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Urodynamic examination and analysis in ketamine cystitis
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Abstract Objective: To analyze the urodynamic manifestation of ketamine cystitis associated with bladder

function impairment in order to provide the elementary data for the guidelines of the treatment. Method: The clini-

cal data of 14 cases of ketamine cystitis were collected. The urodynamic characteristics were analyzed retrospec-

tively. Result: (D The bladder became hypersensitive. The first sensation, the first urge and the maximum toler-

ance capacity of the bladder were significantly lower than normal. @ The detrusor showed overactive. The detru-

sor of all the 14 patients had involuntary contraction and lead to micturition reflex during the filling period. @ The

changes of bladder compliance were evaluated. Three cases showed declined in bladder compliance. Not until the

micturition reflex appeared did the detrusor pressure increase in 11 cases. @ The detrusor pressure in eight cases

were weakened, four cases were normal, two cases were strenghened when maximum urinary flow rate was detec-

ted. ®Bladder outlet obstruction was not obvious. Conclusion: The urodynamic characteristics of ketamine cystitis

may mainly include bladder hyperesthesia, small capacity, instable or low compliance bladder during the filling pe-

riod and weak detrusor contraction during micturition phase.
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