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THE NONNEUROGENIC NEUROGENIC BLADDER I N  CHILDREN:  S P E C T R U M  O F  
DYSFUNCTIONAL VOIDING FROM EARLY INFANCY T O  OLDER CHILDREN 

Aims of Studv: 

Since the  f i r s t  r e p o r t  by H i n m a n  in  1971 ,  t h e  n o n n e u r o g e n i c  n e u r o g e n ~ c  b l a d d e r  (NNR)  

has t r a d i t ~ o n a l l y  been  c o n s i d e r e d  t o  r e p r e s e n t  a  d i s o r d e r  of o l d e r  c h l l d r e n  i n  w h i c h  

urlnary t r a c t  ~ n f e c t ~ o n s ,  u r l n a r y  s y m p t o m s  a s  we l l  a s  u r o r a d i o g r a p h i c  abnormalities of 

varylng d e g r e e s  a r e  d o c u m e n t e d  In  t h e  a b s e n c e  of n e u r o l o g i c a l  d e f i c i t s  [ l ] .  Recen t ly ,  
however, NNR of e a r l y  i n f a n c y  h a s  been  r e p o r t e d  121. We e v a l u a t e d  c l i n i c a l  f e a t u r e s  of 

N N B  i n  c h i l d r e n  r e f e r r e d  t o  o u r  h o s p i t a l  to  h i g h l i g h t  t h e  h e t e r o g e n e i t y  of p a t i e n t s  

cha rac t e r i s t i c s  a n d  t h e  u ro log ica l  m a n a g e m e n t  for  t h e s e  c h i l d r e n .  
Methods: 

We r e t r o s p e c t i v e l y  e v a l u a t e d  15 c h l l d r e n  (9 boys ,  G g l r l s ,  a g e  a t  p r e s e n t a t i o n  1 d a y  t o  

14 y e a r s  w i t h  a  m e a n  of 6.5 y e a r s )  w i t h  N N B ,  t h e  d i a g n o s i s  of w h i c h  w a s  a s s ~ g n e d  w h e n  

a chlId h a d  t h e  clinical, r a d i o g r a p h i c  a n d  u r o d y n a m i c  f e a t u r e s  of n e u r o g e n i c  b l a d d e r ,  

b u t  no neurological l e s i o n  o n  M R l  o r  a n a t o m i c a l  ou t f low o b s t r u c t i o n  o n  endoscopy  w a s  

detected. Two c h l l d r e n  h a d  Down s y n d r o m e  a n d  W i l l i a m s  s y n d r o m e ,  respectively, 

while m e n t a l  retardation w a s  n o t e d  i n  6.  Fol lowup p e r ~ o d s  r a n g e d  f r o m  1 t o  1 6  y e a r s  

wlth a m e d i a n  of 7 y e a r s .  

Results: 

P r e s e n t i n g  s y m p t o m s  w e r e  u r i n a r y  t r a c t  i n fec t ion  i n  S c h l l d r e n ,  u r i n a r y  
incontinence i n  4 a n d  u r i n a r y  r e t e n t i o n  i n  3 .  Age a t  p r e s e n t a t i o n  w a s  m u c h  y o u n g e r  In  

those w h o  presclnteti  w i t h  u r i n e  r e t e n t i o n  ( m e d i a n  2 m o n t h s )  t h a n  o t h e r s .  l r ic idence  
o f  u r e t e r a l  r e f l u x  a n d  r e n a l  f u n c t i o n  i m p a i r m e n t  w a s  53% a n d  20%, r e spec t ive ly .  On  
cystometry i n v o l u n t a r y  d e t r u s o r  contraction or  poor  ves l ca l  c o m p l i a n c e  w a s  n o t e d  In 
80%, wh i l e  85% h a d  d e t r u s o r - s p h ~ n c t e r  d y s s y n e r g i a  o r  h l g h  d e t r u s o r  p r e s s u r e  d u r r n g  

volding. D u e  t o  s i g n i f i c a n t  u r l n a r y  p r o b l e m s  i n c l u d i n g  d y s f u n c t i o n a l  v o i d ~ n g ,  a l l  w e r e  
managed w i t h  i n t e r m i t t e n t  c a t h e t e r l z a t l o n .  A u g m e n t a t i o n  c y s t o p l a s t y  w a s  l a t e r  

r e q u i r e d  i n  2 c h l l d r e n  w h o  h a d  u p p e r  u r i n a r y  t r a c t  d e t e r ~ o r a t l o n  r e f r a c t o r y  t o  

maximum conservative t r e a t m e n t .  V o ~ d i n g  f u n c t l o n  s u b s e q u e n t l y  i m p r o v e d  i n  3 
children a n d  t h e y  w e r e  c o n v e r t e d  t o  v o l u n t a r y  s e l f - v o i d i n g  a t  t h e  a g e  of 8, 10, 12 ,  

r e s p e c t ~ v e l y ,  w ~ t h o u t  a n y  u ro log ica l  complications. 
Conclusions: 

NNB i n  c h ~ l d r e n  r e p r e s e n t s  a  w i d e  s p e c t r u m  of v e s i c o u r e t h r a l  d y s f u n c t i o n ,  c o n s i s t i n g  

of  reversible t r a n s i e n t  d y s f u n c t i o n  a t  o n e  e n d  a n d  ~ r r e v e r s i b l e ,  p e r p e t u a l  dysfunction 
a t  t h e  o t h e r .  B e c a u s e  of t h e  p o t e n t i a l  s e v e r l t y  of u p p e r  u r i n a r y  t r a c t  p r o b l e m s  i n  t h e s e  

children w i t h  NNB,  a p p r o p r i a t e  u r i n a r y  m a n a g e m e n t  s h o u l d  be instituted b a s e d  o n  

urodynamlc f i n d i n g s .  L o n g - t e r m  fo l lowup i s  m a n d a t o r y  t o  s e e k  a p o s s l b l e  

lmprovernent  o r  n o r m a l i z a t i o n  of d y s f u n c t i o n a l  vo id lng  w i t h  c o n s e r v a t i v e  t r e a t m e n t .  
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THE EFFECTS OF INTRAVESICAL OXYBUTYNIN INSTILLATION THERAPY IN PATTENTS OF 
NEUROGENIC BLADDER STORAGE DYSFUNCTION 

[Aims of Study] This therapy was performed to determine the effects of intravesical oxybutynin 
hydrochloride in patients of neurogenic bladder storage dysfunction. 
[Methods] The sujects were nine patients of ncurogenic bladder storage dysfunction that have a overactive 
andlor low compliance detrusor dysfunction. Their bascline diseases were four patients of chronic spinal 
cord injury, two of spina bifida and a transverse myelopathy, a multiple sclerosis, a unknown disease. We 
treated by dissolv~d water with four to six mg (mean five mg) oxybutynin hydrochloride. We examined a 
subjective symptom and objective parameters b j  urodynamic studics. There are a maximum bladder 
capacity, a maximum bladdcr static pressure, a maximum bladdcr pressure and bladder compliance. 
[Results] We had seven cases of good effects in intra~~esical oxybutynin instillation thcrapy. But, one case 
had been a little effects and other one case had been no effects. In urodynamic parameters, bladder capacity 
after instillation increased than bcfore one. But, it was not significant. Bladder compliance after 
instillation significantly improved. 
[Conclusions] It was suggested that intravesical oxybuiynin instillation thcrapy effects in detrusor relaxation 
and enlarged bladder capacity. I think that this effect is direct bladder infiltration of oxybutynin 
hydrochloride. 
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