268

TAH MWK, 85 : 268-272, 2023

SURT YLD BHRMEE - KMBIRES ; Next 10 Years |

I EIEIE D2 W & G
FUM KSR R RS el R A b 500 VU e X3t v & — R R 2
Zs B - s e

(52fFH 202341 A 29 H)

i%

G BN BEIE &1, BRREBIE, JREBIRT, BMAWMEOKRT 220, £ PR OER, RIKK
ERESEBEETH Y, vu vy A F 3 v 7 A (Urodynamic study : UDS) THER M EGEE) (Detrusor
underactivity : DU) %80 5, T, KIEHEKINED SN 525, ZORE, ES, HEEICD W TER
AL ZTAHEL v, —J, @IGEIEIIHIR, REVEEL RO, EIRTZITETH 5. UDS THIR
#i5E) (Detrusor overactivity : DO) % &, {BEGFIIEAED S UEEN  TEE TH 5. DU IZBEHM
I EI2E (Bladder outlet obstruction : BOO) & ERAFEMIL, W IZHHSLETH 5, KIGEIEDE X
EEEEN O L ) ICHENESICEH T 2N ERE AL TBLT, BEOHREERLZLVWI L
Bz, k)R ZF LB THEY BN, WEI T IITO N W RREND 5. BIEOKIGE)
JEZ UDS T2l L% % (Bladder contractility index<100) 2%, 21 TZ OB WL H#EIIHET STV 4R\,
HAHERBERES 2312 UDS % H v 22 WIRR BRI 2 A i TR B O BRIR IO I S HE 2 32 22 L, SR FER
PG S NAE S, IEEIRERE RIS REZ2 S i, 1, RNV =, 2, B b0 Ry, 3,

PRIRAPEREDUE D ZE T SN Do

(THHWR. 85: 268-272, 2023)

F—7— 8 EBEERE, PEREIEREE), Yo yg )3y sk

*

RIS BB &, 2002 4 [E R 25 %2 2 (International

continence society : ICS) T ‘A contraction of reduced

il

strength and/or duration, resulting in prolonged
bladder emptying and/or failure to achieve complete
bladder emptying within a normal time span’ & #2M&
sV, 2otk 04 FCERRTOBHE AL L,
[DU %/REd B REBHET, £ 3EREEME) 2, #
D WHERIFHIOMERE & LT3, @ ISR BAIGEIE,
BERE TR O T, REMRT 24 | LEskans?,
Z D% b DUIHE ) THEIREIEIR O HFEEEILD 720
[DU #/RIE 3 2EWREERETH Y, WREBIERT, HHRE
EB L OEIEPR CTHREDS T o, BRIREIEID 256 L
BRWIGEDH Y, L EICHERIEREZME) ] EHEERIN

* T 812-8582 A ] U A R v AR IX I 1 3-1-1
TEL 092-642-5603, FAX 092-642-5618
E-mail riken0901@gmail.com

73, ERD S BME IS 2 L I3WEET, FEER L
BHLERE IS, BIHEIEEIC B 5 REWHE
B, BRO &S 2SI IR A S BIHIE D O £ 139
OMCEL L, L L, #FBibd 5 L9 IS EE
FARL v EEZ BN, HAPRERE S SIS BB
aA7T—=F 27T NV—TORET S DU OERIZHE
WEHRFERENY, SBEY LB, EIEINDL LS
HTH Do KIGEIEN O LU, H#IZ2 T Next 10
Years & @B ZHERL T 5 o

REEE EERAKR

Campbell Walsh Urology” |2 & % &, DU %= 3
EEALE LT, mOEE, SRGEE, HERBAZET S5 N5,
R E UCHREREER, BRI, A BRIERE 2 &I &
5 THVRIEEPAZE, s, EEE (BBEANTF) 2% EhH
HEINTWE, H—F 3L N THERTTRICEET
BHEEZON, ZOEIZBWTLBIEBIEN & FETH
o L2, FFlZREBIERIZAHTHD, 6455
BER, ERRMBISESE I N5,



ERENER DT AR 269

% =

Mgt R A2 %12 L72feic B n» ¢, JERIZED K
B O A=, BRIZIFFREFEILLTE L2 12.0 ~
19.8% Th o725, FTHRBEREET 2 HE 2R
12 L7 HERITSE T, UDS T DU & #8411,
BXZ210~55.8%CThorW, Zho0HETIE
ZWFLHEDT—5E L T\ 72 W 72 O IEHE 7 A R 2R 0 GEA 13
L, 2o OWEToOMEEEF#IIL 60 %L ETH
D, ERRRTWREGFHEDZET 5 BHEEROFIMN T
boHrLEZOLN, KFEHEE /DU LB L WHET
HHLEHWENG,

