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A NEW METHOD OF MEASUREMENT OF
THE URINARY BLADDER BLOOD FLOW IN
PATIENTS WITH LOW COMPLIANT BLADDER
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Hiro Kiwamoto, Atsunobu Esa, Takahide Sugiyama,
Young-Chol Park and Takashi Kurita
From the Department of Urology, Kinki University School of Medicine

Laser-doppler blood flowmetry, a new instrument for measurement of tissue blood flow, was
used to evaluate the changes occurring in the bladder blood flow and the intravesial pressure
during bladder distension in 4 patients with normal detrusor function, 4 patients with neurogenic
bladder dysfunction and one patient with non-neurogenic contracted bladder.

In patients with normal detrusor function and normal compliance, the bladder blood flow
relatively decreased, but the intravesical pressure was not affected by the bladder distension. On
the other hand, the bladder distension in patients with low compliant bladder caused a significant
decrease of the bladder blood flow and marked increase of the intravesical pressure. These
observations suggest that the reduction of the bladder compliance is related to the decrease of
the bladder blood flow. Furthermore, the bladder over distension and the high intravesical pressure
in patients with low compliant bladder are thought to induce deterioration of bladder compliance

and upper urinary tract.

(Acta Urol. Jpn. 40: 663-667, 1994)
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Fig. 1. Principle of laser doppler for measurement of tissue blood flow.
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Fig. 2. An illustration of finger blood flow by laser blood flowmetry

in a healthy individual.
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Fig. 3. Change of the bladder blood flow and Fig. 4. Change of the bladder blood flow and
the intravesical pressure during bladder the intravesical pressure during bladder
distention in patients with normal det- distension in patients with detrusor dys-
rusor function. function.

Fig. 5. Case 1. Cystography and cystometry. Fig. 6. Case 2. Cystography and cystometry.
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