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Nitze was the first to observe the resultant changee in the urin-
ary bladder, and recognize their significance, in syphilis of {he central nervous
1
systems In 1901, under the direction of Nitze, Hirt published the first case in
literature of 2 trabeculated blesdder in a tabetic patient. In 1907 the original

2
observotions of Nitze ond their significance are recorded in the second edition

ic textibook.

Since the time of Niftze much has been written on the cystoscoepic
findings 2nd treatment in cord bledder in central nervous system syphilis but
few observers have recorded the results of such therapy =nd especially the

nz jor portion of

.

to0 clarify the vazried and

often complex genito-urinary symptomatology ocourring in these cases. TFirst,

to determine the most characteristic and frequently occurring symptoms; second,

their sequence of appearance in the disease; and third, the time of appesrasnce in

relation to the gemeral symptomatology, in the hope that earlier diagncegis and

treatment might be established before so much irreparable damage to the nervous

system and urinary tract occurs. + is not my purpose to discuss this subject
J Lnary r o g & = v

froi‘_‘: a s}rudiliﬁic et\_nupo]_"" but ’&"ri}ﬂ_:’_ril}' tO :hO".‘.' the "."‘c:lll‘!’.c in urolOSi.C

therapy in conjunction with adequate antisyphilitio treatment.

The bosis of this study is composed of fifty-six cases

bladder complicating syphilis of the ceniral nervous system, examined and

g - A . - : Q2
trested, or patients who returned for treatment during the yesrs 1920 snd 1921

a

general, oystoscopic,

=

the favo Clinice All patients received completie

neurologic, and syphilologic investigation with the necessary serologic data in

o 3 5 - orhill+
confirming the disgnosis, and were adequately trested from an antisyphilitde

o

tandpoint. The diagnosis of central nervous system syphilis from the bladder

Ploture presented in cord bladder is highly sugdestive but not conclusive,

&
since, as pointed out by Strimpel cord bladders may ocour ia any spinmal cord

“ 337089
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diseases involving the posterior or posterior and la

Cenlk and Greditzer =also observed that the bladder picture is similar in a large

central nervous system. On this account great care is necessary in excluding
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other etiologic factors. Complete oclinica ga

r males, It

0f the fifty-six patients six were females and fift

would appesr, therefore, that cord bladders are of more frequent occurrence in
.= . = . Pl N L

the male, A history of primery syphilitic lesion was noted in OB per ceni of

the mzles. All females gave a negative histoery. A history of secondary

was noted in only 19 per cent of the patients, 2ll o
whom were males. These patients also gave a positive history of a primary
luetic lezion. A history of Neisserian infection was zlso noted in 78 per
cent of the males, A history of a lesion  4s o2

2 » Aoy svnhi 2~ manid ot
frequent occurrence ond especially is this so of secondary syphilitioc manifest
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storyv of Neisserian infeotion is oi

}
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2o L a - St
of syphilis been made elsewhere, and in not a single insiance

had their blodder involvement been recognized or treated. In thi

. . £ 4
adder was primarily diasgnosed in 10 per cent of

. leading to the ultimate diagnosis of ceniral nervous

T+ +heret e 1
not been suspected during the It therefore occours

SUDL

bPatients whose initial or chief complaints are urinary d

- el wd n at a7 arlier
urologist first, and he often has the added advantage o ivaing av al
dia ey o 2 - » e drrence of genito-urinary synm toms
diagnosis. Varions explanations for Lthe ocourreice 0 §E ¥ sym]
T o TV Y S 1T AT AT o +he
in the tabetic bladder have been advanced by different observers. Hore T,

ted view is that genito-urinary &)

bances in the sensory impulses from %he

ulting in incoordination of




of

Since urinsry

factor of

infection.

