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Urodynamically Studied Neurogenic Bladder

Sang Gyw Kim, Choal Hee Park, Chun Il Kim and Sung Choon Lee

From the Department of Urology, Keimyung University School of Medicine,. Taegu, Korea

Urodynamics is a neurourologic diagnostic tool concerned with identification and measurement of
physiologic and pathologic factors involved in the storage, transportation, and evacuation of urine.
. It plays an important role in the diagnosis, management of neurogenic bladder and .its usé has- -
gradually increased. : o
But a disparity between clinical and uredynamic findings is commonly found and its appllcauon'
to the clinical management of neurogenic bladder is practically as well embarrasing as its readmg
We analyzed the results of 81 cases of neurogenic bladder with urodynamic study. ) ’
Urodynamically, there were 18 cases showing D. hyperreflexia with DSD, 10 CA%6S De Hyp—'
erreflexia without DS, 36 cases D. areflexia without low compliance, and 17 cases D, arefle_x:a
with low compliance. A disparity between the clinical and urodynamic :assessment was noted in -_28
cases(35% ), Clinically severe symptom with complication was particularly common ‘in D. hype -
rreflexia with DSD, D. areflexia with low compliance and catheter indwelling patients. 3
Key Words: Uredynamics, Neurogenic bladder. '
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Table 1. Age distribution

Table 2. Etiologies of neurogenic bladder

Causes No. Pts.

Age group No. Pts.

0-9 2
10-10 4
20-29 7
30-39 12
40-49 22
50-59 18
60-69 8
70- 8
Total 81

Fig. 1. A water cystometrogram showing D.
hyperrelflexia with detrusor sphincter dyssyner-
gia.
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Spine lesion
Sacral cord injury
Suprasacral cord injury
Multiple sclerosis
Tumor
Meningomyelocele
LDH
Guillain Barre syndrome
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Post operation
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Peripheral neuropathy
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Table 3. Urodynamic findings in 81 cases of neurogenic bladder

Lesion level

Urodynamic finding Brain Spine Peripheral Unknown Total
Detrusor hyperreflexia (28)
¢ DSD 1 16 - 1 18 -
g DSD 8 1 1 - 10
Detrusor areflexia i (53)
§ low compliance 3 15 16 2 36
¢ low compliance 1 4 9 3 17

#(42.0%), ¢ 17#(21.0%), F-ugg 3
A(3.7%), 2% 2020(24.7%), WF 2 EARF
128(14.8%), 24 6#(7T4%), nHdLE3F 4
Al{49%)9er 2 FFa=HtT A FEFol
U Aaggol gl #AdA g #4ERT
a4 % $HIe ¥lxst 5ok (Table 5).
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Table 4. Major voiding complaints

D. Hyperre- D. Are-
flexia flexia Total
SDSD cDSD cL.C* SL.C* (%)
Iiatve 8 5 5 3 21(259)
Dbsttuc 0 3 9 26 38469)
Com- 2 10 3 7 22(27.2)
hined o

*L.C:low compliance
**rritative Sx.:frequency, urgency, incon-
tinence, nocturia, dysuria
*¥**Obstructive Sx. hesitancy, weak stream,
siraining, incomplete empting, retention.

Table 5. Clinical manifestation according to the urcdynamic finding

D. Hyperreflexia D. Areflexia

$DSD z DSD TLCr TLC* Total(%)
UTI {Bacteriuria) 1 14 11 - 8 _ 34{42.0)
Pyelonephritis - 9, 5 3 17{21.0)
Epididymitis — 2 "1 — 3( 3.7)
Hydronephrosis - 11 7 2 20(24.7)
V-U Reflux — 7 4 2 12{14.8)
Stone — 4 - 2 6( 7.4)
Azotemia - 2 1 4( 4.9)

*L.C.: low compliance
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Table 6. Disparity between clinical and
urodynamic assessment

Lesion Urodynamic findings No. Pts.
Suprasacral Low Compliance 5
(high residual urine)

D. Areflexia 2

- D. Hyperreflexia |

Sacral D. Hyperreflexia €@ DSD 2
Low Compliance 3

Brain D. Hyperreflexia ¢ DSD 1
D. Areflexia 4

Peripheral D. Hyperrexia § DSD 1
Low Compliance 9

[ ]
00

Total

Fig. 2. A CO, cystometrogram showing D.
hyperreflexia misdiagnosed to low compliance.
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Table 7. Results of treatment
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oved onary
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tharapy™ 19 2 il D 23
Intermittent 30 4 3 9 39
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% Pharmacologic therapy & bladder training &
Crede or trigger voiding
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