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The case of Removal of Suprapubic Cystostomy in Post stroke Urinary retention
patient due to Pontine infarction
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ABSTRACT

Stroke is a serious neurological event. Post stroke Urinary retention is commen in stroke patients and it has a considerable
impact on their lives. Suprapubic Cystostomy is an alternative method for patients of urinary retention, but continuous
cystostomy drainage is not considered an ideal management, so earlier bladder dysfunction management will be helpful for
patients.

This study is on a 61 vear old male patient with post stroke urinay retention, constipation and insomnia as a chief
complaints. He was managed with Suprapubic Cystostomy. He diagnosed as Sovangin Gyolhyungjeung.

On this study, Korean medicine Dojukgangi—tang showed fast improvement on this patient with post stroke urinary
retention and successful removal of Suprapubic Cystostomy and other symptoms subsided by a month..
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