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CMG parameters (International Continence Society standardization subcommittee) used
for interpretation of Urodynamic Study:
Intravesical pressure (Pves)

Abdominal pressure (Pabd)
Detrusor pressure (Pdet): = Intravesical pressure - Intraalbdominal pressure.

Filling cystometry: pressure and volume relationship of the bladder is measured during
bladder filling.

Compliance: Normal bladder is highly compliant and can hold large volumes at low
pressure. Decreased compliance < 20 ml/cm H20 is suggestive of poorly distensible
bladder. Impaired compliance with prolonged elevated storage pressures is a
urodynamicrisk factor and needs treatmentto preventrenal damage.

Detrusor overactivity: Abnormal uninhibited detrusor contractions during the filling
phase with or without urine leak. Neurogenic detrusor overactivity is known as detrusor
hyperreflexia. |diopathic detrusor overactivity i.e. overactivity without concurrent
neurologic causeisalso known as detrusor instability.

Urodynamic (genuine) stress incontinence is noted during filling cystometry and
defined as the involuntary leakage of urine during increased abdominal pressure in the
absence of adetrusor contraction.

Abdominal leak point pressure (ALPP) / Valsalva leak point pressure (VLPP): Intravesical
pressure at which urine leakage occurs because of increased abdominal pressure in the
absence of a detrusor contraction. ALPP isa measure of sphincteric strength or ability of
the sphincter to resist changes in Pabd. ALPP can be demonstrated only in a patient
with SUIL. There is no normal ALPP, because patients without stress incontinence will not
leak atany physiologic Pabd. Lowerthe ALPP, weakeristhe sphincter.

ALPP<60cm H20O:significant ISD

ALPP 60-90 cm H20: equivocal

ALPP>90cm H2O: urethral hypermobility; little or no ISD

Detrusor leak point pressure (DLPP): Lowest detrusor pressure at which urine leakage
occurs in the absence of either a detrusor contraction or increased abdominal pressure.
It is the measure of Pdet in a patient with decreased bladder compliance. Higher the
urethral resistance, higher the DLPP, the more likely is upper tract damage as
intravesical pressure is transferred to the kidneys. DLPP > 40 cm H20O is suggestive of
uppertract deterioration.

ncycle. ltisthe best method of quantitatively analyzing voiding function.
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Urethral pressure:fluid pressure needed to just open a closed urethra.

Urethral pressure profile (UPP): a graph indicating intraluminal pressure along the
length of urethra. UPP is obtained by withdrawal of a pressure sensor (catheter) along
thelength of urethra. (Fig.5)

UPP Parameters:

1.  Urethralclosure pressure profile:urethral pressure —intravesical pressure.

2. Maximum urethral closure pressure (MUCP) : maximum difference between urethral
pressure and intravesical pressure. MUCP <20cm of water is suggestive of poor
prognosis after surgery

3. Functional profile length: length of urethra along which urethral pressure exceeds
intravesical pressure in women. In most continent women, functional urethral
length:approx.3cm &MUCP is 40to 60 cm H20.

Pressure flow micturition studies: Simultaneous measurement of bladder pressure and
flow rate throughout the micturition cycle. It is the best method of quantitatively
analyzing voiding function.

- Detrusor pressure at maximal flow(Pdet at Qmax): It is the magnitude of micturition
contraction at the time when flow rate is at its maximum. It is normal when the detrusor
contracts to empty the bladder with a normal flow rate; underactive when either the
detrusor contraction is unable to empty the bladder or the bladder empties at a lower
than normal speed and acontractile when no measured detrusor pressure change
occursduring voiding. Pressure >100 cm H20 indicate outlet obstruction even if the flow
rate is normal. Normal male generally voids with Pdet 40-60 cm H20 and woman with
lower pressure around 20-40 cm H20.

Urethral function during voiding: Urethral overactivity can be divided into:

- Detrusor-sphincter dyssynergia (DSD) is seen only in patients with neurological disease
and most classically in high-level (cervical) spinal cord injury. It is characterized by phasic
contractions of the intrinsic urethral striated muscle during detrusor contraction. This
producesavery high voiding pressure and an interrupted flow.

- Dysfunctional voiding (DFV) produces the same urodynamic pattern as DSD but occurs
in a different group of patients and has a different cause. DFV occurs, most
characteristically, in children who are neurologically normal but present with urinary
incontinence and/or infections. The interrupted flow in these children is due to pelvic
floor overactivity ratherthantointrinsic striated muscle asin DSD.

