171

[%EE%%%z%
198 742A8 .

ZHFHEGREORBERIZE T 22
—28 FE Bl O #H F—

By ERAESFRRERREN R LUm 2

T #
(AETD | <1
mooo# T
B R ®
i 35 b

UROLOGICAL MANAGEMENT OF FEMALE SPINAL
CORD INJURY PATIENTS

—CLINICAL SURVEY OF 28 CASES—

Hitoshi Momose, Masashi Yamamoro,
Kiyoshi Oxamura, Tsutomu SHiom1
and Kaoru Yamapa
From the Department of Urology, Hoshigaoka Koseinenkin Hospital
(Chief: Dr. K. Yamada)

Most of the literature about the urological management of spinal cord injury patients is on male
patients, and the method of the urological treatment for male spinal cord injury patients is often
not useful for female patients.

A clinical survey was done on 28 female neurogenic bladder patients after spinal cord injury
treated at our Hospital between January, 1980 and January, 1985. At discharge, 11 patients (39.3%)
were catheter free, 3 (10.79) were managed by clean intermittent self catheterization, 1 (3.69%,)
was managed by clean intermittent catheterization by a helper, and 13 (46.49,) were on indwelling
catheters.

One of the main reasons that prevents female spinal cord injury patients from becoming catheter
free is that there are no effective external collecting devices or devices to prevent urinary inconti-
nence for female neurogenic bladder patients. Another reason is that some female patients can
not obtain a high enough ADL level for toilet activities by rehabilitation in spite of lower tho-

racic or lumbar lesions.

Key words: Female spinal cord injury patients, Neurogenic bladder, Urological management
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198045 1 B2 519854 1 A COSEMcEr BE
AESRETFHREGRE BT AREBRY T -7
LHEREDI28BI A xR E LT, 1) 28 BIO;RERBEEEIR S
%, 2) catheter free & 7¢ - foER A L C ARSI
RefT LIC IR BFFHOALE, 3) catheter free Z7go7c
SERNCRT 2R, 4) BWRE 5 - T4 TR
B2 L7 fEGIA catheter free & 7z hB7ohs - 7cHH,
5) #PERFFECC BBz Ul AHHED 5\ 1R
S, mouTHRHET- &

28 Bl WBE A BERSEMMY 14580 7258 (F#938.6
B T, BHBEERENDUBRAR E TOWRIL 3 »
B 192208 (PH52.77 B) Thh. FEEHEED
EERE, SHMEHEHIBEI16, FHEE 5 6l FiHisk
2f, WHE AV =2 1, FHOEERE 161TH
D, HWHKE VA B XU BREEREND 51 7
Table 1 WiRTHEH THBH. Inds, HREMKEEND %
A F7OFER LOZORBE DV UXLEA LY DFE
-7,

2% 19874

= 2

1) 288I0RERIEBER TR

284tk catheter free 731141 (39.3%), FH/RMEH
TFEY: (clean intermittent self catheterization)
A6 (10.7%), SrBhEC X HERGEREL | §)
(3.6%), WBNEE» 7— 715 1300 (46.4%) TH
7. 7r33, catheter free DIEFD 5 bGEREE
i} suprapubic percussion & Credé ®BEOHEEIC
I v, EEHREEANL Valsalva 3L Credé off
AL 0 Fh ERBER YTl -> Tk, i, BNE
BH 5 — T A ELEBIRREIC AN =V H T =T
AEGE LT (Table 2).
2) Catheter free & 7g - 7ofERICX LTABRFICRE

17 LI R BRI AL E

IS | 7, BRERME 5 BIBERIRISIT T ca-
theter free &7c b7z, WRERE 3 FRIUIBETHE Y
r, s LIEWEE T =, 7 R IEIT LI, EEMR
B2 hy, BIRGRAES IVCREFBRYEMNLLL
EEBI R E 2R (ileal flap fixation to blad-
der: IFFB) ##f7 L1, ThZhERIIELT
\» catheter free &7z -7tz (Table 3).

