
MALE URETHROCYSTOGRAPHY:
 TECHNIQUE



EXAMPLE of MATERIALS

Saline solution

ContrastPovidone 
iodine

Brush/sponge

Pad

sterile field

Syringe
20 ml

Syringe
60 ml Kelly

clamp Penile clamp

Conical tip

Catheter 6 or 8 Fr

Lubricant
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RADIOLOGICAL
 PROTECTION



POSITION
Pelvic rotation 
(Cushion for hip elevation/rotation)

Leg stretched out

Knee in flexion

Hip in flexion and 
external rotation

Obturator foramen 
not visible

Hip in flexion and 
external rotation

Full view of the 
obturator foramen

Triangle at 3-o’clock position
Urethra is below this triangle
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OVER-ROTATION (too lateral) 
No obturator foramen

UNDER-ROTATION (too AP)
Both obturator foramina visible

Hip in a way

CORRECT ROTATION 
One obturator visible

Flat table
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EXAMPLE of RETROGRADE PHASE

Flat table Contrast medium diluted 
to 50% with saline solution

Penile traction = stretched urethra

Conical tip adapted to 
the urethral meatus

Avoid exposure of the hands to 
radiation

Lead gloves

Lead gloves protect against radiation-induced injuries; however, they also increase radiation intensity due to the higher 

density of the glove.  An alternative method to achieve adequate penile traction is the use of a long gauze



- Difficult to assess
- 18-22 gauge lubricated angiocatheter
- Why do we need it? the length of the stenosis may be more extensive

- How to obtain the most information during the retrograde phase?

RETROGRADE PHASE

3. “Dribble phase”2. Obstruction removed

20-30 cc of contrast
Slowly build pressure

1. Manual/gauze distal obstruction may not have 
demonstrate isolated 
fossa navicularis 
stricture as clearly

RETROGRADE PHASE VOIDING PHASE

MEATAL/FOSSA NAVICULARIS STENOSIS

contrast is expelled antegrade 
by pressure built in the urethra



VOIDING PHASE -Important to evaluate prostatic, sphincteric urethra

Rotating  table

Micturition in a container

Micturition with penile clamp:
• Evaluation of the bladder neck 

or urethrovesical anastomosis
• Urethral defect measurement

Based on RUG alone it is unclear if patient has more proximal stenosis vs inability to relax sphincter 

Bladder fill: 6-8 Fr catheter

NON OBLITERATED

Bladder fill: cystostomy
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OBLITERATED
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