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FOLOSIREA TOXINEI BOTULINICE DE TIP A
IN TRATAMENTUL DETRUSORULUI
HIPERACTIV NEUROGEN

UUSE OF THE BOTULINUM TOXIN 4 IN THE
TREATMENT OF THE NEUROGENIC
DETRUSOR OVERACTIVITY

Andrei MANU-MARIN (1), Raluca BORCAIAS (2}, Florina ANTOHE {3), Dan DUMITRASCU {4}, Delia CINTEZA {4)

(1). EVOMED
(2} UMF “Carol Davila” Bucuresti
(3). Spitaluf Universitar de Urgenta Bucuresti, Giinica Neurologie

4.

INRMFB Filantropia

introducere: hiperactivitatea neurogena a detrusorului
este starea in care hiperactivitatea detrusorului este
cauzata de o perturbare a mecanismului de control nervos
in prezenta unui istoric ale unei boli neurciogice refevante.
Mai multe afectiuni neurologice, cum ar fi scleroza multipld
{SM) sau leziuni ale coloanei vertebrale (SCI) pot determina
prezenia vezicii neurologice (VN). Povara generald a VN
este destul de mare: 65% dintre pacientii cu SM au semne
de VN, iar la pacientii cu SCI, aproximativ 80%sufera de VN.
Pentru pacientit care au renuntat la medicamentele
anticolinergice din cauza evenimentelor adverse sau pentru
cei care nu rispund la agenti antimuscarinici, ar trebui s3
fie luata In considerare utilizares toxinei botulinice A
administrata ca injectii intradetrusor.

Material si metods: Scopul a fost de 2 evalua
eficacitatea toxinei botulinice pentru tratamentul VN.
Dintre pacientii care s-au prezentat la consultatie avindg MS
sau 5CI, 22 de pacieni cu diagnostic urodinamic de VN si
cel putin 1 episod de incortinenta urinara pe 24 ore,
consemnat in calendarul mictional pe 3 zile, au fost inclusi
in studiu. Toti au beneficiat de terapia intravezicale cu
toxina botulinicd. Pentru primii 12 pacienti am folosit
Dysport 750 UL, care a fost injectat cistoscopic in muschiul
detrusor in 30 site-uri diferite, evitind trigonul vezicii
urinare. Pentru ultimii 10 pacienti am folosit Botox 200 Ui,
intr-un studiu care este in curs de desfdsurare. Primul lot
de pacienti a fost urmarit la 3 luni. In ceea ce priveste
rezuliatele clinice, au raportat o scddere a episcadelor
episoadelor de Incontinents, frecventa si urgenta la
urinare. Nu au fost raportate avenimente adverse majore.
Al doilea lot de pacienti este in curs de programare pentru
urmarirea la 3 tuni.

Concluzie: toxina botulinicd A este un ftratament
eficient, de linia a doua, pentru pacientii cu YN hiperactiva
care nu tolereaz medicatia anticolinergica.
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Introduction: Neurogenic detrusor overactivity (NDO) is
the conditicn where the detrusor overactivity is caused by
a disturbance of nervous control mechanism with evidence
of a relevant neurological disorder. Several neurological
conditions, such as multiple sclerosis {M3) or spinal cord
injury {SCI} can determine the presence of NDO. The overall
burden of NDO is quite high: 65% of MS patients have signs
of NDO, for traumatic SCI, about 80% of these patients ara
developing NDG. For patients who abort anticholinergic
drugs due to the adverse events or for those who are
unresponsive to antimuscarinic agents, other types of
treatments should be considered. The use of botulinum
toxin A administerad as intradetrusor injections has
emerged as an effective alternative.

Material and method: The goal was to assess the
efficacy of botulinum toxin A for the treatment of NDG.
From the patients reffered to us with MS or 5CI, 22 patients
with urodynamicaly diagnosed NDO were included in the
study, with at least 1 episode of urinaiy incontinence per
24 hours on 2 3 Dav bladder diary. They underwvent
intravesical therapy with Botulinum toxin, For the first 12
patients we have used Dysport 750 Ui, which was injected
cystoscopically into the detrusor muscle in 30 different
sites, sparing the bladder trigone. For the last 1C patients
we have used Botox 200 ui, on a study that is cngoing. The
first lot of patients was followed at 3 months with
urodynamic tests. In terms of ciinical outcomes, they
reported 2 decrease in the urinary incentinence episodes,
frequency and urgency episcdes. No major adverse events
were reported. The second lot of patients are scheduled for
the 3 months follow-up.

Conclusion: Botulinum toxin A appears to be a feasible
second line treatment for patients with neurogenic
detrusor overactivity non responsive or who fail to tolerate
anticholinergic medication.
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