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Thirty patients with recurrent urinary tract infection or wurinary incontinence were diagnosed
as reflex neurogenic bladder including uninhibited neurogenic bladder or unstable bladder by a series
of tests including urological routine tests, roentgenography (mainly, voiding cysto-urethrography),
urodynamic and electrophysiologic examinations, urethral pressure profile, and endoscopic examina-
tions, and by E E G and myelography for some cases. Some of them were treated with timepidium
bromide, an anti-cholinergic agent, and the effects were evaluated by urodynamic examinations be-
fore and after the treatment. Other patients were subcutaneously injected with bethanecol chloride
and 30 minutes later subjected to urodynamic examinations. Then, they were intramuscularly in-

jected with timepidium bromide, and again subjected to urodynamic examination 30 minutes later.
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The latter trial was an attempt to make vesical and urethral smooth muscles more unstable and in
these conditions to probe the efficacy of timepidium more clearly.

The urodynamic examinations used in this series were Lewis’ cystometrogram for the bladder
filling phase and the voiding urodynamic examination (V U D) for the voiding phase with a 6 chan-
nel polygraph that simultaneously measured the vesical, urethral and intra-abdominal pressures,
tonus and E M G of the anal sphincter, and urinary flow rate.

The subjects studied consisted of 6 males and 24 females from the age 6 to 65 (22 children and
8 adults), and of 13 cases of unstable bladder and 17 cases of uninhibited neurogenic bladder.

Timepidium bromide was very effective in 63%, and only moderately effective in 209, of the
treated patients. The effects of the drug were evaluated on the three voiding parameters, i. e. the
bladder volumes at the first desire to void, maximal desire to void and maximal vesical voiding pres-

(1713}
[4

sure before and after administration of the drug, and analyzed by Student test to give the following
results; the first two parameters were greater with P<{0.001 and the last parameter smaller with 0.01
>P>0.001 after than before the treatment. This indicates that the vesical capacity increased and
the voiding pressure decreased after the treatment with timepidium with high degrees of statistical
significance. In other words, the lowered vesical capacity and the hypertonic condition in uninhi-
bited neurogenic bladder were alleviated by the treatment with timepidium.

Comparison of the urodynamic patterns on the 6 channel polygraph between pre- and post-ad-
ministration measurements revealed a decrease or complete disappearance of the involuntary det-
rusor contractions during the filling phase after the drug treatment. It was worthy of note that the
secondary spastic condition of the pelvic floor musculature due to the involuntary contractions of
the detrusor decreased or nearly disappeared after the treatment.

This latter aspect seemed to be the one of the most important actions in the mechanism for the
prevention of recurrent urinary tract infection and enuresis.

The urodynamic patterns during the voiding phase indicated that the treatment with timepi-
dium diminished or eliminated the fluctuations of the vesical and the urethral pressures observed be-
fore and after the voiding phase. Improvement of dyssynergia between detrusor and external urethral
sphincter was not clearly observed. In conclusion, the treatment with anti-cholinergic agents such
as timepidium should constitute the standard therapy for uninhibited neurogenic bladder and un-
stable bladder, and such an agent may be indicated in combination with other drugs according to
symptoms, For example, the use of timepidium with tolperisone hydrochloride or diazepam should
be taken into consideration when the spasm of the pelvic floor musculature appears. Large doses
of an anti-cholinergic agent may be necessary for the uninhibited neurogenic bladder as a sequela
of cerebral infantile paralysis or other brain discases. In these cases, combined medication with fla-

voxate or imipramine should be warranted.
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BRBEERB OB 21617 LTV 593, T Tt
UT:DTCEIET 5.

EIREA, & 20idERBi, Btk L REEY
BHEOREZEREZRL, »oNRERNGOREE
FORIREE £ 0 SRR R B9 A EINHIBEENNICE, 1A
BHHEE UTHa Y VEIR X T IELL L TS o
®E, FRE - NREFEGHERRE2/#5 & 5
W, HEREEERPR LN a-blocker FIDHE, BED
% block 35X OIHEH, TUR s EpSfT S Tx
z.

DNOIIIFIRGINRE R 21 & O RERE N HEE
IRIC K A HEREER P E T 5 WS RSB O
DWTILT TIREES U T2hS, B Bk U - 4sidl
BRI BDHERICH o U R TH 5 timepidium
bromide 2851, FURE OMIMFIEORBOZEIL
BE & UTRKIENEERCK Y BE LR 2MA
1O TZOBERHRET 5.

