
DOI: 10.14534/j--pucr.20222675693Pediatr Urol Case Rep 2025; 12(1):495-496

 Alfred Morin
Division of Urology,
University of Lille,
Lille, France
E-mail: alfred123@gmail.com
Received: 03-Feb-2025, Manuscript No. PUCR-25-
171853; Editor assigned: 05-Feb-2025, PreQC No. 
PUCR-25-171853 (PQ); Reviewed: 19-Feb-2025, 
QC No. PUCR-25-171853; Revised: 26-Feb-2025, 
Manuscript No. PUCR-25-171853 (R); Published: 05-
Mar-2025, DOI: 10.14534/j--pucr.20222675693

tract damage.

As the bladder fills and fails to empty properly, it 
becomes distended. In cases where the bladder wall 
loses compliance, even moderate volumes can result in 
high pressures within the bladder. These pressures can 
transmit upstream to the ureters and kidneys, leading to 
hydroureter, hydronephrosis, and eventual obstructive 
uropathy. In some individuals, the high bladder 
pressures may cause vesicoureteral reflux, a condition 
in which urine flows backward into the ureters and 
kidneys, compounding the risk of renal injury.

The development of obstructive uropathy in neurogenic 
bladder is gradual in most cases, which can make it 
difficult to detect in the early stages. Many patients 
present first with symptoms of bladder dysfunction 
such as incontinence, urinary retention, frequent 
infections, or difficulty initiating urination. Over 
time, as obstruction progresses, signs of upper tract 
involvement emerge. These can include flank pain, 
recurrent pyelonephritis, elevated serum creatinine, and 
in severe cases, symptoms of chronic kidney disease 
such as fatigue, edema, or anemia.

Diagnosis of obstructive uropathy in the context 
of neurogenic bladder requires a thorough clinical 
evaluation. A detailed history focusing on neurologic 
disorders and voiding patterns is essential. Laboratory 
studies including serum creatinine, urea, and urinalysis 
can help assess renal function and identify infections. 
Imaging plays a critical role, with renal and bladder 
ultrasound serving as a non-invasive method to assess 
for hydronephrosis, bladder wall changes, and post-
void residual volume. In more complex cases, voiding 
cystourethrograms can assess for reflux, and urodynamic 
studies provide detailed insights into bladder pressure 
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Description

Obstructive uropathy is a condition characterized by 
impaired urine flow along the urinary tract, which 
can lead to kidney damage if not addressed promptly. 
One significant but often under-recognized cause of 
obstructive uropathy is neurogenic bladder dysfunction. 
This condition arises from neurological disorders that 
affect the control of bladder function, resulting in either 
overactivity or underactivity of the detrusor muscle, or 
a lack of coordination between bladder contraction and 
urethral sphincter relaxation. When this occurs, it can 
lead to a buildup of pressure within the bladder, urinary 
retention, and backward flow of urine, ultimately 
affecting the kidneys.

Neurogenic bladder dysfunction can result from various 
neurological disorders such as spinal cord injury, spina 
bifida, multiple sclerosis, cerebral palsy, Parkinson’s 
disease, and diabetic neuropathy. Depending on the 
level and type of nerve involvement, the bladder may 
contract uncontrollably, fail to contract at all, or fail to 
relax its sphincter during voiding. These dysfunctional 
voiding patterns result in increased intravesical 
pressures, urinary stasis, and incomplete emptying of 
the bladder, which are all risk factors for upper urinary 
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dynamics, compliance, and detrusor function. These 
studies are often the gold standard in evaluating the 
severity and type of neurogenic bladder dysfunction 
and in planning management.

Management of obstructive uropathy resulting 
from neurogenic bladder is aimed at preserving 
renal function, ensuring effective bladder emptying, 
preventing infections, and improving quality of life. 
One of the most widely accepted and effective methods 
for managing incomplete bladder emptying is clean 
intermittent catheterization. This technique allows for 
regular and complete drainage of the bladder, minimizing 
urinary retention and reducing intravesical pressure. 
In patients with detrusor overactivity, anticholinergic 
medications or beta-3 agonists may be used to relax 
the bladder and lower pressures. In cases of detrusor 
sphincter dyssynergia, alpha-blockers may be helpful, 
and botulinum toxin injections into the bladder wall can 
reduce overactivity and increase bladder compliance.

In patients with high-pressure bladders and deteriorating 
upper tract function despite medical management, 
surgical options may be considered. Bladder 
augmentation, using a segment of bowel to expand 
bladder capacity and reduce pressure, is commonly 
employed in refractory cases. In extreme scenarios 
where bladder function is irreversibly compromised 
and poses a threat to kidney health, urinary diversion 
procedures may be necessary. Procedures such as 
vesicostomy in children or ileal conduit diversion in 
adults can provide low-pressure urinary drainage and 

protect renal function. In some patients, particularly 
children or individuals with spinal dysraphism, 
continent catheterizable channels may be used to 
facilitate catheterization and improve independence.

Obstructive uropathy secondary to neurogenic bladder 
requires not only initial intervention but also lifelong 
surveillance. Patients need regular monitoring of renal 
function through blood tests, imaging of the urinary 
tract to assess for hydronephrosis or bladder changes, 
and periodic urodynamic assessments to evaluate 
bladder pressures and compliance. The importance 
of a multidisciplinary approach cannot be overstated, 
involving urologists, nephrologists, neurologists, 
and rehabilitation specialists. Patient and caregiver 
education is crucial to ensure adherence to bladder 
management regimens, recognition of complications, 
and timely medical follow-up.

Conclusion
Obstructive uropathy resulting from neurogenic bladder 
dysfunction is a serious but preventable cause of renal 
impairment. The pathophysiological process involves a 
complex interplay of abnormal bladder pressures, poor 
compliance, and ineffective voiding, leading to upper 
urinary tract damage. Effective management relies 
on accurate diagnosis, tailored bladder management 
strategies, and ongoing surveillance. With a proactive 
and multidisciplinary approach, the progression to renal 
failure can be avoided, significantly improving both the 
life expectancy and quality of life for affected individuals.


