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A STUDY ON NON-STERILE INTERMITTENT SELF-
CATHETERIZATION FOR VOIDING DYSFUNCTION FOLLOWING
RADICAL UTERINE OR RECTAL CARCINOMA SURGERY

Toshiyasu Amano, Kouhei KawacucHi,
Toshimitsu Misak: and Haruo Hisazumr

From the Department of Urology, Scnool of Medicine, Kanazawa University
(Director: Prof. H. Hisazumi)

To determine the effectiveness of non-sterile Intermittent self-catheterization, a study
was made of 35 patients who had radical surgery of the carcinoma of the uterus or rectum
between January, 1978 and October, 1982. These cases were divided into 2 groups; (1)
early instituted group of 27 patients who used self-catheterization within 3 months following
surgical intervention; (2 ) late instituted group of 8 patients who received drug treatment
for more than 3 months after surgical treatments and then used self-catheterization.

After the introduction of self-catheterization, urinary tract infection was evaluated on
the basis of the incidence of pyuria defined as more than 5 white blood cells per high
magnification field. In 16 of the 35 patients, the incidence of pyuria ranged from 0 to 20
per cent. Regarding prognostic results in the first group the application of self-catheteriza-
tion, 6 patients had a residual urine ratio ranging from 0 to 20 per cent and were able to
void at will.

Urofometry was performed in 9 patients in the first group. In 8 of these patients, UP
max values increased 3 months after self-catheterization as compared with those before self-
catheterization although their values were still lower than normal.

Non-sterile intermittent self-catheterization can shorten the stay in hospital and enable

the patient to live « catheter-free life.

Key words: Intermittent self-catheterization, Neurogenic bladder, Radical pelvic surgery
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b O EEAIE RAVERER, THEBEVHOEECR
EFxh, BLERTAHCIIWbE,hraTe. LAL,
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BOERE CITHDERE LT 13, FERER
PR+ 5 REBEBO—FkE LT, TOBRAESE
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AL TEEER ML T\, Lapides biz X h
¥, REBREBALORORERY, BECEMHRC L5
BERtEE o MR X B RGP B ORI TH Y,
BHOERETHEIC S5 &t X b, BRPEREC
ZENTE, HHTERTSAER D00, B
RABEDOBETCLEEER TN T —TAO%BERE
DB WETER TS EBRXT3. bhubiul,
Lapides 52 o #&5%, 197841 8 X h&h
B/, o BRAFNRIES T & o mERMER
Booxtl, BOEREC LHGEBEYR It > TELY,
AENLZ N HDRERD 5 b TTER EREORREBTF
kO FRR MR X1 5 B CERE O REREEIC
DWTHREH LD T, BETS.

HNRER K L VREFE

197845 1 A 7519824108 ¥ To ik BCE R
T IGE U EGBRNRIESN S 236, &TF 76, FE
FRTRIER 5 Al g E LTRA Y mx . 7tk &
NS OFEF O eI IAE R X b Bl LIS &,
FHBIRIEE T DB L THLBIA LIER L 235
i, TFao I & FEsl, BRIBHD 2 71—
S TR YR it wie (Table 1).

PrEp] : MEFMHE 3 » BEAR, BB » 7 —F1
BED S HDERIENEBT LIRS

BEIRGY : SEYBIEDO AR TILER TH 72D, WAL
POFRROIDEME 3 # AU EBBLCObI, H
CEREZEIG & LCHES (Table 2).
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1. FRERREE

RSz BI LTI, BRI X - CHMRAEHER
1B 5ELES S bORBRS P ELTY, BZ
EREBBOSRFCTT HBROFBERLHRNL
7o 7ok, cofEhi, HOEBREMBERL IR
feus, # 7 —FABEORNMENRS, BHIARTO KRS
LB, Fig.l @R ZEThHoTe. TOR
BEBL, RERVHUTEZRIFICREBEELS &,
ke LT, 1501 (42.9%) MRIFICRBEE XD
h, EHRFD>HOTIS.3% (11E) Tk, BREE
EN0HBTh-1e

