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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mr. NEMICHAND Agel/Sex: 42/M Date; 22.04.2023

Ref by: URO H.No:; CARED93652879

ASCENDING URETHROGRAM

Procedure: About 20 ml of 1.1 diluted non-ionic water soluble contrast is instilled into urathra
through an infant feading tuba and film taken dynamically in RPO position,

Film shows:
Annular indentation noted in the bulbar urethra.
Mommal opacification of anterior and posterior urethra.

Contrast entering into the bladder noted.

IMPRESSION;

+« Anpnular indentation in the bulbar urethra.

- Features could represent bulbar stricture.

= suggested scopy correlation. '|."'
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175}

Name: Mr. KRISHNAMOORTHI Age/Sex: 23 /M Date: 23.12.2023

Ref by: OP H.No: CAREDS3925651

ASCENDING URETHROGRAM

Procedure: About 20 mi of 1:1 diluted non-ionic water soluble contrast is instilled into urethra
threugh an infant feeding tube and film taken dynamically in RPO position

FINDINGS & IMPRESSION:
Film shows:

Tight stricture in bulbomembranous junction.

There is reduction in calibre of anterior urethera with diffuse mucosal irregularity

- suggested clinical correlation.
DH.R%-D. MD.RD, EDIR,
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

[AERE.LICENSED X-RAY FACILITIES - TN - 21175])

Name: Mr. KASIDURAI AgelSex: 32 /M Date: 06.10.2022

Ref by: OP H.No: CSSHO9000357443

ASCENDING URETHROGRAM

Procedure: About 20 mi of 1:1 diluted non-lonic water soluble contrast is instilled Into urethra
through an infant feading tube and film taken dynamically in RPO position.

FINDINGS & IMPRESSION;

Film shows:

Multiple linear lucencies noted in bulbar urathra.
Mo evidence of any focal dilatation / narrowing seen.

- May represent stricture / mucosal folds.

Confrast entenng into the bladder noted

DR. G. XI”AH‘!'A, MD, RD.,

AEAD BY DR MOHAK
BR, &. LAYVENYA MORD.
ASSISTANT PROFESEOR,
Tpad by wapana U‘EP-{'IH-| I:'-l-l’l'-: WT OF ﬁi\ﬂlﬂl.ﬂGT.
CHAI
REGD NO:110165
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175}

Name: Mr. MOIDEEN Agel/Sex: 48 /M Date: 27.12.2023

Ref by: UROLOGY H.No: CAREDS2489448

ASCENDING URETHROGRAM

Procedure: About 20 ml of 1.1 diluted non-icnic water scluble contrast is instilied into urethra
through an infant feeding tube and film taken dynamically in RPO position.

FINDINGS & IMPRESSION:

Fllm shows:

Smooth long segment narrowing of contrast opacification noted at peniled and bulbar
urethra = likely representing stricture.

Thin stream of contrast extravasation noted at the level of bulbar urethra.

However intraluminal contrast opacification noted reaching the bladder.

Note made on: Supra pubic catheter line with tip at bladder lumen.

Confrast entering into the bladder noted

There iz no mucosal irregularities.

h"\
DR. V. aﬁmmﬁa\mmm. MD, RD.,

Teeusd Ex akna




Hoapltsl & Research Institute | Chettinad Hospital and Research Institute
(A Linin of Chetisnad Academy of Heseserch and Edusation)
Chettinad Academy Rajly Gandhi Salai; Kelombakkam, Chengalpotiu Districe,
of Research and Education !

Claprend w3 Ls Ui Th - '5":'5 103, India. T + G 47411060 .'ll + 0 44 47a% 13450

DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB,LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mr. SAKTHI SUNDAR  Age/Sex:7T2/M Date: 31.08.2023

Ref by: OP H. No: CS5H02000422026

ASCENDING URETHROGRAM

Procedure: About 20 mil of 1:1 diluted non-lonie water soluble contrast s Instiied inlo urethrs

ihrough an infant feeding tube and film taken dynamically in RPO position.

Film shows:

Mormal opacification of anterior and posteror urethra.

Contrast entering into the bladder noted.

Mo evidence of any abnormal filling defect or narmowing of urathra noted.

