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Urinary Incontinence
Primary Care Assessment
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Urinary Incontinence
Primary Care Treatment
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Urinary Incontinence
Specialist Assessment
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Urinary Incontinence
Specialist Treatment
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Ul in Primary Care

O - 47% sufferers seek professional help

25% reported ineffective ways of dealing
with the problem

75% unaware that drug treatment is available

46% of Ul patients suffer for 5 years or more before
presenting to a GP



Further investigation
or
empirical treatment ?
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Empirical therapy

Blood, rec UTls, suspected neuropathy must be investigate

otherwise empirical therapy is justified

If empirical therapy fails
Cystoscopy is more important than urodynamics
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Imperial Pathway

GP Referral via eRS vetted by the Consultant

| Reject

Accept

h 4

Failed medical management of urinary incontinence
Persistent bladder/urethral pain

Palpable bladder/high PVR

Symptoms of voiding dysfunction

Suspected urogenital fistulae — Needs flexible cystoscopy
Previous continence surgery — Needs flexible cystoscopy
Previous pelvic cancer surgery — Needs flexible cystoscopy
Previous pelvic radiation therapy — Needs flexible cystoscopy
New onset of symptoms >60 years — Needs flexible cystoscopy

Send patient lifestyle information sheet to GP if

SUl/mixed/UUI/OAB if not trialled:

- Lifestyle advice: including fluid intake /foutput monitoring,
pelvic floor exercises, caffeine reduction, weight loss, smoking
cessation, prompted voiding strategy

- Other causes of incontinence treated i.e. laxatives for
constipation

- Pharmacological management: 2 x 3 month trial of
anticholinergic or beta 3 agonist medication (urge/OAB)

- Trial of Vagifem (vaginal oestrogen) in post-menopausal
women with incontinence.

Or if the patient has had non-visible haematuria

Triage

v

Letter to patient explaining how appointment works along with:

3 day bladder diary leaflet (to be completed within 6 weeks of
appt)

24hr pad test leaflet (if leaking/incontinent)

BAUS information sheet on Urodynamics

BAUS information sheet on Flexible Cystoscopy (if required as
above)

Patient to attend appointment with comfortable full bladder
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Imperial Pathway

POST-PROSTATECTOMY INCONTINENCE PATHWAY

BEFORE OPA

AT OPA

TREATMENT

FOLLOW-UP

Pathway Co-ordinator to send (post/e-mai
o

o
o

Men with post-prostatectomy incontinence*, as triaged via
cl

hoose & Bool

" Includes:

BN stricture

BAUS information sheet on flexible cystoscopy
BAUS information sheet on VUDS
One-stop clinic appointment letter

surgery

oo oo

Incontinence after OPR, LRP, RALP, TURP, HoLEP, Rezum, greenlight laser,
Men with suspected bladder neck stricture following benign or cancer prostate
Men with incontinence who have previously tried conservative therapye e.g.

pelvic floor exercise/physiotherapy
*Recommended that men should complete 3-day bladder diary, ICIQ-UI, ICIQ-

mLUTS, ICIQ-satisfaction and LUTSQoL before prostatectomy

o

u]

o

Detrusor overactivity only
o

recommend anticholinergics if no significant residual

-
2/52 before OPA, CNS to arrange the following to be completed and uploaded to Cerner prior to OPA:
o 24-hour pad test
F—————— > o 3-day bladder diary
o ICIQ-UI, ICIQ-mLUTS, ICIQ-satisfaction, LUTSQoL
o Results to be entered into Functional Database
3
Day of OPA: BN Stenosis
o FR + PVR + urine dipstick before seeing clinician ] Requires bladder neck incision on a Functional Urology list
o Assessment by clinician: history and examination only, with careful counselling that Ul will worsen and need for
o Flexible cystoscopy unless clinical contraindication ISD to maintain bladder neck prior to anti-incontinence
o VUDS +/- RLPP if clinically indicated surgery. F/U will be a flexible cystoscopy at 3/12 under
=] Renal tract ultrasound to be booked if clinically indicated Functional Team to assess stabilisation of bladder neck
stricture prior to anti-incontinence surgery
Sphincter Weakness ] ivity
o counsel for male sling (fixed or adjustable) or artificial o T TR0 SmTE e GoTrs a2t (Tt

for urge incontinence
recommend mirabegron if unable to tolerate anti-
cholinergics

recommend combination therapy if not responsive to
above

if no response to conservative treatment, offer PTNS,
intravesical botox or SN:

o
a]
(a]

o

oo

urinary sphincter
counsel regarding alternatives to surgery (no treatment,
medication, bulking)

BAUS information leaflets should be given to patient
Discussion at central MDT

For patients who opted for surgical treatment, face-to-face follow-up at 6/52:

