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Antibiotics

 Self start antibiotics – 3 days
 Post intercourse antibiotics – single dose
 Low dose long term antibiotic



Referral to Urology

 previous urinary incontinence surgery.
 previous radiation treatment or pelvic cancer, as there is increased 

risk of fistula formation, radiation cystitis, or transitional cell 
carcinoma.

 abnormal upper tract ultrasound or CT.
 macroscopic haematuria.
 spinal cord injury patient.
 lower urinary tract symptoms, pneumaturia/fecaluria
 not responding to prophylactic antibiotics.
 persistent bladder pain.





Case 2 - History

 52yo fit woman presents with worsening complaints of urinary 
leakage. How will you assess her?

 Type of incontinence – stress vs urge vs mixed
 Pad use
 ICIQ-SF
 Voiding
 Bowels
 Red flags





Stress urinary incontinence

 Stress urinary incontinence (SUI) is a common problem experienced 
by many women. 

Definition:

 Complaint of involuntary loss of urine on effort or physical exertion 
including sporting activities, or on sneezing or coughing.

 SUI can have a significant negative impact on the quality of life 
(QOL) of not only those who suffer from the condition, but also 
potentially on those friends and family members



Definition – urgency/frequency

 Urgency 
 complaint of a sudden, compelling desire to pass urine which is difficult 

to defer.

 Urinary frequency 
 measured with a voiding diary. 

 Traditionally, up to seven micturition episodes during waking hours has 
been considered normal, but this number is highly variable based upon 
hours of sleep, fluid intake, comorbid medical conditions and other 
factors.



Case 2 - Examination

 BMI
 Abdo exam
 Neuro exam
 Gynae 

 urethra, 

 urine leakage on coughing/Valsalva

 Prolapse

 Pelvic floor muscle