There iz no mucosal iregularities.

IMPRESSION:

* No significant abnormality noted.

DRV, ﬂTP?AI’-MHA’\’AI‘MH. MD, RO,

pEGD i

.EDHD“

_oioLoeY

..1.21131




Hoxphal & Research institute | Chettinad Hospital and Research Institute
VA Ui of Chemingd Academy of Research and Educaion),

Chettinad ﬂC.EIdEI'I'If Rajiv Gandhi Salai, Kelambakkam, Chengalpatiu District.
ot Research and Educaiion :
(Dsmert o fow Linksirad iy | TN - 603 10y, India. T + 91 44 47411000 [ + 01 44 474113349

DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

[AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mr. SANTHA KUMAR Age/Sex: 42/M Date: 13.09.2023

Ref by: URD H.No: CARED93391346

ASCENDING URETHROGRAM

Procedure: About 20 mi of 1:1 diluted non-ionic water soluble contrast is instilled inta urethra
through an infant feeding tube and film taken dynamically in RPO position.

Fil OWS:

Suspicious narrowing of contrast opacification noted at the bulbar urethra - likely
repenting stricture.

Multiple round radiclucencies noted along distal penile urthra — likely contrast bubbles,

There is no mucosal iregularities.

|II ",
N
' DR V. SATHYANARAYANAN, MD. RD.,

i 4.:1?"-:'-"]"
-|{_]'|_GE'T

g

P2 13;




Hospital b Resesrch Institute | Chettinad Hospital and Research Instituta
A Urdy of Chettinad Acedeeny of Research gnd Educarion |,

ﬂﬁwa:{ﬂ'{?‘dem Rajiv Gandhi Salai, Kelambakkam, Eherlgd.lp.ﬁlu Districh.
LT AL LuLAIEF] . . f
(Tiwsrsactix bu ibroamliy) TM - o3 103, Indie. T + g1 44 47471000/ + 91 44 4747 1349

DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Mame: Mr. BASHY AM Age/Sex: B4/M Date: 24.06.2023
Ref by: URD H.No: 420808
ASCENDING URETHROGRAM

Procedure; About 20 ml of 1:1 diluted non-ionic water soluble contrast is instilled into urethra
through an infant feeding tube and film taken dynamically in RPO position

Film shows:
FINDINGS & IMPRESSION:

Smooth narrowing noted in region of membranous urethra -?significance could
represent stricture —needs clinical correlation.

MNormal opacification of anterior and posterior urethra.
Conirast entering into the bladder noted.
There is no mucosal irregularities

o

PROF, DR. EINSTEIN,MD.RD.

DR. A EINSTIEN, MD, RD
FROFESSOR
DEPARTNZI OF RADIOLOGY
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mr. RAVICHANDRAN Agel/Sax: 54/M Date: 13.07.2023

Ref by: OP Hosp No: CSSHO9000422055

ASCENDING URETHROGRAM

Procedura: About 20 mi of 1:1 diuted non-ionic water saluble contrast = instilled into urethra
through an infant feeding tube and film taken dynamically in RPO position.

Mormal opacification of anterior and posterior urethra

Contrast entering into the bladder noted,
Mo evidence of any abnormal filling defect or narrowing of urethra noted.

There is no mucosal irregularities.
IMPR ION:
* No significant abnormality noted.

L
DR.V. SATHYANARAYANAN MD.RD,
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
{AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mr. SOLOMON BERNARDZA AgelSex: 43/M Date: 22.05.2023
Ref by: URD H. No: CARE0S1707058

ASCENDING URETHROGRAM
FINDINGS & IMPRESSION:

Procedure; About 20 ml of 1:1 diluted non-ionic water soluble contrast is instilled into urethra
through an infart feeding tube and film taken dynamically in RPO position,

Film shows:
Mormal Intraluminal contrast opacification noted in penilurethra.

Abrupt cut off of opacification seen in membranous urethra.
No evidence of contrast opacification in prostatic urethra.

Mo evidence of contrast entry in bladder.

Could be due to prostatic hypertrophy.

