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Improvement of neurogenic bladder by lumbar disc herniation surgery.
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Abstract:

Neurogenic bladder means the morphofunctional changes of the urinary bladder and sphincter as a result of
central or peripheral neurological lesions. Data from the objective examination of patients who complain
of classic lumbar pain may suggest an disk etiology, but this cannot be excluded even without the presence
of musculoskeletal pain. If the patient has neurological deficits that worsen progressively with myelopathy,
or cauda equina syndrome, then the Surgical indication is absolute for all levels where disk herniation has
occurred. In this study we made a summary of the relative indications for surgery at each level of the hernia.
This retrospective study analyzed post operative patients with bladder function for cauda equine syndrome
24h and 48h after intervention, or 48 hours from the onset of symptoms. The study included 42 patients and
was conducted between January 2017 and December 2019, in the urology department, University Hospital
Centre &quot;Mother Teresa&quot;, Tirana, Albania. Several factors were evaluated regarding the role of
timely intervention: bladder function, sexual dysfunction, LDH values, rectal incontinence, etc and degree
of compression of the spinal canal. Data were categorized into the group with normal bladder function, and
with abnormal function. Patients who were intervened within 48 hours had better postoperative results. In 23
patients who were operated within 48 hours, 19 (82.6%) recovered a normal bladder function. While from
27 patients with mild dysfunction bladder in hospitalization, 21 of them fully recovered bladder function
after surgery. Among 19 patients who were operated after 48 hours, only 8 of them (42.1%) recovered
normal bladder function. This study showed that patients who were operated within 48 hours from the start
of symptoms of urinary dysfunction, were more likely to recover their function bladder compared to patients
who were operated on later. Patients with mild dysfunction bladders were more likely to recover function
after decompression surgery, compared to patients with severe bladder dysfunction.
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