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Clinical evaluation was made in 69 cases of neurogenic bladder experienced during the past 3
years. Thirty seven of the patients were male and 32 female, and they ranged in age from 4 to
88 years with an average of 63.2 years,

The basic diseases of neurogenic bladder were brain lesions in 27 cases, spinal cord lesions in
18 cases, and peripheral nerve lesions in 13 cases. Three cases were of the mixed type and the basic
disease was unknown in 8 cases. Cerebrovascular diseases were the most frequent, followed by
spinal cord injuries and intrapelvic operations. Duration from the onset of urological symptoms
to the first visit to our clinic was less than | month in half of the patients,

The chief complaints at the first visit were pollakisuria in 25 cases (25.8%), incontinence in
18 cases (18.6% ), urinary difficulty in 25 cases (25.8%) and urinary retention in 13 cases (13.4% ).
Urological conditions at the first visit were spontaneous urination in 53 cases (76.8% ), indwelling
catheterization in 12 cases (17.4%) and clean intermittent catheterization in 4 cases (5.8%).
Urological complications seen at the first examination were urinary tract infections (UTI) in 27
cases (39.1%) and chronic renal failure in 2 cases (2.9%).

The patients were classified by cystometrography into 3 patterns: 42 cases (60.9% ) with under-
active detrusor, 21 cases (30.4% ) with overactive detrusor and 6 cases (8.7% ) with normal detrusor.
Detrusor sphincter dyssynergia was observed in 29 cases (42.0%), 40.7% had brain lesions,
44.4% spinal cord lesions, and 46.2% peripheral nerve lesions.

The method of treatment was conservative in 90% of the cases and surgical in 10% of the
cases. The rate of improving subjective symptoms by treatment with overactive detrusor was 85.7
% and that with underactive detrusor was 64.3%. The rate of improvement with UTI was 63%.

(Acta Urol. Jpn. 37: 123-128, 1991)

Key words: Neurogenic bladder, Disturbance of storage, Disturbance of evacuation, Detrusor
sphincter dyssynergia
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Fig. 1. Age and sex distribution
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TR RS AT 0 PIFUE, INER27H, B
HEZ B 180, KA TEEIER13HITH » 72 (Table 1).

PEREEERAE X v YBZL E CoMmE, 2 ALL
PR3BIE S 4K, DT 1 4ELL 28, 1 # B
LLE3 5 BEARA 7 B TH - F- (Table 2).

EFANFUL, BIREE TR 2561 (25.8%),
R&EE 184 (18.6%), BEHIEESE T2 BkR EHE 25 Bl
(25.8%), REHI3HI (13.4%) T, FOBRREA 16
Bl (16.5%) T# -1 (Table 3).

VIR OPRIREE,  EBERS3H (76.8% ), K
hF—F ARG (17.4%), THEHRER (CIC)
401 (5.8%) Th -t

HIFBIG D FHRE I B 1 5 WAIK AR RHR & DFEEL,
IR &Y E (UTL) 2760 (39.1%), A4 261 (2.9
%), KBE LD (1.5%), BMssE 16 (1.5%) T
# 1z (Table 4). T WIRAFHNEHEBE L
THREERIZIIEARE (BPH) 10 I, JREHsE 4 HIC

Table 1. Etiology of neurogenic bladder

Basic diseases Cases
Diseases of the brain 27
Cerebrovascular disease 24
Parkinson's disease 2
Olivo-ponto-cerebellar atrophy 1
Diseases of the spinal cord 18
Spinal cord injury 7
Cervical spondylosis 3
Ossification of posterior longitudinal ligament 2
Spinal cord tumors 2
Others 4
Diseases of the peripheral innervation 13
Intrapelvic operations 7
Diabetes mellitus 5
Pelvie injury 1
Mixed type 3
Unknown 8
Total 69
b -7t

TR ERIt I D W, RERR 7R B D IR, SHART R,
AT R, BEBEPIERIE (CMG), #E R E X
(EMG), REGER T &I X b AR HE L.

