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URODINAMIC EVALUATION WITH INTRAVESICAL BALLOON IN PATIENTS WITH 
HIGH GRADE VESICOURETERAL REFLUX 
Aim of Studv Urodynamlc evaluation is the key to management and reconstruction of bladder 

dysfunction. Objectives parameters are critlcal for deterrninlng long-term prognosis as well as1 

methods of surgical intervention In these patlents. Urodynamic evaluation 1s commonly 

performed to evaluate the bladder and the urethra, as if they were isolated from and mdependen 

of the upper tract. When grade IV and V vesicoureteral reflux (VUR) exists, measurement! 

reflect the combmed volume, compliance and post-vold residual of both systems. Tht 

vidcourodynamlc evaluat~on can help in t h ~ s  sltuatlon, but it is an expensive exam and it is no 

available In some centers. The purpose of this study I S  to present the prel~minary results o 

urodynamic ~ntraves~cal balloon evaluation and compare to v~deourodynamic study. 

Methods Seven patients, 8 to 45 years old, mean 14 years, five female, were studled. Sir 

patlents have neurological disease due to three myelomeningocele, two spinal cord mjury, anc 

transverse myelitls and the other had posterior urethral valve. In four patients the VUR were 

b~lateral. All pat~ents were submitted to videourodynamic study and after to an mtravesica 

balloon urodynamic. Intravesical balloon urodynamic utilizes two catheters 6 Fr. covered by 2 

sterlhzed condom, one catheter was used to infuse saline solution and the other to measure the 

mtra balloon pressure. In the females the condom is introduced through the urethra and in the 

nale patlent it is necessary to perform a cystostomy and utilize an Amplatz catheter to position 

he balloon In the bladder. At the end of the exam the balloon was removed from the patlent and 

aepeated the exam w ~ t h  the same mfusion volume to measure the compliance of the balloon and 

hen is subtracted of measurement done In the patlent. 

Peszrlfs Dunng the videourodyna~mc evaluation the VUR started at volume Infusion between 45 

o 100 ml, mean 50 ml. The maximum volume infused is three tlmes greater after the VUR 

itarted. The bladder capacity measured by videourodynamic and intravesical balloon were 

:ompared. The results showed a decrease in the mean bladder capacity from 240 to 130 m1 

45,5% decrease). The mean bladder compliance decrease from 14 to 7,5 cm water (46.4% 

lecrease). 

~oncluszon High grade reflux precludes easy measurement of bladder volume, compliance and 

ioiding parameters. Thlrty per cent of children with vesical dysfunction present VUK (1). The 

IUR may promote pitfalls In urodynamic evaluation. During urodynamic study it 1s possible to 

ccluded the veslco urethral junction utllizlng a Fogarty catheter (2,3). Utilizing this method a 

eduction occurred in 16% of bladder capacity and 33% in bladder comphance (2). Thls method 

as the lnconvenlence to anesthetic the patient and to realize the endoscopy to position the 

ogarty catheter The advantages of intraveslcal balloon urodynamlc are that ~t is easy to 

erform, cheap and avoid anesthetlc the patient. 




