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Clinical application of urodynamic study in patients with neurogenic bladder by pelvic fracture postoperative FAN
Liuw-bo,MA Li-zhong,TIAN Ying. Department of Rehabilitation Medicine ,Linhai District of Taizhou Hospital , Taizhou
317000, Zhejiang , China
ABSTRACT Objective;To explore the clinical value of urodynamic study in patients with neurogenic bladder by pelvic
fracture postoperative. Methods: Postoperative 12 cases with pelvic fracture resulted in uroschesis,there were 8 males and 4
females,and age from 26 to 70 years with an average of 46.5 years. Urodynamic study was done in patients at 1 d, 1,3 weeks
after operation and compared with 12 cases normal subjects. Results: There was a significant relationship between urodynamic
parameter (including residual urine volume of bladder, max free flow,urethral closing pressure in filling end and so on) and
course of disease. The residual urine volume of bladder and urethral closing pressure in filling end increased of urodynamic
tests in all patients with uroschesis as compared with the normal subjects (P<0.05);but max free flow decreased at 1 d,1,3
weeks after operation (P<0.05). In the patients with uroschesis, residual urine volume of bladder markedly increased (P<0.05)
and urethral closing pressure in filling end markedly depressed (P<0.05) at 1 week after operation than other time (at 1 d,3
weeks after operation) , but max free flow had not significant difference (P>0.05). Conclusion: Urodynamic study might evalu-
ate regenerate the degree of neurogenic bladder by pelvic fracture postoperative and predict the prognosis of the neurogenic
bladder.
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Tab.1 The general data of patients in two groups

P ()
ZH 5 AR (xs, %)
;! &
PRI B 40 8 4 45.50+13.13
TEH X IR 8 4 49.92+15.91

T AL LS, P o =0.000, P=1.000; 471} :1=0.829 , P=0.425
Note ; Comparison of two groups, sex ;x’=0.000, P=1.000; age ::=0.829, P=
0.425

1.3 Stk SR SPSS 11.5 #4-1 wi 4H prfs
SHGHATHHT RIS 25 T LA E AR S (345 ) TR,
N RCH ¢ K6, 3 B B R K VE =0.05
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i TH R (P<0.05) , fie K PR LIS He FHE R T 347 B
AR (P<0.05) , e KPR R TC I 248 1k (P>0.05) ,
AL L 12 1] BB 35 38 R WLISCAR e KR IR B e 2%
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Tab.1 Result of urodynamic study in two groups (x+s)

T PRI R T AL

ARiE1d ENERUL! Rig 3 M RfF 1d ARfE 1A NN
FRATR (ml) 85+26* 320+95* 75+504 34478 34+89 35+34
A it (ml) 531£105% 671£179° 512+130° 415+109 414+150 416+169
BB PRIM SR (emH,0)  50=117 29+13" 47£15® 38+9 39+7 38+3
T RIRTEHR (ml.s™) 10£2* 9+0° 10£0° 24+4 247 259
HEPRIE (emH,0) 62+174 32+15% 60£13" 2812 27+11 28+9

. SR IE B4 Fe g, *1=4.520,P<0.05; *1=3.195, P<0.05; 4:=4.453, P<0.05; “1=4.361, P<0.05; ©1=2.176 , P<0.05 ; “4=3.857 , P<
0.05;%1=2.923, P<0.05; V1=4.143 ,P<0.05 ; ®1=4.337,P<0.05 ; *1=3.970, P<0.05; “1=4.113, P<0.05; °1=3.867 , P<0.05 ; 4=3.334 , P<0.05;
“1=4.137,P<0.05;71=3.769, P<0.05. S5AJG 1 JA L, *1=0.829, P<0.05 ; %41=2.453, P<0.05; ®1=3.563, P<0.05; “t=1.920, P>0.05;" ;=
2.983,P<0.05

Note ; Compared with contemporaneous normal group, *t=4.520, P<0.05 ; *t=3.195, P<0.05 ; 4=4.453 , P<0.05 ; “1=4.361,P<0.05; “+=2.176 ,
P<0.05;7=3.857,P<0.05; Y1=2.923, P<0.05; V1=4.143, P<0.05; ®1=4.337 , P<0.05; *1=3.970, P<0.05; “t=4.113, P<0.05; °1=3.867 , P<
0.05; 4=3.334,P<0.05; “t=4.137,P<0.05 ;7 1=3.769 , P<0.05. Compared with at 1 week after operation, *1=0.829, P<0.05; "t=2.453, P<
0.05;®=3.563,P<0.05; “t=1.920, P>0.05 ;" 1=2.983 , P<0.05
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