Video-urodynamics - UDS with simultaneous fluoroscopic image of lower urinary tract. Clinical
applicability of video — urodynamics is in complex BOO, evaluation of Vesicoureteric reflux
during storage &/or filling, neurogenic bladder dysfunction and identification of associated
pathology. Diagnosis of primary bladder neck obstruction & differentiation from dysfunctional
voiding in women may require video—urodynamics.
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Electromyography (EMG) : In case of UDS, EMG measurement of striated sphincteric muscles
ofthe perineum isdoneto evaluate possible abnormalities of pelvic floor muscle function. Most
important information obtained from sphincter EMG is whether there is coordination or not
between the external sphincter and the bladder. EMG activity gradually increases during filling
cystometry (recruitment) and then cease and remains so for the time of voiding. Failure of the
sphincter to relax or stay completely relaxed during micturition is abnormal. In patient with
neurologic disease, this is called detrusor-sphincter dyssynergia (DSD). In the absence of
neurologic disease, itis called pelvic floor hyperactivity, or dysfunctional voiding.

Characteristic features of various types of lower urinary tract symptoms, including urinary
incontinence, bladder outlet obstruction and neurogenic bladder, can be identified by

Urodynamic studies.

Sampletraces of UDS graphs:

Normal UDS Curve (graph. 1)

Overactive Bladder (graph. 2)
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Cough induced detrusor overactivity with incontinence ( graph 3)
Detrusor underactivity with DSD (Graph 4)
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MOGS UPCOMING EVENTS

3rd-4th April 2021

MOGS Annual Conference Free Papers

Free Paper Team : Dr Gaurav Desai, Dr Madhuri Mehendale, Dr Punit Bhojani
Dr Mansi Medhekar, Dr Priya Vora Thakur, Dr Sanket Pisat

9th-11th April 2021

MOGS Annual Conference

Office Bearer Incharge : Dr Niranjan Chavan, Dr Suvarna Khadilkar
Convenors : Dr Atul Ganatra, Dr Sudha Tandon, Dr Parikshit Tank
Dr Ameya Purandare, Dr. Priti Vyas

18th April 2021

MOGS with World Endometriosis Society:
Refresh Revise and Revisit Endometriosis

25th April 2021

MOGS GSK cme on menopause

Convener : Dr Priya Vora, Dr Punit Bhojani, Dr Riddhi Shah
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TRAVELOGUES

Complied by Dr. Riddhi Desai
MS. PGDMLS
Dip Endoscopy (Pune, USA), Dip Office Hysteroscopy (ltaly)
Certified Medical Writer

“Trave”ing~ it leaves you sPcechss, then turns youinto a storgtc”cr.”

-~ ]bn Battuta

Wanderlust is an emotion! The past year made us appreciate and cherish this
emotion. In 2021, no more just dreaming of bucket lists! We are saying yes to new
destinations and to new experiences. The year started on a promising note with
the vaccines being rolled out. Let's hold on to hope that the stars will align soon
and bring us unrestricted travel. Meanwhile, our young travellers share their most

cherished tripsto fuel that wanderlust within!

THE MIDDLE KINGDOM

Dr. Nishita Shah
MBBS, DNB
ICOG Certificate Course in Reproductive Medicine

“Honeymoon in China?” This was my reaction when my husband raised the

qguestioninitially. Well, it turned out to be a crazy, memorable one!
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We started off in Lijiang (Yunnan) which is a quaint little town nestled below Jade
Mountain (5600m) with one of the world's highest cable cars. The town itself is
rather romantic, with a number of boutique shops along the walking street selling
everything from perfumes, traditional grain sweets, painter shops, wood crafts,

calligraphy stores, etc.

The drive from Lijiang into Sichuan province, took us through one of the world's
deepest gorge, the Tiger leaping Gorge, where the Jinsha river squeezesthrough a

20m gap between two 5000m peaks.




From there on, the road climbs
up-to Shangri-La which is the
entrance to the Tibetan
Plateau of the Sichuan region.
The road passes through a
number of passes more than
4000 min Height and towering

gigantic mountains.

THE MAJESTIC VALLEY

Dr Riddhi Desai

Yosemite National Park, a treasure of natural beauty and breath-taking scenery, is
located in the western Sierra Nevada, California. It is a World Heritage Site. Almost
95% of the park is designated wilderness and only 1% of the park is open to tourists

forcamping.Itishometothe famous California Bear.




