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A Case Report of Concomitant Injection of Botulinum
Toxin Type A in Detrusor and External Sphincter for
Treatment of Neurogenic Bladder Dysfunction

Sheng-wei Zeng,2 Yu-Hui Huang!2

1Department of Physical Medicine and Rehabilitation, Chung Shan Medical University Hospital,
Taichung;
2School of Medicine, Chung Shan Medical University, Taichung.

Patients with spinal cord injury above the sacral level usually have spastic type neurogenic bladder
dysfunction (NBD). Spastic NBD is usually manifested with detrusor overactivity and detrusor-external
sphincter dyssynergia (DESD). Botulinum toxin type A (BoNT-A) injection has been used in treating
spastic NBD for long time. This injection can be performed either on the detrusor (which needs an
intermittent catheterization program and a greater decrease in intravesicle pressure) or on the external
sphincter (which may cause urinary incontinence and a smaller decrease in intravesicle pressure). Here
we present a SCI patient receiving a new injection method involving BoNT-A injection simultaneously to
the detrusor and external sphincter. Video urodynamics (VUD) revealed elevated urethral pressure (max
P urethral: 149 cmH,0), detrusor overactivity, increased intravesicle pressure, and obvious DESD before
injection. The patient was referred to the urology clinic for BONT-A injection 2 years and 9 months after
injury. We injected Botox (onabotulinumtoxinA) 200 U over the detrusor muscle and 100 U over the
external sphincter. VUD after injection showed decreased intravesicle pressure and cystogram showed
decreased bladder wall trabeculation. Sphincter EMG still showed DESD but the activity decreased with
lower urethral pressure. After injection, this patient had increased bladder capacity and volume of self
voiding with similar residual amount. The frequency of intermittent catheterization decreased in 3 months
after injection. He was satisfied with this treatment with improved scores for the Overactive Bladder
Symptom Score, the short-form Urogenital Distress Inventory-6, and the short-form Incontinence Impact
Questionnaire-7. ( Tw J Phys Med Rehabil 2016; 44(3): 153 - 160 )
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