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The Effect of Biofeedback in Urge Syndrome and Dysfunctional

Voiding

Dong Jun Kim, Kwang Mo Yang, Myung Jin Kim, Hyung Jin Jeon, Sang Won

Han

From the Department of Urology, Yonsei University College of Medicine, Seoul, Korea

Purpose: We wished to introduce the curative effect of biofeedback in children with
urge syndrome and dysfunctional voiding, and examine the durability of effect and
the difference in response to medication before and after biofeedback.

Materials and Methods: There were 15 patients with urge syndrome and 8 with
dysfunctional voiding. Average age was 8.2 years old (range, 4-16 years). Pelvic floor
relaxation biofeedback, voiding biofeedback, and intravesical biofeedback were en-
forced with 4-18 sessions (average, 7.4). We defined the patient with disappearance
of more than 90% of symptoms as 'improved', disappearance of 50 to 90% as 'partially
improved', and the rest as 'not improved'. We assessed the degree of improvement
between groups, and changes in uroflowmetry, functional bladder capacity and re-

sponse to medication after biofeedback.

Results: Nine (60%) of the 15 patients with urge syndrome and 4 (50%) of the 8
patients with dysfunctional voiding showed improvement, and the overall response rate
was 56% (13 of 23 patients). The mean follow-up period was 7.6 months, and the
therapeutic effect lasted for 5.1 months. Among the 13 patients who were refractory
to medical treatment, 8 (61%) improved and 3 with partial improvement responded well
to medication after biofeedback. There were significant improvements in uroflowmetry
findings; the numbers of bell shape and discordant shape (fractionated, staccato) before
and after biofeedback were 7, 14 and 19, 4, respectively. Functional bladder capacity
was also improved significantly from 177ml to 236ml (p=0.014).

Conclusions: Biofeedback is an effective and safe treatment modality in most
patients with urge syndrome and dysfunctional voiding. (Korean J Urol 2003;44:

1214-1219)
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Table 1. Difference in response rate according to the history of
previous medication

No. . Response
Pis Improved Partial rate (%)
N i
o re?sponse <? . 13 g 3 61
previous medication
N .
0 previous 10 5 4 50

medication
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Table 2. Distribution of the patterns of uroflowmetry before and
after biofeedback

Fracti- Stac-

Table 3. Changes in functional bladder capacity after biofeedback
treatment

Bell Tower Functional bladder capacity
onated ~ cato Number p-value
. . Pre-treatment  Post-treatment
Urge incontinence Before 7 2 1 5
& Urge syndrome  After 13 1 0 1 Improved 13 158 220 0.074
Dysfunctional Before 0 0 1 7 Partial 7 142 210 0.039
voiding After 6 0 0 2 Poor 3 231 277 0.080
Over all 23 177 236 0.014
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