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CHAPTER I

INTRODUGCTION

L s o e e e T P B W N O S e A

Neurcgenle vesical dysfunciion is & pooriy under-
stood and highly controversial subject. By definition
it includes all types of vesical dysfunction that result
from lesions of the centrsl and peripheral nervous

systema.

The aim of the work 1s to situdy the causes, dieg-
nosis and management of neuregenic bladder dysfunctlon.

Normal vesical actlion dependes upon an intact nsrve
supply. If either the sensory or motor nerves are lnter-
rupted, bladder function will be impaired. The type of
abnormelity is determined by the aite and degree of

the injury.

Neurogenic bladder dysfunctions can be clagslfied
according to type of neurcloglc deficlit. Spinasl cord
traumna secondary to vertebral frachure 1s the most

common cause of neurcgenic bladder dysfunction.

Certain'diseases {e.g. tabes dorsalis, diabetis
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mellitus, multiple s¢clerosisz)} and cord tumcurs, or
hernieted intervertebral discs also cauge abnormal-
ities in micturdition. Some congenital anomalies
(liyelomeningocele, apina bifida, sacral agenesis)

are alsc asscciated with neurogenic bladder dysfun-
ction., Abdomind perineal resection of the rectum
digturbs the lnnervation of the bladder end may be foll-
owed by at least temporary difficulty with urinat-

ion. Parkinsonlsm and herpes goster may cause &

transient neurcloglic deficit.
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CHAPTER II

EMBRYOLOGY AND ANATOMY COF TEE URINARY BLADDER
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i 1l

ANATOMY OF THE URINARY BLADDER

e

(1} Development of urinaery bisdder:

The embryonlc cloacsa is divided by the
growih of s transverse sepium into a veniral
uro-genital sinus and a dorsal extension of
the hindgut which is destined to become the
rectum and upper part of the anal cansl. The
uro-genital sinue 1s continued cranialwardas
intc the urachus , whose cavity extends as &
blind diverticulum into the sliantelic stalk
{umbilicel cord). This cavity may persist as
a patent urachus, in which case urine draine
from the umbilicus, but normally it shrivels
and persists as a fibrous remnant called the

median umbilical iigament.

The mesonephric duct opens into the ven-
tral part of cloaca which afterwards becomes
the uro-genitel sipus. The ureter grows as &
bud from the caudsl end of thig duct; the
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mesonephric duct dietal to this point 1a called

the common excretory duct.

The upper part of the uro-genitel sinus
enlarges to become the bladder. The commen
excretory duct dilates and becomes incorpora-
ted inte ite walls. The terminal? part of the
ureter shares in this progressive incorporation
into the bladder wall, sc that the mesonephric
ducta and ureters finelly open as four separate
crifices. These are the ejaculatory ducis in
the prostatic urethra and the ureteric orifi-
ces at the angles of the trigone. The mucous
membrane between these four points im thus
derived from the measonephric duct. In the
female the mesonephric ducis later strophy and
vanigh, but the female trigone is developed in
precigely similar manner. The eplthelium of
the bladder thus is of endodermal origin, that
of the trigone is probably mescdermal, though
histologically and functionally they sare iden-
tical (Last, 1978).

{2) Anatomy of the urinary bhlseddert
The bladder in wman i1s & subpritoneal
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musculomenbrabous sac composed of four layers:
mucosa, submucosa, muscularls and geross. The
size, position, and anatomic relationships
vary according to the amount of fluld 1+ con-~
tains.

The bladder is held in plece by its con~
Tluence with the prostate and urethra and by
varicus ligesmertous attachments. The true
ligaements at ifts base are the medlal and lat-~
eral puboprostatic ligamente in the male end

the pubovepical ligementis in the female (Albers
et al-' 19?3} [ ]

A number of peritoneal reflsctions meke
up the falge ligaments of the bledder {Goss,
1959).

The medien umbilical ligament, a remnant
of the normally obliterated urachus, extends
to the umbilicus, as do the lateral umbilical
ligarents, remnants of the obliterated umbili-

cael arterlss.

(Ulaasically the bladder has baen divided
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