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Causes of OAB

* |diopathic

* Neurogenic: eg
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Epidemiology

- Urinary incontinence as a worldwide problem

- Minassian et al, Int J Gyn Obs, 2003

- Prevalence of women with urinary incontinence 28%




Prevalence of Total OAB Increases

with Age (US Data)

40

« Prevalence is 35
similar for men
and women

e Other nisk factors
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neurological
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and stress 10
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Adapted from Stewart W et al. World J Urol 2003:20:327-336
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Definitions

- |CS definitions:

- Urinary incontinence (Ul) - 'the complaint of any involuntary leakage of
urine'

- Urgency - 'a sudden compelling desire to urinate that is difficult to
delay’
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N I C E National Institute for
Health and Care Excellence

N I C E Urinary incontinence

The management of urinary incontinence in women

guidelines

NICE clinical guideline 171

guidance.nice.org.uk/cg171

Definitely a 'quide'’

Important to understand
limitations!

@ NICE accredited

© NICE 2013
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Clinical assessment

)
. HISTORY 0 3
O

- What Is the predominant
symptom?

. Categorise as stress
Ul, mixed Ul, or OAB

- Predisposing/precipitating
factors

- Fluids!




Clinical assessment

. General patient assessment
- How far will you go with treatment?

- Urine dip
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Investigations

CYSTOSCOPY?




Investigations
URODYNAMICS

- Do not perform before starting conservative
management
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Conservative Management



Lifestyle interventions

. Trial of caffeine reduction




Behavioural therapies

- Bladder retraining

. For at least 6 weeks as first line treatment
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Alternative conservative
options

. Pads, conveen etc
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Medical management

. Antimuscarinics

. First line

u
» ;
- . Beta-3-adrenoreceptor agonists
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Antimuscarinics

- Inhibit muscarinic receptors in the bladder

- Parasympathetic pathways
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Antimuscarinics:
Side effects & cautions

. Side effects

- Dry mouth, constipation, raised intra-ocular
pressure, tachycardia, confusion

. Contraindications
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Antimuscarinics:
Compliance with therapy

HG: 2

= fgﬂggﬁiﬂg (EnRz(rli811;58) Percentage of patients remaining

— tolterodine IR (n=482)  on each antimuscarinic over 12

— oxybutynin ER (n=590)  onths. Data are for combined
— oxybutynin IR (n=1371) , "
— propiverine (n=97) doses for each antimuscarinic.

— trospium (n=352) - :
darifenacin (n= 23) Numobers are for patients starting

flavoxate (n=89) treatment.
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Persistence with prescribed antimuscarinic therapy for overactive bladder: a
UK experience
Wagg et al, BJUI, 2012



Antimuscarinics:
Which one??7?

- NICE:
- Offer one of the following choices first to women with OAB or mixed UI:
- oxybutynin (immediate release), or

- tolterodine (immediate release), or
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Antimuscarinics:
Cost

Oxybutynin IR 5mg tds £4.71
Tolterodine IR 2mg od £4.36

Darifenacin 7.5mg od £20.90
Oxybutynin ER 10mg od £25.70
Tolterodine ER |  4mg Odes £25.78 Lo

Solifenacin

Fesoterodine

Trospium ER

OxybutyninTD




Antimuscarinics:
The evidence....?

- Trials tend to be run by drug companies

- None comparing all drugs

- Tend to be RCT's of new drug vs placebo/oxybutynin/tolterodine
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Antimuscarinics:
Which one?

In practice comes down to your experience!

| find tolerability with Oxybutynin and tolterodine IR poor

| feel too little evidence for darifenacin

So | use:




Beta-3-adrenoreceptor
agonist: Mirabegron

EWKDS ON THE Blotk

They'll Be Lavin’ You Foarever




N I c National Institute for
Health and Care Excellence

Mirabegron for treating symptoms
of overactive bladder

Issued: June 2013

NICE technology appraisal guidance 290

guidance.nice.org.uk/ta290

@ NICE accredited
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Mirabegron:
The facts

- Mode of action

- Beta-3 agonist: relaxes detrusor and increases bladder capacity
- Side effects vs antimuscarinics:

- Reduced dry mouth
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Mirabegron:
Warnings & precautions

- Should not be used:

- End stage renal disease, severe hepatic
Impairment, severe uncontrolled hypertension

. Caution in milder forms of renal/hepatic impairment -
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Mirabegron:
Current role

| nearly agree with NICE:

For those in whom antimuscarinic drugs
~are contralndlcated cllnlcally meffectlve or
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DAL<K: SURG€ON

IT IS O<KASIONALLY N€<€SSARY FOR
DALCK S<IENTISTS TO <ONPLKT
P<LICAT€ OP<RATIONS ON LIVING
CR€ATLR€S. TO PO SO, THEY AR¢
FITT<P> WITH VARIOUS INT<R-
CHANGCABLS SURGIKAL TOOLS.




Invasive procedures for OAB

- Botox A

. Percutaneous sacral nerve stimulation
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Botox:
Mode of action

- Research ongoing, exact mechanisms still uncertain
- But, thought to:

- Inhibit release of acetylcholine, ATP and substance P
from urothelium
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210](0)¢
The evidence

- Cochrane review 2011
.- Mainly neurogenic patients, some idiopathic

- All trials demonstrated superiority of Botox over placebo
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- Larger doses (2-300U) superior to lower doses (1-150U),



Botox:
The evidence

- Significant response in 60-90%
. Of pts with OAB wet: up to 66% may achieve complete continence

- Duration of effect 3-12 months

- CISC
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NICE guidance

. After MDT review, offer Botox A to women with proven
detrusor overactivity and failed conservative management

- Discuss risks and benefits before seeking consent
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Percutaneous sacral nerve
stimulation




Percutaneous SNS:
Mode of action

- Electrical stimulation of sacral reflex pathway

. Inhibits reflex behavior of bladder and so reduces
detrusor overactivity




Sympathetic
innervation

Visceral afferent
innervation

Pelvic nerve

Ufnary Parasympathy
innervation
ladder 79 +>

7 R
Pelvic nerve

Internal
sphincter

o Pudendal nervej

External Somatic

sphincter (voluntary)

iInnervation
Koeppen & Stanton: Berne and Levy Physiology, 6th Edition.
Copyright © 2008 by Mosby, an imprint of Elsevier, Inc. All rig

Micturition
center

Sacral cord




Percutaneous SNS:
Efficacy

- Patients initially have temporary test leads inserted
- 50% respond and these may go on to permanent implant

- Permanent SNS

+ B _.'-" l;- ) " .- R ¢ P - - v - '.L-' _“‘ ..‘.‘ Y y A p | : E . i - ! B
e« AT 18 montns bUY% arv. nNer /HY%




Percutaneous SNS:
Adverse events




Percutaneous SNS:
NICE guidelines

. Offer after MDT review If:

- OAB has not responded to conservative management (inc
drugs) and unable to CISC

: OAB has not responded to conservatlve management (|nc
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Augmentation cystoplasty
&
Urinary diversion



Augmentation cystoplasty

- No RCT's, data from case series
- Outcome @5yrs
- 50% continent, 25% occasional leaks, 50% satisfied

- Adverse effects
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Augmentation cystoplasty:
NICE guidelines

. Restrict for management of idiopathic DO to
women who have failed conservative
management AND who are willing and able to
self catheterise
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Urinary diversion

- Little evidence
- Common complications when done for benign disease:

- Vesical infection 52%

. Stoma problems and upper tract dilatation 63%
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