0 IMRADE 34 : 280-286, 1988

EWBER SR EREDO R ERIZ T S
FERE RN SRR BRI B 3 5 252

By RBREESREWRER GEE : ILE ®
aE B EB B LK HER
ke %, LE K
HA - ARARERRESN (BR:ER B
£ R %

TRANSURETHRAL ELECTRORESECTION OF EXTERNAL
URETHRAL SPHINCTER IN THE UROLOGICAL
MANAGEMENT OF MALE TETRAPLEGICS

Hitoshi MoMose, Osamu NaTsuMme, Masashi YAMAMOTO,
Tsuyoshi Suemori and Kaoru Yamapa

From the Department of Urology, Hoshigaoka Koseinenkin Hospital
(Chief: Dr. K. Yamada)

Tsutomu SHroMI
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Transurethral electroresection of external urethral sphincter (TUR-sph) was performed
in sixteen male tetraplegics to obtain good voiding efficiency and to prevent autonomic
dysreflexia due to detrusor sphincter dyssynergia.

Ratio of residual urine as a parameter of voiding efficiency and blood pressure and
plasma noradrenaline level during voiding as parameters of the significance of autonomic
dysreflexia were evaluated before and after TUR-sph, and all these parameters had signifi-
cantly improved after TUR-sph.

After discharge from the hospital, all patients urinated comfortably with the maneuver
of suprapubic percussion by themselves and/or their helpmates, and no patients complained
of any inconvenience due to urinary incontinence. Moreover, no patients had the episode
of autonomic dysreflexia in daily life except for one patient who had it once with urinary
tract infection.

TUR-sph brings not only the improvement of voiding efficiency but also the effect as
a safety valve against autonomic dysreflexia by means of preventing the occurrence of auto-
nomic dysreflexia due to detrusor sphincter dyssynergia.

Key words: Male tetraplegics, Urological management, Transurethral electroresection of ex-
ternal urethral sphincter, Autonomic dysreflexia, Detrusor sphincter dyssynergia
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Table 1. Ratio of residual urine, blood pressure during voiding and plasma
noradrenaline level during voiding before and after TUR-sph*

blood pressure (mmHg)

Plasrma noradrenaline tove! ( pg/mi)

case ratio of residual yrine (%) at rest during volding at rest during volding
hefore after before after before after
1 30 23 10060 192132 142788 - - -
2 40 1 11080 1607110 13482 - - -
3 58 28 100/ 68 2107104 112780 - - -
4 100 3 9850 2107112 106~ 68 - - -
5 58 18 12078 1807130 124780 - - -
[ 36 9 13090 1907110 168/ 98 583 2470 742
7 100 24 100~ 54 198100 122780 80 2220 502
8 100 2 10686 1507110 11480 82 880 67
9 100 10 102760 2147130 120774 118 374 130
10 100 29 13082 467142 148780 117 629 225
" 100 0 82756 2307136 10870 304 540 207
12 100 0 92/58 2107100 126790 94 776 198
13 59 35 10460 192796 114/76 85 380 7
14 100 4 11070 19067120 136790 74 367 183
15 100 47 118770 2007130 150790 221 2640 173
16 100 19 92750 2007110 136782 138 827 707
mean+SD  80.1+27.6 16.3+13.9 105.9+13.4 198.1+23.6 128.8+17.3 170.5+154.9 1100.3+885.9 291.7+242.8

/67.0£13.0 /116.6+14.0 /81.8x7.9

* TUR -sph : Transurethral electroresection of external urethral sphincter
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Fig. 1. Ratio of residual urine before and

after TUR-sph (n=16)
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Fig. 2. Blood pressure at rest and during
voiding before and after TUR-sph
(n=16)
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Fig. 3. Plasma noradrenaline level at rest
and during voiding before and after
TUR-sph (n=11)

Recognition of the time to void

TLTwi (p<0.01) (Fig. 3).
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Fig. 4. State of voiding in daily life
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