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In the urologic management of the neurogenic bladder, adherence to the fundamental
principles of clinical urology is of prime importance. Certain investigative proceduras
in patients with paraplegia have as their basic aim the elimination of residual vrine and
the achievement of satisfactory bladder function. )

Although a measure of ﬁrogress has been attained, thera is, on the other hand, much
to be learned and much to be accomplished.

As our knowledge of normal and abnormat physxology increases,
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a2t 17. Stage of spinal shock Cystometrogram showing flaccidity and luck of response of the bludder
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12l 18, Stage of recovery of vesical function after severe injury to the spinal cord or cauda equina,
Cystometrogram demonstrating the activity of the bladder with upper neuron lesion during the
early stages of recovery from spinal shock.
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28119, Cystometric sudy of a typical case of complete spastic newropathic bladder
following recovery from spinal shock.
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22!l 20, Cystometric study of a typical case of flaccid neuropathic bladder follow-

ing recovery from spinal shock.
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stel s Al wo = zm?ﬂ»uﬂ Al H

of dth nFAa va_%% QAo aTHE 194
Q Hnpde] S8 TAE oJrAL o wAzS Uz
akel zredo] wral sl-zis glA HHY 5 elels =

Farefoz gt o] AR Alabateie] A

B. T3 (Hydronephrosis)

Al el A3E o a8 (back pressure) % A7
of 218 o]Folxich Asje]E FAS FArw]FEe 4
7ie i (stretching) o &4
Bk (trigonal hypertrophy)st W dkcp aztutal
A ahye =3he Aabe] u £obd T A4
+Fo A walslch A 7= &
gHuaa AL b4 5 Oleh wodE 2
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] T

GFon wasich aqmyrd ATy q8 429

F w458 A wRd A -Fat de]E
Zrech olaldt A4k wWald ahapamlel o Fated
abbel ak4bE sl (trabeculation) F4E % #H
AaAzle}, olAA FRIFKEE (hydroureterone-
phosis) & w4 slc}h, w4kt B2k (hypert-
rophy) & 1% $34& FE3A whech  ola#

T aASe gAuAPLE wPLdod kel 7%

Al A 4 {obstruction) v T4
dilation) & °k7]4l@lch,

22 (proximal

C. 8% (Calculus)

Q
et e T4 4o £ (ina
A ERGY 2aAA LT 2E

< e
Arpgel, oz A% 4 oA s AR R

4o {urinary stasis) - B3l A Zeh, ukal ghede]
5&"»‘.‘“[ glopd fabo)ubl 4£MY qbsie]  abtiejra
ghefpol Al Bafulel, gbab MM d FHo kv
e=lC, Fd szl Do HEL AAL F e
o, ot olzl #FE AAAsE it e A
o el Femgl Fgel Yeldo R Kof Tojzd AT
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E. 53 83 (Sexual problems)

Hag)deiy cauda equina WEE T Wi
e ot gl A s %ﬁ?ﬂ =, UM,
¢ A= Al 90T
Wyl W diabE e (Psychic or refl-

L

ex erection) 7t 7153

°n-o

U, d3o] 4= vz o
2=t = ol
715k, complete lower
neuron lesions{ 4= %723 ( impotenca) #H
“be] 80 lower neuron lesi-
onclAd 25GAE 4514'3-‘*.(“ incomplete UM,
N. lesion &7 v} FL & Frh AdisH,

M.N. lesion & sifFeide 4d (e;acuiatxon)

K8 ci"‘d‘ ”é;l"t: 3\'C’ :ﬁol I:l‘-

%, incomplete

7t orgasm¥

F. 45 5F&E% {Pyelonephritis)
Az 2l erghalchy] Zef Al e Fhodol shak wiA

of BEE8 ¥
el A7t 71%—%
do] uhat =5
tract)elA#

ghd Folular olm] "ldtul glv, v

Atz Fx Z¥Eae A4

1=k, Tt B (lower urinary

BAH (stasis ) & A=) sy £
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o
R 3"3""1 skabel Mg s ske destdd Al
el zine & & slel, AL g Rol R4 o
b 2} gl ‘431-'*1 o oAxadq gy AF
(retrograde inoculation) o gl Az =g
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YgAes v, AFAHLL 2

sta] slch 17 LA
2 Mozt €4 L (septic temperatures),
% (pyuria) F2 §AF ok 3 ¥d
e ot Z4E, TR ek Auy A
A gtuiebd = (open catheter drainage) - &

