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COMPUTER ANALYSIS OF URODYNAMIC EXAMINATION

Toshikazu Orant
From the Depariment of Urology, Chuburesai Hospital

Atsuo Konpo, Tohru Tagrra and Hideo Mirsuva
From the Department of Urology, Nagoya University School of Medicine, Nagoya

Urodynamic examination was performed in 329 cases at Chuburosai Hospital during the past

year. The data were statistically analyzed by computer. The patients were 223 males and 106
females. There were two peaks in the age distribution: one between 60 and 79 years old (419%)

and the other under 10 years old (12%). The diseases suffered were neurogenic bladder (379%,),

prostatic disease (20%), incontinence (16%), iatrogenic urinary retention (7%) and others. Clysto-

metric study disclosed unstable bladder in 379, of the patients, stable bladder in 279, detrusor hyper-
reflexia in 249 and detrusor areflexia in 129,. Unstable bladder was found in 50 to 75% of the
patients with prostatic diseases, incontinence, iatrogenic retention, vesicoureteral reflux and distal
urethral stenosis. Many of the patients with unstable bladders were in their 70s or were under 10
years old.. The average bladder capacity was dependent upon the specific cystometric type: 170 ml
" in detrusor hyperreflexia, 241 ml in unstable bladder, 317 ml in stable bladder and 455 ml in detrusor

areflexia. The maximum urethral pressure obtained from the urethral pressure profile was not cor-

related with any of the cystometric patterns. Parameters of urinary flow curve and presence of urinary

tract infection were closely correlated with the amount of residual urine.

Key words: Urodynamic study, Unstable bladder, Urethral pressure profile, Uroflowmetry, Urinary

tract infection.
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murethral pressure, MUP ; Bifiy cm H,O) & B
CiZ length of continence zone (LCZ, WRRE X
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(LIF DAR L1897 | B 5 D>/ iR ic i { atonic
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BRE . BLIAOHERR2BELL, ZOVIE
rEHELI.

ZDfth T RE RGO H RIS & SR RO
B TRE LI, COEPSAEOT -2 IKidgInT
WIS, REBENEER b BB R TR L.

UDS 7— & DT

SN UDS Ras#esins 329 & BRI b,
AU —Z—RFHTACEBLBNNT A—F —D
TEBEBRR 2 A ¢ LI RAIRBIGE VW EEATL. 2T
=Y F A . — g —% L, Table 1 {GRUT:
TR LT, 9, Table 2 WRUIZAH D~ K
iw, UDS #—4% —%THLI. DWTADES 2
7 & (FEREEE BASIC) 2{E#UL, /S—viirav
¥ o —%— (SHARP, MZ-80K) B L {70 o € —5
¢ A 2 RIEEE (SHARP, SP-6010) ~, 329 {4
TOF—F— AL, 38, 1HEOF—42—~ANH
CETAHMIZASTHY, 774070, F
VELFTIEAT A NVELE ST, ASTBTIR TS
AR EPUDANF — 2 ~BREBUBLEF = »



N @D R - = v e — 2 -5 371

Table 2. UDS AH—F LT 2 I OLETH -1, FEWTEE 60, 70 5%
(1) mEES WELDY~2 (41%) %, 10BRKHCE2DEY~2
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FTETHBARE TV D, WIREBREET L RED
A TIER CRHIICLET AT a v B — 4 —
BHAINTVESD, SAOEKBEE ET 7 s
FeaDFoaMEL ET Y 2 —F —D input T
S RO ERKEPEL, PERIMCKEREETD-
2. Lo Lotz d UTIE 329 o REETI ar#id AT
BWThD. UIH->TERR LMD O#EERZ—HL T
AV L& —BIEhEATE T T ADEFENY
HEEBZONS.

Ryg s (UDS) 28U iEflog L 3Rt
DA, MIEEES X2 U3 WE0RRE EDEA

Th otz DWTIREEDFELREBIERFA 2
0% RERTHS. BT NELEBEEBEDOS Y

unstable bladder %R, CHHSREEEBEIREY
W LR EPOREEBZ->T WAL T HAS
(Fig. 2). @, /DR REBILE T B @i
U EEINAE ABENEII T HA. LU un-
stable bladder DT 5 EFNICIE HIRBREIEAE
HNCRZL A5 TdhH, HEFK T ) VHPE
SHNCILE ST 6. COBEL hbhvbi
WBAEEEL SN AERIIZT. & AYNRTS BT
L2l UDSRIEATNETHE EHBEL TS,
DL EHlE R BRI D W T EE R R E S 4
TLNA., HREIWVWLT, EERAEDHBIESE, 2
F xRN B T T VOERBPBERLEDESET
b D, BRSO stable bladder 279,
unstable bladder 37%, EEM:EEM:BEN (DHR &
DAR) 36% & 1313 1/33 0%tz (Fig. 1). unstable
bladder D7 D 3 D3, 3¢ Hodgkinson 57
REDVDBEINTVWEY, T3 —HAK
DHR % &5z HBER 0 U RS BIBERE & L THL