BRI AL, KFEROACHER, £H

Table I. Level of spinal cord injury and type of neurogenic bladder

[+ Th L Total
Hyperactive detrusor
Hyperactive sphincter s ® 14
Hypoactive detrusor 1 1
Hyperactive sphincter
Hypoactive detrusor
*®

Hypoactive sphincter 2 " 13

Total 5 12 1 28

* 3 cases of lumbar lavel have incomplete lesions.
Other 25 casss have compiote lesions.

Table 2. Method of bladder drainage at discharge

C Th L Total
Catheter free 4 7 11 (39,3%)
cIsc 2 1 3 (10.7%)
intermittent catheterization
by helpmate 1 3.6%)
indwelling catheter 6 3 13 (48,4%)

Total

12 1 28

CISC : clean inter it
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Table 3. Urological treatment of catheter-free

cases
Th L Total
Volding training only 1 5 [:]
SNB, PNB and Voiding training 3 3
IFFB and Voiding training 2 2
Total 4 7T 11

SNB : sacral nerve block
PNB : pudendal nerve block
IFFB: ileal flap fixation to bladder

R o B R Z D ¥18, suprapubic percussion,
Credé 3, Valsalva giin FOFROBE 4 HE L L
Tt -t
3) Qatheter free k75 - EEBICKT 5 Pz
Hyperactive detrusor-hyperactive sphincter type
D khRE 4 Bleflicx LTHERRHREL, £05
3 Flicxt U CERE D KaHE I ER O b i blad-
der relaxant %, 2ficxf Uik $EfREEFTERR

D1 ai-blocker 5 L7z, hypoactive detru-
sor-hypoactive sphincter type DIEB#RE; 7 i,
3P LCHBRA®RSEL, £05b 1 kLT
BEbEDIE IR B E LT ) ERIEEEAR S L
foht, Mo 4 FREIERMEEL L CREB LTV 5 (Fig.
1). 73, bladder relaxant & LCiLHEA L7 =3y
FYV v, BEB7IEFY—F, BBEVCIRERT ST
3 v, ai-blocker & LCWRERS5 Vo vy, I
foo =) CPE@EEE LTI RE 22—, BB
RS AT 7 ¢ VRV,

Table 4. Reasons of the inability to get
catheter-free in indwelling-catheter

cases
c Th L Total
Poor ADL level 4 4 1 9
Psychotic problem 2% 2
Severe incontinence 2 2
Total 4 6 3 13

% depresslon and sohlzophrenia

Hyperactive detrusor —Hyperactive sphincter cases (n=4)

tevel of paralysis

antibacterial agent

bladder relaxant

«y — blocker

level of paralysis

Lz

antibacterial agent

cholinergic agent

administered

D not administered

Fig. 1. Medication of catheter-free cases

Table 5. Complication and problem during follow-up

Catheter free CISC*
(n=11)

Indwelling catheter
(n=3) (n=13)

Catheter trouble
Autonomic dysreflexia
Leakage around catheter
Bladder stone
Pyelonephritis

Sexual disturbance
Incontinence

2

- NOGNN

# oisan intermittent self catheterization
1t All casea have theraclspinal lesions .
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) BEEBS 5 — 7 4 TR UIIEfAs, catheter
free &7o DBieds - Bl
BB HEERBE (activities of daily living:
ADL) vRantedie, +4iskRBEN TR s
WEER LB EDHI B, FHRBIC X ARRERE
FRBODE, Rifichbies BERBSENEET
B% LB I hicb O 2 6l, BEMEOKRDOREE
CX23D026Thotz (Table 4).
5 BHRRFECTRBTCE U AHHESD B\ i2R]
B
BENBE» 7 — 7 A ERIR B WT, 77 —FAEE
wRET L AHECHERAL B bhi. ks,
REELHEE LT 5 catheter free D 4 FliL, £
#l hyperactive detrusor-hyperactive sphincter

