Neurogenic Bladder: problems and management
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Aims of neurogenic bladder treatment

R EERETTBRY
e Safe the kidneys = keep the patient alive
RIPEINEE = ERBARNE®
— emptying of the bladder HEZS FERE
— avoid infection B} 6o Bk 3L
* Get the patient a good quality of life
REHANEERE
— no incontinence TthR&ZE
— easy way of emptying the bladder
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Knowledd®  snif

1. Status upper tract (kidneys)
depends greatly on function of lower tract (bladder)
Erig (BiE) BRSRAEEL
BURTThREg (BERE) RITHEE




2. Importance of pressure in bladder

BRAEIRNERMY

* Pressure development during filling

I FREAR FE A

* Pressure development during voiding

AEREAR E 1A

pressurec 4

40 cm H20 Is accepted as limit safe
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Knowledg®
3. Filling + emptying
equally important
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 Regular complete emptying needed for
prevention infection and for continence
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4. Treatment needs to be optimal from
day trauma
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5. No infection and completely

continent
REBRAFE LRI
Y

safe =g

A\



Actual guidelines for bladder
management in SCL patients
EIR= kb vl i e e il ==

BASIC SCI DATA SETS

EWHGEMBIES

www.iscos.org.uk & www.asia-spinalinjury.org

T

eInternational Spinal Cord Injury Data Sets. Spinal Cord 2006 ;44:530-4.

E RS RERBIRSE

eInternational Spinal Cord Injury Core Data Set. Spinal Cord 2006 ;44:535-40.
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eInternational Lower Urinary Tract Function Basic Spinal Cord Injury Data Set. Spinal

Cord 2008 ;46:325-30. [EIFR B BB 15 T FREGTh e B R BIE S

eInternational urodynamic basic spinal cord injury data set. Spinal Cord 2008;46:513-6.
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eInternational urinary tract imaging basic spinal cord injury data set. Spinal Cord 2009;
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Acute period S TEHA

The bladder management in the first weeks
can often determine
the lifelong outcome
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Indwelling urethral catheterization (ID)

HESK

COMPLICATIONS. # & fiE

- UTI BR B %R

- Urethral trauma and bleeding, urethritis,

and fistula BR1BFifH, thil, PRiER, FREE

- Bladder neck incompetence, sphincter Erosion

EERtSitATh, FRZALBE:

- Bladder stones BERtEE A

- Bladder cancer FERLTE

- Latex allergy #R B 8




COMPLICATIONS with ID BBESRKRIHXTE

Urinary tract infection (UTI) FRESELE

e UTI usually follows formation of biofilm on both
the internal and external catheter surface.

Jm%@%ﬁ B
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* |n patients with long-term ID, febrile UTI varies

from 1 per 100 to
XFKHEE S

1 per 1000 catheter days.
FREVFEA, 0. 1-1%&8fF HPb<
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COMPLICATIONS with ID BESRBHLTE
Urethral complications FRiEH & fiE

A pressure sore of the urethra associated with large
sized catheters and improper fixation of the catheter
develops abscess, fistula (A), diverticulum and
iatrogenic hypospadias (B). T K FRE R SR RIE
£, BENHATSEIRM,. KEEAN . BEXE
7T FRiE T3 (EIB) .
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A: Urethral fistula B: latrogenic hypospadias



COMPLICATIONS with ID BHESKHHXTE

Bladder stones [BERES A

46-53% with long-term ID 46-53%YHIE B S k&
Kidney stones B4%A

bladder management !!! year 2 and later

FERRESTE! | | BERLUS

catheter-free < 2% within 5 years ] f—liﬂ_ﬁﬁﬁg ERI<2%
7% with ID 7% {EFABER

5% with condom catheters 5%{¥ FE Zﬂgﬁé PR

5% in IC E B SRR A 5%

3% in Suprapubic group. Htg 1S BELH 3%

Complete injury independent risk for renal stone formation.

MR GEBEAF AR B E R

Workshop 32 ICS 2007



COMPLICATIONS with ID BBESRH L

Latex Allergy I8

* Urethral catheters induce latex allergy leading to a
life-threatening reaction.

