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ABBREVIATIONS

I’G _ Prostaglandin

Max Maximumni

Urcthr | Urethrol

Det. pr. at cys. cap Detrusor  pressure  at maximum  cystometric
capacity.

Det. pr. at Max. det. pr Detrusor pressure at maximum detrusor activity

Det. pr. at relax Detrusor pressure al relaxation

Cys Cystometric

Det Detrusor

Scns Sensation

Cys-cap. Cystometric capacity
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INTRODUCTION
The lower urinary tract has two functional units: the bladder and the bladder

outtet. To maintain continence the bladder acls as a low pressure storage reservoir and

the outlet acts as a barrier to outflow of urine (Bavendant et al., 1991).

Micturition is based on (wo fundamental mechanisms, contraction of the

detrusor muscle, and the reciprocal relaxation of the muscle of the upper urcthra

(Bradley, 1990).

Disorders of micturition may be divided into:

. Disturbances of the storage function of the l)!a(ldcr;‘ [requency. urgency and
incontinence.

2. Disturbances of the coptying function of the bladdcr. retention. (Andersson,
1988).

The drug therapy is aimed at improving the contractile activity of the detrusor

or reducing urethral outflow resistance (Andersson, 1988).

Prostaglandins are known to have positive inotropic effect on smooth muscles,

including the detrusor muscle. (Desmond e al., 1980 and Klarskov et al., 1983).

The effect of primary prostaglandins on the dome and trigone of the human
urinary bladder were investigated in vitro:
[ In the dome preparations, prostaglandin 5, produced dose- dependent
contractions while prostaglandin Fyar produced contractions greater than those

produced by prostaglandin I,
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2. In (he trigone preparations, prosia Jdandin 12, produced weak contractions while
T b L

prostaglandin For produced greater contraction potency (Ueda et al., 1985).

The contractile effects of prostaglandin on urinary bladder is not mediated by

activation of muscarinic, nicotinic or adrenergic a-receptors (Ueda ef al., 1985).

The cffeets of prostaglanding scem (o be directly myogenic -since cholinergic

and adrencrgic blockers did not affect them (Abdel-Hakim ef al., 1983),

Induction of detrusor contractility can be produced by prostaglandin F,« (Oscar
ot al., 1985).




