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[ Abstract] Objective To evaluate the clinical efficacy of botulinum toxin injection for pediatric neuro-
genic detrusor overactivity. Methods From April 2020 to June 2021, a retrospective observational self-control
study was performed for neurogenic detrusor overactive children receiving an injection of botulinum toxin at De-
partment of Pediatric Urological Surgery of Children’s Hospital of Fudan University. All cases received continu-

ous antibiotic prophylaxis with limited effect. Febrile urinary tract infection, maximal voiding volume at Month
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1/3/6 post-injection, bladder wall thickness on ultrasound ,maximal bladder capacity,safe bladder capacity and
bladder urodynamic compliance at Month 3 post-injection were compared before and after injection. Result-
s There were 1 boy and 10 girls with a mean age of (80.36 +43.35) months and a mean weight of (21.86 +
7.47) kg. Prior to injection, mean clean intermittent catheterization frequency was (5.86 +1.60) times per
day ,maximal bladder capacity (152.73 £58.10) mL,rate of febrile urinary tract infection 100% and bladder
wall thickness (4.41 £1.95) mm. In pre-injection urodynamic tests ,maximal bladder capacity was (158.44 +
57.26) mlL,safe bladder capacity (139.78 +66.09) mL and bladder compliance (4.37 £2.16) mL/cmH, 0.
After injection , mean clean intermittent catheterization frequency at Month 1 was (6.18 £2.31) times per day
(P=0.652) ,Month 3 (5.91 £2.38) times per day (P =0.948) ,Month 6 (5.68 +1.91) times per day
(P =0.736) ,maximal voiding volume at Month 1 (206.82 +£72.05) mL (P =0.004),Month 3 (227.28 +
94.67) mL (P =0.003) and Month 6 (227.28 +94.67) mL (P =0.024). Febrile urinary tract infection rate
at Month 1 was 1(9% ) (P <0.001),Month 3 1(9% ) (P <0.001) and Month 6 3(27% ) (P =0.001).
There were marked improvements. And at Month 3, bladder wall thickness was (2.75 £0.84) mm (P =
0.004) ,maximal bladder capacity (225.44 +94.03) mL (P =0.041),safe bladder capacity (216. 11 +
106.44) mL (P =0.049) and bladder compliance (9.43 +£5.74) ml/cmH,0 (P =0.023). There were
marked improvements. No severe side effects were recorded. Conclusion An injection of botulinum toxin has
marked effects upon bladder capacity and pressure in bladder and helps reduce febrile urinary infection in neu-
rogenic bladder children. And botulinum toxin injection is indicated for individuals not tolerating anticholinergic
agents.

[ Key words] Urinary Bladder, Neurogenic/DT; Urinary Bladder, Neurogenic/SU; Botulinum Toxins,
Type A; Treatment Outcome; Child

Fund program ; Cohort Study Program of Children’s Hospital of Fudan University (2020ZBDL11 ) ; Cohort
study of neurogenic bladder
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Table 1 Change of maximal voiding volume, CIC frequency and fUTI in NDO children after an injection of BTX-A
ZNGELEEES AR IRRF R (0 £5,mLL) CIC i (x +5, 0/ K) fUTI[ 5 (% ) ]
AHI 152.7 £58. 1 5.8x1.6 11(100)
Rl 14H 206.8 £72.0 6.2+2.3 1(9)
Z/X2 1= -3.713 -0.464 18.333
P {H 0.004 0.652 <0.001
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Table 2 Change of ultrasound and urodynamics in NDO children after an injection of BTX-A(x +5)
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BWT(mm) B et KA (mlL) I K% 448 (mL) JBF A (mI/ emH, 0)
NIl 4.41 £1.95 158.44 +57.26 139.78 +66.09 4.37 +£2.16
RG34 H 2.75+0.84 225.44 +94.03 216. 11 +106. 44 9.43 +5.74
IR 3.759 -2.441 -2.323 -2.793
PA{H* 0.004 0.041 0. 049 0.023
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