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A 30 year old woman (18
weeks pregnant) was admitted
to hospital with a urinary tract
infection that presented itself
as a relapse after initial oral
treatment by her GP. She has
pyrexia, rigors, backache and
pyuria. To prevent the develop-
ment of |chronic pyelonephritis,
treatment must be initiated as
quickly as possible.

Only an injectable antibiotic
penetrates quickly to the infect-
ed tissues, giving ropid, high
blood levels and a better and
more reliable response. Ceporan
is the injectable antibiotic to
use. It achieves high urine and
renal tissue levels and gives a
rapid kill of sensitive bacteria.
It has a wide range of activity
against many Gram - negative
organisms-especially E. coli and
Proteus mirabilis - and most
Gram - positive organisms (in-
cluding penicillin-resistant sta-
phylococci).

HONG

KONG — Cuglish Style

HONG KONG? You're
mad!! That was the general
consensus of opinion of my
fellow medical students when
I announced my intention of
doing my elective clerkship
on the Island. The average
Newcastle medical student is
notoriously unadventurous
and the idea of going eight
thousand miles with the
prospect of no financial re-
muneration was, on the
whole, beyond their compre-
hension,

The flight over was un-
eventful but my greatest
memory was of the large
sand-filled box in the Transit
Leunge of Karachi Airport
which bore the inscription—
‘Spit here’ — Charming!!
Rescueing my luggage
from the conveyer belt at
Kai Tak Airport (I had been

In addition Ceporan has very
low toxicity, little cross-sensiti-
sation with penicillin and is
virtually painless on injection.
When you need the better re-
sponse of an injectable anti-
biotic for renal infections, you .
can rely on Ceporan.

Ceporan

Glaxo

Glaxo Hong Kong Limited,
Distributor: Danby & Hance Ltd.,
9th Floor, Block B, Watson's Estate, Hong Kong.

warned to paint my initials
on it so that I avoided the
embarrassing spectacle of
running round and round
trying to identify it as many
of the passengers were
forced to do) 1 was adopted
by a very p'easant airport
porter who spoke no Eng-
lish. He seemed intent on
throwing my cases into the
nearest taxi and looked most
hurt when I prevented him
from doing so. Luckily, at
that moment, I was met by a
very attractive girl, the sister
of one of my fellow medical
students, who was resident
in Hong Kong and she took
control of the whole situa-
tion and we were soon
speeding towards Star Ferry.

My first sight of Hong
Kong was in the pouring
rain but this seemed to ac-
centuate the colours of the

Linda C. Keddie

finding my way round and
in this my fellow medical
students were very helpful. |
particularly enjoy wandering
around the less commer-
cialised parts of the city and
watching the expressions of
astonishment on  people’s
faces especially those of the
children. Travelling by bus
and tram is an experience in
itself and if I had not seen
it myself I would never have
believed that so many peo-
ple could fit into such a con-
fined space without tempers
becoming frayed but every-
one seems to be very easy-
going and very tolerant of
me in their midst.

A lot of my time so far
has been spent walking
around the shops and stalls
in Central District and trying
to avoid insistent shopkeep-
ers who try to persuade me

lights and signs. I was sur-
prised at the bustling activity
in the streets as at eight
o'clock in the evening in
England the pavements are
almost clear of people but
even in rush-hour in London
I have seldom seen so many
people visible at one time.
At first sight they seemed
too numerous to fit onto the
pavements.

A lot of my time was
spent in the first few days

to buy their goods at twice
the price. At first I was
fooled but one of my first
phrases in Cantonese was
‘Give me a discount’ which
seems to surprise them and
then I try throwing my head
back in mock dismay and
say ‘Too expensive!” — It
seems to work too. I have

been asked by many of my
friends to bring them back
articles and these
Thai silks, records

Cont'd on p. 3
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The Oft-talked Canteen

After some renovation work which the Estate and
Maintenance Office deemed necessary, our canteen was at last
reopened towards the end of July. During the period of re-
construction and redecoration, the canteen remained open,
with limited service of aerated drinks and cakes. This was
essential for the many enthusiastic card-players among us.
As for meals, we were willing to walk down to NCE. Now
that our canteen has resumed service with a new caterer we
do enjoy the improvement of food quality and introduction
of fresh menu. To show their ésprit de corps, many seniors
come down from QM for lunch. We hope that the new
caterer will see to that his present standard of service is up-
kept and steady improvement made thereupon in the future.

