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CLEAN INTERMITTENT CATHETERIZATION IN THE
MANAGEMENT OF SPINA BIFIDA: A REVIEW OF 113 CASES

Masashi Yamamoto, Motonobu Yasukawa, Masahito Yoshii,
Shoji Takahashi, Osamu Natsume, Hitoshi Momose,
Tsuyoshi Suemori and Kaoru Yamada
From the Department of Urology, Hoshigaoka Koseinenkin Hospital

Tsutomu Shiomi
From the Department of Urology, Bobath Hospital

One hundred and thirteen cases of spina bifida treated with clean intermittent catheterization
(CIC) were reviewed. There were 42 males and 71 females, ranging from 4 months to 50 years
The major reasons for CIC from other voiding methods were vesicoureteral reflux (VUR) (48/113)
old. and residual urine (36/113). The most common type of neurogenic bladder was hypoactive de-
trusoractive sphincter, in 56.6 % of patients (64/113). The grade of paralytic disability of lower
limb (Sharrard’s classification) was low (group IV~VI) in 84 patients and high (group I~III)
in 29 patients.

Hydroureteronephrosis and VUR improved 52.1% (37/71) and 57.1% (36/63), urinary tract
infection and urinary incontinence improved 70.9% (39/55) and 81.7% (72/87). Major complications
were pyelonephritis (12 cases) and urethral pain (5 cases).

We discussed the choice of voiding method in the management of spina bifida.

(Acta Urol. Jpn. 37: 117-121, 1991)
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Table I. Age and sex distribution

Table 2. Voiding methods before CIC of 113
cases with spina bifida

No. of

Voiding method (%)
cases

Credé maneuva 74 (65.8)

Valsalva maneuva 22 (19.4)

Provocative voiding 6 (56.3)

indwelling catheter 1" (9.7)

Total 113 (100.0)

Table 3. Reasons for changing of voiding
method to CIC of 113 cases with
spina bifida

No. of
Reason cases (%)
Vesicoureteral reflux 48 (42.5)
Hydroureter and “or
Hydronephrosis 13 (11.5)
Residual urine 36 (31.8)
After operation 15 (13.3)
[Anti VUR 14]
Augmentation 1
Other 1 (0.9)
Total 113 (100.0)

Age (y.0.) Male Female Total
~1 0 6 (6) 6 (6)
2~ § 6 (5) 1 (1) 16 (16)
6~ 12 20 (8) 28 (3) 48 (1)
13~ 18 14 16 29
19 ~ 3 1" 14
Total 42 (13) 71 (20) 113 (33)

( ):CIC by helpmate

Table 4. Types of neurogenic bladder of 113
cases with spina bifida

Type of neurogenic bladder No. of (%)
cases
Hyperactive detrusor
Hyperactive sphincter 6 ( 5.3)
Hypoactive detrusor
Active sphincter 64 (56.6)
Hypoactive detrusor
Hypoactive sphincter 43 (38.1)
Total 113 (100.0)

Table 5. Sharrard’s classification of 113 cases
with spina bifida

Sharrard’s No. of
Classification cases (%)
Group I 14 ( 12.9)
Group I 4 ( 35)
Group Il 1 ( 97)
Group IV 28 ( 24.8)
Group V 28 ( 248)
Group VI 28 ( 24.8)
Total 113 (100.0)
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Table 6. Status of upper urinary tracts with CIC

After CIC
Befors
Improved No change Worse
( No. of No. of No. of ) No. of )
renal units renal units renal units renal units
Hydroureter and,/or
Hydronephrosis " 37 34 0
Vesicoureteral reflux 63 36 (19) 25 2
Grade < Ib 14 12 (8) 1 1
Ia 18 11 (8) 7 0
ab 17 9 (4) 7 1
- 14 4 10 0

( ) :Disapperance of vesicoureteral reflux

Table 7. Results for CIC for urinary tract infection and urinary incontinence

After CIC
Before
Improved No change Worse
No. of No. of No. of No. of
(caose: (c:se: (caose: ) o:se: )
Urinary tract infection 55 39 16 0
Urinary incontinence 87 72 15 0
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Table 8. Urological complications

Complication No. of
cases
Pyelonephritis 12
Urethral pain 5
Epididymititis 1
Meatal stenosis 1
Contact dermatitis 1
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