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(Purpose) This study was carried out to determine the effectiveness of intravesical
oxybutynin hydrochloride on urinary urge incontinence in elderly people.

(Methods) The subjects consisted of 13 patients with an average age of 75 years who
demonstrated uninhibited detrusor contraction on cystometrogram. The trial protocol consisted
of a pretreatment cystometrogram followed by the intravesical administration of 10 ml solution
containing 5 mg oxybutynin hydrochloride (pH 5.85). The urodynamic studies were repeated one
hour later.

(Results) The mean bladder capacity before and after one hour of intravesical oxybutynin
hydrochloride was 161 = 62 ml and 196 + 71 ml (mean = 1 S.D., n.s.). The rate of improve-
ment was 15.4% (2 cases) in all 13 patients. Four patients out of 13 patients continued intravesical
administration of the solution twice daily. Urinary incontinence disappeared in two patients and
incontinence was markedly decreased in one. In the remaining patient, urinary incontinence did
not change because of increased residual urine. Three patients have continued this therapy over
one years and no side effects were observed. In these patients, residual urine volume did not
increase.

(Conclusion) It is suggested that intravesical oxybutynin hydrochloride is an effective option
of therapy for intractable urge incontinence in elderly people, however, the immediate posttreat-
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ment cystometrogram was not predictive of the response to intravesical therapy on overactive

bladder in the elderly.

Key words: Urinary incontinence in the elderly, intravesical administration, oxybutynin

hydrochloride

EE  (BH) BREEFONRTRIELT L EEmE OvatRESEICH L, /NRBITEHTH -
TSEREA ¥ T F = VR OBEENEA 21T, 2 OBRIER 2RE L.

(R e ) WRIE, BERENERIE LFIRG O FINHINGE 220 2 1340E0E (FIERTR)
ThHd, EARIOBEMRNERE2IT-o7:0Db, EHA ¥ 7F =5 mg 2&T10ml OEMRR % BEHEA

WHEAL, KRR AEBENENE 2T,

HWARHE 2 RES L 7e.

3ZIOVWTIX 1 H2BOBHNEAZBESEL, B

(FER) EREA * ¥ 7 F = VERRBEENEA 1 BHESROBMAERIER R CIREART LN, &
UEERLIOI1FH 2461 (15.4%) THY, AURBROMREITTSTH- 7, REB GO N4
Blextl, 1H2EOEES ¥y 7F = v IBBROBERNEAZ#EE L., 204 FaMRRTEE
BIENREA+3TH o 7o, SRR T 3IFICBLTRESENHELE L, BREOBEMIMEAL LOD
BHROTEETH o7z, $ROASNE IFUCOVTIE, 1EMUEERA ¥ 7 F = > OB ERRE P
BT, REBRIZFEALRZL, BWEAb A SR TWRL,

(fEaR) Afkiz, BOERDDVREINMPBEC L 2ERBLETH L0, ZOHBEIGHES 135,

BRO—DDFENILERD 5 5 Z ENRE I hi,

F—T—F SWmEORKE, BRAEARE SRAF7F=v

b
HERBEORKECG T 2 EYEELE LT, Hiay v
TERDH 2 FIRWERONREREL LTHVW SN
25, BT LLEMREFIE»D Tldkw, e
BOERERL CHa ) YERK X 2BITER DI
BREEXFIBR L2 20LEEH S, bhbhid
ZHEHER ¥ E/NEOMRRME OB E RS
XL, HRBERITH ZERA ¥V T F =V ERE
DEREARE LTV, £0EMM L ReEE2HRE
L&D, 40, Fd gt oyhatRASEE
WL, EEA ¥ T F = AR DOBEBEEA B 1T
v, BMEERET 3 Lz, BRHEORES L
FEEVENZBEED 1 DL RV BELEIITOVL
TRE#{To 72,

il

PUE Ralysps 3

RiE, SFLLLOEEE T, BB OEMHIIGE
X 2YEEREEDH 51361 (BEiE108), ik 361,
IGERTOR) TH S, 1360t 2 Bl AR,
1 BliE BB/ N PERE, 8 B3R CT % 7213 MRI
W THRMEMEEDOFELDH Y, B D 2 Hld K
BTRYPTH B, BBRINCHT > TREABROBM,
Fk%x+53CEBAL, informed consent 7,

