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Abstract Objective:To evaluate the effects of Botulinum A Toxin (BTXA) injected into the external urethral
sphincter in patients with detrusor —external sphincter dyssynergia caused by spinal cord injury. The effects of
transurethral versus transperineal botulinum A Toxin injection were compared. Method: Seventeen male patients
with detrusor—sphincter dyssynergia were divided into 2 groups: transurethral(TU) group and transperineal(TP) group.
Four points injection method was employed with allocation by cistoscope in TU group. 1 point injection method
percutaneous around the urethral was employed with allocation by digital rectal examination. 100IU BTXA was
injected into the external urethral sphincter of each patient. Result:After BTXA injection, the voiding function was
distinctly improved both in TU group and TP group. Three days to 2 weeks after injection, times of incontinence
and intermittent catheterization, post—void residual urine volume started to decrease, the volume for intermittent
catheterization started increased. One month after BTXA injection, the times of incontinence obviously decreased
from 4.86 to 2.64 (P<0.05). Times of intermittent catheterization decreased from 4.28 to 2.26 (P<0.05), post—void
residual urine volume obviously decreased from 220.46ml to 89.13ml (P<0.05). Intermittent catheterization volume
increased from 109.2ml to 272.25ml (P <0.05). Urodynamic examination suggested the mean FDV statistically
increased from 139.85ml to 209.26ml(P<0.05), maximal bladder capacity increased from 295.6 ml to 408.57ml (P<
0.05), the maximal detrusor pressure decreased from 144.86mmH,0 to 94.5mmH,0 (P<0.05). Three months after
BTXA injection, the parameters, above-mentioned, rebounded but didn’t reach the level before BTXA injection.
Conclusion: BTXA injected into the external urethral sphincter was a promising therapy for neurogenic bladder
with detrusor—sphincter dyssynergia (DSD). It can improve DSD and voiding function, decrease residual volume and
incidence rate of incontinence, urinary system infection, autonomic hyperreflexia. There was no obvious difference
between transurethral and transperineal BTXA injection in the therapeutic effects.
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