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A Pilot Study of Concomitant Injection of Botulinum

Toxin Type A in Detrusor and External Sphincter for

Treatment of Neurogenic Bladder Dysfunction in Six
Patients with Spinal Cord Injury

Chiung-Wei Chen', Sung-Lang Chen®3, Yu-Hui Huang'?

'Department of Physical Medicine and Rehabilitation, Chung Shan Medical University Hospital, Taichung; *Department
of Urology, Chung Shan Medical University Hospital, Taichung; 3School of Medicine, Chung Shan Medical University,
Taichung.

Objective: This study examines clinical voiding records and urodynamic data to evaluate the
therapeutic effects of concomitant botulinum toxin injections to the detrusor and external sphincter for the
management of neurogenic bladder dysfunction in patients of spinal cord injury (SCI).

Method: SCI patients with neurogenic bladder dysfunction who have both detrusor overactivity and
detrusor external sphincter dyssynergia were recruited from a medical center in Central Taiwan. Six
patients received concomitant injections of botulinum toxin to the detrusor and external sphincter. Their
voiding records and urodynamic studies were compared between pre-treatment and one month
post-treatment.

Results: A total of 6 patients were recruited in the study. At one month after the injection, their
bladder capacity (median: 360 ml vs. 490 ml, p<0.05) and catheterized volume significantly increased
(median: 240 ml vs. 290 ml, p<0.05). The self-voiding volume also mildly increased but was not
significantly different (median: 170 ml vs. 200 ml, p=0.068).The frequency of catheterization significantly
decreased (median: 4.8 times vs. 3.3 times, p<0.05). The urodynamic studies showed significantly
decreased pressure profiles after treatment. The comparisons of these pressure profiles before and after
treatment included the maximal intravesical pressure (median: 101.00 cmH,0 vs. 58.00 cmH,0,
p<0.05),maximal urethral pressure (median: 104.00 cmH20 vs. 63.50 cmH20, p<0.05), and leak point
pressure (median: 83.00 cmH,0 vs. 41.50 mH,0, p<0.05).

Conclusions: For patients with spinal cord injuries and neurogenic bladder dysfunction, the
concomitant injection of botulinum toxin to the detrusor and external sphincter could increase bladder
capacity and decrease intravesical pressure without increasing the frequency of catheterization. This
treatment may be a good option for the selected patients. ( Tw J Phys Med Rehabil 2017; 45(2): 89 - 95)

Key Words: spinal cord injuries, neurogenic bladder, botulinum toxins, urodynamics
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