type O JIHEBEIESITH -7 (Table 5),

% Z

BFHBEREZEORKEH O VWTL, BEE L OH
RFEH TR TW52, ThbDARMIBIE
EERBRLELICDDOTHY, TEBEENGELE LcEE
MEBERELDTHOLRCORERTHS. FHBE
BERRTABLOLEIL23: 190 54.4: 1P LE
bh T, BUEAZEORBERCHLENBEIND D
BRUEB/ILNT ETHAHH, BHEEEBCT S HRE
Ttk 0 ERIUHRE VA OLHBECEBTS
TENTERVLZ LR, LELERERIhZZETH
5.

THBERADORYIREIREE, RIS ILBADK
WC i, ZEFHREEEORBEIC I\ TR
INHTETHY, MEBRELTEHALTW2HED
0, bbbl BRRERE O RBEBC s
iR EEY, LHREEBEYERCRD, Bbitko
AEBRBEICHEIL L, 2o, ATREMRIR D HIZ UicBER
FiEHBEIRHETHHEELTE D, B
i3 catheter free & L'C, suprapubic percussion,
Valsalva ¥, %\t Credé i k38RO HIL
EBIRBZERABRLLTWA, L, HiiR
BHEN catheter free &g Toidr, ATIUZFRGER
HREC KT B RGHERIZE BB\ LT LAV AR
BREBCRT HEERR I, BEOXIIS IO
DIFEAE ZTDEMNICRBHTADLNE SDTH
D, REEKHT 2%, catheter free &irni-
DO BEEL RGOV E2THD, BHBE TB\T
X, 2V F—aRPERBPR=A 7 v v AT L DRS
BBHIERAIC X D, REBKOEEALBNES THS
DEX L, SHEMOMRAMS BT X 0 %) iR 2%

RRGEEDS LB ARV BB VUL, R
KX TDRERTHE EIXHELL, 2 TF—T 0D
DEEBZEEgL D DI L TS,
BBSEAICOWT AR5 &, EMBEEES TS5 fif
catheter free &7z >7cdhDid 1 Flbin.
TBERE RS TIR 1260 4 61 (33.3%) 7% catheter
free L7t-Tk b, Zhbiz£T hyperactive de-
trusor-hyperactive sphincter type DFEFITH 5.
=D 5 LEERINE LT C catheter free &g h1Bi-d
D1 PIREGT, i 3 Bl U TRt RS I
e BE T D nIBME T = » 7 X TL, FARE
CLhic X 5 REBEROHENN L LA YRET 5cd
RBHET =y 72T LTV 5. YRS
DT HR3B &, 4§ 3 fliext LC bladder relaxant
PRELTVS. 0k 5 IsREESN TN D
REHERFED =2 v + m — b catheter free X5 T
Bl DEE b L7 B M, suprapubic percus-
sion WX hHRRIC 4 e BEiiER S ¥ L, 2
D, FABELRKHEREYR SRVWEBER > ¥ =
Vir—=ATBRT ERELL, 4BELAEEBCE
FBEMERELT, B ANLLN, FRERR SR
B3 aRoRAELFL T\5 (Table 5 2R).
PEBERBLES TX1IBF 7 B (63.6%) »% catheter
free Lit->T5B0, Zh b4 T hypoactive de-
trusor-hypoactive sphincter type DIES|T, £
Credé EHBVIT Valsalva e X b, BEAER
BOTRHEL RS & 5 IaREEDI BB LTV 5.
D55 Pl LTREERINEO A%, ¥, 24
Xt LTk IFFB 2 RifT Lic. ¥k, PR
WTRD &, 7B 3 Bl LTI D3R T
o T52, 4B LTREL T3,
ThBDZ Ehb, wEHEHBREGEET ST S cathe-
ter free OMHRIL, FHEBREESICEVWTRLHEL
{, NeBhiRMS, BRIEAS L v AIMEL B Licht
S TABRED D EBbh 5.

