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Urethral Stent as a Part of Management of the Neurogenic
Bladder in Spinal Cord Injury
-Two cases report-
Seon-Hee Im, M.D., Ueon Woo Rah, M.D., Il-Yung Lee, M.D., Hae Won Moon, M.D.
Shin Young Yim, M.D. and Do Young Jung, M.D.'
Department of Physical Medicine and Rehabilitation
IDepaerenz of Urology, Ajou University School of Medicine
In spinal cord injury, various options exist for the management of the neurogenic bladder. For
the management of neurogenic bladder, urethral stent was placed under a cystoscopic guidance
as one day procedure. Urethral stents were inserted in a T12 spinal cord injured patient who
had recurrent urinary tract infections and a vesicoureteral reflux (VUR) and a T3 spinal cord
injured patient who had a detrusor-sphincter dyssynergia. In the first case, recurrent urinary tract
infection and VUR were resolved after the stenting. In the second case, urethral stent was re-
moved because of the failure of continuous drainage. Because of its easily reversible nature, the
urethral stent can be adopted for use in pateints as an option of neurogenic bladder management.
Key Words: Urethral stent, Neurogenic bladder, Spinal cord injury
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Fig. 1. Pre-urethral stent inserted status. Bilateral vesi-
coureteral refluxes were shown.
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Fig. 2. Post-urethral stent inserted status.
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