+

ES & sympeom

ed sexual power

a period of

ty=one month
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fand L .
fection, especlally in the presence of residu
pelvi 8 Wasg _'1in Tor 3313‘6111: P}'elﬁnﬁphf’itiﬂ

arine. Lavage of the

, pyelitls and ureteritis

measures such ag low proteir ;alt-free diet, and diures are encoursged by coplon
intake of fluids and alkaline drinks, if renal fneufficiency is in the leas
suspeoted. Attention to diet, with especial avoldznce of cosrse or acid foods
iz insisted on, sné fool of infeotion are eliminated early 1 the course of
25
In all cases from which the resnlts of the combined urologic and anti-
syphilitic therapy were ljeducted the length of trentment averaged approximately
eighteen to twenty-four months. Notlcesble improvement was evidenced 10t only
in encral condition and symptomatic relief but also data
as the result of such therapy.
Urologic Therapdy
Tn the present study of tabetic bladder pertionlar attention wa
primerily paid to the exclusion of other urologic patholofy that could be
sonsidered as etiologio factors in the sroduction of the symptomatology and
presented, such as hypertrophy of the rosiote snd strioture
of the urethrs or other mechanicsl obstruotion %o the 1ower urinary tract.

cord bladder residusl urine with infeotion of the urinary treot is p 5
intermiitent ocatheterization and lavage 03 th was instituted in Torty-
four of the forty-five cases having residual urine, the Iresguency of cotheler—
ization and lavage depending on the susntity of residual urine ane the degree of
infection present. In sddition to eliminntion of focl of infectlion in the
toneile,teeth and accessory sinuses, chroanic infections about the vesical neok,
such as prostatitis, vesiculitis and pasterior urethritis were investigeted and
reated, since their presence serves 28 & possible source of upper urinary in-

renal

2¢ indloat-
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ed, with the administration of urinery antiseptics, and general messures to

gtimulate eliminatién by the excretory orgens.
In the endeavor to decrcuse the amount of residuanl urine it is

important to impress on the patient that he should systemationlly endeavor to

[=1]

void at frequent intervals with %the fullest conoentration on the =ot, egpeocinlly
before catheterization of the bladder is attempted. In this way the funciion
of the acoessory muscles of mioturition ts inoreased whicl partially stones for
the loss in funoction of those muacles plready rendered atonic by the dlsease.

Thus the gradual recovery of bladder function is 2avored with progressive re—

duetion of residusl urine. The above measures all gerve to reduce regidusl

urine, overcome urinary jnfection, thereby improving renal function, B2y these
means, the often seriouc urinary complications so srequently seen in the tabetlo

are prevented. A more cdequate antisyphilitic regime is thug permitied with sz

improved prognosis and greater symptonatlc relief 45 obtsined. Sinoce it is

generally known thai arsphemnine and mercury have especislly peculiar selective

affin

 r
v

e
%

and injurious action od the poathologiocally involved rensl parenchyms,

measures which will preserve or improve renal function are above all indicated

in conjunction with antisyphilitic therapye

The duration of bladder lavage nnd intermittent ontheterization
in these ocnses both at the Clinic snd at home averaged approximately eifhteon
monthg, with f£requency of from one to three %imes dally. Lavage of the renal
pelvis was given at weekly intervals for from six to eight wceks_anﬂ wag re-

Deated on following visits of the patient to the Clinic if indionted. Remal

function was investipgated st intervals, especially where any evidence of impair-
ment was suspecied, by means of the blood ures estimation in conjunotion with

the combined phenolsulphonephthalein test, and general routine mesgures adopted

& noted above.

—_——
10-20 58 = —




Renal Funoction,

Since the combined phenolsulphonephthalein tests where urinary re-

tentlon occurs are almost routinely incorrect, unless routine catheterization of

the bladder is practiced at its conclusion, greater reliance was placed on the

20
retention of non-protein nitrogen in the blood as 2n indication of renal funotio
The following blood urea readings are indicated in milligrams for each 100 c.cs
in twenty-three patients on whom the combined system of therapy was
performed. The highest blood urea estimation before therapy was 60 mg.; the
lowest wans 12 m#, The sverage estimation was 33.2 mg. In tweniy-one patients
blood urez estimations were determined =zfter combined therapy. Ihe highest read-
ing was 61 mg.; the lowest 16 mg., while the average estimaiion in these cazsece

was 3%.6 mg 0f the nine patients receiving the combined urologic and anti-

syphilitic therapy blood urea estimations were obtalned before snd affer treat-

mentes 2nd were as follows: Il
Case 1 2 g 808 B B0
nefore therapy 24 24 45 34 36 22 50 34 30
Lfter therapy 130 32 28 42 42 26 50 44 48

