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BLADDER NECK OBSTRUCTION ASSOCIATED WITH PONTINE HEMORRHAGE:
REPORT OF TWO CASES

Toshihiro TaganAsHI
From the Department of Urology, Comprehensive Stroke Center, Nanasawa Rehabilitation Hospital

Takahiko UmAHARA
From the Department of Neurology, Comprehensive Stroke Center, Nanasawa Rehabilitation Hospital

Two male patients presented with urinary retention 6 and 8 months after a stroke. On
urodynamic investigation, both had impaired detrusor function and bladder neck obstruction, and 1
had unrelaxing distal urethral sphincter. Abnormalities of ocular movement were present. Magnetic
resonance imaging revealed a widespread lesion of the dorsal tegmentum of the pons. Transurethral
resection and incision of the prostate enabled them to void without significant residual urine.

Pontine hemorrhage may cause neurogenic vesicourethral dysfunction because the pontine
micturition center is located in the dorsolateral tegmentum of the rostral pons.

(Acta Urol. Jpn. 43: 149-152, 1997)
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Case 1. (A) COy cystometry with simultaneous
sphincter electromyography (CM/EMG) revealed a
slow and sustained rise in bladder pressure (relatively
low pressure due to impaired detrusor function) with
nonrelaxing distal urethral sphincter. (B)-(a) Voiding
cystourethrogram (VCUG) showed the bladder neck
narrowing (arrow) and stenosis at the membranous
urethra [(B)-(b): magnified figure]. (FDV: first

Fig. 1.

desire to void, MDV : maximum desire to void, GV :

command to void)

Fig. 2. Case 1. MRI (T2 weighted image)
showed a widespread lesion of the
dorsal tegmentum of pons (arrow).
Lt: axial plane, Rt: sagittal plane.
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(B)
(A) CM/EMG revealed a

slow and sustained rise in bladder pressure (impaired
detrusor contraction) following the abrupt rise in

pressure due to abdominal straining.

(B) VCUG

showed the widely opened bladder neck.

(A)
Fig. 3. Case 1 after operation.
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Fig. 4. Case 2.

sor contractility with
(B) VCUG showed the bladder neck nar-

sphincter.
rowing (arrow).

Case 2. MRI (T2 weighted image)
showed a widespread lesion of the dorsal
tegmentum of the pons (arrow). Lt:
axial plane, Rt: coronal plane.
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