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Objectives

The learner will be able to understand the necessity of 
patient and parent preparation in pediatric urodynamics

The learner will understand the wide variations of 
preprocedural practices for pediatric urodynamic studies in 
the nation

The learner will be able to describe the necessary elements 
of a successful pediatric urodynamic preparation program

Purpose of Prep

 Pediatric Urodynamic studies can be invasive and stressful for 
pediatric patients and families. 

 Family and patient preparation is essential to a successful  
urodynamic examination

 Effective communication with the patient and parent

 The International Continence Society (ICS) -Good Urodynamic 
Practices and Terms 2016 recommends a leaflet with a minimum 
amount of information to be given to parents/patient prior to UDS

Order 

Exam to be done with 
or without fluoroscopy

UDS catheters placed 
in the OR

Pre UDS urine culture 
specimen needed

Medications- does 
patient need to be 

taking or discontinuing 
any medication
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Overview of 
Leaflet 

SUNA
https://www.suna.org/download/m
embers/urodynamics.pdf

Pediatric Specific 
Brochures

https://www.nationwidechildrens.org/family-resources-education/health-
wellness-and-safety-resources/helping-hands/urodynamics
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PUNS Survey 
2016

55 of 150 
surveys= 37%

Represent all 
seven US 
Regions

Educational practices

 Phone or in person verbal 
explanations 76 % same day 
as it is ordered

 Written materials
 38% mailed

 Online videos
 1 facility

Phone calls

 - 53% contact the 
family by phone  prior 
to test

 Arrival time
 Bladder medications
 Review bowel prep (33%)
 Child’s activity preference
 Favorite movies
 Distraction techniques
 Child Life needed
 Traumatic catheterizations
 UTI (42%) have urine 

checked prior

(Dearn, Thomas, & Oron ,2017)

Telephone Call 
Template

 Reason for call

 Discussion

 Eating and drinking

 Bladder diary

 UTI

 Meds
 Antibiotic
 Bladder 

 Transfer

 X-ray

 Distraction

 Bowel program

Bladder Diary

Catheterization
Diary
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CASE SPECIFIC 

Case specific 
prep: 
Newborn/Infant 
with spina bifida

Timing of feedings 
is important in an 

infant.

Advise to bring 
additional 
clothing

Case: Bladder 
Bowel 
dysfunction/
Recurrent 
UTI/VUR

UA, Urine culture 1-2 weeks prior

Continue continuous antibiotic prophylaxis

Bowel clean out 

Ensure family brings extra change of clothes

Uroflow/emg - drink adequate water

Case: Posterior 
urethral valves

Discuss 
catheterization 

techniques if 
catheterized 

Discuss the need for 
lidocaine jelly as these 

patients can be 
sensate
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Case: Cloacal 
malformation

Catheterization history 

Video or fluoroscopy 

Coordinate placement of catheter 
in OR if needed

Case: Imperforate anus

Ensure family has extra 
colostomy bags as this 
may need to be removed 
for the procedure

1
Option can be given to 
leave colostomy bag 
intact 

2
Post PSARP they are 
dilated regularly and very 
sensitive – anxiety-
CHILD LIFE is helpful

3

Case: Bladder 
Exstrophy
Epispadias
Complex

1

Bladder neck occlusion 
if needed

2

Lidocaine Jelly available 

Case:
Prune Belly 
Syndrome

Ensure patients/families are 
aware it can take up 1.5-2 hours

Patient may have pain with 
catheterization-Lidocaine jelly if 
needed
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Case:
Vesicostomy

The bladder will be catheterized via vesicostomy and 
will need to be occluded, possible urethral catheter

An assistant is helpful to ensure tension and prevent 
leakage

A 2X2 dressing has been used to facilitate tension 
and prevent leakage

Rashes can be severe as there is constant urine 
exposure to the abdomen

Elements of a successful UD preparation program

Order specific to patient–
 Exam to be done with or without fluoroscopy
 UDS catheters placed in the OR
 Pre UDS urine culture specimen needed
 Medications- does patient need to be taking or discontinuing any 

medication

 Education brochure upon ordering

 Pre procedure telephone call

Questions
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