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Overactive bladder syndrome triggered by bladder outlet obstruction
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Abstract Objective: We induced bladder detrusor instability (DI) in a rat model of bladder outlet obstruction
(BOO) to explore the pathophysiologic characteristics of bladder overactivity. Methods: 38 adult female Sprague
Dawley rats were randomly assigned to 2 groups: the BOO model group, created by ligating the bladder neck, and
the control group. The cystometry was performed on Weeks 3, 6, 9 and 12 after surgery. The appearance of DI
during the bladder storage phase served as the indicator of overactive bladder(OAB). The prevalence and the fre-
quency of DI, maximum voiding pressure(MVP), maximum cystometric capacity(MCC), bladder compliance( BC)
and post void residual(PVR) were calculated, and histopathological changes in the model group were reported for
each time period. Results; The incidence of OAB in the model group was 37. 5%, 75.0%, 75.0% and 62. 5%,
during Week 3, 6, 9, and 12, respectively. The frequency of DI, MVP, MCC, BC and PVR were significantly
higher in the model group compared with controls(P<C0. 01). Pathological changes reported for each time period
indicated thickening of the musculature of the bladder wall accompanied by fibrosis. Conclusions; There is a under-
lying relationship between bladder outlet obstruction and detrusor instability, the pathological changes and urody-
namic parameters could reflect the characteristics of bladder pathophysiology.
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