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ABSTRACT

Synthetic cannabinoids (SC) have been distribusedraalternative to Cannabis marijuana, it is egal in many
countries. Cannabinoid receptors and their endagehigands termed as the cannabinoid system hae lmed as
molecular targets for the treatment of various a@hgs, including neurodegenerative diseases, nehropar

inflammatory pain, cardiovascular disorders andaielic syndrome. A lot of study have been done aral
continuing about anti proliferative effect of SC orany cancers various. We aimed to share our expegithe
effect of synthetic cannabinoid to voiding by ewlng three cases.
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Introduction

Synthetic cannabinoids (SC) have been distribuged a Cases Presentation
an alternative to Cannabis marijuana, it is noaleg Case-1
many countries [1]. “Bonzai” is the known name in _ o
Turkey. SC may lead to more severe toxic effeca th A.22 year 0"?' man patient has come to our policlini
natural cannabinoids, possibly due to their poterd with poor urlna.lry streqm symptom for 1 year. He.
unpredictable actions on endogenous cannabinoioseermeoI I_eth_a_rglc anq h|m spegch was SI(_)le' Tla;ere :
po any significant thing in patient's medical histo
Physical examination was normal. Penis was
| circumcised and external mea was normal. Uringlysi
was clean. Urinary system ultrasound examinatios wa
done. Bilateral renal parenchyma and pelvis were
normal. Post voiding residual urine volume was &bou
100 cc. We have done uroflowmetry examination.
Maximum flow rate 8.7 ml/sec and voiding patterrswa
staccato. We have not seen any abnormal finding on
neurological examination when we have done
neurology consultation. We have suggested
urethrocyctoscopy to patient. We have done
;%&rszpfgdﬂ‘fR urethrocyctoscopy. Urethra was normal, bladder was
Sisli hamidiye etfa{I egitim ve arastirma hastanesi no trabeculate and capacity was about 500 CC'.ta.dd
uroloji Klinigi, neck and. prostate were normal. After exam|nat|on,
19 mavis mah. Sisli- Istanbul /Turke when patient woke up, he was very excited and
Email:yqoxelle,@yahoo.com y aggre_ssive. We have consulted the patient _to
psychiatry. We learned that he takes synthetic
cannabinoid. We suggest to him to going to
rehabilitation clinic. Him symptoms has been normal

receptor systems in the central nervous system al
animal study [2, 3]. Psychosis, pulmonary toxitg it
kidney injury, tachycardia, bradycardia, myocardia
infarction, autonomic hyperactivity, seizures, euiid
and suicidal behavior are known adverse events®y S
using [4- 10]. We aimed to share our experience the
effect of synthetic cannabinoid to voiding by
evaluating three cases.
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after three months, when he cut using syntheticresidual urine volume was about 120 cc. We havedon
cannabinoid completely. Maximum flow rate 31 ml/ uroflowmetry examination. Maximum flow rate 7.6
sec, average flow rate 20 ml/ sec were on urofloiigne  ml/sec and voiding pattern was staccato. We sugdest

examination. alfa blocker treatment for 1 month. The patient’s
symptoms continued after one month. We have not
Case-2 seen any abnormal finding on neurological

examination when we have done neurology
consultation. We have done urethrocyctoscopy. Waeth
(Xvas normal, bladder was slightly trabeculate and
capacity was about 400 cc. Bladder neck and pmostat
were normal. We suggest to him to going to
rehabilitation clinic. But the patient has not gotee
rehabilitation clinic. Him symptoms continue still.