¥ =2 £ H
Timepidium bromide (B{hFx v a) R
Vo VHEEATHY, Fig I-AWURT O L SEERE

BT 5.
f CHs &:CH3
CHs
Br-H,0
:S: C iSi
CizHz,BrNOS,-H,0

1418.42
Fig. 1-A BUbs 2 v’y v ADOKEER

= OIEIEFIE, 30 SEREEL, WILE, E
ER, RECHL, & CERERBENE INTY
5.

BB 3 5 AEAIDHEBER T, 23 OEE
FHROMBIC X D BEREOBEH 2R 38, COWRET
DR BlbF 2 v a 1mglke ZEIRIEST
A&, W0GOWMEZIEIH b, atropine 3mglkg L D

b7 OIFIE R DIRITTH 5 E WV SH|EMBH 5.

—75 bethanecol chloride X, 29 225V TH
B9, BT H B EE RO T B EDRR
MWRERITH 2. 72 OFEBEIER IS EIAC BmRETHELE
AThHY, Bt oREmIc/EA LT, TRt
DOERIS X IR 2TET AIEEZHBL TV . LI
3o THREBFHEE T, FURBOREARSPIAER

BOEFICHEEDL I BEFINTE TR, &K
TREMERENS Eick 3 primary OFURE OIUEAR
SEFe, BILIEMRARED T & 3 TERRE Dz
BTt L 1z secondary DR RN EAR SR
BEINTEI.

FEAO L ER, TN, FTRE, Fig. 1-B
CRTZEL ThA. FEHIDOEHHIE S UTIEHEE T
Fevy (BAE:0.6mg FFTE) ¥d5b.

CH3-CH-CH,-N* (CHs);
1
O‘CO"NHz

cl”

CsH7 CI N, Oz
1 196.68

Fig. 1-B Hfb~v % 3 — v OREER

E®ANRER

bhvbiddiaoy v TH 5 timepidium bromide
DOEERES & T T 550, FEROTERE~DRE
BRHIZTDIT, UTFRRTCEXFERE BT
720 12.5ke OMEMAZFNT, RE, FUREHOR
W & HEE, ZARS X BRI ORI EE
PRABEL, <o QWAL D EH U ICHERZE
FUTz, ERARCBEMNE, MRE, BEWREAR
SAEGEL 7z, EROICEEEIZE 5B 8 channel po-
lygraph "T& 593, WEHEL L PHERRLED
WTiE, $TTIRBERL IO TEET 5.

Fig. 2 ITRTTEL, $79 bethanecol chloride
200 pglkg ZHIEL TRURE 2IUHE - BIRIRERIC 3@
2E, BEMAETOZERE: bR ERRE - =A% - B
BB O TOMBREICT, spike HEBDHE
MERBOBEABHEDONIZ. ThEDd b e K
PEE B & FBERE= AT OB L IBIEOHE A L8
EWHTH -1z, BEREHAPOBRED LRHIGL T
b @ spike B L IRBEOB A, BB - FiR
BIRED R D continence [THHAC S L TN A T &
BEIGDE AL, UROBREFEbNS (Fig. 2-A).

C DF R RIRREE I, timepidium bromide %
Imglkg #ET 5 &, BRECEHIFESL, =A
BEHER TR, BERENOHEN TEAETEE
LT, & &b & Uiz spike (B ORA LIEBO
WO EHBD D e (Fig 2-B). FrcFIRE T R
M OM BRI X MEBOBAVHFELIZH, LEi2HE
PLiE EE W TRz - 72 (Fig. 2-B).

Timepidium bromide Z#7, | B{i£21C bethanecol
chloride 200 pg/kg %11 C, timepidium bromide
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DEEE % J8~ 12 D H2 Fig. 2-C CH 5. bethanecol
chloride 251 -C & BERENIEIL 3 B 5 ABBEO B
ALin b FH ST BIEREIE TS FEM ET T
W, UTzddi- T timepidium bromide (3544 1
BERLTL e > BAZOERIEFEL TV O
EHEEIN, ZOBRICNT 2REZASVLIOLE
biriz.