The Forgotten Tree

Having traversed the long and winding path and enter-
ed the library proper, turn right and look outside, you can
see a tall, leavy tree standing so near to you that you might
have, in the past, failed to recognise its presence altogether.
But this tree is no common tree; it is Longan, a South-China
fruit which appeals to some gourmets more than lychee. And
now, being the right season, you can discern clusters of the
lovely fruit hanging down luxuriantly among the leaves.
Some “botanists” among us recognised the tree and I think
it is appropriate to inform our readers of this matter so that
those who so desire may take a bite of this delicious fruit.
And, of course, you'll have to do the picking yourselves —
Help yourselves, ladies and gentlemen!

Library During the Summer Holidays

A long summer vacation is something which distinguishes
the pre-clinical years from the clinical ones and at this time
of the year, one does not expect to find first year students
absorbed in their books in the library. Strange enough, some
days ago the first year ladies were seen in the “very cold”
Medic Library busily preparing for a test specially designed
for them. Why the ladies only 1 don’t know but it is some-
thing unusual and mention-worthy, I suppose. ok 18Ry
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NEUROGENIC BLADDER

Introduction
The bladder has
functions:

1) to act as a temporary
storage organ for the
urine constantly being
formed in the kidneys.

2) to evacuate the urine at
the suitable moment
after a suitable amount
of urine has accumu-
lated in the organ.

In order to perform these
two functions smoothly, the
two components of the blad-
der, smooth muscle and
nerves, work together, The
nervous control of the blad-
der may be damaged, result-
mg in a neurogenic bladder.
But before considering the
various types of neurogenic
oladder, a brief review of
the physiology of the blad-
der is necessary.

Physiology
1) The detrusor muscle:

The detrusor muscle of
the bladder has the intrinsic
quality of the smooth muscle
in-that it maintains tone even
after all motor nerves to the
bladder are blocked. During
filling, a constant pressure is
maintained in the bladder,
whether innervated or de-
nervated. This adaptative
relaxation of the bladder is
lost after overstretching of
the bladder or when there
are excessive motor impulses
to the bladder.

2) Nerve supply of the blad-
der and sphincter

The parasympathic sup-
ply constitutes the main
micturition reflex arc by way
of the hypogastric and the
pelvic nerves. The sensory
fibres carry sensation from
the bladder, enter the cord
at the second, third and
fourth  sacral  segments,
synapse there, and the effer-
ent fibres cause contraction
of the detrusor muscle.

The pudendal nerve, a
somatic nerve, contains both
sensory and motor fibres of
the external sphincter. How-
ever the external sphincter
cannot be voluntarily relax-
ed but can be voluntarily
contracted. Therefore, the
function of pudendal nerve
is still doubtful.

The sympathetic supply
plays a doubtful role in mic-
turition. It contains both
sensory and motor fibres of
the trigone and urethra,

3) Normal closing mechanism

Leakage of urine into ure-
thra is ented by an ef-
fic ing mechanism at
the urethrovesical junction.
s a - aj i-

bladder

two

does not play a part in nor-
mal continence.
4) Normal opening mechan-

ism

When the bladder is being
filled, proprioceptive sensa-
tion passes over the pelvic
nerves to the cord. The re-
flex arc is under the influen-
ce of higher centers. Usually
inhibitory impulses from the
cortex prevent micturition
and allow the bladder to fill
until 300 mls of urine. If the
patient makes no restraint
when he feels the sensation
of bladder fullness as more
urine is accumulated, the in-

hibition is removed and
facilitatory =~ impulses  pass
down the cord, Motor im-

pulses through the parasy-
mathetic outflow cause de-
trusor contraction. This not
only empties the bladder but
also pulls the urethrovesical
junction upwards as the tri-
gonal muscle is continuous
with the detrusor. The upper
urethra becomes effectively
part of the bladder. The tak-
ing up and funnelling of the
bladder neck draw apart the
mucosal  folds, allowing
urine to flow into the urethra.
The external sphincter re-
laxes when the detrusor
muscle is contracting. How-
ever, the exact mechanism of
micturition is not known.

Classification of neurogenic
bladder.

The reflex arc of micturi-
tion can be deficient in any
part. According to site of
lesion, various functional
disorders result. A rough
classification of them is
made here though actually
they merge into one another.