- Suggested USG correlation. pr AN ERAYARAN, MDRD.,
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
{AERB.LICENSED X-RAY FACILITIES - TH - 21175)

Mamea: Mr. VEERA AgefSex:2d I M Date: 03.01.20:24

Raf by; URD H.No: CAREDS2097634

ASCENDING URETHROGRAM

FINDINGS & IMPRESSION:

Frocedure: About 20 ml of 1-1 diluted non-ionic water soluble contrast (s Instlied into urethra

through an infart feeding tube and film taken dynamically in RPO position
Filim shows:

Abrupt narrowing noted in the prostatic urethra with no evidence of filling of urinary

bladder - ¥ due to voluntary contraction of pelvic muscles
Differential diagnosis; prostetomegaly.

[here s no mMucosal irmadgulantes

EIH- G, RAJEUMAR, MD, RD

BR. G.RAJMUNAR, MDRD,
ASSISTANT PROFESSOR
DEPARTMENT OF RADIOLGGY
CHRI
REGD NO:91835
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DEPARTMENT OF RADIOLOGY Er IMAGING SCIENCES
(RERB.LICENSED X-RAY FACILITIES - TN - 21175]

Name: Mr. SANJEEV SHARMA  Age/Sex: 31 /M Cate: 06.01.2024

Ref by: URD H.No: CAREQ224394438

ASCENDING URETHROGRAM

FINDINGS & IMPRESSION:

Frocedure: About 20 ml of 1:1 diluted non=ionic water sefuble contrast is instiled into uredhr:

ifrotgh an miant feeding tube and film taken dynamically i RPO position
Film shows;

Abrupl narrowing noted in the prostatic urethra with no evidence of filling of urinary

bladder - 7 due 1o volumndary contraction of pelvic muscles
Differential diagnosis: prostatomegaly.

There s no mucosal rreguiantias

DR, G. RAJKUMAR, MD, RD
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mr. SANTHAPPAN AgelSex: 70 /M Date: 01.12.2023

Ref by: UROQ H.No: CSSHO9000428893

ASCENDING URETHROGRAM

EINDINGS & IMPRESSION:

Procedure: About 20 ml of 1:1 diluted non-ionic water soluble contrast is instilled into urethra
thraugh an infant feeding tube and film taken dyramically in RPO position

Film shows:

Abrup! narrowing noted in the prostatic urethra with no evidence of filling of urinary

bladdar - 7 due to voluntary contraction of pelvic muscles,

Differential disgnosis: prostatomegaly.
DR, G RAJELIMAR, MDRO.

Thera is no mucosal irregularities ASSISTAMT PROFERSOR
DEPARTMENT OFRADIGLUGY
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENMSED X-RAY FACILITIES - TH - 21175)

Mame: Mr. ELUMALAI Age/Sex: 55 /M Date: 08.12.2023

Ref by: URO H.Mo: CAREQS404777

ASCENDING URETHROGRAM

FINDINGS & IMPRESSION:

Procedure: About 20 ml of 1:1 diluted non-ionic water soluble contrast Is Instilied into urethra

{hrough an infant feeding tube and film taken dynamically in RFQ postion

Film shows:

Ahrupt narrowing noted in the proximal 1/3™ of penille urethra with bulging of

membraneous urethra — possibly due to low grade stricture.

Contrast opacification noted in the prostate urethra and urinary bladder.

DR. G.RAJKUMAR, MDRD.
Caonirast ertering inte the bladder noted ASSISTANT PRCFESSOR

DEPAETMI;%E; RADICLOGY
' |
ﬂ'r REGD M{H01835

DR. G. RAJKUMAR, MD, RD
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TH - 21175)

Name: Mr. BABU AgelSex: TO M Date: 29.01.2023

Raf by: URD H.No: CARED093918458

ASCENDING URETHROGRAM

FINDINGS & IMPRESSION:

Procedure: About 20 ml of 111 diluted nor-onic water soluble confrast |8 Instilled into urethra

through an infant feeding tube and film taken dynamically in RPO position.

Film shows:

Marmowing of the prostatic urethra noted.
Howsver urinary bladder Is filled with contrast - 7 due to prostatomegaly.

Anterior urethra appears normal.

