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SUMMARY

3 and 9 o

clock position of bladder neck was performed in

Transurethral resection preserving

25 patients suffering from neurogenic bladder and
the results were discussed with special attention
to the postoperative residual urine and continence
acuity.

Twenty two of 25 cases had significant reduc-
tion of postoperative residual urine volume.

Two cases who failed to show the reduction of
residual urine had prominent detrusor-sphincter
dyssynergia and one case who had only mild
reduction of residual urine had markedly dilated
diabetic atonic bladder.

Eleven of 25 cases had inocntinence of urine
preoperatively and after operation 9 of them had
no and 2 of them had improvement of inconti-
nence of urine.

One patient developed incontinence of urine due
to uninhibited sphincter relaxation postoperatively.

Our operative method was thought to be an
effective procedure for the treatment of evacua-
tion and prevention of incontinence if prominent
detrusor-sphincter dyssynergia, marked atonic bla-
dder and uninhibited sphincter relaxation were

excluded preoperatively.
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