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AUGMENTATION ILEOCYSTOPLASTY IN NEUROGENIC BLADDER
DUE TO TRANSVERSE MYELITIS IN A WOMAN
WITH SYSTEMIC LUPUS ERYTHEMATOSUS
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A 39-year-old female with systemic lupus erythematosus (SLE) with a neurogenic bladder is
described. She developed voiding disturbance with paraplegia and sensory disturbance on her inferior
limb. Clinical findings suggested elevated activities of SLE with transverse myelitis. Although her
symptoms were improved after one course of methylprednisolone pulse therapy, clean intermittent
catheterization was required for urinary incontinence and residual urine. One year later, bilateral
hydronephrosis and vesical diverticulitis developed, and thus augmentation ileocystoplasty was
performed. After three months of the operation, hydronephrosis and urinary incontinence resolved
with frequent clean intermittent catheterization.

We should not overlook lower urinary tract symptoms in patients with SLE. We advocate

performing a surgical procedure in cases in which conservative treatments are not effective.

(Hinyokika Kiyo 51: 677-680, 2005)
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Fig. 2. Cystography showed a contracted bladder
with gross trabeculation and large
diverticula. Voiding cystography de-
monstrated left vesicoureteral reflux
(arrow).
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Histopathological finding show
tion of inflammatory cells and granula-
tion. Mucosa of the bladder dropped off.
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Table 1. Twenty-two cases of neurogenic bladder in SLE patients in Japan
No. W WEE T L3l EFF Bt BRE R
1 1984 KM 35 F FREA EH), i, FBER 700 KRIEEMEREE
2 1987 #21L 48 F BIRRE, HIR, REE THRREERE, BESRE 100 EEMEEREEE
3 1987 #W 18 F PERESE:, REEE THREREEY, BRGTEE 100 HEMEFREE
4 1992 #*L 43 F HEbR B #E RIBKLE, FTET, @i 600 EEMEEE
5 1992 Wada 63 M PRIEE P AT RE Wz L RS
6 1995 A 29 F IREA QR TREERE. RIS 9 rmmems
7 1997 K 51 F FREA B#Z L 2,000 KimEEREE
8 1999 IT 49 HER R 2L 49 7RER
9 1999 WITF 43 PR R g BR#EA L 400 B
10 1999 WTF 25 BEIR /P 0 IE
11 1999 WTF 29 BEmREEE, 4R, RKZE H#ERL 0 AH
12 1999 WT 40 PEpR R EE, SR B L 15  7AH
13 1999 T 26 M, 161 HEREH 2L 15 A8
14 1999 T 29 F, 1260 #R EZL 0 TH
15 1999 WTF 51 HEREEE, SR, REE R#E%L 70 HHEEE
16 1999 T 29 BERRIEE, #HIR, REZE H#EzL 9 A
17 1999 WT 14 FRAA, PRECEE FEz L 200 HFREE
18 1999 IWTF 38 BERREE, #HIR, BRE Z&ELL RIS
19 1999 T 32 IR, R RE L AH
20 1999 T 43 IR, REE B2 L NER
21 2001 /NEFEE 33 F P bR bR ERE, EREE, BRRERE LELZL FEHREE
2 2004 EEH 39 F  HIRER QR TRERAS. BEH g0 e
Table 2. Twenty-two cases of neurogenic bladder in SLE patients in Japan
No. R SLED MR B F
1 1278  +  MPSL 40 mgic#&, bethanechol chloride 1 1 B#5EE
2 07R + CIC, imipramine hydrochloride 2 SFRIEIRH K
3 94¥  +  CIC, AFu4 FIULR 1 1 B1&ERE &
4 O0HA +  AFOA RS R 108 CTEE
5 04F +  AFOA{ENRRLX 18% At | EHERE 50 ml
6 9%A +  AFUOAL RSV A, AN Y 1 7 B#&REREE
7 0H4AH + CIC, a1 blocker, distigmine bromide 7 51 BB REIRTE 5
8 248 +  AFHUALFIUZR FEIRTH &
9 1%A +  CIC, 257aA K/ 2R 3 71 Ri% CIC BER
10 74 + 704 KOV R FERTH 5k
11 64 - CIC, #ta v v, MEMR 7O v 7. autoaugmentatin - 257 A #EBERAE 240 ml
12 184 —  CIC, ¥ay vy AF704 FSVA  BEEEE L OSIRERREY SR EIREE
13 144 -  ReEgZ EERL
14 14 - REEE EELL
15 1248 - (CIC GRS EELL
16 14 - CIC, #iay & hTHA L BEE EELL
17 7#%AH -~ CIC, ¥y v ERIER ST EELL
18 24 - a-1 blocker, fL21) 3 PR GRS EERL
19 84 - oy rE h T AL VR ELELL
20 05%7A —  HEEHR I IE A EERL
21 2% +  AFOAf R/ FEIRIE &
22 15% +  CIC, A7094M F/50VR, Hia)) L BB AR 3 % BBt EE 300 ml

MPSL : methylprednisolone, CIC : clean intermittent catheterization.
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