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Fig. 1 Fifty-year-old male shows distended bladder with a
large quantity of residual urine.
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Table 1 Causes of detrusor underactivity

Diabetes mellitus (diabetic cystopathy)
Aging
Neurological disorders
Acute cerebrovascular accidents
Multiple sclerosis
Brain tumor
Parkinson's disease
Injury to the spinal cord, cauda equina, and pelvic plexus
Pelvic surgery
Pelvic and sacral fractures
Herniated disc
Lesions of the pudendal nerve
Infectious neurologic problems
Acquired immune deficiency syndrome (AIDS)
Neurosyphilis (tabes dorsalis)
Herpes zoster and herpes simplex

Guillain-Barré syndrome
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Fig. 2 Seventy-eight-year-old male shows high bladder compliance during storage phase (first desire to void, 247
ml; maximum desire to void, 489 ml), but is unable to void despite abdominal straining.
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Abstract:

The reasons for detrusor underactivity (DU) include neurogenic (central, peripheral) causes, myogenic
causes, aging and infections. Particularly among elderly men, bladder outlet obstruction (BOO) due to
benign prostatic hyperplasia (BPH) is a frequent cause of DU and is resistant to conservative therapy
and medication. A common urological dilemma is whether transurethral resection of the prostate (TURP)
will be of benefit to such patients. According to meta—analysis, both short- and long-term good outcomes
of TURP in men with DU have been reported. In our 68-year-old patient with BOO/DU and a small
prostate, TURP produced a good outcome with reduced residual urine. A possible explanation is that
TURP reduces bladder outlet resistance and allows for easier abdominal straining, thereby improving
bladder emptying. We also report a rare case of DU due to a cerebral tumor with BPH. This patient also
had a good outcome following resection of the brain tumor. Thus, surgical options are useful for patients
with BPH/BOO with DU. (Nishinihon J. Urol. 82 : 219-223, 2020)
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