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Desire to Void in Patients with Complete Spinal Cord Injury

Ji Cheol Shin, M.D., Seong-Woong Kang, M.D., Won Hyuk Chang, M.D., Tae Ho Jung, M.D., Jee Hyun Yoo, M.D. and Sang

Yol Mah, M.D.!

Department and Research Institute of Rehabilitation Medicine, IDepartment of Urology, Yonsei University College of Medicine

Objective: To classify complete spinal cord injury (SCI)
patients based on the preservation of desire to void and to
make clear the difference between each group

Method: This study was performed retrospectively on 117
complete SCI patients with lesions above T11 who were
referred to the urodynamic laboratory. Patients were classi-
fied according to the preservation of desire to void during
conventional urodynamic study. The clinical and urody-
namic characteristics of each group were analyzed.
Results: There were 37 patients (31.6%) with the preserva-

tion of desire to void. There were significantly lower com-
pliance of bladder and longer duration from onset to exami-
nation in the sensory preservation group than the nonpreser-
vation group (p<0.05). There were no significant difference
in clinical features such as voiding method, the presence of
autonomic dysreflexia between each group.

Conclusion: The presence of desire to void was noted in
31.6% of complete SCI patients observed. (J Korean Acad
Rehab Med 2006; 30: 340-345)

Key Words: Spinal cord injury, Neurogenic bladder, Discomplete, Urodynamics
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Table 1. Comparison of General Characteristics between Sensory
Preservation Group and Nonpreservation Group

Table 3. Comparison of Clinical Characteristics between Sensory
Preservation Group and Nonpreservation Group

Preservation Nonpreservation

Preservation Nonpreservation

Variables group (n=37) group (n=80) Variables group group
Age (years)" 39.6+12.6  39.4%136 Voiding method
Sex (male : female) 26 : 11 59 :21 (intermittent catheterization : 22:10:5 37:39:4
Duration of injury (months)”  33.0£70.6 7.48.9% indwelling catheter : reflex voiding)
Injury level 251 12 54126 Autonomic dysreflexia (yes : no) 5:32 21:59
(tetraplegia : paraplegia) Central pain (yes : no) 17 : 20 42 : 38
Cause of injury 3314 782 Urinary tract infection (yes : no) 24113 59 :21
(trauma : non-trauma)
ASIA? sensory score” 61.3+34.7 62.7434.8

1. Values are meanststandard deviation, 2. ASIA: American spi-
nal injury association
*p<0.05 by independent t-test

Table 2. Comparison of Urodynamic Study between Sensory Pre-
servation Group and Nonpreservation Group

Preservation  Nonpreservation

Variables
group group

Maximal bladd

axlm.a addet 406.0+£111.4 398.8+141.4
capacity (ml)
Maximal det

i Cerser 3874241 348£295
pressure (cmH,0)
Compliance (ml/cmH,0) 26.4+19.5 40.9+41.0*

Values are meanststandard deviation.
*p<0.05 by independent t-test
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Table 4. Number of Patients according to Urodynamic Charac-
teristics at First Voiding Desire in Sensory Preservation
Group

Detrusor pressure

Bladder capacity at first voiding desire

at first voiding Total
desire <40 cmH,0 =40 cmH;0

<150 ml 9 (243%) 1 (27%) 10 (27.0%)

>150 ml 24 (64.9%) 3 8.1%) 27 (73.0%)

Total 33 (89.2%) 4 (10.8%) 37 (100.0%)
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