We came out of the Yosemite Valley moved by itswonders and its power!
Yosemite is a perfect place to disconnect, detox and rejuvenate.
The photos | took to capture the majestic marvels, can never really convey what |

saw and feltwhen | wasthere, you just need to experience it for yourself
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ELTROXIN

Thyroedne Sodiam 28/50/78/88/100/138 meyg
Championing women - since 1950
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OUTCOMES

with Monoclonal Anti-D prophylaxis’
IN RH-NEGATIVE MOTHERS

WHO DELIVER
an RhD-positive baby

ACOG and FOGSI" recommend
300 mcg anti-D immunoglobulin
within 72 hours of delivery*

India’s No.1 Monoclonal Anti-D

RHOCLONE [~

Monoclonal Anti-Rho (D) Immunoglobulin 300 mcg /150 mcg _ s gt 750

Positive for Negative

* ACOG: American College of Obstetricians and Gynecologists. ** FOGSI: Federation of Obstetric and Gynaecological Societies of India.
tAWACS SEP 2019.
REFERENCES: 1.Silver RM. Practice bulletin no. 181: Prevention of Rh D alloimmunization. Obstet Gynecol. 2017;130(2):é57400G.The Rh Factor: How It Can Affect Your Pregnancy. Available at: https://www.acog.

org/patient-resources/fags/pregnancy/the-rh-factor-how-it-can-affect-your-pregnancy Last accessed on 12/06/2023. FOGSI. FOGSI Focus: Safe Pregnancy and Delivery. Available at: https://www.fogsi.org/wp-content/
uploads/fogsi-focus/safe_pregnancy.pdf Last accessed on 12/06/2020.

ABRIDGED PRESCRIBING INFORMATION

Composition: Each ml contains monoclonal Anti-D 150mcg/300mcg. Indications and usage: Rhoclone is indicated to prevent (Rho) negative women from forming antibodies to foetal rhesus - positive red blood cells, that may pass
into the maternal blood during child birth, abortion or certain other sensitising events.Dosage: Intramuscular injection to Rh negative mothers with no Anti D antibodies delivering Rh positive infants « A dose of 300 mcg should be
given intramuscularly as soon as possible during first 3 days after delivery. In cases of abortion or termination of pregnancy, the Rh negative women should be given 150 mcg of RHOCLONE within 72 hours, if the pregnancy is of 12
weeks duration or less. In cases of miscarriage in an advanced stage of pregnancy, 300 mcg should be administered. Threatened abortion, amniocentesis carry risk of sensitisation during pregnancy. Any Rh negative women at risk of
transplacental haemorrhage during pregnancy and not known to have been sensitised should be given 150 mcg of RHOCLONE without del@ontraindication: RHOCLONE should not be given to the infant and to (Rho) positive
individuals. Hypersensitivity or Allergic reactions.Adverse Reactions: Local pain, fever, flushing, headache and chills may rarely occurPresentation: One vial of RHOCLONE 150mcg. One vial of RHOCLONE 300mcgStorage: 2-8
degrees Celsius. Do not freeze. Shelf life: Sealed and unopened containers, when stored as recommended have a shelf life of 24 months from date of manufacturing.

In case of any adverse reactions, kindly contact us at pv@bharatserums.com.

For prescribing i please contact Bharat Serums and Vaccines Limited , 3 Floor, K 10, Liberty Tower, Reliable Plaza, MIDC Airoli, Navi Mumbai-400708. Manufactured and Marketed by: Bharat Serums and Vaccines
Ltd. Plot No. K-27, Additional M.L.D.C., Ambernath (E) - 421 501.

Disclaimer: The information provided herein shall in no manner to be construed to replace the clinical judgment or guide to individual patient care. Furthermore, although provided herein is believed to be true and accurate, BSVL
assumes no responsibility for any errors and omissions in the content of this material.

Additional information available on request.
For the use of a registered medical practitioner or a hospital or a laboratory only.
Copyright © 2020 BSV. All rights reserved. Registered Trademark of BSV.



HEALTH SCIENCE

Nutrition for Women Across Life Stages

Gynaecologist’

RECOMMENDED BRAND

PROTEIN
RICH FOoD
(Proprietary fead)
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Mother’s Horlicks: Mother’s Horlicks is a nutritional beverage to be consumed as a part of daily diet. GlI: Glycemic index * Added sugar refers to sucrose. Contains naturally occurring sugars.
" Based on in-vitro GIST method results (<55), data on file.  * In the VO6B Protein and Nutrition Supplement Category by Gynecologist. Source: IQVIA Medical Audit July 2019

Protein Plus: ®Based on in-vitro GIST method results (<55), data on file.Gl is defined as the relation of the incremental area under the blood-glucose response curve (Incremental Area Under Curve, IAUC)
of a tested meal containing 50 g of digestible carbohydrates and the average incremental area under blood-glucose response curve of a reference food."; * Blend of 3 good quality proteins (whey, soy, casein).
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