











Figure 9.Giant bladder stone,urine echogenic.
highly echogenic massyperechoic) localised
intraluminal (2.23 cm)Many corpuscular elements ir

suspension - no tendey to sedimentatio(Original)

Figure 12 Urinary retention, posttraumatic
chronic cystitis. Distended bladder by abundant
content, corpuscular elements in suspension
(echogenic mass, without #ency to sedimentation)
parietal thickening, hypotonic aspect (Original)

CONCLUSIONS

Clinical investigations and ultrasounds in
canine bladderaffectionsaptured a wide range
of pathological processes expressing dysuria,
associated with inflammatory, lithiasic and
neoplastic disorders.

The clinical signs that drew attention, were do-
minated by pollakiurie, stranguria and hema-
Figure 10.Tumor bladder. Obvious parietal turia, therefore ultrasounhvestigations have
thickening with diffuse infiltrative appearance, been conducted in order to confirm and
accompanied by loss of petal specific architecture. assessing the degree, type and extension of

Lumen bladde.r is in\{aded py an eghggenissmmith pathological process.

starting point parietal (Original) Pollakiuria was clinical dominant in acute
cystitis, accompanied by changes in the urine
I(éerminal hematuria and the presence in urine
sediment of the urothelial cells) and specific
behavior changes.
Hematuria recurrent and/or persistent consis-
tently been associated with the existence of
phenomena lithiasic and neoplastic.
Stranguria was associated in males with bladder
stones and urinary retention phenomena,
determined by urethral obstruction, expressing
with urinary retention (mechanical, spastic and
paralytic).
According to our study, most common bladder
disorders detectedn the ultrasound exami-
nation were the inflammatory type, especially
the acute form, determined, in a large pro-
portion by microlithasis and macrolithiasis.

Concerning the dysuria provoked by
neurogenic causes we present 2 ecograph
images (Figures 11-12).

Figure 11 Acute cystitis. Paralytic retention. Hypotonic
aspectpbvious parietal reactiompérietal thickening),
increased cellularity fine echogenic) (Original)
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