Thus, in three cases the blood urea estimetions remained within normal limits;

one c=ge showed o merked reduction: one cose remained the same., Iour oases

showed but slight inoresse. Therefore, under the urologic therapy in conjunciion

et -
7ith anti-syphilitic treatment, renal function ss indicated by blood urea estim- |

Genersl improvement wazs noted in each ocase. The combined

Phenolsulphonephthalein estimations were of diagnostic veslue in 35 per oea® of

ive of urinapy retention, since the readings were disproportion-

Fs

Cases ag indieca

3

otely low in comparison with the blood urea findings. Of fourieen cases She

‘e reading before combined urologic and antisyphilitic therapy was 43.57

[
o
[+ ]
<}
]
(1

Per cent, while anfter the average reading was 48.21 per ceni, which serves to 1

confirm the blood ures determinations.

10-20 5pm




Regidual Urine.

e —————

0f the fifty-six cases foriy-five (80 per cent) were noted as
oving residual bladder urine during treatment st the Clinic. On admission
+hirtve - 5O 7 :
thirty-three (59 per cent) of the patients had residuasl urine noted. Of these

three canses had complete urinary retention. In 21l cases having residusl urine,

sonstrated in the passed urine. In the thirty remaining patients

fe
=}
e
Q
Q
<t
e
o
o
0
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=7
a

residual urine varied from two to itwenty ounces before therapy. Following
£ avia e wroamd ~ A+ wes ° o B
thersa copiations in residuzl urine from 0.5 to 30 ounces were noted. However,
ipntermittent catheterization and lavage of the bledder

of fourteen cases heving

] whinh 3 = a s
in which the quantity of residual urine was noted before snd after ireatment, ihe

Cose 1 2 3 45 6 %7 8 9101112 13 14
Before therapy 6 6 20 20 6 & &8 8 10 3 6 6 14 14 oz.
After therapy 4 1 3 6 1 B3804 U3 3 17 0 oz.

In seven of these onses, therefore, residual urine decrezxged to practicall;
’ »

in the remasinder 2 noticeable decrease Wis noted with

e

s1e a2mounts, and
three exceptions. Of the three exoceptions, one case had urologic treatment

, in the course of the disease, one case had oarried out local bladder

ge residusl urine apparently persisted in

<
=
w
e ]
o
vl
=
He

rregularly, while in one of

1erapy. The relation of decreased residual urine to renal function is

noted from the fzct that in five cases showing = deoressed residusl urine under

the blood urea estimations chowed 2 marked

dad

.'-[ru... - ) . -
bladder catheterization and lavage,

decrease in one case; in two cases it remained within normal limits; in one ii ro

meined the same; while but a moderate jnorease wes noted in the blocd urea

-~ 2 -
estimation in the remaining cases In the latter ceose moderate enlargement of

he prostate gland was noted, but wes reporied nonobstruotive at uystoacopio

o

examinstion. Also in seven cases showlng & deoreased residual urine under blad-

der drainage and lavage, rensl function as {ndioated by the combined phenol-

sulphonephthalein test wos consideradly inorezged in five cases, remcined the

7 0agte

(4]

same in one case, and within normal 1imits in the remsinin

10-20 sm

e



yark

In three patients having complete urinary retention marked infection was prosent
in the urine as o result. Permanent catheterization in.these casea was exception-
ally well tolerzted with immediate symptomatic relief and improvement in the
genercl condition. These results stond out in merked conirast to the condition
frequently obtained by the sudden withdrawal of large quantities of residual
urine in czeges of mechaniczl obstruction which frequently precipitate the onset

of uremin ond in which gradual decompression has proved so succeszful. The

explanction of these divergent results is undoubtedly seen from the blood urea

findings in cord bladders where even with complete retention renal funotion msy |
be normal. However, in cord bladders with urinary retention, marked infection
and pathologic changes ocour where residusl urine is ignored, as shown by the
cccompanying plates, so that with complete retention in cord bladder where a
high blood urea ocours, gradual decompression should be exiployed.
Urinary Infection.

