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The study on correlation between upper urinary tract deterioration and urodynamic changes in patients
with myelomeningocele. LU Zhong-yuan ,ZHANG Jian,ZHANG Wei-ping ,et al. Department of Pediatric sur-
gery, Beijing Children‘s Hospital, Capital Medical University, Beijing, 100045, ChinaCorresponding author:
ZHANG Jian,E — maill ; zhjmd@ 263. net

[ Abstract] Objective To investigate the correlation between upper urinary tract deterioration ( UUTD)
and urodynamic changes in patients with neurogenic bladder secondary to myelomeningocele. Methods Uri-
nary system ultrasonography, intravenous pyelography(IVP) and urodynamic studies were performed in 36 pa-
tients with myelomeningocele. Two groups were divided according to the ultrasonography and IVP results: UUTD
group and non — UUTD group. The risk factors were analyzed with SPSS statistical software. Results Ultra-
sonography suggests that 15 patients had UUTD, present with pyeloureterectasis and cortical loss. The other 21
patients hadn’ t it. The bladder compliance(BC) was significantly lower in UUTD group than those in compari-
son group ; The detusor leak point pressure( BLPP) ,the incidence of BLPP >40 ¢mH, O ,the post-void residual
urine volume (PVR) ,the incidence of PVR =50 mL, the incidence of acontractile or undercontratile detrusor
during the voiding phase were significantly greater in UUTD group than those in the comparison group, respec-
tively. Conclusion The increased BLPP,the decreased BC,the increased PVR and the acontractile or under-
contratile detrusor during the voiding phase have a close correlation with the UUTD in neurogenic bladder pa-
tients secondary to myelomeningocele. BLPP=240 ¢mH,0,PVR =50 mL, the incidence of acontractile or under-
contratile detrusor during the voiding phase indicate a great risk of UUTD.
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