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UROFLOWMETRICAL ANALYSIS OF NORMAL ADULTS
BY MALE UROFLOW DIAGNOSTIC INTERPRETATION
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From the Department of Urology, Asahikawa Medical College
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Uroflowmeter has been well documented as an indispensible tool in lower urinary tract
diagnosis. In this study 145 normal urinary flow curves in 36 healthy adult males were
analysed using the Male Uroflow Diagnostic Interpretation (MUDI) of the DISA urological
investigation system.

In MUDI, the flow rate pattern is analysed and quantified by previously defined para-
meters. Then the computed values of these parameters are compared with the values observed
in healthy subjects. Finally, the results are conveniently presented on an output sheet.

One of the newly defined parameters, (dL/dT) 40, i.e., the bladder contraction velocity
at 40 ml before the end of micturition, was situated within the range of 12.5 to 28.3 mm/sec
(20.4+3.9 mm/sec) in healthy males. The variable (dL/dT) 40 did not depend on voided vo-
lume and provided excellent discrimination between the control group of healthy males and
the group of patients with dysuria.

MUDI improves the faults of previous uroflowmetry systems and provides (dL/dT) 40
by which micturition patterns can be discriminated to be good and bad ones. So MUDI

seems to be quite versatile in daily urological clinics.
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Fig. 1. System of MUDI
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Fig. 2a. Personal data mask
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Fig. 2b. Graphic display of flow/time curve

FLOW_RESULTS ___MALE
Tdesc 6.0 s H(1.72)
QM30 25.0 mlvs H (1.5)
TS0 9.6 s H (1.6)
OMAX 29.0 mlss H (1.3
T100 145 = H (1.8
TAMAX 5.0s

dQ/dT max 28.0 ml/s2

Fig. 2c. Recording and diagnostic classifi-
cation of characteristic parameters
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Fig. 2d. Graphic display of volume/time

curve
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Fig. 2e. Total voided volume and
mask for residual urine
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Fig. 2f. Display of calculated bladder
contraction velocity (dL/dT)/
bladder volume

CONTRACTION_RESULTS MALE
dl-dT 40 25 mmss  H(1.2)

Fig. 2g. Recording and diagnostic clas-
sification of (dL/dT) 40
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S 28.7 mlfsec, EEHE(RE 5.0 ml/sec &, 1BUF—FE
%R L.
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sec, PEH#E(EE 2.6 sec.
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Fig. 3. Relationship between QM90 and voided volume in
normal male subjects. QM 90 increased proportionally
with volume below 200 ml. With volume over 200 ml,
QM 90 was almost constant,
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Fig. 4. Relationship between Tdesc and voided volume in normal
male subjects. Tdesc increased proportionally with volume.
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Fig. 5. Relationship between (dL/dT )40 and voided volume.
(dL/dT) 40 didont depend on voided volume and
provided excellent discrimination between the healthy
males and the patients with dysuria.

Tdesc &BREOBARY Fig. 4 12 7) (dL/dT) 40----Fig. 5 DRATEFERASBF

~¥. Tdesc (XBFRBEELIED KB THM L T 3 o (dL/dT 40 L BkREOBIFREYRT. BERE L OB
(r=0.5112, p<0.01), fRiziz LA L, FH9ME 204 mm/sec T, +2SD
6) (dQ/dT) max.-----SE#f# 28.3 ml/sec, EEHt * &% e 125~283 mm/sec & h 7n hBRGEEIC B
{7 10.2 ml/sec PERMEE @ 55 2980 (dQ/dT) X% ot BEREEED H 5 294% o (dL/AT)40 Lk
max OFHEL 16.9 ml/sec, I 2% 2.2 ml/sec REOBFEANTRTH, B0 IHRE L ORME

THoTe.

X7, PHfE 5.7 mmfsec, BEAE{RE 3.0 mm/sec
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Fig. 6a. 45 superimposed curves of flow rate
versus instantaneous bladder volume
for a healthy male. (from Rollema,

H])
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Fig. 6b. The curves of calculated contracti-
on velocity of detrusor muscle (dL/
dT) instantaneous bladder volume

for same healthy male. (from Ro-
llema, HJ)
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17 superimposed curves of flow rate
versus instantaneous bladder volume
for a male with clinically proven
urethral obstruction. (from Rollema,

H])
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Fig. 7b. The curves of dL/dT versus insta-
ntancous bladder volume for same
patient. (from Rollema, HJ)
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BED (dAL/AT )40 L o & = 5, sensitivity
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(dL/dT)40 i3 RE KFE T, TOEFTRIL I3
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(dL/dT )40 12 BER B F ¥ ¥, (FHfE-2SD)
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