§I=|
?.

Predictive Factors for Female Bladder Outlet
Obstruction Defined by Pressure-Flow Study
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Purpose: We investigated pre-urodynamic study parameters of bladder
outlet obstruction (BOO) defined by pressure-flow study (PFS) in female
patients without anatomical obstruction.

Materials and Methods: The cohort of this study consisted of 320 women
who did not have anatomical BOO in whom urodynamic study was
conducted for lower urinary tract symptoms (LUTS). BOO was defined
when the PFS maximal flow rate (Qmax) was <12 ml/sec and Pdet Qmax
was =25 cmH>O. The main outcomes were the incidence of BOO and
its predictive factors in our cohort.

Results: Of the total patients, 39 (12.2%) were diagnosed with BOO in
the PFS. Free Qmax and maximal voided volume (MVV) were significant
predictors of BOO (p<0.001, p=0.011, respectively) in the multivariate
logistic regression. When free Qmax was set to <15 ml/sec, its sensitivity
and specificity predicting BOO were 82% and 72%, respectively; when
MVV was set to <350 ml, its values were 71% and 46%, respectively.
However, the positive predictive values (PPVs) of free Qmax and MVV
were low (34.4% and 28.2%, respectively), whereas the negative predictive
values (NPVs) of these parameters were relatively high (96.5% and 91.2%,
respectively).

Conclusions: Factors predicting BOO defined by PFS in female patients
complaining LUTS without anatomical obstruction were free Qmax and
MVV. The PPV of these factors was low, and the NPV was high. Therefore,
if free Qmax is >15 ml/sec or MVV is >350 ml, PFS may be not essential.
On the contrary, if free Qmax and MVV are below these levels, PFS may
be indicated to evaluate the presence of BOO. (Korean J Urol 2009;50:
848-853)
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Table 1. Urodynamic study parameters in female patients with
lower urinary tract symptoms according to the presence of PFS-
proven BOO

Non-BOO BOO

Characteristics (n=281) (n=39) p-value
MUCP (cmH,0) 58.6£23.9 80.1+24.4 <0.001°
Functional urethral 36.417.1 36.7+5.3 0.823"

length (mm)

Low compliance (%) 8 (2.8) 4 (10.3) 0.045°
IDO (%) 42 (14.9) 11 (28.2) 0.037°
PFS Qmax (ml/sec) 20.9£8.6 9.3+2.3 <0.001"
Pdet, open (cmH,0) 22.0£14.9 40.8+16.9 <0.001"
PdetQmax (cmH,O) 26.3t12.4 48.8£18.7 <0.001
PFS PVR (ml) 32.3+52.4 91.6£93.4 0.009"

Data presented are Mean+SD or number (%). PFS: pressure-flow
study, BOO: bladder outlet obstruction, MUCP: maximal urethral
closure pressure, IDO: idiopathic detrusor overactivity, Qmax:
maximal flow rate, Pdet, open: detrusor pressure at the onset of
measured flow, PdetQmax: detrusor pressure at maximal flow rate,
PVR: post-void residual, * Student’s t-test, b, chi-square test
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A5 HlEo] v (Table 1). B3 H|AToA vl
HEA e vleE Ehvh hHeFAA A7 vlaedlA s
ATl A folatA Hh Qo] Y, Ane Wokon,
H Q& A wixmZgho] E3keh (Table 1).

Table 2. Demographic and voiding characteristics of female pa-
tients according to the presence of PFS-proven BOO

Non-BOO BOO

Characteristics (n=281) (n=39) p-value
Age (years) 55.2+12.4 55.4+14.7 0.926"
No. of delivery 2.5+0.2 2.7£0.3 0.135"
Hysterectomy (%) 46 (16.4) 8 (205  0411°
AUA symptom index

Storage score 10.3+2.7 8.9+2.4 0.313"

Voiding score 8.7£2.5 12.6+4.1 0.107*

Quality of life 4.6%0.7 4.8+1.1 0.907"
Voiding diary

No. of voiding/day 9.3%3.5 9.1£2.8 0.857"

Maximal voided 393.5+89.0  332.8+106.1 <0.001"

volume (ml)
UFM & PVR
Voided volume (ml) 284.7+153.2
Free Qmax (ml/sec) 24.0+10.0
PVR (ml) 4274239

190.3£95.9 <0.001"
12.7¢6.4  <0.001°
754932 0.039"

Data presented are Mean+SD or number (%). PFS: pressure-flow
study, BOO: bladder outlet obstruction, UFM: uroflowmetry, PVR:
post-void residual, Qmax: maximal flow rate, *: Student’s t-test,
> chi-square test

Table 3. Multivariate logistic regression to evaluate the pre-
urodynamic study parameters predicting the presence of PFS-
proven BOO

Odds  Confidence
Parameter . . p-value
ratio interval

Maximal voided volume (ml) 0.995 0.991-0.999  0.011
Free Qmax (ml/s) 0.847  0.795-0.902 <0.001
PVR (ml) 1.002  0.998-1.007 0.291

PFS: pressure-flow study, BOO: bladder outlet obstruction, Qmax:
maximal flow rate, PVR: post-void residual
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