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also does not help m this respect and 4 pressure
flow study of mctuntion s mandatory

['he urcthral pressure profie s helpful an s
indrcation of the maximum pressure exerted by the
utethral sphincter; however, the results vary
widely m hoth males and females and the two
«cxes should not be compared as the functional
anatomy 1s completely different.??

The comment 1 relation to table V (p 1103,
para 4) that four of the unstable bladders demon-
<trated a pressure rise ro below 13 cm H,0
appears to ignore the basic standards of the
Intetnational College of Surgeons, which accepts a
15 «m H,O pressure rise as beng necessary prior
1o a dragnosis of instahihity.

I he defintion of bladder atoniuty also scems
rathet  all-encompassing  Bladders  with large
capacities may empty cffectively  Large residuals
certamly occur with both high pressure and low
pressure  outflow  obstruction and  also with
decompensation of the detrusor in the absence of
obstruction.

It 15 unfortunate that a study of this sort,
which requires much hard work, did not
provide guidelines for the prediction of specific
features which relate to incontinence 1n the
clderlv. A short précis of the approach to the
treatment of this difficult chncal problem
would have been welcomed.

P J R Suan
C G WHITESIDY
Urodynamie Uity

Middlesex Hospital,
[ ondon WIN RAA

'V karrar D, Whaeside CG, Osborne 11.. Turner-
Warwick R1  Swurg Gvnaceol  Obster 1975 ,141
R75 Rl

" Plate 1, Susset 17 Urol 1080,123 64 74

VAbrams P Urol Ghne Novth Am 19796 103 10

* *We sent these two letters to the authors,
who reply below —Ep, BAMYT.

SiR,—While we agree with Drs Shah and
Whitestde that  the history  suggests  an
urodynamic  diagnosis in some elderly in-
continent patients, in more we find that this
s not the case. ANl patients referred to our
dinie had been seen by doctors and most had
been treated prior to referral without effect.

W can only accept their ctitsasm and that of
Dr H D H Eastwood that some of out male patients
might have had outflow obstiuction We did not
do pressure flow studies of micturition except in
patients in whom we thought there was a ¢hmeal
possibility of outflow obstruction  In this respect
we perhaps underinvestigated our patients Qut-
flow obstruction was not thought to be present m
any of the 22 patients with unstable detrusor
contractions, and onc reason might be that the
patients were sefected in that they were all referred
by other doctors  This may also explan the lack
of patients with genuine stress incontmence, which
we always look for

Mr Hoton and Mo Stanton have sull not
aswered why urodynamic assessment 1s “necessary
for accurate dmgnows” of incontinence m young
patients while in the older the algorithmyc method
s advocated Could not this be apphied at any age ?
We concede that we have overstared our case, and
agree with  their present suggestion that the
algorithmic approach 1s mntended for assessment
atthe primary care level, where we find tt pracusad,
and not for spectalist urodynanmic chinmes We also
agtee that faccal impacnon amd unmary  tract
infectron can be diagnosed without cvstometry,
and would not now do rthis exammation bhefore
successful treatment of these conditions

Mt Hilton and Mr Stanton have shghtly misrcad
out urodynamic data No patient n our normal
group had a capaaty of less than 100 ml, cven
though some eclderly women are very wmall
stature. (For example, one woman of 79 years was
only 122 ¢m n hewht and werghed 26 3 k) As we
sated m our paper, 1t 18 the overall appearance of
the cystometric trace which enabled s to categorrse

Sin e

)
patients and not !ndijvu(ual volumes and pressures  how to manage the patient. How manv other
[his explams why {pur patients were put nto the  pvasive hospital investigations can claim this ?
unstable group de prre not fh(‘u n](":l]f‘lg the We remain therefore unrepentent if a Lttle
coiteria of the {Intgrnational Continence Sodiety.
chastened.
1t could he arfued that these four should have
been 10 a separate group but there was nothing
apart from the pressure of the contraction at
imcontinence to distinguish them from others . University Department of Medicine,
. . Cieneral Hospatal
d able pr s als nssible that thre '
the unstable group ]((‘IS also pos ible that three 70N s 4Pw
of our patients m the “normal” group werc mis-
categotised since they had pressure rises at capacity s
of from 20 to 39 cm H,O However, these patients
re . -nse
were not tncontinent, had normal bladder sensationyd A shestos fib
and did not show any unstable contrachone We N
entuely agree that the “normal” group cannot - -3 L
strictly be classed as normal since they were not Sir,—1 found thg two articles by Daphne

selected from mdwviduals with no recent urinary Gloag (14 and 21 February, pp 551 and 623

C M CASTLEDEN
T M Durrin

res and }he environment

Vv

complaint. We agree too that the irntable and - very interesting. But I was surprised that she |

atone groups are both clinical and urndynamic  made no reference to dust from brake linings

diagnoses  The  cystometrie trace 15 usually  of motor vehicles as a source o atmospheric
characteristic in the arrtable group, and most  contamnation, ot at the point of manufacture
patients with atonic biadders have large capaaties oo from vehicles in motion. There must be

with only small rises in pressure with filling, The . .
latter group were almost all referred by the Jocal CROrmMOUs quantitics of dust loaded with fibres

urologists and so had had outflow obstrucuon °
excluded ‘1 herapy s based on, and yet different with carbon monoxide and lead—be a major

for, cach diagnostic category, which must therefore pollutant in traffic jams.

