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URINARY BLADDER DISTURBANCES IN CERVICAL
SPONDYLOSIS: IMPROVEMENT AFTER SURGICAL
AND CONSERVATIVE TREATMENT

Yasuyuki Kojima, Akira Tsujimura, Kinya Uchida,
Akira Wakatsuki and Tsutomu Sakurai
From the Department of Urology, Osaka Kosei-Nenkin Hospital

Tomio Yamamoto
From the Department of Orthopedic Surgery, Osaka Kosei-Nenkin Hospital

Cervical spondylosis accompanied by urinary bladder disturbances in 38 patients was treated
orthopedically in an attempt to improve the associated urinary bladder disturbances. Urodynamic
examinations revealed that severe urinary bladder symptoms associated with detrusor sphincter

dyssynergia are resistant to surgical and conservative treatment.

(Acta Urol. Jpn. 37: 497-501, 1991)
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REUT19814E 6 AN 519884 7 A ¥ To 8 FERIIC iR
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BORFULTEREENE BFRE 2 2161, EHEBHEEIFE 1L
FEH 106, SRHERERSHR ~v = 725 3 M0, % F-SEHERENE
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498 WIRACE 375

% 6 IiCFBbiens, £ o PFRITYLEMER&ZE 4 6,
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Thote., MEFMER I LETED LONWERHT
EEr SN -1 (Fig. 2). 2R REHEREYE
TV BHEIRRNIC T » 7o hs, BHREEY 3 3 i BN
ERZECHER X b L. BENAERAEE, 2,100
URO v 25 4 (DISA) % BB TREEY 2%
S0ml/min OEETEALTHE L. FFRE
TH ERL 14A1l B E(DISA) ¥ AVHEIEL
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(Urinary bladder symptoms)
Frequency
Incontinence

Urgency

5% 19914F

Table 1. Distribution of pathology and age
range in 38 patients
Ciinical Age range
h . Total
diagnosis 34 35~44 45~54 55~64 265
Cervical spondyloti
myelopathy 417 5 7 21

(CsM)

Ossification on the
posterior longitudinal

ligament of cervical 0 2 1 1 6 10

spine

oPLL)
Cervical disc
herniation [o] 2 1 0 [o] 3
(CDH)
CSM + OPLL 0 0] 0 2 2 4
Total 1 5 9 8 15 38

Il irritative symptom
[ obstructive symptom

Dysuria

Urinary Retention

Intermittency

Slow or Weak stream

Sense of Residual Urine

°UUU|_I

10

20 30 Pts

(Number of patients)

Fig. 1.

B, FMERENELE LT, #ESYIRMN, §107EEM,
BIABRER 7L EH TR T 5.

¥ g

BERERFERIE DR, ERPERBEAE196, BER
BRSSP, (EIEEIEER FHEAE 2 61, SR
BE2BIT -7, BERGEWSY W78 R4 (DSD) %
38fiFR, 1161 (29%) it 7tk DSD o¥E
IEBEGHERE A, BHRPS D EHHRTE Y
SRR EEMCHERIER Y HRTERVIOX
DSD & Lic. ARES 5\ IREREREO WIR
BHER DY, #FERTFMNCHBZO 2 bhI2141
DF P PR L bR L. kg TR
BHEOBRIEND = ENTHEIND O TESHARNM &
65 #ELL LRI 2B &, 65 A LTI 3 8 (27
%) HBE, CSELRIMTIL 74 (44%) HikE LAY
ERRDIeh ot (Table 2).  WHTRL LBHT

Urinary bladder symptoms before treatment

Neurological
symptoms

Numbness
(upper extremities)

Numbness
(lower extremities)

Arms/Fingers dysfunction
Gait disturbance
Neck/Shoulder pain

Weak sensation
(upper extremities)

Weak sensation
(lower extremities)

0 70 20 30 bt

(Number of patients)

Fig. 2. Neurological

treatment

symptoms before
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Table 2. Comparison of age and urologic
improvement after treatment

Urinary bladder Unchanged
symptoms  Improved or T((;:)al
Age Worsened
3 8 11
>
265 (27) (73) (100)
7 ) 16
<65 (44) (56) (100)

Table 3. Comparison of sex and urologic
improvement after treatment

Urinary bladder Unchanged

symptoms  jmproved or T(o;)al
Sex Worsened
9 12 21
Males (43) (57) (100)
1 5 5}
Females a7 (83) (100)

Table 4. Comparison of neurological symptoms
and urologic improvement after
treatment

