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Urological Evaluation of Parasympathomimetic Agent, Besacolin

Kaoru Goron, Haruya HonGo, Taichi Kitayama,
Takashi Nakacawa and Yohichi TAkAHASHI

From the Department of Urology, Faculty of Medicine, Kyoto University, Kyoto, Japan
(Director : Prof. T. Inada)

The following clinical observations have been made on the use of parasympathomimetic
agent, Besacolin (Bethanechol Chloride).

1) Besacolin in a dose of 2.5 mg was injected to 19 patients with acute postoperative
urinary retention and micturition was obtained in 43.4 per cent.

2) Oral administration of Besacolin powder three to four times daily in a dose of 10
mg each to 11 patients with bladder dysfunction, such as hypotonic bladder and atonic
bladder resulted in disappearance or decrease in residual urine in 7 cases, unknown course
in 3 cases, and discontinuation of administration of the drug in 1 case because of its side
effect.

3) It has been found by means of cystometry that intravesical pressure has risen and
it has approximated to normal range in the patients with hypotonic and atonic bladder
after administration of Besacolin.

4) Side effects encountered were uncomfortable feeling in the chest in 2 cases by

Besacolin injection and nausea in 1 case by Besacolin powder.
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Besacolin # &8 L, EEZEREFOREEXZ
dC, MBAaERE, BRI TR
L, RAx&EHREXEALDT, o TDRK
MAERET 5.

B4 #l
Besacolin (3 Bethanechol Chloride B#|CTFE
DMEHE LB TS,
CH;-CH-CH;N*(CHy)s
[ '0-CO-NH; ]

A O3 BIEML Molitor 9z X h RO B 15
IhTwb. Bin Cholinesterase AREM: L &

1578 - ih—BI AR TR = ) v ORREBRHIE

¥, FOREXIFE TECRERERCEEY S LT,
MEBRRROBCH B E, TOBERRE 2
5. X, MEHfERSRLEL, TR VR IR
+5%.

BB K & R

ELHSIIWRBNERE, 12 EREIC Besa-
colin ¥ (LATBE&BET), Besacolin # (LITB
Biwgd) HERALX.

FEHERRINC X D WIRBRBIF MR O SR, B
BHEFAL o#IL Table 1 R AL TH5. B
19 BEE 2.5mg (16104 1.25mg) %23 [@ fF A
L, 10/ (43.4%) HRZ R, 2 Fhc il R

Table 1. Clinical use of Besacolin in acute postoperative urinary retention.
Case Age and} . Dosage of| I
No. Name Sex ' Following Besacolin Urination Remarks
mg s.cC.
1 C.K. | 50 ¢ | Pyelolithotomy 1.25 | possible
2 | T.S. |3 ¢ | Nephropexy 2.5 impossible
3 | K.H. | 37 & | Ureterolithotomy 2.5 7
4 I.0. |53 ¢ | Nephropexy 2.5 ”
5 | T.O. |32 ¢ | Ureterolithotomy 2.5 ” Side effect (Atropin s. c¢.)
6 | H.Y. |38 & | Nephrectomy 2.5 possible
7 | S.Y. |35 & | Nephrectomy 2.5 ”
8 | K.M. | 33 3 | Orchiectomy 2.5 impossible
2.5 ”
9 K.I 22 3 | Ureterolithotomy
2.5 possible
2.5 impossible
10 | A.K. |25 & | Nephrectomy
2.5 possible
11 S.T. |46 9 | Nephrectomy 2.5 ”
12 | S.K. |23 & | Nephrectomy 2.5 impossible
13 | T.U. |35 & | Orchiectomy 2.5 possible
2.5 impossible
14 | H.O. | 32 ¢ | Nephropexy
2.5 possible
15 | H.1 27 2 | Nephrectomy 2.5 impossible
16 | S.S. |43 ¢ | Ureterolithotomy 2.5 possible
2.5 impossible
17 | A.K. |33 3 | Epididymectomy l posst
2.5 ”
18 | M.K. |40 ¢ | Nephrectomy 2.5 ”
19 | K.T. |21 ¢ ” 2.5 | possible Side effect
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DEITEE% T, £DOAN1Hcit Atropin % & Al
L.

ABOFRE & 2B SRR, Bikx A
LIchiffix Table 2 @RAMML THA. BIBIIfC
B#k1 B&E 30~40mg ZEMBREL T, THRER
OWRTIERSK, BHANED LAEOERKELR,
1B BLE R L TR L PIE LA, D 3F)iLB
Hicky 5% OB BRI o7z, (RFREVTE 5 FEHIC D
WCEART B,

Case 5. S. T., 68, 38, Hypotonic bladder.

HRER OTERRE « #ER X W BRREE 22 5 2 7o
2%, 1960%F 7 A 1 BIRRPA% KA L, LMRERHGDBR
5 C\%. 7TAI6HX Y B# 1M 10mg 51 H
3@5 BMDOHEEIC L b, HER&ZB X5 K is Dk
A%, BRILcI 120cc DT 5.