2. FEFI W13 B HERREOHR
FREBIFESIE, MH%FH30. 68 Bic REEEOKIE
REREFRE LTSRIAREZL Lic. HCEREH
BHBOBERREX h, BREN0SRME L) HEH
Rk X b BB T & A fEGI (HERLEE), HIBHRIIAD 5
PBRRRM0%LL b b BOERE LML T 5IE
B GEEEBLEE), £ < BNBERE S BCBIREL RS
LCWBEER (AEERERD o 3B KAIL . il
BT (ERREATH66, FTEEMREIGD) 05b
BEGIRET 6 B (22.2%) &b - & dAinl, FREEBR
1081 (87.0%) ThbH, BHTERIIF (40.8%)
Lo b Sy i (Table 3).
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B ABERRTAE & 75 - TRER CEERGRE+IFBERNEE) 3,
£HE 4 | EEERE 100ml L e ot BABR
WAL 7B CoOMRMIE, ERETR 1 » ALHASS
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1BITH ot WIS, FEBEBIEETIZ 1 7 LA
44, 1~3+83%, 3~6H 14l 6~1248
R2BIThH D, MHEIELERBLLET BN R
METEE L 7r T SEBIE, BFED L A RBDT itk
(Fig. 2).

3. H&HFENE (UPmax)
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5. INfERIE

KRR EIE & i, $EpilIflco%, HOHER
ILBAIATT & BARRTR 3 7 A LIRS Tl L7z, 941
CERIED LAAERD bhicn, &RECHER %
IRBD BRI~ (Fig. 5).

fE i
TG 1 TERENRBIBS
BE 40, i

EF BL, R 2R

THRIE i T ~N&Z &L

BETERE : 19674 T B CUANTFELRHRMT R LT
TREHRIRE.

BRI « [RNTE2RRiTE, REELRD, RE
bIHE LM, BEBLEYSFT, 1~2EL hEL
Tfe. 1976%E12H 6 BIREZE LY TH & L C4EEFS
hic. W2k, R S0ml, IVP & TRk EE
wdbhiess (Fig. 6), LIBFRILish 7. 1979
£4 F19AEL, B, ZRY*ZDEEYZZL, 5
A 158 YR~ ABE L.

ABEE ¢ 19794 5 A 158 ABthfic s\~ T BUN
105mg/dl, 7L 7%= 19.0mg/dl &BREIRAE
ThY, FBERBTEEERME T L (Fig. 7).
47 B128 X v BEORIEY £ - €, WRENE
Mz st s e s L CHOERERMKBL, 7 A31A
BUN 32mg/dl, 7v7F=v 2.4mg/dl tigh,
87 7 HHBRkEL e,

BESEE : HTERELZ G Ty, 1979411
B6H, FVEBATCEESEEYHITLALEZS
RE~OHNIIRIFT, E¥ 1 2% L WV ERA~DE
EHOWh R, BEANBRLRD i o
1126 BEE R L. Fokd BCEREY#
BLTW5A5, 198043 A11H X h &R OFEHiRS
kL, 198246 A DIP TKREBREIRD b D
o (Fig. 8), BUN 27mg/dl, 7v7F=v
L.6mg/dl, [BIR7 < ACEREDA CEMANC S

FTH5.
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BEAERE - 125505, HRIEGIERAM

BRE: 1981428 A 31 H, EBEoRHOb L
Miles Fix 5 Fic. BEH 7 — FAHEBEBRD
BT, 989 HMBRE LA
WELRBMEREE - KRB & v BCEIRERPIATL
15¢ BRI A BER 100ml LA E&7e D, 87 BRI
TERRWOZ LT Elc b, BRL L, BTERE L
DB U 7e. BEORGRMRIL, KRBLC oFK
X% E VB 8 LEESERR AR L T % 25,
BificHR & Bbh s (Fig. 9). UPP % XU Bk
HE MIED #B% 25 &, BT ERE 6 AT CH
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flaccid bladder THh 725, 3 » BHETXENEER
REE/cHH, UPmax (XEEIC LA, 64 B
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CRERAER LR L, BRE BN HROLTRR
10ml UFEBFCHS (Fig. 10).
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TABEMOBI ARG S ¥, RBEPFEORRL
Btcd, BREYBLXEBZ L2, HEOBALE
ST LMLy, BHEEHIEND - & IEELHME
ThHHEINTED, ZOZENHCEREDXFY
FOFEOBIE e > T 5.