A A#EA, wi ok (urine culture v e} ob# Al
CHE R I R RS I IR R )

r.:}: Fulapst g AR A x!_&‘_zzr,]. Al-7- e bed,

AR A4l sboiebs AR
2 oelafse HdE A3 e okalch
G. 84y BRH (Autonomic hyperreflexia)

ol ot s 4e: T2 Teolat®l A L4
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el s A g el 3HEel ol t} 3t
FAFE e WA labEel) JEEEg el 2 findwell-
ing cathefer) J3& Tholuled w3ts)ale] =5 o
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A BB, wFY AR

i 333
LETL ] z}ﬁ—a ol et | adol %—zlsm 2 Aasi
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B i T g shaas Asid sd Uy
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e
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of e ¥t 74T AL it T flin el abRu
= “L".‘l_&:-_"i "PRiFIEE (tidal drainage )ol i
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wizbe] a &5 ool 30 el fPost 2 AL A
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ALSE 4~ 6 4| Zbolele] W2t §)slbzbel dbe) A]-HLZJ 7 (irrigation} -";'{gii_'.'-. Hell 3} ehdt
Mezh Apabsisl, da shdell wep e g deldicl &lun UG iluticn 31T scetic
Algrc), Mgt o A SAd s Atz ale] ol S acid 7F Ab§-3 5 ghied 5 tedzpe] s el
2 =1 stk 5 PR Lol w
toFmoz o A stdlat] A4a AL Wsk B s Zastoh A% Sk (yaria) Sb el
> 4} ol T o e 4] Hatak b Sed 4bEiid)
) _ - . — =z rl AT
stabzd Peiigstal el (indwelling catheter) & £k Az 2gdeld wurss] gadide
A& abg gkl qruto B e} ir "o”'r!?r ST e g Aoleh, H47] =A= (urinary stasis)sp ¥
. - o = i A
=2 ohyih MY (sacrum) 3lenx Aas o A, 2E 2% Fd a5 eliw 4%
N 2 el 2. o 5 = .10
7t g7l slelrh, ARAzIIE ERAL Wk 9% B 2922 WeE 27 240
7} ol ezl o} AR qfubd Fal £ ol ze 3} 64 ofel Amiy a9 (intravenous pyelo-
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e Al s Pl (foreign bodies)® stz 8 dsich Qubael Alw mAAE Sss el dhep,
Sd bl dlmd sl g roizl wlatdd e Falsl 4 {(vesice! hvgiene }& 7Y ofstals] o
2 2—1".} ST b wIaAl 0zg Bolw, w2 w3 4
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ng catheter) Alub Aot o8t E Zlupulsey el A g, o
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Water
pressuce
(cm) B
80 e
- Intravesical pressure climbs rapidly and , after 50
; ml of water are introdoced, a powerful uninkibited
contraction vceurs, forcing water around the catheter,
& Motor power
5o l Uninhibited contraction Strang
Catheter 1 Camdty 50 mi
/“." 10 Voiding stream Sraalh, fre
P quent sourts
7 Bed lavel 30 Resddual urine 25 ml
..s - Aj en Sensation
i B Al Ve 20 Perception of fuliness Absent
{ Mt
g U \] w| [
U I ¢ |
1 i 100 200 30 o 500 00 700
' Volume {mi)
T, [ 1
38 21. Left, Closed system for vesical irrigation and vesical drainage. Feght : Cystometrogram typical
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2122, Autoclaved catheteriztion pack. The upper half of the photogragh shows the sealed paper
bag and the lower half shows the contents. b Catheterization : the peris has been put thr-
ough the small hole in the sterile paper towel, the foreskin has been retracted and the pe-
nis is held with a piece of sterile gauze ; the doctor is cleaning the glans with I per cent
Savlon solution. ¢ The doctor is gently introducing the already lubricated catheter, the bl-
unt end of the catheter is supported with forceps held by an assistant. d. The catheter is
in the bladder, it is removed as. soon as the bladder bas been completely emptied. From
Guttmann and Frankel (1966) Poraplegia, 4, 63.



