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Background. Botulinum toxin type A (BTX-A) is effective in treatment of overactive bladder (OAB)
in women with ineffective anticholinergic treatment, inhibiting detrusor muscle contraction by
temporary paralysis, improving bladder storage and urination function. Objective of the study.
Evaluation of efficacy and safety of intravesical administration by injection of botulinum toxin type A
in women with idiopatic overactive bladder. Material and Methods. The OAB clinical diagnosis was
established based on the bladder diary, the ICIQ-OAB, ICIQ-UIl, OABSS, HRQL questionnaires, and
based on the urodynamic tests. BTX-A (100 IU) was diluted with 10ml saline sol. 0.9% and
subsequently applied 20 injections, 0.5ml each with a depth of 3mm intradetrusor, superior of the
bladder trigone, using a 8Ch needle. Results. The questionnaires established the presence of severe
clinical manifestations and severe impairment on quality of life(HRQL 38.4) .The bladder post void
residual volume=71ml. Urodynamic tests confirmed the presence of OAB and DO: maximum bladder
capacity 118ml; first sensation 34ml, first desire 63ml; strong desire to urinate 102ml; number of
detrusor contractions; detrusor contractility index(1C=288). First urination was after 2-3h of BTX-A
injection, and after 4 days was established the disappearance of all previously urinary symptoms. The
period between post-injection effect with BT X-A and the recurrence of OAB clinical manifestations~12
months. Conclusion. Benefit of BTX-A intravesical therapy in women with OAB, refractory to
anticholinergic treatment is a cost-effective, safety alternative treatment, improving the patient's quality
of life, due to the prolonged period between injections.
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Introducere. Toxina botulinicd tip A (BTX-A) este efectivd in tratamentul vezicii urinare
hiperactive(VUH) la pacientii cu raspuns ineficient la anticolinergice, inhiband contractia muschiului
detrusor prin paralizie temporard, cu imbunatatirea functiei de stocare si mictiune a vezicii urinare.
Scopul lucrarii. Evaluarea eficacitatii si sigurantei administrarii intravezicale, prin injectarea toxinei
botulinice tip A la femei, cu vezica urinara hiperactiva idiopatica. Material si Metode. Diagnosticul
clinic VUH s-a stablit la o pacienta, in baza calendarului mictional, a chestionarelor ICIQ-OAB,ICIQ-
ULOABSS, HRQL, iar cel functional in baza testelor urodinamice. BTX-A(100UI) diluatd cu 10 ml sol.
fiziologica, aplicata in 20 de injectii, cate 0,5 ml, in profunzime de 3 mm intradetrusor, superior de
trigonul vezicii urinare, utilizand ac cu diametru de 8Ch. Rezultate. Preoperator, s-a stabilit prezenta
manifestarilor clinice severe si afectarea severa a calitatii vietii (HRQL 38,4).Volumul reziduului
postmictional=71ml.Proba de urodinamica a confirmat prezenta VUH si DO: capacitatea maxima a
vezici urinare 118ml; prima senzatie de urinare 34ml;prima dorintd de urinare 63ml; dorinta puternica
de urinare 102ml; contractii fazice; indicele contractilitatii detrusorului, [C=288. Postinjectional, prima
mictiune a fost dupa 2-3ore, peste 4 zile s-a stabilit disparitia tuturor simptomelor mictionale prezente
anterior.Intervalul mediu de la stabilirea efectului postinjectional cu BTX-A si panad la reaparitia
manifestarilor clinice VUH~12 luni. Concluzii. Utilitatea terapiei intravezicale BTX-A la femeile cu
diagnosticul de VUH, refractara la tratament cu anticolinergice reprezinta o alternativa de tratament
rentabil, sigur, eficient, imbunatatind conditiile de viata ale pacientei, fapt datorat intervalului mai mare
intre injectari.
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