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MANAGEMENT OF FEMALE NEUROGENIC BLADDERS
CAUSED BY CERVICAL SPINAL CORD INJURIES
—CUTANEOUS VESICOSTOMY—

Osamu Natsume, Shoji Takahashi, Masashi Yamamoto,
Hitoshi Momose, Tsuyoshi Suemori and Kaoru Yamada
From the Department of Urclogy, Hoshigaoka Koseinenkin Hospital

Cutaneous vesicostomy according to Paquin’s modification was performed on 5 female
patients with neurogenic bladder caused by cervical spinal cord injury and long-term follow-up
is now available. All patients are free from risk of autonomic dysreflexia and catheter trouble.
There was one significant complication, stomal stricture, but it did not result in severe urinary

infections or secondary changes in the upper urinary tract.

Cutaneous vesicostomy proved to

be valuable to improve the quality of life in female patients with neurogenic bladder caused by

cervical spinal cord injury.

(Acta Urol. Jpn. 36: 271-274, 1990)
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Fig. 1. A schema of Paquin’s modification of
Lapides vesicostomy

Table 1. Five cases underwent cutaneous vesicostomy
Case Age Lesion Family Reasons After Discharge
1 40 Cs single no helpmate own house
2 a3 c7 "‘a"_"" same as above own house
2 chiidren
divorced
3 34 c7 R same as above own house
2 children
4 38 Cs divorced same as above nursing home
1 child 9
5 38 C4 "““T"’" same as above own house
2 chiidren
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Table 2. Number of patients discharged from
hospital with an indwelling catheter.
Clean intermittent catheterization was
introduced in our hospital in 1983.

Patients discharged from hospital

bosions  G7e~1082 (%) 1983~1988 (%)
c §*,/9** (56) 5/9 (56)

Th, L, S 6.718 (33) 2,20 (10)
Total 1./27 (41) 7,29 (24)

* Number of patients with an indwelling catheter
* % Total number of patients

P o7z (Table 2).
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Fig. 2. Managements for the female patients
with spinal cord injury
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