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e (type Il | AN APFRAISAL OF THE FINANCIAL AND SOCIAL BENEFLITS
CAPIT. OF AN INTRAURETHRAL DEVICE FDR THF TRFATMENT OF
LETTERS) FEMALE ATONIC BLADDER. ‘ _
Ains Study: Incomplctc bladder drainage may be judged to precipitata recurrent

nfd lithiasis. Repeated medical intervention proves time consuminy fur the
ali, demoralising and financially decbilitating for the patient and medincal
inatitprions. Whilst Intermittent Self Catheterisation and lndwelling Catheterisaliovu
L sf£fective, the perpetuation of UTIs {(which contains hidden management onsts
such af |diagnnstic testing, medications and occasionally hospitalisation), suggests
LpznaL;ve metlhiuds of bladder drainage should be invectigated.
Clinicgl| experienra nusing the In Flow™ device has demonstrateq conplete bladaer
drainage| versus tesidual uzrluae volumes in traditional drainagc mcthode. The objective
of thi$ kstudy was to asses=s the number of UTI’s requiring intervention post in Flow™
insertion compared with the palliwul’s own previous expericncc ucing traditional

The In Flow™ device is & Lrausucethral silicone sheath with six cilicone
fing taining it in the bladder neck and a outer flange situated at the urethral
An iron boron magnet contained within the shealh spins to open a valve and
orward urine to completely drain the bladder. This i« remotely controlled by a
pperated activator.
cnto were trcated between October 1997 and March 19%9. Raseline invastigations
dl Mid Stream microbiology and Yuality of Life assessmenl aud werc iepeated at
regulaf [intervals post incertion. Using an equivalent time frame prior to insertion
t the period of device use, the number of episodes of symplomalLic UTI reguiring
hospitelisation werc analyocd. Quality of Life shanges were also avaluated within
this grolup of patients to quantity the value, in social terms of this device.
Resultdy:| In this group of 23, cight women required hospitalisation fmr the spenific
manag :tt of UTI pre In Flow insertion. lollowing the adoption of the In Flow

Jdevice] no patient required hoagpitalisation for this condition. Saeven women

exparipnrcad a singular UTI during the year post insertion versus an average of 4 per

palisul |peL yéar pre insertion. Three patienta cxpericncced cpisodes of symptomatic

orT "‘.i: weare frraeated with oral antibiotics while maintaining the device in situ.
L

Percen e cliatyss in Quality of Life scores bascd on a validated(i) questionnaire
showed| 8 significant mean percentage improvement against baseline of 57% at one month
to an provemeul of 77% al 6 amvnths and 02% at 12 months. Whilst cathcters waere
initial changed zoutinely at 4 wmek intervals, this was increased by bi-weekly

inter to reach 16 weeks usagyew per Calhetexr in most instances. Four patienta
resumefl normal voiding function after § - R months (mean 6.5 months) and are now
voidin assisted.

Conolupi t The In Flow catheter offers an alternativa form of effective urinary

draina with diminished rate of infection and Quality uf Life scores, thus easing
the financial and human resocurce burden of frequent pbysirian consultation. More
importpntly the number or patients who resumed normal bladder functiun Longer term
foll will cotablich the viability of this device as a permananr salnrion for the
manaq:E t of female atonic bladader.

{(1)0r gy Vol 47,No 1: Pgec 67-72."Quality of Life of peaple with urinary
incontliinence: development ot a new measure”
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