¥, IFFB 2MfT L 2 Ble2onwCThB &, 26
EBMBIRRMIRELWE L, Valsalva JBCRIFI
BRLTHD, 2604 1 flick\ v TifiiiciEs bh
TeREENRBELTVS. bhbiul IFFB L
TR M E TERADRZSBHEEOIC AT 2 Bk %
#e ULCHRLM?, hypoactive detrusor-hypoactive
sphincter type OB ABFMBGBENC Xt LTLHER)
RERFBR LI VBL LD LEbhS.
THEFHEEEHEORBEEC R\ T, RERORM
BLish s EERERE LT ADL L0 BIEN
H5. B RRBFL Hiolo LERiRERE
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catheter free L7gB7=»iIIE, M UVADBEE IO
fE% L CoOHR MR, $7d>b toilet activities
MNETETCTH B ENNBEEELTL D, BRANTIZE 7
BEREMI 55\~ 3 8 8 AT LI T O R THIUE, toi-
let activities DBEBMAETH B L EHLI T 5.
L LERBSWTARS &, GRS ES TN
BHF—Frlitslco B4l T, Ei, B
BBEER CEEE , 7 —F A e > 3 HF | Bl
T, {Ev ADL v ~aA3 catheter free M
Bl -FERER-TWS, 205 HEI0NE
MIATREMRED 1 4], F12WEHLTRLMED |
Bl LU 2 BHMELI T BB TH MR & Bl
ThHote 1 B0 3HNL, BERELZAL TS
LTSRN TH -1 bDThH Y, ik, £
8 IR T2 RED | fik XU E 10 E LA T 5
SRED 1 Fl0 2 FlY, EHE~OBBOBCTFE%
+4c push up T5Z LA TET, BEHOELT
KA DR UIcic b i BB 7 7 — F L E Tt o TofE
BITH%.

HERAID X 51, EEC L EHMBERE Tk
T TRLKe~ B CThH > Th ADL v~rd
EVCEAXD IO THEEL, IOLEEHEVIL
Hpii b b —f8 ADL v~AR EWDLDELT,
AT —TFANLOERYELL LTS3 0LEbh
5.

ok, BEMIEE» 57— 71D FEZOWTEREY,
SR SOTIENHORE, TER S OAOHELET D
Tz, suprapubic cystostomy FHEFE L TUsB A5,
—75, Song LOXLMEDRENEL, EBENTHD,
B2 AE X o &b 5 RN R, BR
BHREOMEMYERL TS, HRATIE, B
BE H 7 -7 ERL £FRREC HEL T3
2, B cr, BREVIBCRE LCESE0t
FERERD BT Uit

Lapides 523 1972 F2Ic MR AU R 1k (clean
intermittent self catheterization) D&% RKEL
THK, BECAHEDD R\ DFERIKER T
BEowieh, LaRRAEBENER BT 5 EDHE
R BELHE ALRBH. BRfII\WT
b 3 PIDHIRMACEREL BT L CO5D, Wwith
b EmMEREE b &l e, FRERL L
CERFR BBL W%, HMARWAD EREL toilet
activities MATRERMRBEREBC & » T, FERE
BN HETH Y, 2BOBRLREEDOLDIC ca-
theter free HEBTERMVEMARK LT, SHEERE
M BRAIhBsRETHBLELS.