Urinary bladder

symptoms Unchanged Total
Improved or (%)
Neurological Worsened
symptoms
8 7 15
Improved (53) (a7) (100)
Unchanged 1 6 7
or Worsened (14) (86) (100)
1 4 5
Unknown (20) (80) (100)
Table 5. Comparison of wurinary bladder

symptoms and urologic improvement
after treatment of cervical spondylosis

Unchanged

Urinary bladder improved or Total
symptoms P Worsened (%)
Group I 5 8 13
{Obstructive) (38) (62) (100)
Group 11 3 3 <]
(Irritative) (50) (50) (100)
Group TN 2 8 8
(Concomitant) (25) (75) (100)

Table 6. Comparison of detrusor function and
urologic improvement after treatment

Urinary bladder Unchanged

symptoms  |mproved or T(°:)"
CM Worsened
Normal

(5] 8 14

d
fanction (43) (57 (100)
Detrusor 3 8 1
hyperreflexia (27) (73) (100)
Underactive 1 1 2
fonction (50) (50) (100)

11961 (48%) HSkEE, LTI LB (17%) HEE
LRI TR EELRDIeh o7 (Table 3). ¥
CRREAER O WE L W EETEHD &, HEFEHN
IEROBERD 5 b, PHRREBLEEL TS0
841 (53%) ThHH, XLIHEZAIERTE « Bk
BD>5b, BHRRENHELT S SO 1H (14
%) L PMREERER L SEEE LRI o (Ta-
ble 4). JoisERFANERO BE L H RERIFIER
DR S REE SHERRREHEEEC X Y RFE L
fo. ZBEEO WIRBRGIER 2 PR RE R K2 EHR L&
T5 X 5 cBAsERRE (180, R - RETERE
FEFETHHEBERRE (15), 5B hbr
BELTWA30 (I3 o0 TidTsE, 18
TixekES Gl (38% ), TE - B8l (62%), NH
TIxHESH (50%), TF - BAL3F (50%), MEF
TirkE 26 (25%), TE - BieH (75%) TH
EoOMRSHIER E XAEZx R b2
(Table 5). HHEBNCIT - ERAERMEOERL D
BE 5 &, EHBERBECIIEE N (43 %),
HRGRETTRETIRES G (27%), EEEBERG
BEETIHE L (50%), TE - B4 (50 %)
T, BEREHEE S FHRCIAEBI A DRI o . TRk
A ESRREEEN D 2 FIEBA AT RED F b 5l T & 722>
~*t (Table 6). H&#%ic DSD OFE L Y #EET5
L DSD %5 boTixkE 14l (11%), DSD %
febion b o TilrEE 9B (50%) T, DSD %
b DOHERNBIHFCTH- 7o (p<0.05, Table
7)

£ %=

THR A STACT B WEE PIBE P LN TR B0
BHEBC OV TR - NSV, R
horseradish peroxidase (HRP) & AVHbH D X
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Table 7. Comparison of urologic improvement
between patients with or without DSD

Urinary bladder Unchanged
gymptoms  |mproved or T;O’,t)al
DSD Worsened 3
+ 1 8 9
(11) (89) (100)
_ S 9 18
(50) (50) (100)

5178 > Thvis VBT e » C X 1. ASRPPEEETRIAR
faix, MfERE (Thu-L.) oA, Bz Rk
REERIMARLANEE (So-0) OMSMUBCEREL, %
TR AR (Se—) DBETALLHS. Zhbik
BB 5 SR FRh b O FITHMEC X b FEXh
T2, Kuru® X5 &, SRkEEmg -+
B, 18, EMfioftkGkrbie b, FHMARSARY
WY, EEFEAMIBRCKDS. Cofb, B - AR
TR EHE D5, [HABRET RS XD thiE+
Wb DOTTH, WABREFHELIREEST Y
XELTwAboLELzbh TV, —F, FHAX
DEE LT, BEORBEINUIBHAKRKY EfTL
YTHBHREII SRR LTT5EE 2R TV,

ThODMESEIRBARAS L, TOBEERA
EEEREE RIT 2 T LS —F L 7\ 25, BEHEREIC s\
T, FAWER = - — » v Th 5 BEGEHKIIBE
INB T ENELD, BEYLBREE ERSE b L
Bbhs. Tl (BAIRT ¥ L OHFIHRKE
(BIRIZRL) wBENRATL B LBk « RBSIERE
BENEPT D LWEIRT VA, —BCEHE IR
A WRBHPERE LT, SIREELHERIRENS
{, REARPREZCZEL DDA EINT B,
bhbhOFERSITERBETH > Tchd, REZEL6H
(16%) LBRBEDLII.
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