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Botulinum toxin injection into urethral external sphincter combined with oral baclofen in treatment of patients

with detrusor-external sphincter dyssynergia after spinal cord injury

CUI Xin-gang, QU Chuang-yu, XU Dan-feng®, REN Ji-zhong, KONG Le-le, LIN Hai-yang (Department of Urology,
Changzheng Hospital. Second Military Medical University, Shanghai 200003, China)
[ABSTRACT] Objective: To evaluate the clinical outcome of botulinum A toxin (BTX-A) injection into external sphincter
combined with oral baclofen in treatment of detrusor-external sphincter dyssynergia (DESD) after spinal cord injury (SCI).
Methods: A total of 38 urodynamic examination-confirmed DESD patients, male 31 and female 7, with an average age of
(36.5+17.8) years old, were included in this study. 200 U of BTX-A toxin was dissolved in 8 ml of normal saline and the
solution was injected at 8 different sites (1 ml per site) of the external sphincter via a 5F flexible cystoscopic needle. On the
second day, 9 patients (BTX-A + baclofen group) were randomly selected for baclofen oral administration, 3/d for 3 months;
the other 26 patients were taken as control. Urodynamic examination was repeated in all patients 4 weeks later; the voiding
diary and urodynamic outcomes were compared before and after treatment. The adverse and toxic effects were observed in the
patients who were followed up for 2-9 months. Results: One month after treatment the voiding and storing functions of bladder
were improved to different degrees, with the mean maximum uroflow rate (Qmax) , the mean urine volume, the mean maximal
cystometric capacity and the bladder compliance increased significantly and the mean postvoid residual urine volume and the
mean maximal voiding pressure decreased significantly (all P<C0. 05). The improvement in symptoms and bladder compliance in
the patients of BTX-A+ baclofen group was significantly greater than that in the BTX-A group (P<C0. 05). Conclusion: BTX-A
injection into urethral external sphincter combined with oral baclofen can effectively treat DESD patients after SCI; the long-
term outcome need to be further observed.
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Tab 1 Urodynamic changes of DESD patients

after spinal cord injury before and after treatment

(n=38,x=%s)
Urodynamic Before 1 month after
parameter treatment treatment
Urinate frequency/24 h 13.749.5 12.04+8.5
Q max 8.7+5.6 15.24+8.0"*
VPV(V/mD 157.5£69.0 273.0440.0" "
PVR(V/ml) 278.54+102.5 147.0+81.0% "
MBC(V /ml) 113.0+64.8 175.5+75. 6%
Bladder compliance(ml/cm H; ) 15.2+2.0 22.5+9.3"
FPL(//cm) 4.5+1.5 4.4+1.1
MUCP(p/cm H,O) 48.7+12.5 45.7410.5
* P<C0.05," * P<C0.01 ws before treatment. Q max: Maximum

uroflow rate; PVR: Postvoid residual urine volume; MBC: Maximal
cystometric capacity; FPL:Functional prostate length; MUCP: Max-

imal urethral close pressure; VPV :Volume per voiding
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Tab 2 Comparison of urodynamic parameters

between two treatment methods

(x£s)
Index BTX-A BTX-A+
(n=26) baclofen(n=9)
Amelioration degree( %) 58.0£23.0 68.5+£19.5"
VPV(V/mD 248.0432.0 270.0487.5
Q max(ml/min) 18.345.4 13.4+7.5
MBC(V /ml) 222.54100.6 198.3+28.5
Bladder compliance(ml/cm H, O) 28.5+5.4 21.043.8"

* P<C0.05 vs BTX-A group. Qmax: Maximum urinary flow rate;

MBC ; Maximal cystometric capacity; VPV :Volume per voiding

ARBFE R 200 U BTX-A 43 8 a5 - F i 5 J#
RUE G SE b Eon AR B RS 2 iR T B BE L S
DESD,J7 %t T ¥ A BTX-A 4. 5 T ¥ B & it
5%, BTX-A 67 DESD B HL I Ay BH W &) 52 J
25 1 IR0 R A 25 4% 1 38 B L 00 ) PR R 29 LN 2k
JIFLBRE P 6 AN A% 328 77 A T P 2 i e A L A Bt IR
T AME LWL BEARIRE ) LR F B HER . b4k,
PRI e 43 ES LA Al bl 22 U5 14 T B 5 8 7 DR i 8 ) 2
AT A N A 2 LAY T RE AR R 5 R
SRR P HE PR L A HE PR IDTE PR LIS 4 B L PR GE AN 24 L
BT 4G 5 L IR S AR s i - R T R R
B ) Bl KW A AL DI N S T R
I BTX-A TS0 5225 E IR T 2l 36 HF R B 5
SO0 SRR A, DR A R R R P I W 7 T T T
afi BTX-A 41, 3X RWE #6515 15 B DESD 4b, 2%
AR G IR R UM HE IR AEAE, 9 B R T
BTX-A J5 e U 5055 45 25 ), o7 &40 P 8] 4 T
K] 75 30396 2 0997 AL

