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VOIDING AND VALSALVA VOIDING IN THE UROLOGICAL
MANAGEMENT OF SPINA BIFIDA PATIENTS
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Retrospective analyses were performed to elucidate the clinical significance between Credé voiding
(n=>56) and Valsalva voiding (n=22) in the urological management of spina bifida patients who do not
match the indication of clean intermittent catheterization.

The age at initiating the urological management ranged from 0O to 31 years old (mean 2.1) in the
Credé voiding and from 0 to 20 years old (mean 4.5) in the Valsalva voiding group. Seventeen
patients in the Gredé voiding group and 13 in the Valsalva voiding group were followed up for more
than 10 years with a mean follow-up period of 14.6 and 13.7 years, respectively.

Three patients in the Credé voiding group and one in the Valsalva voiding group showed
progression of bladder deformity. In one patient in the latter group, vesicoureteral reflux newly
appeared. In the Valsalva voiding group, disappearance or improvement of hydronephrosis was seen
in three patients and that of hydroureter in three, bladder deformity in one, and vesicoureteral reflux in
one. On the contrary, no patients in the Credé voiding group showed favorable changes in these
pathological conditions except for disappearance of vesicoureteral reflux in one patient.

Although these findings suggest possible superiority of Valsalva voiding over Credé voiding in the
preservation of urinary tract, the differences between the two groups were not statistically significant.
The clinical significance of Valsalva voiding remains to be elucidated through further study in

neurogenic bladder patients.
(Acta Urol. Jpn. 43: 771-775, 1997)
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Table 1. Distribution of patients according to Sharrard’s Classification

Methods Total No. Sharrard’s Classification

Vogifing Pat?gnts I IT 111 v v VI
Credé 56 8 (14.3) * 1(1.8) 11 (19.6) 28 (50.0) 5(8.9) 3.4
Valsalva 22 1(4.5) 1 (4.5) 3 (13.6) 12 (54.5) 3 (13.6) 2(9.1)
Total 78 9 (11.5) 2 (2.6) 14 (17.9) 40 (51.3) 8(10.3) 5(6.4)

* : Number of patients (%)
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Fig. 1. Changes in the incidence of hyd-
ronephrosis during urological manage-
ment by Credé voiding or Valsalva

voiding.
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Fig. 2. Changes in the incidence of hydroure-
ter during urological management by
Credé voiding or Valsalva voiding.
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Fig. 3. Changes in the incidence of bladder

deformity during urological manage-
ment by Credé voiding or Valsalva

voiding.
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Fig. 4. Changes in the incidence of vesi-
coureteral reflux during urological
management by Credé voiding or Val-
salva voiding.
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