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A STUDY OF RELATION BETWEEN PATTERNS
OF MICTURITIONAL DYSFUNCTION AND
ESTABLISHMENT OF MICTURITIONAL
MODALITY IN STROKE PATIENTS

Osamu Natsume, Masahito Yoshii, Shoji Takahashi,

Masashi Yamamoto, Tsuyoshi Suemori, Tsutomu Shiomi

and Kaoru Yamada
From the Department of Urology, Hoshigaoka Koseinenkin Hospital

We managed 246 patients with bladder dysfunction due to the first stroke in our hospital be-
tween January, 1983 and December, 1988. Of these 221 were in the chronic stage of stroke. A total
of 213 patients were evaluated for types of bladder dysfunction by cystometry. We examined the
relation between hemiplegic side and type of dysfunction or micturition activity, but obtained no
significant relationship. Establishment of voluntary voiding pattern was considered to depend on
the improvement of daily life activities. The catheter-free rate was 89.4%, while 10.6% of the patients,
who could not receive sufficient nursing care or had severe medical problems, were obliged to keep
an indwelling catheter. We conclude that establishment of a bladder retraining program is neces-
sary not only medically but socially for improvement of quality of life in stroke patients.

(Acta Urol. Jpn. 37: 577-581, 1991)
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Table 1. Type of stroke in 246 patients.

No. of Pts.

Types of Stroke Male Female Total (%)
Cerebral infarction 106 37 143 ( 68.1)
::;:;:;:z: cerebrat a2 3 73 (207
Subarachnoid hemorrhage 12 9 21 ( 85)
Others 6 3 9 (37
Total 166 80 246 (100.0)
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ROTTEETH 0, REAENE o/ oDy, HB VL
AEAEGE EESCRBELbRVEED L DT, HHR
BT, 1 BRI0BILT, BEETIL20%UTO b
D& Li. ¥, ADL X B : ~, N EEEBEL
Todo, 15 : ER/TFORBENELATHE CERMRIL
Lo, A : HITHVARETERBN R 0D 3 FHTKE
{HELE.

] 2

1) FEER : BREIC O\ TAR BRELI3H, £H
REEL 102 B, R FRE1961, RERRFCIZBA DA R
Ba B X oh - IRESNE, 1261 TH -7 (Table 2)!

2) JERCFIR AL : AR D 21 7118
TEBHE 15361 (71.9% ), IEHEI486 (22.5%) T, {&i&
BEIA R Lok 126 (5.6%) Th -1t (Table 3).
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Table 2. Classification of -hemiplegic side in

stroke patients.

Side of Hemiplegia No. of Pts. (%)

Right 113 ( 456.8)
Left 102 ( 41.5)
Bilateral 19 ( 7.7)
No paralysis® 12 ( 49)

Total 246 (100.0)

*No definitive hemiplegia at discharge

Table 3. Relation between detrusor function and the side of paralysis.
Detrusor Function AL Tt ;liel.rnipl:liia Total (%)
Overactive 65 72 11 5 153 ( 71.9)
Normal 23 17 2 6 48 ( 22.5)
Underactive 4 5 2 1 12 ( 5.6)
Total g2 64 16 12 213(100.0)

Table 4. Number of patients acquired voluntary voiding in each type of

detrusor function.

Detrusor Function

Overactive (%) Normal (%) Underactive (36) Total (%)
Rt. 61 » . —
| 2 1 ) .
Bil. 2 0 \ \
No 4 8 1 ;
Totel 100" /1837 (71.2)  42)/48"(876) 8/127°(417)  166)/213(73.2)

*Number of patients with voluntary voiding

*% Total number of patients
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Table 5. Number of patients with catheter free at discharge.

Cath Hemiplegia
athster Rt. (%) Lt (%) _ Bil (%) No (%) Total (%)
Catheter fres 10t (89.4) 98 (96.1) 10 (52.6) 11 (92.7) 220 ( 89.4)
(CIC by helpmate)  (2) ) (2) 0) (5)
Indwelling catheter 12 (10.6) 4 (39 9 (47.4) 1* (8.3) 26 ( 10.6)
Total 113 102 19 12 246 (100.0)

* A patient with high age and severe dementia

o te (Table 3).

4) BERERIRGHAE & BEIRE L : BEREFIR A EE ©
24 7 EHREAIORE & OB Zich’, EPIHE
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REATOBAGIEERFETII87. 5%, SEBEFE TR
N.2% BB TH - 1ch, EEER A RIREFT
1341. 7% Lo 2 BEC H L TEERTH - 7= (Table 4).

5) BIESHER ik BRI ST A BEA T — 7
NOBEE AR FOER & B D e o T
(Table 5).

6) KBRS & BER B AL ¢ A RELOEESITIE 244K,
BRBAT OB G TEL - 12, EAECRVTUL, A
KRBT EARRE L LB L CRR BN EN BV A
MNAEBN I HFEEL D > (Table 6).

7) ADL & SHRBIL : BH © BABEN~y VL

Table 6. Number of patients who acquired vol-
untary voiding on each hemiplegic side.

Side of No. of Pts. with

Hemiplegia No. of Pts. Voluntary Voiding(%)
Right 113 89 (78.8)
Left 102 72 (70.8)
Bilateral 19 2 (105)
No paralysis 12 1 (81.7)

Total 246 174 (70.7)

DEEEWELT O | B THRBEIMNATEETH » Dk
34FH 16 (2.8%) DA TH-K. —F, [FHTIX
72.5%, MEETIL89. 9%i1Z s\~ THER D BT HAJRET
» -7 (Table 7).

Table 7. Relation between micturition activity and ADL at discharge

in 246 stroke patients.

ADL
Grove I Bed(%) I W,/C(%) I Walk (%) Total (%)
Total 36 (100.0) 91 (100.0) 119 (100.0) 246 (100.0)
independent 1(28) 66(726) 107(89.9) 174 (70.7)
Dependent 35 (97.2) 26(278) 12(10.)  72(29.3)

1 Bed : Activity is not indicated

I W/ C: Patient has to be lifted

I Walk : Patient needs assistance or can perform activity independently
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Fig. 1.
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Cystoscopy
X 'TUR—BN.P .
—» Overactive Voluntary voiding
Nerve block
TUR-8N.P idi
L Underactive ¥ Valsalva voiding
CIC by helpmate
TUR-BN.P
—*Normal v Voluntary voiding
Pharmacotherapy

Our fundamental course for urological management of stroke patients.
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