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Abstract 

Uroflowmetry and ultrasonic residual urine 

evaluation had been done to 85 urologically 

asymptomatic diabetic patients and 20 

control subjects. The prevalence of voiding 

dysfunction was 60%, and increased residual 

urine was found in 28% of diabetic patients.  

The abnormal findings included increased 

residual urine (24/85), interrupted urine 

stream (9/85), voiding with abdominal strain 

(31/85), low flow rate (28/85), and enlarged 

bladder capacity (6/85).  The significant risk 

factors were male, longer duration of diabetes, 

and presentation of peripheral neuropathy in 

legs. Authors suggested that all patients with 

long-standing diabetes should have 

non-invasive urologic screening teats for 

evaluation of voiding function and given 

voiding instructions to avoid acute retention 
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episodes and complete atony of the bladder. 

     

Keywords: diabetes mellitus, voiding disorder, 

diabetic cystopathy, uroflowmetry, 

ultrasonography 
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���(ml) 307±128 296±114 280±148 
���(ml)  21±13  20±13  53±49∗∗
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� 41�8 30 �-.�/0���

44�8 21�-.�/0�wx
�`��

^q.�/0rsj&' 2)@78tuv

D�9TIJKÍ:Z:;v<bu<D

m 3 I 2 \ ] � maximal heart rate 

variation��ègÖ6p4 9 beats/min='

-yz{|	}[9,10]�Ï>-yz{|	

}b.�/0T^qs~XYZ[\]

&' 3)@?ñ�-@e�*÷'A(64C 

quantitative tuning fork)"#cB��3C

D�E��NOPQ�:"#
�Ï>-

��PQ{|	}[11]@��NOPQFG

��g.�/0^qrs�j&' 4)@�

�NOPQ]Bb.�/0T^qs�X

YZ[T\]&' 5)@ 

 

' 2. ÑC�Ø.�/0^qrsT`� 

 
� 

(n=41) 

�� 

(n=44) 
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