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|CS definition of Incontinence

Urinary incontinencas the complaint oany
iInvoluntarylossof urine
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Assessment and Treatment of
Urinary Incontinence :

Scientific Committee of the First International
Consultation on Incontinence

The Lancet 2000:355: 2158



Initial management afirinaryincontinence irwomen

Incontinence incontinence Incontinence Cn'ﬂplf'( hist ory, eg
on physical with mixed with urgency/ « Recurrent incontinence
actty symptoms frequency |+ Incontinence associated
v v ¢ with:
- General assessment Pain
Ciinlcat . Unnary d{ary and symptom score Haemaotusia
assessment + Assess quality of life and desire for treatment Recurrant infection
+ Physical examination: abdominal, rectal, sacral neurological Voiding symptoms
and oestrogen status —if atrophic, treat and reassess | Paivic iradiation
+ Cough test to demonstrate stress incontinence Radical pelvic surgery
« Urinalysis = urine culture —[if infected, treat and reassess| Suspected fistula
« Assess PVR by abdominal examination .
(optional: by ultrasonography) ~—
l .

.
-
* _ : ‘ ¥ « Significant PVR
Presumed 2/ : i = o * + Significant peivic
condition incontinence PRI I ol Ll b organ prolapse

Lifestyle interventions

Treatment Pelvic-ficor muscle training
Biadder retraining
v i
+ Oth ! ‘
: Other ;::ys:cal therapy adjuncts + Antimuscarinics
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MANAGEMENT OF URINARY INCONTINENCE IN FRAIL OLDER PERSONS

HISTORY/SYMPTOM/ ASSESSMENT

CLINICAL .
ASSESSMENT

* Delirium
* Infection .
« Atrophic vaginitis .

* Pharmaceuticals .
* Peychological /
+ Excess urine output *

* Reduced Mobility
* Stool impaction
and other factors

mImMmoUoE=-—0Q0

CLINICAL DIAGNOSIS

® Thasa diagnosas may ovardap in
various combinalions, eg, MIXED
Ul, DHIC (sea taxt)

INITIALE
MANAGEMENT

(I Miad U, initially traat
pradominant symploms)

ONGOING

MANAGEMENT and
REASSESSMENT

m

Assess, treat and reassess potentially treatable conditions,

including relevant comorbidities and activities of daily living (ADLs)

Assess Qol, desire for Rx, goals of RAx, pt & caregiver
preferences

Targeted physical exam incl cognition, mobility, neurological * Pelvic mass

Urinalysis + MSU

Bladder diary

Cough test and PVR (If feasible and if it will change
managemeant)

| Urge UI * | | Significant PVR*

- Lifestyle interventions S LR ST
- Behavioral therapizs » Review medications
- Consider cautious addition - Double voiding

and trial of antimuscarinic = Consgider trial of

drugs alpha-blocker (men)
- + Topical estrogens = If PVR=>500: catheter

{women) decompression then

| -

Continue conservative methods = Dependent continence %

Y Y

« + Topical estrogens

If fails, consider need for specialist assessment

Ul associated with:
+ Pain

» Haematuria
* Recurrent symptomatic
uTl

= Pelvic irradiation

= Pelvic/LUT surgery

» Major prolapse (women)

» Post prostatectomy
{men}

| Strezs UI* |

:

Lifestyle
interventions

Behavioral therapies

{women)

d

Contained continence
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Urodynamics




Burch colposuspension




