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Fig. 1 Uroflowmetry of Case 1 (a) and 2 (b)

Uroflowmetry demonstrated weak urinary stream and normal prostate volume.

Fig. 2 Magnetic resonance imaging of Case 1 (a,b)
In sagittal plane, the spinal cone is pulled more caudally than usual. The
transverse plane demonstrated that spinal cords are attached to each other to
form a thick bundle.
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Fig. 3 Pressure flow study of Case 1
Pressure flow study demonstrated weak detrusor contraction according to Schafer
nomogram.
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Fig. 4 Tllustration of Tethered cord classification
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DIFFICULTY IN URINATION IN MEN WHO DO NOT RESPOND TO DRUG
TREATMENT FOR BENIGN PROSTATE HYPERPLASIA :
TWO CASES OF NEUROGENIC BLADDER TRIGGERED BY
TETHERED CORD SYNDROME

SHOHEI TOBU axp MITSURU NOGUCHI
Department of Urology, Faculty of Medicine, Saga University, Saga, Japan

Abstract:

As a male drug-resistant difficulty in urination without any signs of benign prostatic hyperplasia, we

present two cases of neurogenic bladder triggered by tethered cord syndrome.

In both cases, no bladder outlet obstruction was observed, while the urodynamic test identified poor

detrusor contraction.

As a spinal MRI further identified Grade II tethered cord syndrome, untethering operation was planned

as a first treatment. However, as five years have already passed since the onset of urinary symptom, it

was decided that the symptom is unlikely to improve through the operation. The final decision was to

control urinary tract through intermittent self-catheterization.

Since operation may alleviate difficulty in urination triggered by tethered cord syndrome when

discovered at an early stage, it is important to actively conduct spinal MRI, urodynamic test, and other

examinations in male patient with difficulty in voiding syndrome but not having an obvious sign of bladder

outlet obstruction.

(Nishinihon J. Urol. 82 : 210-213, 2020)
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