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Figure 9. Physiology of micturition. As the bladder fills with urine, bladder pressure
remains fairly constant and urethral pressure exceeds bladder pressure. Continence is
preserved by the closed bladder neck. During voluntary micturition, the external ure-
thral sphincter relaxes (decreased sphincter EMG activity), urethral pressure falls, the
detrusor contracts, and the bladder neck opens. Voluntary interruption of the stream
occurs by contraction of the external sphincter. EMG = electromyogram. This is a gross
measure of external sphincter activity. (From Blaivas JG: Management of bladder dys-

function in multiple sclerosis. Neurology 30(2):13, 1980; with permission.)
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