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[Abstract] Objective:To evaluate the effects of botulinum—A toxin (BTX-A) injected into bladder wall to
deal with neurogenic bladder associated with spinal cord injury(SCI).Method:Seventy—eight patients with SCI,
male 59 ,female 19,with the mean age of 38.9 years,were included in the study.All patients wrote down the
voiding diary,and underwent the urodynamic examination.300IU BTX-A was dissolved in 15ml normal saline,
and the solution of BTX-A was injected into 30 different points (0.5ml/point) in detrusor using a flexible
cystoscopic needle.The voiding diary and side effects were evaluated.Result:After the first injection of BTX-
A ,the frequency of incontinence decreased from 13.5 to 2.7 times per day,the volume of incontinence
reduced from 1690ml to 281ml,the volume for intermittent catheterization(IC) increased from mean 131ml to
389ml.10 cases received the second injection in 8.9 months after the first one;incontinence decreased from
9.7 to 3.7 times per day,the volume for IC increased from mean 108ml to 387ml.6 cases received the third
injection in 5.8 months after the second one;incontinence decreased from 9.2 to 3.9 times per day,the
volume for IC increased from mean 116 ml to 364 ml.No side effects were observed.Conclusion:It suggests
that Botulinum—A toxin injected into bladder wall to treat neurogenic bladder in the patients with SCI is an
effective, safe, repeatable solution.
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