BRERREIENANZ
TRFR IR A

m

ETE
BPERIBEER IMIED WERIMY




. BRERREFONZGELES > 2

WEKEEBRNINERREEFRARERMESERK &
_F%Eﬁiiﬁlﬁlbﬁﬁﬁﬁﬁﬁﬁéﬂ‘é%ﬁ - HRE KA TS AR
(peripheral ganglia) » FRAETHERGAVRAEN - HAEEREE
15 T b bR 58 ER EL At A P9 B R 08 (15140 B B3 VR 1L R AR /D B I &
BIRAG) B RERR - FAELERFEMEEREIMEERETA
(extrinsic neural input){3RI#ERFEEFZZRITNAE - BIZN/CRRISAER
HRERR R UTHE - HEFFIE R MRTEER 5 KB BEERm SR BEE
{ERRIBEEESF 5 B2 BRIHER K EIEB £i##E(autonomic
nerves) Kz BEMHAE (somatic nerve) R#EIFH A TIbRIEFSIEE - W&
Z EFERMWAL R - BRI RARSS 3 H R R 5185 /MR E 5 AV AL
ABC & MERYRR5t (reflexive relation) » R EEEREH CIAIBE IBRE - Fx
A BEIRFIAOHEHRBAN T o

»10



2< BRERKBENANLZGEEIER

N FR B8 i #E AR 8l (Neuroanatomy of the lower urinary tract)
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IS T8 A2 RRMPAHE 2 51 768 o 5 B A2 RS 2 B (vesicosympathetic reflex)
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(Pathogenesis of genuine stress incontinence)
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BBA (compensatory hypertrophy)!!2] » B M 2R 4t A BB S 33 IREENES (i1
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el vl

[El—:The major innervationof the lower urinary
. tract that control of micturition and continence.
Sympathetic axons emerge from the thoracolumbar
spinal cord and pass to sympathetic chain ganglia
(SCG) to inferior mesenteric ganglia (IMG),
Postganglionic axons then travel in the hypogastric
nerves (HGN) to the pelvic plexus, bladder base
and prostate gland (PG). Parasympathetic efferent
pathway originating from the sacral spinal cord
pass in the pelvic nerve th pelvic plexus ganglia
and to intramural ganglia in the effect organs. The
peripheral somatic nerve innervation pelvic floor
muscle and external urethral sphincter (EUS) emerge
from sacral spinal cord.
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