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BEbesaoll 3} Barium-Air Cystography

Barium-Air Cystography in Carcinoma of the Badder.
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BrIEEel k3 BB 2 BREme 11 5% BE
st oo MBS ETS papillary transitional cell
carcinoma, grade [ ith.

(AFEL 1) Solitary tumor is clearly delineated sho-
wing its irregular surfaace correspoading the pap-
illae of tumor iu right lateral part of bladder.
3.5cm X 3.5em

(AFZl 2 ) Outline of papillary and non papillary
tumors seen clearly with contrast of background
of bladder mucosa in Barium-Air cystogram.

(AFEL 3) A very irregular egg-sized non papillary
tumor ontlined in right lateral part of bladdder.
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(AMEl 4 ) Barium is precipitated on the surface
of 2large tumors in left and right lateral part
bladder.

3 #®
K& %9 BaSOy 9 air & FlA3E double contrast

cystography Q1 Aol 1A EHe] Hel A%A

velvhe BEhol 3t Fig. 1 3322 o = Hasld
o} o] FEMel fk3hd o] Fike = et} cystogram &
TE EME o2 Jelvde BEEF LA EEigte
mottle & figure & Hep = 222 5o glo} HEE
A flel M= o=l %t HiEe]l YeldE BiBudE 23
R#2 vdFel (EAsStE K& Barium o) 53 Wt
9 S WAA7E =l E RES R e K
& R RmEel B € Barium Kol K3td Ltk
2 veigter (Fig.2) = KEGEL] film §o] KE%
o]l R EFS) BERT o) Wy HHLe 45
AR, FEATA HE Flite] FRE uhel 7o) film
BB ETT] BHAEYY F5¢ HHRT M ki
= ARk v BRI LA Hrel Bl FiK

Tumor
Bladder is filled Evocuated. BaSO, Air s filled to
with BaSO,. is on the tumor. ¢ make contrast.

Fig. 1. Barium-Air Cystography (% #)
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Bicdger weli

Bladder is filled
with BaSO0.

Fig. 2. Barium-Air cystography (¥#)
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ABSTRACT
Barium-Air Cystography in Carcinoma of
the Bladder
Joon Hee Bang, M.D. and Sang Yol Kim, M.D.
Department of Urology, College of Medicine,
Seoul National Univecity, Seoul, Korea
(Director: Associate Prof. Kun Weon Choo, M.D)
Cystogram was made using BaSO; and air in 10
cases of papillary and non papillary bladder carcino-
ma.
The tumors were clearly delineated with contrast
to the background of bladder wall.
This method provided very simple and vaiuable one
of cystograms in regard to estimation of sizc. shape
and roughness of surface of carcinoma.
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