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The bladder stones were bimanually removed in 2 female paraplegics whose bladder capacity
was small owing to the reflex bladder. The technique is easy and safe and can be performed without

any sophistcated instruments.

INTRODUCTION

Celsus, in the first century, described
the lateral lithotomy through the perineum
in detail®. In the present century the
litholapaxy is indicated for the small stone
in the bladder and the suprapubic cysto-
lithotomy for the large one. However,
in the reflex neurogenic bladder is the lith-
olapaxy sometimes difficult to perform
because of the small bladder capacity. We
have found that the bimanual extirpation
of bladder stones was easy and safe to
apply for the female paraplegics.

METHODS AND RESULTS

The presence of bladder stone was
confirmed by a plain x-ray film and the
cystoscope. After the bladder was emptied,
2 right fingers were placed in the dorsal
aspect of bladder through the vaginal
wall and the left hand over the suprapubic
portion in a lithotomy position. Being
felt and fixed bimanually, the stone was
moved down close to the bladder neck and
then pushed out gently by the intravaginal
fingers. Urethral bleeding was not more
than that encountered in the litholapaxy
and easily controled by the catheterization.
No other complications were met.

Case 1. A 23-year-old female with T)
complete paraplegia was referred, caused
by the tuberculous meningitis 4 years ago.
Since then a Foley catheter had been
indwelt and 2 stones were formed in her

bladder (Fig. 1). The litholapaxy was
attempted in vain because the bladder
capacity was so small that the stone could
not be handled properly. One week later
the cystometric study revealed the typical
reflex bladder with a widely distensible
urethra. Consequently the present tech-
nique was applied as a simple alternative.

Fig. 1. Two bladder stones shown in the plain
x-ray film. The size of stones; 1812 x
6 mm and 16x13x4 mm. The com-

position; magnesium-phosphate.
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Fig. 2. Five bladder stones and a broken 1UD
shown in the plain x-ray film. The
diameter of the largest and smallest
stones is 18146 mm and 8x6x5
mm, respectively. The composition;
calcium-phosphate and magnesium-am-
monium-phosphate.

The stones were easily removed with little
bleeding. The intermittent catheterization
was instituted in conjunction with para-
sympatholytics followed by sacral alcoholi-
zation.

Case 2. A 64-year-old female has been in
vegitative state and catheterized after a
craniotomy for the acoustic neurinoma
during the past 4 years. 5 stones were
present in her bladder (Fig. 2). The first
attempt of lithotripsy was interrupted by
a sudden shock development. The second
trial of removing stones through a dilated
urethra with a bivalve speculum resulted
in failure again because of the poor
visualization. Finally the present method
was successfully carried out on her bed;
3 stones were removed one day and the
rest on the following day. The cystometric

study later demonstrated a modified reflex
neurogenic bladder; the bladder tonus was
normal up to 100ml, where water started
to leak around the catheter.

DISCUSSION

The normal urethral caliber of adult
females averaged 22F» with a rare excep-
tion of 120F reported by Borski and
Mittemeyer?.

Our technique does not require any
sophistcated instruments and is easy to
perform. The rationale is that the urethra
of female paraplegics is large and distensi-
ble®# and that there is hypoesthesia or
anesthesia to pain at their genital region.
The urethral caliber of our patients was
later measured 50F and 75F, respectively.
When the bladder capacity was found
small due to reflex neurogenic bladder and/
or contracted bladder by prolonged cathe-
terization in female paraplegics, we believe,
the present method will be recommended.
It is thought that the bladder stone with
the largest diameter of up to 20 to 25mm
will be removed without any major com-
plications. Urethral bleeding is controled
by an indwelling catheter 24 hours
postoperatively. If the autonomic hyper-
reflexia occurred, alpha adrenergic blocker
or ganglionic blocking agent should be
administered.
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