LAET & v Bt o REACHER s BT 2 |
R BLIBSD. UL LEOEEE L L TCORYEL,
TUR AT LLBRTES D TIXih o 7h,
BOEREC L, ERBOBREIRFSHh, K
B DI CIRFECERFRETH b, BERTSK
HEEEYEL L ENTEDEELLNS.

Tt FEERMBCRASEY L 2HEMDS LELIE
Zbhb. ThHOESNE, HEOERERIEL,
TGRS RNT X 5 BEMERE O 2R EMA L L TR L D A s
MRES ERL, low compliance bladder oM
AR T 2 E0L W0 FHESIE, ThbolRk
EoBRREORAE LT, DERFREORL, 2)ENE
K IsEm, 3EMAROHEMEHF T34, TS
HRBIFR D Z & S BHAEDEKR S LR ZE <
EDTE, ABRBPERICTIREB TN DI, IX
MR XD EMNTETH B, BENEEDRE
WZEALD T 5 IXHETOE LA TE, BIRLHE
LEHNRD., LAh-> TREBEEMCHL TS, BE
BREFTHBIGERY 55 EHZ2 505, bhbh
b, INTE SR & O Rk R 5 1T 6 4F

7 7 BRI RKREESY F R REFL, KR D urodyn-
amic study Ti¥, low compliance bladder %/
L7530 EBRIBBIESIC 5t L, REHCHEREY
BARA L, dry time DEEZ DT\ 3

BOEREL, GEOETELPOHE TR, HFE
R RFE T T T 5D, bhubhlBERRE
DEREHE, HBABHRCIE IR, IHESREBR
Bphikc b - LHEERRFEEL, DKL OEMH
EHSEREEVRDT B Z ER BT LERLEDT,
ERLPORLERRC, RGBS THEEL
T 5.

RERBEROTFINCIL, BEEBEH S ENAE L TH
h, ZORHIEREELEEE B2, bhbh
i, 1 ED BERED 200~400ml & ir % L 5 foi
LTwa HEEREBTHFORYRECHL,
5% O|ETIE, 4EMOBZETW6HIFI106] (38.5
%) DREEFECRIh, EH25 EE OB
TO3BF45BI (48.4%) WWRREMEFELisholcd L
Thnd. bbb ORETIE, BRNXE @B DD
high > IEERN, 3561161 (31.4%) <THhbh, &
hooREL D LH5H, BHOEREFEBRIMEN SO
BETbb b, NMERH T —F LIRS X %Yl
ELEThCwaiedbELbRD. FRBEkEFD
faDfER & LTh bbhicd Dixd i, Az
%, BHEIENL, SUBEBRLEORELRDD
TR,

T FEEBIOBRIRBOHRCEL Tz, AR
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BEAIAE D ¥ - 7o BHRTEEDE BIA%, 2769k 1161
(40.8%) THBM, KRE20 BREL v ACHER
B X D BEBE LU ZCREBIYS, 661 (22.2%) B shi-.
T b B OEREBAH B IBEREA 100 ml B ki
7% ¥ COMEC DOWTORE T, | #BLNDE
Bl2ih - &b BDs, 104 A B CHBRWHREE it
EALH Y, MEKALD 3 »H ¥ CBRERNER
BHNRBEWSHER®, 3 »H L EHERES S
¥ sphincterotomy %% &\ 5 |E TN, B
LHIRER & 0 IER U CHCBRE ORI BIE L £
S>TH XD TRV EELBRS.

