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Evaluation of bladder function in patients with acute urinary retention caused by benign prostatic hyperplasia
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Abstract: Objective To evaluate the function and postoperative effect of bladder in patients with acute urinary retention ( AUR)
caused by benign prostatic hyperplasia (BPH). Methods The function of lower urinary tract and free flow rate in 68 cases with BPH +
AUR were evaluated by urodynamic examination. Results Measurements of free urine flow rate in 53 patients showed that Qmax was (7.3 =
2.8)ml/s,Qave was (3.5 +1.7)mlL/s,voiding volume( VV) was (189 +94) mL before operation. Residual urine was less than 50 mL in
48 cases,5 cases with average residual urine was 118 mL. The results of pressure-flow showed that the capacity of bladder had reduced and
bladder hypersensitivity were increased in 58 cases. Detrusor instability was detected in 57 patients (83. 82% ). The bladder of 13 patients
were diagnosed with high compliance and abnormality in contractility of detrusor. After operation 61 cases voided well,7 cases were performed
indwelling catheter for 7 ~ 15 d. Then 4 cases voided well while 3 cases can not urinate yet. Cystostomy was performed in 1 of the 3 patients
and clean intermittent catheterization was used in other 2 patients. Conclusion Urodynamic study is very useful for the treatment of patients

with AUR secondary to BPH.
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