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Ifound CUAJ’s article by Richard and colleagues very inter-
esting.1 I agree with the authors’ conclusion that a free 
uroflow (FF) should be performed before any urodynamic 

study. However, the conclusion that the presence of a 6-Fr 
catheter is obstructive and results in a significant decrease of 
Qmax (about 8 mL/s) is not what we have experienced.

With my colleagues, we have obtained very different 
conclusions in women.2,3

Firstly, the large decrease in Qmax observed during intu-
bated flow (IF) when compared with FF during the same 
session is only observed for 38% of our studied population. 
Mathematical modelling for initial bladder volume is 400 mL 
(normal detrusor, normal urethra) and gives a maximum 
decrease of Qmax as 3.4 mL/sec (catheter 7 Fr). Theoretical 
analysis demonstrates that differences between subgroups 
with and without decrease of Qmax can only be due to a 
urethral compression.

Secondly, recent theoretical computations using the VBN 
mathematical micturition model have given the following 
results (comparison for different volumes, catheter size, ure-
thral obstruction, detrusor force). Looking only at the effect of 
bladder volume, with or without catheter 6Fr (normal detru-
sor, normal urethra): From 200 to 400 mL without catheter 
∆Qmax = +8.3 mL/sec, while the maximum catheter effect is 
-2.25 mL/sec. So, the volume effect is always higher than the 
catheter effect.
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The estimate of the newborn circumcision rate in 
Canada does not agree with the reference provided.1

The authors state that the rate is “about 50%,” whereas 
their reference (Sauve, Royle, Chalmers et al) report a rate 
of 31.9%.2 Sauve and colleagues also note that rates across 
provinces and territories range from 6.8% to 44.3%. 

Such wide variations in surgical rates raise questions 
about appropriateness of treatment.     
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