BEA ¥ 7F = BB, METCHRE LA

HEVTpH 5. 85I AR HBIL, EMA FY TF =
v5mg #EE T 510ml OBEBEEFERY Ay Y
FBERELI:bORAY, BHREAICIEZT 4 AKX—
YV VERREEAL .
BEDEREBIE DB DWW TIdIEHE 512 & 3R
FHIE I HE > THIE Lo, BERENERIE 1, BRIRE
FICHEA L 12Fr BARA 7 — T V0 S RS R %
100ml/min TEA L CTHIE L7z, RIRHICERANE % #
ELTBRARE, 52 L5 2 Lz X D HHRBIE 2K
», BED LRI X 28 R2HR L. BHUHHEN
DECFIL, BHRSREBNR, o AIPIREE
AOstERBERMAL TCHEL 2, HlEHR I
DANTEC #, URODYN5000% Fiv>7-, HistHfgsT i
Wilcoxon #EIZ TITo 7z,

1) 2MRE

a > ha—) (EARD OBERNESE 21T 2%,
HIECHO AT —TF VoA ¥ 7 F = VAR
WEEAL, AT —TNVEZIVTT 53, 6053 8ICH
7T—7 VERERL THERAEZE I Uik, HEBEK
NERIZ%21T\, av bhao— L EDHEET- 1.

2) 1eHRER
AUFABREToohh s, BENRANEADIDD 1H
2EIDBERAD 2 VIINIPHHEIC & 2 ERBRHER



(clean intermittent catheterization, CIC) #SA[AE T,
CDERERETOME LGS L BbhlBHE
L, KEEOME, RO D 2EERA=HELL L
THEDH >N 4 FIi@ERBR 21T/, 48l b
WA ¥ 7F = 2E9mg/day £ 7- 13S0 EX
) > $E40mg/day ORRTREB IR +2THY, 1H
2B EDA AV RMELBEE L T, ABRDL1
H 2 R A * ¥ 7 F = VISR O BEBENEE A % #kiE
L, RERFZICNS 2EERR, BHRIRE, Zethico
WTRRE L7, BEREREA % 7 HIEMR G U 7otk BER
WEHIZEETY, I bOo—LEDHBE{ToT, &
W OWTRBEHEERCMZ T, RRE, mE—8
REDB L VIMEECFEREERITo 72,

SRR THEDOH ST 3HNZ DL TIIAFELEZ

RETHEIL, 2~4BZ L DNEROBICHERA

FOTFEEERET L L b IR, RREB L
CEBRMMERE 21T > 12,

M1 2ERICBT2RREREREOLL (Pt
BH#ERZE, n=13)

925

#®wOR

1) AtkaAER

I v b a— VO BEBEERERRTE T ld 1461 BRI
WERO L EHEHBEROMRTH D, HRABHERZ
161+ 62m] (P - 1RHERE) Thote, Bt~ 77
47 v A132F15ml/cmH,0 L ETH Y, Ka v 75
A7 v ABROEFIZE ETh Twicw, BEHHHER
TRIGILHIREOREIC & b LITEE ISR L,
PR D EEMBIUNFE T & b 2 5 FREE R BIEH O
%, Vb Y 3 MINHHERRE & R 2 EFI koo
fe. WEEA X ¥ 7 F = VBN A0SR DO RER AL
A TIX136B05 1 Bl & TEMEIEESHEE L, 12
Bl MHDERIRETH Y, EOBL b AL
Motz BABMARIZ196+71m] & EEEINMER %
ABolzHs, av v o—NE KL THIENERER
Aohkmol: (K1), VIRRER, RARBEROB
AR, FBOHHERFTRTba Yy ro—r e,
BERERRD o T, BB HIE S R M
HHEITHET S &, [EHAGEE] 14, MZEE] 1460,
[Re%E] 66, [FRE] 5l IekE] LAkix134]
F12 6 (15.4%) Th-oi:,