Wound review
Activation of AUS

Evaluation of fixed male sling outcome

Evaluation +/- top-up of adjustable sling (with SpR/Consultant)

CNS telephone follow-up at 3/12 following surgery wit
o 24-hour pad test
3-day bladder di

o
0 ICIQ-UI, ICIQ-mLUTS, ICIQ-satisfaction,
o Results to be entered into Functional database

LUTSQoL




Conservative Management of SUI



SUl Treatment Options

* Medications
* Exercises RESTROOMS
* Injection therapy &

* Slings = ‘QL
* Retropubic suspension
e Artificial sphincter

/A\

MEN WOMEN
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Principles of skeletal muscle strengthening

-‘PD
\

<8 WEEKS
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Guidelines

ICS

For morbidly and moderately obese women weight loss is a useful
treatment to reduce Ul prevalence

[Grade of Recommendation: A]

NICE

Advise women with Ul who have a BMI greater than 30 to lose
weight [CG171, Sept 2019]

ICS: International Continence Society
EAU: European Association of Urology
NICE: National Institute of Clinical
Excellence



Oestrogens

Oestrogen-sensitive urethra sand-$- receptors

/ Cow't’i\s/e tissue :
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VT

Tension-free Vaginal tape
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TOT
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Mid Urethral Slings
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Colposuspension

P
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Pubovaginal Sling

Figure I - A 10 x 2-cm anterior rectus fascial strip is harvested (by permission of Mayo Foundation)
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Urethral Bulking

* Peri-urethral injection of bulking agent may
provide short-term improvement in symptoms
(3 months), but not cure, in women with SUI.

Level 2a evidence

EAU and NICE Guidelines
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Cochrane Review Results

* MUS vs Colpo vs AFS similar efficacy LE1

* MUS vs Colpo vs AFS similar complications LE3
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Evolution of where we are now with mesh
complications!

2008

* Problems with mesh acknowledged but thought to be rare

2011

* Decision reversed and mesh complications acknowledged to be ‘not rare’

* During 2005 - 2010 there were 4000 reports of complications including 4
deaths

2012
* Orders to manufacturers to conduct post market surveillance studies
2014

* FDA has proposed to reclassify vaginal mesh from a moderate risk to a high
risk device

“ we will require manufacturers to provide premarket clinical data to
demonstrate reasonable assurance of safety”
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Vaginal Mesh: Scotland

* Mesh implants scandal: Legendary activist Erin
Brockovich joins Sunday Mail campaign for NHS
patients left in anguish

March, 2014
* Scottish Health Minister Calls for urgent review
May, 2014

» Shadow Heath Minister accuses the government of failing
women

April,
2014

o Use of meshes for prolapse and incontinence suspended
pending review

Dail
2014 July ReC%%



http://static3.thedrum.com/uploads/drum_basic_article/87225/main_images/daily%20record.jpg

3 Mesh Reviews

European Commission ( SCENIHR) - Public
Consultation on the preliminary Opinion on
the safety of surgical meshes used in
urogynaecological surgery 2015

The Scottish Independent Review of the Use,
Safety and Efficacy of Transvaginal Mesh
Implants in the Treatment of Stress Urinary
Incontinence and Pelvic Organ Prolapse in
Women 2016

NHS England Mesh Working Group 2017

MHRA review of evidence
( September 2015) — part of Scottish Review

Cochrane Mesh review surgery
( feb 2016)

and just to make
it more authentic -

we'll add a bit of
incontinence!

Disability
Awareness




England

e Hunt review of Mesh
22nd Feb 2018

e Baroness Cumberlege suspension
of mesh

9th July 2018

e NHS England propose high vigilance
on all other procedures

e NICE Ul 2019 guidelines
all pts to be offered all treatments
Treatment decision aid for all

Came on, Come on,
1 cart held it in
much longer




Patient Decision Aid

NIC mggﬁgcélrlwgsggfé%ellence m
Surgery for stress urinary

What are the other possible | Wound complications. In the studies NICE looked at, 1 to 10 in 100 women got these

° ° complications? problems during the first year after mesh surgery (so 90 to 99 did not). A few more women than

I n co n tl n e n ce this got these problems after rectus fascial sling surgery than after mesh surgery (but most still
(Continued from the previous |did not). NICE didn’t find evidence on how likely they are to happen after colposuspension.
page)

Persistent pain in the abdomen or pelvis, or during sex. Generally in the studies NICE looked
L e * H 9 at, 1to 10 in 100 women got these problems (so 90 to 99 did not). The evidence is very limited,
Patl ent d e C I SI 0 n a I d I11-hle dlairams o0 p?%ﬁ 4 may and in some studies more women than this got these problems. It isn't possible to say for sure
e pbn;a ESEECobe whether these problems are more likely to happen with one of these types of operation than
primBers: either of the other two. Painkiller medicines can help, but not always. The pain might not
trouble you very much, or it might be severe.

