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the extremities were in greater evidence. These injuries are 

characterized by high- energy and comminuted fractures, vascular 

damage and important soft tissue loss. More recently, in the 

Global War Against Terrorism, reports from the United States 

Navy Medical Corps revealed an incidence of 58 to 88% of 

firearm injuries, with 23 to 39% of fractures in more than 56,000 

patients (2). 

The increasing use of high-energy weapons in modern warfare is 

associated with severe vascular injuries. The amputation rate of 

American soldiers in World War II was 35.8% after repair and 

49% after ligation, emphasizing the superiority of repair (3-9). In 

the Iraq War (at the beginning of the 21st century), the proportion 

of trauma victims attained 50% to 70%.(2,3) 

After the Korean and Vietnam Wars, modern fixation implants 

and methods and vascular repair soowed better results with 

gunshot and blast injuries. Vascular repair replaced ligation and a 
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is a prospective study of 13 pre-selected ambulant children with CP who were suitable 

for SDR. 3D gait analysis was performed prior to SDR and 2 years post-SDR to assess 
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Abstract  
Urinary system dysfunction can be seen in the patients with multiple sclerosis. This is 

a brief review on some important clinical aspects of such problem. 
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Body:  

 

Various degrees of bladder dysfunction can be seen in the patients with multiple 

sclerosis. Urinary tract infections should be treated appropriately in the patients with 

multiple sclerosis. Incontinence and spastic bladder can be seen in the patients with 

lesions at the upper thoracic and cervical levels. Urinary urgency is common in this 

patients group. Dyssynergia between detrusor and sphincter which in that condition, 

there would be contraction in the detrusor against the closed sphincter of the urethra, 

can be seen in the patients with lesions at the middle and lower thoracic levels. Voiding 

difficulties, weak urinary stream and feelings of excessive straining are the chief 

urinary complaints of these patients. Overflow incontinence and hypotonia in the 

bladder can be seen in the lesions at the lumbar and sacral levels. Urinary leakage with 

an intermittent manner and incomplete bladder emptying, are the main urinary 

problems of the relevant patients.  

 

Post-void urine residual volume measurement should be done in the patients in order 

to determine and classify their problems accurately. Less than 100 cm3 of post-void 

residual volume in a patient with urge incontinence, can be the result of spastic 

bladder. Tolteridone and oxybutinin can be used to treat these patients. More than 100 

cm3 of post-void residual volume in a patient with overflow incontinence, can be the 

result of flaccid bladder. Straight catheterization with an intermittent manner should 

be used to treat these patients.  

 

Botulinum toxin injections, indwelling suprapubic catheter and placing a sacral 

stimulator, can be used to treat the refractory symptoms in the patients in case 

intermittent catheterization and drug therapy cannot be successful to treat the urinary 

problems.  

 

Conclusion:  
 

It is important for the physicians who treat the patients with multiple sclerosis to have 

knowledge about possible urinary problems in this patients group and their treatment 

methods, to deal with such complaints of these patients more effectively during 

clinical practice. 

 

 

Citation: Behzad Saberi (2023) “Dysfunction in the 
Urinary System in the Patients with Multiple Sclerosis 
and Spinal Cord Involvement’’. Orthopaedics 
and Traumatology Journal, 1(1); 
DOI:10.61148/OTJ/003

 

Dysfunction in the Urinary System in the Patients with Multiple Sclerosis and 

Spinal Cord Involvement 

Open Access                                                                                                            Opninion Article 

http://aditum.org/
https://onlinelibrary.wiley.com/doi/abs/10.1002/(SICI)1520-6777(1998)17:2%3C89::AID-NAU2%3E3.0.CO;2-8
https://onlinelibrary.wiley.com/doi/abs/10.1002/(SICI)1520-6777(1998)17:2%3C89::AID-NAU2%3E3.0.CO;2-8
https://onlinelibrary.wiley.com/doi/abs/10.1002/(SICI)1520-6777(1998)17:2%3C89::AID-NAU2%3E3.0.CO;2-8
https://link.springer.com/article/10.1023/A:1017532631643
https://link.springer.com/article/10.1023/A:1017532631643
https://link.springer.com/article/10.1023/A:1017532631643


                                                                                                    
             

 

       Aditum Publishing –www.aditum.org 
                                                                                                                                                                                                                                                                                                            Page 2 of 2 

 
 

Nephrol 2001;32:345-8 

3. Koldewijn EL, Hommes OR, Lemmens WA, et 

al. Relationship between lower urinary tract abnormalities and 

disease-related parameters in multiple sclerosis. J 

Urol 1995;154:169-73 

4. Giannantoni A, Scivoletto G, Di Stasi SM, et al. Lower 

urinary tract dysfunction and disability status in patients with 

multiple sclerosis. Arch Phys Med Rehabil 1999;80:437-41 

5. Hennessey A, Robertson NP, Swingler R, Compston 

DA. Urinary, faecal and sexual dysfunction in patients with 

multiple sclerosis. J Neurol 1999;246:1027-32 

 

 

Orthopaedics and Traumatology Journal 

http://aditum.org/
https://www.sciencedirect.com/science/article/pii/S0022534701672586
https://www.sciencedirect.com/science/article/pii/S0022534701672586
https://www.sciencedirect.com/science/article/pii/S0022534701672586
https://www.sciencedirect.com/science/article/pii/S0022534701672586
https://www.sciencedirect.com/science/article/pii/S0003999399902824
https://www.sciencedirect.com/science/article/pii/S0003999399902824
https://www.sciencedirect.com/science/article/pii/S0003999399902824