2) 18MaRER
BHRBREITo I 4 BIONRERICRY, Iho 4
BlORMRERDOERITERF] 2 2 [PPHE] THOM
D3P [FRE] Thote, &I 2H3EMARTE,
BHEEIR 2 ~ 3 B SR 1 & 2 3R ICREAREDS
MEL, BHERLAGETH 7. BHAEHELLEA
HHREBR LR RBENAR OB A SN, BRRE
2D 2Bk HIGHEFAEETC LB BRI 7228, R
WHETCRIZ LA EERLERD R o, EFI3 T
BEOBENBERE LRIE 2RO T ho 7o, RE
BIEIICHD LRROBEM S Fh o, EFI41E7

Ba2 EBI4 (T6RFBM) BT 2 BEBENHERIE DL

ml
300
n.s. ]
250
.,
{;41200
5150-
Ewo-
SOT
’ i %ﬁgﬁ
control <
(BE;X6091%)
[10cmH,0
SRS = T (SN SISO HEESIIE ettt
SMHER [hnhnnnnid
(H‘;IGOQ{&) ......... g ......... g ......... % ....... ;

(Bx7H#%) |

200 300 400 ml



926

£ MMHERBRET o 4 BlORH

RABEMAR (ml) BRAE (ml)
gl | ol | A B e
Ak "Rl | 3>k FRER ﬂtsﬁ WHERT | T

o—n| (1R | (14
k) | )

n% 86 109 164 HE 20 30
75% | 148 181 200 Hx 30 70
805 | 190 178 169 By 10 10
6% | 297 283 395 A 40 130

W N

HEOBBEBEERE LI AR A S EmL, &
HIUE & R L 7253, BRbR NG HEBHIART O FH940ml »»
5130ml EIML, REBEZOWTREHEL2AD X
ol (M2). ZORDUBOMEEREIITbk» >
Jo. 4Bk OB, FRZEOIa ) Y ERIC X BE]
TERIZHE S, THESRHE, BERFEZ ¥ OBEBENEA &
ZERbA SN R Lo, ERIERREHEORYEE
DL, oTz, FEH 4 ZBL 3ROV TRAERE
PREEEL TS, RETIE3IFE b ABdctbrs &
BERKZELEMU 2728 2 Bl D TSR SEH]
ONARZHRI L8, BEBLURKL bR DR
TEZREBLE->TWVD, UTIZZD 3IFOBELER
7.

fEB 1 (TIRSH) 154 Bigl, REZRVEDA
THY, BRB L UCBEEREBT-> T3, FEH 2 (75
Bat) BEORTIIBRESmMI U L 25 2 eh
botl:l:, WA ¥ 7F=22.5mg/5ml GEE O
FE) 2 1H1EBELTWS, 1556, 587
o ERY »20mg/day DRIREFFAL TB D, REE
BRIZEAERD W ER 3 BB - 124 AfE,
HEEL ¥ ¥ 7 F = ViEdmg/day, HEE SO ERY 40
mg/day DRIRZHHAL, A AV RAELEZ 5> T3,
THECLA2BEOREEIHY, 1HECTER?2
~3IWMEHL T3, ER2 L 3REREBELHS
TiT>oTw5, 3&E bBHRTEET, BRIZEIC30
ml AT TH 5. BWERIZASh Twizun, EHNME
BREFLEFEHEIAONZ D oI, FDHBOBEDHEHE
RETIE, BERR (5 1 BHK) LRBOFRRT
bol:. BRPHEROEE, BEE, S¥0HCH
REBH AP L, REBRIYEIZEAT 1616
Aongholz,

