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From the Department of Urology, Osaka Medical School
(Chairman: Prof. S. Miyazaki)

Simultaneous measurement of cystometry and electromyography of external urethral sphincter

was performed on sixty five cases (54 male, 11 female), and the comparative studies of detrusor pressure

to total vesical pressure was done in the cystometric examination to make diagnosis of detrusor-sphincter

dyssynergia, and the following results were obtained.

1.

The curves like detrusor reflex due to the abdominal pressure were found in 4.6 per cent of the

cases.

. Because of physiological contraction of the external urethral sphincter caused by straining, 3.1

per cent of cases had a possibility of misdiagnosis as detrusor-sphincter dyssynergia.

. The possibility of psychic inhibition was considered between 9.2~23.1 per cent of the cases with

detrusor areflexia.

Abdominal pressure was not considered as an effective pressure for micturition.

. The speed of instillation of carbon dioxide into the bladder gave no influence on the intravesical

pressure.

6. Abnormal waves caused by intestinal peristalsis were revealed in around 10 per cent of the cases.

7. The artifacts of electromyograms due to the use of ring electrode were able to differentiate from

detrusor-sphincter dyssynergia by the form of wave.

From the findings as described above, it is considered that subtracted bladder pressure should

be used in the study of detrusor-sphincter dyssynergia.
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Table 1. %FLREH
X & E # No.pts. (%)
B P H 28 (43.1)

BERMER

BmERSE 7 (08
5 B R & 1 (1.5
A L S 1 (15
B 2 /N YRR R 1 (1.5
FEEM®R 2 (31
BT R LB 2 (31
R E % F 8 (123)
stress incontinence 1 (1.5
i £ 10 (154)
+ | 4 (62
g 65 (100)

Table 2. Total vesical pressure %\ 7854 OBHR K HOEE
R R S
EE B No. pts.
- ?
B P H 28 21 5 2
WEEMEERE
BmEREE 7 7 o] ]
E ® B8 1 1 0 0
A L s 1 1 0 0
BB 4 /N IR BR R 1 0 0] 1
FEEMBZ 2 0 2 0
RTE T A AR 2 0 2 0]
R B ¥ ¥ 8 6 0 2
stress incontinence 1 0 1 0
E ® 10 8 2 0
F L 4 4 0 0
65 48 12 5

(100%) (73.8%) (18.5%) (7.7%)
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