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THE USE OF INTRAVESICAL OXYBUTYNIN HYDROCHLORIDE
IN PATIENTS WITH NEUROGENIC BLADDER
MANAGED BY INTERMITTENT CATHETERIZATION

Osamu Yokoyama, Yoshiyuki Ishiura, Yasuo Nakamura
and Mitsuo Ohkawa
From the Department of Urology, School of Medicine, Kanazawa University

Nine patients with persistent urinary incontinence due to neurogenic bladder and intolerable
systemic side effects on oral anticholinergic agents were treated with intravesical instillation of
oxybutynin hydrochloride. Two tablets (6 mg) dissolved in 10 ml of physiological saline or sterile
water were instilled into the bladder two times daily via self intermittent catheterization. The
mean bladder capacity increased from 128 to 212ml 1 month after intravesical instillation of oxy-
butynin hydrochloride, although this difference was not significant. The bladder was augmented
more efficaciously in patients with overactive detrusor than patients with an underactive detrusor.
Subjective improvement was recognized in 4 patients. Among 5 patients who discontinued therapy
due to ineffective results, maximum urethral closure pressure below 50 cmH20O was seen in 4. In-
travesical instillation of oxybutynin hydrochloride was considered to be ineffective clinically in
patients with underactive detrusor and low urethral closure pressure. Although no systemic side

effects were observed, a decrease of bladder capacity was recognized in 2 patients.

(Acta Urol. Jpn. 41: 521-524, 1995)
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Fig. 1. Comparison of bladder capacity before
and after intravesical instillation of oxy-
butynin hydrochloride.
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Fig. 2. Distribution of maximum urethral clo-
sure pressures in effective and ineffective
groups.

Table 1. Changes in urodynamic parameters after intravesical oxybutynin
hydrochloride, and outcome in each patient.

Underlying

Bladder

Bladder

case disorder capacity  compliance MUCP Effect and outcome
ml) (ml/cmH;0) (cmH,0)

1. 62 female SCI(Ths) 108—+498 14—22 77 effective, drug stopped after
2 months because of lower
abdominal discomfort

2. 47 male SCI(Thy,) 45— 67 9—22 40 ineffective, stopped at 1 month

3. 30 male SCI(The) 160—112 16—~14 113 ineffective, stopped at 1 month

4. 17 female SCI(C;) 53—270 5—11 150 effective, continued  despite
cystitis and pyelonephritis

5. 26 female SB(S) 250—278 8—~ 6 48 ineffective, stopped at 1 month

6. 17 female SB(L;-S) 185—>250 18—21 53 effective, stopped after 2 months
because of dysmenorrhea

7. 14 male SB(Ls-8) 113— 90 3— 3 43 ineffective, stopped at 3 months

8. 14 male SB(L;-S) 172213 7— 6 40 ineffective, stopped at 1 month

9. 7 male TCS 70—~131 7— 8 66 effective, continued

SCI : Spinal cord injury
SB : Spina bifida
TCS : Tethered cord syndrome
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