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CHRONIC URINARY RETENTION IN WOMEN CAUSED BY PRIMARY
BLADDER NECK OBSTRUCTION : REPORT OF TWO CASES
TREATED SUCCESSFULLY WITH TRANSURETHRAL
RESECTION OF BLADDER NECK

. . 1 . . 1 1 1
Hitoshi MomosE", Fumiaki HosHivyaMA ', Yosuke MoOR1ZAWA ', Yuta TOYOSHIMA
Satoshi TakaDA', Ken FUJIMOTOI, Nobuo Oyama' and Noboru Orapa’

"The Department of Urology, Hoshigaoka Koseinenkin Hospital
*Okada Clinic

A 60-year-old female was referred to our hospital for the treatment of chronic urinary retention which
had compelled her to continue clean intermittent self catheterization (CIC) for several years.  After further
examination including physical examinations, urodynamic study, cystography, and urethrocystoscopy, she
was diagnosed with primary bladder neck obstruction (PBNO). Transurethral resection of the bladder neck
(TURBN) was performed to relieve the bladder outlet obstruction and she was free from CIC thereafter.
Another 61-year-old female on CIC was also referred to our hospital and diagnosed with PBNO through
detailed examinations including urodynamics. She was also successfully relieved of CIC after TURBN.
Primary bladder neck obstruction is a condition which can be effectively treated by a less-invasive procedure
when properly diagnosed by urodynamic examination. Urologists must keep this rare condition in mind as
a possible cause of chronic urinary retention in women.

(Hinyokika Kiyo 59 : 35-39, 2013)
Key words: Primary bladder neck obstruction, Female urinary retention, Bladder outlet obstruction,
Transurethral resection of bladder neck

bOUSTREZERZTZLIZB LY. 40, bhb

# #LiE Primary bladder neck obstruction (PBNO) 12 & %

T BWTRAIEEET 5 2 L DL L WIRETH DN IREES] 2 B2 LT, FRIRERE S

D, & UZTEEAT & A7 e R A e <0 15 1 O YAl (TURBN) % MifT L, B2 REHEL-0T
a2\ IANEY) 720 FRICEETFAR I X 5 RIFE D 5T 5.

Jill]

o First Senzaticn < Erd of filing phas] -
M L A S 1 - o A S
okl S : : ] L, TR TN
Pyes ¢ i /"’ ¢ 3 ?
o~ _/“\_/’ﬁ\_,;’\‘_,_.w“/’\‘r M S . . s ¥
e e e ! ; o
b | | T
cmH20 100 B y
=l ;i s
crH20 100 | ﬁ P_— T '
| : . :
Pabd | AN !
[T TSNV R TICNaR 8 Weetlo s U e Pt s+ 1 SR O OO
| L el B [ | | [ -
" 0
M

Fig. 1. Pressure-flow study of case 1. Detrusor overactivity of low amplitude appeared after the infusion of 90 ml ( 1).
Patient reported severe desire to void at 180 ml (#). By the command to void, detrusor pressure increased up
to 98 cmHyO (A), while no urine flow was observed.
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Fig. 2. Plotting of the results of the pressure-flow
study in case 1 and case 2 on the Blaivas and
Groutz’s nomogram revealed the presence
of moderate obstruction in both cases.

Fig. 3. Preoperative view of the bladder neck in case 1.

FITRRO LN o7z,

WA R - BRI T ICBlgR S 5 &, SRR
WAL EBIR TN 2 TR ORI & 500, eSS
DEAKIERLPARTH L L Bbhz (Fig 3). T2k
BEEE X ARETE R ChH - 72, T34 7HEmE
FHCCHEMSEER D 6, 3, 9 WD RO IR R/
WZEBUIHEIMZ, R TYIBBIM OFRA T 5 Mk %
Jv— TR TR 5 & v ) FEE inli b o
L7z, H5123, 9 BB Tl ERkAYIZ R VIR % 0
Z, IR TR R BRI ST L7, S 5 IHRAE
T 5 128 H R OMGRIR L COWBREMZ, ®EmIC
LS 2 IR 2 8 L, YIRS LC
X, & 50 UOIMRETERIH & b2 EBA O
RIS I FG BRI TR & M L, A O REE D 5 AR
BRI OFIERA 2 W L TB L 2 & T, FEYMAE
B [l L7z, FATIRERI0045, Air b i & 3T
o7z, PIEHEROREMBFIRE T, eeEl
BBk 1z 8 X ORIEORIEIC Y v Bk IR E o
EEEE HAMENRO 5N, BHRECGEERL
TW/z,

mif s 50|11 1| 1 1 [ 1
_ﬂ-é;n:olimce [?ust desire [Tgln'i_! LElmrong desireLHﬁHrri] ITlEnd
Qura Normal desire (116 mi) miction command
d Compliance
cmHz0 10|
Pdet W‘M\“
i] e e i e f
cmHzO  100|
-l * Ak
0 A p—
cmH0 10|
Pabd (2)
0 L. o v MWW%WW
uV 50
EMG1
! S0
*v7 100 120 140l 160ml_180mi 2
I T T T T T T S E— T T T T T T T
Time 00 0200 0400 06:00 0800 10:00 1200

Fig. 4. Pressure-flow study of case 2. Patient reported severe desire to void at 190 ml (#). By the command to void,
detrusor pressure increased up to 88 cmHyO (), while no urine flow was observed.
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Fig. 5. Preoperative (a) and postoperative (b) views
of the bladder neck in case 2.
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Fig. 6. Uroflowmetry at 16 months after transure-
thral resection of bladder neck in case 2.
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