B13

CAN PRE-OPERATIVE URODYNAMICS FINDINGS PREDICT THE OUTCOMES OF INTRA-VESICAL BOTULINUM TOXIN INJECTIONS IN REAL-WORLD NEUROGENIC PATIENTS?
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Introduction: 

Intra-vesical injection of Botulinum Toxin A is a well-established third line therapy for neurogenic detrusor overactivity. We have reviewed the notes of all neurogenic patients who have received Botox treatment at our tertiary referral centre between 2006 and 2018, and assessed whether any of the pre-operative urodynamic parameters can predict the subjectively-reported patient outcomes.  

Methods: 

We conducted a retrospective review of all 140 patients (mean age 56, range 19-88, 66% women) who have received intra-vesical Botulinum toxin A injections for refractory neurogenic OAB symptoms under the care of 4 consultant surgeons at our tertiary referral centre between 1st January 2006 and 31st December 2018. Treatment outcomes were subjectively reported by the patients using a 5 point PGII score at last follow up. This was correlated with the pre-operative urodynamic findings. Statistical analysis was by Students T-Test and Chi Square Test with P< 0.05.  

Results: 

88% of cases had pre-operative urodynamic results available for review; of these, 79% of patients had confirmed neurogenic detrusor overactivity and 12% demonstrated loss of compliance. A vast majority of our real-world patient population had a complex past medical history – 60% had previous abdominal surgery, 22% had urodynamically confirmed SUI and 11% had urodynamically confirmed BOO. 65% of the patients had a long-term urethral or suprapubic catheter or were CISC dependent prior to commencing Botox A injections, which increased to 88% after receiving the treatment. Meaningful voiding studies were only obtained in 7% patients. The full results are listed in Table 1.  

Conclusions: 

In our real-world neurogenic patient population successful outcomes of the Botulinum toxin A injections in men were more likely with OAB dry (p=0.032) and larger voided volumes correlated with reduction in benefit (p=0.042). None of the urodynamic parameters could predict statistically significant difference in treatment outcomes for women.

