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Urodynamic examination in diagnosis of urinary incontinence after prostatectomy
FANG Qiang, SONG Bo, JIN Xi-yu, ZHANG Jia-hua, XIONG En-qing, LI Wei-bing, LU Gen-sheng ( Urinary Surgery
Research Center, Southwest Hospital, Third Military Medical University, Chongging 400038, China)

Abstract: Objective  To study the value of urodynamics in diagnosing urinary incontinence after prosta-
tectomy. Methods A total of 134 patients with post-prostatectomy urinary incontinence underwent cystometry
pressure-flow study,leak point pressure ( LPP), urethral pressure profile (UPP). Results The occurrence of
urgent urinary incontinence (UUI), genuine stress urinary incontinence ( GSUI) and mixed urgent/stress in-
continence was in 122 cases, 10 cases and 2 cases respectively. There was a significant statistic difference be-
tween UUI group and GSUI group among following parameters: maximal volume at micturition desire , volume at
first desire, bladder complicance, detrusor pressure at peak flow, maximal urethral pressure and continence ar-

ea (P <0.01). Conclusion Urodynamic examination is an important method in both diagnosis and evaluation

of post-prostatectomy urinary incontinence.
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Tab 1 Results of pressure-flow study between different inconti-
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C MV BC VFD PdetQmax

Toup (ml) (ml/emH,0) (ml) (emH,0)
A(n=122) 154.8+28.4 15,331 64.5+12.3 47.5£21.6
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Tab 2 Results of urethral pressure profile between different in-
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% 3 P <001, vs group A
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