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Summary: The Authors report their own results on the use of the microtransducer catheter in 
diagnosis of vesico-urethral disorders in 60 patients. 

The parameters concerning the static and dynamic UPP are discussed in order to define the 
meaning of such values in the etiopathogenetic arrangement of the semiology. 

INTRODUCTION 

The bladder and the urethra form a 
functional unit in which the former is a 
container and the latter the outlet duct or 
biological valve. When the pressure at 
each point of the urethra and at any mo
ment, under any stress condition or in dif
ferent positions, is the same or exceeds 
the pressure inside the bladder, the urine 
cannot flow through the urethra. There
fore, the intravescical pressure must 
exceed the highest urethral pressure so 
that the urine may flow through the ure
thra. 

The urethral pressure profile (UPP) 
consist in establishing the pressure present 
at several points of the urethra, from the 
neck to the external urethral meatus. It 
has been shown that the measuring of the 
UPP with a microtransducer catheter pro
vides better results than the methods pre
viously used (1). The measuring obtained 
with other techniques gives di伍erent re
sults about repetition (measuring obtained 
on the same patient and on the same oc
casion) and reproducibility (measuring car
ried out on the same patient and on dif
ferent occasions) pointing out, by doing 
so, the greater reliability of the micro
transducer catheter method. 
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This technique makes it possible to get 
continual transcriptions of the intra-vesi
cal and intra-urethral pressure in any ana
tomical point of the urethra, at any mo
ment and under any stress condition of 
change of position of the patient (2, 3, 4• 5). 

The transcriptions give accurate infor
mation about the intra-urethral and intra
vesical pressure and the dynamic correla
tions between the pressures transcripted 
at the same time in these two organs 
too ( 6· 7• 8· 9). The accuracy of such pres
sure transcriptions in healthy patients and 
those suffering from urinary incontinence 
provi?es 

_
us

,
with a new djagn?stic ?i

mension in the treatment of urinary in
continence. Patients su伍ering from uri
nary incontinence due to stress very often 
show an alteration in the capacity of tran
smission of the abdominal pressure to the 
urethra, due to an anomalous abdominal 
position of the urethra and of the ure
thral-vesical connection. 

When it has been decided to operate, it 
must be kept in mind that the main pur
pore is to restore the natural and original 
intra-abdominal position of the urethra, 
in order to make the capacity of transmis
sion of the abdominal pressure easier, 
without breaking into the structure (10). 

By planning an operation for urogynae
cological pathology, we must take into ac
count not onl hte prevailing pathology but 
also the pathological conditions concurring 
in causing an invalidating situation. Sur-
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