According to many observers, urinery infeotion in syphilies of
the central nervous system is above all other compliostions most frequent and
especially to be guarded againgt is the ocourrence of pyelonephritis. As

3 a8, A4z 14
shown by Hirt, Orth, Barney and Burns, severe pathologic changes ia the I
upper urinary trezct froquently complicate the tabetic bladder, Dilatstion of
the ureter is usually very promounced whem i occurs, and occasionslly inmvolves
the renal pelvis and calices. Consequently whether dilatation of the upper
fiouit |

&
urinary tract be primerily atonic or of an infectious origin, it ig dig

%0 2y on account of the coexistent infection ever present in theseo osses.
12
Barney conoludes that fully 60 per cemt of these pastieats die ss the Fesull
10

°f urinary tract infection. Squier also drews atiention to the peoullar

In the present study of Iifty-

Susceptibility of tabetics to urinary infection.

®ix cases, forty-nine or 87.1 per cent showed infectlon of the passed urine on

*dmission to the Clinic, in thiriy-four of which the urine was ohecked as %o the

10-20 5

T M =




presence of infection before and afier receiving bladder drainage and lavage.

therapy, while
fection of the
power field of
thirty-four ca
infection; in

tive, while in

» .
fection was no

higher %
12

Barney, and E

ment of bladder lavage and intermittent cathede

urine whether

severity of oystitis occurring in cord bladders seecms

noted during therapy it was also infected in every OzSCs

rotive for infection, seven showed 21 occasional pus cell

han th

- 10

a1l were infected. Thiriy-one cases remalned positive after

three becsme negative for infeotion. However, the degree of in-
urine was also estimated by the pumber of pus cells in the low

t+he microscope before and nffer urologic therapy. By this means ,af
ses under urologic therspy, nine cases retained the same degree of
ten cases the infection was decreased, three of which beocame nega-—
f3ifteen cases infection weas slightly inorezsed.

is of major

appears conclusive

infected on admission

1+ ]
o
=3
©
(]

In 87 per cent of the patients the urin

Residusl urine was noted in 58 per cent of cases on admission,

ed in every case; similarly, also, in 80 per cent of ocases in

In eleven cases in which regidual urine did not occur, three

le in one moderaie infection was present,

Also, in eleven o2ses which showed s decreased residual urine

the degree of snfeotion decressed in seven

while in one slight inoreasze in in-

ted -
The incidence of urinary infection observed in this study 1is
6 7 8 9 10 11

ted by B;hme, Gowers, Sachs, Erb, Squier, Oppenhein,
N,

L2 |

at repo

3

P

3 nnt % - - 4+ n : -
roamrell, and is of significance, and worrants the early establish

sy drainade in cases with residusl
: . T = =
jnfected or not, since they andoubtedly ultimately become 80. The

also directly dependent on

i

L=]
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— 11
the quantity of residual bladder urine present. Cystitis ocourred 4in thirty-two
(57 per cent) of the cases. In nine cnses checked cystoscoplically before snd
after urolofic treatment and in whioh the degrec of oystitis was noted, four
cases showed marked improvement, three onses remained the same, while in two I
onses it was apparently slightly increamsed. In the latter cases, however,
residusl urine had persisted apparently in spite of trectment in one, while in

the other residual urine and infeotion persisted because urologic therapy had

ularly performed by the patient,

Renal Infection.

In the present study twenty-two of fifty-szlx omses had one or bot

heterized at oystoscoplic examination. O0f these fourteen crses showed

ureters ca

ok

the presence of renal infeotion by ureteral catheterization. All caces of pye-
lonephritis hed varying degrees of oystitis present oystoscoploally, snd all
markedly infected bladder urine. .In two cases in whioh the ureteras were cathet
ized and infretion demonstrated, one showed marked dilatation of the ureter,
renal pelvis =nd cslices by mezns of the pyelourcierogram (Case A223928). In
the other = reflux of wague medium had occurred up the ureters from the bladder,
showing ureteral dilaiation in the oystogram (Case A314835).

