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Abstract

Posterior Urethral Valves (PUVs) are a common congenital anomaly in males, significantly affecting urodynamics and renal function. This review 
examines the impact of PUVs on urodynamic parameters, including bladder function, urethral pressure, and renal outcomes. We analyze current 
research findings, explore the mechanisms by which PUVs alter urodynamics, and discuss the implications for diagnosis and treatment.
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Introduction
Posterior Urethral Valves (PUVs) are obstructive membranes located 

in the posterior urethra of male infants, causing a range of urinary tract 
complications. They represent a major cause of obstructive uropathy in 
children, potentially leading to significant renal and bladder dysfunction if left 
untreated. Understanding the impact of PUVs on urodynamics is crucial for 
effective management and improving patient outcomes. PUVs obstruct the 
normal flow of urine, leading to increased bladder pressure and resultant 
changes in urodynamic function. The obstruction typically causes bladder wall 
hypertrophy, reduced compliance, and detrusor overactivity. Over time, these 
changes can lead to chronic kidney disease due to backpressure on the renal 
pelvis and calyces [1].

Posterior Urethral Valves (PUVs) are a congenital obstruction found in 
the posterior portion of the male urethra, resulting from abnormal development 
during fetal life. The pathophysiology of PUVs involves a series of cascading 
effects on urinary tract function, beginning with the obstruction of urine flow 
and extending to long-term implications for bladder and renal health. At 
the core of PUVs is the formation of obstructive membranous flaps or folds 
within the posterior urethra. These valves restrict the normal flow of urine 
from the bladder to the urethra, leading to elevated bladder pressures. The 
increased pressure within the bladder, termed detrusor pressure, arises as 
the detrusor muscle works harder to overcome the obstruction. This sustained 
high-pressure state results in bladder wall hypertrophy and reduced bladder 
compliance. Over time, the bladder may become less elastic and less able to 
accommodate normal volumes of urine, leading to a reduced bladder capacity 
and increased risk of urinary incontinence and urgency [2].

Literature Review
The obstruction caused by PUVs also has a significant impact on the 

upper urinary tract. The backpressure transmitted from the obstructed bladder 
can cause dilation of the renal pelvis and calyces, a condition known as 

hydronephrosis. Chronic obstruction leads to progressive renal damage as 
elevated pressures can compromise the function of nephrons and impair renal 
filtration. This can result in long-term renal impairment or even renal failure if 
the obstruction is severe and left untreated. Additionally, the obstructive effect 
of PUVs often leads to the development of secondary complications, such 
as recurrent Urinary Tract Infections (UTIs). The stagnant urine associated 
with the obstruction provides an environment conducive to bacterial growth, 
increasing the risk of infection. These infections can further exacerbate 
bladder and renal dysfunction, creating a vicious cycle of urinary tract damage. 
Overall, the pathophysiology of PUVs involves a complex interplay between 
obstructive mechanics, elevated bladder pressures, and subsequent renal 
damage. Understanding these mechanisms is crucial for effective diagnosis 
and treatment, as timely intervention can mitigate long-term complications 
and improve patient outcomes [3].

The urodynamic impact of Posterior Urethral Valves (PUVs) is profound, 
significantly altering several key parameters of urinary tract function. The 
obstruction caused by PUVs initiates a cascade of changes in bladder 
dynamics and pressure profiles, which are critical for understanding the 
clinical manifestations and guiding treatment strategies. One of the primary 
urodynamic effects of PUVs is the increase in bladder pressure. The 
obstruction impedes the normal flow of urine from the bladder through the 
urethra, necessitating higher detrusor pressures to expel urine. This elevated 
pressure is a key indicator of bladder dysfunction and can be measured using 
pressure-flow studies. Chronic high detrusor pressure can lead to bladder 
wall hypertrophy, where the muscle fibers of the bladder become thicker and 
less compliant. This hypertrophy reduces the bladder's ability to stretch and 
accommodate normal volumes of urine, leading to decreased bladder capacity 
and increased risk of detrusor overactivity [4].

Discussion
Bladder compliance, which is a measure of how much the bladder can 

stretch in response to increasing volume without a significant increase in 
pressure, is often compromised in patients with PUVs. Due to the increased 
resistance in the urethra, the bladder becomes less elastic and more prone 
to dysfunction. This reduced compliance can manifest as increased urinary 
urgency, frequent voiding, and in severe cases, urinary incontinence. These 
changes are typically assessed through cystometric studies, which measure 
the bladder's response to filling and its pressure-volume relationship. The 
urodynamic effects extend beyond the bladder to affect the entire urinary 
system. The increased bladder pressure generated by PUVs is transmitted 
retrograde to the upper urinary tract, causing dilation of the renal pelvis 
and calyces, known as hydronephrosis. This condition, observable through 
imaging studies, is a direct result of the obstruction and pressure buildup in 
the bladder. Over time, sustained high pressures can lead to renal damage, 
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further exacerbating the urodynamic disturbances and potentially leading to 
long-term renal impairment. Tltered pressure dynamics, reduced compliance, 
and resultant renal changes underscore the importance of early diagnosis and 
targeted management to alleviate obstruction, preserve bladder and renal 
function, and improve patient outcomes [5].

