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Application of clean intermittent catheterization in the treatment of neurogenic bladder in children.
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[ Abstract] The technological innovations of catheterization and catheterization materials have gone
through a long history until the emergence of clean intermittent catheterization ( CIC) technology. Neurogenic
bladder (NB) is a major cause of lower urinary tract dysfunction in children. Children often have recurrent uri-
nary tract infections,dysura or urinary incontinence, resulting in hydroneureter and vesicoureteral reflux, renal
impairment and death due to renal failure. With the global implementation of CIC,the mortality rate of NB chil-
dren declined markedly and the quality-of-life improved. CIC has been recognized by International Continence
Society as a first choice for bladder emptying and an important treatment for NB. Physicians, children and par-
ents should cooperate to develop a personalized CIC program for NB children to maximize the value of CIC.
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