x =

BEEA * 7 F = VRO 2 EEOMEE
Mehia ) MERZHE LS, & SICRPMBEERD

HY 5 L SNBEFIT, #OEHIIEEEBEDHEEE

Y 5 HRAMBER S RZEREN 2 SCA<Avsn
T3, HEL * Y 7 F = VIR OB N EA R L
1%, 19894F Brendler® M3z #ies L TLAK, $ifezk T
HESNTHEDY, FUEMELREENIRENT
w5,

bbb ZHEHE L ©EI1/NTOHRRMSE RS
H1TH) (FHFE#R12.3K) WXL, HEEA Fv 7=
VISR O BEMNEA 21TV, RERFCH T 26K
B3, [tk BLE13BI (76.5%) EBWEMEEZED
TV 3D, R SENHIINGE % 385 2 BiE BB DB REAE
Bl 4 BITix, SEORE L FAFEORERRTIX 2B
MEEDSHA L, BRZIE b 2FISZE I LETH -
7z. &7z Connor 67 b HHEBEIES 2 R L LIz
2T, WA ¥ Y T F o IARIEE 3 BRI O
BENERIE OFERSS, REFICHT KRR L B L
HET 2 EBRTWS, L ZANSHEEHE LR
U 7R Tl AR THRMEIGESHEE LIz D1
BEHR1GIDOATHY, HEFEEMNRE LR LI
B sfERTho. ZTOEHAD 1 DR, HEL*
VTF v OBREEVBVTROKRE THFE UE (5mg)
ThHolzle®, EEEICE > TIIENCERERD
ruZEBbiFonsd, B2rHEERIKHEVIE
B TRERE BV CRBERAERE DTS
SRR VHEERLFEZ ShD, wTFhict X SRRE
L AMRERTIE, ZOBEMERA XY 7F = VB
BEREABRESENOE L 2 HET 572D DHHE L 13
BORVWEDITHY, BROZHEOBRNBLETHS
2.
WE, BREOHERBEECN T ARBERLLT
CIC DERIMSMESNTE D, SBIE/RLT
wWbDEE2 o3, CIC BN, BREZLSTI
cicky, RRBECHEMZHENHS, LHL CIC
EToTw3 b »rbosTHNREETCIY bo—
TEROYEMRESELN D % X 5 REFICH L TIZ,
BEA ¥V 75 = OBRRNEARESROEG LR
b,

SRR ETo /2 4Bl b AUFARTII T+ RE
Baohnhoredd, 2HIIREZNZRITHE, 1
BlEEHCHED Uiz ki, HEEROATRETH o7, %
TEERROSEEIN U 72 7z O W FRKEE 13243 U 2 > o T2 FEH
IOV THBERAFEIFRCHML TS Z Em
5, 1H5MEL 5w CIC 24T, REZDOMH
kP CE L L Bbhik,



BIEGREEPHEL T3 34 L bREITERIZZED T
mubs, BOIAEKIC L 2EERORESHRE SIS
X2 oTwa Y, ThE THEIN TV BEIE
BEeLTix, THEEBAMWE, 0FE, EEELETH
D, WRICLERZ ERWERORBBE IDZnLHT
b2, FEECKRBEEERGET 20 hlco THEEYR
BEEENLEEEZ TS,

REIRBEORF ORBR, EBA F v 7F = > Ot
NEAREZHE L TV 5 34 b SERSER OAIR
DHEHNRTHERHREZERIRE > TED, HULiEs
BohTws, BERYAEY VEICAS T AAR
BWaT 4 AR=—F T VOENEB RS, HRICTHE
BEN 2RI L Th o BERENEAT 3 £ v ) T,

