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Purpose: A videourodynamic study is useful for examining the functional

and structural problems of the urinary tract simultaneously. Due to its NHE - 2104 . OIo4TH
invasiveness, however, it is important to obtain as much information as =X - Stat2l

is possible as the study is being conducted. The purpose of this study
was to evaluate the results of a repeated videourodynamic examination
in spina bifida children.

Materials and Methods: Between January 2005 and July 2006, a total of
48 patients who were diagnosed with spina bifida and underwent repeated
videourodynamic studies were enrolled in this study. We compared
variables including compliance, involuntary detrusor contraction (IDC),
cystometric bladder capacity (CBC), maximum detrusor pressure, and
post-voiding residual urine (PVR) between the initial and repeated studies.
Results: During the repeated studies, cases of IDC decreased significantly
(p<0.05) compared with the initial studies. No other significant differences
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were found in terms of compliance, CBC, maximum detrusor pressure, Accepted : September 23, 2009

and PVR.
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significantly in the second study. Nevertheless, we conclude that the first Medicine. 134, Shinchon-dong

examination in this study was enough to evaluate the overall function Seodaemun-gu, Seoul 120-752,

and structure of the urinary tract. We believe that repeat studies are not Korea
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Table 1. Patients characteristics
MMC LMMC Teratoma
Total
Male Female Male Female Male
No. of patients (n) 48 9 9 19 10 1
Mean age (years) 7.31 8.89 10.11 7.47 3.7 1
(range) (0-19) 3-17) (1-19) (0-19) (0-8)
Other abnormalities
Cardiac problems (n) 2 2
Anorectal problems (n) 5 1 4
PUV (n) 1 1
Hypospadias (n) 2 2
Voiding pattern
CIC (n) 29 7 8 11 3
Self voiding (n) 19 2 1 7 1
Urgency & urge incontinence (n) 7 1 2 3 1

MMC: meningomyelocele, LMMC: lipomeningomyelocele, PUV: posterior urethral valve, CIC: clean intermittent catheterization
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Wt 82 ] A (el W £l gk %) A WA
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(89.52+27.69%) % FAIH o & {3t Kol HolA ¢k
%k (p=0.079, p=0.238). ¥l A] Z v W3 T | H
762 3 WA Al A 57.69+45.14 cmH,0, T+ WA 73 Aol
A 57.71434.63 cmH,0& ZAE|gon, A EAF el {2
A2 VFERHA] eksket (p=0.996). FHwF gk (3 8ol
it %) & WA AA; A] 119.29+125.59 ml (50.57+33.10%),
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Hog {Fol3t xfo]E Holx| oESkrh (p=0.268, p=0.445)
(Table 2).

Table 2. Videourodynamic parameters

Ist study 2nd study p-value
Compliance (n) 0.2482"
Normal (%) 23 (47.9) 27 (56.2)
Decreased (%) 25 (52.1) 21 (43.8)
IDC (n) 0.0077*
Yes (%) 12 (25.0) 3 (6.3)
No (%) 36 (75.0) 45 (93.7)
CBC (ml) 194.15+127.34  201.85+128.37  0.079°
(% of EBC) (84.83+30.24) (89.52+27.69)  (0.238")
MaxPdet (cmH,O)  57.69+45.14 57.71+34.63 0.996°
PVR (ml) 119.29£125.59  121.77+129.65  0.268"
(% of CBC) (50.57+33.10) (52.53+34.93)  (0.445

IDC: involuntary detrusor contraction, CBC: cystometic bladder
capacity, EBC: expected bladder capacity, MaxPdet: maximum
detrusor pressure, PVR: post voiding residual urine, *: McNemar’s
test, b, paired t-test
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