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[Abstract] Objective:To discuss the video—urodynamic characteristics and management of hydronephrosis in
spinal cord injury patients.Method:1393 spinal cord injury patients were undergone renal ultrasound examina-
tion during December 2002 to June 2008,hydronephrosis was found in 169 cases they were 157 males and
12 females.The video—urodynamic examination was performed to these patients,and their characteristics and
managements were reviewed and analyzed.Result: Hydronephrosis was found in 12% of the spinal cord injury
patients.5 cases of hydronephrosis were caused by stone obstruction and cured by lithotripsy.Their video—uro-
dynamic characteristics showed over activity and the sphincter dyssynergia of detrusor.The other 164 hy-
dronephrosis were duo to the dysfunction of urethra,including reflux 57,hypocompliance 52,early occurring or
prolonged detrusor contraction with obvious detrusor sphincter dyssynergia 52,and obstruction in ureter bladder
junction 3.47 reflux and 32 non-reflux hydronephrosis were managed by bladder drainage (indwelling catheter
or cystostomy,botulinum toxin injection into sphincter or sphincterotomy),75 non-reflux and 10 reflux hy-
dronephrosis were managed by bladder enlargement (administration of antimuscarinic drugs or botulinum toxin
injection into detrusor or augmentation cystoplasty) combined with intermittent catheterization,all hydronephro-
sis was relieved or disappeared.Conclusion:The video—urodynamic characteristics of hydronephrosis in spinal
cord injury patients is various,therefore,the management of the hydronephrosis should be based on the dif-
ferent mechanisms.
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