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URODYNAMIC STUDIES ON POSTMICTURITION DRIBBLE

Seiji Furuva and Eiji Yokovama

From the Department of Urology, Kitami Red Cross Hospital

Sixteen patients presenting with a symptom of postmicturition dribble were studied. All

the patients were examined by the technique of voiding cysto-urethrography recording on video-

tape. The findings of the videocysto-urethrography comfirmed that postmicturition dribble

resulted from a residue of urine in the bulbar urethra.

No urodynamic abnormality was

seen in the six patients who had no other symptom or disease.

The patient is instructed to compress the bulbar urethra manually in the perineum after

micturition and evacuate the bulbar residual urine.

Symptomatic relief is usually obtained.

Key words: Postmicturition dribble, Videocysto-urethrography, Bulbar residual urine

&

HERBIE I (postmicturition dribble) &\»53
TR, BERB—EORHHSREL T bEFICE >
72h, TREBTHLOEE S CDEEETIBLE
D, BIERCE-Toh Lick 2k, ARED X HED
WHBHERE V5. 2BERIAECIEE®REEE L 1L
BisDRIBED 214 7T, BTFRDOLIA.

= OFEROR BT BT 5 B AT B L OECK
DFFALT » 7RSI BT, bbb o
B CIISCEREC Stephenson and Farrar? (1977)
DIML% BT ORTHS.

bhvbho 7 =y 7 IHFE WA CHEIRBIR R
FIERE L 5 (RERORER, ST ER L v
25 EVE AND, BETENBSIFVEWSAFT
TETFCTHBBBESRTCRB LR L, MO0,
ZOFERDFERBFRBEDO DS S50 & D2 VR
THlefcn EHEL, BEC TSR S5 E DT 2
LI IBHE L TELAGRER O ofcl &
Enb, ZOBEREBIR Ml oRReEE B LGk
SO OREREE BN £IT, £FAEHE
AT A X HEIRRRERENER, B X OPHRERR

[

wE (BMAERGE, REWNEINE, & XOREEN
TE) BRIV, I OBRERFEAERORBERY
Wt L.

R EHE
NEBEIIHTLFRTCTHS (Table 1). =D
5%, FEPEERBERDIVEERL 6 FIC, FpiE25~
4% (P43 ThD. = OEFEETE, BIE B

Table 1. Patients with a symptom

of postmicturition dribble
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Postmicurition dribbling patient, in man, 35 years of age (a) Retrograde urethrogram;

(b) voiding cystourethrogram during micturition; (c) voiding cystourethrogram imme-
diately after micturition; (d) x-ray film following after compressing the bulbar urethra in
the perineum and evacuating the bulbar residual urine which is seen in film of (¢)
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Postoperative diverticulum-like dilation of the bulbar urethra in patient of urethral
stricture, 75 years-old male (a) Retrograde urethrogram; (b) voiding cystourethrogram
during micturition; (c) voiding urethrogram immediately after micturition
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Fig. 3.

Voiding cystourethrogram in patient of prostatic cancer, 78 years of age (a) during

micturition; (b) immediately after micturition

Table 2. Urodynamic paramenters in six
patients presented with postmi-
cturition dribbling as their only
symptom
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Schematic drawing of possible factors
influencing a postmicturition dribble
(1) Failure of the bulbocavernous
muscle ; (2) failure of the external
urethral sphincter; (3) diverticulum-
like dilation of the bulbar urethra
caused by transurethral resection of
urethral stricture
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Draw of the management for a postmi-

Fig. 3.
cturition dribbling. If the patient is
instructed manually to compress the
bulbar urethra in the perineum after
micturition (A) and evacuates the bul
bar residual urine (B), symptomatic
relief is obtained
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