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The problem of urinary incontinence remains rather actual. A lot of unsuccessful outcomes
of treatment induce further investigations of this disease. One of uncertain questions is the causes of
these failures. We supposed that presence of chronic urinary infection might lead to deeper changes
in the nervous and muscular apparatus of bladder and perineum.

The purpose of our study was to compare 2 groups of women with urinary incontinence:
with and without of chronic infections. We have examined 96 women with different forms of
urinary incontinence. All patients were divided into two groups. The first one (40 pts.) consists of
women with chronic urinary infection. The second one consists of women without infection (56
pts.).

The first discrepancy was revealed in dysuria manifestations. 37,5% of patients from first
group and 28,6% from second have had severe voiding disorders. On the other hand, incontinence
was presented in only 10% from first group and in 30,4% patients from second group. So, voiding
problems were more actual in women with chronic urinary infection. Another discrepancy was in
the location of the bladder floor on retrograde cystography. Its normal motionless position was
found in almost the same percentage in both groups (65% and 69,7%). But during the voiding only
5% of patients in the first group have had the normal location of bladder floor (in comparison with
39,3% in the second group). We think that it testifies the neuro-muscular disturbances in bladder
neck and perineum. The treatment effectiveness of voiding disturbance on uroflowgram was also
much lower in the group with chronic infection. Thus maximum and mean flow rates were 56,3%
and 55,2% less, acceleration was 2,72 times less and hesitancy was 1,98 times more in the first
group in comparison with the second one.

So we found that chronic urinary infection leads to more severe voiding disturbances,
weakness of perineum, diminishing of effectiveness of bladder emptying. These data may be
explained by effecting neuro-muscular apparatus of detrusor and pelvic floor by toxins or direct
influence of infectious agents. Failure of conservative or operative methods of incontinence
treatment may be caused by insufficient attention to presence of urinary infections.

Bactok B.J1.
BUKOPUCTAHHA KICTKOBOI'O BAHKY TPV EHOOMNPOTE3YBAHHI CYT/10BIB
TA IHWNX OPTOMEONYHINX OTMNMEPALLIAX
Kahegpa TpasmaTonorii Ta opTonegii
ByKOBUHCHKUI fep>KaBHUIA MeANYHWIA yHIBEPCUTET

MoTpeba B KiCTKOBOMY 6aHKy 3pocTae. [puMUMHOK LbOr0 € MNOLUMPEHICTb Onepaii
NMEePBUHHOIO €HAOMNPOTE3YBaHHA KO/MIHHOMO i Ky/NbLUIOBOrO Cyrno6is, WO BeAe A0 HeobXigHOCTI
3aCTOCyBaHHSA KIiCTKOBOI MAaCTWKM Nif 4Yac pPeBi3iMHOro BTPy4YaHHS Y 3pOCTakyOi KifbKOCTI
nauieHTiB. KicTKoBMIN 6aHK (hyHKLIOHYE B GiNbLUOCTI 3axigHWUX KpaiH Bxe noHafg 20 pokis. Tenep
MW BipMMO, LLLO HaCTaB Yac CTBOPUTM KiCTKOBI 6aHKM B YKpaiHi | MU PEKOMEHAYEMO BUKOPUCTaHHS
anropuTMy, SIKWIn 3apeKoMeHayBaB cebe, SK rapaHT 6e3neku nauieHTa. 3a BiCYTHOCTI KiCTKOBOrO
6aHKy nif Yac NepBUHHOIO €HAOMPOTE3YBAHHSA KY/bLLIOBOro Cyriioby rosioBka Ky/ibLLOBOI KiCTKM
YTUNI3yeTbCA. 3a HasfBHOCTI KIiCTKOBONO 6aHKy 3’SIB/ISETLCS MOX/IMBICTb TOJIOBKY KY/bLUIOBOI
KICTKM 30epiratv MpoTAroM TPMBAIOr0 Yacy Ta MNOAaIbLIOrO 1i BUKOPUCTAHHSA, AK KiCTKOBOIO
marepiany.

OCHOBHUM MeTOZOM KOHCepBaLii anfIoKICTKN € 3aMOpOXKyBaHHA Mpu -70° 3 HaCTYNHUM
36epiraHHaM npu - 30° B nioginizoBaHOMY BUrNA4i B MiacTMacoBux 6Gpuketax. PakTopu
BUK/IIOYEHHA  MaujieHTa-foHaTopa JiikapemM  OpTOMeAoM:  XPOHIYHI  MCUXIYHI  po3nagu,
IHCYNiH3aNeXHWUIA  fiabeT, peBMaTOigHWUIA apTPUT, XPOHIYHWIA renatuT, XPOHIYHWIA HedpwT,
OHKOJIOTiYHe 3aXBOPHKOBAHHS, HAPKOTWYHA 3a&1eXHICTb, MNepevBaHHA KpOBi, [OBroTpusaia
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