AMCOR

Asahikawa Medical University Repository http://amcor.asahikawa-med.ac.jp/

BAMDBRIEFFESHEE (1995.02) 86525:337~ 340.

5 Fife PN = PR ] 8 e RN GE 23 52 T2 2h Cdh o 7= Psychological non—
neuropathic bladder?® 1451

KAKSNHE, I . BHEMR. EFEH./\IT E



HubREEE, 86%, 295, 1995%F I 337~340 337

1B DN HE = R Sl E S22 W Ic BRI CTh - 72
Psychological non-neuropathic bladder @ 1 #

SENERAFBRBRLHE (E /W EHRD)
Aok S HI W EH B
&F KB /W HE

A CASE OF PSYCHOLOGICAL NON-NEUROPATHIC BLADDER SUCCESSFULLY
DIAGNOSED BY CONTINUOUS MONITORING OF DETRUSOR PRESSURE

Mitsuhiro Mizunaga, Mitsuru Morikawa, Masanobu Miyata,
Shigeo Kaneko and Sunao Yachiku
Department of Urology, Asahikawa Medical College
(Chief: Prof. S. Yachiku)

We report a case of psychological non-neuropathic bladder difficult to diagnose and treat. A
44-year-old woman was admitted to the Department of Urology of the Asahikawa Medical
College Hospital with complaints of difficulty in micturition and urinary incontinence.
Urodynamic studies revealed underactive function of the detrusor and incompetent urethra. She
was instructed in self intermittent catheterization for difficulty in micturition. Drug therapy,
electrical stimulation and vesicourethral suspension were not effective to control urinary inconti-
nence. Since uninhibited detrusor contraction was elicited by psychogenic stress during continu-
ous monitoring of the detrusor function, she was diagnosed as psychological non-neuropathic
bladder closely related to psychogenic factor. She had a careful counselling and medical treat-
ment designed by her psychiatrist, urinary incontinence was remitted in about one year and a
half.
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