¥

B

FEAR D HAH BN 2 2 2 L IEE S TiE R,
FHEARMIZIZUDS THEEZ I SN b, BMHIZHEWT
bladder contractility index (BCI) 100 £iii#s DU & #%
W& 2RI E 7 2 1D, DU AT BRIB R 2 &2 &
% BOO EHERDEM S 57200, #E51213 UDS DL E
Ebo —7, ZEDU OZWIIES L TIZW L DD DE
KOREEIN2D 0D, FOBWEEEIIMY. SN Twi
WONBIRTH B0 T D720 WG EIEE O Z T E
BEIZfTbh i s v, B eRLY,
BOO AR 2RI T Tl 38 L ey, A5 —V1I

Db o ighgesli, JREHZEIL BOO DR E 20 55,

TR EDOBLEFIIZ NS DI L EETHIZB W THHE
AT BN D Do UDS % H 72K BB b o 25112
DWTHLE L7z (Table 1),
TEREAEIRZ TR R B BEDL IR L NV T2
T5DT, HkETRIEEIBROZISTE 52 L8
2F L, & TOYNREEIZUDS 2179 Z LidED
R, BREAHIRA D 5 0B ENTIE R L, 51K
HETRLZHEZREIRESNE EEZZONL, 2D

Table 1 Diagnostic criteria of underactive bladder. BCI: Blad-
der contractility index, PdetQmax: Detrusor pressure
at maximum flow rate, DU: Detrusor underactivity,
BOO : Bladder outlet obstruction, BOOI: Bladder out-
let obstruction index, BVE: Bladder voiding efficiency.

Men BCI < 100"

(BCI =PdetQmax + 5 Qmax)
DU BCI < 100, BOOI < 20, BE < 90 %
BOO BCI 2100, BOOI > 40, BE > 90 %%
Women :

PdetQmax < 20, Qmax < 15, BE < 90 %%
Qmax < 12 ml/s and 2100ml voided or PVR > 150 mI*"
BCI < 100, PdetQmax <10 cmH,0, Qmax >12 ml/s*?
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Table 2 Waveform pattern on uroflowmetry. (A) Sawtooth waves. (B) Interrupted waves. In both cases, the
number of amplitudes was three or more, with a repeated decrease of urine flow to zero followed by
an increase during micturition.
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Table 3 Clinical diagnostic criteria for detrusor underactivity.

1. Complex symptoms of underactive bladder (in particular, the voiding symptoms of slow stream,
hesitancy and straining to void, and often reduced sensation of filling)

2. Maximum flow rate < 12ml/s, Post-voiding residual urine volume > 100 ml

3. Bladder voiding efficiency < 90%

4 Men:

Intravesical prostatic protrusion < 10 mm and/or prostate volume < 30 ml

Women :

Absence of significant pelvic organ prolapse (cystocele with equal to and less than grade 1I)

Edited from Ref. 4
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Table 4 Management options in detrusor underactivity.

In routine clinical use

Experimental Not recommended

Time voiding/double voiding
Catheterization
Urine diversion

Drainage

Compression
Reflex voiding
Valsalva voiding

a -Blockers
Muscle relaxants
Bladder outlet surgery

Reduction of
bladder outlet resistance

Pelvic floor physiotherapy and biofeedback

Intrasphincter botulinum
toxin

Improvement of Sacral neuromodulation

detrusor function

Anterior sacral root simulator

Intravesical prostanoids
Intravesical electrotherapy
Detrusor myoplasty
Reduction cystoplasty

Anticholinesterase
Muscaric agonist
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Abstract :

Underactive bladder (UAB) has been defined by symptoms such as prolonged bladder emptying, and
reduced strength of contraction and bladder sensation, while urodynamic study (UDS) shows detrusor
underactivity (DU). The pathology, epidemiology and therapy of UAB has yet to be well understood.
On the other hand, overactive bladder (OAB) is diagnosable in terms of symptoms such as urinary fre-
quency and urgency. UDS demonstrates detrusor overactivity. It is not easy to diagnose UAB due to
fewer symptoms compared with OAB. A bladder contractility index of less than 100 is important for a
diagnosis of UAB in men, however, a clear definition of UAB in women has not yet been clarified. The
Japan Continence Society proposed clinical diagnostic criteria that will be used in actual clinics. Treat-
ments of UAB are urinary drainage, reduction of bladder outlet resistance and improvement of detrusor

function.

(Nishinihon J. Urol. 85: 268-272, 2023)

key words: underactive bladder, detrusor underactivity, urodynamic study




