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Max. flow rate = 
Average flow rate= 

Voided volume= 
Flow time= 

Voiding time = 
Time to max. flow = 

Acceleration = 
Hesitancy ·= 

18-4 mils
5.5 ml/$

513 ml
93.5 s

116.0 s
1.5 s 

12.3 ml/s*s 
5.0 s 
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. First name: 

Birthday: 
Id: 

Street: 
ZIP/Place: 

Sex: female 
Doctor: 

Diagnosis: 
Height: cm 
Weight: kg 

Comment: 

male 

- �ystometry evaiuatlon

I Vves 
' ml 

Infusion ·begin1 o
1 . Sensationi 146
2. Sensation 222
3. Sensation 376
Infusion end 381

Pves Pdet 
cmH20 cmH20 - - -=1 . -o-:-o -�

4 2 
6 2 

10 7 
13 7 

No detrusor instabilities marked. 

Compliance (linear regression) mllcmH20 
Infusion begin - Infusion end· 118 -
Infusion begin - 1. Sensa1ion' 57 

1. Sensation - 2. Sensation Very gOOd
2. Sensation - Infusion end, 23

Total infused volume 
Average filling speed 
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45 ml/min 
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D.O.B

I>ear Dr

29 Date of admission: 1396/7 /19 

Regarding your order for urodynamic study: 

The cooperation of the patient was good O acceptable --.J

The residue was measured by catheter after voiding 150 

U roflowmetry 

was performed in sitting '1 standing O position. 

The patient was unable to void 

The pattern of voiding was 

Normal O interrupted O fast O 

Voided volume 

Average flow rate 

Max flow rate 

Cystometry 

513 

5/5 

18/4 

slowO 

ML 

ML/S 

ML/S 

Was performed after adjusting of intravesical and intrarectal catheters with filling rate of about.45 

The first sensation was: 146 

The other sensations 2nd 

Interavesical capacity was 

222 

381 

& 3rctWere: 376 

compliance 114 

Max intravasical pressure was: 13 

Uninhibited contractions: 

Leakage during filling: 

EMG: 

YesO No� 

Yes O � DLpp was abou ..... cmH20 NO � 