RERE (UPP) im3\ VT, BHILS, BRI
E (FRARERE-BERAE), b0k kKX RE
AE (UPmax) 1%, ZFhENMENC HAAEIEOR
ETEEZRTYS, BELEZLWELTWS. bh
bhoBE LICEREFNES (5 CZRERHBID
DBEEF] 20 > UPmax ¥, 46.2+14.8 cmH,0O
T, BHOOHE (82420 cmH.0) X h{EETH -
fo. PEFEDOENLH B EBbh 3, bhbho
BRI FMES W2LBHMAE 0B 5 — 51k
EREOL DM EAETHBER, EHERC XS
ERELEELTWBDTIR/WhE Bbhs. Fi
UPmax i2o\T, Fiiko 3B IRERIIART & Bith
#3HALEEE & 9BITHIE LD, ThicXb &,
BAfAET Tk 44.3+13. 1 cmHL,O T, BERAT% 3 » ALL
BeCik 1 Bl & 8B T EANZEDSh, 64.11£18.3
cmH0 Liroic. ThiX, SHEORILACED S
hafEEc, BCEREC X 3EEIHROEENH
W IBFS T A, BEBBED A2 UPmax o F
ARIEHETH -2 L X h, BEEENLSORIED
BIXERLTWHELEZ bR, FREVCHTREED
5.

BAEILHERIMEIRE L, BN AEZZERRL,
Fleffkl LT —EDOEAIERD bhithr -7

EHNL, urodynamic study b, MFHBOBERE
EDOFHITS - & SBEEMNH B 01k, RABERIEE
R, BABIEE TR T, BERRRC/REBHG
FIRG AL CMfETcEsr 2 &TH5H &L BT
B, HOBERWVTEEEL kb ¥ TOXE X F DL BS
L CEARB S5 % w0, BEREFMRER OS2
BT, ThE CHRTEETH - 7225, 55 ABERS.
TELEXYLT, TOAMBHRTRECZ E W5,
T BROD 5 ERE R UL DR,
non-relaxing sphincter THh -l 23, FEDOHF T
urodynamic biofeedback® %ZFL, Zh THHR
WL oo TR Ieubh EF X TR D, urodyna-

mic study 72 ORHFTIE, THHBREOWLIDT
e\ EERRE .

7e¥s, BRIBEIO B EREFMBTTORBRCE L T,
BREDEN TH -T2 b DA S - &b Eh o1l
BIRDRESI 1 D & 5 ish A&, BNFELRERITER
SRR S 2\, low compliance bladder &
e, RREXEFELLEAGDLY, SHbZOX
STLERINEIMT 5D EFEZ bR, AL TN L
EprHHw,

HOEREC & ) BBERAFTRRIC Ig » 7l ¥ b T
<, EBEs depression JRAEA HFEI i/ NRFIOH
EHH 019, FOFAMCELTUL, IFIF0LN
HIFohs. MBHEHL Y ECEREERCLIZ L
Xy, ABRMEOEHENTE, BECHREEVE
EcBET s EERRTOL LTS, RIS
YEFTH LR XY, BEOENAS T, MiEE
Chbionk SHEC R - e 21, BRELFET,
HAEWEOBRSOBFEL e e, SLEBEDOINE
EHRIZ X 5FIRBOZKRHEL L FHTE LR ED,
XFLFORFVED LS.

HUEnz & Xb, FEEBCEGREORBFMEOH
REZZX LT, FTHREREC IAEEY S
L, BEIEREBEREE LS BEEATAE & 5 2l L
T ZEMTEDRT, REFEFR BRI FET
HHrLEbLNhD. SHEOIIEAZHL, hoREHH
e BBENNETHS 5.
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fo. ThHDEFY, FMESE L ) BOEREYHG
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(80 wHEHLI.
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0%ENFTH - .

FEBIO 5 B 6 Filvk, BHOEREMAE 1E»S 7
» A OMCBRREN0ZL T LY, BARERE LD
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ETH v EOERERRKT VS, ILIZIIBNE, B
CEREBBEDS £ - BOBRSB TE R WRET
HoTe.

Bl 9 FERIC UPmax %, H R EEPIAHET
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WOWT, BRARERROEERE LA, <Kk
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