1) The uninhibited neuro-
genic bladder,
2) The automatic neuro-

genic bladder

3) The autonomous neuro-
genic bladder

4) The sensory neurogenic
bladder

5) The motor atonic blad-
der

6) The bladder during spin-
al shock

The uninhibited neurogenic

bladder

This results from detreas-
ed cerebral inhibition of
bladder reflexes. This oc-
curs in the normal infants
when micturition is brought
by simple reflex. Only later,
bladder training allows cere-
bral cortex to exercise an in-
hibitory control over mic-
turition.

Its - abnormal occurrence
in children or adults may be:
1) Congenital in origion

due to faulty develop-

ment.

2) Acquired from cortical
disease or partial des-
truction of spinal cord
glnthways:

emiplegia
Brain tumour

3 Voidinx reflexes to ’Igumng
are not lupptessed. ere-
ore reflex is not

ding more.

urine in the bladder. The
bladder capacity is some-
what decreased, resulting in
frequency in daytime, en-
uresis at night. Micturition is
precipitate with no residual
urine. Incontinence may or
may not occur as it can be
avoided by powerful volun-
tary contraction of the ex-
ternal sphincter.

Automatic (reflex) neurogenic
bladder

The condition  results
from extensive impairment
of the suprasegmental reflex
pathways or complete tran-
section of the cord at a level
above the conus, The blad-
der is governed by the re-
flex arc running from the
bladder to the sacral cord,
synapsing and running back
to the bladder.

This occurs
and cord lesions:

Brain tumour

Spastic paraplegia

Transverse myelitis and

acute myelitis

Multiple sclerosis

Pernicious anaemia

Neoplasm of spinal cord

Cordotomy

Extensive extradural

abscess

Bladder sensation is ab-
sent though some may re-
main. Urination is involun-
tary and precipitate as soon
as the reflex arc is closed by
summation of afferent sti-
muli. The reflex arc func-
tions well in a few cases but
in the majority the bladder
takes part in general hyper-
tonicity and becomes con-
tracted. The capacity de-
creases, causing frequency.
Il not treated, the bladder
becomes so contracted that
dribbling of overflow incon-
tinence occurs,

in cerebral

The autonomous neurogenic
bladder

This results from com-
plete dissociation of the
bladder from the central

nervous system.
Lesions of the sacral cen-
tres may be congenital:
Spina bifida
Myelomeningocele
Lesions may be acquired:
Traumatic lumbosacral
spine
Neoplasm involving the
cauda equina
Inflammatory abscess
Chronic arachnoiditis.
There is no bladder sen-
sation and no coordinated
reflex stimulus to the de-
trusor. Therefore the con-
traction of the detrusor is
weak and incompetent of
opening up the bladder
neck, Urination is irregular,
incomplete and voluntary
abdominal contraction and
manual compression may
help. The high residual urine
predisposes to infection. If
the sphincter resistance is
high, urination may fail
completely and retention oc-
curs. If the resistance is low,
continuous dribbling results.

Sensory neurogenic bladder

This occurs after interrup-
tion of sensory pathway,
typically in tabes dorsalis.
Bladder sensation is lost.

EDITORIAL

WHAT happened at Victoria Park on the evening of August
13, 1971 gives one glimmer of hope that it is possible for
democracy and freedom of expression to exist in Hong
Kong. The student demonstration over Japan’s claim to
the sovereignty of the Tiao Yu Tai Islands ended with a
friendly handshake between one student leader and a
police  superintendent, demonstrating eloquently what
could be achieved with understanding and mutual respect
between the authorities and the students.

It is undeniable that the students of Hong Kong, like
their counterparts elsewhere, are emerging as a_very
strong social force, prepared to attack any social injus-
tices and ever ready to tear down the mask of conceit of

the older generation.

The authorities must not view this

phenomenon with alarm for the rise of the students as
a powerful social force is a natural and world-wide one.
The Tiao Yu Tai row. is but an instrument whereby this

new force is made manifest.

The authorities must expect to see more of these
student demonstrations — over the Tiao Yu Tai row, or
over the Chinese-as-an-Official-language issue, or over
anything their uncorrupted morals tell them to be evil or

unjust.

