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SPINA BIFIDA ACCOMPANIED WITH NEUROGENIC BLADDER
IN A PATIENT WHO LIVED TO BE 81 YEARS OLD

Takehisa UsHIYAMA

From the Department of Urology, National Rehabilitation Center jfor the Disabled

Fumio Orwaba, Junichi Ajima and Takashi Sarro
From the Department of Urology, Ohmiya Red Cross Hospital
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From the Department of Urology, Tokyo Teishin Hospital

Spina bifida accompanied with neurogenic bladder in a woman who lived to be 81 years old
was reported. Owing to spina bifida (paralyzed below L4), she suffered from urinary incon-
tinence and gait disturbance. Since childhood, she had voided by credé maneuver and used a

diaper for urinary incontinence. At the age of 56 years old, cystostomy operation was performed
for incontinence. After that, she was free from incontinence. The main reason for her longevity
was supposed to be the fact that she could accept good medical care and warm family support.

Finally she died of lower abdominal carcinoma.

(Acta Urol. Jpn. 35: 1413-1416, 1989)
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