112! 23, ‘Tidal drainage . The apparatus
can be mounted conveniently on
a board which is fastened by cl-
amps to 2 bedpost . (A} Six-mm
dass
gths jointed by a short piece of

({B) Centimeter sc-

tuhirg. Two 50-cra. len-
rubber tubing.
ale marked on cardboard strip.
{C} Hypodermic needle, about 23
gauge , inserted in rubber cap as
air vent. {0} Rubber medicine cap
(E) Adjustable gphon loop suspe-
nded by a thumb tack at appro-
Latex tubing, 3040
inches long : thickness of wall,3
/32 ; internal diameter, 3/16,"

{F) Waste bottle, The zero level

‘an the manometer should coinci-

priate ievel.

de with the level of the symphy-
sis. (G} Dispensing bottle. (H) Sc
Screw clamp to control inflow
at 60-90 drops per minute. {(I)

CM M
—C
100 5—0

30 M

80H

70M A

60M

50 ["1

40H

Murphy bulb, (J} Latex tubing, j
60 - 72 inches long : thickness of

wall, 1/16"; internal diameter,

. 1/47 (K Catheter. {L} Glas Y-

tubes. WASTE
2% R%SE (urinary mcontmence) 84 gA¥T woz WIANAL A Fd4A &% =2
W 4 old, A&, MsF, £, 2T BAs Fe o LAl slejgleb (¥ 24 )0 BEE TYEL
A BT Soz st A4x 22 B EEA o £3d &1 2T g olm FEEe] m
sl Aget (ZaeE, $HE 4w BFA FE oA =S "“J 4t or ¥oh = Tl Al
W2 Sojok Bep) . W47l BAs Ay AT stepy A sl yasiel dEA, 354 *

@ 23 Fetol ¥ Apuct odd el £N
2 wAsm AuddE ek old .sbd AU
AF2d TEARAE B 4 dch of FAE Fo
S 9 g £5& Sac 4AA 29 A

45 woror e 4849 A
e '%'73‘?‘—?{ sl g ¥ FEs] sl 14
Fol FTE A-garel At
e 49T gebde
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- - R }
‘ondom glued to &+ - .
skin of penis_ f"'"' 2
§
1
i

To leg uri:'a.[‘r £

Rubber flange

&

Waist band

Supporter .Penile sheath

Rubber reservoir Can be attached

to leg urinal

Rubber washer Outlet cap

1

1824, Left : Condom catheter. Right : McGuire urinai,

Zolmm H4gEA e
HA7el 5,16 inch,
BouRE TR

T Fode Eeda

25), @ #xF

el ehzl s oy 54
5 *Pﬁ-"' 4 o3t el =
vzsde]l 1,4 inch
7 ol zeach (M £u
Rzpe) Felad Aol
o} F2a £45 (rubber bag
#26) oA st

8 & wiale] 9lct, %—f—uas:.-‘e ul
b7l Bl H3ASEAd F2 ool g;f 2,1l ol
¥ RAL LA wobs Ack 24
Aaash 2e B Agd D Ao Yol &
AbstA af, 7]-?-4 Ao o Fof o deldE def 4
S Qo s o A o Tl AL
A4 b ol dleth
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E sefe}
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4. UHHE BRx%

( Intermittent catheferi-
zation)

Guttmann-el] 22 A5l o] WL AZA= 4}

E5e] L A=y F o e AF B Uz g
T U3tz o (6 wusjeo] o] 2ol azn 8
Fol 33 o] why& HRuA @ Y43 A4
o o] ol Al 8L AR 54
A 5 gloke A4EE wedFa gl Blat
Aol Aol AR L& A3lsidele It
et 44l FzkE wdel shsae] daHon oo
vy = gheb eizidl ol malsly] 8$ted Bors
€ shge] 4Azkepete] gl el AT Faksin g
t}.