WIS JREIWICK T % timepidium bromide (DfE
ARERSENCA TRERET REHERORBERBEDS
AT AEEITH ST IKEbN Y, BRCRS
NHEEFEWEREDRBD b N -1z Fig. 2). #Hl
ELSEEUVTHBERZAVA LD, REREZNT

PEDZ & 2 AFAORIREG « ZAH - BT
T AVERE 2EET 21T, b OB OMREIE
BHRT ARENSH B 5. Bk D 3 ERAT, THEREHK
AOFEIWEH OBIFLITE LS % & T T2, FHRERE
DIVEH 1 BIZT RS & RBMRE O EMWE A TH
AL e 1M RETE @ BB Ol
MOFETE E0EMEINTE Y, EHEZHE
FEPEBRL T 5. Caine 523 EARUTZC & 38
MM PRI L VERL, FHRROBHER
i Table 1 [CRT & XFER2PELU NS,
DEDRZHBEL TA S &, REMHZEL UTRIZE
BRI, BREAE (RER) 2o ERIES,

WEEISOEE 2T, ZBRD L0580 BERESEEATTTEL RIS RS, BT Bk
75 WEREEEPELLUTRITVS L D IKBDNI 3.
Table 1. JEbE~ RE ~ AL IR O MRS
a-adrenergic B-adrenergic cholinergic
\*\\\Eﬁ ) Stimulator ‘ Blocker Stimulator Brocker Stimulator Brocker
i % %5(\ 1//;[_/?)’5[1/9‘-*%‘/ ’fjf; 1 rFT—n ztf‘fﬁ FThrEy
Bl O |8 +h - - — _
Sl el o opimn | T H Ht
IR Ak | 28 m i - - + "
BBt AE | 26 i m - - n o
++ ++
BEBESEERIREL | 36 + - - - ? 2
Ht H
+ +
BE Be B &0 _ _
(R A + R &
15 I R IR 5 - - - - i "

Caine, M., Raz, S. and Zeigler, M.: Brit. J. Urol., 47: 193, 1975.

DRBNOBRBRROBMETE, EBLICE LK
HSRRHORRREE2R S, FRBGIWET S &
IS U CTRENRREIC & - T BE = A P REpEERR D
R Z OEENREERC 5 C b Tz I
AR EHE B ICEN ER U RIS EDORD
PBELTONAY, CO—BEOEFFIRELTE, &
LICRBRZERZ OREZERT S TETD%.

HEFHHEAEFH

bbb TERREBREREEMDOBHIE L UT,
Table 5 {CR9 & & SNAR THE 2 if7 U TR OB
EHIZE»- TS SEEBERUVICRERCE b
MBS R M EEDE & A1 M3 “unstable bladder” &35
W iR, $io v e %%E T 5 timepidium

bromide 25 LT, ENHHIUEOHH I ARIORS
E b ENFEARETH % b2 RANIENHES2H
WTHIEL T2

FH U RAKDENRER R, FRERAPOHER
3 Lewis EMARHES 2/, BURUIMAOH
BT CledegssH9 LTz & % 6 channel poly-
graph 2 O TCEBAE, BEE, REE, IPEY
Hh—2x, IPENHHER, RTEEOHKEE
# (voiding urodynamic examination; [J'F VUD &
M3) 2HEfT L1z (Fig. 3). SBHBETEE & U CTLewis
BEREPSIEST 2 AUV ToERIR2541, VUD 2w izfEs]

S5 pCH -1z (Table 2-D).
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Table 2. HUEFIOEH « 37 - WIERFHE - PSS FEARGHEO—ER
A.E B C. £ & D. HIEGHE
£ i B x ES b2 73 ® 8
1~ 10 &% 14 o R B 13 Lewis cystometrogram 25
11~ 20 & 9
21 ~ 30 % 3 B R 10 6 channel polygraph 5
31 ~ 40 B 1 B A 1
41 ~ 50 3% 1 " 5} ©) '
51 B ~ 2 E. ARG
- B ® ®H 3)
& 2t 30 = o5 . 5 e i) 23 "
2y
B. 2 Wi B R K # 1 S Timepidium 7 &
7
" = " ! B om # H
=3 !

7 # 4 S, Bﬁ_:than.ec.ol ¥ 5 5
unstable bladder 13 L IR ! Timepidium = 2 4
uninhibited neurogenic = 23 e ! Se Txmepldxum BERBES ¢
bladder 17

BT
. . Auxiliary
6F v v A VEY t¥er77 PETES
77370 D [mmmesromoa ?f:ym
" . Y
TR CllE Zim UB-2038 F5M-21
%ZHE(EJI v U1 %I A IS
7 = — — e £t
| Silss MPU-0.5-290 =% 12068 A
T@Ei’lm . U HIE /AR 25 ;
T v oa - —aan )
=G MPU-0.5-200] | | SHME 12068 =
L || [enannenmns i
i_yggjf; Ly I 433002 ZRUIEE 1205C 3
ﬁfﬂé“élj—:zﬂ;ﬁ " UFAEHFMIEE g
FYARY 2= - IR |
SR MPU-0.5-290 el 12068 5
%gﬁégﬁji“xi%_ L U%E A giE 5 P 7
Z5HI% MPU0.5-290 —%@l& 12068
== EXED
EEg;Zj; BEW T T - R S15 - A
Bk A Ta— 7 | | ERMEN 1035

