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Background Once the renal func on has been preserved, incon nence represents the most important problem to solve in
pa ents with neurogenic bladder.To assess the eﬀec veness in
quality and me of the combina on therapy treatment for persistent low pressure urinary incon nence in neurogenic bladder of a bulking agent in the bladder neck and the inser on of
botulinum toxin at the level of the detrusor.

ated with a non-autologous substance (10 out of 12) improved
their incon nence and remained dry for a period of 4 hours.
In some cases, there were minor sporadic incon nence events
which did not aﬀect the ﬁnal results. 100% of the pa ent injected with PRP (3 out of 3) remained completely dry for periods
of 4 hours. The compara ve urodynamic parameters improved
in 53.3% of pa ents (8 out of 15) highligh ng that the last 3
cases with an autologous gra ing are within this percentage of
cystometric improvement.

Conclusions We consider this minimally invasive technique is
a viable, secure and eﬃcient method that requires a low demanding learning curve. In rela on to the use of the autologous gra ing (PPR) as an alterna ve substance to the commercial
one, we suggest performing prospec ve studies with a larger
number of cases to be able to show its clinical eﬀec veness irrefutably, although the ini al trials show acceptable results.

Key words neurogenic bladder, incon nence, prp

Materials and methods From 1st May 2012 un l 30th Novem-

Urology

ber 2016, 15 consecu ve pa ents with structural urinary inconnence or intrinsic sphincter deﬁciency were included in this
study according to protocol inclusion. The pa ents showed up
spontaneously to the clinic and others were derived from the
Pediatric Urology Service: 11 female pa ents, 11 pa ents with
neurogenic bladder, 1 female pa ent with epispadias, 1 with
anorectal malforma on, neurogenic bladder and grade 5.1 bilateral vesicoureteral reﬂux (Devic Disease) and 1 with spinal
trauma.
The age of the pa ents ranged from 6 to 18 years of age; 12
of them had previously had con nent ostomy surgery (10 with
appendix and 2 with ureter); 3 had bladder enlargement, 1 with
colon and 2 with ureter. They had an aponeurosis „patch” sling,
1 with a bilateral ureteral re-implant and bilateral pyelostomy
and 1 with an ar ﬁcial sling. All the pa ents had a real bladder
capacity between 75% and 80% of the ideal bladder capacity, a
bladder or detrusor pressure inferior to 40 cm of H2 O, a compliance inferior to 20 cm de H2 O, a loss point inferior to 30 cm
de H2 O, and low pressure incon nence (inferior to 30 cm of
H2 O).
Surgical technique: The 17 pa ents were injected with botulinum toxin at 10 U per kg to a maximum of 300 U when
the pa ent was over 30 kg followed by retrogradely injec on
of botulinum substance in 14 pa ents (mitroﬀanoﬀ procedure
in 12 and suprapubic puncture procedure in 2 male pa ents)
and 1 through anterograde line (female epispadias). Two types
of bul c substances were used: in the ﬁrst 12 pa ents a commercial drug compound of copolymer-polyacrylate-polyalcohol
and in the last 3 pa ents autologous gra ing platelet rich plasma (PRP). A follow up treatment was made of a minimum of
six months. All pa ents had a 4 hour intermi ent catheterizaon and an cholinergic medica on.

Results All cases were assessed with a pa ent ques onnaire
or a family ques onnaire (subjec ve) and with an urodynamic
study at 30, 60 and 180 days. Of the total, 86.6% of the pa ents
improved their incon nence ostensibly. 83.4% of the cases tre© PrzypadkiMedyczne.pl, p–ISSN 2083-0033, 2017; 96:344–441
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