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STUDIES OF VOIDING FACTORS IN RELATION
TO THE URINARY FLOW RATE

—ANALYSIS OF THE URINARY FLOW RATE IN NORMAL SUBJECTS
AND PATIENTS WITH INFRAVESICAL OBSTRUCTION—

Junnosuke Fuxuil, Takehisa Yonevama, Yasunori Tomira
and Masahisa Wajik:

From the Department of Urology, Faculty of Medicine, University of Shinshu
(Director : Prof. 4. OGAWA)

The urinary flow rate measured by an ultrasonic Doppler flow meter was analysed in relaticn
to 5 “voiding factors” such as intra-abdominal pressure, urethral pressure, vesical pressure, tone of
anal sphincter and EMG of anal sphincter which were simultaneously monitored by a 6 channel poly-
graph. The urinary flow rate varied depending on contractile force of detrusor, intra-abdominal
pressure during micturition, relaxation of the pelvic floor muscles and the opening of the vesical neck,
and it showed sometimes false negative results in patients with infravesical obstruction.

Therefore, it would be concluded that the measurements of urinary flow rate alone have no value
as a screening test for lower urinary tract obstruction and simultaneous measurements of several “void-

ing factors” are essential for this purpose.
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Fig. 13 [ XHFEMEREEEYL 2R Ao 2R D VUD
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