588 WaBR/N LSS 2023 4 6 A 22 5% 689 J Clin Ped Sur, June 2023, Vol.22, No.6 ||| ERNNRNEGD

REN DB ILE TREIERGR
0 kv

Wik R4l R
FOM K F 5 — W B R sk ML T A LR S ) B FRER S S B, #61 450052
BAEAEA . L EE , Email ; wenjg@ hotmail. com

[#=] JLFE FIRIESNEERES (lower urinary tract dysfunction, LUTD) i R 22 UL, #8508 LIEAEYS
STIRMER NG 5 FIREEIIREI & . PR3 K4 (urodynamic study, UDS) J& P4 JL2E LUTD (1) 5
SR TBe, A B TASUEIZ W LUTD Fids Sl e MAM IR I % o FRENF 22 B2 B i A JF g )L # UDS, ™
R T JLE LUTD 23R 7KF . ASOW UDS 34l JL#E LUTD BYBF98 i e 174534, Jy LUTD (1 JR
LIS

[x@R] IR FREGER; 2 JLE

E&WHE: FEXKALRFEREA (U1904208)

DOI:10. 3760/ cma. j. ¢cn101785-202212006-018

Urodynamic evaluations of lower urinary tract dysfunction in children
Yang Shuai,Zhou Zhaokai,Wen Jianguo
Department of Urology , First Affiliated Hospital ,Zhengzhou University , Zhengzhou 450052 , China
Corresponding author: Wen Jianguo , Email ; wenjg@ hotmail. com

[ Abstract] Lower urinary tract dysfunction (LUTD) is a common clinical problem in children. It affects
not only the quality-of-life of children and their families, but also causes psychological and behavioral disorders
as well as upper urinary tract injury. Urodynamic study (UDS) is a golden standard for evaluating and managing
pediatric LUTD. According to its results, individual treatment protocols may be formulated. However, many do-
mestic hospitals have not yet standardized UDS for children so that it seriously hinders a proper management of
LUTD. Therefore paying greater attention to popularizing UDS is essential for improving the diagnosis and treat-
ment of LUTD in children. This reviews summarized recent advances and clinical applications of UDS in evalua-

ting pediatric LUTD so as to provide references for clinical practices.
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