b5 B v CMG off R #-J %, overactive
detrusor, underactive detrusor, normal detrusor
324 7RHFL, Xhic EMG wHik LEHR G
i b (DSS: detrusor/sphincter synergia),
PER MG 15 4~ 4 (DSD : detrusor/sphinc-
ter dyssynergia) DOHREE 1T - 7z,



I, 3D PREERHEREDE 125

Table 2. Duration between the onset of
urinary disturbance and the first
examination

Duration  Cases

0~ 1M 35
1~ 3M 7
3~ 6M 2
6~12 M 2
12 M~ 18
Unknown 5

Total 69

Table 3. Urological symptoms

Chief complaints  Cases

Pollakisuria 25
Incontinence 18
Urinary difficulty 25
Urinary retention 13
Sense of retention 16

Total 97

Table 4. Urological complications

Complications Cases

Urinary tract infection 27

Chronic renal failure 2
Hydronephrosis 1
Bladder stone 1

Total 31

Table 5. Nuclear classification in relation
to CMG patterns

Cystometric patterns Cases
Supranuclear lesion 40
Underactive detrusor 20
Overactive detrusor 16
Normal detrusor 4

Nuclear, infranuclear lesion 18

Underactive detrusor 15
Overactive detrusor 1
Normal detrusor 2
Mixed lesion 3
Underactive detrusor 1
Overactive detrusor 2
Unknown 8
Underactive detrusor 6
Overactive detrusor 2
Total 69

CMG 11 BE XML L, Dantec #:2100% = >~
A5 2% LI UDS000 wwigfi Lt 14Fr S —v

H T — T RBERBONCBENRAICHE L, R AK
M 50 ml/min THEENCEA LMELZ. EMG
DPFEL Dantec HEIRMEMAER L, NLHEH
MERCRAE L.
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CMG pattern LB v~ LRI oVT E
FI-Cit underactive detrusor 204, overactive de-
trusor 167, #¥% « # F#Ci% underactive detrusor
15§f], overactive detrusor 1T ~7- (Table
5). THLRFEBINCHTHL, EMG oW THRE L
THhD EW BTN L C it iR EE Ty overac-
tive detrusor 3 underactive detrusor § DSD 4
i, DSS 6fILRUTH~7ch’, MEBY 55 &
overactive detrusor “Tix DSD 54, DSS 9 8,
Ziuz st U underactive detrusor Tt DSD 104,
DSS 6 &t fEmi R Lic. &% - EZTREBLT
1% underactive detrusor A EERNC%<L, DSD 8
I, DSS 1061T, FHBEAFMOIESC DSD 4
Bl (Table 6). 7oskk LI XKL, &%
BT R MREEE R S

B 3
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Ylthi & 2 B, JRIBHAEITH U TR AIRETIREN |
fl, 7 v -k 3 PR efT L.

ML AT - 1o TN TOEFID CMG & EMG
DFER & (BRZEK% Table 7 R,

Overactive detrusor Cit {7 w-sv 7Y v, fa
f5e oYy, HEEA*+> 79 = ", underactive
detrusor TiL5 by 252 3 v, DSD Ti3EfE~
s5yvy, Elgede o) vicE RS AV

[ SRR O WEE R BEES0PIT2. 5%, AHE164123. 2
%, B3 B4 2% TH T,

AERIL overactive detrusor DYFERH 214118
£185.7%, underactive detrusor 234247127 664. 3
9%, normal detrusor 7383.3% TH - 7.

¥z underactive detrusor T DSD OfEHIX
55.6% LAEfETH - 1.
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126

WRERE 315 2%

19914f*

Table 6. Basic diseases in relation to CMG and EMG patterns (OPC.A:
Olivo-ponto-cerebellar atrophy OPLL: Ossification of posterior

longitudinal ligament)

Overactive

Underactive Normal

Basic disease

DSD DSS

Unknown

DSD DSS Unknown DSD DSS

Supranuclear lesion
Cerebrovascular disease
Parkinson's disease
OPCA
Spinal cord injury
Cervical spondylosis
OPLL
Spinal cord tumor
Other

Nuclear, infranuclear lesion
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Spinal cord injury
Intrapelvic operation
Diabetes mellitus
Pelvic injury
Others

Mixed lesion
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Table 7.

