM I103bIBa K MUKLUN KOHKPETHOIO Malu-
€HTa), C IMOCICAYIOUIMM IOJTyYEHHEM PEHTTCHOBCKHX
CHMMKOB BO BPEMsI MOYCHCITY CKAHHSL.

3aroaHeHHue MOYEBOTI0 ITy3bIpsi KOHTPACTHBIM ITperia-
paToM MpOBOAMTCS 4Yepe3 HaUIOOKOBBIM KateTep (IMH-
LUCTOCTOMY) MIPU €r0 HAJMYUM WM NOCIE BHYTPUBCH-
Horo BBejieHHs 40 MJI KOHTPAaCTHOrO Mperapara, Korjaa
KOHTPACTHBIN TIperapar BBIICIAETCS C MOYOH, HATTOIHSIS
MOY€BOI1 My3bIpb. P aBTOPOB TOBOPUT O HEOOXOTUMO-
CTH OITyCTOLLEHHSI MOYEBOIO My3bIpsl NIEpesl BHYTPUBEH-
HbIM BBEJICHUEM KOHTPACTHOro npenapara [9].

IlonoxkeHue Tenma manyeHTa TaKoe K€, Kak MpH Mpo-
BEJICHUN PETPOrpajHoi yperporpaduu. B GonprmacTBe
CITy4aeB JJIsl U3MEPEHHsI TPOTSHKEHHOCTH CTPUKTYP Move-
UCITyCKaTEJIFHOTO KaHaJla PeTporpajHas yperporpadus u
MHKLHOHHAs ypeTporpagus IpUMEHSIOTCS COBMECTHO.

laid on the back, with the torso turning to the right
or left side, while the rotated pelvis forms an angle
of 35-45 degrees with the horizontal plane of the ta-
ble. The leg, in the direction of which the patient’s
body is turned, is bent in the hip and knee joints,
pulled to the torso and rotated outward. The other leg
is unbent and also rotated outward. The penis is po-
sitioned parallel to the bent femur (sufficient traction
improves visualization of the penoscrotal angle, due
to tension of the suspensory ligament of the penis
[7]). The central ray of the X-ray tube is directed to
the base of the penis. The hallmark of the correct
placing is the overlapping of the obturator foramen
with the pelvic bones (ischium and pubic) on the ro-
tated side [7] (See Fig. 1).

The estimated volume of the anterior urethra is
20-30 cm? [8], so the amount of injected contrast drug
varies between 20—40 ml.

The contrast agent is injected into the urethra
with a Janet’s syringe or a 20 ml syringe with a
rubber tip. If it is impossible to inject a contrast
agent into the urethra with syringes, the urethral
catheter Nelaton or Foley can be used. The
preferred location of the end of the catheter is the
scaphoid fossa.

THE METHODOLOGY
OF VOIDING CYTORETROGRAPHY

The method of choice for the posterior urethra
study is voiding cystouretrography (VCUG — Voiding
cystourethrography) (Fig. 2). This method requires the
bladder [7] to be filled with a contrasting substance
(the amount of injected contrast agent is individual,
varies from 100 to 400 ml, and is determined by the
onset of an urination urge) with subsequent fluorosco-
py during urination.

The bladder is filled with a contrasting agent
via a suprapubic catheter (epicystostome) if pre-
sent or by intravenous administration of 40 ml
contrast. A number of authors note the necessity
of emptying the bladder before intravenous con-
trasting [9].

The patient’s body is placed in the same position as
during a retrograde uretrography. In most cases, retro-
grade uretrography and voiding uretrography are used
together to evaluate urinary strictures.

CONCLUSION

Consequently, the article represents the most im-
portant aspects of the male urethra normal anatomy,
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3AKNIOYEHUE

B craree ObIH paccMOTpeHBI HanbosIee BOKHBIC IS
Bpaueli-peHTIeHOJIOTOB U Bpaveii-ypoJioroB acrteKkThl Hop-
MaJIbHOI aHATOMHUM MYXKCKOU YPETpPbl, HOpPMaJIbHAs JTy4e-
Bas aHATOMHS MYKCKOW YpEeTpbl, OCOOCHHOCTH BH3YaJIH-
3ali MYXXCKOH ypeTpbl PH MPOBEIEHUN PETPOrpa HOn
ypeTporpauii ¥ MHUKIMOHHOHN ITCTOypeTporpadum —
Hanboee 3HAYMMBIX JHATHOCTHMYECKUX HCCIIE/IOBAHUM
NP CTPUKTYpax YpeTphbl Y MY)KUMH, METOAMKH TTPOBEIC-
HUS 9TUX HCCIIENOBAaHUNA. JTU TAHHBIC MOMOTYT CIIela-
auctaM 0oJiee TOYHO U IPaMOTHO MHTEPIPETHPOBATH T10-
JIy4eHHbIE PEHTTCHOTPAMMBI, 4TO o0nerduT auddepeHim-
JIBHYIO JMaTHOCTUKY ¥ TIOCTAHOBKY BEPHOI'O IMarHo3a.

NOMNONHUTENbHAA UHOOPMALINA

Bxaan aBropoB. Bce aBTOpbl BHECTH CYyIIECTBEH-
HBIH BKJIaJ B pa3pabOTKy KOHIICTILUH, TPOBEICHUE HC-
CJICZIOBAHMS M MIOATOTOBKY CTaThbU, MPOYIH U 0J00pH-
1 GUHANBHYIO BEPCHIO TIepe]] MyOIuKaIuei.

KondaukTt nntepecoB. ABTOPHI IEKIAPUPYIOT OT-
CYTCTBHE SIBHBIX U MOTEHIIHAIBHBIX KOH(JINKTOB HHTE-
PECoB, CBSA3aHHBIX C MyOIUKaIMell HACTOSAIIEH CTAaThH.

Hcerounuk puHaHcupoBaHusi. ABTOPHI 3asBISIOT
00 OTCYTCTBHH BHENIHETO (PMHAHCHPOBAHHS MPH TPO-
BEJICHUH MCCIICTOBAHUS.
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the normal radiology anatomy, visualization features
of male urethra in retrograde uretrography and voiding
cystouretrography - the most significant diagnostic
examinations in urethra strictures in men, methods of
conducting these studies. This information will help
specialists to interpret X-rays more accurately and
competently, which will facilitate the diagnostic pro-
cess.
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