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CLINICAL FINDINGS OF NEUROGENIC BLADDER IN PATIENTS
WITH PARKINSON’S DISEASE, MULTIPLE SCLEROSIS
AND SPINOCEREBELLAR DEGENERATION

Kazuhiro SuimMizu, Motonobu Yasukawa, Masashi YamamoTo and Yoshihiko Hirao
From the Department of Urology, Nara Medical University

Hitoshi Momose, Hiroki Kasuiwal, Yoichi Kawata and Kaoru Yamapa
From the Department of Urology, Hoshigaoka Koseinenkin Hospital

Clinical symptoms, urodynamic findings, and urological treatment of 35 patients with neurogenic
bladder dysfunction caused by Parkinson’s disease (11 patients), multiple sclerosis (10 patients), and
spinocerebellar degeneration (14 patients) were reviewed retrospectively.

Most of the patients had a relatively low stage of disease, when they were first seen by their
urologists. Chief urological complaints were of irritation in 63.6% of Parkinson’s disease and 64.3% of
spinocerebellar degeneration cases, compared with obstruction in 80.0% of multiple sclerosis cases.
Cystometry revealed underactive detrusor function in 69.2% of the patients with spinocerebellar
degeneration but no abnormalities in the patients with Parkinson’s disease or multiple sclerosis. Of 34
patients, excluding one patient lost to follow-up, the period of urological management ranged from one
to 44 weeks with a mean of 11.0. The final methods of urinary drainage in 34 patients consisted of
voluntary voiding in 20, clean intermittent catheterization in 11 including eight by self catheterization,
incontinence into diaper in two, and indwelling catheter in one. Five patients were compelled to
change urinary drainage method from voluntary voiding to clean intermittent catheterization because
of increasing residual volume in four and progressing bladder deformity in one. However, none of
them showed the clinical signs of primary disease progression.

These findings indicate that in patients with Parkinson’s disease, multiple sclerosis, and
spinocerebellar degeneration, the urological symptoms can appear even in the early stage of disease.
In addition, close follow-up is important in the urological management of neurogenic bladder patients
with these diseases, because the disorders of the lower urinary tract may progress regardless of the

status of the primary disease.
(Acta Urol. Jpn. 43: 765-769, 1997)
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Table 1. Patients’ characteristics

Age (y.0.) * Follow-up Period (wks.)
Primary disease No. of Patients  Male/Female
Range Mean Range Mean
Parkinson’s disease 11 8/3 34~87 68.2 1~28 10.4
Multiple sclerosis 10 5/5 17~61  35.0 3~44 13.6
Spinocerebellar degeneration 14 12/2 32~72 57.5 1~46 9.5

* Age at initiating urological management

Table 2. Clinicalv‘stage of the primary disease

Parkinson’s disease

Multiple sclerosis

Spinocerebellar degeneration

Stage* No. of patients Stage** No. of patients Stage*** No. of patients
I 3 0 0 I 5
i 1 I 8 I 6
I 4 Il 2 il 2
v 2 I 0 I\ 1
N 1 Vv 1
Total 11 10 14

* )

According to Yahr’s classification’
**  According to Sone’s classification

*%% According to Hirayama’s classification”

Table 3. Chief complaints on lower urinary

ment

tract before initiating urological manage-

Primary disease

Obstructive symptom Irritative symptom

Total No. Patients

No. Patients % No. Patients %
Parkinson’s disease 11 4 36.4 7 63.6
Multiple sclerosis 10 8 80.0 2 20.0
Spinocerebellar degeneration 14 5 35.7 9 64.3
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Table 4. Urodynamic findings

Detrusor function Low
No. Patients compliance Mean rate of
Primary disease - ral bladder residual urine
examined (Cves< (%)
Overactive  Underactive Normal 10 ml/cmH:0)
Parkinson’s disease 10 5(50.0) * 3 (30.0) 2 (20.0) 0 48.4
Multiple sclerosis 9 3 (33.3) 4 (44.4) 2(22.2) 0 42.1
Spinocerebellar degeneration 13 2(15.4) 9 (69.2) 2 (15.4) 1(7.7) 65.2
* Number of patients (%)
Table 5. Metheds of urinary drainage at their last visit
Primary diseas Total No.  Voluntary Incontinence cIc Indwelling
Y discase Patients voiding into diaper By self By helpmate catheter
Parkinson’s disease 11 7 (63.6) * 2 (18.2) 1(9.1) 1(9.1) 0
Multiple sclerosis 10 8 (80.0) 0 1(10.0) 1 (10.0) 0
Spinocerebellar degeneration 13 ** 5(38.5) 0 6 (46.2) 1(7.7) 1(7.7)
Total 34 20 (58.8) 2(5.9 8 (23.5) 3(8.8) 1(2.9)

*  Number of patients (%)
** Excluding one patient of lost follow-up.

Table 6.

Improvement of chief complaints by urological management

Obstructive symptom

Irritative symptom

Primary disease -
Total Patients

Improved patients (%)

Total Patients Improved patients (%)

Parkinson’s disease 4 4 (100) 7 6 (85.7)
Multiple sclerosis 8 8 (100) 2 1 (50.0)
Spinocerebellar degeneration 4% 4 (100) 9 8 (88.9)
Total 16 16 (100) 18 15 (83.3)

* Excluding one patient of lost follow-up
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