[

Fig. 3. 65+ vAAKY 777k HHMNE, REE, RWEAE, FIFHEOH »—= 2, ILFHE

RN, RIEROFRAEONERE

wERELBIER

Timepidium bromide OESGHEIZLITIRT T &
X 3BHOFETHTING. 75k S51~S; DFEFR
APELEDOBBTH 5.

(1) Timepidium bromide OIFE 2 HET L, HEHE
DR 230D BITFRKIIRIRERICL VIRET 5 ¢

Sy

(2) BEREZEIRRAE & UBDOmMBlGE 2 L& <
X4 A 12T bethanecol chloride (DR FEEET#3053
TESTRANZNRELE 2RI L, & 51T timepidium
bromide 2 e L T30 BICHERKIENBEL S
MEFT LT, T DIRIE & NIcFI RN O M)
BeHETS S,
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(8) Timepidium bromide 2RI, 28~42H

BITRK DR EE 2 T U CHRZHELI 1 S,
Timepidium bromide 33 ¢F bethanecol chloride

DO 5RI3 Table 31CRGTCE SBRPHEE UTHE

LT a.

Table 3. Timepidium Bromide 33 ) {F Bethanecol
Chloride /MR « RACERSE

Timepidium (Fr 1) Bethanecol (FrFik)

&% H (& m)| & E B m)
10 kg 0.15 10 kg 0.15
15 kg 0.25 15 kg 0.2

20 kg 0.3 20 kg 0.3

25 kg 0.4 25 kg 0.35
30 kg 0.45 30 kg 0.45
35 kg 0.55 35 kg 0.5

40 kg 0-6 49 kg 0.55
45 kg 0.7 45 kg 0.65
®’ AR 1 ml BAE 1 ml

MRS A EROFIRFE I AR
BRI X b FEREORBEZEL 2RI 00
WA, BHETHETTACEPBEE L. Uithi-
TAEHDOHEIC I BHIT I AGEHER B2
BT, WEREFHINDORER OB S H1EIL Table
2WWRTZTEL THA.

BIfrAIBE LT, SIHEBENOEI AR TH S
REFERIEET<L, 370h BB URE O 1
BEORERZBREBOER L2 TRER2ET
&, REBIWEIN DY, HBEEELE ICFEHE
CTL 5. JROD continence B{ih & PE[FHEE & DI
PBAEBTEEITOILOEREDNE. COE,Ht
a ) LEREI L AEWER & UTHEP—EESITR
o5t MBI FNBE~OHEIIRD b/
ol

¥R E f

WEREB gL, &I 70mm FEFEx Xy MR
BEIIIR O F Ak 2 BREBEREERE S L R
KTFENRAED R b & Bl s N ENTH RN R
BEBERER F 7213 unstable bladder FEfIS05ER] % ¥ 5
Mg e Uiz,

T Table 2 {ORFTE L, 6~00%E
TThY, PMREFID22H, BRAEFVSHIT H-
12 IRHLLBEROH, ZE2MFITH-T. KA
BICiZ Table 2 T3¢ T & { unstable bladder 313
525, uninhibited neurogenic bladder 131750 T

-7z (Table 2-B).

A E & R

Timepidium bromide D#EiT X bH, uninhibited
neurogenic bladder 3 77i3 unstable bladder CoOig
EEORFSHER, DTRRTCTEE HABTHEIL
7z.

1) BRFROWBECRL 0~+2 i

@) BB ORKIBNEESRAER, KO
& S TR,

1) BAERETIX, 30mmHg Pk O BOER
(& +3, 20 mmHg o) FORDEMS+2, 10 mmHg
PLEDOREARERNL +1 & Uz,

i) B/NREE (FDV) Tk, 50ml gL EDig%
+l LT

i) gRRERE (MDV) T, 100ml o RO
EFlE +2, 50 ml P hOBBERE-+H1 GoZ VAR
Tid 30 ml THE) Ui

V) BEREPY R T SRR D AR
WUT +3~+1 &Lz, Fiz VUD BE®L
BHERRTEETOWERL 2V +3~+1 FTEL
7z

HlEHeHE Gz, Lewis’ cystometrogram T, %)
BOLIL, FHT~8, ©OHMA~6, M3 UTE
gDtz VUD BE T, E4hid 7~8, Hihia5~6,
DRVHLNL S~4 EEDHE LI

YRR O & s §EEREDHRE Table 4-A, 4-B
WRTTEL Th b, CORE, WE~ERWHEHL9
PITO3%, DRWUEL ADHLE BB DOHFE &2
5.