Contrast enferng into the bladder noted =
. G RAJKUMA
hare 15 no mucosal iregularntes. ASSISTANT pnﬂiéﬂﬁg'
DEFARTMENT OF RADICLOGY
n CHR| -
REG ‘81835

DR. G. RAJKUMAR, MD, RD
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 211T75)

Namea: Mr. ANANDHA Age/Sex: 30 /M Date:04.11.2023

Raf by: URD H.No: CAREQS386T483

ASCENDING URETHROGRAM

FINDINGS & IMPRESSION:

Procedure: Abaut 20 mi of 1:1 diluted non-ienic water solubie contrast is instilled into urathra

through an infant feeding tube and film taken dynamically in RPO position.
Fiim shows:

fbrupt narrowing noted in the prostatic urethra with no evidence of filling of urinary

hladder - 7 due to voluntary contraction of pelvic muscias.

Differantial diagnosis: prostatomegaly.

R, G.I_:!AJI{UMJ'-H MORD
T ASSISTANT PROFES 2O

sl

DEFARTMENT OF RADICLOGY

CHE|
},r REGD Np:81815
DR. G, RAJKUMAR, MD, RD
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
{AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Mame: Mr. AJITH AgelSex: 26/ M Date: 22.12.2023

Ref by: URD H.No: CARED92391448

ASCENDING URETHROGRAM

FINDINGS & IMPRESSION:

it ¢ B E

Procedure: Aboul 20 ml of 1:1 diluted non-icnic water soluble contrast s instilled into urethra

through an infant feeding tube and film taken dynamically in RPO positlon.

Fllm shows:
Abrupt narrowing noted in the prostatic urethra with no evidence of filling of urinary

bladdar - 7 due to voluntary contraction of palvic muscles.

Differential diagnosis: prostatomegaly.

DR, G.RAJEUMAR, Mggg
' ti ISTANT PROFES
There is no mucesal iregularities DEQEETMENT oY

ot CHftl
EW REGD ﬁsm:ﬁ-

DR. G. RAJKUMAR, MD, RD
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICENSED X-RAY FACILITIES - TH - 21175)

Mame: MS. JANSI Age/Sex: 54 IF Date: 13.06.2023

Ref by: OP H.No: C35H02000416808

MICTURATING CYSTO URETHROGRAM

Under aseptic precautions, diluted contrast instifled into bladder. Radiographs obtalnad
during vaiding in oblique and AP projactions.

Bladder is normal in contour

Mo abnormal filling defect seen.

Mo evidence of vesicourateric reflux sean.
Mo evidence of post-void residual urine,

Vizualized bone appear nommal.

IMPRESSION:
’ A JRUMAR, WMpRD.
# Mo significant abnormality detected. ['J:'::;E'-?I'éﬁmm. FFIGI—'E_E:ESUE
I}EPAHTHEMT AE RADIGLULT
Wl
lf L REG A1835

DR. G, RAJKUMAR, MD, RD
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

[AERB.LICEMSED X-RAY FACILITIES - TM - 111?'5]

Mame:Mr. SANTHOSH Age/Sex: 29 /M Date: 20.06.2023

Ref by: OP H.No: CSSHO2000417510

MICTURATING CYSTO URETHROGRAM

Under asaptic precautions, diluted contrast instilled into bladder. Radiographs obtained
during voiding in oblique and AF projections.

Bladder is normal in contour,

Mo abnormal filling defect seen.

Ne evidence of vesicoureteric reflux seen,
Mo evidence of post-void residual urine
Visualised bone appears normal.

IMPRESSION:
0o C.RAJALMAR, MDRD
* HNo significant abnormality detected. ASSISTANT PROFEZSOR

D,EPAHTME% RADIOLOGY
-":W REGOHO:91835

DR. G. RAJKUMAR, MD, RD
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

{AERB.LICENSED X-RAY FACILITIES - TM - 21175)

Name: MS. JULIE AgelSex: 48 IF Date: 12.09.2021

Ref by: OP H.No: C55HO9000425403

MICTURATING CYSTO URETHROGRAM

Under aseptic precautions, diluted contrast instilled into bladder. Radiographs abtained
during voiding in oblique and AP projections.

Bladder s normal in contour.

Mo abnormal filling defect sean.

