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Abstract  Objective; Using computer image to scan and analyse technique and build male 3D mathematical
bladder and urethra model by 3dsMax Software. Method: Collected 24 cases CT images and use DICOM browser to
scan and analyse these images, then use surface rendering method of 3dsMax Software to create male 3D mathe-
matical bladder and urethra model. Result: This model is a digital model, it can become a tool to reseach male (in-
cluding normal and patients) bladder and urethral function, It can perform in different directions. We can see male
bladder and urethral construction in different directions: profile, behind, sagittal plane and coronal plane. Conclu-

sion: A 3D mathematical male bladder and urethra model is digital and a base to reseach male bladder and urethral
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function.

Key words digitalization; bladder model; three dimensional structure
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