Table 4-A. FEHHY G OWEE

w ® i £
wE 2 E O T 5
i % el %l &
£l % 13
= Eil

FRENHERSE - UTHWRE/NESE FDV), B
KERER (MDV), BAHRE MVP) OfT % —
4 —IDWT IR R EfT L1z, FDV i3 p<{0.001,
MDV Tt p<0.001, MVP 7 0.01<p<0.001 &
VO B BSEIBTO BEEN RS S Ntz (Table
4-C).

SRR IR BERE D A3 1d unstable bladder 5
Blickia y L FITCHh B timepidium bromide #51T X
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Table 4-B. Timepidium Bromide D
FieEE

1. BEHEER +2
(R%%,ﬁ%ﬁﬁ%@%,wymwjﬂ
micturition ZDOWEICHE LT

2. WREFR
(Lewis’ Cystometrogram 335 J {8 Voiding)
urodynamic examination X o

A. Lewis’ cystometrogram
« BORHEREE | 3ommHg | +3
20mmHg |, -2
10mmHg | 41
cBREER (FDV)

=AY WOV
(RRET2E)  somlt

- BARER (MDV)
(JOmETDD) joomit +2

BT 1/28
s0ml t +1
« BERENER T O
SN H R D +3
(ﬁiﬁ?ﬂ]fﬁﬂﬁﬁlﬂ@ HED +2
BOBITEUT 1
+1
B. Voiding Urodynamic Examination
* BERINTFEROBREE
SRETIROREE 1O
Tt T 1

RN T A — —fHICOWNWTIRERE 2 3T
DEFEBEITIIENTWIN.

Table 4-C. FEABRELDHIRT 2 — 5 —DEAL

parameter| ¥ Bl | gogan | s | ¢ omo
Mean| 110.9 155.4

FDV S.D. 67.6 81.5 | p<0.001
S. E. 14.4 17.3
Mean| 222.0 301.8

MDV 8.D.| 129.9| 160.5| p<0.001
S.E. 27.6 34.2
Mean 51.6 40. 4

MVP |S.D. 22.2 11.9 {0.01<p<0. 001
S. E. 4.7 2.5

FDV: First Desire to Void
MDV: Maximal Desire to Void
MVP: Maximal Voiding Pressure

5 RIKNZREREANOEEIX, LTOCELTH
5.
Fig. 4 3F3E MR B RRYL 2 57 23667 UToOom it ©

&b, wunstable bladder :2MF INI-FEFD Lewis’

cystometrogram T %, ZFEHFICidBEDLAEH3300m!
BitgiT/s 3 &, EMH O L LWFIREDINEGED

bh, ThRBEARFEET T (Fig 4-A). A5
#iic bethanecol chloride %441 305342 1cHIE T %

&, EOLRRIED LIV, MW EIEITE.
BEOHBRSHEELU I (Fig. 4-B).  DREOEIT
#a v UHICH B timepidium bromide 28545 &,
SEHIRIDGERIBIZ 2 Y I AN 503, F75—FiTi
REHEPEEL TS (Fig. 4-C). B/NRER (first
desire to void: FDV) B AREE (maximal desire
to void: MDV) & i3ZB{tB@D s hs, JRER
FE (maximal voiding pressure: MVP) D{E T 22
mmHg OEDETHHED b hiz.

Fig. 5 |Z{GITHIEMR REBEBE S BT S Iz 11R,
# IR Lewis’ cystometrogram ‘T %. Fig. 5-A T
T T EL, BWEEER O PO ENFINRETE 2
BUTWI. BEREP40mIZED 51 5 H3, Wl grade
IV @ VUR B#EEL, CORVEMCE E-TTRE
LEZBINANETHAH. bethanecol chloride FE§i%
304428 U - R OB RIBBE BN EHE T3, HIRBEIA
B X CE EEEREYy By Sl (Fig.
5-B). T DIREEF DEERRIC timepidium bromide Z#¥
B2 LIEIHIBRGEIE & A ETHEL, BHSENE
BO#AMED b1z (Fig. 5-C).

