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URETHRAL PRESSURE PROFILE IN PATIENTS
WITH URINARY INCONTINENCE

Kazuo MURAYAMA

From the Department of Urology, School of Medicine, Kanazawa University, Kanazawa
( Director : Prof. K. Kuroda)

In order to study female urinary incontinence, urethral pressure profile measurement and cysto-
metry have been employed in 18 patients with stress incontinence who had no neurological disorder,
30 patients after panhysterectomy, 20 patients with urge incontinence due to various diseases and
32 normal women as control.

In the control women, the mean value of maximum urethral pressure (UPmax) was 77 cmH,O
with standard deviation of 13. In general, UPmax showed a tendency to decrease with increasing
age.

In the patients with stress incontinénce, the mean value of UPmax was 45412 cmil;O, being
significantly lower than that in the control group. A urethral closure pressure fell to zero during
a deep cough in most of these patients.

Cystometrograms of the 30 patients after panhysterectomy showed hypertonic pattern in 15 patients
and normotonic pattern in the remaining patients. The mean value of UPmax in the former was
5011 emH,O which was significantly lower than the value of 64414 cmH,O in the latter. Seven
patients with hypertonic bladder had overflow incontinence and showed the decrease of the urethral
closure pressure to zero, along with a gradual elevation of intravesical pressure due to vesical distension.

In all of 14 patients with urge incontinence due to neurological diseases, chronic cystitis and
infravesical obstruction, a detrusor hyperreflexia was observed by ordinary cystometry, and values
of UPmax were normal in 12 of these patients. In 4 of 5 patients with urge incontinence, who had
no evidence of causative disease, a detrusor hyperreflexia was observed by cystometry at standing
position only, and values of UPmax were below 60 cmH,O in 3 of these 4 patients.

A possible clinical significance of urethral pressure profile in female patients with urinary in-

continence is discussed.
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UPmax in urge incontinent patients
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1) neurogenic bladder due to upper moter neuron lesions
2) chronic cystitis 3) urethrotrigonitis

4) pan-hysterectomy 5) hysterectomy (myoma uteri)

6) unknown etiology ( * . suspected DUS)

hyperrefrexia on supine position cystometrogram
( ¢ : positive, o: negative )

Fig. 8
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No. 53-417, 71 y.o. urge incontinence ( unkiown etiology )
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No. 53-1148, 51 v.o, urge incontinence ( unknown etiology )
AR i:!lil.ll!l!i!iiﬂililiiiail
e
at empty UPmax 55 cmH,0
liilhlilihi A iﬁsi itk 2
50 [ { i“ll”‘“% umli !Iii
i: .j ;’l‘i‘ 4 i
] i
M i ] Y AT
supine i FDV il mpv [ W
position 4 i
50 : ‘ Ll
| Ii I 1 .
W il i
T it , filil | HHTHIHE
0 100 200 330 m} voluntary
o ) Icontraction
L I .
standing T EDY |||cough i
position i Ntk IHW i
L I
50 o A
= = i A e i
0 LT LU ELL
R %
200

incontinence (-



L : UPP « 07 fREE 1053

BICL i G & 2 B ERE 2178 » 12, RE=
AEAO 1 Hl 2L 4BITENRHRATE. chb
DEFITO hyperreflexia DFEFREIZH S TIEQ
WS, 4 346D UPmax 23 60emH,O K TdH
AL EXb, —HTIIRERBEOETHES LT
WAEREM £ b7z, Fig. 9, 10 2 EFlONE
ReER L. 1HIREMITIEER2& U T SRR
ST T 8805, MALTIRERREL hEIHO
ERENFLGS S C b, ARIEERED N, ol
BISIANIT X - TB/DNRE L b/ 3 I2BEMIED s T
b, By U%EZ2CE] 5 Bid R IUEMPBC
h, AERESER B, Rl BRER oA T
stress incontinence & MEEMIIATRETH »12. DEK
FIORE T H 505 BEOMALTONERETRE
O EEDH 50 TS, Ea DA ER
TYRETH R8P EEZ LT

E3 &< 8

BAZT2RHRE LT, TERBIERS & REZER
Fieok UPP B X O BMHNEREEL, Z QKR
BRI 3 st U T2, B ORE FSEE (UPmax)
N E & IR R EEDSE Y 57z, stress inconti-
nence FHE¥ X AN T E % % i % O overflow
incontinence EE T3, UPmax ZIEEEICHL TH
BIPICIEERZRL, I BICHIE TR UICR, #BE
T BB R IT closure pressure H3yEde L To. FHEE
R EE RS & N 1@ VEBERER 1t L % urge incontinence
BEE T, VWb detrusor hyperreflexia % JFEHC
X, BEAEDER T3 UPmax ZIERHEMETH -
2. BEOBERT detrusor hyperreflexia % ZEHEC
X730, BEREEARHO urge incontinence HET

i, AERETZNE THTESBE o, EI
UPmax HUEIA %R T 50 b &3 e,

X 23

1) NIUFnR  RED B ARSI B § 5 SREE N
e, HsRSEE 71: 33~50, 1980

2) Brown M, Wickham JEA: The urethral pressure
profile. Brit J Urol 41: 211~217, 1969

3) Krane RJ, Siroky MB: Clinical Neuro-Urology
p.86, Little, Brown and company U.S.A., 1979

4) WNOFR - Au)I1ER - SHZ0E - BREK - A&
58, Urethral Pressure Profile (€ X % S5 R
BOMRNEE. AWRREE 65: 741~752, 1974

5) The International Continence Society: First
report on the standardisation of terminology of
lower urinary tract function. Brit J Urol 48:
39~42, 1976

6) Enhorning G: Simultaneous recording of intra-
vesical and intraurcthral pressure. Acta Chir
scand (Suppl) 276: 1~68, 1961

7) Raz S, Zeigler M, Caine M: The effect of
progesterone on the adrenergic receptors of the
urethra. Brit J Urol 45: 131~135, 1973

8) Bates CP, Whiteside CG, Turner-Warwick R:
Synchronous  cine/pressure/flow/cysto-urethro-

graphy with special reference to stress and urge

incontinence. Brit J Urol 42: 713~723, 1970

Arnold EP: Cystometry-postural effects in in-

continent women. Urol int 29: 185~ 186, 1974

9

R



