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OPTIMIZATION OF AN AUTOMATED ALGORITHM FOR ANALYSIS OF SPONTAENEOUS RHYTHMIC
BLADDER CONTRACTIONS DURING URODYNAMICS TESTING

Isabelle Pummillt, Rui Lit, Zachary Cullingsworth!, Adam Klausner?, John Speich PhD!
IDepartment of Mechanical & Nuclear Engineering, Virginia Commonwealth University, Richmond, VA ?Department of Surgery/Division of Urology, Virginia Commonwealth University, Richmond, VA
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MODEL VARIABLES AND PARAMETERS

Potential clinical applications
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