be found as accurately as possible These two FFurthermore, what about the risk to the do-
groups are particularly responsive to drug treat- jt-yourself motorist when he renews his brake
ment, details of which will be published later. linings and is intimately exposed to the fine

Our statement that incontinence in most clderly
patients 15 not associated with immobility and
cerchral discase was hased on the results of the
mobility  assessment, mental  test scores, and
(intcal exammation—the pomt besng that pre-  Whitchurch, Bristol BS14 oH'1
viously tncontmence in older patients was thought
to be largely due to immobihity and cerebral disease,
whereas we feel that this reflected the setection of
patients for mvesnhigation, Since a large number of
our patients were from geratric medical wards,

1t woutld be surpnising 1f these diagnoses were not .
- A P 1) o~
of1h relatively common ‘The inadence would drop American survey.' But although brake linings

cven more, we  suspect, in unselected  elderly contain a substantial proportion of Chrygo“"
mcontinent patients hving in the community, most 18 changed  morphologically by the
Immobthty 1tself should not cause mncontinence at friction and the remaining chrysotsle fibres are
any age unless the patient 1s helpless and without mainly short>—and so possibly less hazardous
help. Is the mcontinence following an unstable  Nevertheless, even a small proportion of
contraction . a patient who has become less  ypchanged fibres could be harmful. There 1«
mobile due to his immob or 1 tadde . :
im:nhtuhzlv> o s immobility or to his bladder (e evidence of ashestosis in vehide man
) tenance workers; and some mesorthelioma:

Similarly, there are many elderly patients with )
cerebral disease who are not incontinent, and have been found in garage workers,? whict

many who arc but have no cerchral discase. We may have been caused by their occupation
fecl That the association between mcontinence and though in a recent case-control study ne
cerebral disease in elderly patients 1s not inevitable,  increased risk was evident.® Thus there seem
as previously suggested In some st s unquestion- — to be a distinct but small occupational hazard
ably connected, nevertheless, the urodynamic  which suggests that do-it-yourself car main

findings of those tn whom 1t 1s connected are no f
K tenance would have neghgible risks."—Er
diffcrent from those in whom it s not BMY

‘I here were a great many data on these patients
that could not be included because of space, We

dust which has to be cleaned from the drums?

C P DE FONSERA

*.* Daphne Gloag writes® “Raised air con-
centrations of ashestos, roughly proportionate
to the number of vehicles passing, were found
at toll stations where sampling was done 1 an

' Bruckgman L, Rubino RA, Journal of the Air Polluti

hope to reetify this an the near future, and mn Corkonl Avsncration 197828 1221-6

particular to report on the efferts of managemment. 2 Lormer WV, Robhl AN, Mudler A, Nicholson W
We cannot show from our present data, however, o Sebkoff 1], A Srrar J Med NY 1876 .43 207-1
that elderly patients who have had cvstometry do M‘]'ﬁ)g'(’)"_‘?.)'d AD. McDanald JG o Caneor 1080 4

hetter than those who have not We believe that
they doj certamly none had had this mvestigation
hefore referral and onty 16 (the “normal™ group)

had achieved confinence. . L4
Plasma protein binding of drugs

l\inally, mcontinence, like the cxammmg

finger on the irregular pulse, mdicates that Sir,—I would agrece with Drs W E Lind
something 1s wrong. Given that the chinical and M C L’E Orme (17 Januarv, p 212) th
history 1in an clderly incontinent patient 1s it is difficult to define what 1s a “highl
“of limited value m establishing the cause of  protein-bound drug. The concept of prote:
urmary  meontience,” as Mr Thiton and  binding in antibiotic therapy 1s important as
Mr Stanton <aid in their paper, if the patient  is only the unbound fracuon of the drug whic
has no demonstrable stress incontience andno — can act against bacteria. )
palpable bladder, faccal impaction, or urtnary As high protemn binding may affect ¢
tract nfection. and a trial of therapy has been  distnibution of drugs in “the us<ues’ where t
given by a competent doctor, 1s urodynamic  majority of ifections occur 1 was partucular
investigation not indicated ? Only 22 out of interested to study the interrelationship
our patients could have avorded such m-  binding and wssue penetranion. By using
vestigation on these chnical grounds. The Cantharides bhister technigue! which induc
procedure 15 quick, casv, and attended by a mild inflammatory response one can samj
minimal discomfort; bas a very low comphica-  the bhster fluid and determine the protein fr
tion rate: and gives almaost 1007, accuracy of  fraction of drug. Seven f-lactams were studi
diagnosis and therefore a clear indicabon of (fig)—Bay k 4999 15 an experimental pemcill
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being released daily and this would, I expect— i
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