Background Methods

Lowe r u ri n a ry tra ct a n d The prognosis of patients with spina bifida (SB) has improved owing to This was a prospective, observational study. The participants were adults

advances in medical and surgical treatments, including the management with SB who visited Nara Medical University Hospital and Osaka Red Cross
= = of tethered cord syndrome, bladder and bowel management, and Hospital, Otemae Seishi Gakuen, between September 2023 and December
sexu al dySfu n ctl o n l n management of spinal and lower limb deformities. As life prognosis 2024. Age, height, weight, type of SB, comorbidities, medications, urinary
improves, emphasis is being placed on quality of life (QOL), and lower management methods, International consultation on incontinence-
t' t 'th M b 'f' d urinary tract and sexual function are major concerns for patients. In this questionnaire: short form (ICIQ-SF), King Health Questionnaire, Female
pa Ie n s WI S pl n a I I a study, we evaluated the current status of lower urinary tract and sexual sexual function index (FSFI), Sexual health inventory for men (SHIM),
function in adult patients with SB compared to healthy adult volunteers. Erection hardness score (EHS), and Aging males’ symptoms (AMS) were

assessed. We posted a poster for the study on a university bulletin board
and recruited healthy volunteers.
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