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SINPHONTI (Study of Idiopathic Normal Pressure Hydro-

Abstract
Brain imaging and bladder function

Ryuji Sakakibara, M.D.
Neurology, Internal Medicine, Sakura Medical Center, Toho University

Growing evidences are now available as for bladder function and neuroimaging using positron emission to-
mography etc. Studies showed that the brain is activated during bladder filling particularly in the prefrontral cor-
tex, anterior and middle cingulate gyrus, supplementary motor area, all of which have previously been referred to
as the ‘frontal micturition center’ by exploring brain area in patients with stroke, tumor, multiple sclerosis etc. It is
therefore likely that the brain is actively participating in the higher control of micturition. In this symposium we
present recent neuroimaging findings (PET, SPECT, NIRS) relevant to micturition, which would facilitate to help
patients with bladder dysfunction due to brain diseases.

(Clin Neurol 2012;52:1282-1285)
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