No Laughing Matter

Urinary incontinence has many running for the bathroom
but wishing for another alternative

Bladder control problems pose a major
health issue for more than 33 million adults
in the United States. And sadly about one-
third of those affected seek medical treat-
ment. This is unfortunate, because signifi-
cant strides have been made in recent years
in treatment.

Bladder control problems, or urinary in-
continence, can be broadly classified in two
forms. Urge incontinence pertains to the lack
of control that exists with the sudden urge to
go to the bathroom (“got to go, got to go, got
to go, go, go, as the TV commercial says).

These urges can occur at any time. Often
the sound of running water or the ingestion
of small amounts of liquid will trigger such
events. Urinary stress incontinence refers to
the leakage that occurs with coughing, sneez-
ing, laughing, lifting, jogging, etc., anything
that causes sudden contraction of the abdom-
inal muscles. Often, patients will have both
types of incontinence, which is called mixed
incontinence. Overflow incontinence occurs
when the bladder doesnt empty properly,
causing it to spill over. Weak bladder muscles
or a blocked urethra can cause this type of
incontinence. Overflow is rare in women.

Most of the patients urologists see with uri-
nary incontinence are women, burt the disor-
der can occur in men, as well. In the case of
stress incontinence, this occurs in men pri-
marily after radical prostate surgery.

When a patient presents with urinary incon-
tinence, often a history and brief physical
exam alone will suffice in directing treatment.
It helps to know how well the patient is emp-
tying his or her bladder, and this can be de-
termined in the office with a simple, nonin-
vasive bladder scan. If there is a problem with
mixed incontinence, the patient will often be




advised to have urodynamic studies — this
involves checking muscle and nerve function
of the bladder and pelvic floor, or sphincter
muscles. This test can be informative.

In urinary urge incontinence, simple changes
in diet (avoiding caffeine, spicy foods, alcohol,
etc.) can often be helpful. Pelvic floor exercises
— or Kegels, as they are commonly called —
may also help. Biofeedback helps in identifying
the muscle groups involved in these exercises.

Many medications for overactive bladder have
come out in recent years. Most of these are
taken only once or, at the most, twice weekly.

In urge incontinence as well as the urgency-
frequency syndrome, when medications, di-
etary changes, etc. do not result in significant
improvement, patients may be candidates for
sacral nerve modulation, or InterStim. Ap-
proved in the United States 10 years ago, tens
of thousands of patients have undergone this
therapy with significant benefit. The therapy
involves placement of a small wire electrode
next to the nerve that goes to the bladder and
then connection of this electrode to a pulse
generator implanted in the upper part of the
buttock. For want of a better term, this serves
as a “pacemaker” for the bladder. One of the
attractive features of this therapy is that a test
stimulation procedure can be done, usually in
the office, before the procedure. A temporary
electrode is implanted through the skin, and
the patient wears a small portable pulse gen-
erator (like a TENS unit) on his or her belt or
waistband for a week or two. If the symptoms
of urge incontinence or urinary urgency and
frequency are improved, the implant is per-
formed as outpatient surgery.

In urinary stress incontinence (again, that
which occurs with coughing, sneezing, laugh-
ing, etc.), major strides have been made. Treat-
ment usually involves surgery, but the type of
surgery performed today is much less involved
than that which was offered only a few years
ago. The pubovaginal sling became popular a
decade ago. Now, in most cases, a midurethral
sling is recommended. This outpatient pro-
cedure is associated with little or no postop-
erative pain, and the patient usually leaves the
hospital or ambulatory surgery center without
a catheter. This operation constitutes the ma-
jor development in the past three decades in
urinary stress incontinence treatment.

As mentioned earlier, stress incontinence can
also occur in men, usually after prostate sur-
gery. The implantation of an artificial sphinc-
ter has been an option for more than 20 years
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in these patients. This device has stood the rest
of time and has been a godsend for many men.
For those cases of less severe incontinence af-
ter prostate surgery (one or two small pads per
day), new sling procedures have been devel-
oped and appear attractive.

Urinary incontinence is a major quality of
life issue for many adults. In recent years,
there have been significant advances in
the evaluation and treatment of all forms
of incontinence. ®a
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