neurogenic bladder related to herbal medicine use was reported in
this case report.

CASE: 65 years old women admitted to ER who were complaining
from decrease in urine output and leg swelling. In her medical past,
there was no other iliness except hypertension. She is not using any
medicine, but she has a history of consuming various herbals for more
than 10 years. Urinary catheterization was performed upon finding
globe vesicale in physical examination and 6500 cc of urine output
was observed. Patient was accepted to internal medicine service
and diagnosed obstructive uropathy. Grade 3 hydronephrosis was
detected in urinary US. No lesions leading to hydronephrosis was
found in abdominal CT. There was no pathology on gynecological
examination. Neurogenic bladder was detected in urodynamic
evaluation. Neurological examination was normal. Brain and spinal
MRI show no pathology explaining the cause of neurogenic bladder.
Patient was followed up with supportive treatment. Renal function
gradually improved. Patient was discharged with intermittent urinary
catheterization.

CONCLUSION: No cause was found explaining neurogenic
bladder in this neurogenic bladder case. However, patient was using
various herbals (almost 40 herbals like panax, licorice, eucalyptus,
horsetail, melissa, yarrow, echinaccea) for a long time. This could the
cause of neurogenic bladder. There are no case reports informing
that any of these herbals used by patient as a cause of neurogenic
bladder but multiple and long term use may have effect in this case.
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YnerpassykoBas abnauus (HIFU - Tepanus) B
neyvyeHUN pakKa no4ku
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Bo3moxHOCTN npoBeAeHus paHHen AnarHocTukm Beccum-
NTOMHOrO paka Mo4Yek C MOMOLbI KOMMbIOTEPHOW TOMOrpaduu,
MarHMTOpe3oHaHCHOW ToMorpadun, yneTpacoHorpadpun, AnKTY-
€T MOUCK HOBbIX TEXHOMOIMI fnevyeHus aToro 3abonesaHus.
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B oatom nnaHe wuHTepec k HIFU - abnauum Kak
OpraHoCOXpaHsaKLWeMy MeToay fevyeHns BrnofnHe onpaBaaH.

LUENb UCCIIEOOBAHUA. OueHka BO3MOXHOCTEN HeyeHus
BbICOKOMHTEHCUBHBIM  (DOKYCMPOBAHHbBIM  yrbTPa3BYKOM paka
MOYKM.

MATEPUAN U METO[bI. HIFU -abnauuasbinonHeHa 15 na-
UMEHTKaM C BepudUUUPOBaHHLIM pakom noyek /13nauneHTos(T,
,NoM,) un 2 naunenta (T,N,M ) / Ha ne4e6HOM o60opynoBaHMMN MO-
aenn JC Focused Ultrasound Therapeutic System, Chongqing
HAIFU Technology Company, KHP, nog koHTponem ynbrpasByko-
BOM Bu3dyanusauun. CpeaHun gnameTp onyxonu coctasnan 30,27
+ 16,59MM, makcumanbHbii 60,0MM, MUHUManNbHbIA 15,0MM.

AbGnauusa npopogunacb C 3axBaToM 340POBOW TKaHW BOKPYT
onyxonu Ha 10,0 — 20,0mm. 6 6OMNbHLIM NOCMe YyNbTPa3BYKOBON
abnauun npoBefeHa KOHTporbHasa 6uoncus, BbigBNEeHa rmcTono-
rmyeckasi KapTMHa KoarynsyMoHHOro Hekposa. 4 GOnbHbIM MpO-
BogMMNacb nporpaMmHas xmmuoTtepanus 0O U nocne abnauuw.
1nauMeHTy C nokanbHbIM PELUVANBOM BbIMOMHEHbI MNOBTOPHbIE
ceaHcbl HIFU - tepanuu. B 2 cnyyaax (T,N,M;) nocne HIFU -
abnauun nponssegeHa HedopaTOMUS.

PetpocnekteHo y 12 nauymeHToB C pakom nodkm T, NM;
B Te4yeHuun 3 neT peunanBoB, MeTacTasnpoBaHnd B Apyrne opraHbl
He Habnganocsk.

BbIBOAbIl. 3ddektnsHocte HIFU - abnauum 3aBucut ot
cTaguun, pasmMepoB PakoBOW Onyxonu noyku. Metoa ynsTpasByko-
BOW abrnayumm oTBEe4YaeT BCEM KPUTEPUAM Xupypruyeckon abnactu-
Ku n copepxut B cebe nHTepecHble NepcnekTMBbl ANS NpakTuye-
CKOW OHKOMoruu.

KIIOYEBbIE CJIIOBA: HIFU - abnauuun, pak no4dku, ne4ve-
Hne
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