Post—injury bladder overdistention deteriorates lower urinary tract
storage function in patients with spinal cord injury
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Introduction and Objective Materials and Methods

We included 31 patients with OD (OD(+) group) and 19
patients without OD (OD(-) group). All patients were
hospitalized within 14 days after SCI and confirmed
complete paralysis. In OD group, Intermittent
catheterization was performed 2 times/day with 600-
1000ml urine volume on each occasion, whereas in OD(-)
group Intermittent catheterization was performed 4-5
times/day with less than 400ml| of capacity on each
occasion. These managements were continued until self-
catheterization was initiated. Median OD periods were 21
days. Urodynamic assessment was performed 1-, 3- and
5-years after Injury and QoL was assessed using
Qualiveen-30.

Spinal cord Injury (SCI) eliminates voluntary control of
voiding, leading initially to areflexic bladder (spinal shock).
However, a few month later, detrusor overactivity (DO)
appears and causes urinary incontinence, which affects
guality of life (QoL). In our hospital, we previously
believed that bladder over-distension (OD) in the period of
spinal shock could prevent the recovery of involuntary
bladder contraction, which may reduce urinary
Incontinence. In the present study, we examined the long-
term effect of bladder OD In the period of spinal shock on
lower urinary tract storage function In patients with
complete spinal cord injuries through urodynamic studies.
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