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FLACCID PELVIC FLOOR AS THE CAUSE OF DYSURIA
IN NEUROGENIC BLADDER

(I) ANTERIOR ROTATION CYSTO-URETHROGRAPHY

Kunio Nakaarai, Ken Onta and Yoshiki SaTto

From the Department of Urology, Hoshigaoka Welfare Pension Hospital

Rotational descent of the bladder base caused by flaccid pelvic floor is often the cause of

severe dysuria in neurogenic bladder of Jower motor neuron type.

. In such cases, valuable informations of the cause of dysuria is brought by a cysto-

urethrography and a voiding cysto-urethrography with elevated bladder base as well as anterior

rotation of the bladder axis brought by inflated balloon inserted into the rectum.

Dysuria caused by spastic sphincter is easily differentiated by this anterior rotation

cysto-urethrography.
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