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Bladder Neck BoNT-
A Injection Yields 
Limited Satisfaction, 
With Best Results in 
Pure Non-
neurogenic BND; 
Surgery Remains 
Definitive for 
Refractory Cases
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• In patients without detrusor acontractility (DA), higher 
baseline bladder outlet obstruction index (BOOI) → higher 
failure risk

Subsequent management
• Repeat BoNT-A in 25.9% of responders
• TUI-BN/TUI-P in 14.8% of responders & 42.9% of failures → all 

achieved long-term success

Background

• Bladder neck dysfunction (BND) impairs bladder emptying, and 
BoNT-A injection remains a minimally invasive option with 
limited evidence in BND.

Methods:

• Retrospective case series (2005–2023)

• 41 patients with videourodynamic study (VUDS)–confirmed 
BND or neurogenic BND (NBND)

• 100 U BoNT-A injected at 5 bladder neck sites; some also 
received urethral sphincter injection

• Primary outcome: Global Response Assessment (GRA) at 6 
months

Results

Overall Outcomes at 6 months
• Successful: 26.8%
• Improved: 39.0%
• Failed: 34.1%
• Overall satisfaction: 65.9%

By etiology
• BND: 81.8% satisfied
• NBND + detrusor sphincter 

dyssynergia (DSD): 57.1% satisfied
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