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Abstract

This study 1is to evaluate the change of
intra-abdominal pressure related with intravesical
and intrarectal pressure in patients with spinal cord
injury according to daily activities and postural
changes which make the abdominal pressure
elevated. The intravesical and the intrarectal
pressures were obtained during patient’s speech,
sneeze, cough, valsalva and various postural changes
with supine to decubitus, decubitus to supine,
supine to sit, and sit to supine according to empty
and full bladders, respectively. The order of higher
intravesical and intrarectal pressure rise during
various maneuvers were valsalva, sneeze, supine to
sit and cough, respectively. Higher correlation
coefficient between the intrvesical and intrarectal
pressures were noted during cough, sneeze, valsalva
and supine to sit in empty bladder than fuil one.

These results demonstrated that the intravesical
and intrarectal pressures were influenced by daily
activities and postural changes of increasing the
intra-abdominal pressure. The intrarectal pressures
according to daily activities such as cough, sneeze,
valsalva and postural change were significantly
related with intravesical pressures.
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Empty Full
bladdergmHzO) bladder(cmH,0)

Rest 0.610.8 21.319.8
Conversation 15+14 23088
Cough 253+12.4° 26.8+17.9
Sneeze 30.7+15.2° 46.6+10.7°
Valsalva 55.0+11.7° 64.819.0°
Supine-Decubitus 44129 2221213
Decubitus-Supine 40413 21.7+4.7
Supine-Sit 28.6+18.7 4371129
Sit-Supine 7.145.7 25.145.5

2t & o, FlN SodE ¥ o, JoHoA
H#9E € 9 ABASTE 060, 056, 0.25, 0322 F A
oz onj7} gAH(Table 3).

Table 1. Mean values of rectal pressure in empty
and full bladders

Empty Full
bladder@mHzO) bladder(cmH:;0O)

Rest 1.5+1.7 24.9+10.3
Conversation 2615 25.919.4
Cough 286111 47.4+316°
Sneeze 3431143 63.0+22.4°
Valsalva 62.8+16.6 67.31149°
Supine-Decubitus 6.6t41" 250116
Decubitus-Supine 6.2£1.0° 271440
Supine-Sit 3484173 48.4+17.7
Sit-Supine 8.7+7.1 333169

Values are mean+SD
'p<0.05, when compared to rest at each group
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Table 2. Mean values of vesical pressure in empty
and full Bladders

Empty bladder Full bladder

Rest 0.38 0.98"
Conversation 0.82 0.98
Cough 0.99° 0.89°
Sneeze 0.99° 0.60
Valsalva 0.77" 0.56
Supine-Decubitus 0.34 0.25
Decubitus-Supine 057 0.71
Supine-5it 0.90' 0.32'
Sit-Supine 0.88 0.83

Values are meantSD
"p<0.05, when compared to rest at each group

Table 3. Correlation coefficient between rectal
and vesical pressures
p<0.05
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