Fig. 6 13, #R%FATRB L 1213 RAED DEE
MRERETH 5. FEFISEIET O X fggi
T S; O spina bifida occulta D Hi, BT
tethered cord syndrome %ER, BEHOIERTH
%. Fig. 6-A T, EIHIED C L0V EESED
B, bethanecol chloride %L C30458IC, BB
PEPIiT 100 ml FEA U7z BEDE% 3§35 & 18 mmHg
DOED LR Y L. (bethanecol  supersensitivity
test: [BiR), IRHARIA OBSREP R CAEIHIRE
B ORHRHGED b iz (Fig. 6-B). b DFED
b RGBS & B AU BEDE DR AR 2R R R R
BEEZABNA. AIREETIC timepidium bromide %
BEHL, 30#icillE sz Lewis’ cystometrogram
T, BRI NB b8, H
RET 10mmHg OFRE &, FDV T 100 ml, MDV
T 80 ml DEBELED bhic (Fig. 6-C).

Fig. 7 (34pMHI TRk BERE 23 5 7 1%, &
¢ Lewis’ cystometrogram Th % (Fig. 7-A). &g
i timepidium bromide % 90 mg/day PSR €72
%, ¥ 1 7 HBITHE Ui Lewis IR TH 5.
¥DV, MDV & & B0 MEmEitE oM 82
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Wahlep BN A, REE D BERICERLORE >
RUT, #REETFEEL TRV EEE2 BL T
B. ETHERE d IBICEESERL T 5. BER
EETIE, BREREEFICELUIED REBRD LN,

PREEOEEHRZIE L TWA L &b 5. IIME
K b — = 2R TIE, MR e 5 XATH D,

& CHRER IR TOBEBERTH 5. T2
DLERRAEE S “unstable” ThH b, FlRE - MHE
BENGEAREBE AL NS, [TFEGH EMG T
1AHREM L b electrically silent k7554, [RIEER
HRIIETECVEREIITH 5. Fig. 13-B, 38R
FlrEEO VUD @ TH 5. IERIEF TOMEREIER
FliRO VUD migig, SREHGEOREEIGEE
—FUTENEF2ED 295, REFTEBHED
EADBRED LR, Lchi- TEIRRER OB RE
DPEENERY b2 T S BRAEETRE S 55 T
% FERPERAMIE OIS b —x 2B TOL
i3, MR CRIND T A WHRIHIEE2R LT

B Ml RN E Al > VUD 7
A, Fi= ) vEIEREFTO VUD

B. f= ) vEREATD VUD S TH L5,
VUD §CHs.

" DIDING
B

BTSRERE R D

W5, Fig. 18-C, D 3453 v L FITH 5 timepidium
bromide #5%0 VUD HETH 5. REFBRSHE

TREFHRIEIMEL, BME, REERBEE I
{EERDZIZE s iR 2TV 5. JIPIFERE
—~ R AP, A KT ORI DI IRE
EREZRL TS REEREECEREHI VE
FoLENHED 5N 5. Fig. 13-D 3pEEHRBMTR
OEETH Y, FRBOBRRGEOERFIZ, BRI
HE L RRER BT h A HDSHER AT X2 LB -
7z

% g

BREPRBIEPEREZR A TR U IZEZEORIT
12, 22 ) ZROBEERREBEES S ENT
WAHT &, IABBINAL, FREROHEHHB
WTHRO LS. D OBEEMRRERENIEE
& U T R SR R BB & tethered cord syn-
B ET 3 B R MREERND LT
DB ENTES. L OBEEMREERED 2

dromes, 10 7%
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BNIZTABELTRE, BERBSIUHROEZITE
TEAEEE T TCIFR 5. BECND O
BEiCL A TRREBOBRER pHMAFELLT, X
R IC X B BRI BE DR R R KT
1, BRAEEBNRESRESHTIN TV A.
bhbhid R RN TR
Lo (PIAEEBREEDO 22 872 8) & 2T
BHEE LT, Tabled Rd L SIER CHRE2HE
TLUTWB. T b OREE 2 AV TN S hiiEsl
M3 %, unstable bladder 5k REEITHIT SRR MRS
BeEBlicita v L HITh % timepidium bromide %%
BU, b0l CREEEME) (s OMHR gL X o
BEZHAN. IRAREAC L 2HH5R 2N 25
At Ao, Btk CREDRE? & hRE
EREBITE L, AEKIESRTIC bethanecol chloride
P EUTHEN? BB ICREECITIRBO L &
¢, timepidium %25 URKIZHRERICK 23
HighR2HEL T

SN F R R MBS  unstable bladder FEHIIC
BEREERBBRESENR TN SR ERUIN, %
OB DN TR TS
HONONRARERE CTH R IR RE 2 M0

WERITOWTIX, BTOTELBATNS.

