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Abstract Objective: To observe the changes of detrusor contraction function after suprasacral cord injury or blad-
der outlet obstruction (BOO),and to elucidate the pathogenesis of detrusor hyperreflexia (DH)and detrusor instability
(DI). Method:A animal models at 4 weeks after suprasacral cord injury or BOO were made in female SD rats.Cys-
tometry in vivo and in vitro,mechanical pulling tests of isolated detrusor strips were performed.Result:The incidence
rate of DH after suprasacral cord injury was 91.1%,and 66.7% for DI after BOO.No rhythmicity contraction oc-
curred during the course of vivo and vitro cystometry in control group.Rhythmicity contraction occurred at lower
pressure in DH and DI groups,regardless of in vivo or in vitro.The frequence of contraction in vitro was higher
than in vivo significantly (P<0.05). The tension that induced isolated detrusor contraction by mechanical pulling in
DH and DI groups was lower than the control group,and the contraction frequence at the same tension was higher
than the control group(P<0.05).Conclusion:Detrusor has the capability of spontaneous contraction.The autorhythmicity
of detrusor increases after suprasacral cord injury or BOO, the occurrence of DH and DI is related to the increase
of detrusor excitability closely.
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