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HAM (HTLV-I associated myelopathy)
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NEUROGENIC BLADDER IN HAM (HTLV-I
ASSOCIATED MYELOPATHY)

Masahiko Saito, Kumiko Kato, Atsuo Kondo
and Koji Miyake
From the Department of Urology, Nagoya University School of Medicine

Bladder dysfunction is one of the major symptomatologies characteristic to HAM (HTLV-I
associated myelopathy). Four patients, 3 females and 1 male, were diagnosed by neurologists to
have HAM with spastic gait disturbance and increased titer of antibody to HTLV-1. They com-
plained of urge incontinence, bed wetting, difficulty in micturition and/or pollakisuria. Urodyna-
mically, in 3 of them severe uninhibited detrusor contractions were observed. On the other hand,
in one case detrusor contractility was lost completely at voiding. In all patients, bladder sensation
was well preserved. Corticosteroids and interferon could not improve their urological symptoms.
Clean intermittent catheterization (CIC) put on 3 patients who had a significant amount of residue

relieved them of urinary incontinence. We believe that HAM in patients suffering from severe
difficulty in micturition is a good indication for CIC.

(Acta Urol. Jpn. 37: 1005-1008, 1991)
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Table 1. Characteristics of HAM patients.
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Table 2. Urodynamic data of HAM.
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Fig. I. Uroflowgram of case 2 showed poor
intermittent pattern.
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Fig. 2. Urodynamic data of case | showed detrusor hyperreflexia with
external sphincter dyssynergia (DSD).

UFM: uroflowgram,

BP: bladder pressure, AP: abdominal pressure, DP: detrusor
pressure, EMG: electromyogram of external sphincter, FS: first
sensation, MS: maximum sensation, command: command to void
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Fig. 3. Urodynamic study of case 2 showed no contractile force of

detrusor at voiding.
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