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(Neurogenic bowel) ???

(colon) 8| 7|5 &0l (2|, M HiHO| O S)
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e Colon (%, Ci&h

@® Ascending colon (& A% : Mzt 20| 55

o
@ Transverse colon (§'§:” 75'73)
3 Descending colon PN,
@ Sigmoid colon (SAt £
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= 2| & 2HGI tract)| HHAL

1. Gastrocolic reflex (2% HtAD
2. Colocolonic intramural reflex (22 ZZHIAD

3. Rectocolic reflex (R&ZAZE HEA

T

4. Rectoanal inhibitory reflex (M&2&E AKX HEAD

5. Anorectal excitatory reflex (=22 S2HIAD
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Why do | go to the
bathroom right after | eat?

The gastrocolic reflex is a reflex that

stimulates contractions in the colon

that can lead to a BM shortly after

ek Hey there colon! It's your
pal the stomach. How you

doin?
Make some room, she just
ate pizza and donuts!

| Gastro + Colic

(stomach) (colon)
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Presence of food
n the stomach

Presence of
chyme in the

duocdenum

Mass

move-

' ments
%4

Stimulation of local C‘;t ,': —

-~

defecation reflexes ¢ . Stimulation of
- \‘_ parasympathetic
Rectum controlled defecation
reflexes

Stimulates
mass
movement
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1. $|-2%& HtA} (Gastro-colic reflex)

- A% 30~60 20| LY 252 37t

M4 24 Al Hi®¥ (bowel evacuation)0f| 0] -&
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A7HaE M A= (mesenteric plexus)of| o8 =&
« A%Oo| WEEl(dilatation) €1 muscle &=
« AZo| WALE| (dilatation) OF2Z muscle 0|2t

SHE XE Zoz YA G
Sl& or O|E0] SHHES H HAQ 11!

: bulk forming agents (0}7|2, #&)
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T o =2o A|‘ (Rectocolic reflex)

. ZHE MA(pelvic nerve)d| 2|8l O|F A
o XX (rectum)Llf Xf=0f B35t LOjLt=
AXo| AZ2F(colonic peristalsis)

K| A= I AL
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Al (Anorectal excitatory reflex)

Soff HO| X|Lt7tH

: Bristrol stool scale 4 (FE&A 71 02|
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» Glant Migrating Contractions (GMC)

@ mass movement (1/3 length of the colon)
@ H|O U= CHEO|A 4 times / day, 10~30=
® MZ0 EE s1zm wag)

@ physical activity 0| S7}



http://www.bbhosp.go.kr/
http://www.bbhosp.go.kr/

\ |
3. NEUROLOGIC |

CONTROL



http://www.bbhosp.go.kr/
http://www.bbhosp.go.kr/

IC_ Contro

ENTERIC|AND THE|CENTRALINERVOUS SYSTEMS

BRAIN AND
SPINAL CORD

4 - ; ~

STIMULI — mechanical NERVOUS motility

and chemica SYSTEM secretion
blood flow

\_

Koeppen & Stanton: Berne and Levy Pi@Biology, 6th Edition.
Copyright © 2008 by Mosby, an imprint of Elsevier, Inc. All rights reserved
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(Extri ervo

I-.T'_

B. &t MAA(Emvéric Nervous Systeiti)

Auerbach’s plexus (ZS354 A L)
Meissner's plexus (B2 A AA
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- A9 F2&Y (Propulsion)

gut wall influence

some spinal influence

minimal brain influence
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(medications)

To establish a bowel program
=]
X}
o
oj
@ O|dA 2AIZd XA
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- S5
1) Bo|ldd 2t2X|Bulk forming agents) : 01 7| @ S EFAL A=
2) & SHA| (osmolar laxative)
@ Y78 St saline laxative) : T 12 (Mg O)
@ et &8 5M1|(hyperosmolar laxative) : 1T”|'E" 2HE| =
3) A= SHA|(Peristaltic stimulants) : 0124 Bisacody

4) Contact irritants : Bisacodyl suppository (£121)
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!
F
0%t
0x
to

2t SHA| (Bulk forming agents)

||'u§ ujo o

S, & A S
@® Psyllium (FE}E 41
@ Agiocur (0}7|2)

3 Pol
ycarbophi
ophil (&, ¥F)
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2) 95 SHA| (Saline laxative) — A EMSHA
« Magnesium (OIEE, MY, O|FHE..)

: UEHA 8 =2 2R

» Sodium phosphate (2|32l =3l )

by X=]
. L—- O O
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MEM A (hyperosmolar laxative)
CHEOM A2 2 THALE[O] =25 E0EY
25 YR Ot s A2 g
@ GFdoA|
 Lactulose (FIt=FA|E), Lactitol (HfE|S
- HO| BOE 7t Al7|X|= E=C0t
. 39mE Z2
- Cramping pain (HIE2 55
- U 712 " 50| B=
@ Macrogol

PEG(Polyethylene glycols: Z2[E

At

L

)
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4) Xt=-d O}X|(Peristaltic stimulants)

. Colonic intramural plexus & X & X3
- CtEEHF|=AX| (Anthraguinones)
@® Senna(Sennoside) — O}=HA!
@ Cascara sagrada — CHO| St A A H
® Aloe — Z=AHA

« Bisacodyl
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. B7|ZH ALBA| BEE

@ CHE SMZF (Melanosis coli)

@ SHH|‘d CH&E (Cathartic colon)
. dilated, atonic bowel
. Intractable diarrhea with hypokalemia