In two canses in which the ureters were not cetheierized, one

(2]

howed marked dilntation of both ureters (Cased341774) nnd in the other the ure-
toral dilatotion was confined to one side onmly (Case A362603). In both cases the
Pathologic changes present were demonstrated by the reflux of opaque medium up th
ureters from the bladder as evidenced in the cystogram. Both cases had marked
diffuse oystitis present. Therefore, sixteen of iwenty-four (66 per cent) of
Gases had definite evidenoe of upper urimary tract infectlon demonstrated,

That reduction in residusl urine under dladder drainage and lavage

Prevents op improves and does not inorease the chances of rensl infeotion is

¢vident since in six oases having reduced residual urine under local bladder

1630 30

r;t-“"—‘—ﬁ_-———-— __-—-————_
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Right pyelo-urcterogram demonsirating marked dilatation of minor and major
calyces, renal pelvis and ureier,

Case A223928,

e R it - e\ o S e




Case A314835.

Cystogram(Type 1) demonsirating
enlarged, elongnted, distorted type

of cord bladder with pronounced trabe-
oulatlons and cellule formation on
lateral walls and domee. Dilatation of
internal sphincter snd funneling of
prostatic urethra,

10-20 5M




WE 0z-01

Case 4341774. Cystogram(Type 2) demonstrating the enlarged atonio type of cord bladder in
syphilis of the central nervous system with slight formation of trabeoulations
and cellules confined ochiefly to dome and lateral walls, and marked bilateral
dilastetion of ureters. No dllatation of sphincters evident,




$
3
z

Case 1352603-

Cystogram(Type 1) demonstrating enlarged irregular bladder outline due +to
trabeculations and cellular formation of lateral walls and dome. Right ureter

markedly dilated.

Dilatation of internal sphincter and prostatic urethra.

~G1=




Case 252858.

Cystogram(Type 2) demonstrating much
enlarged atonic type of cord bladder.
Dilatation of internal sphincter with
funneling of prostatic urethrs. Un-
usual absence of trabeculationse

—_—
10-20 3M
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therapy in which ureteral specimens of urine were obizined, none showed the

presence of renal infection and the renal function remained normal. TWhile in

-

one case marked bilateral renzl infeotion was present on admission (Case A223928)
which responded remarkably to looal bladder therapy combined with lavege of the
renal pelves; when last seen this case hed only slight unilateral infection

precent, with & normal renal function 28 indicaited by the bloecd ures egtimation.

Tn marked contrzst to these resulis zre those in whioch renal infection and de-

cresced rensl funotion progress in the urologically untreated cnce. I: 1
- (3 L= 3 - -

therefore lorical to conolude that the absence or deorease of renal infeotion is
(=]

directly recponsible for the preservetion or improvement of renazl funotion.

Ln $niimate relation is thercfore seen to exist between decrease of renszl

function on the one hand, and the occurrence of residual urine and lower urlinary

tract infection, and,

other. These, therefore, are the importent etiolofic factors in reduced renn

eotivity in the tabetic bladder,
I+ can be concluded, therefore, that preservition or improvement

0f renzl function in cord bladder compliceting syphillis of the coentral nervous

system depends on our ability te combat infection of the urinary traci, and

especially the occurrence of pyclonephritis by the reduction of residusl urine.

In this systematic intermitient Dbladder catheterization wnd lavage of the blad-

der, with lavage of the renal pelvls if indicated, has proved most successiul,

combined with adeguate entisyphilitic regine.

Cystoscopic Findings.

The contour of ihe bladder in these ceses from cyctoscopic ob-

servotion and as evidenced from roentgenograms of the bladder filled with an

opaque medium presented two general typese

In Type 1, the most frequently occurring, the bladder is seen to

be large cnd distinotly trabeculated. It is often vertioslly elongoted and

finally, the insidious development of pyelonephritis on thel

——
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digstorted with irregular walls due to the presence of numerous celiules and
charsoteristic trabeculations. The trabeculations are seen to involve, as point-
"
ed out by Bohme, ochiefly the laterzl walls and dome.
I

