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When should Videourodynamic Study be Performed
after Correcting the Defect in Patients with
Myelodysplasia?

Jae Hung Jung, Hong Wook Kim', Jae Wook Kim’, Myoung Jin
Kim®, Chan Soo Kim’, Hyung Jin Jeon?, Sang Won Han’

From the Department of Urology, Yonsei University Wonju College of Medicine,
Wonju, 'Kunyang University College of Medicine, Daejeon, *Yonsei University
College of Medicine, Seoul, Korea

Purpose: Because vesicourethral dysfunction in myelodysplasia patients is
a major cause of upper urinary deterioration and urinary incontinence,
urodynamic evaluation should be performed as early as possible. We at-
tempted to establish the proper time when videourodynamic study should
be performed and which patients require early interventional therapy.
Materials and Methods: Out of the 222 patients seen in the pediatric
urology department, 22 patients underwent correction of myeloplasia
defect from January 2001 to September 2004. Preoperatively, the patients
were assessed with videourodynamic study, and the postoperative video-
urodynamic studies were repeated at 2 to 6 months intervals. Four uro-
dynamic parameters (bladder volume, compliance, detrusor activity and
detrusor sphincteric synergy) were identified, graded and then added to
obtain the urodynamic score.

Results: There was no statically significant difference in all urodynamic
parameters between the preoperative and postoperative 2 month video-
urodynamic studies, but a statistically significant difference was noted in
compliance between the preoperative and postoperative 6 month video-
urodynamic studies. The compliance was more decreased in the patients who
had received surgical correction in their older age and high detrusor activity
was observed for these patients on the preoperative videourodynamic study.
Conclusions: Postoperative videourodynamic study and early treatment
are recommended for the patients who are at high risk for upper urinary
tract deterioration. However, for the low risk patients, postoperative 2
month videourodynamic study can prevent unnecessary treatment. (Ko-
rean ] Urol 2006;47:522-526)
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Table 1. Grading of the urodynamic studies parameters
Parameter

Grade Bladder volume Compliance
(% of CV norm¥*) (AV/4P)

0 >100 >25

1 80-99 20-24

2 60-79 15-19

3 40-59 10-14

4 20-39 <10

5 <20

R
Frequent contraction in all phases

Systoles end phase II+contraction

Detrusor sphrincteric

Detrusor activity synergy

Normal Synergy

Lack of relaxation
Systoles¢ end phase II Intermittent dyssynergy
Continuous dyssynergy

in all phases

Few systoles in all phases

Frequent systoles in all phases

or flaccid bladder

*CV norm (calculated volume)=30ml+(age in yearsx30)ml, " Contraction=bladder pressure >2cmH,0, i Systole=bladder pressure >15

cmH20
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—e— Detrusor sphincteric dyssynergy

Fig. 1. Statistical analysis of the videourodynamic parameters
among the urodynamic studies at different times. *statistically sig-
nificant between preoperative and postoperatively 6 months.
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Table 2. Comparison of the videourodynamic parameters between
the decreased compliance group and the unchanged group at 6
months after correction of defect

Compliance
Parameters Decreased Other
p-value

group group
Mean age (month) 76 19 <0.05
Bladder volume 1.5 1.38 >0.05
Detrusor activity 2.8 2.08 <0.05
Detrusor-sphincter 1 0.97 >0.05

synergy

Zpol7b AATH (Table 2).
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