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FLACCID PELVIC FLOOR ON THE CAUSE OF DYSURIA
IN NEUROGENIC BLADDER

(I) TREATMENT : ANTERIOR FIXATION OF THE BLADDER
BY RECTUS MUSCLE FLAP

Yoshiki Satd, Ken OoTa and Kunio NAKAARAI

From the Department of Urology, Hoshigaoka Welfare Pension Hospital

Rotational descent of the bladder base caused by flaccid pelvic floor is often the cause
of severe dysuria in neurogenic bladder of lower moter neuron type.

Anteriorly rotation cystourethrography previously reported is preferable diagnostic aid
for detection of such cause of dysuria.

Elevation of the bladder base and anterior rotation of the bladder axis will bring a be-
neficial effect to the above type of dysuria. A satisfactory result of anterior rotation and
fixation of the bladder by rectus muscle flap against dysuria in flaccid pelvic floor is reported.
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