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NEUROGENIC BLADDER DYSFUNCTION DUE TO TETHERED
SPINAL CORD SYNDROME IN ADULTS: REPORT OF TWO CASES

Norio Onisui, Hiro Kiwamorto, Atsunobu Esa, Takahide Sucrvama,

Young CroL Paku, Sigeo Kaneko and Takashi Kurita

From the Department of Urology, Kinki University School of Medicine

Two cases of neurogenic bladder dysfunction due to tethered spinal cord syndrome in adults

were experienced. They visited our hospital with the complaint of dysuria.

The excretory uro-

gram were almost normal. Urodynamic examinations revealed normoactive detrusor-overactive

sphincter in case 1, and overactive detrusor-overactive sphincter in case 2.

Cystometry-elec-

trmyogram demonstrated detrusor-external urethral sphincter dyssynergia in either cases.

They were diagnosed as neurogenic bladder due to intraspinal tumor with spina bifida by myelo-
graphy, computed tomography, and urodynamic examination. Laminectomy, subtotal extirpation
of tumor and neurectomy of filum terminale were performed by orthopedists in both cases. The

tumor was pathologically diagnosed as lipomas.

in micturition.

Postoperatively they showed satisfactory recovery

(Acta Urol. Jpn. 35: 1229-1234, 1989)
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