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THE ROLE OF URODYNAMIC STUDY IN FEMALE
PATIENTS WITH URINARY INCONTINECE

Junnosuke Fukui
From the Department of Urology, Hokushin General Hospital

Mitsuo Nakama
From the Department of Urology, Yaeyama General Hospital

To determine the type of urinary incontinence in 96 female incontinent patients, we performed
a comparative study between the clinical evaluation and the results of urodynamic studies. Their
complaints, physical examination, laboratory examinations including routine urological X-ray and
ultrasonic studies, revealed that 15 to 30% of the patients had another type of incontinence than
those with stress incontinence, urge incontinence and those in whom diagnosis was made from
urodynamic studies. Urodynamic studies disclosed that another urinary incontinence type was
observed in 7 to 18% of the patients, who were not improved in spite of treatment which was
required because of their complaints and physical examination. Our findings showed that urinary
incontinence could not be classified according to the frequency of urination or vesical volume.
Urodynamic studies may be essential in female patients with urinary incontinence scheduled to

have an operation or for whom initial treatment was unsuccessful.

(Acta Urol. Jpn. 38: 1369-1372, 1992)
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Table 1. Discrepancy between clinical diagnosis and urodynamic diagnosis

[Urodynamic Diagnosis]

No of Genuine Stress ~ Detrusor

Mixed type

Pts. Incontinence  Instability  Incontinence
[Clinical Diagnosis]
Genuine Stress Incontinence 52 37 (71%) 8 (15%) 7 (14%)
Urge Incontinence 19 6 (32%) 9 (47%) 4 (21%)
Mixed Type Incontinence 25 8 (32%) 12 (48%) 5 (20%)
Total 9% 51 (53%) 29 (30%) 16 (17%)
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Fig. 1. Schematic drawing of video/urodynamic studies.
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Fig. 2. Classification of incontinence type by detrusor pressure curve (bladder pressure—
Intrabdominal pressure). a: genuine stress incontinence b: detrusor instability
c: Mixed type incontinence: genuine stress incontinence+detrusor instability
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