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Management for Parkinson’ s disease patients with urine voiding dysfunction:

report of 62 cases

GUO Yong-ping', JIANG Xiao-jiang', ZHOU Hong-jie' , WANG Jing-zhou' , YAO Guo-en', LI Wei', ZHANG Yuan-
fengl , GE Cheng-guoz(Department of Neurology, Institution of Surgery Research, Daping Hospital, Third Military Medical University,

Chongqing 400042, China)

Abstract: Objective To investigate the clinical management for Parkinson’s disease patients complicat-
ed with urine voiding dysfunction. Methods Totally 62 cases of Parkinson’ s diseases complicated with urine
voiding dysfunction were subjected, including 55 cases with acute and chronic urinary retention. Different treat-
ment methods were employed according to the individual conditions and different results showed in urodynamic
measurements that were performed in all subjects. Results Initially urethral catheterization and drug therapy
(alphalreceptor blockers: Tamsulosin) were used in 24 cases. Then after successful voiding trial, urethral
catheter were removed in 17 cases without urinary retention. Seven patients who could not urinate without cathe-
ter adopted clean intermittent self catheterization ( CISC), 15 patients accepted transurethral resection of the
prostate (TURP), 13 patients used suprapubic catheters, and 10 patients received outer utensil for gathering

the urine. Conclusion According to various clinical symptoms and urodynamics of parkinsonian patients with

urine voiding dysfunction, proper therapeutic measures should be taken.
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