Q) IR R BN T, BROoA2L TR
BT § NEBIRBLHER DR THY 5 h 5 (Fig. 12-
B) 2,9,

(2) Fig. 9-)-A wRT T &L, BEMOMmE CR
FARRME) ST —F L I TP T B R T ORCEEL
O X CIRIBOM A &, ITFESH b — X 2 ghig
TOEEREPBDENE. CHUIBBRKGELFIRD
OREEREIGER AR L TN T & 2EBRT
4. LOBEBREHBONEIENFIEMET L D
PO s, RERICRVIMAL, REFEEZZD
PRHIET A WHHEEBEIC 123D THEE ZLON
. LIt THAUICRERORIE, FURG D&
FURED R LI RC R RED D BRAN L BER DT
AL EWIESE. DX S ICAERE CEBRRERNT
BEEL TWVADS, Hia v L EITH B timepidium DHEY
Hicd b, FIRBOFEELRIGERBOIFIE & 1K
EAERMEED hyperactivity § B - KT BT EH
o btz (Fig. 9-)-A). Lichi- THREHOB ST
LYy, BARUIZ X257 TRENOR¥HFRIT2 H
B EIMELIZLDEHEAISH, FEANIERERE
RBYMEDOIIEICRIZ -T2 50 Bbhva. Tl
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Table 5.

| BREHG—ERE |

$§lc [EHIE RBE, BYNKR (RBung. ¥
HBoR M%), MFBUN, Creatinin 74—}

X-rayig &

— BAERE SCRRRBCAR).LV.P. L /S5

| R B RS e AR (E R R
(70mm XAy b, 35mmS k€ FF)

i) DR, ARBEODRKE, low
B (Pressure V.U.R.

P [ Trigonal Canal Formation, R
B | V.UR, &R, &5

ks —PEHNIEHITHEREEY
| R EN @R REE |

“‘{ BEbAE BE (routme(’)ﬁ‘:ﬁﬂ

thmﬁMN %
ST BRAL NE &

- FYEEERAEEE |
S g= U ) § 3
B AR EIRT 2 b (BIDHIEY)

B [ BHROR, HEEM, Base Plate

R l (BRTHEBRA)DE, high pressure

- RRMRAN LN @EaE) BRE

BERRERUHR DRSO UE
BHeEToy JBONE

taﬁv YRARY ISTEBVS

AV

Bt - REOSHARS X S BIREELD “unstable” 3
REIEEIN, THPECER WEINTOA.
FERERESRL, SRAEFOERRFHORER
BRIRRBICD 5 &3 A5, FIRG - SUREREIL
AR2CREEND 5 & T 5HE, FHHREO—RFH
72 pathophysiologic 7228, 37z LISEENEASR
EOSEETH 5 &9 2HEW, I RIFIIHEIC X
hIBERE o REHSEE U o TR U TREN DR DS
BEDEAMFES 2 SO S |EP R EBBD O NS, F
TANHIHE T D BEENEDS ER L, COIDIEER
BEDMBICZ MDD, B 25, Blws
HBURT L3 W0 AHED EET 5.
DEDTEEZBATE ESNT, Hiay LHITH
% timepidium %35 LTRSS, FIRGOENE CR
FEEME) IO, BEbEl & CREOREZEL DR
# (Fig. 12-D), FIRS ORHERMEIRICTEREL TR
T3 BERBEROAZERBOMIE: £ 3 hEg
LEZONS. bhvbh & BRICEIMEEEORET
EHa v oHID WEDS I &9 B 26,27,3339 43

ST 2 MET U T2k

Wﬁﬁﬁﬁ%-%%ﬁ&
THREBEERAEOZE &

WYY, BREEFORE |

- &ifDermatome (EHM LB GHET)

