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Validity of using a indwelling catheter for nighttime bladder emptying

Furukawa, Hiromi
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Neurogenic bladder(NGB) is managed with clean intermittent catheterization (CIC)
during daytime.The efficacy of nocturnal bladder emptying(NBE) is reported, in cases in which CIC does
not effectively manage the neurogenic bladder.We devised a NBE catheter for infants. The catheter there
is a risk of retrograde urinary tract infection.Therefore, we investigated the use of a NBE catheter to
maintain low intravesical pressure and the requirement to install check valves in NBE catheters.As a
result, NBE catheters could maintain low intravesical pressure.lInstalling check valves did not decrease
new bacterial growth.Further more,we investigated the utilit% and safety of this catheter for
NGB.Children with NGB who were under CIC management but who had urinary tract infections(UTIs) who were
introduced the NBE method.As a result,the risk of UTI decreased,and it prevented further bladder
dysfunction.This NBE method is useful for infants with NGB.
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Wilcoxon signed-rank test p<0.05
NBE CIC SBU
signtest p<0.05
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5cmH20
5cmH20
368.2 88 1,085
344.7 28
840 p= 0.67 (
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10cmH20
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3.59 3.30 3.85 kg 10
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48.8(10 150)ml 17.1(0
75)ml 48.8(30 80)ml 1.2(0
5)ml
(p=0.055) 3
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(cmH20) ( ) | (cmH20)
1 5 436 5 81
2 5 266 5 130
3 5 88 5 747
4 5 1085 5 840
5 5 112 5 242
6 5 222 5 28
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1 0 8 2 72
2 3 8 10 43
3 5 9 17 63
4 7 2 26 84
5 7 6 8 89
6 7 8 4 82

2
(cfu/ml) | (cfu/ml) | (cfu/ml)
1 - - ER 10°
2 - - C.sp 10*
EF 10°
3 - SA 10° -
BS 10°
C.sp 10°
4 - EC 10° SH 10°
ER 10°
EC 10°
5 - EC 10* SH 10*
SC 10°
6 - - -
7 - EF 10° -
8 - EG 10° SH 10*
EG 10°
(cfu/ml) | (cfu/ml) | (cfu/ml
)
1 - - -
2 - EC 10° -
3 - EC 10° -
4 EG 107 EG 10’ EG 10’
5 MM 107 MM 107 SH 10
EC 10* EC 107 MM 103
SA 10°-10°
6 - SA 10°-10° | SA 10*
7 AL 107 EF 10° -
EF 10*
8 EG 10° EG 10* SH 10°
EG 10°
EG(Enterococcus gallinarum),
MM(Morganella morganii),
EC(Escherichia coli),
AL(Acinetobacter lwoffi),
EF (Enterococcus faecalis),
SA(Staphylococcus aureus),
SH (Staphylococcus haemolyticus),
BS(Bacillus subtilis),
SC(Staphylococcus cohnii),
ER(Enterococcus raffinosus),
SH(Staphylococcus hyicus)
3
(ml) (mb)
1 20 30 75 0
2 60 50 5 0
3 10 40 35 0
4 20 80 5 0
5 30 70 10 2
6 150 50 0 5
7 20 30 6 2
8 80 40 1 0.4

NBE(nocturnal bladder emptying)
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4 0.04 0.02
5 0.13 0
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1 3 VLR VUR
2 VUR VUR
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VUR
4 VUR VUR
5 VUR VUR
6 VUR VUR
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VUR(vesicoureteral reflux)
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1 DLPP>47cmH20 DLPP>47cmH20
2 DLPP 80cmH20 DLPP 51cmH20
3 DLPP 25cmH20 DLPP 31cmH20
4 DLPP 60cmH20 DLPP 36cmH20
5 DLPP 58cmH20 DLPP 69cmH20
6 DLPP>67cmH20 DLPP>67cmH20
UDS(urodynamic study),
NBE(nocturnal bladder emptying),
DLPP detrusor leak point pressure
8
NBE CIC
1 N.D. EC 2 N.D.
2 KP 3 N.D. N.D.
3 KP 3 KP 2 N.D.
4 EC 2 N.D. N.D.
5 N.D. N.D. N.D.
6 N.D. N.D N.D.

NBE(nocturnal bladder emptying),
CIC(clean intermittent

catheterization)
N.D.(not detect)

EC(Escherichia coli
KP( Klebsiella pneumoniae)
2 10* ® cfu/ml,3  10° 7 cfu/ml
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