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CLINICAL APPLICATION OF THYROTROPIN-RELEASING
HORMONE TO NEUROGENIC BLADDER CAUSED
BY OLIVO-PONTO-CEREBELLAR ATROPHY

Kazuo Muravama and Tetsuo KaTsumi

From the Department of Urology, Kanazawa National Hospital

The effect of thyrotropine-releasing hormone (TRH) on vesicourethral dysfunction in two

patients with olivo-ponto-cerebellar atrophy was studied by urodynamic examination.

The two patients had difficulty of urination with 200 ml of residual urine. Cystometrogram

and electromyogram showed autonomous contraction without detrusor-sphincter dyssynergia.

After administration of TRH, the symptom and volume of residual urine was not im-

proved, autonomous contraction was not changed, while prostatic urethral pressure in urethral

pressure profile was significantly increased in both patients.
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