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A CLINICAL STUDY OF VOIDING STATUS IN
MULTIPLE SCLEROSIS PATIENTS
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From the Department of Urology, Kanazawa University School of Medicine
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During a period of 4.5 years, neurological and urodynamic evaluation was done on 12 patients
with multiple sclerosis between 20 and 67 years old with an average age of 47.6 years. Pyramidal
dysfunction (100%), sensory disturbance (100%)and brain stem dysfunction (60%) were common
neurological signs. All patients were assessed by the Kurtzke’s rating of neurologic impairment
in multiple sclerosis: an expanded disability status scale (EDSS). Of the 12 cases 6 were diagnosed
as severe multiple sclerosis (EDSSZz4.5) and the remainders were diagnosed as relatively mild
(EDSS<(4.5). Neurourologic evaluation was performed by rapid filling carbon dioxide cystometry
and sphincter electromyography. Cystometry revealed overactive bladder in 4 (33%), underactive
bladder in 3 (25% ) and normoactive bladder in 5 (42%) of the 12 cases. Of the 6 severe cases
of multiple sclerosis, 3 (50% ) showed overactive bladder, while only 1 of the 6 (17%) mild cases
showed overactive bladder. Detrusor sphincter dyssynergia (DSD) was observed in 4 of the 9
(67% ) severe cases and none of the 6 mild cases. The presence of overactive bladder or DSD
seems to correlate with the severity of multiple sclerosis.

(Acta Urol. Jpn. 37: 25-29, 1991)
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Table 1. Major neurological signs

Major neurological signs No. Pts. (%)

Pyramidal 12 (100)
Sensory 12 (100)
Brain stem 6 ( 50)
Visual 4 ( 33)
Cerebellar 1( 8
Mental 1{ 8

I TR REIORBETH - 72 (Table 2).
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4. Urodynamic study
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Table 2. Results of urodynamic study on the first visit in patients with multiple sclerosis

Results of cystometry and sphincter EMG

Case Age Sex Complaints  EDSS Storage phase Voiding phase fugzat?gne:m
the first visit*
Detrusor Sensation  Capacity Compliance Detrusor Sphincter EMG
1 61 F Hesitancy 3.5 Normal Decreased 542 (ml) High Underactive Normal Underactive
2 46 F Hesitancy 3.5 Normal Normal 328 High Normal Normat Normoactive
3 20 F Frequency 5.0 Normal Decreased 298 High Acontractile Normal Normoactive
4 48 M Hesitancy 3.5 Normal Normal 334 High Normal Normal Normoactive
5 45 F Hesitancy 4.0 Normal Normal 248 High Acontractite  Not determined Normoactive
6 42 F Retention 5.0 Normal Normal 363 High Normal Overactive Normoactive
7 45 F lIncontinence 7.5 Overactive Normal 168 High Normal Overactive Overactive
8 43 F (=) 2.5 Normal Normal 476 High Acontractile  Normal Underactive
9 54 M Hesitancy 2.5 Overactive Increased 34 High Normal Normal Overactive
10 ‘67 F Hesitancy 7.5 Overactive Normal 343 High Normal Overactive Overactive
11 40 F Frequency 5.0 Normal Normal 194 High Acontractile  Normal Underactive
12 62 F Retention 4.5 Overactive Normal 120 High Normal Overactive Overactive

*: See text in regard to detail definition.
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Table 3. Clinical course of voiding condition in patients with multiple sclerosis
Change of voiding conditions during a follow-up period
Case Age Sex
On the first visit On the latest visit
1 61 F  Voiding with abdominal strain, No significant change
Sensation decreased, RU* =15 ml RU=4 ml
2 46 F  Smooth voiding Underactive bladder on cystometry
RU=0ml Poor flow rate pattern, RU=20 ml
3 20 F Sensation decreased, Sensation normal
Normal flow rate pattern, RU=55 ml RU=5 mi
4 48 M  Retarded urination Retarded urination
RU=230 ml RU=5ml
6 42 F  Indwelling catheter—Intermittemt catheterization ~Smooth voiding
RU=100 ml RU=5 ml
7 45 F  Incontinence Incontinence
RU130 ml RU=11 ml
9 54 M  Smooth voiding No significant change
RU=95 mi RU=5 ml
10 67 F  Hesitancy and urge incontinence, Intermittent catheterization
Indwelling catheter occasionalty, RU=100 m! RU=200 ml
12 62 F  Urinary retention Indwelling catheter
Indwelling catheter, RU=150 ml RU=330 ml
*: Residual urine.
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Fig. 1. Relationship between neurclogical and urological
status : normoactive sphincter on voiding phase
®: overactive sphincter on voiding phase
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