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was obtained by dividing the sum of the connective tissue area by the sum of

the smooth muscle area in the fields examined.

RESULTYS

In 11 cases examined, the C/S of the AFMS ranged from 21.7% to 66.1% with a
mean of 42.6%16.9 %. There was a significant positive correlation noted
between the C/S and age (r=0.912, p<0.0001). Comparing the 5 elderly men (58~
76) to the 6 men who were less than 50 years of age (18-45), the C/S was
significantly (p<0.001) higher in the former (59.1%6.2 %) than in the latter
(28.3%9.7 %).

In contrast, there was no statistically significant correlation between the
C/S of PZ and age. The C/S of PZ was 38.8$19.1 % in 5 elderly men, and

65.1426.8 % in 6 the men less than 50 years old, respectively (n.s.}).

CONCLUSIONS

This study is the first to show a significant increase of the connective
tissue in the AFMS with age. It is conceivable that the age-related fibrous
change of the AFMS could be related with its dysfunction. BAge-related changes
of AFMS should be further examined to reveal the pathogenesis of age-related

urodynamic change in men, especially those without prostate enlargement.
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URODYNAMICS - AN UNRELIABLE WITNESS?

Aim of the study: Urodynamics are regarded as an essential prerequisite in the surgical management of urinary

incontinence. The Royal College of Obstetricians and Gynaecologists, the American Urological Association and the

AHCFR recommend that urodynamic studies should be performed in all women prior to incontinence surgery (1,2,3).
Tt is therefore crucial that normal values are established from a large asymptomatic population. Unfortunately, only very smalt
series on asymptomatic women have been published to date (4,5).This study aimed to establish normal parameters in 183
asymptomatic women.

METHODS: Urodynamic studies were performed on 273 who were scheduled to have an abdominal hysterectomy with
and without urinary symptoms. The women were said to have urinary symptoms if they had symptoms of frequency, urgency,
nocturia and incontinence. They had no prolapse. All tests were performed on a Lectromed urodynamic system under similar
conditions (normal saline filling medium at body temp , in sitting and standing positions and performed by the same
person). Normal values were deduced from the studies and compared to published normal parameters of the female bladder.

RESULTS: All women had an underlying benign gynaecological condition necessitating abdominal hysterectomy with no
concomitant surgery. The mean age of the study group was 42.5 years (range 29-60 years). Ninety women had urinary symptoms
and 183 had no urinary symptoms,

Table 1. Incidence of various urodynamic diagnosis in the two groups of women.

Normal CMG GSI Dl Mized Low compliance Sensory urgency
n(%) n (%) n(%) (%) n (%) (%)
Asymptomatic 160 (87.4) 108 12 0 3 (1.6) 105)

Symptomatic $9(65.5) 10(11) 14 (15.5) 1) 6(6.6) °
=90
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Table 2 Urodynamic characteristics in the 183 asymptomatic women with normal (n=160) and abnormal CMG (n=23)

results (Mean4SD)

CMG (Sit) CMG (Stand)
FDV (ml) FDVml
Normal CMG 2061102 Normal CMG 217+106*
Abnormal CMG 187+115 Abnormal CMG 1874115
SDV (ml) SDV ml
Normal CMG 3021136 Normal CMG 3041126
Abnormal CMG 3911125 Abnormal CMG 2451187
Maximum capacity (ml) Maximum capacity mi
Normal CMG 391136 Normal CMG 3741131*
Abnormal CMG 3801158 Abnormal CMG 3061201
Residual urine Oml
PFR (ml/sec)
Normal CMG 15.8+12
Abnormal CMG 17.1118

*p <0.05

Conclusions; To the best of our knowledge this is the largest series of urodynamic studies performed
on asymptomatic women. We found that the first desire to void (FDV), the second desire to void (SDV) and the
maximum capacity were in accordance with the ICS standards and to other studies on asymptomatic
n, though these studies were much smaller in b

Statistically significant difference in volumes were seen in FDV and maximum capacity in stand fill stage between women
with normal CMG versus women with an abnormal CMG which may indicate that the measurements in stand fill
are more sensitive.
A lower incidence of detrusor instability (7%) was noted in our group of women in comparison to other

dies on asymptomatic 4,6). GSI was seen in 3.8% of women without urinary symptoms.
This study demonstrates that urodynamic studies do not always correlate with patient symptoms. Caution should be used
in interpreting studies where there is disparity between symptoms and CMG results.
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THE AVAILABILITY AND UTILISATION OF URODYNAMIC

INVESTIGATIONS BY GYNAECOLOGISTS FOR FEMALE URINARY

INCONTINENCE

Aims of study Urodynamic investigations are currently recommended as part of the evaluation of female urinary incontinence,
particularly prior to surgery. (1) There is doubt about this recommendation as the role of pre-operative, urodynamics has not been
evaluated in a randomised, controlled trial. (2) There are few data on the availability and utilisation of urodynamics by specialists

managing female urinary incontinence. A recent, small study indicated important areas of lack of agreement by specialists managing

of unc licated stress e and

of

female urinary incontinence with respect to pre-operative
Intrinsic Sphincter Deficiency. (3) The present, large survey
practice in 5 countries.

reports the availability and utilisation of urodynamics in gynaecological

Methods All registered practicing, specialist gynaecologists in Australia (n=1039), Canada (n=1000, approximately) and New

ing in the USA (n=1000) and the UK (n=1000) were

Zealand (n=170) and a randomly sclected sample of gy
approached by postal questionnaire. Information on the avail

urodynamic investigations that the respondent would usually

al‘;ility of urodynamic investigations and the type of pre-operative,
arrange was sought. Multiple options could be selected (see table).



