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Urinary Disturbance in Central Nervous System Disorders

Hosun Lee, MD, Min Su Park, MD

Department of Neurology, College of Medicine, Yeungnam University, Daegu, Korea

ABSTRACT The neural control of bladder is complex and highly distributed: it involves pathways at many levels of the brain,
the spinal cord and the peripheral nervous system. Diseases or injuries of the central nervous system (CNS)
can cause involuntary or reflex micturition, leading to urinary incontinence. The characteristics of neurogenic
bladder are diverse according to CNS lesion locations. Here we review the neurogenic bladder in CNS
disorders. (J Pain Auton Disord 2016;5:27-30)
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Type Pathogenesis

Possible etiology

Symptoms

Damage to sensory fibers from

Sensory bladder to spinal cord
Motor cord to bladder surgery
Damage to both motor and spinal
Autonomous fibers between bladder and spinal
cord surgery
o Injury to cortical regulation of
Uninhibited bladder reflex
Reflex Damage to spinal cord between

sacrum and brainstem

Pelvic trauma, low myelomeningocele,

Stroke, brain tumor, cortical trauma

Diabetes mellitus, pernicious anemia, No bladder sensation, eventual loss of
advanced syphilis

motor function

Damage to motor fibers from spinal Herpes zoster infection, pelvic trauma, Normal sensation, failure of motor

function

Failure to generate bladder
contraction, loss of bladder
sensation

Normal sensation and motor function,
urge incontinence, urinary
frequency

Spinal cord injury, myelomeningocele, Poorly coordinated bladder function,
transverse myelitis

loss of sensation, incontinence

28 J Pain Auton Disord Vol. 5, No. 2 2016



Alg Hiet 53] Lolup ek vhie 3o
I oe F 92 W o A RS A

b
=
2

A7l dugel tigk ERAARE siFsHe HH 9

7, aelEet a7, Wol 29| 7|kl met Lapides

H20L Bors-Comarr -5, Hald-Bradley 35, Madersbacher

) Ut olQlol e Theket ERAAZE 24 sk 2t
7

27 Lapides -F(Table 1)@} Madersbacher #-5(Fig.
2)7} de olg-Hrh”

EAU-Madersbacher classification system

Detrusor

f Y
/ \
Underactive |

Overactive
(o] © urethral sphincter O (o]
Overactive Underactive Normo-aclive Overactive
/“”\\ Detrusor
| Underactive | Underaclivee'ﬁ Normo-active Normo-active

|}

J

@ CS Urethral sphincter o ©

Underactive Normo-active Overactive Underactive
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Table 2. Typical feature of neurogenic bladder
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Uninhibited Reflex Autonomous Motor paralytic Sensory paralytic
Incontinence Yes Yes Yes Variable No or late (overflow)
Retention No No or late (DSD) Yes Yes Variable
Bladder volume Normal Decreased(late) Increased Increased Increased
Intravesical pressure ~ Normal Increased Decreased Variable Decreased

Localization of lesion ~ Suprapontine lesion Lower brainstem or

spinal cord above
level of conus
medullaris

Conus medullaris or Anterior portion of ~ Posterior column of

conus medullaris or  conus medullaris or
motor fibers from  sensory fibers from
spinal cord to bladder to spinal

bladder cord

cauda equina

DSD, detrusor-sphincter dyssynergia.
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