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EFFICACY OF COMBINATION THERAPY WITH MIRABEGRON
FOR ANTICHOLINERGIC-RESISTANT NEUROGENIC
BLADDER : VIDEOURODYNAMIC EVALUATION

Naoki WaDa, Satoshi OkAzAKI, Shin KoBavasHI, Kazumi HASHIZUME,
Masafumi Kirta, Seiji MaTsumoTo and Hidehiro KARIZAKT

The Department of Renal and Urologic Surgery, Asahikawa Medical University

Using a videourodynamic study, we examined the efficacy of combination therapy with mirabegron for
anticholinergic-resistant neurogenic bladder. We retrospectively studied 7 patients with neurogenic bladder
(5 males and 2 females) who had detrusor overactivity (DO) or low compliance bladder (<10 ml/cmH,0O)
despite taking anticholinergic medication. Bladder deformity was categorized from GO to G3 by Ogawa’ s
classification. Mean age of study patients was 51 years (25-76). Underlying diseases were spinal cord
injury in 3 patients, spina bifida in 2, spinal cord infarction in 1, and post-radical hysterectomy in 1.
Preceding anticholinergic medication was solifenacin 5 mg in 1 patient, solifenacin 10 mg in 5, and
tolterodine 4 mgin 1. Before mirabegron, bladder deformity was G1 in 4 patients, G2 in | and G3 in 2, and
vesicoureteral reflux (VUR) was detected in 3 patients. Five and 4 patients had detrusor overactivity and
low compliance bladder, respectively.  Videourodynamic study was reevaluated at a mean of 7 months (2-
12 months) after mirabegron. After mirabegron, urinary incontinence was improved in all patients. G3
bladder deformity was improved to G2 and G1 in one patient each, and VUR disappeared in all 3 patients.
DO disappeared in 2 of the 5 patients, and bladder compliance was improved in all 4 patients with low

compliance bladder. In conclusion, combination therapy of mirabegron is effective and beneficial for

anticholinergic-resistant neurogenic bladder.
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Fig. 1.

Pattern of cystometrogram with and without detrusor
overactivity (DO). In case without DO (A) or with
identifiable base line between DO (B), maximum cysto-
metric capacity (MCC : black dot) was defined as infusion
volume (Vinf) at leakage around the catheter, over 60
cmH0 of detrusor pressure (Pdet) or 400 ml at most. In
the case without identifiable base line after DO (C), MCC
(black dot) was bladder volume just before DO.
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Table 1. Patient background and results

Case Age  Sex Urtliclisec?s/éng antlljcrﬁgi(rillcnrgélcs d}z}?)(rir(jﬁfy VUR DO I\ZIISIE (gl??::rﬂl]illgg) glilr?gicgocr)lf
47 M Sgﬁﬁg%juw %O;fgnadn G3-G2  (+)=(=) (-)~(-) 240—400 4 33 4 months
9 59 F %ﬁﬁyw Egmﬁw MaGl(ﬂak)E+3mm“*2maMo 46—113 2 months
35 64 M Sggﬁgguﬂ’ ?gﬁgman GI=Gl  (—)=(-) Ei ;;%§3 140—210 19— 26 7 months
49 (Ssglg;;l)blﬁda %Oiiegnad“ GI=Gl  (—)=(=) (=)~(-) 92-+150 29— 4 10 months
5 34 (Slgimngali)iﬁda %ﬁfﬁ;wn G2—G2  (—)=(-) Ei e ﬁlllg"' 190370 95—135 8 months
6 76 M Sgggiiﬁﬁﬁggn ?ﬁgi?ad“ G3=Gl  (—)=(-) E+ 60mh="gp—400 3 11 12 months
7 49 F Dostoperative g&ﬁgnadn GI=Gl  (+)—(-) Ei ;{ggﬁﬁ% 400—400 10— 12 6 months

VUR : vesicoureteralreflux, DO : detrusor overactinity, MCC : maximum cystmetric capacity (before mirabegron)—

(+): presence (—): absense DO : (+ : bladder capacity at DO).
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Before mirabegron
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After mirabegron

After mirabegron

Fig. 2. TFindings of video urodynamics in case 1 (A) and case 6 (B) before and after
mirabegron. In case 1 (A), low compliance bladder (240 ml/60 cmH>O)
with vesicoureteral reflux in the right side and severe bladder deformity was
noted. Bladder compliance (400 ml/12 emH50), vesicoureteral reflux and
bladder deformity were improved after mirabegron. In case 6 (B), detrusor
overactivity and severe bladder deformity were noted before mirabegron.
After mirabegron, bladder compliance and bladder deformity were

markedly improved.
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