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[ Abstract]  Objective To study the anatomy of urethral sphincter complex in elderly Chinese males with benign prostatic
hyperplasia(BPH).  Methods The sagittal, coronal, and axial T2-weighted non-fat suppressed fast spin-echo images of pelvic
cavities of 68 Chinese elderly males with BPH were studied.  Results Diagnostic T2-weighted images were obtained in all the 68
cases. The urethral sphincter complex consisted of urethral smooth sphincter ( medium signal) and urethral striated sphincter ( low
signal). From bladder neck to verumontanum, the transition zone ( TZ) and periurethral glands expanded to compress urethral
sphincter complex into a surgical capsule. The longitudinal urethral smooth muscle extended down the urethra to insert at the bulbous
urethra. The circular urethral smooth muscle ( preprostatic sphincter) extended forward to be connected with prostatic anterior
fibromuscular stroma and backward to be connected with perineal body. Between the base of the bladder and the proximal border of the
prostate, the fibers of urethral striated sphincter formed a horseshoe-like arrangement, the free end of which intermingled with the
smooth muscle fibers. From verumontanum to perineal membrane, urethral striated sphincter surrounded the urethra like a ring, and
ended backwards in perineal body. The length of urethral striated sphincter was 12. 23 - 20. 96 mm ( mean, 16. 56 mm) at
membranous urethra and 27. 85 - 30.68 mm (mean, 28.86 mm) from verumontanum to perineal membrane. The thickness of striated
sphincter at membranous urethra was 4.28 — 6. 88 mm (mean, 5.58 mm) for the muscle of the anterior wall and 2. 16 —2.35 mm
(mean, 2.28 mm) for the muscle of the posterior wall. ~ Conclusion MRI scanning can preciously display the anatomy of urethral
sphincter complex in elderly Chinese males with BPH.
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