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[ Abstract]  Objective To study the anatomy on magnetic resonance imaging ( MRI) of urethral sphincter complex in middle-
aged males. Methods The sagittal, coronal, and axial T2-weighted non-fat suppressed fast spin-echo images of pelvic cavities of
106 middle-aged males were studied.  Results The urethral sphincter complex consisted of urethral smooth sphincter and striated
(external ) urethral sphincter. The urethral smooth muscle extended down the urethra, forward to be connected with tunica albuginea
penis and backward to be connected with perineal body and ambilateral to be connected with ramus ossis ischii. The external urethral
sphincter consisted of transverse sphincter of urethra and smooth sphincter of urethra. The transverse sphincter of urethra was the
thickest in bladder neck and membranous part, forming a complete ring at bladder neck. In membranous part of urethra, the transverse
sphincter of urethra encircled urethra in a ring shape, connecting with central perineal tendon backward, and ending at tunica albuginea
distally. The median sagittal plane image could measure the length of transverse striated sphincter: the length of membranous urethra
was 12.13 —20.86 mm, with an average of 16. 86 mm; The length from seminal caruncle to perineal membrane was 27. 65 - 30. 88
mm, with an average of 28.67 mm. The thickness of transverse striated sphincter of membranous urethra could be measured by cross-
sectional images. The thickness of anterior wall muscle layer was 4.08 - 6.58 mm, with an average of 5.38 mm, and the thickness of
posterior wall muscle layer was 2. 06 — 2. 25 mm, with an average of 2. 18 mm.  Conclusion The anatomy of urethral sphincter
complex in middle-aged males can be seen clearly on MRI, which is an ideal image method for study and clinical practice of male
urethral sphincter complex.
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