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Neuropathic Bladder Disorders

Emil A. Tanagho, MD, Anthony J. Bella, MD, & Tom F. Lue, MD

The urinary bladder is probably the
only visceral smooth muscle organ o
that is under complete voluntary
control from the cerebral cortex.

r
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Materials and Methods

s From November 2011 to October 2012,
85 females with voiding disorders were
enrolled for videourodynamic tests

m [hese patients were assigned to

= Group 1: videourodynamics remotely
monitored by the attending physician by using
IPhone/iPad and Skype

= Group 2: videourodynamics with the
attending physician present



Results

= The qualities were reviewed using the
modified Sullivan criteria

= [he mean procedural time was
comparable between the two groups (56.3
vS. 54.4 min, P = 0.25).

m For quality assessment using the modified
Sullivan criteria, there was no significant
difference in the 2 groups
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Remote Monitoring of Videourodynamics Using Smart
Phone and Free Instant Messaging Software

Po-Fan Hsieh,® Chao-Hsiang Chang,l'2 Chi-Shun Lien,® Hsi-Chin Wu,*? Po-Jen Hsiao,* and
Eric Chieh-Lung Chou***
IDepartment of Urology, China Medical University Hospital, Taichung, Taiwan
2School of Medicine, China Medical University, Taichung, Taiwan

Fig. 2. The attending physician remotely monitored the process of video-
urodynamics through Skype on the iPad.

DISCUSSION

According to the ICS recommendations, patients’ voiding
symptoms have to be reproduced in order to allow objective
measurement of the lower urinary tract dysfunction.* Before
urodynamic tests, all patients would be evaluated by attending
physicians at the outpatient clinic or ward. Thus, it is the
attending physician who knows the patient’s thorough history
and detailed findings in the physical examination so that he
(she) knows what voiding symptoms should be reproduced and
can analyze the results integratedly. Only when the GUP
guidelines are strictly adhered and the voiding symptoms are
adequately reproduced could complete urodynamic informa-
tion be obtained.*® Torrens also proposed that the best results
will be achieved when the physician performing the urody-
namic examination is the physician who is in highest clinical
charge of the patient.* However, the process of urodynamics,
including setup of urodynamic catheters, adjustment of
equipments, bladder filling, and interaction with patients, is
time-consuming. Occupied by various clinical jobs, physicians
often find it difficult to be present at every urodynamic test.
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