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Increase of the Perirectal and Perivesical Fat Tissue in the Chronic
Urethral Obstructive Disease; Evaluation by CT Scan
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The perirectal space (sacro-rectal distance=PS value) and perivesical space (acetabulo-vesical
distance=PV value) were evaluated by CT in 56 patients, of which 22 had no particular intrapelvic
diseases and 34 had prostatic hypertrophy or prostatic carcinoma. In the former group of patients, the
mean PS and PV value were 0.72 cm and 0.25 cm respectively. PS value over 1.0 cm was seen in 18% of
the patients. On the other hand, in the latter group of patients, the mean PS and PV value were 1.45cm
and 0.62 cm respectively. PS value over 1.0cm was seen in 73% of the patients. The CT attenuation
value of these spaces indicated to be filled with the fatty tissue. It should be concluded from these results
that the chronic urethral obstruction was one of the causes to produce accumulation of the fatty tissue in
the intrapelvic space.
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Fig. 1 The presacral space (PS value) is indicat-
ed by the distance between the frontal surface of
the sacrum and the posterior wall of the rectum
at level of $3-54 (arrow).
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Fig. 2 The perivesical space (PV wvalue) is in-
dicated by sum of the right and left distance
between the lateral wall of the urinary bladder
and the medial surface of the acetabulum on the
tangential line to the anterior margin of both
femoral heads (arrow).
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Table 1 PS and PV wvalue in 56 patients, of
whom 22 had no particular intrapelvic diseases
(group 1), 15 had prostatic hypertrophy (group
IlDand 19 had prostatic carcinoma(group III).
Both PS and PV value of group II or group III
are significantly high as compared with group I

cases of

o 0 BN, )  FSove
1 22 0.724:0.40  0.25:£0.19 18%
1l 15 1.36+0.64  0.61:£0.19 67%
1 19 1.53+0.84  0.63:+0.33 79%
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Fig. 3 Correlation between PS value and age in 22
patients of group I. There is no statistically
significant correlation between them.
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Fig. 4 Correlation between PV value and PS

value in 22patients of group I. Number of obser-
bation (n)=22, correlation coefficient (r)=0.58,
level of significance (p) <0.005, regression equa-
tion: y=0.28x+0.05. A significant linear cor-
relation is found between PV and PS value.
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Fig. 5 Correlation between PV wvalue and PS
value in 15patients of group II (prostate hyper-
trophy). n=15, r=0.75, p<0.001, regression
equation: y=0.24x+0.29. A highly significant
linear correlation is found between PV value and
PS value.
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Fig. 6 Correlation between PV walue and PS
value in 19patients of group III (prostate car-
cinoma). n=19, r=0.76, p<0.001, regression
equation: y=0.35x+0.14. A highly significant
linear correlation is found between PV value and
PS value.

Table 2 CT value of the presacral space in
group II and IIl. The CT number of more than
-100 HU indicates the presacral space to be
filled with the fatty tissue

group n mean CT value of presacral space
I 10 —110.3+12.7
il 15 —=100.6+14.0
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Fig. 7 CT value in the perivesical space. The CT
number of the perivesical space showes the fatty
tissue as well.
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