Urinary incontinence = Involuntary urine loss

Mostly affects Women and Elderly

Women 

25% of women <65 – 7% daily

66% Stress, 16% Urge, 18% mixed

Risk factors:

· Overweight

· Chronic cough

· CCF

· Hysterectomy

Stress incontinence:

The occurrence of involuntary urine loss 

When a rise in abdominal pressure (eg sneeze, cough, laugh, exercise) causes 

the intravesicular pressure to exceed the maximum urethral pressure 

In the absence of detrusor activity.

Predominantly a female problem

Bladder continence is controlled by:

· Proximal sphincter – absent in women

· Smooth & striated muscle around urethra

· Pelvic floor connective tissue – weakened by pregnancy & vaginal delivery

The neuromuscular control of the bladder sphincter may be damaged by 

· Prolonged second stage of labour 

· Forceps delivery.

Overall pattern of micturition remains normal

Loss through incontinence may be few drops only

Treatment:

· Pelvic floor muscle exercises (physio)

· Pelvic floor repair

· Duloxetine 40mg bd (SSRI) Improvement  with placebo 40% drug 59% NNT 5

· ?HRT

Click here for pelvic floor exercise instructions

http://www.continence-foundation.org.uk/docs/pelvwom.htm
Urge incontinence

The occurrence of involuntary urine loss 

As a result of spontaneous detrusor activity

Which cannot be consciously suppressed 

May or may not be accompanied by an awareness of the desire to urinate

People with average fluid intake void bladder 7x in 24 hours.

Overall increased frequency of micturition

Loss through incontinence usually large and may be complete bladder emptying

Treatment:

· Avoid alcohol, coffee

· Bladder training

· Spasmolytics – Oxybutynin, Tolterodine

Click here for methods of bladder training

http://familydoctor.org/798.xml
http://www.studenthealth.co.uk/leaflets/BladderTraining.htm
Elderly

15-30% of independent elderly people

50% of elderly residential care

90% of elderly in nursing home

More common in elderly women than elderly men

Risk factors:

· Immobility for any reason

· Chronic cough

· Dementia

· Intercurrent illness

Urge, stress and mixed incontinence as for women

Overflow Incontinence

Involuntary urine loss accompanied by overfilling of the bladder

Very frequent or continuous loss of small volumes of urine

1. Hyperactive or non-active detrusor

· Drugs eg diuretics, alpha- blockers

· Faecal impaction

· Neurological disorders eg diabetic neuropathy, spinal lesions

· Pelvic surgery

2. Bladder neck or urethral obstruction (rare in women)

· Prostatic hypertrophy (Treatment Alpha-blockers, 5-alpha reductase inhibitors, surgery) / cancer 

· Urethral stricture

· Faecal impaction

Functional incontinence

Immobility / poor cognition

Functional treatments: eg mobility aids, commode

Other treatments:

Absorbent products > continence advisor / DN

Sheaths / indwelling catheter

