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Abstract

following spinal cord injury. Method: Thirty —one patients who suffered from neurogenic bladder following spinal

Objective: To observe the effect of bladder training with visual biofeedback on neurogenic bladder(NB)

cord injury were involved in this study. The urethral catheter and an empty tube were connected to let the patients
watching the change of intravesical pressure(IP) by themselves. The patient would practice different kinds of bladder
training based on different kinds of urinating dysfunction. The safe capacity, basal 1P, maximum IP, urinary output,
residual urine volume and time course of urination were recorded before and after training. Result: After 2—8
weeks training, the average maximum IP raised from 30.372+12.957¢cmH,0 to 63.378+19.313cmH,0. In 16 patients
who showed retention of urine, 12 patients could urinate by themselves and the other 4 patients could feel filling
of bladder. As to the 14 patients who can urinate by themselves with the residual urine volume =100ml, 12 pa-
tients’ residual urine volume dropped to below 100ml, 2 patients’ residual urine volume remained 150—200ml. The
patient who can urinate by himself with a long time course improved his ability of controlling the IP, but the time
course was still longer than normal. Conclusion: The bladder training with visual biofeedback on NB following SCI
can improve the IP effectively, which created good condition for the bladder to regain its function.
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