Multichannel Urodynamics

NIEU PONG HOC

Goals of Urodynamics

MUC BICH C UA NIEU PONG HOC

prolonged loss of urine without or following
provocation suggests other causes.

Bi ra nudc tien nhiéu sau khi hoac khong ¢6 bi

SRR
kich thich thuong la do nhing nguvén nhin
- inability to demonstrate leakage with cough
stress test - khéng thav BN bi ra nude tiéu khi ho
trong lic khdm ldm sang
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Goals of Urodynamics
MUC BICH CUA NIEU PONG HOC

+ Confirm diagnosis- evaluate symptoms
xdc nhan chuan dodn — Iwgng dinh triéu
chung
- loss of small amounts of urine
simultaneously with cough in the absence
of urge sugests SUI.

TKTC khi bi dp luc: bi tf mot it nuée tiéu khi
ho mac di khong cim thi'y mic tiéu

ACOG practice bulletin 63: urodynamics
Y sidoan san phu khoa Hoa K¥
thong cao 63 — nicu dong hoc

+ Cystometric testing is not required for the routine

of basic evaluations of Ul, especially if medical
and/or behavioral treatments are used

Khéng can phii lam niéu dong hoc trong luong
dinh 1dm sing cdn bdn cho TKTC, nhat 14 khi BN
s€& dudc diéu tri ni khoa hay luyén tdp bang quang
Testing is often recommended when surgical
management is considered

Niéu dong hoc thudng dudc khuyén lam trudc khi
BN dudc diéu tri phau thuat



ACOG practice bulletin 63: urodynamics

Y sidoan san phu khoa Hoa Kv
thong cdo 63 — niéu dong hoc

Simple cystometry is appropriate for detecting
abnormalities of

- detrusor compliance and contractility

- measuring post-void residual

- determining bladder capacity
Nén ding Niéu dong hoc don gidn dé tim nhitng
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trudng hdp bat thudng vé:

- tinh co gian Cfla ed. bﬁncr quang

O BRI Mo NS SR

- dung tich t6i Q&mBQ

Clinical data from the simple CMG

» Voiding

- timed, measured void

- PVR, volume with catheter or ultrasound
» Sensation

- first sensation to bladder filling

- bladder capacity/compliance
+ Incontinence

- provocation during filling to involuntary detrusor
contractrions

- Full bladder cough stress test

Simple Cystometry

* The bladder was
emptied

» The barrel held about
10-15 cm above the
pubic symphysis

« Filling bladder with
sterile water in 60-cc
iIncrements

Urodynamic study components

= Uroflow with post-void residual
- screens forveoiding dysfunction.
- may identify evidence of pooremptying

« Cystometrogram
- Assessesbladdersensation, capacity, compliance and contractility
- Assesses outflow resistance with leak point pressures (LPP)
- urethral pressure profile

+ Pressure flow

- assesses emptying with documentation of detrusor contraction,
abdominal straining, opening pressure, flow rate and obstruction



Uroflowmetry

= Non-invasive,
reprensenting native
voiding function

« Easy to perform

+ Assesses general status 1
of micturation AL

- Alone is not sufficient to ]
differentiate outlet

obstruction from a
hypotonic bladder

F=f

Cystometrogram (CMG)

* Filling phase:
- bladder sensation, accomodation and capacity
» Testing phase:
- provocative maneuvers such as coughorvalsalva in a variety of
positions

- attempting to identify leak point pressures (LPP) orevidence of
detrusor overactivity

- measurement of urethral pressure profile (UPP)
+ Emptying phase:

- voluntary emptying with measurements of both abdominal and
veicular pressure, flow measurements and EMG

Uroflowmetry

+ Sit and void as usual in a private setting.
» The ideal volume for uroflowmetry: >150cc
« Measured parameters:

- flow rate (mL/sec)

- voided volume (cc)

- maximum flow rate (Qmax)

- voiding time including interruption

- flow time: the time over which measurable flow actually occurs (sec)
- average flowtime

- time to maximum flow

- postvoid residual volume.

Cystometrogram (CMG)
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Urodynamics: detrusor Overactivity
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Urethral pressure profile
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Urethral Pressure Profiles (UPP)

Representsthe intraluminal
pressure along the length of
the urthra in graphic form.

Uses:

- diagnosis of instrinsic
sphincter deficiency
(MUCP<20cmH2Q)

- ? Aid in predicting cure rates
- urethral instability
- urethral diverticulum

- post-surgeryassessment of
cure

Pressure flow study

» To evaluate abnormalities in contractility
and/or outlet resistance (obstructions)

* Normal voiding:

- voluntary relaxation of the urethral sphincter
- followed by a detrusor contraction
- opening of the bladder neck

- initiation of urine flow.



"Atonic bladder" - retention patient

pelvic floor spastuc:ty
|

“Interstitial cystitis" - urgency-frequency patient

pelvic floor spasticity _| -

|——~ detrusor contraction

intermittent flow —‘
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absent detrusor contraction

The Blavas-Groutz monogram for
female voiding osbtruction
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Pdet-max: maximum detrusor pressure during voiding
Qmax: maximum flow rate



ACOG Practice bulletin #63:

Urodynamics Urodynamics (cont'd.)
« Cystometric testing is not required for the
routine or basic evaluation of Ul, * Simple cystometry is appropriate for
especially if medical and/or bahavioral detecting abnormalities of
tratments are used - detrusor compliance and contractility
. Testing is often recommended when - measuring post-void residual volumes

surgical management is considered - determining bladder capacity



