Urodynamic Study in CVA
Patients
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Indication for UD

Patients with persistent LUTS despite
oresumed appropriate therapy

Potential therapy may be hazardous
Incontinence

m Outflow Obstruction

Neurogenic bladder
-> to characterize the nature of the detrusor
and sphincter problem and to determine

prognosis and management
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Incomplete Bladder Emptying
In Patients With Stroke

m patients with acute stroke admitted for
renabilitation. Eighty-two patients (42
women and 40 men;mean age, 65.5Yy).

m measured postvoid residual (PVRs) by
catheterization or by ultrasound

m Twenty-five patients (30.5%) had IBE
with PVRs greater than 100mL

m urodynamic studies



