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— Abstract -

Treatment of External Urethral Sphincter Hypertonicity Using Percutaneous
Botulinum A toxin(Botox®) Injection under EMG Guide

Hyun-Yoon Ko, M.D., Jae Heung Park, M.D., Jin Hwan Yang, M.D.
Department of Rehabilitation Medicine, Pusan National University College of Medicine

Botulinum toxin injection is effective to treat hypertonicity of external urethral sphincter, but cystoscopy
is needed due to difficulty of needle insertion. We experienced a case of treatment of external urethral
sphincter hypertonicity using percutaneous botulinum toxin injection under EMG guide. A 55-year-old
man with C6 ASIA C was dependent on catheterization because of external urethral sphincter hypertonic-
ity. He had not been responded to medication. After bladder filling, a 23 G, 5 c¢m, Teflon-coated monopo-
lar needle electrode was introduced through perineum. Insertion to sphincter was identified by EMG sig-
nals of reflexic contraction induced by bladder compression. Sixty units of botulinum toxin (Botox®) was
injected. After 8" days, urine outflow was appeared and after the 14th days, residual volume was
decreased to 150 ml. Quantitative analysis revealed significantly decreased in turns/sec and mean ampli-
tude. We reported an excellent treatment using percutaneous Botox® injection to the external urethral
sphincter hypertonicity in quadriplegic.

Key Words : Botulinum A toxin, External urethral sphincter hypertonicity

$Ug o187 ¥ A7 Aue g urh 43HQ
P Fa EHH MR 2L 57 AE Aol
N E o ASHQ PR AeEe §9FI $Red U@
2eis A 242 glol Wit A5 Jez A
A% &4 FO AZAY P BN deEe & Qb ol SHHelor Atk o B F daw
BNFe M RS IR b EF A0 ¢ BId U@ REUF ShBotox™)s FAE fa
B3 glom ool ARENE @A Eudl gzt £ Bokae AUFez A Wk Aole AR PHe
ol deE BetRe o9 Ad REAN k% 2 wade] e} guzely Rage] Ak F
& AHgshe WY o] $uMoE Ad¥m Yk 2 Ad ws 3T Berule] Aol 47 2o} P37
U 9747 opel 4149 T RoldE BEYT L o|galo} o] el mAsEe AN %
% ol9hg Hold] B GO BYRY AUoE A B FAE 5o e Dokl WYY Wt
@il Aol ARE 8E BT WALl ME  Brbedld 1¥A Ehkd oEagd A5408 9

Address reprint requests to Jae Heung Park, M.D.

Department of Rehabilitation Medicine, Pusan National University College of Medicine
#1-10 Ami-dong, Seo-gu, Pusan 602-739, Korea

TEL : 82-51-240-7485, FAX:82-51-247-7485, E-mail : drjheung@pusan.ac.kr

—-31—



Fig. 1. Voiding cystourethrography showed closed external ure-
thral sphincter with dilated internal urethral sphincter.
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Fig. 2. Placement of the block needle (with EMG) in the exter-
nal urethral sphincter in the male.
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Fig. 3. Change of maximum RMS, turns/sec, and mean ampli-
tude of EMG signals recorded at the external urethral
sphincter before and after botulinum A toxin(Botox®)
injection.
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Fig. 5. Change of postvoiding residual volume.
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Fig. 4. After botulinum A toxin(Botox®) injection, voiding

cystourethrography showed dilated external urethral
sphincter during voiding.
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