ERHABREO RESEIC KT, LimERE
wEEhs{E ADL v~, HEE/ autonomic
dysreflexia 72, $EREL-EEHENEETS. b
NbhBUEHELBEERH T LT, 1ok
suprapubic percussion T3 RIFin BERGRLER
L, 72, autonomic dysreflexia D RFELX T35
ZERHEME LT, RRICERENS SRS
B TR - BRI ER B ER T 5 & LT X b catheter
free & LTWB2P, ZhIRER: ERBLHECT
W EECHATE 5B TR . HREES
REBU 5 Bleh, SRREC S Te e FT Bz LT
LR RO L B, ABIER X BRIKEVERER T
BEE LA, o 46 (80.0%) BEENEBE S5~
AORBTRELTE Y, Zhik Song HD75%,
Watson® DI10% LR UL 5 eBETHD. “ D44l
Fr, BB ORIES & LT catheter trouble ¥ X8
IR X% autonomic dysreflexia #Fbdicd DAt
20, BEMERSAORELXTZ DI LONIFLY, BL
THRTNERBTIRRL, ChboNBFE LR
T HEEREIES 0T D FRhir BERFED B
i3, SHOKRELFEFETHS.

¥ B

19804E 1 AN 519854E 1 B¢ 5 £ By BE
EEETRITBR BRI CREEB LT » R L BEER
HIEFIZBIEBNIC D\ THRE R Nk, ROBELEL.

1. BEERSBERFHEIL, catheter free 114) (39.3
%), ERHBCERE S (10.7%), AbhBcXs
MREIERE 1 81 (3.6%), BB » 5 — 5 L1360
(46.4%) Thoie.

2. THEAOERIERBLREES EBAD K
&R LU ARG CEMRE Th - Th ADL
VAL DRCEERIN DTN S THET B T A, ik
HHIBBEED » 7 — 7 45 b OBl % Wi & D
LT3 & Bbhbhi:.

3. REREEETI T, toilet activities H3ET
BEIIERIC R LT, SHMIRMECERE OB
MLTHL b &EBbh5.

4. SEEBHGESIC 3\ T80% et i & BN
BAT—TLERoTED, ThRER-TRBHAEHL
WEERFEOBRNNETHS.

RERABICHY, HEE, HEEAED- -, BE%
BESTRBAINRBESERE NSRRI RO L
¥7.

RAWX DO LTI HI35E H AR BRE AP REARACT
WEL-.



176 WRICE 33%

X [

D) WE %« hFideshzk « KEB—EB KB -
FILFHE : REREBNC 3T 3 R RSB
BI¥ %M & IR, WIRICE 29 : 739~754, 1983

2) Girard R, Boisson D, Depassio ], Boucand
MH and Eyssette M: The female paraplegic.
A statistical survey. Paraplegia 21: 149~153,
1983

3) Watson N: Spinal cord injury in the female.
Paraplegia 21: 143~148, 1983

4) Song GW, Fam BA, Lee 1Y, Sarkarati M
and Rossier AB: Management of neurogenic
bladder in female spinal cord injury patients.
J Am Paraplegia Soc 7: 4~7, 1984

5) Merritt JL, Lie MR and Opitz JL: Bladder
retraining of paraplegic women. Arch Phys
Med Rehabil 63: 416~418, 1982

6) FHEME : Clamp K & 5 RELED L EOBK
3. ERUS 36 : 749~750, 1982

7) Shiomi T, Suemori T, Yamada K, Hirao Y

2% 19874

and Okajima E: Ileal flap fixation to bladder
(IFFB) in neurogenic bladder with myelo-
dysplasia. Proceedings of XXth congress of
the international society of urology: 144, 1985

8) R zh: HHEHGEED ADL. BIRELERE
3:18~35 1976

9) #&FH T - SIHHRIUER « K)IIFIHE « HEFNE « =
B—F : FREOEEC DI BEEE. BE)
-~ 11+ 449~458, 1983

10) &/ 2 - BB - B - HARE : TR
FiexT 5 BEHAEREOHR ERBTFH. @&
B IR 46 1261~1265, 1984

11) Lapides J, Diokno AC, Silber SJ and Lowe
BS: Clean, intermittent self-catheterization
in the treatment of urinary tract disease. J
Urol 107: 458~461, 1972

12) @i - IUAKER - BN H-ER B HE
i BT REEE T T B RRENIE
WM OBET. $WBEEX< 57 Lo TERE
SHWHLE 1 55, 1985

(198648 1 B21A )



