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Introduction

• Detrusor sphincter dyssynergia and DLPP > 40 cm H2O associated 
with renal deterioration

• Videourodynamics can have low interrater reliability

• How do we optimize videourodynamics from multi-center studies?

• Critical assessment of how/why pediatric urologists disagreed on 
whether a bladder was hostile



Methods

• UMPIRE: Urologic Management to 
Preserve Initial Renal Function for 
Young Children with Spina Bifida

• Baseline urodynamics <4 mo

• Initial studies: 5/2015 to 9/2017
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Methods

9 clinical sites

Outside review:
Chris Austin
Duong Tu
John Wiener
Elizabeth Yerkes

Outcome measured: agreement on overall bladder classification



Methods



Results

• 158 newborn studies from 9 clinical sites underwent review

• All 3 reviewers independently agreed on 58% ( 92/158)



Results – bladder classification

Original
• Characterized as hostile: 35/158

After review
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Results – bladder classification
Original

• Characterized as normal: 5/158

• Characterized as safe: 52/158

• Characterized as intermediate: 66/158
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Results – Next Steps/ Lessons Learned

• Feedback review results to original sites

• Problems of technique

• Problems of interpretation
• What counts as NDO?

• What counts as DSD?

• Where to measure the pressure in the presence of contractions?

• Is it a voiding contraction or NDO?

• What is a normal infant bladder?



Conclusions

• Ability to reliably identify hostile bladders is low even among high 
volume specialized centers

• Problem areas for improvement identified

• Importance of continued efforts to standardize urodynamics


