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CLINICAL STUDIES ON CHILDREN WITH CONGENITAL
NEUROGENIC BLADDER TREATED DURING THE PAST 10 YEARS

Kouhei Kawagucur and Haruo Hisazumi
From the Department of Urology, School of Medicine, Kanazawa University
(Director: Prof. H. Hisazumi)

During the past 10 years, 22 children (13 males and 9 females) had been treated for
congenital neurogenic bladder at our department. These cases were reviewed for urinary
tract infection, urodynamics, vesicoureteral reflux and renal deterioration.

Urinary tract infections were observed during the follow-up period in 12 of the 22 cases
(54.6%). The incidence was 38.5% in males and 88.9% in females.

Cystometric findings were arbitarily divided 'into 3 types; hyperreflexic type, areflexic
hypertonic type and areflexic hypotonic type. Of the 17 cases examined, 3 cases were of the
hyperreflexic type, 6 cases the areflexic hypertonic type and 8 cases the areflexic hypotonic
type. Urinary tract infections were not observed in 5 of the 8 cases cathegorized as the
areflexic hypotonic type compared to one of the 9 cases of the hyperreflexic and areflexic
hypertonic types together.

UPP was examined in 13 cases. UP max values were lower than normal in the areflexic
type cases, but were normal or higher in the hyperreflexic type cases. Vesicoureteral reflux
was examined in 9 cases. Reflux was observed in 9 ureters of 6 patients. Renal deterioration
was observed in 6 cases; 4 cases of hydronephrosis and 2 cases of pyelonephritis. Management
of 22 cases consisted of ileal conduit (1 case), clean intermittent self-catheterization (2 cases)
and Credé maneuver and/or pharmacologic treatments (19 cases).

The usefulness of clean intermittent self-catheterization and management for vesicoure-

teral reflux were discussed centering on 4 selected cases.

Key words: Congenital neurogenic bladder, Urinary tract infection, Urodynamics, Clean

intermittent self-catheterization, Vesicoureteral reflux
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Table 1. Level of lesions in 22 children with congenital neurogenic bladders

Lesions

No. of male pts. No. of female pts.

Spina bifida
Lumbosacral

Sacral

Sacral scoliosis or

partial sacral agenesis 1 3

Malformation of
lumbar vertebrae 0 2
13 9

No. of patients male female
2

10

A\

il

0 —~ 6 —~~— 12
Age in years

La

Fig. 1. Age distribution at the first medical
examination
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Fig. 2, Case and sex distribution concerning
urinary tract infection
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bladder bladder bladder
Fig. 3. The incidence of urinary tract infection and cystometric findings

Table 2. Deterioration of upper urinary tract at the first medical examination

No. of male pts. No. of female pts.
Normal 11 5
Hydronephrosis 2 2
Chronic pyelonephritis 0 2
13 9

Table 3. Vesicoureteral reflux in 22 children with congenital neurogenic bladders
No. of male pts. No. of female pts.
No reflux 1 2
Unilateral reflux 2 1
Bilateral reflux 1 2
Not examined 9 4
13 9
(3) MEREAERL & IREE R E ORI (Fig. 3) 6 Gl 5 IVMERRREICh -~ 1. ok, BEEH, K
BT 2B R, MIRSHTRERRY, MAUHE FRA X P HER— OB R L8

R D 3 Fie 40 CTRESBHEF O S R L

ZDOFER, RERYE 1 Bl ERD BT E
RUEH MAT L Cvns 1 HEER < 11604 3 FABR 6
e, 8 FNTEERGTEA SR UAERGTAS 8 B 5 B0
FRAT, 3PNLEEER CH o7, ThIH L TR
BIBGD F 72 B b - IEERNOFID 5 R
B 4 BlEBR 7 6 FICii el L D mEEEETRL,

FLWEIRTGAD, HVEADS B L ENAENE
IR U T AR - 7B & RER T A % B - ToAESI
P B ELPERIC bR HLETEELT, B
B B E 30 cm H.O w3 KBl 7z,
@) WL EEFHR (Table 2)

W OPE M B IRERRT Ric oW Tofa T,
ERFT RO 226F 165 CRBEYR 2 U fEFIE



1484 WRIEE 29% 115 19834
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Fig. 4. Relationship between maximum urethral
pressure and cystometrogram

Table 4. Urological treatment in 22 children with congenital neurogenic bladder

Methods No. of male pts. No. of female pts.
Ileal conduit 0 1
Intermittent

self-catheterization 0 2
Credé maneuver and/or

pharmacologic management 13 6

13 9
(") ¥REIE: (Table 4) EThot.
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Fig. 5. DIP shows mild dilatation Fig. 6. DIP shows right hydronephrosis;
of the upper urinary tract, Jan. 8, 1979
malrotation of the left kid-
ney and trabeculation of
the bladder; Aug. 10, 1975

Fig. 7. Voiding cystourethrography shows Iig. 8. IVP shows bilateral hydronephrosis;
trabeculated bladder with right Feb. 18, 1973
striking ureteral reflux; Jan. 19, 1979
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Fig. 9. Voiding cystourethrography shows Fig. 11. IVP shows mild dilatation of both the
right ureteral reflux; Feb. 10, 1973 upper urinary tracts; Feb. 7, 1980

Fig. 12. DIP shows massive bilateral Fig. 13. DIP shows moderate of both
hydronephrosis; Oct. 16, 1973 the upper urinary tracts; June
25, 1981
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