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Guidelines?



EAU Guidelines on functional day-time LUT conditions
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Subtypes of incontinence

Nieuwhof et al 2019

Uroflowmetry provides

•  Flow pattern

•  Volume



Uroflowmetry curves
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Uroflowmetry in Healthy Children

Bower et al 2004

Bartkowski et al 2004

Nijman 1995

Usually But in 20-30% 



In Netherland, typically uroflowmetry without use of EMG 

Analysis of uroflows in 118 children with LUTS (staccato, 

interrupted or mixed flow) with use of EMG

Value of Uroflowmetry in subtype diagnosis 

Wenske et al 2012 

Only 41% active EMG

• 59% of staccato/interrupted or 

mixed flow had quiet EMG → No DV

• Of those, 47% prolonged EMG lag 

time suggesting PBND



Prolonged EMG lag time, suggesting PBND

Lag time

Diagnosis based on uroflowmetry alone can be misleading!

Wenske et al 2012 



• 58% staccato

• 19 % interrupted

• 10 % mixed

• 14% bell-shaped

Uroflowmetry curve in DV

Uroflow in 121 patients with documented DV (EMG+) 

Wenske et al 2014 

EMG usefull in uroflowmetry to rule out or diagnose DV



Uroflowmetry for diagnosing subtype



Subtype

Nieuwhof et al 2019

Uroflowmetry provides

•  Flow pattern

•  Volume



Value of uroflowmetry; bladder capacity 

• Preferably 2 day voiding diary AND repeat uroflowmetry, but…

• Good agreement in bladder capacity between voiding diary and 

uroflowmetry in functional day time LUTS 

Sekerci et al 2024

Maternik 2016

Ozfift et al 2022 



 uroflowmetry Invasive

(video)-urodynamics



The role of invasive urodynamics



• Normal findings in 6-44%

Hoebeke et al (n=1000) non-neuro LUTS 

and strict indications for VUDS: 

• 58% dysfunctional voiding

• 32% overactivity

• 4% underactive

• 6% normal (usually in rUTI) 

Indications for (V)UDS

Hoebeke et al 2001

Franco et al 2018 

Using strict indications pathological findings are common



Impact of UDS on Treatment plan?

60 patients referred for LUTS 

Schewe 2011

Clinical Diagnosis

Same Diagnosis?



Impact of UDS on Treatment plan?

60 patients referred for LUTS UDS showed Pathology: 62%

UDS confirmed Diagnosis: 66%

UDS shows discrepancy: 33%

(mainly clinical OAB)

UDS guided therapy: only 7% 

Schewe 2011



Correlation of UDS with outcome

Bael et al 2008

• N=97 treated for clinical urge (frequency, urgency, holding 

manouvres, daytime wetting)

Only 33% had actual overactivity during filling!



Correlation of UDS with outcome

Bael et al 2008

OAB- OAB+ OAB++

NO correlation of VUDS to outcome 



Conclusions

Uroflowmetry is obviously usefull in diagnostic 

process BUT can be misleading without EMG

Uroflowmetry and voiding diary are both usefull 

tools to assess bladder capacity

(V)UDS probably offers little treatment guidance in 

functional LUTS, also no correlation with outcome 

(V)UDS should be offered in select cases, or 

when treatment refractory
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