AL 45 & B, 38R WL BTX-A 3 55 - 28 4%
WA 1 R A AT, B HEIR H g id . 32 0 E R 1
A EE BB A RS 2 B R ER R, A I R R
A, — Bk, DESD 5 B b i B 1% ah i
(OAB) A, BTX-A XAl 09 4E F i ] 4 8 1697
DESD WYJ7 8RR 2L (B8] 2 2 ~3 A~ H . iR I7 OAB
WISk 3~6 A H ik AT B B 17 % 238, DESD
B 6 AN A LR MRFFR AP YT Ak, ST 9

A H L8 BRI R A BT 2 IS,

AR B 7 45 S VR S S R A R A R R b
IR A WA S 0 TR 5 ANE A5 R OR R E . AL AR
Bk S BTX-A R & R W 2 AT B4 R S
TEH. TTRES BTX-A S5 &AL R S5 45581
Ik TRERHFAMEIRRGA K, TES S a5 6 A
TR RN 2K ELL 0.5 em £ 47 AT, A Al i I
M E A, Kuo™ XF 107 4 T FR % ) fiE b 65 &
FATIRIBAMEA L BTX-A(50~100 U) FEHHAIT S,
A7 HEERIT R PR ER 3 i BT AR [ 3k
IR, AABRAGIEARN B R R I R I R E

B2 BTX-A FRIE SN 29 LA S5 ik 22 54075 1
JR v o7 5 BE A0 3 5 PRI A4 24 JIL B ] 2R JRRE 7 50 4
YI.24 DESD B & #8477 &%k, vl 8 2 8 4E 00 i i) ia
S, RO BLA B R A T RO A
IR DG T o B E T2 (AR T #
VB B 75 B 52 V0 1 R A T RO S AR SR B DD A
HE— 25 B Bl 7 FTLER

[Z % X K]

[1] Messelink E J. The overactive bladder and the role of the pelvic
floor muscles[J]. BJU Int, 1999,83(Suppl 2): 31-35.

[2] QT AR® B RPN, S5, 55 IDE A3 B2 0% 3 B o8 e [ M]//
R B ST R PG T B R R RIS IR (2004 4B . b
I By Toll i AL, 2005 . 1264-1266.

[3] Reynard ] M, Vass J, Sullivan M E, et al. Sphincterotomy and
the treatment of detrusor-sphincter dyssynergia: current sta-
tus, future prospects[J]. Spinal Cord, 2003,41; 1-11.

[4] Mall V, Heinen F, Siebel A, et al. Treatment of adductor
spasticity with BTX-A in children with CP: a randomized,
double-blind, placebo-controlled study[J]. Dev Med Child Neu-
rol, 2006,48: 10-13.

[5] Kaya SO, Atalay H, Erbay H R, et al. Exploring strategies to
prevent post-lobectomy space: transient diaphragmatic paralys-
is using Botulinum toxin type A (BTX-A)[J]. Int Semin Surg
Oncol,2005,2:21.

[6] Kuo H C. Effectiveness of urethral injection of botulinum A
toxin in the treatment of voiding dysfunction after radical hys-
terectomy[ ] ]. Urol Int,2005,75; 247-251.

(7] BRI, ZRGRESSIME, 5. & DRIH WG e Bk A 20 1A 2 3 2 1 4
TRYT B 5 8 I8 PR IUS ST 70 R 2 TR AR R R 2T ], R
AW IR AMRE 2 5, 2004, 25, 596-598.

[8] Blok B F, Holstege G. The central control of micturition and
continence; implications for urology [J]. BJU Int, 1999, 83
(Suppl 2) :1-6.

[9] Kuo H C. Botulinum A toxin urethral injection for the treat-
ment of lower urinary tract dysfunction[ J].J Urol,2003,170;
1908-1912.

[KFHH] 2007-04-06

[AxHEE] HEZE

(B BH] 2007-07-06