SR E 5| 2 R R BORE R B 4

e Attention should be made to avoid latex materials
when patients who have been managed with ID
undergo surgery, especially through intraperitoneal
approach.

EEERENEERZFAN, MEITBEMRE
HIGRME, LTEHEBRERAFAR.

Workshop 32 ICS 2007
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Prevention and Treatment of
Complications with ID

BB R H A FERY TR FnAb 1

* A proper catheter protocol is essential in order
to control and prevent complications.
AT EHIMMPBGHLE, FERINSFE
RIENERLERN.

* |D should be used as short a time as possible
in the early stage.

FHAK B A R AT gE LD B B S PR RET [E)

Workshop 32 ICS 2007



Prevention and Treatment of Complications with ID

A B 3 PRI RORE I TS A0 b #E

UTI and Genital mfectlon MR RGN ETE R GRS

Use sterile materials and aseptic technique followed by the routine catheter care to
maintain aseptic closed drainage system. ZEE RS EIEBIEFPEH TEM R
MEERAN, E5RAGRELE. HHA.

Catheters should be changed regularly, if possible before obstruction or infection
occurs. FIREMNIZEEAE#, RulgefEfRERBRLLEZ .

If the patient has a symptomatic UTI, check catheter blockade and complication
such as urinary stones. MNRFHAEEERERIERSE, NMEESRERBHEE
Rt RERBEAFHLIE,

Patients’ education on daily cleanliness and hygiene care and a thoroughly
urological check-up are mandatory. AT/ A ITHEEE. TEFELEAY
HE, HoeEWKESKRE.

Symptomatic UTI should be treated with the most specific, narrowest spectrum
antibiotics available for the shortest time.

BIER PR B8 B N2 A S A2 HI BT [B] A A s R U A R BB I E R IaT7
Bladder irrigation and antibiotic prophylaxis are not recommended as a routine
infection-control measure. BERBE/AERTRRG M E Z A N B 9 & TSI B2 a0+
i



Prevention and Treatment of Complications

with ID B E RRHZIERTFFALIE

Urethral complications FRIEFH & fiE

e Catheters with smaller size (12-14 F for men and
14-16 F for women), as large a lumen as possible
and smaller (5-10 ml) self-retaining balloons are
recommended to reduce the pressure effect on
urethral surface and the bladder neck and to
minimise obstruction of the urethral gland in men.
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Type of neurogenic bladder
after spinal cord lesion

ERRR A LR BERE R 58

Special for every
single patient
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Conservative treatment overview

RFIRTr A
Behavioural therapy ﬁ)’qﬁiﬁ
B.1 Triggered reflex voiding ﬁﬂ!ﬁ'ﬁ&ﬁd’ﬁkﬁ

B.2 Bladder expression (Crede and Valsalva manouver)

FERITIE (CrededREE 1 ValsalvaRRS %)

B.3 Behawoural methods Toiletting assistance

1TRETT FHBhF
Catheters -gl 7K
C.1 Intermittent catheterization IEE’A'-%F,'K

C.2 Indwelling catheterization %E%ﬁé
C.3 Condom catheter and external appliances Bﬂ%ﬁ%ﬁ%iﬂﬁl\%ﬂ%@%
Pharmacotherapy %%ifﬁﬁ

Electrostimulation EE,EF'J%

E.1 Electrical Neuromodulation EE,*EH%"E -'I-ll'.l-

E.2 Electrical stimulation of the pelvic floor musculature ﬁrﬁ-mm EE,QEIJ%
E.3 Intravesical electrical stimulation (IVES) ﬂ%ﬂ%w EE,%'J%




1. Triggered voiding fill & 14 HF K

* Real potential danger !!!

HIFBERNRER!!

