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A Plea for Classification of Comprehensive Urinary Tract Dysfunction for Neurogenic Bladder LIAO Li-min- Department of Urolo-
gy Beijing Charity Hospital, China Rehabilitation Research Center, Capital Medical University School of Rebabilitation, Bei-
jing 100068, China

Abstract ;
comprehensive urinary tract dysfunction for neurogenic bladder, which included a new grading standard for the hydronephrosis and u-

On the basis of previous classification of lower urinary dysfunction; the author developed a new classification of the

reter dilatation- This classification can provide with comprehensive. scientific and objective basis for the evaluation, description and

recording the pathphysical changes of lower and upper urinary tract dysfunction-
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