#ate) §E FRAHBS $4 2,000m s OMQ
Adsiofop @7 B3z} dlof R Azl Az
W 120mLs s 4HLSA oL 4
s=h. catheterization % 44l ziolel A Asty
Wel A wYmE A£WR w242z} oo
L2 (suprapubic) #-9«) £o 2 7% grutol
v AL Ao (&4 Credd maneuver), o=
T vlagd AR ARNEe}, 44350 4
4 ool 200mEs] o]lmm wpe] saypalade] o

VE:S

44



r e — /_"‘—7
L]
H - 2
: o }
i ~ T
: - i
' - . _i
H - -
: . 3
i - H
N :
f
]
1
{ . i
i H
: 3
' [
! . T i - o
i . P i
i S - L e . #
i Rt P o !
i - i - 1
f' - -~ - ,./-.;\ . ‘_
i -~ 4 e
n e - P [itwrs -2 g
N [
oo T - - H
i i
i ]
FR— . e }
——— r—— ‘
i o £
t H 1 3
Lo : :
Lo i
3 1 H
i- 4 i ]
I 4 :."
s 3 =
A B e
4 .
! i £
H i R i

g s

|3
[ 3
|

e R T e L

¥

3

g T

}. o

»

; 4 ot ‘-"-..‘__‘ @ " v
[ - eV ™

i P . -“‘b"\._‘--'

| SRS S S S e =

AR wetd d¥n stdr gdam, 2An

7hee Avq sheishsl Vadx BAssl g sy
e 7oz AAAE 5 Fel Yok A 2
el EFo] of-F WdLsys] o fo olpst HHL

EE AT GAE Aol ode} gzt Fa
ol E Wdd wew @Az oha] Aalsiox
A3 ch. 44Tk 200~300mE€o] L oy puel
7t 2AZE A Zslel 600 mfe v T widss
stof wlm Aot BFYse) o] Yy o Lo, 83
e 4Ag Qdda AEE BeEE d2 Ag
ARG sbdel aTslcel A3 wHslde] Fals)y
7hdlele] gl "—101213[ b e F bk ol
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I8 25,

— - -

Flastic sheath and bag for incontinent ma-
le. When used on patients with sensory
defects, especially paraplegics and quadri-
" fegics with spinal cord injuries, elastic
adhesive should be substituted for the ru.
bber strap supplicd by the manufacturer.
The rubber strap around the shaft of the
penis may produce pressure sore. It is im-
perative to use efastic or ordinary adhesi-
ve tape to secure the shexth to the penis
(C.R. Bard, Iac.)

T e wel sholele spa
Hoz oz Folial sizielc it 60mE
olstz oed A%s Ay weluxl  erals il
catheterization % %747z}

etz e 4FuA 3 Agaq w
7 olfofAleh 2 1 WL WD £43 Ao
ohi=l $dd WY, AR JE, FTe 4uy &

o o

3364 24,

b R, A%, Zelm M2 Fhclel g el
LMN, "edaizig wiuv= predd maneuverafu}

T2 ARoe AL fEu 4 glzh Auwro u}
L UM.N, el by

WaAe R uhaAq) Pl gel 28y Wl



223 26, Rubber incontinent appliance for males .
This device is held in place by the ties
which are placed around the lower tru-
nk. The rubber appliance is somewhat
more cumbersome than the plastic but
has the advantage of not requiriﬁg a snug
fit arourd the penis. Devices for inconti-
mence must be selected on the basis  of

"individual requirements and according to
each patient’s preference (Davol Rubber
Co.)

(frequency) 7F ¥-xAelch, waiad e uiging &
AL HFE AH4L KA AT & LR
Lozl Egicl, o=t 3k, o}l gl ug-:-g-_“ﬁ_'_g‘iml_ WAl 4f

32 oi9A A= sl Falo] wis]l alzg

-H el glolq W whdAA Al vE A} Ao

2z F FEH vrie Reldh dyidor P
shalel e REabgel A¥e=le A Abgsta g

ek oldls T2 A& steiebd QA%

5. i858 HEE (Indwelling catheterizat-

ion)

ALAstebe 5 cc WX ballocan o
14 Fub 16F foley st o] 44olcl, 2 nwe i
B BR AHgH

233

{ suprapubic drainage)

= foley catheter = AZTE2 zlEelAze] o
Eolalnl szele Feli el ol #afad] T2
etz #A e el&sm gk, TF  saline vt

GEqo el APAAE sted shefel milp 1
~2 el gh el Fre},

6. g ®7 K57

gtita]l £22 o-&s51a Zsbe A4S &l Aal
et 2 To) AAA AA B o] §I YA A
Wk, 1'% “Sadza As 2P $%57(Rad-

io- linked electric stimulator)} ™ &= w335
E R A £4S fEACE ARz 3

g Savel e "3.—"-":"°I e Y2 F-45
of Sleh A7k 143 inch, AAel 14 inchsl=
Yam ok w47 gilicone 252 dx ZE
stA Aol ek ol 44 dRY 4z
B Lol g SHAA, FAAZYYH A2t o
AR #4715t A5t WAL +247 BT
WEAZS 23, Wetge 3ds wFde
“3ozal Yojube el obd ok ¥y el
Ar5% 2L L7 WEel ol ArHd FAE
obal sHurel of izt whe] o} gl

