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The entity of bladder neck contracture has been described by many authors with various diag-

nostic expression and pathological findings, mainly fibrous change at the vesical neck.

Recently, some of bladder neck contractures are later diagnosed as the condition of dyssynergia

of the detrusor and sphincter muscles by urodynamic studies with a few explanation for vesical neck

contracture as a secondary phenomenon.

In our series, the pathological investigation was performed on the operated cases being diagnosed

as bladder neck contracture. The finding was characterised by a various degree of overgrowth of

fibrous tissue in the socalled internal sphincter.

However, its definition and etiology are mysterious because of the inadequate criteria and the lack

of any confirmatory pathological finding as an independent disease.
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Table 1

PROSTATISME SANS PROSTATE
CIVIALE  (1850)
MERCIER (1884)
MALADIE DU COL VESICAL
MARION  (1933)
Sphincter Sclerosis
Sphincterstarre
Sphincter Hypertrophy
Spincter Hypertone
Median Bar
Annulus Sclerosis
Hyperplastic Muscularie
Prostata Sclerosis
Prostataatrophie
Bladder Neck Obstruction
Bladder Neck Contraction
Bladder Neck Sclerosis
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