BB ThEVEMETH 248, EHRICHEKIC

FEL T DHRBEERSEL T3 2 L HESEREED
BHHEERLTCWE EBbhD, FIERIBRAE
ZH#HNRTHLEDT, BRBFEC DL THERFMTE %
DUEFEDO—DODFFE > T3, AELEDORE
W) OEAZESD S Z s, (B2 DEGNIG
U5, REMRBERET 2 I eBNEHELBEbh
3%, FEOHEREOYONRER T 2 HED
—DODFERB LD 5B LBNREBENIL,
B

EEE OEMBINGIC & 2 YERAZE T 28
Bt &> 7 F = VBERNEAR L, EAC0D RO
MHHERE T, HEOELIEA SRRV, 1H?2
EIOBERENEA % M5 3 2 B BkiE, REZCHL,
B oReETH5. HECERD L LINMBIHEICL S
HERHRE R B D IRESHEG I L Tix, RAa b
fifE D &b 2 ERk L Bbhl.

KX DEEF X FEIE HFMRBRIESFPREB LU
5832200 H AR BRI E AL ERE R THRE LU, B
RIIBEERIFHRERME (RENERATRETE, BEE
DIRKZ T 2058 OWBI%2RI /.

X #

1) Mizunaga, M., Miyata, M., Kaneko, S., Yachi-
ku, S. and Chiba, K.:
of oxybutynin hyarochloride therapy for
patients with a neuropathic bladder. Para-
plegia, 32, 25—29, 1994,

2) dLHE—ER, IWTHEE, B, EEe—,

Intravesical instillation

4

=

5)

6)

-
~

8)

10)

11

~

12)

927

MAET, KHHME, EHREB, WO f#F, AR
B, SEFH—8B  SEMEIGE £ E 7 5 iR
Bt & 7z XL @B D IERNFTM A%, 7H H R,
55, 386—391, 1993,
Brendler, C.B., Radebaugh, L.C. and Mohler, J.
L.: Topical oxybutynin chloride for relaxa-
tion of dysfunctional bladders. J. Urol.,, 141,
1350—1352, 1989,
Madersbacher, H. and Jilg, G.:
detrusor hyperreflexia by the intravesical instil-
lation of oxybutynine hydrochloride. Para-
plegia, 29, 84—90, 1991.
Greenfield, S.P. and Fera, M.: The use of
intravesical oxybutynin chloride in children
with neurogenic bladder. J. Urol., 146, 532—534,
1991,
Weese, D.L., Roskamp, D.A., Leach, G.E. and
Zimmern, P.E.: Intravesical oxybutynin Chlo-
ride : Experience with 42 cases. Urology, 41,
527—530, 1993,
Conner, ].P., Betrus, G., Fleming, P., Perlmut-
ter, A.D. and Reitelman, C.: Early cystometro-
grams can predict the response to intravesical
instillation of oxybutynin chloride in
myelomeningocele patients. J. Urol., 151, 1045
—1047, 1994,
BT, FETF, FEBE, MEAET, ok
B4, =004 | BB REE OGRS, HIbR
£5E, 83, 682—689, 1992,
LFHEAE, THEG—, SHNES, FH £ EZAL
BRBEIC BT 2 ABRRBEOHRERICOVWT, W
RECE, 37, 583—588, 1991.
BR B, RITE, FHEA, SBES, LA
H, B %, RE 8, LH X, KE#EH,
Fil SRR 1SRG AR 332RE G D HERE R, H
WEREEE, 83, 2029—2036, 1992.
Kasabian, N.G., Vlachiotis, J].D., Lais, A,
Klumpp, B., Kelly, M.D,, Siroky, M.B. and
Bauer, S.B.: The use of
oxybutynin chloride in patients with detrusor
hypertonicity and detrusor hyperreflexia. J.
Urol., 151, 944—945, 1994,
Bl &, AlEE, BRER, KGR BRE
CHRBECB T 2EEA Y 7F = VBERANTE
AFRRICDOWT, WREEE, 41, 521524, 1995,
(199548 H16 H3Z A+, 19964 2 H26H3%%H)

Control of

intravesical




	cover
	2013年05月28日14時17分22秒