K. mSEN Hkel Sgs geajol G2

olu] (52 23 spinal shock &2 ] post tr-
aumatic group 72] Eghgh) Al A upate] Inej i 2y
FLATHdm, 2 Y o J2F oz Al
e B



A. Zaisl saidola gb 2 (Spastie neuropathic bl-

o g b AEA S Zagle RA AEA de A
ez FAA9 A dade 24 Adal Az £
2AZ st F AAQ A=E dedof @, IF
#ate] 4, 440, A3 5 Ao A AT
b v 24 L] W SRR Ut
A etw A g £ 715 8oy

28 v W8 gad e R A=A
2.4 4F-gyo] 50~100mlef E3steig E42

o

r.l

W& A=t 4

QW7 15~30% 7t o2 WA}y o Fof W
&3 9335 Ao st (a2 e,
ojgfdt A4 opt #L S Ao AAY

.

1, Cutaneous Vesicostomy, Cutaneous Ureteros+
tomy, Ureteroileocutaneous anastomosis, Cystos—
tomy % A¥LF 9Ty ny siwsts BAAY
b, S8 43} gdat g3 Fot A ek HE
2z shet

2. £%77F A 53 o2 4§t

3, W o2 s 5falo] £ Hal o Folzial
upzha] ol o 5] BREHRIFS (transurethral neck
surgery) & Al gk, 2 FEFIE $F L FE
Hel gk exl LA oseba EREREE
( transureti) ral destruction) o} '%‘_B_S[—C}- { Gibbon,
1978), ol&l ¢ £4& And riol a9 FztHol
o 23 BAbe REFA A 922 4 £
W77} H astAl & zolct -

i e YHEHel A4S Al S5 £ %

of Abx|9] H4olalq Hula 2l AY nEFE T4
T e Bald delde FAL $FF AR T $=9
A sSo] Folok st o« At Yoze O
YRS T ( subarachnoid ) o 2] e E-F4F o] whdel &
w4 HA4ols s} g 2A gk, A fohiF Lona
W2 oS E3FAE A b AT Ad A48T
de gzt @ Tedd Ss7bal TSRS
#% {anterior, posterior rhizotomy) % A] 3§ 5ted up-
per neuron ¥ 3 lower neuron type &2 b4
=}, t6) @ 5,49 WMEIHEVRE( sacral neuroto-
my) & $F3E =Y E BEH R GF7 w SAR 4
Ae A A AAAN A FEget

§, x4 YAy 25 {progressive upper tract
deterioration) & [REE a3k 7 oF ek

6. DUZriesiE SEHM (Parasympatholytic drugs).
Benthin 50 ~ 100 mg & & 8o 3~4 &, Pro-Ban-

thine 15~30mg & 85 3~4 3 Seajglozyut

AR AEAA PFEUE SAANS 2k 45] oF
ol AT A4 w3k (mild spastic bladder) & 5
sl 28] & Ex5le 3 Aolrl. Diokno 8} Lap-
ides (1972) &= Oxybutynin {Ditropan) o] 552 %
A7 FA FHEUAE R glom® gl e
4e 4% 234E 2 5 don FRsge

B. olgtid 4170l 9f3t (Flaceid newropathic bla—
dder )

A B o] 2tal (amplete) shed EHREF$1ol el dl
£ otwroes M3 Pk d foub Ay 5 g
o Aol i o2 A7) ofRck by Hule]
FEedad Auad i Aok £39 2
Ak A7\l A4 old 2ol U shlold
of Rz WA =g

1. 93 Eof (Bladder training )

okdta] ohu) Abe) Wl A A ALy el F
2 33 A ol Fol vt WA LA
2ok BB YT 9 5L 24 B4 o
S getel o YN ES 2GS s ASTHFEG
Credé maneuver 8] 2% M astel B9 2ol of
Ag)x] Réte AHe 23 2o A4 £4ATEL e
dhek @Al alelA & TE x| F, o Ao & Y
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