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PREDICTABILITY OF SUCCESS WITH PREOPERATIVE URODYNAMIC EVALUATION 
OF BLADDER OUTLET COMPETBKCE IN AM-INCON'I'INENCE PRECEDURE 
IN THE CHILD WITH MYELODYSPLASIA 

Aims of stud! 

Preoperatlvc urodynarmc cvaluat~on for bladder outlet competence with urethral profilometry and valsalva leak pomt 

xessure (VLPP) measurement has been thought as valuable tool for pred~ctmg postoperatlve success In terms of 

:ontlnence Surgeon must dec~de preoperat~vely whether heishe wdl perform augmentatlon cystoplasty only or 

iugmentatlon cystoplasty a ~ t h  add~t~onal  operatlon for strengthenmg of bladder outlet We studied the above 

Jarameters In the myelodysplast~c ch~ldren who had rece~ved operatlon for achieving contmence and wanted to know 

he pred~ctab~hty of those in the success rate of the operation retrorpect~vely. 

Methods 

rwenty-four urmary mcontment niyelodysplast~c patlents (11. F 15 9) underwent augmentat~ori cystoplasty (us~ng 

leum 111 20 patients, stomach In 4) with and w~thout bladder outlet operatlon The mean age at operatlon was 10 year 

md 10 months old ( 5  yr 11 mo - I l yr Imo.). All the patients had been In dayt~me d~ape r  state preoperat~vely 

lesp~te CIC and ant~cholinerg~c medication Mean postoperatlve follow-up period was 2 year and 3 months (2 mo - 

) yr 3 mo ) Ten p a t ~ e n t ~  rece~ved bladder neck plasty (sling procedure m 8 males and 1 female, rnod~fied Salle 

)rocedurc In 1 male). One female patlent had bladder neck closure (BNC) prmardy All pat~ents recelved 

)reoperatn e T. ~deo-urodjnarn~c stud) (v~deo UDS) focusing on check for bladder outlet competence Hypereflexia 

vas found In 17 patients and areflexia in 7 Max~mum urethral closure pressure (MUCP) was measured at empty 

tate VLPP itas checked at the half of max~mum cystometr~c capaclty (.MCC) Success of operat~on was judged 

vhen the pat~erlts had daqtimc and nlghttme continence ~i ~thout d~aper postoperatively 

Results 

n the patients who unde r~en t  augmentatlon only, success rate was 12/14 Preoperative UDS (preop UDS) showed 

reflexia In fike pat~ents In t h~s  operation group MUCP showed 30 to 40 cmH20  in 6 patients, 41 to 82 cmH20 In 8 

h e  fa led  patlent with ~leocystoplasty n h o  showed hyperreflex~a had 82 cmH20  of MUCP and 60 cmH20 of 

TLPP Postop UDS shoued 40 cmtI20 of MUCP in t h~s  patient The other fa~led  female patient w ~ t h  

astrocystoplasty received the second bladder augmentation with ~leum and slmg procedure w ~ t h  rectus fascia 

MUCP 40 cinH20 In prcop UDS) for contmence 
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lmong the patlents who recelved sling procedure wlth rectus fascla, including the above one female patlent, the 

~uccess rate was 619 One patlent showed areflexia in thls operation group. Three failed male patients showed 

iyperreflexia, who had 17, 28, 50 cmH20 of MUCP and 34, l00 cmH20 of VLPP respectively (m the thlrd patlent 

iLPP had not been checked preoperatlvely but he showed areflexia with 35 cmH20 of MUCP In postop UDS). The 

irst and the third patlent ultimately received BNC Interestingly the second patlent showed 30 cmH20 of MUCP 

ind 38 cmH20 of VLPP in UDS 20 months later postoperatlvely. In the six successful pat~ents w ~ t h  sllng, preop 

a U C P  showed 36 to 40 cmH20 In 5 patlents and 60 cmH20 m one patlent preoperatlvely but preop VLPP was 

:hecked m only one patlent who showed 36 cmH20 of MUCP and 40 cmB20 of VLPP. Besldes the above two 

croups, one patlent who primarily recelved BNC and Mltrofanoff procedure had had 25 cmH20 of MUCP and 20 

:mH20 of VLPP in preop UDS And another one patient who underwent modified Salle procedure had had 55 

:mH20 of MUCP and 100 cmH20 of VLPP Nme patlents also recelved Malone procedure for bowel problem At 

)resent 22 patlents do not need dlaper d u n g  daytime and n~ghttime Two patients showlng adequate CMC and 

:ompllance In postop UDS wlthout undergone secondary operatlon are stdl wearing diaper all day long for urmary 

ncontmence 

3nclusions 

:ram the above data we think that MUCP and VLPP in preop UDS are useful parameters for pred~cting successhl 

.esults of operatlon concerning bladder outlet competence in the incontinent myelodysplastic patients. However, we 

:annot completely rule out the poss~bihty of falsely assessing of bladder outlet competence with preoperat~ve MUCP 

ind VLPP, especially In the patients wlth hyperreflexia, because the measured values may be changed after 

iugmentatlon In w h ~ h  the bladder became In areflexic state Sling procedure seems to be effectwe for anti- 

ncontmence procedure, but we think that ~t may not be indicated in the patlent wlth too low MUCP and VLPP 
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