Pelvic organ prolapse. This includes the rectum bulging into the vagina. This might not be
troublesome but it can cause discomfort and problems with opening the bowels. In the

studies NICE looked at, up to 25 women in 100 got this at some time after colposuspension (so
75 or more did not), but it's not clear how many of them would have had these problems if they
hadn't had surgery. Pelvic organ prolapse seems more likely after colposuspension than after
mesh surgery but the evidence is very limited. It isn’t possible to say for sure whether these
o problems are more or less likely to happen with mesh surgery compared with rectus fascial sling
surgery.

Mesh complications (if you have mesh surgery). See the next page of this decision aid.

27



JAMA | Original Inwvestigation

Long-term Rate of Mesh Sling Removal Following Midurethral
Mesh Sling Insertion Among Women With Stress Urinary
Incontinence

Ipelk Gural-Urganci, PhD: Rebecca S Geary, PhD; dilB. Mamz, PhD: donathan Duclett, FROO G,
Dina El-Hamamsy, MRCOG; Lucis DaEn, MOy CauglEs G Tincslo, O dmnwsan der vealen, PhD

Figure 2. Mesh Sling Removal, Reoperation for Stress Urinary Incontinence, and Any Reoperation According to
Time After Initial Mesh Insertionin 95 057 Women
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* 10-15% chronic pelvic pain
* 10% reoperation rate
 Similar dysparunia rate

* Mesh contracture
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Male SUI

30
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The problem

* What's the true incidence of iatrogenic incontinence
post surgery?

* From pt reporting
* 88% post-RRP, 42% post-TURP at 3 weeks postop

* Post-prostatectomy

* Lack of standardised definition and reporting
* Holm et al J Urol 2014

* Various definitions produced different rates of MSUI
 PROMS/ pads/ surgeon reporting
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Radiotherapy effects

(A)

* Adjuvant DXT makes leakage worse
—Suardi et al Eur Urol 2014

* At 15 years, no significant difference in o osanm
incontinence rates between DXT and ORP N wer |
—Resnick MJ et al NEJM 2013 :
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Anti MSUI surgery

e Kim et al J Urol 2013
—SEER data
—6% undergoing surgery for SUI after RRP

300

* Withington et al BJUi 2014 250 /

200

150

/ = Artificial urinary sphincters in
100 /\/ men
50
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Non-invasive therapy

* Pelvic floor muscle training
—Evidence problems

 Definitions, use of preop PFMT, use of biofeedback, non-
randomised, non-controlled studies, patient motivation and
compliance

* Preop/postop
* With/without biofeedback
* Within a rehabilitation program

—Meta-analysis Hunter et al Cochrane Database Sys Rev 2004
e 11 studies and 1028 men

* Achieved continence faster with PFMT but same at one year

—Reduces early severity and duration of Ul but does not
reduce Ul rates at one year
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ADVANCE — 3 year f/u

* Kowalik et al NUU epub
—60% cured /13% proportion of patients cured

improved /27% failed

e Zuckerman et al Urology
2014

—62% dry

0.4

02—+

e Rehder et al Eur urol
2012

_53% Cured /24% 0 5 10 15 ﬁme(i}omhs) 25 30 35 40
improved /23% failed




Artificial urinary sphincter

* Remains gold standard
— Highest long term success rates
—80-90% dry
— High pt satisfaction rates
— 70-80% continence rates after DXT
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Reservoir

NHS Trust

Control pump
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* Probs
* Fiddly

failure, erosion, infection
e falling with Inhibizone — 1-2% infection
* 42% to 17% with design changes
* 60% revision at 10 years
* Average life span 11 years
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Are you considering having surgery
for urine leakage after your prostate
operation?

If you would consider having an operation for your leakage you may be able to take
part in a research study called the MASTER trial.

The MASTER trial is about comparing two operations for urine leakage after
state surgery in men.

To take part you will need:

* to be male

+ to have bothersome urine leakage after a prostate operation
* to have had simple treatments including pelvic floor exer

* to have persistent symptoms nevertheless

If you would like to find out more, please ask your urologist or nurse about the
MASTER trial.

For further information and advice about taking part, contact:

Kelly Leonard, Research Nurse Nikesh Thiruchelvam, Local Pl

Phone: 01223 348442 Phone: 01223 216068

Email: kelly.leonard @addenbrookes.nhs.uk Email: nikesh.thiruchelvam @addenbrookes.nhs.uk

VIErSiOn 2.2, 2521 2003
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Thankyou

| CALLED THE
INCONTINENCE HOTLINE ...




