
Questions asked by parents about 
the test

What if the catheters fall out?
Unfortunately we need both catheters to be 
in place for the test. They will therefore need 
to be replaced. This can be done at the time 
of the planned test- or parents can be offered 
another date for the test, if they prefer.

Can my child be given anything to put 
him/her to sleep?
No. Unfortunately, any sedative medication 
given will also sedate the bladder and so 
a true picture of your child’s bladder activity 
would not be possible.

Can I accompany my child to the test?
Yes. Two parents are able to be present. 
If you are pregnant, you will be advised not 
to accompany your child, due to the X-ray 
exposure during the test. In this situation, it is 
best to find someone to accompany your child 
who your child knows well- or defer the test 
until another date, if that is not possible.

Can the test be done if my daughter is 
having her period?
Yes, this should not affect the results, but we do 
realise that it would be added embarrassment 
for your daughter, so you may want to defer 
the test to another day. If you think that your 
daughter may be pregnant, the test must be 
cancelled.
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Will it give my child a urine infection?
It is uncommon for a child to develop an 
infection as a direct result of this test, 
however please contact your GP if you have 
any concerns. Please ensure your child has 
plenty of fluids after the test.

After the test
l Encourage your child to drink plenty 
 of fluids, especially over the next 24 hours.

l Your child may feel some discomfort when  
 passing urine - but this feeling will soon  
 disappear

l Medication which was stopped for the test  
 can be restarted after the test is over

l There may be some blood in your child’s  
 urine for up to 48 hours. This is usually  
 normal - but if this persists longer, or if you  
 are worried, please contact your GP.

https://www.bsuh.nhs.uk/paediatrics/
enuresis/
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What is the Urodynamic Bladder Test? 
It is a special test that looks at how 
the bladder works and can help explain 
symptoms such as:

l	Incontinence (wetting)
l Frequent urination (peeing)
l Sudden, strong urges to urinate
l Problems starting to pee
l Painful peeing
l Problems completely emptying the bladder
l Recurrent urinary tract infection.

The aim of this test is to measure how the 
bladder fills and empties, and in particular, 
the change in pressure inside the bladder, as 
the bladder fills and empties. The information 
may help to understand the problem - and 
also may be used to guide the best treatment 
for your child.

The test should not be undertaken when 
there is active urine infection- and should be 
rescheduled if this is found.

The test takes place in the Xray (radiology) 
department of the hospital and can take from 
45 minutes to an hour to perform.

Preparation
If your child takes any medication for 
the bladder problems such as Oxybutinin 
(Ditropan) or Tolteridine- they must be 
stopped at least 3 days before the test.

There is no restriction to eating and drinking 
before the test.

Bring a favourite book, toy, game console 
or music which can be used lying down and 
would help to distract your child during the 
test. If your child has a comforter or blanket, 
please bring them with you as they will help 
your child to relax.

A play specialist can be available to discuss 
the procedure with you and your child. 
They can offer preparation, support and 
coping techniques for all age of children.

If you feel that your child needs support - or if 
you need advice on how to prepare your child, 
please contact the Children’s Hospital play 
specialist team on Ext. 2509

Encourage your child not urinate during the 
hour before the test, as she/he will be asked 
to empty their bladder at the start of the test.

It is important that the clothing your child 
wears on the day of the test is plain cotton, 
eg a long T-shirt with no metal or glitter 
attachments.

Whilst every effort will be made to 
preserve the dignity and privacy of your 
child during the procedure, the nature 
of the test requires that some ‘intimate’ 
contact may be necessary.

What does the test involve?
Your child will be asked to lie on their back on 
a special table in an Xray room. When they are 
ready, the doctor/nurse undertaking the test 
will need to pass a fine tube, called a catheter 
into their bladder using the hole through which 

they pass urine. Another tube will be passed 
into their rectum (bottom). This second tube is 
important, as it allows the pressures recorded 
from other parts of the body, to be subtracted 
from the bladder pressures.

Passing the tubes can be slightly uncomfortable 
and differs from child to child. Some anaesthetic 
jelly will be used to help numb any sensation. 
Some children say it feels like a strong tickle 
or a quick stinging sensation. Once the tubes 
are in place, this feeling goes away.

If you think that your child be nervous, we can 
consider inserting them on the ward under 
‘laughing gas’.

Sometimes these catheters are placed under 
a general anaesthetic, if your child requires 
another test to be done, at the same time. If this 
occurs, this will be done in the morning and this 
bladder test will be done on the same afternoon.

When the tubes are in place, your child’s 
bladder is gradually filled with warm liquid 
through the catheter. He/she will be asked 
to say when they feel as if they need a wee. 
They will be asked to hold on for as long as 
possible, and when they cannot hold on any 
longer, the table will tilt them into a standing 
position and they will be asked to wee into 
a special funnel.

Once they have passed as much urine as 
they can, the tubes will be removed and your 
child can get dressed.
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