DFONTENRLS>THA. U LBITHENIZE S s
CMG /¢ & — O EHHEIB I 1P, unstable bladder
2 DHR 3@ h L T EBALN AL AT 7872,
TROLLHEHMEREDDHH b D% DHR, s D
% unstable bladder * XBIU?z. BHEDE T 5 un-
stable bladder P FIX R HTH 5535, DBates®
1%, BPECIETTEUREE AR EEE (outlet obstruction),
Tl urge & stress incontinence JFEFNZISNT
unstable bladder HSESEEICHREINS EHEL T
%. 4[Al, unstable bladder 119D 5 &, #iTIEE
L& JREBED 2 45T 2 D67% % 5w 1o H 5 Bates O
WEEESPIC—TT A, $7, ARLEEA 644D
CMG 0% — % RIc84, unstable bladder psiz
D67 % EFEMNSE R EDIC. COBEER, AUE
RBCALNAHIR, RES:EOE RS BICRE
JERI & % EAEEREIT KL B DTIR2 L,
PRIREI O FE R4tk (proprioceptive receptor) O B
THRELSHHEU TR L EZREBLUTVE, 35K
BN ERERICERE 2 L &g, BMITREL TEY
[HERDOFE L VB RRBTERRSR 2 5270
LETHA. BRELDNOIZ L HD2/3%SIATHEIEL
TBH, CORBTICKT 3 BIHERER X b g
B9 B DR EBOE N2 D T HEN~D R F L2
OB Cixbnindls b, HREE G &
73 -7z unstable bladder DI, MEII4EDHI DT
9 BLDI 12, CNIBBERRRRN & 5
WLBONIZ-T2I2DTh Y, EBITE S - LEX
WHBT 20T EH#Ea NS,
EEEREG2AEFCH -7, BEPZ VDI (83
%) BISLER, SREFEEHLAREXLEEBLTNATE
ZRRUTO S, BETNEFR CORBRHCBNTS
4691 unstable bladder W2 & ThH%. T8
DL ING BEDOEMIEER overactive DIRFEITH
hishs, —HRBEYTL VAR CHEEEE D
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PFVEEY S A, VUR & DUS 13 &b 8 T 265EH]
THh-120% %0 5 H58%!d unstable bladder 7R L
To. o OERERPEFES BN 5 & urgency,
urge incontinence, bed wetting 73 ¥ OILFET A ¢ &
BZV. TS ERICI SRR 2 BET ARTICE
FTHI Y SO EBEADERETH S LELS.

unstable bladder %R U7z BE OEMDIHIX Fig. 3
DT EL, ZOERBEEHEIBEERZELTNS. 375
D BHIERMETIZ VUR, DUS wftgsh, Sl
TR THRREEREESS SO THS. COEMR
DEECHLT A BRI BRENEIOACERT A &
75 HERBMEEOFAET A A BB I A B HE TN L
FoEEDbNS. CMG % — v & BAZOMEI
Fig. 4 R REICHEINT VS, BIRERZ/HNIWVIE
(251503 5 & DHR (170 mi), unstable bladder (241
ml), stable bladder (317 ml), DAR (455 ml) &7z
b, Fi23E T AL AR & O FET BB EED,
DAR Ci3 i N B REBNIES C & 2YFES b O
Thh.

REREfE (UPP) ©o LCZ LiirlRALE &
ORICERFSHEE»H % C & 2bhbhidd T
ELTwaY, 4@, LCZ @ (& BT unstable
bladder 3% %> 12 EHD 1 2, ThbOEHDS
CHBINVIRIEAEBRE CHED bhTwizcicn EEbh

Tz &7z, RiRdhER (UFM) 2% REDOHEBEERE |

Uiz e o n, HSS x— 2 ~TFEBTABRRE LD
124 COTE R BRYE 2 RET A BE—ADBERIC
HBHTEBDDB,

FREGERYUFED ERIR R & i B BMR 2 BT A L & X
JAMmOBRTH S (Fig. 5). RFEFID 1/3 % 53 %4l
R ERE B T SRR AT X - T T R
FROBBBEELE BT A & & Hi, MR EDER
IO 2R CEELM BT ERER T T
%!

& B

B 1 RN AR R R IR AR B C AT LT T
REG FRBBIRERRAE 2, T2 € 2 — 2 —BHVHEIT
R
1D BEBRBUIER 329 THH, Bz 21,4
EEOY 7RI 60, T0RER (4198) E10mRKH (12%) v
— 2 BTRUIC. SRR R RN (37%), 3
STERBER (20%), IREEE (16%) sETH -T2,

2) BERENERERIZ  unstable bladder 379, stable
bladder 279, DHR 24%, DAR 12 % st
jr. wEEMBERE T2 DHR & DAR Ofi#%T88%

B EDIHS, —HARLERIEAE, R, VUR gl
TIX % D 50~75 %75 unstable bladder %731, BE
LEBEEUTHRD TEELZHFREELONG. 5,
unstable bladder DEETTRIE 70 & 1058 KT
2D Y~ 7 2RI

3) FHBMARSBEMEED 4 1 Stk hVERD,
DHR 170 ml, unstable bladder 241 ml. stable blad-
der 317 ml, DAR 455 ml -G&H -1z,

4) BGEREfETE L NIt B RRERN T BN E
HEOWIN@ v 7 — b HEBRRI S 2. U
» L, LCZ, TPL {E»i [&] B¥® 4 O T3, unstable
bladder HS¥EYED56%% M.

5) REHEEDOE /ST 2 — & —13RIRE S HERE L
7.
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LEBHE PR LI

MERZDBL SV v e —F—-Tn 7 Iy VEEY
U T oo o BE At e M 0 8 Sl v~ £ — 88 3 BISEE
BRFERIBRIL 5 GRS ORI EBE B 7
LET. 48, KRNOEEIF0EMRERTHRs (7
&IRTE, 19804E11H) KB THEE L.
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