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(Spastic urethral sphincter and pelvic floor muscles)

BRENABESZRIENINAT  2RFETEREINEBRE
(EMG)fs » REEMGHYRIESEEHELAARBFNERIE D © ELAAY
AR WABEARNRKEINEHOMNENE D - SE LB FRIBHESL
EMGEIB Dol BN R ABAAREEMGE M BIREBERINAER RBVIR
AEEM - RMSE LEREBREBRARKEAENINNEE - 5
BEEB2BEIOVAEZREIMNEHIANL o EEMPETHHFTAIAHER
BYchiiZE = - BFREHEIABFRET » fEtEfIBYventrolateral pons& HIF M
IRIZI06YE I IEREVIRS » Mt —BEIERREFIPE - MEHREN
RPRBIMEHIAULBEY PR  SERRIB AT IPIET RIS R B IFIE
BYMERRAELNRABRENARKEINGK - BEILEERKAN
B = 2HNH - RABREDEHR - RItIRIFERABRRSELNZ
BB EFMMICRE - FHPIRBICEMGERE ML SETAIPIINEHI
ANVESZ S AR L EZ SCER B BVEMGIE D E1F 2 A BEPRIF PRI IMSHIANLEYS
PAE S

BRENRNDBSNERAKETS

(Clinical assessment of hypertonicity of pelvic floor)

BEEBRENRDBSHVRALRK L JEXRIBESENEESLE




20 < BRERNBERAEBKRTG

B RPFZEAVE » HPNSLIERRTERBRERDES @ IARKR=
PREEBREROVEN - MPFREERRDIZEROVENR - BBEHFRIDEE
ARBBEARE LB BBREBIEIRISRROVIERE » #91549%FI100%07 o
MmEW » TERRESEEIBAETRIEEEIRERZIMEIZEE - FRILZ
N S ERENERRBAEGSTHNEENFTOEEEETIREN
#OE=E - FTEEBIFRINERN RIVEAEEZIZZ5F M08 R WK
RARE - BIEWKSESRE - EBREANMIEEIUZKIEA
B IBIT R E HINEEESIERE - MERB2AARWHEILE » INE2E
PUR IRFR VA2 R R EE%EF N050ER © £ BIER ARLPIE B ARGIRDES
AEMAIEZETER » MINRANBIZEERALPIE B Y RRE 45 500
BREMUEIRRATEBNMIEERE - PRORDITEEEH DR - DR
RABPRISRERBITRENM - EFEEHYBIETNID BN —BIDUBRIZ Rl %
HEBYMURRIE MaE B 25 HIBMERIZIIRIS Z ATREM - WRARIRIR
EHEMRZIR » BIESETEIIRR U BEREEDIERE 2 J8EE » MR
FTE0SIER A EZETALPIEZ - MEIRE2SHRIDIERE « RISIER
I=FEE2RIGUBRIEX °

BRi#ZE (Uroflowmetry)

HRBRERDBSHVRA @ IS —TREREET IR E
ARESSBERMIZRKEZAIE - WRHEABBRNRARIMER BHIE
FRRE » NHRARSBAENERECZZRRAZSSHEEREINA
INEERRZIBIE » TERRARGBIBREFMIREERE - B2
RABBRERIBERGRATEEXRIIRESRAL  WRIREFEREF
BEXRPERBERR - MEBRBGARERE o (ERRMERBRKEMG
B—RIHERBRMIRERJMREERERRKIRERANBRIIERR - 10
REBRFBREINEHIANIE DEVIEEET - BEARINBEN RBVZENTL 2 b
T(B—) » REIMSHIHE DI sEZ BRI ME IR ES ARV BFR BT
(BD) - #ERE— 1RSI IRHRIERISHINBREAROVER © By
BB PR ANISHE DR ™ R AR DHEER VBT DA N S SRk B2k

2254




> 226

BRERNDBSRABRKEFE > 20

& CE L
@
llll'\n\_,'\."._w\‘-\_,\-_’_,a_.-\ A e, - Fa]
. T4 L e = T
Qg |
- o o _{ 1eem
=
G 1
k. ] L
L L 2 E—
" la
25
o
254 Qval
1M
EMG 1 _
20 8=

iR REN D EME (Videourodyamics)

HRPFRIDBEERN REVR A B S EEEBRE TR KB N2 B U
EBRERNDBSNIZEESRBER ° MIEMZEICSRKAEHR
BERRERFTB(VCUG)IER —RERNEEREMR —RIEF RN
PRIETYAEFFLBRINENRIBAMREIR - WBIRRBIXTEANSE
ENRBRBARE=) °

EE

|

e LY
I *
| iii
BRItL 2 NP ] EREBEER DB L F IR A BB REMSIRIERE
RANAEBE » KEIEBE29%EI40%8/ AN o FF L BB RBIERES

E=




20 < BRERNDBERABKRSTSG

R 2B M RREN N » (ERIRR KRB DEREIUEHRVCUGE
FHIRB—IBROVREIFRIE » —IRFEONREFRB K E RIS M RISV SR AR
BEREm)

