Urinary Incontinence
· $16.4 billion ($11.4 – community/ $5.2 nursing home – 1994)

· 13 million Americans (85% female)

· Half of nursing home patients

Urinary Incontinence in Adults: Acute and Chronic Management
Clinical Practice Guidelines #2, 1996 Update

Http://www.ahcpr.gov
Urinary Continence
· Accommodation

· Urethral Sphincteric mechanism

Passive

Activity

Passive

Urethral smooth muscle

Urethral/vaginal skeletal muscle

Active

Transmission

Bladder neck support

· Urinary Continence

· Parasympathetic

· Sympathetic

Alpha-Urethra

Beta-Bladder

· Voiding mechanism

Stress Incontinence

· Sudden intra-abdominal pressure forces urine past the urethral 

                      sphincter mechanism

· Diagnosis- visualize spurt of urine loss with increased intra-

  

abdominal pressure without detrussor activity


Urge Incontinence

· Sudden involuntary bladder contraction

· Hyperreflexia – MS, CVA, Spinal Cord

· Overactive – unstable on filling

· Detrussor instability (unstable bladder)

· Detrussor Hyperactivity with impaired contractility

· Detrussor sphincter dysynergia


Mixed Incontinence
Combination of both stress and urge incontinence




Mixed “history” > “urodynamics”




Frequency with age


Overflow Incontinence




Involuntary loss associated with over distension of bladder-




continuous or intermittent





Female-kinking from prolapse





Male – prostatic hypertrophy


Other Incontinence




Urethral Diverticula




Genitourinary fistula




Congenital anomalies-exstrophy, ectopic ureters




Nocturnal enuresis – imipramine/DDAVP





Diappers



Delirium 





1/3 incontinent





Sepsis





Medications




Infection





Symptomatic – frequency, urgency, dysuria





Not asymptomatic bacteriuria




Atrophic





Estrogen






Oral






Vaginal





Controversial






Urgency/frequency





Incontinence




Pharmacologic




Psychotropics






Antidepressants-anticholinergic/sedation






Antipsychotics – anticholinergic/sedation








Immobility





Sedatives – sedation/immobility/delirium





Anticholinergic – retention






Alpha-adrenergic blockers-urethral relaxation






Diuretics – frequency/urgency






Caffeine – frequency/urgency






Narcotics – sedation/delirium/retention




Psychological




Depression





Restraints




Excessive Production





Metabolic-hyperglcemia/hypercalcemia





Excess fluid intake (if 8 glasses is good, 16 is better!)





Volume overload-venous insufficiency congestive 





heart failure




Restricted Mobility





Regular toileting





Clothing alterations





Environmental alterations




Stool Impaction





Disimpaction





Dietary





Activity




Basic Evaluation




History





Physical exam





Post Void Residual (PVR)





Urinalysis (( C & S)




History




Duration and characteristics





Worst symptom





Frequency (voids/incontinence) (Diary?)





Precipitants of incontinence (cough, surgery, injury, 





new medicine/disease)





Symptoms-dysfunction, pain, hematuria





Fluid intake (Diary)





Bowel habits/sexual function alterations





Previous treatment





Pad quantification





Mental status





Expectations




Physical Examination




General





Abdominal





Rectal





Pelvic examination atrophic, defects, Neurologic, 


stress test




Post Void Residual





PVR < 50 cc





PVR 50 – 199 controversial





Cath (male-ultrasound/antibiotics for cath)




Urinalysis




Urinalysis- hematuria (C & S/Cytology), bacteriuria, 





glucosuria, pyuria (C & S)




Criteria for Further Evaluation

· Uncertain diagnosis

· Failure to respond to therapeutic trial

· Consider surgical intervention

· Hematuria without infection

· Comorbid conditions

· Abnormal PVR

· Beyond hymen/symptomatic prolapse

· Incontinence/recurrent UTI

· Previous incontinence/reconstructive pelvic surgery

· Voiding dysfunction

· Neurologic abnormality

Treatment

· Pelvic muscle rehabilitation

· Behavioral techniques

· Pharmacologic therapies

· Surgery 

Pelvic Muscle Rehabilitation

· Kegel – 30X daily / 6-8 weeks

· Biofeedback – in conjunction with Kegel

· Pelvic floor electrical stimulation in conjunction with Kegel

· Vaginal weight training

Behavioral Therapies

· Toileting assistance- routine/prompted

· Bladder training-resist urge

Pharmacologic Therapies

· Anticholinergic-Oxybutynin (Ditropan), Detrol

· Tricyclic antidepressant-Imipramine

· Estrogen ??

· Alpha-adrenergic – Phenylpropanolamine (withdrawn by FDA)

Surgery

· Historic – anterior repair with Kelly placation

· Burch urethropexy (MMK)

· Needle suspensions (Stamey/Pereyra)

· Slings

· Fascia/Synthetic

Surgery (Other)

· Periurethral bulking injections

· External obstructing devices

· Artificial sphincters

· Electrical stimulation devices (implantable)

New Development

· Tension-free Vaginal Tape Slings (TVT)

· Magnetic stimulation

· Protect the pelvic floor during childbirth
