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Comparison between Natural Filling Cystometry and Conventional Retrograde Filling Cystometry

in Patients with Stroke

Seung Hyun Yoon, M.D., Il Yung Lee, M.D., Ueon Woo Rah, M.D., Shin Young Yim, M.D., Seung Hwan Kim, M.D.

and Young Seop Lee, M.D.

Department of Physical Medicine and Rehabilitation, Ajou University School of Medicine

Objective: To compare the personally developed natural
filling cystometry (NFC) and conventional retrograde filling
cystometry (RFC)

Method: NFC and RFC were performed on 15 patients with
stroke.

Results: Patients were classified into three groups according
to their usual lower urinary tract symptom. Four patients
without urinary symptom did not show any detrusor over-
activity or detrusor underactivity during NFC or RFC. Of
the nine patients with urinary frequency or urgency, five
(55.6%) showed detrusor overactivity during NFC and two
(22.2%) during RFC. Two patients with straining showed

detrusor underactivity during both tests.

Conclusion: There was no significant difference of cysto-
metric findings between NFC and RFC in case of patients
without urinary symptom or with detrusor underactivity, but
those patients with urinary symptom that is suspected of
detrusor overactivity showed a more frequent detrusor
overactivity during NFC than RFC. Therefore, NFC is
thought to be a useful tool in evaluating the neurogenic
bladder of stroke patients suspected of detrusor overactivity
since it can detect detrusor overactivity which were less
detectable in RFC. (J Korean Acad Rehab Med 2006; 30:
441-446)
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Fig. Natural filling cystometry (pa-
tient No.5) showed bladder overac-
10 + tivity before voiding (v). (A) Vesi-
0 cal pressure. (B) Abdominal pres-
\Y sure. (C) Detrusor pressure.

Table 1. Patients Characteristics and Comparison between Natural Filling Cystometry and Conventional Retrograde Filling Cystometry

Patient Natural filling cystometry Conventional retrograde filling cystometry
no./sex/ TSZ)/ 8
Group age, y/ AHS” LUTS EFP” MDPV'” Capacity Comp"” Cystometric =~ EFP  MDPV Capacity Comp Cystometric

MMSE” (cmH;0) (cmH,0) (ml) (ml/cmH,O) finding  (cmH;O) (cmH,O) (ml) (ml/cmH;O) finding

A lm/5624 HYR?®  None
2/m/58/25 H/Rt  None
3m/29/29 H/Rt  None
4/m/67/24 H/Rt  None

25 280 140.0 3 21 320 106.7
52 400 1333 6 46 376 62.7
80 255 127.5 3 50 480 160.0
48 265 88.3 3 37 247 823

B 57923 TI/Lt” Frequency 34 290 725 DO" 15 42 280 18.7
6/m/27/25 H/Lt Frequency 108 80 267 3 75 193 64.3
7/f/63/22  H/Rt Frequency 24 169 84.5 2 18 158 79.0
8/f/32/29 IRt  Urgency 52 285 2850 DO 15 65 398 265 DO
9/m/52/24 HRt Urgency 105 140 70.0 DO 10 90 160 16.0 DO

10/f/67/24  I/Rt  Urgency
11/m/32/26 T/Rt  Urgency
12//63/25 H/Lt  Urgency
13/£/52/23 /Rt  Urgency
C 14/f/73/24 TRt  Straining
15/f/73/25 H/Lt  Straining

59 280 140.0 DO
31 230 115.0

38 245 122.5

54 225 112.5 DO
10 370 185.0 pu?
12 320 320.0 DU

—_

N NN W N =

47 305 27.7
26 196 98.0
32 266 88.7
57 260 130.0
9 394 197.0 DU
10 388 194.0 DU

— NN NN =N W R WD W

1. MMSE: Mini mental state examination, 2. TS: Type of stroke, 3. AHS: Affected hemisphere of stroke, 4. H: Hemorrhagic stroke,
5. I: Ischemic stroke, 6. Rt: Right hemisphere, 7. Lt: Left hemisphere, 8. LUTS: Lower urinary tract symptom, 9. EFP: End filling pressure,
10. MDPV: Maximal detrusor pressure during voiding, 11. Comp: Compliance, 12. DO: Detrusor overactivity, 13. DU: Detrusor under-
activity
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Table 2. Potential Differences between the Techniques of Natural
Filling Cystometry and Conventional Retrograde Filling
Cystometry

Natural
filling cystometry

Conventional retrograde
filling cystometry

Fluid

Composition ~ Urine Saline

Temperature  Body temperature Room temperature
Filling

Rate Physiological 50 ml/min

Route Ureteric Via urethra
Environment Ward RFC" laboratory
Position during  Unspecified Supine

filling

1. RFC: Conventional retrograde filling cystometry
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