Drugs in relation to CMG and EMG patterns

Overactive

Underactive Normal

Drugs
DSD

DSS  Unknown

DSD DSS  Unknown DSD DSS

Distigmine bromide
Bethanechol chloride
Robaveron

Prazosin hydrochloride
Moxisylyte hydrochloride
Bunazosin hydrochloride
Eperisone hydrochloride
Tolperisone hydrochloride
Propantheline bromide
Terodiline hydrochloride
Oxybutynin hydrochloride
Ephedrine hydrochloride
Imipramine hydrochloride

—_0 W O O = NO e WO O
O =W W R OO0 OO -

(=B =l N =R = = I = I = R R R ]

—
(3
—
wK

O 000 O WO =NNO O
= = B = =N = S 5 B R
SO = O O O O O =N o oW
O O OO O OO =W O O w
OO N OO0 =00 00

B. LIch» THEED HHEHRIL63.0% L e 5.
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D, ZORARNIMRERD KM, BRI HHPBHIRE

MNEERE D 55, SEORRIERDEBREE T
MERE, FHiRE, FRNFHOENRE, .
FFIZPY LTI overactive detrusor TiLIRRK,
R4 H 4 <, underactive detrusor TiXHER Rk,
JRER, BRI B2 o7, UL underactive de-
trusor THIFRRPLIREEEF L B EALRRBDHH, &
RIERA B DDO LD EELS.
normal detrusor THREMEX I X 5 FEGD 6 HIFE
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LRTEED FrEREMHT S X5 THs. 1
B b FERIC /RSSO BSEE D IR EH E 7R 0 R Blic
HELBBLFE LTS LHBE LTS,

PZEHWREBEFNAEIHESE CMG, EMG & o#R
TIBHERE, KEE BEEREAR DL
—EDEMMIT RS, UTL B L i
27451741 (63.0%) »* underactive detrusor T
ote. BIREE X D SPEHEEED UTI SRR L T
BT ERTELTNS.

CMG pattern EJREL LV~ & OB Tl « T
I fekBi XS TV 5% X 54 underactive detru-
sor A& ot ¥ BT AE overactive detru-
sor {L &\ & ENTu ey, FAE L L underactive
detrusor A&LZ ENMERE I, SO T ik
wEED, HRHRGY, BRNFHEBY ST X5 R
BRI X b CMG pattern b3 % 2
ERILKABRTE Y, SROKE LT i i &
LW EEGIH S - T Z £ A underactive detrusor
PESHERINRE L EZEZ RS,

DSD 133t O BRI AR % 5 HElAxAE
Btka il & Uik ERMRIREIC L > TRETD B
DORERF & INTHDH, —FH T RSO/
BB L > THARETHZENILHMBRTED,
DSD o RHFAEIC O\ TERE LMK E2L. 2% 5
B E42. 9%, KM MR 25. 8%, RATIHEE28.6
%, &hT30.54 EMREL, PELYL DSD &KL
7230810 5 BIRED Lab B HIEN 175, HhigkEY
%, AKIEPHERE 7 %, NAMERB13%, Zofbl7%

EHRELTVS. BRHROITIRREB27HIH116140. 7%,

Bl E 18514 8 fll44. 4%, KM MR E 1361 6
46.2%, ZAKRTIX69BIH29642. 0% TH » 1= FHHHE
BB L T & Ak RBEERTHH D, MEE,
KRIG PRI E D RBEN ED »Fo. ZDFREI2WT
¥ CMG pattern & RIERICIMZRE CILNIMEFEE D
THADIEBIN B\ 2 &, R EEEE T b B RAFM
BOMADFERD S\ & & T KRR 7 & D ABIE L
TWAARELRDS L Bbhb. EMG OERERIC
BY U Cud A IR 35 A 5 R A IR R T & B
BRIEE & BPhbh, ARTEROBELNZE
LT\ B s, HETREAD D DI FEERM
RGPS HHHER CRA LA
CORFEOREILT —F7 5 7 v 3%, B
BERxBVCOTL, L bARERE O & ITPHERHY
DEHHPLTLIRAM LI ETHBP. Lichts
T DSD oZWniEi, BR, EEERENERO
EEMAE LRI » 5 — 5 A BB LD 7 RBh O e

W kT LS AT T A, FHLTH Y
EARGIS B LT, EREMOTHG ABE &
Bbhi.

