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=Abstract=

Long-term Followup of Clean Intermittent Catheterization
in Patients with Neurogenic Bladder

Weon Kyo Seo, Choal Hee Park, Chun N Kim and Kwang Sae Kim

From The Department of Urology, Keimyung Universty School of Medicine, Taecgu Korea

From 1986 to 1993, we analyzed experiences in clean intermittent catheterization(CIC) of 62
patients with ncurogenic bladder who were closely follow up for averaging 25months, Initial uro-
dynamic study revealed hyperreflexic bladder in 21patients: 11 with detrusor sphincter dys-
synergia. Areflexic bladder was found in 41patients: 15 with low compliance. Although positive
urine culture were relatively frequent(61%), febrile urinary tract infections were rare(3%) and upp-
er urinary tract function was stable. Other complications of CIC(29%) were burning sensation,
resist on urethral catheter, epididymitis, scrotal abscess, bladder stone, elc.

Although minor complications are not rare, we can conclude that preservation of renal funtion
and improvement of urinary incontinence can achieved with intermittent catheterization and that
patient must be well motivated and cooperative and be able to use their hands for continuation of

CIC.
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A B

AAQEE A= T2 EXE AA, 217
5 BA A, 2479 24 A= 227y
o] adrolt}. o] P BHE o)) 98 A
Bl o712 e ARYel ARy,
W07 A 2 22 A8E BE 2571y
H fX50] F%L& o]%921, 19724 Lapides
R ols) ArrAA Ex¥(clean intermittent
catheterization}®] 7|'de] E=9g o|F 773 0|4
HA AgPom 38 =xiPo] AlAEolgr
b A AAANYF BN A D] AL
He 83 Rayd Ao Wit zhdsin
G FFH ihgo] daghs FyMe) g
ol EnAl $5 2 A, Exd g gop

Ak 19959 39 159

2.2 Q8 T e Atgrt @ o)o] Mg

24 Hn7IHE PESte] A5A49w4 A
stoll A8F A&2 @zo] 7}5atgd dE
T4, ExFo FFT W A FA
a3 A Y A2 dgel My fixle 8E
TERE Potugkn, A EWHY wa2x|
2AYEY AEE dAs) Bgho).

52 3 2 rtt clo oln

fF fo

Chat o

19860 19%E 19939 129744 Adoss
o] g By v gd sty 8 FY
AN, Y 22294, MinF 2Ry

58 AR F 6289 AFAALF B
& W2 sgov], 2F9EHAE AN S
7] Aol 4% WY FH, olgtd 7jAl, 2HA
2 gujekdA), 95 BUN, creatinineZ 3-8 A 8
AR, vixI} 75 E BA el A= vl A7, B




646 A, was, 2R, AP

Table 1. Age distribution

Table 2. Etiologies of neurogenic bladder

Age group No. Pts.

n-9 1
10 - 19 6
20 - 29 4
30 -39 12
40 - 49 7
50 - 59 13
60 - 69 15
70 - 4
Total _ 62
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Causes No. Pts.

Brain lesion (12
CVA 10
Menigitis 2
Spine lesion (33
Sacral cord injury 11
Supra sacral cord injury 9
Multipe sclerosis 5
Meningomyclocele s
LDH 3
Periperal lesion (13)
DM 5
Post-operation

Miles'op 2
Wertheim op 2
Poliomyelitis 2
Periperal neuropathy . 2
Unknown (4
Total 62
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Table 3. Urodynamic finding in 62 patients of
neurogenic bladder

Table 6 Genitourinary complications in 18
patients during clean intermittent cathetetization
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Urodynamic findings No. Pts. No. Pis.
Detrusor hyperreflexia (21) Burming sensation, resist on

with DSD 11 Urethral catheter 7
without DSD 10 Pyelonephritis 2
Detrusor areflexia 1) Epididymitis 2
without low compliance 2% Scrotal abscess 2
with low compliance 15 Bladder diverticula 2
*DSD: Detrusor sphincter dyssynergia, Blader stone 1
. Utethral stricture 1
Table 5. Organisms causing bacteriutia Urethral bleeding 1

No. Species

Gram-neg;
Escherichia coli 14
Klebsiella
Psendomonas
Serratia
Citrobacter
Proteus
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Gram-pog.&
Enterococcus
Staphylococcens
Staphylococcus
Candida species
Diphteroids
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Streptocaccus 1

There were 21 epi sodes of bacteriuria caused by
multiple organisms.
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Table 7. Causes of discontinuation of clean in-
termittent catherization by 15 patients

No. Pts.

Procedure considered unnecessary
Infections and pain

Catheterized by others

Urinary incontinence

Dead
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Table 4. Upper urinary fract status

Response ’ Improved Stationary Agpravated
Type of N.B. No. Pis. No. Pts. No. Pts.

Detrusor hyperreficxia

with DSD 8 3

without DSD 10
Detrusor areflexia

wsithout low compliance 16

with low compliance 4 11
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