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Acupuncture Treatment for a Case of Neurogenic Bladder after
surgical operation of medullary and high cervical spinal tumor
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***Department of Urclogy, Kyoto Prefectural University of Medicine
****Department of Neurosurgery, Meiji College of Oriental Medicine

Summary: We report a case of neurogenic bladder that was successfully treated. The
patient had urinary dysfunction after surgery for medullary and high cervical spinal tumor.
Urodynamic study revealed underactive bladder without delrusor sphincter dyssynergia
(DSD). We treated the urinary disturbance with acupuncuture and used uroflowmetry
(UFM) to evaluate micturition and ultrasography to estimate residual urine volume.
After acupuncuture treatment, UFM and ultrasonic assessment showed recovery of blad-
der function, UFM and ultrasonic assessment of residual urine volume allowed non
invasiveevaluation of voiding function and the effect of acupuncture treatment.
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