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Treating urination disorders after stroke with electroencephalographic biofeedback, cognitive intervention
and intermittent catheterization DING Xu-dong, CHEN Hua-xian, XIAO Hong-qiong, LIU Jiao-zhi, TIAN Hui,
HUANG Li, HONG Yan, ZHANG Gui-bin. Department of Neurology, Xiangyang Hospital affiliated to Hubei Medical
College, Xiangyang 441000, China

[ Abstract] Objective  To analyze the abnormal urodynamics of urination disorders after stroke and evaluate
the treatment effects of a combination of electroencephalagraphic biofeedback ( EEGBF) , cognitive intervention and
intermittent catheterization. Methods Ninety-eight patients with urination disorders after stroke were selected and
randomly divided into a treatment group (n =49) which was treated with EEGBF and a cognitive intervention and in-
termittent catheterization group (n =49) which was only given routine stroke treatment. Urodynamic examination was
carried out before and 2 weeks after treatment to analyze the functions of the bladder and urethral canal. Results
The patients’ urination disorders manifested abnormal urine flow dynamic changes mainly as detrusor urinae hyperre-
flexia and urethral external sphincter uninhibited relaxation. The urodynamic examination results of the treatment
group improved significantly compared with before treatment. The maximum urine flow rate of the bladder, maximum
capacity of the bladder, urethral closing pressure, functional urethral length, leak point pressure of the detrusor uri-
nae and residual urine volume all decreased compared with before treatment and bladder compliance increased. The
excellent efficacy in the treatment group was remarkably higher than that in the control group. Conclusion Com-
mon urodynamic abnormalities after stroke are mainly detrusor urinae hyperreflexia and uninhibited urethral external
sphincter relaxation. Routine treatment combined with EEGBF, cognitive intervention and intermittent catheterization
had excellent treatment effects.

[Key words] Stroke; Urination disorders; Urodynamics; Electroencephalagraphic biofeedback; Cog-

nitive interventions; Intermittent catheterization
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Does drop shoulder cause cervical radiculopathy

Cervical radiculopathy is a pathological process involving nerve roots of the cervical spine. The most common causes of radiculopathy are
cervical disc herniation, followed by cervical spondylosis. The " dropped shoulder syndrome" is the name suggested by the authors to de-
scribe a visually detectable, bilateral drop shoulder, a commonly observed phenomenon in Yemeni people. This study was designed to deter-
mine the role of dropped shoulder as a cause of lower cervical radiculopathy.

A total of 132 patients in Azal Hospital in Sanaa, Yemen, presenting with a chief complaint of shoulder pain, were studied. Of these,
96 patients exhibited visually detectable drop shoulder. Each patient was examined for signs of neural, arterial and/or venous compression.
Plain cervical x-ray, muscle enzyme and electrodiagnostic assessments were performed.

All of the patients presented with shoulder pain, with their pain radiating to the neck, ipsilateral scapular region, lateral chest wall, an-
terior chest wall, arm and forearm, or to the hand. The pain was associated with numbness of the palm of the hand in 72 (54.5% ). Of the
patients with visibly dropped shoulder, cervical plain x-rays revealed a long neck in all patients with lateral x-rays with eight or more visible
vertebrae. Electrodiagnostic results revealed lower values for sensory nerve conduction studies of the ulnar, median, medial/lateral, antebra-
chial, axillary and musculocutaneous nerves, while the amplitude of the sensory nerve action potential was low in 114 patients. The EMG re-
vealed a denervation pattern for the muscles supplied by the lower cervical roots.

Conclusion; This study of patients with dropped shoulder syndrome found pain in a consistent anatomical distribution, x-ray abnormali-

ties and EMG/NCS abnormalities consistent with lower cervical root irritation.

(% H : Ali A, Abdul-Latif. Dropped shoulder syndrome: a cause of lower cervical radiculopathy. J Clin Neurol ,2011, 7:85-89. )



	2011010 46
	2011010 47
	2011010 48
	2011010 49