* Limited role and in specific patients only

EHEERR, (RATHREE




Triggered voiding il & £ HEK

Best patient: synergic sphincter, easy triggered
bladder contraction, pressure contraction not
too high, contraction long enough, no
Incontinence

RiEERmA: HERTEZDA, BERd4s
gL, WHENEDASES, WHERTE]
EBAC, TThREE,

difficult to meet XHFRTHARMEBZ]




2. Bladder expression EERtHTE

Dangerous !!!

l\
Seld licabl
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Bladder expression EERHTE

* Best patient: easy emptying bladder at low
pressure, limited incontinence, limited
residual

mIEBSHBA: ARIKRE DB 2AHE
THRERL, FREBAIABAER, RRKESIR
o Difficult to meet XHFRHEAREMEBE]




CIC and CISC
B BR B ia R A B R B & 5K

 Method of choice recommended for the
management of neurologic bladder

dysfunction HEF{ESI%E

RN HIER A

|01 consultation
WHO etlCS
1999 2002 2009 2IlllgC

12 IR 1% BB R Th RERS




|IC education = extremely important

ElEX I FRBERAER

 Patient J®EA
* Relatives 7EB
* Nurses FP+
e Doctors [BE4
+ PT IER;RTTUM
+ OT {EdL;ETTIM




Good candidates for IC
Ea B ESREEA

BMEERY
BRARES

PKIEA EBHIE T
NBEIAY. FAFLEEBYEXLEFRHFIIRA -

ERAEEE: BEMAK, 654-24%
BB FE 2 Hﬂf&‘[ij? H: AR




Extra measures to control
continence

HAbEK T3 7%

LA LS 3 e

— Fluid intake BN E: ThkFw

— Residual urine R RKRE: IEE[ET15E
sk 500ml £

— Frequency of catheterization

SREINZFE: S KToRFmEF



Bad candidates for IC
NEEBIEMEFREVSA

Small bladder capacity BERt S &/
Severe incontinence EERJFKREEE
Urethral obstruction FK %48 PH
Infravesical infection SRt B
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Requirements for ISC

BB &SRV ESH
« Meatus easy to reach  FRIEO Sl

« Handfunction sufficient SFIIEEIRZIZEK
 Mentally - physically able

-

| REFESE

* Financially possible Z&35F5%H 0145



CIC and CISC
B8 S SR B B & B S SR

Results depend on technique

HGRAURTHA



CIC technique [B18XME B &SRB

* Mostly used: clean IC

&EH: BEEMYEEESFRK

* Special conditions : sterile non-touch

BRI T : TEAEERMR(E




CIC material
BB SR RTR
* Catheter BRE
* Desinfection (?) ;&E&(?)
* Lubricant (?) ;i@:g(?)

* Special appliances #ZRAA




General principles of
catheterization

SRS RN

e Atraumatic FTcn{s

 Notintroducing infectious 4~ SE %3



Atraumatic catheterization

FeMrFRA

e Normal size catheter IE & HiEH SRE
e Lubricant (?) @& (?)

« GOOD HANDLING IFiRYIR{EEE




Non infectious catheterization
FoReRFRAR
* Meatus cleaned JBiGKRIEO
e Sterile catheter TE S KRE

* Clean handling of catheter
BEFSKRERTI5H

» Complete bladder emptying ST HEZ FER

e Catheterization 4 - 6 x per day for IC and ISC

BXIBE SR BRI GRS RA-6I%




When to start
AT B 8m 2

Can be early after trauma (8-35 days)

%thka (8-35K) RAAF A
RIERRE, A% T500ml&&EBNaFFi4



REfE

New catheter each time ?

BXERFSRELD?

Non hydrophilic re-sterilize or clean, if limited
resouces, by

: _>i'|‘$'§.lﬁ

ke, MREFFHER, E

[Ty

BIESMERIEFRKEARENSKRE, ATHAT
FAOT 4 FH 2k LAY K53

esoaking in an antiseptic solution A EHE R
*boiling water #7K
*Microwave rubber catheters in paper bag %

s d

KEME

ELiR

1N H =
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Urinary tract infection (UTI)

A,

* Antibacterial prophylaxis

KB R

fewer episodes of bacteriuria
significantly more clinical UTI.