Gval

EAERARMERITHRBOYESERHNIESIRS - BRIBEHR
ImE K STEIEEOEREBOINRE — R © HItRISZETSEIDARZE
[ESZLUR A BB —HEIMEER IS » PRIEIMSHINISDEIIEE - UK
ENEHRE L oI DI BRSOV FRIEIRTE F BB RN FRBERIDEER R 52 2K
e

EsREINEZE R BRAESIMT L IsERINREM - E—BRARES
B HFPRB DB EIMEKINMEMGHF MR - HfIEZIRBRARS
PRIEBREE » W B o] DU A FRIERERM A G BIR ABIEREIRE  FAMIRA
BB EENRSIBREDMEREIMNSHIAIS DIBE - FHPIRIZRIR
ER A B BIEMBEREVESBEINEZE © AP BYRIMKIERF FL TN
BARNBEEANA - BRNARNEENFRE R REEHFRIFAREEST
Mgk - WMERHRINEENIES © #&£BERFREN DB R B IMNEHIAN
EMGZRAFSZENZIFE R - MR S BERRRRIREIFERE KKPTE
HBIERE - {FEEHRIEM3Frilepidural catheterZRER{S —AR7Fral8Fray:8

FRESUI6] o

2274




ERNDBEREERE > 20

BRERNDBEIER

TEROBFIRERHRINERNRIEERHEEANNR » FBEH
RAERBEEENR LT A AE N diazepam BT B RE DG BE BV
RUT o FFERBABIATRD » 1FE R EIRE H{EAbaclofen [ terazosin¥f fRHR
BIMNBHIRN R E IR B o] AL B8 3&{F FRbaclofen{SEIE 4SBIAI! © 1L
SRENHIRINEARS B @ FRAEIRDEE(biofeedback) K 1T RIEINENER
(behavioral modification)th BHLSEIBEISHER - WREBEL RO
ZRE A RIERB AR ZABEENEREF ZRE S EREIV3 « g0
KRBT ETERNAIZE SN S BB R M FRHEVIER - FfIaTblE
FIB OB ZINFE FNOEmEREE - MEREBEERINGERARER
ROBMREZENTE  RBRKANPEEIRE B S HEREBIFED
PUR: BEPRZZABINE ] IB BB AR SN BI LB R B o SSLEF)IHREY
STEIESE R S BEBEEBIRINEERS  ETRMREBRERIESE » IR
ZRARKE o

2E X

1. Blaivas JG: PathophysioloSy of lower urinary tract dysfundion. Urol Clin North Am 1985;
12: 215-24.

2. Elbadawi A, Schenk EA: A new theory of the innervation of the bladder musculature Part
4. Innervation of the vesicourethral junction and external urethral sphincter. J Urol 1974:
111: 613-5.

3. Blok BFM, Holstege G: The central control of mictuntion and continence: implication for
urology. Br J Urol Int 1999; 83;(Suppl. 2): 1-6.

4. Larson JW, Swenson WM, Utz DC, et al: Psychogenic urinary retention in women. JAMA
1963; 184: 697-700.

5. Caison CC, Segura JW, Osbrne DM: Evaluation and treatment of the female urethral
syndrome. J Urol 1980; 124: 609-10.

6. Kuo HC: Pathophysiology of lower urinary tract symptoms in aged men without bladder
outlet obstruction. Urol Int 2000; 64: 86-92.

7. Kaplan SA, Ikeguchi EF, Santarosa RP, et al: Etiology of voiding dysfunction in men less
than 50 years of age. Urology 1996; 47: 836-9.

8. Kuo HC: Analysis of lower urinary tract symptoms in the patients after prostatectomy.
Urol Int 2001; (submitted).

9. Kuo HC: Effectiveness of baclofen plus terazosin treatment in patients with lower urinary
tract symptoms caused by spastic urethral sphincter. Tzu Chi Med J 2000; 12: 141-8.

> 228




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

20 < BRERNDBERABKRSTSG

Kaplan W, Firlit CF, Schoenberg HW: The female urethral syndrome: external sphincter
spasm as etiology. J Urol 1980; 124: 48-9.

Raz S, Smith RB: External sphincter spasticity syndrome in female patients. J Urol 1976;
115: 443-6.

Deindl FM, Vodusek DB, Bischoff CH, et al: Dysfunctional voiding in women: which
muscles are responsible? Br J Urol 1998; 82: 814-9.

Nitti VW, Fiske J: Cystometrogram versus cystometrogram plus voiding pressure-flow
studies in women with lower urinary tract symptoms. J Urol 161 (suppl.): 201, abstract
768, 1999.

Kuo HC: Videourodynamic evaluation of the pathophysiology of lower urinary tract
symptoms in neurologically intact women. Tzu Chi Med J 1999: 11: 203-213.

Hinman F Jr.: Nonneurogenic neurogenic bladder (the Hinmann syndrome) - 15 years
later. J Urol 1986; 136: 769-77.

