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Abstract

Detrusor-external sphincter
dyssynergia (DSD) is a common cause of
bladder outlet obstruction in spinal cord
injury patients. It resultsin high
intravesical pressures, poor bladder
emptying associated with recurrent
febrile urinary tract infections,
vesico-uretera reflux and hydronephrosis.
If left untreated, it will resultin
progressive rena damage.

Anal stretch was once thought an
effective method in reducing DSD before
1981. It was reported to inhibit detrusor
and external urethral sphincter, and

patients should incorporate valsalva
maneuver to help voiding. However
some authors had opposite opinion about
the response of detrusor to anal stimuli.
Despite of these debates, this method was
still auseful method to reduce residual
urine amount according to these studies.
However there were no further studies
after then and this method was not
accepted pervasively due to
indistinctness of its mechanism.

In this study, we used anal dilator
to stretch anal sphincter in order to
quantify the intensity of stretch in width
and depth. SCI patients with DSD were
enrolled and received triple-lumen
urodynamic study and external urethral
sphincter EMG examinations, which
recorded concurrent intravesical pressure,
urethral pressure and external urethral
activity.

In our results, ana stretch for 30
seconds could significantly reduce the
activity of external urethral sphincter (the
mediums of reduction percentage of
summated EMG during 1- 15 seconds
and 16-30 seconds were 33% and 35%).
There was no difference between those of
1-15 seconds and of 16-30seconds. The
urethral pressure was also reduced but
the difference was significantly only
between the data before stretch and 16-30
seconds. The detrusor pressure was
increased during the first 15 seconds and
then reduced during the second 15
seconds and the difference between these
two groups was significant. In patient



characteristics, different genders,
duration and levels did not have different
results. However the patients with
different ASIA impairment scale had
different results: the more completeness
of neurologic injury (Grade A and B in
ASIA impairment scale), the better effect
of anal stretch.

Asaconclusion, anal stretch could
reduce the spasticity of external urethral
sphincter and if we perform for only 15
seconds, we could avoid the effect of
detrusor suppression by this maneuver.
Besides, this method was only suitable
for those with complete or nearly
complete spinal cord injury (Grade A or
B of ASIA impairment scale) because the
residua nerve will convey the pain
sensation of ana stretch, which will
result in reflexive muscle contraction.

Key words: spinal cord injury,
urodynamic study, urethral sphincter,
anal stretch
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