XS REBRT, HAINCHTELTLHREE
—EDEAERIILNC ENHIB L. Lichi>TH
% DIEFIOPERRIBC A TIBE 2 RET B &
Enbs & Bbhi.

LB BT EBEFH R TRO I L TH 5.
overactive detrusor (¥t L Ci3BiEEhE Mo #iflo
AICH =Y vHIThEHEMT r v ) v, EHAF
TF=vIieERESL, L LBRHENHES ch b
FIFRL TR T E I WA RKE A IHED A7 B
DR Gl WO MG & Lz, underactive detru-
sor &k U T AE O RED BRI T ¥ V{FEIE:
HThoEAL 25727 1 v AV, DSD &L Tit
a TR TH BT 7 v v, Higex o) v
BRI ch s =Y v vigExbs Lic. Zh
BIRHI A F G LT HHRIAMES 572 b, DSD TK
BOBRMN LI FEFCK LTt CIC ZfFHEL
7o

CIC ORFHEIERN K LTI BEME oM e L
to. SEIOXGIEGD 5 HLEEMHE A &R Lic 3 flo P
ik, 260k CMG THERRHY -7 BT,
LieEhs, FEREBOK» CIC o/ OEEIT
e, B IOFEOBANB ORI FIER, 1 HliX
TEEGIRG T =AU S, CMG C overactive de-
trusor (reflex type) DIRFET, M2 DHEH T F -7
KRG LIS\ ERITH - 1.

CMG, EMG L {BEFOMETTiX, overactive
detrusor @ HEFERD HERIL 85.7 BIeX L, un-
deractive detrusor %64.3% &{&<, i underac-
tive detrusor T DSD DEFNLS5. 6% TH - 7.
Z 0 Z &t unduractive detrusor OEFICHK LT D
LU O WERFECTH B RIS AF 7 vEERETS
B TIRMEART5TH D, HiC underactive detru-
sor T DSD ojEfhcsLTix CIC, radical-
TUR?, RRERISHE RS VIBR® 7 & & o ko iR
BoBHPLEL Bbhi.

ERE% o UTI BRI O TRIAS O CIC fifT
Bi54%, % Do REEEENEITHISSZS L#E L TH
D, BRHAITIREETES 04 DBERY D, HifF
R BIN TR 7 BUETARRRTIC R BT,
gt gicre UTI 29t L2bDTHB. Zhdid
Bife A, APHEDETD UTI o 7 fi& A FERT
BB, TDORFL 2 FITIEWERECE LHRKED
HWEEM RS, XDICRERERYA 6t 2 CIC
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R R Y DR, | SIS X v IR
MR R PFS, | it BPH o&HEMIC TUR %
JEAT U IR e & B 76, 3% % 1 Ml 3R X
DREIRILTGE LI D RS & D5 LI RERITH B .

TR IR A TR U o 69E B 3 L TR PRI %
fTote.
I RRIEGRIIGEB27H, A I86, M fikE
B3, RAB3H, RNP8HITH 1.
2.  HERBHEE underactive detrusor 42§, over-
active detrusor 214, normal detrusor 6 fi|T, ~
D5t DSD HiR LIch DIR29BITH - 7c.

3. DSD ORAESAEIIIMEEE40.7%, HHiviliad. 4
%, FHYPEREE6. 2% Th - 1.

4. HBFUEE b PIBEIIERE (CIC, 7 v —% &1
<, 76 (10%) oS EHRIRE T - 12,

5. YA XA BEER O BERIL overactive de-

trusor 85.7%, underactive detrusor 64.3% T®H -
.

6. IREGEAIED HERIL63% Th 1.
X [
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