In Type 2, the bladder wag usuzlly seen to be of larger capacity

walls. The trabsculations and oellule formation, if ot

d-

wiltk marked stony of i

-

listension

all present, was noticeably less distinct and disappeared readily en

of the bladder with fluid injected through the cystoscope.
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These two genexrzl types of cord bladder complicating syr

the central nervous system showed varying degrees of relaxation of the internal
15

sphincter, desoribed by Caulk and Greditzer. The external sphincter also showed
relaxntion freguently, but slways to a less or equal degree then that of the in-

ternal sphincter. The sm2ll contracted tabetic bladder with complete relaxation

of both vesical sphincters was not noted in this study.

bladder, an unusual contractibility or aspasm of the
detrusor musculzture was noted in one cazse, associated with o pPp?

sia of the vesical mucosa. On this account pract

w
m
ot
P
o]

urinary streem was apparent through the cystoscope. This peculicnr hyperirritabil-—
16 12 26
ity has been expleined by Walker, Barmey, Smith, and others 2s possidly similar

to the hyperzesthesizcs seen in peripheral nerve lesions, or due to the

accompanying cystitis as noted in normal bladders by Hogues.

The atonic or Type 2 bladder wes noted as ocourring in thirteen of

The uretersl orifices were also noted a2s atonic and geping in
is8

nine cnses, with sluggish or absent contrsctions as described by Koll or o8
19

fixed and rigid as noted by Greenberg.

Y

Severe bladder ulcerntions were noted
in one cage that could possibly have been of trophic origin az suggested by Orth.

Chronic posterior urethritis sand prostatitls was noted in five

cases that necessitoted trestment. Inoreased vesoularity of the trigone and

——
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interureteric ridge as noted by Welker and Koll was not noted in this study.

ze of the bladder as in types 1 and 2 is frequently seen to

Je

The &
be enlarged. This wes noted in sixteen cases on cystoscopy before therapy. On
bladder drzinage and lavage of cases checked cystoscopically the size of the
bladder decreased to normal or remasined normal in every oase. It seems apparent,
therefore,that the size of the bladder and tone of its musculaiture returns to
normal more resdily under bladder drainage and lavage. This stends out in marked
contrast to resulis seen in cases where residuel urine persists from irregular
or neglected uroleoglic therapye.

Trabeculationse

-

Witze observed itrabeculations of the bladder in many cases of

tabes dorsaslis when no other sign or symptom of the disesse wns present. In

-
2

-
1901 Iirt described the charscter of tabetic itrabeoulaticne as "net formed” and
o - Ll -
noted them converging toward the bladder orifice in certain cases. Dohme ob-
be of greatest delicacy and regulariiy snd pointed out their

12
charsoteristic distribution in the bladder which Earmey confirmed in 80 per ceat

served them to

of his cases. Walker =lso reported cases of unilateral trabeculaiions while

5

Caulk and Greditzer described them as fanning out laterally from the ureteral

orifices. Various theories as to the etiolofy of trabecular formation in cord

blzdders have been advenced, but that they sre gerulne loocslized hyperirophy of
2
-
the bladder rmsculature, as Hirt demonstrated by microscopic seotion, sll are

agreed. Maay believe them to be primerily hypertrophic, however, while others

suggest that they are primarily atonic in origin with the gradual development of

secondary hypertrophic changess

Tn this study fifiy-three of the fifty-six (95 per cent) patients

were noted =8 ha&ing trabeculations of the bladder whether before, during or

after therapy. In thirteen cases they were noted as of slight degree; in twenty-

five =s modercte; in eleven as marked; and in four 2s extreme. In two cases iher

—
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was o peculisr absence of irabeculations. The majority of cases, therefors,
trabeculations present of slight or moderate degree, and ugually do not show
the deep cellule formation and prominent type of trabeculestions seen in coses of
mechanical obstruction. The trabeculations were almost without exception of the
fine, f£ibrillary, ridge-like type, involving chiefly the lateral walls und dome
of the bladders