A 28 year old man patient has come to our policlini
with poor urinary stream, hesitancy and intermitien
symptoms for 9 months. He seemed euphoric. He sai
the use synthetic cannabinoid regularly for 2 yebes
has been injured with knife before 2 years ago and
urethral  catheterization was inserted during
hospitalization. Physical examination was normal.
Penis was circumcised and external mea was normalpiscyussion and Conclusions

Urinalysis was clean. Urinary system ultrasound

examination was done. Bilateral renal parenchymh an Cannabinoid is a family of complex chemicals
pelvis were normal. Prostate volume was 20 cc. Posimolecules. Their actions by binding to and activgti
voiding residual urine volume was about 50 cc. We specific Gu-i protein-coupled receptors named as
have done uroflowmetry examination. Maximum flow cannabinoid receptor, CB1 (Central receptor) an@ CB
rate 9.1 ml/sec and voiding pattern was staccate. W (Peripheral receptor) [11, 12]. CB1 and CB2 havenbe
have not seen any abnormal finding on neurologicalsynthesized from mammalian tissues, the main
examination when we have done neurology difference between them being their tissue expoessi
consultation. We have done urethrocyctoscopy[13]. CB1 receptors mostly presence found in the
thinking urethral stricture by urethral cathetetiaa central nervous system, where they mediate
previously. Urethra was normal, bladder was slightl cannabinoid psychoactive effects [14, 15]. CB1
trabeculate and capacity was about 450 cc. Bladdereceptors are also present in peripheral nerveitiais;
neck and prostate were normal. We suggest to him tan extra-neural tissues such as testis, uterus, eye
going to rehabilitation clinic. Him symptoms hasshe vascular endothelium, spleen and adipocytes [1BR C
normal after three months, when he cut using syiathe receptor expression is mostly restricted to ared of
cannabinoid completely. Maximum flow rate 27 lymphocyte [16]. Cannabinoid receptors and their
ml/sec, average flow rate 18 ml/sec were on endogenous ligands termed as the cannabinoid system

uroflowmetry examination. have been used as molecular targets for the treatme
of various diseases, including neurodegenerative
Case-3 diseases, neuropathic or inflammatory pain,

cardiovascular disorders and metabolic syndromg [12

A 48 year old man patient has come to our policlini A lot of study have been done and are continuirmuab

with poor urinary stream, hesitancy and terminal . . . .
- ., anti proliferative effect of SC on many cancersimas

dribbling symptoms for 2 years. He seemed Worned.[l?].

He said the use synthetic cannabinoid regularly2for

years. He was tortured for two years before 30s/ear oyr information about SC is limited. All of studiase

ago. Physical examination was normal. Penis Wasgnimal study or case reports. This molecule igdlén

circumcised and external mea was normal. Prostatgnany countries. Prospective study is impossible. We

was felt small and regularly on digital rectal {hink the voiding dysfunction effect of SC is by

examination. Urinalysis was clean. Urinary system jnpacted cannabinoid receptor in peripheral and

ultrasound examination was done. Bilateral renal central nerve system. Serotonin uptake velocity
parenchyma and pelvis were normal. Prostate volumgncrease by the time on chronic cannabinoid user
was 25 cc. PSA level was 0,8 ng/dl. Post voiding
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patients [18]. Serotonin uptake causes to detrusor

contractility inhibition, increases bladder capgpand
urethral closure pressure [19, 20]. Patients’ vadi

patterns were staccato. We know staccato pattern is
sign of detrusor

sphincter dyssynergia. Bladder

underactivity and sphincter overactivity are prdigab
outcome of chronic cannabinoid using. So, chronic 8.

cannabinoid

using causes voiding dysfunction

indirectly. All three patients’ symptoms were late
onset. We think this effect is not related to abuse

Because, no one has signed of abuse symptoms and we

found no one findings of abuse(cardiac, pulmonary o
kidney dysfunction). We think this effect is reldte

regularly using SC. Voiding dysfunction effect is
unlike other adverse event, it is not abuse effect.

SC using is very common in many cities. We can see

patients in emergency department in life threating
situation like as cardiac or pulmonary dysfunction.
Voiding dysfunction is may be first symptom except
behavioral characteristics. Physician must be a@ed

think SC using on unexplained situation for voiding

dysfunction, particularlyoung patients.
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