westigations

Overactive Bladder
IT'S TIME TO

» MSU my Bladder Diary ABOUT OAB

» US Pelvis
» Bladder diary

Keeping a daily OAB Bladder Diary may help you and your health care provider understand your urinary sympto
See instructions on the other side of this page.

Did you feel
Accidental a strong urge
Trips to the bathroom leaks to go?

How many How much
What kind? How much? times? urine? How much? Yes / No

-
Exan]p]le I
amount




eatment options

» Modify fluid intake
» Weight loss
» Pelvic floor exercises

» Treat any exacerbating factors — cough, asthma, OSA




elvic Floor exercises

How to locate the pelvic floor muscles

» Squeeze the area of the rectum to fighten the anus as if trying not to
pass gas. Feel the sensation of the muscles pulling inward and
upward.

Or:

» Women: Insert a finger into your vagina and contract the vaginal
muscles. Feeling a squeeze confirms that you're using the correct
muscles.

» Men: Stop urinating midstream. When you contract your pelvic
muscles correctly, you should see a slight lifting of the penis.
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TREATMENT OPTIONS FOR

Stress Urinary
Incontinence

@

Types of
What is incontinence

,St ress U rina r?‘; Incontinence is any accidental or involuntary loss of urine
incontinence? from the bladder - urinary incontinence - or bowel motion,
faeces or wind from the bowel - faecal or bowel incontinence.

Stress Urinary Incontinence
{SU_I} is the Ieak.l'ng of urine There are different types of urinary incontinence, each with different causes
during activities that increase and treatments, which include:

pressure inside the abdomen
and push down on the

bladder, such as coughing,
sneezing, running, or heavy @ Urge incontinence — urinary incontinence preceded by a sudden and

@ Stress inconfinence — this type of incontinence i the focus of this
information resource

1i'l'ti|'|g. ] strong need to urinate

@ Incontinence associated with chronic retention — when the bladder is
There are several causes of unabie to ampty propery and frequent lsakage of small amounts of uring
SUl including pregnancy, oocurs as a result

childbirth {pamcu tarh"’ where @ Functional incontinence — dus to medications or health problams that
forceps were needed), make it difficult to reach the bathroom in time

weight gain, and chronic
straining or coughing.

@ Continuous incontinence —where your bladder cannot store ary uring
at all, resulting in either passing large amounts of urine constantly, or
passng urine oocasionally with frequent leaking.

Sometimes women have more than one bype of ncontinence. Specialised
tests will help diagnose the type of ncontinence you have and wiich
treatrment options are nght for you. These tests may include 8 urodynamic
sty or a cystoscopy.




What are my
treatment options?

Stress urinary incontinence can be embarrassing
and distressing. Your treatment really depends
on how much it affects you and what you feel you
can cope with, as well as your general health.
Your options fall into three categories:

Each of these options is explained in more detail
on the following pages.




BULK 1

More than 70,000 patients
have been treated with Bulkamid.

Minimally invasive procedure
No incisions are made, just a series of
small injections.

L i m i ad

No reported long term

complications™
Short term side effects normally
resolve within a couple of days.

3 out of 4 women
report that their stress urinary
incontinence was cured or
improved after treatment
with Bulkamid.
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Consider urine cuiture,
post-void residual bladdes
diary, andlor symptam [
guestionnaires

Bladder in Adults Not OAB or

complicated DAB:

Guideline on Non-Neurogenic Overactive
! treat ar refer
|

History and Physical; Urinalysis - b

. Diagnosis unclear .
or additicnal
infarmation

Patient Education
Discuss normal urinary ract function and benefitsrisks of
Ireatmenlts; agree on treatment goals

Patient desires treatment andior
trealment s in patient's best interests

Fallow-up for efficacy
and adverse events

Behavioral Treatments
(May be combined with pharmacelogic management)

~»| Treatment Goals Met | | In rare cases, consider

1" 3. 5 a
. - . urinary diversion o
: : ; R : ' T augmentation cystoplast
» Treatment goals nat met after appropriate duration®; Patent - 5 I g P T__-
- desives further treatment, is willing to engage in treatment, : iR

andiar further reatrment in patient’s best intesests .

Pharmacologic Management

Consider dose modification or alternate medication if initial treatment |~ :

is effective but adverse events or other considerations precude | Consider in carefully-selected and thoroughly-
continuation; consider combination therapy with an anti-muscarinic evevirioinov.. |counseled patients with moderate to severe
and B3-adrenoceptar agonist for patients refractory to manatherapy * Patient desies - | SYymptoms

: lurther trealment, : | o |ntradetrusor onabatufinumtoxin
. - iswilling o . (patients must be willing to perform CISC)
+ Treatmen? goals not met after appropriate duration®; Patient ; : engagein @ | OR
+ desies further weatment, is willing to engage in treatment, - : eatment, andior : | _ Al : : :
+ andfor further treatment in patients best interests - : further yeatment + | * Peripheral tibial nerve stimulation (PTNS) (patients
- : in patient’s best : miust be willing and able to make frequent office visits)
|OR
« | ® Sacral neuromodulation (SNS)

Reassess and/or Refer; consider urine culture, post-void residual, |
bladder diary, symptom questionna




ladder refraining exercise

» The goals are to increase the amount of time between emptying
your bladder and the amount of fluids your bladder can hold.




Jrther investigationse

>
>
>
>
>
>

Inability to demonstrate SUl

Neurogenic LUTS

Haematuria/pyuria

Urgency predominant mixed incontinence
High PVR

POPs







