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The intravenous urograms of 103 consecutive patients performed as a preoperative routine examina-
tion for uterine myoma were reviewed to evaluate the usefulness of this examination. Of 103 urograms,
6 revealed hydronephrosis and/or hydroureter, which constituted the only possible significant finding
related with the disease. Four of these 6 cases were associated with markedly enlarged uterus or myvoma
and one was due to uterine prolapse. Two showed double collecting system and ureter and solitary
kidney was demonstrated in one. Cholelithiasis was incidentally suspected in 5 on the preliminary films.
Pelvic mass consistent with uterine myoma was identified in 56, but this information is more safely and
easily given by palpation and ultrasound examination and urography is not considered to be essential for
this purpose. We conclude that the preoperative urography is not indicated on a routine basis in patients
with uterine myoma in view of the paucity of the significant information obtainable versus the cost,
radiation exposure and risk related with the urographic contrast material.
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Table
Summary of urographic findings in 103 patients
e No. of
Findings .
Hydronephrosis and/or hydroureter 6 5.8
] < mild 3 2.9
moderate or marked 3 29
Double collecting system and double ureter 2 1.9
Solitary kidney 1 1.0
Cholelithiasis suspect. 5 49
. visible 56  54.4
i <not visible 47 456
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