WP N AMERE, BREARD, BlaKKEBRRLZERAR

S

 Risk factors for UTI in adults: increased bladder residual volume

IPNZS -1 0 A

ray

#: ERRKKERM

* Risk factor for sepsis: previous management with ID

B A EEE 3K

* symptomatic UTI = often improper CIC techniques or misuse
IERMEPREERRE, ERERTEEFESRRESLHIER

* Chronic infection persists if the cause of the chronicity remains.

MR FHISMRROE R BEHR, BERRES

i I e A f B B 3% -

FERE.
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Prevention of UTI and Genital infection
Ah PR RN TE R BRI TR RS

* Avoid less frequent catheterization and bladder
overfilling.
BT ROR B BIFEREE TR
* Empty the bladder completely without residual urine.

STEHIE M, TFRRK

* Educate properly all involved in IC: good patient
compliance, the use of a proper material and the
application of a good catheterization technique.

M S5EMSREXNAEARITEISNEE: EF
)Ui ;E%!l?ﬂ‘]ﬁ%klﬁ EASENMRAERNS
K7,
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Prophylaxis B

* CIC 4-6 per day: 5 x less infection than 3 times
a day B R4-6XBEIERBEFK: BRS5
R R ERDTHRIIRA.

* Prophylactic antibacterial : children, diabetes,
reflux, diverticula.

PG ESERAMESR: JLE, BERBEA, K
8 S RN R =
» Danger for resistance B4 MY EK
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Urethral complications (urethral bleeding,
false passage and urethral/meatal stricture)

KEHAE (KELM, REMKE/KEORE)

* Urethral bleeding frequent new patients and 30 % long-term basis.

8 E K 30% K HRIATT HOm A PR iE H I 3% 8

* Trauma of the urethra especially in men can cause false passage
~ 30% - 40 % in long run with ordinary catheters

RIEBSMGA SIRERE, XTFBMEREILAHBPRE, 2930% - 40%808H

EKAEThEREESKE
* Theincidence of urethral stricture increase @iﬁ&?ﬂiﬁﬁﬁ@iﬁﬂﬂ

* longer follow-up, > 20 % in 10 years with ordinary catheter
KHARETS, >20% B EE10ENFEREBRSRE

higher catheterization rate f5-RFRINZR

ID had been used before introducing IC. Eﬁﬁﬁl‘ﬂﬁkﬁgﬁﬁﬁﬁﬁﬁ %E%ﬁ
The surface of the catheter important factor with less stricture development when

hydrophilic catheters are used. %@%E@%ﬁﬁﬂ%ﬁ%ﬁ'q)}&ilﬂ%, EHZFEK
MFEARDKIERENRZER,

46



Prevention of Urethral complications

TR Bh PRiEFH % fiE

* To prevent urethral bleeding and urethral stricture

TR bRiE Hh L A PR iE R %

- gentle introdu

ction of the catheter,

REBNSRE |
_lubrication of the catheter, HB S RE
- probably the use of hydrophilic catheters can play

a role.

A RIS

KEREAE—ERNER




Treatment of Complications with IC and ISC

B] 81X PR FN 8] &8k B 3 TR H & FERV AL TE

* Treatment of UTI only when the infection is symptomatic.
WEZ S b N A R A= b g

* NO long-term prophylactic antibiotics to avoid resistant
organisms.

ABRAEEMAREY, MBEKHTMpBYNRRER
* In neurogenic patients on CIC, urethral trauma and false
passage successfully managed by 6-weeks indwelling

catheter and 5 days antibiotics X R A B &EE SR

HERMEERREA, RERGMARETEIEESKROE
*ﬂﬁﬁﬁ53§h_-?5§/nuo

Urethral stricture treated by urethral dilation or internal
urethrotomy.

B RIE KMEKERAIFARIGTTRIERE.




Continuation of catheterization

FRACHA N F

Of patients on CIC at discharge 52% discontinue the
method and revert to indwelling catheter during
follow-up.