. complete loss of haustral markings
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<+ Bisacodyl oral tablet (Z+*& XlAl)

* Constipation , poor bowel program A|

» Regular scheduled use = HASHX| %S
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Neurogenic bladder management
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—— Kidneys

Ureters =——=

Bladder

— Ureter openin
Detrusor muscle —— pening

Smooth muscle sphincter

/ External sphicter

Urethra

Urethra opening

1. Upper urinary tract : kidney, ureter
(» ureter ; 30cm in adult
@ submucosal ureter ;
anti-reflux

2. Bladder
@ - smooth muscle bundle
2 trigone ; inferior base of bladder

3. Urethra




Hypogastric nerve —

j )
Y ) i Cerebral micturition
) center (CMC)
e
A

Pontine micturition
— center (PMC)

Bladder sensation

Spinal cord

Your brain and

Bledda commuicests 1. First sensation : 100~200m|

When you are ready
to empty your bladder,

the brain is helped by

hat tell
biodder musce o 2. Fullness : 300~400m|
contract and your
sphincter muscle to

S 3. Urgency : 400~500ml

Pelvic nerve

Pudendal nerve



Sacral reflex center

Sl

*pelvic nerve

Hypogosfric nerve —i
edetrusor m. cholinergic receptor

WZMZA T11~12 *bladder contraction

*hypogastric nerve J « emptying (voiding)

*inhibitory input to bladder

- Storage (B_adrenergic receptor). | I {: Pelvic nerve: }

— * Pudendal nerve

MA(B  S1-S5
epudendal nerve

» external urethral sphincter




Supraspinal

Suprasacral

Infrasacral

Cauda equinal

I}

[0

Pontine micturition
center

§ s2sands |

Autonomic
neuropat”



Denervation super—sensitivity

1.

Jt

=
=

sensitivity Jt

5t

&0l Ch

2. Poor compliance
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Urine reflux
back into _/
kidney 4%

¢

J
a /
o |

flow of | |

urine [ |—Ureters—
| ! | ‘
|‘l \
8}

A )
A |
\

Normal | /




Normal Kidney Distended Kidney

Renal pelvis

Ureter Bladder Chsiruction

A SRS




1. Intermittent Catheterization (Zt& X £ hx)
2. Pharmacologic treatment (=2
3.Indwelling catheter (X Eix)
4. Reflex voiding (== Hi'x)

5.

“xternal condom catheter (2]EAHE=R7|F)

6. 3Surgical treatment
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Intermittent Catheterization (

1.

Clean Intermittent Catheterization |
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4~6 Al2t OICH (vs volume oriented)

o ot

—

Ol 600 cc Olat (300~400cc)

» OtF0ll =2

ol

3~43 (

O

= 53])
. longer interval = symptomatic

E_/H

=
= T

| & 1800 ~ 2000 cc

risk
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Q1. JHEIEJF & 2t=0f 2F

Possible complications - from strictures to
spastic bladders explained? - - —

Men in particular, due to the length and anatomy of the @
Wee-pipe, often have problems inserting a disposable
catheter safely and gently into the bladder. Some potential ,\/\m

problems areas are shown here:
E

meatal stenosis/ strictures of the urethra
stricture

©

bulbar urethral stricture #

- p— =— Frr——arl

5
4

false prostatic Spastic sphincter of
urethral passages the bladder




Possible complications - from strictures to
spastic bladders explained? -

Men in particular, due to the length and anatomy of the 0
Wee-pipe, often have problems inserting a disposable

catheter safely and gently into the bladder. Some potential

problems areas are shown here:

meatal stenosis/ strictures of the urethra
stricture

« R 7L 700 O E0jZ HL
. 22 2 Hxto] ol
. MA| £ EHEE|TIEHIE)S AYSIM QX
. QESIBO|LL 22 KB

MNESEBA 5578
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meatal stenosis/ strictures of the urethra

Ol

stricture

bulbar urethral stricture

5]
4

false prostatic Spastic sphincter of
urethral passages the bladder

x 8 EFE0AM 2 SOHE 8

1. 718 & E(false passage)

410
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strictures of the urethra

B
[72]
Q
[ =
QD
3
7]

5
[y]
Q
9
=

stricture

bulbar urethral stricture

© 4

false prostatic

Spastic sphincter of

bladder

the

urethral passages
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2. Reflex voiding (& Hl\x)

« Crede®!, Valsalva maneuver, percussion
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3. &Al &S (indwelling catheter)

e urethral vs suprapubic
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CIEZ2T, HKU4, HAIHAH, ELHINE, ALAZSEE,
A2 1 dry mouth, papillary dilatation, blurred vision,

tachycardia, drowsiness, decreased Gl motility
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4% 4,58 53 (onset : 98.6)
C7/C5(m) Spinal Cord Injury (ASIA-C)

- percussion & valsalva - CIC
- max. pressure : 159 cmH,0 - ditropan 3T, BUP-4 2T
- Max pressure : 53 cmH,0
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- percussion

- ditropan 2T
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A3 58 =23 (onset : 96.3)

C5/C5(m) Spinal Cord Injury (ASIA-A)
- percussion (> CIC H$&
- ditropan 3T
- max pressure : 105 cmH,0
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-2EHSZOR CIC &
- Rt. VU Reflux grade 3
- max. pressure : 135

- capacity : 200 m/
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-max pressure : 26 cmH,O

-capacity : 570m/




Botulinum Toxin

How Botox Works

Injection
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