- RRAE—RRE  SEAN, B,
NRBH THIT

H GERNE BV BERS |
Urmaicgmyr
()RRt () B4

(2188 0> 5 f2 B —ATFT (KBRE - AT —
HIPY) fagd

[KIESetid pitgbet ]
(4MRLFS— AT PR &

BRI L P IS EMG ORE

g HREGASIMISHEBEMG ORE
Urethral Prassure Profile |

— BRLL L dReT & BRRLYE IR & THETT
~REORS OME, BEYREIT0y VER

i bougie & boule

|Wiﬁ%$§ﬁl

Storz/\RABBLREN E £ SRE TR
mt@ﬁ%&ﬂ%ﬁﬂﬁ

H1. BEAF J m&xﬁ%ﬁmwﬁ,

-2, /4 12§ {
(&
lee

%ffﬂs!ﬁ%t@Aﬁ‘aﬁﬁ

-3. ﬂﬁmﬂ- @ﬂiiﬁﬁﬁé&@&QAf#

EEG, EMG. (faofk)

L4, FE-mEER o (BE RRSES S OUR

B &

H % |

BV, —EOHER T, Fay LEHBREEREN
Bisl, LULAIBEME T v » o 28D TNE. Ei2
EEH & ORI L b, X b EIRIEOIIFISIEDL
KTH5ETEHEP, BERADPDZLBAE0S
WEOYPEDONA. FITBBIKFHEED spastic &7g
S TWARERITE, (WP REBICENHER TS 5
HEE v R YV DHOIRBITL h, EBFRMEREERY
DEFIRICIRIIL TV B8, Uichi- TSI R
HEBPRERIC timepidium & EAIATIBERI & OB
EZBINTUNARELELEBALL. DObIOMITLUT
WARECERI, HR MUYV VORDIRY T
SNADPEZED TN ARED D 5.
FEERBHCIS T 5 IEHIAFNT & 2 ROKTIENME
UT, ERIEAOBIERNEREC L 2REY D9
»oN 5. bhvbh b5 EINIZRBOERVIEM OB
& HER R ORK NS L CHER 2 AVWicE
R EPWRUIICE xR
2B AR 2BES UIEMO—HT, B
EBTD energy FRDA VG, T2 bEAHR
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7RG A — 5 —Tdh B ERPERE—FRREE, /B
REBDOREVEFPED LN S, TN
R - BT R 221 T4 ), timepidium
DOIEBICE D BIZRE MR OEE MEl S h iz 7o i,
BIZZ R O RIS EE R 3 N, AR
OTEA AN { MR, BN mRREEgLs
HEUTEEEALONS. EEMEER M
T, EBUIT & SEREREATRS 2N
H35510 r DERE ERUIICE SEHPBESULT
WV ADH b s,

MNROBFEBRBERCTIWT, RAIZNBEE 2 HD
47T timepidium 5% OB R 5 L LTI,
bhvbid | BRI AHELZLTNS. T4
DHEERS X BEBEORARBERELAEIVAC
tizkh, TR 150ml ok, ®ERTE 130
ml D L BEERED, ARIEHO BEIDELN
ToERRE, RARDFRBRERER S INTRFOREBTH 5
EWV O RBBICESHTW A, HE, AEBRENESTI
EIOHREDS 150 ml PLE & 22 - T2RHIT BIRDSESET
BT EWEWN. UTchi-> T timepidium ORETE D
150 ml oL B0 1 EgERED & 51 bbb 9, i
ROEFM R RYEN R AR, 35 1R
IEBEEVPEITINARETHS .

¥ B

ST R B> unstable  bladder BT,
2y oHTH B timepidium bromide S,
7 OIRIPR YR % BREL X BRI OETHIICT,
RATIHN, BRAEENREEZHENTHEL:.
ZORE, AEFOREITL Y, ME (REEHE
FIRGIGER IR E I RNET 5 BB D LN
T, EicEEMRc A A BREEBHOEBRERED
BRI RBEETIC ENDPoTl. DT EN, B
VEFSIR BRGNS L N R 2B 1R AAIEHID 1 DOK
=R TH B EEALLNI

P RO & SFERICE-TNT, EIFIEEERIER
BeF 7212 unstable bladder FEFHIOIEREICIE, timepi-
dium bromide O & ZFo v LFIBEAI, BFL
TR U IR OBRVBZERININE DL
EAB. PIAEEREREEO spasm 245 fEiTi,
ERR A ARY Y OHANIVEBDNS. S5
BN BRER I R O BB E & U T O FITL R
HEBES OB AITIE, Hia Y LAIOSERERED
HEEILY, OHINT EWERADHEE S REL 23
P35, COX 5 zmERlicid flavoxate  imipramine %
BT AL EIMEINANETH B ELEALS.

LD CEMERD 0 E LB MR RmRER
W MERBCREe e UE T

% 7z timepidium bromide QRGP EE LHT
HERREERICER 2 LET.
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