In cases of BBD
Why do we talk? Only
“Bladder & Bowel Dysfunction ”
Why not?
"The entire pelvic floor is
dysfunctional”

All on account of the same
learning disorder
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Bulbar urethral syndrome: Decoding bladder bowel dysfunction
Dr MS Ansari, Dr Priyank Yadav

Div. Of Pediatric urology
Sanjay Gandhi postgraduate institute of Medical Sciences, Lucknow, India

- 7-yr-Male
- Straining on micturition
= Dribbling.........4-5 yrs.

- Constipation
= Passing stool <3 / week

- Spine and Focused neurological
examination: Normal

Free flow on 3 occasions:
interrupted pattern

VCUG: Dilated post.

Urethra

EMG activity
during voiding

Video urodynamics

p——1 / | a| |
= =L et 1
] ' '

High-resolution anorectal manometry

Cystoscopy: NO leaflet to suggest PUV
“prominence of external sphincter and
bulbar urethra

Study period : 2010-2023
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N = 25 (22.70%)

Improved
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N=10

#  Pelvic floor functional MRI (FriviRI} and

N 85 (77.30%)

N=110 [BBD] Median Age : 7.5 yrs [3.5-12]

(DVSS symptom score)

Adopted and modified
Walid et al, .Jrurol 2000

#  Hgh-resclution anorectal manometry (HRAM) '

Repeat First line

=  Fr MRI during voiding showed occlusive 4 s  Targeted Urotherapy
=J v / = -

contraction of bulbospongiosus N=4 {33.3%)

= HRAM also recorded high anal pressure

while attempting for evacuation

® The Median DVSS symptom score of was 15
after treatment (p value 0.31).

5 (r=0.281, p = 0.05).
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Second Line

# Botulinum toxin
#  Neuromodulation
* Pharmacotherapy

N=8 (67.7%)

and 6 before and

The DVSS score and total QOL score were statistically correlated

® In lower urinary tract dysfunction (LUTD) in children one need
to look beyond the bowel & bladder involvement

® Neuro

component of the pelvic floor may

substantially contribute to the similar voiding disorder

® When suspected these children should undergo more

elaborate work up to achieve the best therapeutic goals
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