No evidence of vesicoureteric reflux seen,
No evidence of post-void residual urine.

Visualised bone appear normal.

IMPRESSION:

# MNo significant abnormality detected. pe G ﬁr:i;frliﬂ%irhl?ﬁetﬁ'
ASEIS FOE .-_:...:._..; :
DEPARTMENT OF RALI 1L OGY
CHRI
e HEGB.’EG:mzs
DR. G. RAJKUMAR, MD, RD
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

[AERB.LICENSED X-RAY FACILITIES - TH - 21175}

Name: Mr. DHEENA, Agel/Sex: 21 /M Date: 26.09.2023

Ref by: OP H.No: CSSHO09000423T11

MICTURATING CYSTO URETHROGRAM

Under asaptic precautions, diluted contrast instilled into bladder. Radiographs obtained
during veiding in oblique and AF projections.

Bladder is normal in contour.

Mo abnormal filling defect seen.

Mo evidence of vesicourateric reflux saen,
No ewvidence of post-void residual urine.

Visualisad bone appear normal.

IMPRESSION:
[ _I ':L:I
E. & G RAKUNAL, b 71..
# MNo significant abnormality detected. rmmgr:mm | Muﬁﬂ
GEPARTMENT OF B ADIOLOGY
' CHR!
l» REGD 41835

DR. G. RAJKUMAR, MD, RD
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERE.LICENSED X-RAY FACILITIES - TN - 21175)

Mame: MS. JAYANTHI Age/Sex: 42 IF Date: 21.03.2024

Ref by: OP H.No: CARE093996282

MICTURATING CYSTO URETHROGRAM

Under aseptic precautions, diluted contrast instilled into bladder. Radiographs obtained
during veiding in oblique and AP projections

DJ stent noted insitu in both kidneys and within urinary bladder lumen
Mo abnormal filling defect seen

Mo evidence of vesicoursteric reflux seen

Mo evidence of post-vaid residual urine.

Visualised bone appear narmal.

IMPRESSION:

# No significant abnormality detected.

&

DR, G, RAJKUMAR, MD, D
a G.RAJKUMAR, MD 5,
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

[AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Mame : Mr.Elumalai Age/sex: 29 years male HOSP Mo:CAREDS2023693
Dated: 08.05.2023 Rel By: Urology

Intravenous pyelogram
Findings:

Suboptimal bowel preparation with faecal loaded colon obscuring renal shadows and ureter regions.
This is limiting the guality of the study.

Radiodense focus measuring 5 mm seen in left hemipelvis.

Following intravenous infusion of appropriate contrast material, there is prompt symimetrical
concentration as noted by nephrograms.

Delayed persistent nephrogram noted on left side.
Left pelvicalyceal system is dilated up to level of vesicoureteric junction.

Right ureter shows normal course and calibre. Mo evidence of hydroureter or filling defect 1o suggest
ureteric calculus.

Urinary bladder is well distended and opacified with the contrast on delayved scan. It does not show
any fillling defect to suggest calculus.

The postvoid film demonstrate normal emptying of the collecting system, including the urinary
bladder.

Impression

Left hydroureteronephrosis due to lower ureteric caloulus obstruction.
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name : Mrs.Shanthi Age/sew: 47 years female HOSP Mo:CARED93537733
Dated: 20.01.2023 Ref By: Urology

Intravenous pyelogram
Findings:

Suboptimal bowel preparation with faecal loaded colon obscuring renal shadows and ureter regions.
This is limiting the guality of the study

Radiodense focus measuring 5 mm seen in Right hemipelvis.

Fallowing intravenous infusion of appropriate contrast material, there is prompt symmetrical
concentration as noted by nephrograms.

Delayed persistent nephrogram noted on Right side.
Right pelvicalyceal system is dilated up to level of vesicoureteric junction.

Right ureter shows normal course and calibre. Mo evidence of hydroureter or filling defect to suggest
ureteric calculus.

Urinary bladder s well distended and opacified with the contrast on delayved scan. It does not show
any filling defect to suggest calculus.

The postvoid film demonstrate normal emptying of the collecting system, including the urinary
bladder.

Impression

Right hydroureteronephrosis due to lower ureteric calculus obstruction.
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