
ICS International Continence Society Augwt 22-26,1999 29th Annual Meeting Denver, Colorado USA 

Demonstration 

DENVEX 
OYY 

1999 

Abstract Reproduction Form B-l 
Do not fold this form. I 
Author(s): 

Institution 
'W 

Cwntry 

Title (type in 
CAPITAL 
LElTERS) 

HS Kim, SJ Oh, CS Kang, MS Choo 

Department of Urology, Asan Medical Center, University of Ulsan 
College of Medicine, Seoul, Korea 

PRESSURE-FLOW STUDY FOR BLADDER OUTLET OBSTRUCTION IN 
FEMALE: A PROSPECTIVE STUDY 

AIMS OF STUDY 

'here is some controversy in the literature as to standardized definition of bladder outlet obstruction (BOO) in female 

1,2). Also there is no accepted urodynamic criteria of B 0 0  in women. We attempted to find out useful urodynamic 

~arameters for the diagnosis of B 0 0  in women. 

AETHODS 

-WO groups, control and clinically B 0 0  patients were studied prospectively from September 1998 to January 1999. All 

lad a complete history, physical examination, normal neurologic evaluation, uroflowmetry, and urodynamics (pressure- 

low study with 6 Fr. triple lumen catheter). The control group consisted of women with stress urinary incontinence who 

lad no previous history of pelvic surgery or urethral pathology. The obstructed group was defined by their obstructive 

,ymptoms, peak flow e 12 mVs in uroflowmetry (2), significant residual urine (> 50 ml), and good detrusor contraction. To 

redict obstruction, comparisons were made between two groups; receiver operator characteristic (ROC) cunre analysis 

vas used to determine the optimum cutoff values for peak flow rate (Q,,,&, detrusor pressure at maximum flow (Pde&, 

ree flow residual urine (FFRU), CMG flow residual urine (CFRU) and maximal urethral closing pressure (MUCP). 

CESULTS 

h e  hundred and three patients were available for the analysis, of which 17 were obstructed by clinical definition and 87 

,erved as a control. Three women who were not met aforementioned criteria were excluded. Obstructed group was 

;onsisted of the patients with previous anti-incontinence surgery (7 pts.), urethral stridure (3 pts.) and idiopathic or 

unctional obstruction (7 pts.). Q, in pressure-flow study for the control group was 17.6 * 0.9 mVs (mean f SD) and for 

he obstructed group, 7.9 f 0.8 mVs (student t-test, P< 0.05). PdetQmax for the control group was 31 . l  * 1.7 m H 2 0  and for 

he obstructed group, 55.3 f 5.4 m H 2 0  (Pe0.05). FFRU and CFRU for control group were 27.6 f 8.2 ml, 38.5 f 8.4 ml 

~nd for obstructed group, 39.5 * 9.1 ml and 174.6 f 36.0 ml, respectively. During pressure-flow study, residual urine was 

nuch more exaggerated in obstructed group than in control group (Pe0.05). MUCP for the control group was 57.5 k 2.0 

mH20 and for the obstructed group, 97.3 * 2.9 m H 2 0  (P<0.05). On the basis of ROC curves, using cutoff values of Q, 

: 12 mVs and < 10 mUs, sensitivity were 93.8% and 75.0%, and specificity 78.0% and 89.0%, respectively. Using P- 

40 and > 30 cmH20, sensitivity were 75.0% and 10056, and specificity 77.1% and 54.2%. Using MUCP > 80 cmH20, 

~ensitivity was 94.1% and specificity 84.0%. Because the ranges of FFRU and CFRU were too wide in both groups, these 
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vere not valid. Using a combined cutoff value of Q,c12 mlls and P-30 cmH20, sensitivity was 93.8% and 

ipecificity, 91.5%. Using a combined cutoff value of Q-cl2 mVs, P d  30 cmH20, and MUCP > 80 cmH20, 

,ensitivity was 85.4% and specificity. 95.2%. Although the sensitivity of cutoff value by three parameters (Q,, PdetQnar 

ind MUCP) was lower than that by two parameters (Q, and P d ,  the specificity of the former was higher than that 01 

he latter. 

:ONCLUSIONS 

ilthough the exad diagnosis of B 0 0  in female on the basis of pressure-flow parameters is difficult, our results show thal 

300 might be diagnosed by the criteria of Qmax<12 mVs, P d 3 0  cmH20, and MUCP>80 cmH20. Residual urine 

rolume does not seem to be of valid predidive value in our study. MUCP, however, could be an additional parameter f o~  

he diagnosis of BOO if combined with pressure-flow plot. 
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