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Video-urodynamic Characteristics and Management in Infra-sacral Cord Injury: 169 Cases Report WU Juan, LIAO Li-min, LI Dan,
et al. Department of Urology, Capital Medical University School of Rehabilitation Medicine, Beijing Charity Hospital, China Rehabilitation
Research Centre, Beijing 100068, China

Abstract: Objective To discuss the video-urodynamic characteristics and management in infra-sacral cord injured patients. Methods
The video-urodynamic finding and managements in 169 patients was reviewed. They were followed up for 2 years. Results Detrusor are-
flexia was found in 76.33% (129/169) patients, among them there were 27.22% (46/169) patients appeared hyper-compliance, and 7.10%
(12/169) patients appeared reflux. The video-urodynamic characteristics showed over activity and low-compliance in 12.43% (21/169) pa-
tients, including reflux in 5 cases. Different management was chosen according to the video-urodynamic examination. No special complica-
tion was observed after 2 years follow-up. Conclusion The majority patients with infra-sacral cord injury appeared detrusor areflexia and
hyper-compliance. Special management according to the video-urodynamic characteristics is important for protecting upper urinary tract and
preventing urinary system infection.
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