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Clinical observation of phloroglucinol combined with tolterodine in treatment of
bladder spasm after minimally invasive surgery of lower urinary tract
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Abstract: Objective To investigate the clinical effect of phloroglucinol combined with tolterodine in treatment of bladder spasm after
minimally invasive surgery of lower urinary tract. Methods Patients (128 cases) with minimally invasive surgery of lower urinary
tract in Department of Urology of Zhuozhou City Hospital from January 2014 to February 2016 were randomly divided into control
and treatment groups, and each group had 64 cases. Patients in the control group were po administered with Tolterodine Tartrate
Sustained Release Tablets after surgery, 2 mg/time, twice daily. Patients in the treatment group were im administered with
Phloroglucinol Injection on the basis of the control group, 40 mg/time, twice daily. Patients in two groups were treated until 1 d after
stopping indwelling catheterization. After treatment, VAS scores, spasm frequency and duration of spasm of bladder, the times of
bladder flushing liquid transfer cleaning, and catheter removal in two groups were compared. Results  After treatment, the VAS scores
in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly better than those in the control group, with significant difference between
two groups (P < 0.05). After surgery for 0 — 24 h, 24 — 48 h, and 48 — 72 h, the frequency and duration of bladder spasm in the
treatment group were significantly less than those in the control group, and there was difference between two groups (P < 0.05). After
treatment, the times of bladder flushing liquid transfer cleaning and catheter removal in the treatment group were significantly shorter
than those in the control group, and there was difference between two groups (P < 0.05). Conclusion Phloroglucinol combined with
tolterodine has clinical prophylactic effect in treatment of bladder spasm after minimally invasive surgery of lower urinary tract, can

improve clinical symptoms, shorten the times of bladder flushing liquid transfer cleaning and catheter removal, with good safety, which
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has a certain clinical application value.
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