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Tab 1 Functional and neurogenic urinarytion incontience

without dysurination and with dysurination

Functional Dysurination Neurogenic
Volume (mD) 156+ 86 299+108* 255+98%
DCP (kPa) 7.75+2.25 5.9613.86 7.35+3.82
VCP (kPa) 7.45%+2.0 8.16+2.54 8.03+2.63
VRP (kPa) 0.64+0.40 0.6140.51 1.041+0.81
VFEP (kPa) 1.4140.7 2.71%1.10%  2.62+1.06%
FL (cm) 2.4%0.6 2.440.5 2.3%+0.5
Control zone (cm) 1.740. 4 1.5+0.4 1.5+0.6
MUP (kPa) 6.05+2.33 6.44+1.13 6.04£1.34
MCP (kPa) 5.72%1.50 5.82+1.05 5.19%1.22

+: P <{0. 05, vs Functional; DCP: detrusor contraction
pressure; VCP; vessical contraction pressures VRP: vesi-
cal resting pressure; VFP. vesical filling pressures FL:
functional lengthy MUP: maximum urethral pressure;

MCP: maximum close pressure
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Tab 2 Urodynamic diagnosis of functional and neuro-

genic incontience without dysurination and with

dysurnation

D/S D/S Lazy

USB bladder

. . Total
dyssynergia synergia

Functional 10 4 4 - 18
Dysurination 2 4 — 3 9

Neurogenic 3 3 - 1% 7

X Detrusor urinae usthenia of lower motor neurogenic
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Tab 3 Urodynamic and clinical diagnosis of functional

incontinence

Urgency Stress Mixed OQutflow Unknown Total
USB 9 2 1 - — 12
D/s
dyssynergia
D/sS
synergia

Lazy
bladder

- 1 1 - 8

1 2 - — 1 4

- 3 — 3

Total 16 4 2 4 1 27
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Urodynamical study for the etiology of enuresis and urinary incontinence

in 42 children

Song Bo, Jin Xiyu, Xiong Enqing, Zhang Xuwei, Fu Chengmin (Department of Urology, Southwest Hospital, Third

Military Medical University, Chongqing, 630038)

Abstract Urodynamci study for the etology of enuresis and urinary incontinence was done in 42 chil-

dren. It was found that 6 abnormalities including unstable baldder, detrusor —sphincter dyssynergia, detru-

sor —sphincter synergia, lazy bladder, sphincter incompetence and coexisted unstable bladder and sphincter

incompetence were responsible for development of detrusor incontinence, sphincter incontinence, detrusor —

sphincter incontinence and overflow incontinence. Functional incontinence was the most common type in chil-

dren. Urodynamical study could distringuish the type of dysfunction and proper and prompt therapy was ad-

ministered. The management of urinary incontinence in general practice was discussed.
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