Of eleven cases in which the degree of trabeculation was noted
before and after therapy, the trabeculations retained their original prominence
in seven, In three cosea they were noticeably less distinot; and in one they

ppeared slightly more prominent, That trabeculations are due to primary

musculer hyperirophy from mechanical obstruction, from spasm of the externsl

ed thet incrensed

ok

cel sphincter, seems improbable, since in no case was it no

e

Ves

tone or sphincter spesm was present, the cystosocope being introdvced more

then normally,

Since trabeculations occcurred in 95 per cent of cord bladders of

the characteristio type, their oocurrence is of the greatest significance in the
- = »
fagnosis. As pointed out by Nitze, Hirt and Bohme, their greatest wvalue is in

the ggrly Qizgnosis of tzbes before s-nptoms or Si:ﬂs elsewhere ﬁe?CIOP. ;tonic,

£ +%
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o
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nontrabeculated cord bladders do ooccur ag the resuli of syphilis

nervous system, but since other characteristic bladder signs =are uguslly present,
% Trabeculations in the tadbetic bladder,

diagnosis is not diffiocult on cystoscopy.

therefore, tend to beocome less distinot or remalsn the same under urologic and

antisyphilitic treatment.

Relazation of the internal vesical sphinefer in cord bleadders was

of the Mave Clinic by Brassch as far back ap 1910, In +h

noted in the records lay

tients had varying degrecs of internsl

o

Present study 93 per cent of the

sphinoter relaxation present.

In eight ocases receiving combined urologic and antisyphilitic

10-20 5M




therapy the degree of internsl relaxstion was noted before and afier therapy. In

six cases & noticeable increzse in function of this muscle was noted, and of

these, two showed o oomplete return to normel function where previously marked

17

relaxation was present. In two ceses relaxation remained the saome, while none

showed incressed relaxation.

Relaxation of the internal vesiocal sphincter muscle iz, therciore,

Hy
ot

of great diagnostioc velue in the diagnosis of cord bladder in syphilis o he

central nervous system. An increase in function of this muscle does occur and

mey return to normal under combined ireatment.

Relaxation of the external vesical sphineier muscle was noted in
fourteen of fifty-six patients (25 per cent). In 2ll1 of these oanses relaxation
of the internal sphincter was also present fo an ecusl or greater degrees The

external sphincter was noted before therapy as glightly relaxed in five cases,

moderately in six cages, ond as marked in three cases. Complete exiernal

sphincter relexation waeg not noted. OF the fourteen cages showing external

sphincter relaxation and complsining of incontinence, nine csses had noticeable

improvement of incontinence. Therefore, it secems most probable that external

sphincter function is also improved. O0f the fourteen cnses showing both internal

and externsl sphincter relaxation, an equal degree of involvement was ncted in

eipght cases; in six cases the degree of internal gphincter relaxsmtion w

- g

gresters That internal vesical sphincter involvement in cord bladder is present

in advence, and elways to a gresier or eousl degree than the extcrnal sphincier,

is evident. Improvement in sunction of the vesicel sphincters occurs with

symptomastic relief under combined therapye.

Decrensed sensibility of the tobetic bladder wans first observed by

i 3 3
Nitze and later reported by Hirt. They noted that as well as the loss of sense

to urinary pressure, oystoscopy and catheterization was strikingly insengitive.
16
This foct is undoubiedly the usual occurrence bui Vallker reporis cases with




unususl hypersensibility to cystoscopy. In the present study only one caose wa

eing hypersensitive %o oystoscopy =nd with it was associnted a peculiar

o

noted as
sponem of the detrusor musculature. Of the fifty-six cnses 86 per cent had de-

crecsed bladder and posterior urethral sensation end in many cases distension of

In szeven cases reoeiving combined treatmen

In
sensation was checked before and after therapy. In two cases sensation was mark-
edly improved; in three it remained spparently unchanged; and in two it wes
r decreaseds Therefore, in five of the seven ceses the gradusl deorens
in bladder and urethral sense seen in the untreated tabetic patient was improved
or remained the same under combined uroclegic and antisyphilitio treatment. That
sibility of the bladder ocours under the comblned system of therapy
to the patient, since bladder sensibiliiy is intimately
cinsted in the iniiistion of the normal urinary reflux.

wag noted in 5 per cent of cages in

this series, but as Braasch had noted, owing to the relaxation of the muscles of
the pelvioc floor and periprostatic tissue, the potentially obstructing enlarged

fland wos non—obstrueting in all oases. This point 1 ply

Lo

seen through the direct vision cystoscope; DbY the injection of fluid the enlarged

terally. Surgical intervention in

complicating cord bladders shounld be undertasken with greant

hypertrophied proctate ©

“‘3
care, and, as Judd and Brassch noint out, the demonsiration of a normal funotion-
ating external sphincter i of prime importance. They report successful results

with symptomatic relief following prostztectony in cord bladder cases. Young

observed similar results in his cases.

