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…   car elle pourrait faire éviter d’autres explorations (couteuses) … 

 
…  car elle pourrait faire éviter des traitements couteux ou des errements thérapeutiques… 
 
…  car elle pourrait permettre de mettre en route des actions de prévention … 
 
…  car elle pourrait permettre d’éviter des hospitalisations (diagnostiques ou thérapeutiques) 
 couteuses …  
 
… car elle pourrait permettre d’éviter des institutionalisations 
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Notre choix : 

TVT 

RRF 

BTX Stim S3 

HBP OAB 



L’exploration urodynamique est elle prédictive du succès de la rééducation périnéale ? 

Conclusion : Severe DO predicts poor response to BFB. Good response is mediated by reduction in DO elicitability. 
Other than baseline UUI frequency, there are no other clinically or urodynamically important predictors or mediators 
of BFB response in this population.  

We conclude that patients 
attending for the first time with an 
uncomplicated story of urinary 
incontinence can be effectively 
treated conservatively without 
prior urodynamics. 



L’exploration urodynamique est elle prédictive du succès des anticholinergiques dans l’OAB ? 

Conclusion : Regardless of the presence of DO, the response to fesoterodine treatment was dose-proportional 
and associated with significant improvements in OAB symptoms, indicating that the response to OAB 
pharmacotherapy in patients with UUI was independent of the urodynamic diagnosis of DO. 



L’exploration urodynamique est elle prédictive du succès de la chirurgie de l’IUE ? 



L’exploration urodynamique est elle prédictive du succès de la chirurgie de l’IUE ? 

Conclusion : Detrusor overactivity (DO) was seen in 22 MUI patients, but was not predictive 
of post-op urgency (p = 0.91). 

Conclusion : Preoperative urethral retroresistance pressure measurements did not 
reliably predict surgical success or failure; therefore, this urodynamic test is of little value 
to the clinician. 

Conclusion : Using a combined model, the cutoff values of VLPPcap > 60 cmH2O 
and MUCP > 40 cmH2O were the most predictive of surgical success, revealing a 
sensitivity of 83% (0.55, 0.95) and specificity of 79% (0.67, 0.88). 



L’exploration urodynamique est elle prédictive du succès de la chirurgie de l’IUE ? 

After multivariate analysis, mixed urinary incontinence (P = .04), previous incontinence surgery (P = .022), and detrusor 
overactivity (P = .02) were significantly related to failure of midurethral sling procedures. There were no predictive urodynamic 
parameters for failure in patients with mixed urinary incontinence or previous incontinence surgery. 

Conclusion : The level of Valsalva leak point pressure and the presence of detrusor overactivity do not predict the success 
outcomes after the Burch or autologous fascia sling procedures in women with pure or predominant stress urinary 
incontinence. 



L’exploration urodynamique est elle prédictive du succès de la chirurgie de l’HBP ? 

Conclusion : Performing urodynamics preoperatively helps to predict the degree of symptom 
relief, decreased bother and increased well-being after transurethral prostate resection. 

Conclusion : Urodynamic studies provide great predictive value of clinical improvement after 
prostatic relief but they also properly predict the poor clinical results in nonobstructed patients. 

Conclusion : Patients with acute urinary retention, age 80 years or older, with retention volume greater than 1,500 ml., 
no evidence of instability and maximal detrusor pressure less than 28 cm. water are at high risk of treatment failure. 

Conclusion : Preoperative evaluation of DI is of benefit because it enhances predictive value of the PFS. 



L’exploration urodynamique est elle prédictive du succès d’une neuromodulation sacrée ? 

Conclusion : Patients with reduced contractility on ambulatory-UDS have a lower chance of SNM success. Hence, ambulatory-
UDS allows us to select patients with a real acontractile bladder and predict SNM failure. In patients with storage dysfunction, 
additional ambulatory-UDS does not seem to contribute in predicting SNM outcome. 

Conclusion : These urodynamic results show a statistically significant improvement in FSF and MFV in patients with UI 
with or with no DO after SNM. Although there was a urodynamic and clinical improvement in both groups, patients with 
UI but no DO are at least as successful as patients with UI and DO. Therefore in patients with UI, DO should not be a 
prerequisite selection criterion for using SNM. 



L’exploration urodynamique est elle prédictive du succès des injections de BTX ? 

Conclusion : Preoperative bladder compliance and OBN were important predictors of outcome after BTX-A intradetrusor 
injection. Thus, intradetrusor BTX-A injection should be considered in select patients to achieve optimal outcome. 

Conclusion : Very high MDP greater than 110 may predict a poor response to treatment with 200 U of BTX-A. Higher 
doses may be necessary in these patients. 



L’exploration urodynamique est elle prédictive : 

 

 

• du succès de la chirurgie de l’IUE ? 

 

• du succès de la chirurgie prostatique (HBP) ? 

 

• du succès du traitement anticholinergique de l’OAB ? 

 

• du succès de la rééducation périnéale ? 

 

•  du succès des injections de BTX ? 

 
• du succès de la neuromodulation sacrée ? 

Oui pour RRF OAB (mauvais si cnid) 
Non pour RRF IUE 

Non 

Oui 

Oui (mauvais si tr compliance ou PM élévée) 

Oui pour rétention (mauvais si acontractilité) 
Non pour OAB 

Non pour le risque de dysurie 
Non pour chance succès chirurgie 
(bien que top si VLPP > 60 & PU > 40) 