Elevated due to increased resistance in the urethra. Often decreased, 
leading to reduced capacity and increased risk of detrusor overactivity. May be 
reduced as a result of hypertrophy and fibrosis. Increased urethral resistance 
can be measured using urodynamic studies, revealing elevated pressures 
proximal to the valve site. Prolonged obstruction leads to dilation of the 
renal collecting system. Progressive damage can result from sustained high 
bladder pressures and resultant backpressure on the kidneys. Urodynamic 
testing, including pressure-flow studies, cystometry, and fluorourodynamics, 
is essential for assessing the impact of PUVs. Imaging techniques such as 
ultrasound and Voiding Cystourethrography (VCUG) complement these 
studies by visualizing structural anomalies and functional impairment.

Endoscopic valve ablation is the primary treatment, aiming to relieve 
obstruction and restore normal urine flow. Regular urodynamic evaluations 
post-surgery to monitor bladder and renal function. Used to manage detrusor 
overactivity and improve bladder compliance. To prevent urinary tract 
infections secondary to urinary obstruction. Regular follow-up to assess for 
any residual or recurrent symptoms, including repeated urodynamic studies. 
The prognosis for patients with PUVs varies depending on the severity of the 
obstruction, the presence of renal damage at diagnosis, and the timeliness of 
treatment. Early detection and intervention are critical in preventing long-term 
urodynamic and renal complications [6].

Conclusion 
PUVs have a profound impact on urodynamics, leading to alterations in 

bladder function, urethral pressure, and renal health. Advances in diagnostic 
and therapeutic approaches have improved outcomes, but ongoing research is 
needed to further understand the long-term effects and optimize management 
strategies. Regular urodynamic assessments and timely interventions are 
essential for improving the quality of life and preserving renal function in 
affected patients

Acknowledgement
None.

Conflict of Interest
Authors declare no conflict of interest.

References
1.	 Holmdahl, Gundela and Ulla Sillen. "Boys with posterior urethral valves: Outcome 

concerning renal function, bladder function and paternity at ages 31 to 44 years." J 
Urol 174 (2005): 1031-1034.

2.	 Holmdahl, G., U. Sillen, E. Hanson and G. Hermansson, et al. "Bladder dysfunction 
in boys with posterior urethral valves before and after puberty." J Uro 155 (1996): 
694-698.

3.	 Tikkinen, Kari AO, Jukka Heikkilä, Risto J. Rintala and Teuvo LJ Tammela, et 
al. "Lower urinary tract symptoms in adults treated for posterior urethral valves in 
childhood: Matched cohort study." J Urol 186 (2011): 660-666. 

4.	 Jalkanen, Jenni, Aino K. Mattila, Jukka Heikkilä and Risto P. Roine, et al. "The 
impact of posterior urethral valves on adult quality of life." J Pediatr Urol 9 (2013): 
579-584.

5.	 Suominen, Janne S., Pekka Santtila and Seppo Taskinen. "Sexual function in 
patients operated on for bladder exstrophy and epispadias." J Pediatr Urol 194 
(2015): 195-199.

6.	 Cudris-Torres, Lorena, Stefano Vinaccia Alpi, Álvaro Barrios-Núñez and Natali 
Gaviria Arrieta, et al. "Quality of life in the older adults: The protective role of self-
efficacy in adequate coping in patients with chronic diseases." J Nurs Res 14 
(2023): 1106563.

How to cite this article: Simon, Aaron. “The Impact of Posterior Urethral Valves 
on Urodynamics: A Comprehensive Review.” J Pediatr Neurol Med 9 (2024): 
292.

https://www.sciencedirect.com/science/article/pii/S0022534701685008
https://www.sciencedirect.com/science/article/pii/S0022534701685008
https://www.auajournals.org/doi/abs/10.1016/S0022-5347%2801%2966502-9
https://www.auajournals.org/doi/abs/10.1016/S0022-5347%2801%2966502-9
https://www.auajournals.org/doi/abs/10.1016/j.juro.2011.03.150
https://www.auajournals.org/doi/abs/10.1016/j.juro.2011.03.150
https://www.sciencedirect.com/science/article/pii/S1477513112001842
https://www.sciencedirect.com/science/article/pii/S1477513112001842
https://www.auajournals.org/doi/abs/10.1016/j.juro.2015.01.098
https://www.auajournals.org/doi/abs/10.1016/j.juro.2015.01.098
https://www.frontiersin.org/articles/10.3389/fpsyg.2023.1106563/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2023.1106563/full