B8 B iE R RAVIR ATEL

F

B A A5 2% F T X

L;

R, KEIETXE
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Continuation of catheterization
Factors that have an influence

e Continence 47‘KE‘§

 MEEERS

74 0]k

* Autonomy for practising IC/dependence on care givers

SEREE Bt SRR A B 1/ B R e

* Surgery on sphincter and prostate

e Start spontaneous voiding tﬂﬂ,%,%l,\ﬂhzk
* Young patients and females averse to CIC

FRBENIEHR B8NS F K
-subjective evaluation of their situation RTE%IH(/REI(J_

-emotional status F%OH{,U

-non-acceptance of their chronic disability. Tﬁr, %m,\ =
» Spasticity interfering with catheterization EE!IEE@%m

* Lack of availability of external collective devices for female patients

RZ R AR RIS

BER.

KEs

FRZIA S RTFIRRFAR

SR

+ SR AR RIS SE



Patients on IC /ISC need
regular and lifelong
follow-up

F B8R FX/ 18] 8k B 3%
FRBATZAERN
L5 R




Follow up iR W]

e Lifelong #£&4%
e Regularly:1Ytoevery2Y
HE: 14 3 g2
e Mustinclude WNE3E
— Imaging UT / function UT
PREEBARE /RGN E
— Urine FRIBIEE
— Blood IMi&E
— Urodynamics FRIRBINFERE

— Decision making SRE&HIE




Conclusions &£

Urinary problems less dangerous for life
expectancy than some decades ago bk

ﬁifﬁﬂ'ﬂi\iﬂ'ﬂ‘aaﬁﬁﬁ-ﬁﬁﬂl‘%

Pk 22 0] i

Urinary problems still very much influencing

quality of life

B3Pk R EFEREREM{AEX
Bladder management has many efficacious ways
for diagnosis and treatment 551k %ﬁ%{lﬁl‘]f‘%

eI BT R
Follow up is life long BB =28 B HY




TAKE HOME MESSAGES &5

1. IC/SIC is the method of choice for NLUTD
management, but it is complicated with UTI, genital
mfg;tl‘lgtl-)_n%uret%ra coré\,xpllc_agt:lc;ns azo;_‘l_o%d—%e}%sl‘;)q_es.
5] KrEia );

PR ) ﬁbl‘ﬂﬁaﬂgﬁ'ﬁiﬁ 3%, BIFEERBREE, &£
SEARG R, mx_#ZviﬁEZiﬂ%ﬂ;'céEE 2 BT

2. To prevent these complications, avoid less
frequent catheterization and bladder overfilling and
empty the bladder completely and educate patients

properly all involved in IC. ﬁ?ﬁﬁ]‘iﬁﬁb#ﬁr, Rz

8 % SRS > BB b T
g e A s e R




TAKE HOME MESSAGES T

3. ID/SC are associated with UTI, urethral fistula, sphincter erosion,
bladder stones and cancer, and Iatex aIIergy more frequently than IC/SIC

SEE I BLE bR AT S OB B R, FREE.
ﬁ%mﬁr\%&ﬁa\%ﬁr L
A S L (B B B S S R

4.A proper catheter protocol is essentlal in order to control an -‘;%revent

complications, FEHIFNFAFGF & E, HIEMRIHFER
EMIERVER.

5.1D/SC should be used as short time as possible in the early stage.—~£H
MrEE N R AT e L B8 B S hR/EEE L IEAERIATE]).

6.A proper catheter protocol is essential in order to control anEErevent

complications, REHIFTEEHZE, HIERZHEY
{EMIERVER.




TAKE HOME MESSAGES |

7. Bladder irrigation and antibiotic prophylaxis
are not recommended as a routine infection-

control measure. N EBUIGEER AR TG 14
R A E RERE AR RRIEFIER .
8.Screening for bladder cancer is mandatory
especially those with ID/SC more than 10 years.

BhtEFEEYREY, FAENPEHEES
FR/BLE EBRERERIE HERmA




Thank you for the attention

AR

Spinal Cord

ISC @S

Together bullding the future

HESEARK
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