The authorities must handle these with the same

wisdem and understanding as they did the demonstration
on August 13. After all, is it not a compliment to the
Hong Kong Government that colonial education under the
British, too, can breed social consciousness and moral

righteousness?

The patient can still micturit
normally by will. If he for-
gets to micturit, gross over
distention results. The blad-
der is overstrectched and
atony develops. Retention
occurs and finally there is
continuous dribbling due to
overflow incontinence.

Motor atonic bladder

This results when the
motor side of reflex arc is
involved,

This happens
polio myelitis.

Distension is painful. If
not promptly treated, over-
distension and the same se-
quence of events occurs.

Atonic bladder during
spinal shock

Spinal shock is the state
of suppression or altered
state of segmental reflex ac-
tivity below level of cord in-
jury by spinal injury of any
type. The bladder functions
as a completely denervated

rarely in

organ and its intrinsic ac-
tivity is suppressed. The
biadder detrusor tone is less
than urethral resistance. The
detrusor muscle is paralysed,
the internal sphinctor. is
close, the external sphincter
relaxes, The bladder dis-
tends with urine, no empty-
ing takes place. This will
lead to a flaccid atonic blad-
der and overflow incontinen-
ce. The state may last for
days, weeks or months. If
cathetherization is taken to
prevent permanent damage,
it enters into either the au-
tomatic or  autonomous
neurogenic bladder,

The material is taken from
Textbook of Physiology and
Biochemistry B.D.S., Chris-
topher’s Textbook of Surgery
British Journal of Urology
1964 Clinical cystoscopy
Lowrain E. McCrea, Text-
book of Genito-urinary Sur-

gery.

(Continued from Page 1)

The Grantham Hospital:
financial year. Although the
Government has offered to
remit all existing debts of
the hospital with the Gov-
ernment, the ultimate remedy
perhaps lies in the Govern-
ment’s willingness to in-
crease the annual subvention
to the hospital. Under the
present arrangement there is
no guarantee that The Gran-
tham Hospital will not run
into red figures again next
year. It is a test of the
Government’s  vision and
foresight whether or not to
save The Grantham Hospital
from bankruptcy, and to
allow it to continue to do
what good work it has done
for the people of Hong
Kong. (HK)

(Continued from Page 2)

HONG KONG--English Style
and the best of all — a
Chinese Lantern, At this
rate 1 will have to send all
my clothes home ahead of
me and fill my cases with
gifts. I will probably present

quite a sight at London Air-
port with my luggage filled
with curios and clutching a
lantern in one hand.

Working in Q.M. proved
to be quite different from
work in the hospital in New-
castle. The hours worked
tended to be the greatest
shock as my usual timetable
only includes working four
days per week as Wednes-
days and Saturdays are
free. Also we have half-hour
coffee breaks each morning
and afternoon. However, I
soon found that work was
not so arduous as I had ex-
pected and for the first time
in over a year I am begin-
ning to get enthusiastic
about it. Whether this is due
to the kindness of my fellow
students or to their good ex-
ample I don’t know but it is
something quite new I assure
you.

Anyway this may be my
first visit to Hong Kong but
I have fallen in love with it
already and I know it won't
be my last. (But next time
I'll take a crash course in
Cantonese before I come!)
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Association  (IFMSA)
and enjoys all the rights
and privileges accorded
to IFMSA members
INSTEAD of your re-
porting as that ‘HKU
Medical Society is not
a member of IFMSA’.
(2) Hong Kong University
Medical Society is send-
ing a delegation of two
students to attend the
ARMSA 5th General
Assembly, in which the
Official  Delegate is
Tsang Chiu Wah and
the Official Observer is
Wan Ho Yue, IN-
STEAD of as reported
that ‘two delegates of
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Sir, the Medical Society LRSS pE s S A A I
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~ Lrefer to your July, 19 Mr. Tsang Chiu Wah child care project BB ZR o p AT RRRE
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one vote in the Gener- i PR
tional Medical Students ¢ T%Zm ° S EE RS S

al Assembly and is thus
represented by one Of-
ficial Delegate only,
while others are only
Official Observers.
Thank you for atten-
tion.

Yours sincerely,

Sd. Tsang Chiu Wah
External Affairs Secre-
tary Medical Society
University of Hong
Kong.

Ed: It seems that the misin-

terpretation was that of the

General Secretary of the Hong

Kong University Medical So-

ciety since the information was

provided by her and printed
verbatim,
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