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Aim: Children with neurogenic bladder develop upper tract deterioration and become prone to incontinence with age. While it is
known that a high bladder pressure of more than 40 cm water is detrimental to upper urinary tracts, the role of bladder capacity
at the time of leaking is not well established. We have sought to identify ‘risk groups” with respect to bladder capacity, leak point
pressure (LPP) and leak point volume (LPV).

Material and Method: We prospectively analysed patients with neurogenic bladder who underwent clinical and urodynamic
evaluation at presentation. Ultrasonography and Micturating Cystourethrogram (MCU) as well as biochemical and isotope
studies were carried out for renal function. Analysis of data was done by dividing children into 2 groups based upon their
bladder capacity(B.C.) expected for age: Group A-Mean Cystometric bladder Capacity(MCC) less than 50% of Expected bladder
capacity(ECC) (n=24); Group B- Mean Cystometric bladder Capacity(MCC) more than 50% of ECC(n=22).

Results: The 46 children were between 5 & 12 yrs of age (mean-7yrs). In group A- Eleven children had LPP <40cm & 13 had >
40 cm H2O. The corresponding figures for group B were 6 & 16, respectively. None of the patients with LPP of less than 40cm
H20 had GFR below 50ml but 8 had low GFR when LPP was more than 40ml. However, in group A- six patients had GFR below
50ml/minute and 18 above 50ml. In group B, the corresponding figures were 2 and 20. Based upon these data 4 risk groups were
identified:

Group 1: Patients with low LPV and low LPP
Group 2: low LPV and high LPP

Group 3: high LPV and low LPP

Group 4: high LPV and high LPP

Conclusion: LPV & functional bladder capacity together with LPP gave better insight into bladder pathology as well as upper
tract function. Management of neurogenic bladder should be planned taking both parameters into account. This protocol has the
scope for reducing neuromorbidity.
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