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COMPARISON OF THE VESICOURETHRAL FUNCTION
BETWEEN PROGRESSIVE SUPRANUCLEAR
PALSY AND PARKINSON’S DESEASE

Akira Wakatsuki, Masao Tsujihata, Osamu Miyake
Hiroshi Ito, Hiroaki Itatani and Fukashi Udaka
From the Department of Urology, Sumitomo Hospital

We compared the vesicourethral function between progressive supranuclear palsy (7 cases) and
Parkinson’s disease (vesicourethral function study in 8 patients with dysuria and questionnaire
study in 44 patients). The frequency of urinary incontinence in the 44 patients with Parkinson’s
disease was 38.7%. Vesicourethral function study showed hypersensitivity, low bladder capacity,
detrusor hyperreflexia and normal sphincter EMG. The frequency of urinary incontinence in
supranuclear palsy was 85.7%. Vesicourethral function study showed hyposensitivity and detrusor
hyperreflexia in 6 cases, and 4 of these 6 cases had residual urine due to impaired detrusor con-
traction in micturition phase and/or abnormal sphincter EMG. Compliance was normal, but bladder
capacity was decreased in progressive cases. Impaired contraction and hyposensitivity made it
more difficult to control the urinary incontinence in supranuclear palsy than in Parkinson’s dis-
ease. Dementia and lower ADL were frequently accompanied with supranuclear palsy (rare in

Parkinson’s disease). These were other factors that worsen the control of incontinence.
(Acta Urol. Jpn. 30: 523-528, 1993)

Key words: Progressive supranuclear palsy, Parkinson’s disease, Urinary incontinence, Vesico-
urethral function, Neurogenic bladder
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Fig. . The comparison of frequency/volume
chart between progressive supranuclear
palsy (PSP) and Parkinson disease (PA).
We could perform frequency and volume
chart in 5 of 7 PSP patients and 7 of 8
PA patients.
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Fig. 2. The comparison of the urinary volume at first
desire to void and maximum desire to void be-
tween Progressive supranuclear palsy (PSP) and
Parkinson disease (PA). Two patients with PA
were at the same point (FDV=MDYV =100ml).
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Fig. 3. The comparison of the urinary sensation and
detrusor function between progressive supranu-
clear palsy (PSP) and Parkinson disease (PA).
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Fig. 4. Result of the vesicourethral function Fig. 5. Result of the vesicourethral function

study in PSP. In this case, detrusor
contraction began without voluntary
suppression and sphincter EMG showed
synergic decrease (high spike like EMG
were thought to be artificial component
by movement of body in micturition,
and pre/ post frequent EMG activity
decreased in micturition). However,
detrusor contraction ceased with residual
urine,

study in Parkinson disease. In this case,
detrusor contraction began without vol-
untary suppression and sphincter EMG
showed synergic disappearance. She
could void without residual urine.
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Fig. 6. Comparison of the maximum cystomeric capacity

and detrusor contraction time between progres-
sive supranuclear palsy (PSP) and Parkinson
disease (PA).
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