B EREMLR (Fig. 12, b) : B Lo
MDVP (BARZEE) 50mm H0, BFAR 530cc
LRRETHMATRL T30, BHEE#ZOMDYVP
% 80mm H0 & EFL, BEAREX 300cc &Hd
LT, FHEBEWCERERERL T3,

Case 8. R. K., 37, 8, Neurogenic bladder.

BUREROVARRER : 19485 1 Bic LA CcHifinc
XV EBReiTHEY 5, BRIRKEDRRB L ko
Jo. 19555 X h BEH R E, ERBEEOZHKOL &
T 6 A EBHLMiE 5 e, £ oECEEOR
B X ) RESSIEBR U oo, 19605EFE X b R4k
HORIIC 7otz 19605105 1 A X b Bk 1. [H10gm
518 4E208MOBRE LD, BRYA5 L5k
b, BRIL 25cc EEAD LI,

Bt EREMLR (Fig. 2 a, b) B#k 565

Fig. 1 Case 5. S.T. 683 Hypotonic bladder

Before Besacolin
FDV-:.--e First desire to void
MDV:-:-.. Maximal desire to void

T, BERTECLZBHNECKEYRELE. B
BHIEIARAC BEE 2.5mg O E T X b REE
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After application of Besacolin
(Total dosage 150mg)

mm H0 & LR U7A, RERKET U 2 FssAe
X 90mm H,0 #7R1L7:. RLEZDOBHEEEOM, 1
|3 REEFLT, WERHHMSRL o0 TlER
Uk L. % OB ORSIEA R 350cc THotk. B
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Fig. 2. Case 8. R. K. 37 3 Neurogenic bladder
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Before Besacolin

Besacolin injected during the cystometry
1 BCeeeree Bsacolin 2.5mg s.c.

b

After application of Besacolin
(Total dosage 800mg)

RTIIE Desire to void

8¢
350"
= \2 2 w%
&)
400°c
<
%
e EE 22 lele i

B FZ IR DT,
EALTH. BRAEX 400cc THok.
S LV BRNED LA LRBORKEERE L.

Case 9. J. K., 80, 9. Neurogenic bladder.

FDOREDOPIEIR 350mm H0 i@

Bk
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BREROVEHRER 196057 A9 X v AR, B mg 581 H3[E, 9A108 Xy 10 4E, FEHRI9AMK
R L &b BE OPRBEER M, PR X D BERE DEE L DHRERD X Sinotch’, hBBR
HIHBLUCRME LY, EMOMRIC X b 1000 200cc ZFDTW5.
cc DROFEHHAHR TS, 8 A27A X b Bk 1 10 BiEMERR (Fig. 3 a, b) : BEIRS AN ERE

Fog. 3. Case 9. J. K. 802 Neurogenic bladder

7,

Wity
w0y )

Before Besacolin
I BC:+----Besacolin 2.5mg s.c.

After application of Besacolin

(Total dosage 300mg)

FDV— | ..ot Intermittent desire to void
{ >MDV--.een Lasting desire to void
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Fig. 4 Case 10. M.S. 532 Neurogenic bladder

 BC-e-eee Besacolin 2.5mg s .c.
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After application of Besacolin

(Total dosage 530mg)
BltaRL, BEbmAk 2 ML T FDV % K 2 DEA%RY, WEHKRE 18205 LT FDV
‘(FDVP B/NREE 2.5mm H0), 2820518 w5 %2 (FDVP 80mm H,0), LIBMEKINC R E S F
B 25mg #ETFELRE S5, FO0HHEIIT 78 %C MDV ®%%, MDVP i} 200mm HO0 &L
mm H0 w FRA L. BILEREBN CHDH, B . b BB EHIIREOERLNELA X A D
ECRIELTHED LA 2R, BERGHIERE 7o
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Case 10. M. S,, 53, ¢, Neurogenic bladder.

BURIE R OVARHEE ¢ 19604E 7 A TEBRHLE,
REAE s b BIR A BT —FER LA, 9 A2TE X9
TMBELU TR E oofe. MHRIZREL CIBRL TV
BEFHIT L R R RS THRICED TV HREBTHD
7. 1044 B8 X0 BE1ME 10mg 561 A 3[E, 11H
XD 1R 4HE, EHISAMOREC X VBRER S X
5icic b, ERERIL 50cc P L.

B ENELR (Fig. 4 a, b) : BEAIRFANIR
RIE TR Z R L, WEBAK 1 Bf25512i%45mm
HO THhb, #OWCBE 2.5mg DETER & b
REE L HAER 100mm HO i +F L. Bik
BEBIIBEEINCH LAED LAY D, HEFBE
1 BR455213 80mm HORE L 7=, ALAEH
RE2 s psote.

Case 11. M. K., 41, 8, Neurogenic bladder.

