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—{Abstract)————

Upper urinary tract deterioration and incontinence are the most frequent problems in
hildren with neurogenic bladder. Clean intermittent catheterization (CIC) and anticholin-

(e}

=

Igic medication have enhanced the quality of life dramatically in such patients. Imaging

liagnosis and urodynamic studies are essential to evaluate the function of the bladder and

)

select an optimal treatment such as CIC and/or anticholinergics. We report the imaging

diagnosis and urological management of children with neurogenic bladder.
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a
pressure
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b
pressure
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ﬂ capacity
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pressure
bladder compliance ﬂ no leak by Credé
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Fig. 1 Type of neurogenic bladder diagnosed by cystographic and cystometric findings
a : Patients with low compliance bladder and high outlet pressure
b : Patients with low compliance bladder and low outlet pressure
¢ : Patients with normal compliance bladder and high outlel pressure
d : Patients with normal compliance bladder and low outlet pressure
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Fig. 3 6-year-old girl with spina bifida
a : Cystography shows bilateral severe reflux and small capacity of the bladder.
b : Cystomery shows low compliance of the bladder.
The leak point pressure is about 40emH20.
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Fig. 2 10-year-old girl with spina bifida
Cystography shows bilateral vesicoureteral
reflux and irregularity of the bladder wall ;
however the capacity of the bladder is fairly
preserved.
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Fig. 4 11-year-old girl with spina bifid
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Intravenous pyelography shows bilateral calyceal blunting.

Ultrasonography shows bilateral dilatation of the calvces and pelves.

Ultrasonography shows thickness and irregularity of the wall of the bladder.

Cystography shows small capacity and pine-tree appearance of the bladder.

Cystometry shows low compliance of the bladder. The leak point pressure is about 40emH20.
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Fig. 5 14-year-old girl with spina bifida
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a : Cystography shows good capacity and round shape of the bladder.
b : Cystometry shows good compliance of the bladder ; however the leak point pressure

is about 25emH20),

Fig. 6 21-year-old male with spina bifida
a : Preoperative cystography shows small capacity of the bladder in a 16-year-old male.
b : Postopertive cystography shows good capacity of the continent reservoir with ileocolic segment.
¢ : Plain X-P shows multiple bladder stones.
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