Improvement in General Health,

Tn thirty-nine cases in which urologic therapy was systematiocally

and consocientiously performed by the patient under the combined system of ther—

——
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eable improvement in the general condition of the patient occurred, In

epy, notie

meny CasSes improvement was striking and immedintely seen, from the rencwed sense

of mentsl and physical well-being of the patient, by the disappearance of pallor
and generalized inertis, and by the eliminetion of the digtreasing urinary

symptoms. Since the symptomatic reliel, preservation of renal function and

improvement in the patient’s general condition, obitained by syetematic urologio

treatment directed areinst the etiologic factors of renal damege, allow of = more|

(=

effioient antisyphilitic therapy, T felt that this study was warranted.

&

Conclusions.
sttt
In central nervous system gyphilis, 91 per cent of cases had

. -
genito~urinary sympions pefore o diagnosis of oord bladder was made. In OO per

cent of cases they were the ochief complaint; in 46 per cent of cases they were

x 2 . M 7
the initial symptoms. An ecarlier diagnoslis wes primarily made poscible in 10

per cent of eases by the cystoscople pioture precented. On =n averade,

urinery symptoms are of longer durstion than other symptomatology. The most

cherascteristic symptoms refercble to the genito—urinary tract in order of fre-

quency were difficulty, incontinence, impotence, snoressed freguency, and lack

of force. Therefore, more careful consideration of genito-urinery sym;tomatologﬂi

end urologic investigation will materially fscilitate earlier diagnosis.

Under combined urologic and antisyphilitic therapy (1) the size of

the bladder remsins normal or 35 deoressed to normal as observed cystoscopiocally;

- oa + — o=
(2) trabeonlations, occurring in 95 per cemt of osses, tend %o become less pro-

nounced; (3) internsl sphincier reloxation, ocourring in 93 per ceni of cases,

digappears or improves or pemning the same; in Do ozze did relaxation increase;

(4) e xternal gphincter relazation coourred in 25 per cent of onzes; its fn.cﬁiamJ

was improved as seen Irom improvement of incontinence in nine of fourteen cases;

- -~
(5) decreased bladder gensation ocourriug in 80 per cent of czsesg, under therapy
A1l of these changes are stron

evidence

-
(<}

15 frequently increzsed or sustcined.




of a return of normal blsdder function with marked sympiomatic relief.

Residuzl bladder urine occourred inm 8C per cent of cord bladders
and was infeoted in every cese. Inoceases in which reszidusl urine did not ocour,
infection wes absent or negligible. In approximately B0 per cent of cases
urinary infection is present in signifiocent degrees before cord bladder is re-
corfnizede In urologically untresicd ceses renal infection ocourred in sbout two
thirds of the cages and frequently showed grave lesions of the urinary tract as
seen in the accompenying plates. In every case where renal infection was not
demonsirated, renal function remained normel,

Under systematic urologic therapy residuzl urine was materially
reduced in practically every ozse, preventing and diminisghing infection of the
urinary trasct and especially the ocourrence of pyeclonephritie, preaserving renal
function.

Residual urine iz, therefore, ihe major etlologic factor in the
production of lower urinsry ianfeciion and subsecuent renal infection, the prime

?a0tor in the reduotion of kidney function.
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It can be concluded that preservation or imp

-

funotion in cord bladders complicating syphilis of the centrsil nervous system

[}

depends on onr ability Yo reduce residual urine, combst urinary infucﬁiun,.nnd
especizlly the ocourrence of pyelonephritis. In this systemztic intermitient
catheter drsinage and lavage, with lavage of the renal pelvis 1?2 indiocated,
have proved most successful combined with adequate antisyphiliiic trcsiment.
0f forty-four patlenis recelviag combined urologic and anti-

syphiliilc therapy, thirty-aine showed improvement in general condition anid

eymptomatic relief.
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