BURBE R OVARHEE : 19605E4 A 7 BicHEiE, 48
9RASA L D RBEFKIL, 4ATRIVREDD D
BRAEE L frote. B 7 2 LM S h T ABRNEY
5053 X5 icisote. BREZTTch, 5 A30H
XhB#1HE 10mg 581 HE3EIOB M O & 51 X
D, 6 ABHLVHEL LDCABOHRYASB LD
©ieh, 6HXOHHELEBERCHRATER IO
%9, 8 BXVHIRBERHOBEMTHEL ..

BRELEOVICER

BESEHRRC L 2 WRSEHFEREOE
PEFREA 19 #lic, Besacolin ¥ 2.5mg (150
& 1.2bmg) #23E{EHAL T10HE (43.4%) =
BREZBED. BEOFR X 2R EE T H
B, E|ETRBEES OB REER 11611, Besacolin
B2 1H l0mg 561 H3~4@BEL T, &
BTRAOD 3 FRCEERC L 3BERLD 14
w76k, BROME, BdxsHe. B
L ER] 150~1000cc, 5 553cc DR A
# 5 0~200cc, SE#H 66cc L7, 50cc LA
TR5H, TORIFAZOLED2TWS. X,
5 Bl iz BERE P EE JISE % £ i L T} Besacolingk
BEC I 5HRERFL 2. BHRAENERZE
% »BlicRZE L = Recording Cystometer
(WRCE 6 Z10581B) T, HHE Al E
ZfTie ok, RERIOERETHN (Case 1,
Case 5 Fig. 1, Case 8 Fig. 2, Case 10 Fig.
4), EEEBH (Case 9 Fig. 3) 5%+

RTHED LA %FL, EFBHCEWAED
mERLzd0 (Case 5) dHok. X, &4
MCREO2L e okbOBnRELXHLS &
Hici ok (Case 8, 9) bk 5., BEHOD
Rt PIERIE e Besacolin %@ AL %= 4
(Case 8,9, 10) T, 3-<xT Besacolin i X
CRIEL CERRRED LA %251,

BlfE Btk RE 19 #lic Besacolin #
EAL T2 Hlc A REYFHL, TON1
Flicit Atropin AL 7z, REMERERERILL
#lic Besacolin Bz 51 C, 1#HcEDL%
Fr CHEBEEPIEL .

AikAc %, Starr and Ferguson Ik fii$&
#: R i Bethanechol (Besacolin) % i\,
LS LR & & 7 Lah~<, Winter XERE
RO BEHAERERKE X 0, Bethanechol ©
BREEOET, WEEOHKLRL THs.
Lee RBHAERIE R X v, Bethanechol i
EFH, BRETHHOBHEROBETLA
EorRA%RL, ffikadRA1061ic Betha-
nechol 10~20mg ODOEDH LB 5Smg DK
THERLY, TXRTHEREB RO, BRET
BERE e EERETE 286l 10~20mg %45 6 ~ 8 B
Mogo&ksc kb, REFHORRTE 350cc
HEEHFEY 30ce kKFE L, FRIIFIRERRY
0L7b, 7HIRRR 25¢cc UTFreihoreid
RTw5. %4%, tESRNREERACR
HRBEROBE YR 38R 24 5 Ldix, i
FR2HA0ZUFTHACHERAL TAROHRO
HOoLEEBREL TS, BEZOBEKAR
X, thboABMBELAKOEREZBE TV D
#3, Leed MEHLLLRESELHMRL
%%, hiREEZZD Besacolin #FEH®
RYBETHDIz e eI EZDNRS.

L (S

Bl A KR TR Besacolin (Bethanechol
Chloride) #fEFRL T TFREOMEBERMAEE
2.

1) HEaREAI9MI Besacolin # 2.5
mg #23EMERAL T, 10[E (43.4%) HR?%
RBDdz.
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2) BRETHBE, EEEBNS oMER BefseX, BEMMEEEEOEEN LR
114, Besacolin ﬁ%l E 10mg 5821 H 3 EHL T
~AEREE I D, THCRROME, Bz 3 it
Hi. SHIRBEHOEBRE, o 1 #El
R DBEEEREL 2D TEH 5. M. Sec., 200 . 372, 1940,

3) BMEAEREC LY, Besacolin 5 2) Winter, I. C. : J. Urol,, 46 952, 1941.
MORBEETHR, MEEMM R, KFteT~ 3) Lee, L. W. : J. Urol., 62 : 300, 1948 : 64

1) Starr, I. and Ferguson, L. K. : Am. J.

TWE@.J:%‘%E‘L: E#%%Kﬁb\?ﬂﬂfﬁﬁ . 408, 1950.
ERbDb 5Ok, O HA BRI, 9: 1218, 1955.

4 EIfFAk Besacolin ic X b g7 iR 5) FEE - REE - fb: SBSESK, 5: 2281, 1956.
D 2 fl, Besacolin #tic X W ELOD 1 Hinid 6) 1RHE - fll - WIRAZE, 3:593, 1957 ; 6 : 926,

D, 1960.





