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ABSTRACT Objective: Older men with obstructive urinary tract disorders in the event of a cerebral vascular accident, whether
through the early symptoms or type of urinary symptoms (obstructive or irritating) to predict the cause of voiding dysfunction. Methods:
57 cases of stroke emperor complained of voiding dysfunction in elderly male patients, all patients were bladder outlet obstruction (BOO)
symptoms secondary to benign prostatic hyperplasia (BPH). After a comprehensive history and physical examination, all patients underwent
urodynamic studies. Findings were classified by the Abrams-Griffiths nomogram as obstruction, no obstruction or equivocal. Results: The
average age of the patients was 70 years old (54-87). Patients were grouped according to the presenting voiding complaints (purely irrita-
tive in 42 percent, purely obstructive in 34 percent or mixed in 24 percent). In 51 patients (89 percent) the onset of symptoms paralleled
the occurrence of the cerebrovascular accident. Detrusor hyperreflexia was noted in 82 percent of the patients. There was no statistically
significant difference in the occurrence of detrusor hyperreflexia among the 3 symptom groups. Pressure-flow analysis clearly showed ob-
struction in 24 patients (63 percent), no obstruction in 9 (24 percent) and equivocal results in 5 (13 percent) according to the A-G nomo-
gram. There was no statistically significant difference in the incidence of obstruction among the 3 symptom groups. Conclusions: Elderly
male patients presented symptoms can not predict bladder outlet obstruction or detrusor hyperreflexia, After stroke, the incidence of void-
ing dysfunction symptoms significantly increase, which suggests that the cerebrovascular accident induced voiding dysfunction in the
face of preexisting bladder outlet obstruction may exacerbate the symptoms of the latter condition or vice versa.
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Table 1 Voiding pressure-flow findings classified by the Abrams-Griffiths nomogram with respect to presenting symptoms
Symptoms Total no.pts. Obstructed % Unobstructed( % ) Equivocal( % )
Irritative 24 13 (56) 5(19) 6(25)
Obstructive 19 15 (77) 4(23) 0(0)
Mixed 14 8 (56) 5(33) 1(11)
Totals 57 36 (63) 14 (24) 7(13)
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