Kuo HC: Videourodynamic study for diagnosis of bladder outlet obstruction in women. ]
Formos. Med Assoc 2000; 99: 386-92.

Van Gool JD, De Jonge GA: Urge syndrome and urge inconfinence. Archieves of Disease
in childhood 1989; 64: 1629-34.

Koff SA, Wagner TT, Jayanthi VR: The relationship among dysfunctional elimination
syndromes, primary vesicoureteral reflux and urinary tract infections in children. J Urol
1998; 160: 1019-22.

McKenna PH, Herndon CDA, Connery S, et al: Pelvic floor muscle retraining for pediatric
voiding dysfunction using interactive computer games. J Uml 1999; 162: 1056-63.

De Paepe H, Renson C, Van Laecke E, et al: Pelvic floor therapy and toilet training in
young children with dysfunctional voiding and obstipation. Br J Urol Int 2000; 85: 889-93.
Pfister C, Dacher JN, Gaucher S, et al: The usefulness of a minimal urodynamic evaluation
and pelvic floor biofeedback in children with chronic voiding dysfundionBr J Urol Int 1999;
84: 1054-7.

Schulman SL, Quinn CK, Plachter N; et al: Comprehensive management of dysfunctional
voiding. Pediatrics 1999; 103: 1-5.

Issenman RM, Filmer RB, Gorski PA: A review of bowel and bladder control development
in children: how gastrointestinal and urologic conditions relate to problems in toilet
training. Pediatrics 1999; 103: 1346-52.

0O’ 4Regan M, Yazbeck S, Sdni ck E Constipation, bladder instbility, urinary tract: infection
syndrome. Clin Nephrol 1985; 23: 152-4.

Soygur T, Arikan N, Yesilli C, et al: Relationship among pediatric voiding dysfunction and
vesicoureteral reflux and renal scars. Urology 1999; 54: 905-8.

Sillen U: Bladder dysfunction in children with vesico-ureteral reflux. Acta Pediatr (Suppl)
1999; 88: 40-47.

Herndon CDA, McKenna PH: The treatment of dysfunctional elimination decreases urinary
tract infection and surgery in children with vesicoureteral reflux. Am Acad of Pediatr
Annual Meering 2000; Abstract #185.

De Paepe H, Hoebeke P,Renson C, et al: Pelvic floor therapy in girls with recurrent urinary
tract infections and dysfunctional voiding. Br J Urol 1998 (Suppl 3); 81: 109-13.

Holstege G, Gnffiths D, de Wall H, et al: Anatomical and physiological observations on
supraspinal control of bladder and urethral sphincter muscles in the cats. J Comp Neurol

229«




» 230

ERNDBEREERE > 20

30.

31.

32.

33.

1986;250:449-61.

Vodusek DB, Plevnik S, Vrtacnik P, et al: Detruson inhibition on selective pudendal nerve
stimulation in the penneum. Neurourol Urodynam 1988; 6: 3899-93.

Holstege G: Neuronal organisation of micturition In: Lower Urinary Tract Dysfunction:
from All to Clinical Approach. Microsymposium, Erasmus University Rotterdam, Roiterdam.
Wheeler JS: Functional voiding disorders. Med Aspects Human Sexuality 1985; 19:
154-69.

Elisworth PI, Merguerian PA, Copening ME: Sexual abuse: another causative factor in
dysfunctional voiding. J Urol 1995; 153: 773-6.

34.Fantl JA: Behavioral intervention for community-dwelling individuals with urinary

35.

36.

37.

38.

39.

40.

41.

42.

incontinence. Urology 1998; (Suppl.): 30-4.

Sand PK: Pelvic floor stimulation in the treatment of mixed incontinence complicated by a
low-pressure urethra. Obstet Gynecol 1996; 88: 757-60.

Blaivas JG: Multichannel urodynamic studies: Indications, in Barret DM and Wein AJ
(Eds.): Controversies in Neurourology. New York, Churchill Livingstone, 1984, pp157-86.
Mabry EW, Carson CC, older RA: Evaluation of women with chronic voiding discomfort
Urology 1981: 18: 244.

Carlson KV, Rome S, Nitti VW: Dysfunctional voiding in women. J Urol 2000; 165: 143-8.
Kaplan SA, Santarosa RP, Meade D'Alisera P, et al: Pseudodyssyne #Aiser a P, et al of the
external sphinner during voiding) misdiagnosed as chronic nonbacterial proaatitis and the
role of biofeedback as a therapeutic option. J Urol 1997; 157: 2234.

McCuire EJ, Savastano JA: Urodynamic studies in enuresis and the non-neurogenic
newogenic bladder. J Urol 1984; 132: 299-302.

Wennergren HM, Oberg BE: Pelvic floor exercises for children: a method of treating
dys&nctional voiding. Br J Urol 1995; 76: 9-15.

Vljverberg MAW, Elzinga-Plomp A, Messer AP, et al: Bladder rehabilitation: the effect of a
cognitive training programme on urge incantinence. Eur Urol 1997; 31: 68-72.




