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Urinacijas traucejumi

> Urina nesaturesana

> Apgrutinata urinacija

> Funkcionali urinacijas traucejumi
o Paraktivs urinpuslis
o Neirogens urinpuslis
o Disfunkcionala mikcija



URINPUSLA ANATOMIJA
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Urinacijas traucejumi

> Uzkrasanas fazes simptomi
o Bleza urinacija
o PEksna neatliekama mikcijas vajadziba (urge)
o Urina nesaturésana
o NiktlUrija
> Mikcijas fazes simpiomi
o Grutibas uzsakt urinéet
o Vaja urina strukla
o Saraustita urina strukla
o Nepilniga urinpusia iztuksesanas




Mikcijas neirofiziologija
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Urina nesaturesana

Inkontinence — patvaliga, nevélama urina
izdalisanas no urinpusla

(ICS - International Continence Society 2002)



Urina nesaturéesana

> Slodzes Ul

> Paraktivs urinpuslis

> Jaukta tipa Ul

> Parpltdes (overflow) Ul
> Funkcionala Ul

> Fistulas
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Clinical Practice Guidelines No. 2, 1996 Update. Rockville, MD:

Agency for Health Care Policy and Research: March 1996. AHCPR publication 96-
0682.



Paraktivs urinpuslis

> Simptomu komplekss:
o Bieza mikcija
o Urgenta mikcija
o Nikturija
o +/- Inkontinences epizodes

> Pamata paaugstinata detrusora spontana
aktivitate urina uzkrasanas faze (M receptori)




Paraktivs urinpuslis

> ldiopatisks

> Infekcija

> Nierakmenu slimiba

> Urincelu audzej

> Smadzenu asinsrites traucejumi
> Cukura diabéts

> Neirologiskas saslimsSanas (Multipla skleroze,
Parkinsona slimiba, traumas)



Apgrutinata urinacija

> Detrusora kontraktilitates traucejumi
o Neilrogens urinpuslis
o Cukura diabéts
o ldiopatisks iemesls

> Infravezikala obstrukcija
o« POP — Iegurna organu noslidejumi
o Uretras veidojumi
o Uretras strikturas



Apgrutinata urinacija




Neirogens urinpuslis

Neirogena apaksejo urincelu disfunkcija
— urinacijas traucejumi, kam pamata ir
kada neirologiska patologija




Diagnostika
> Ahamneze
o« urologiska (urinacijas subjektivi traucejumi)
« neirologiska
« gastroenterologiska
o sSeksuali traucejumi

> Kliniski/laboratori izmeklejumi
o Kreatinins

« Urina analize (UCI)
o USG (atlieku urins)

> Fizikala izmeklesana/ starpenes funkcija
> Endoskopiski izmeklejumi - cistoskopija
>



Urodinamiski izmeklejumi

> Apaksejo urincelu funkcionali izmeklgjumi

> Vienigais izmeklejumu veids, kura laika
iespéjams OBJEKTIVI pieradit:
o Pacienta sudzibas
o Apaksejo urincelu distunkciju
o Detrusora hiperaktivitati



Urodinamika
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Urina nesaturesanas terapija

> SUIl anatomisks iemesls
« BIOFEEDBACK
o Operacija
e HAT

> Paraktivs urinpuslis — funkcionali
traucejumi
o DZzIvesveida maina
o Medikamenti
o BOlOX



SUl operativa terapija
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Paraktivs urinpuslis

> Antiholinomimetiki jeb antimuskarini

o Oxybutinin ( )
o Tolterodin ( )
» Solifenacin ( )

o [Olterodin ( )
o Solifenacin ( )



Neirogena urinpusla terapija

> Aizsargat augsejos urincelus

> Kontinences uzlabosana

> AUC funkclijas atjaunosana/uzlabosana
> Pacienta dzives kvalitates uzlabosana



Botulintoksina injekcijas

Overactive Bladder

Function
The detrusor muscle empties the urinary bladder during contraction.
Its hyperactivity therefore results in reduced bladder volume.

Injection protocol
Injections are given into the trabeculae formed by the muscle. The

trigone is usually spared. The illustration shows possible injection

sites as there is no fixed injection protocol.

Attention

Injections into the detr
ply may pierce the bladder
much of the agent enters the bloodstream. Injections should there-

isor may lead to bleeding. Injecting to dee-
Systemic effects are possible, if too

fore only be given by experienced urologists.

Injection technique
Inject cytoscopically and into the trabeculae of the detrusor to avoid

puncturing vessels.

The therapy is only carried out in few centers on a larger scale. To
high dosages may lead to systemic effects of the toxin. The therapist

should have sufficient experience in cytoscopy.

nical application
th bsta al experiences at hand regar g hyperac-

vith botulinum toxin. The therapy is indica-
ceutical therapy has not lead to satis-
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