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4 different neurogenic bladder types

15X
s \]
SS Cug tl / L — """‘i"-——-
) ,.//. Pl \ FM‘ M"{v;'i:'IM
(( i ]) \
N J
—2_ = s
1 1\
'\ /
3 G

In children with spina bifida inactivity or overactivity of either detru-
sor or striated urethral muscles can occur in any combination®#2, which
gives us 4 possible categories of dysfunction:
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Flacid bladder and hyperactive
sfincter

Unsafe:

* urine retention : high
pressure

e |Infections
e Good volumes

R/ : CIC 5x/day

dry without infections



Flacid detrusor and flacid sfincter

Safe

* Dribbeling of urine

R/ :

« CIC to prevent
Infections

» to become continent
%& Sling operation +
CIC+ (Oxybutynine)



Detrusor overactivity and
hyperactive sfincter

Very Unsafe:

urine retention early in life
 high pressure
* Infections

« Bladder and kidney
deterioration

Good volumes

2 R/ CIC 5x/day +
I Oxybutyinine



Hyperactive detrusor and flacid
sfincter

Unsafe :

 high pressure because of
bladdermuscle hypertrophy

e |Infections
« Bladder and kidney deterioration
later in life

R/
CIC 5x/day+
Oxybutyinine +
/ sling operation
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neurogenic bladder management

« A =safe with CIC

« B =safe and dry with CIC + sling (+ Oxybutynin )
« C = safe and dry with Oxybutynin + CIC

« D = safe and dry with Oxybutynin + CIC + sling



