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Approach to Treatment

• Etiology

• Pathophysiology

• Patient goals and expectations

• Risk-benefit 

• Cost-benefit



Urge Urinary Incontinence (UUI)

• Lifestyle interventions :

Caffeine intake

Fluid intake

Obesity and weight loss

Smoking

• Behavioral and physical therapies:

Prompted voiding and timed voiding

Bladder Training

Pelvic floor muscle training

Electrical stimulation

Acupuncture



UUI Pharmacological management 

• Anticholinergic

• Beta-3 agonists

• Estrogen



Anticholinergic

Quaternary

Propantheline

Tropium

Tertiary 

Darifenacin

Solifenacin

Fesoterodine

Tolterodine

Oxybutynin

Propiverine



Anticholinergic



Anticholinergic



Anticholinergic



Discontinuing anticholinergics

• low level of efficacy (41.3%)

• adverse events (22.4%)

• cost (18.7%)

• age (lower persistence among younger adults)

• unrealistic expectations of treatment

• gender distribution(better adherence/persistence in female patients)



Beta-3 agonists



Beta-3 agonists

• QT Prolongation On Electrocardiogram

• Intraocular Pressure

• Uncontrolled Hypertension 

• Cardiac Arrhythmia



Oestrogens

• Oestrogens treatment : oral, transdermal and vaginal routes of 
administration

• Vaginal (local) treatment : symptoms of vaginal atrophy in post-
menopausal women



LUTS and Genitourinary Syndrome of 
Menopause (GSM)

• mucosal pallor/erythema

• loss of vaginal reggae

• tissue fragility/fissures

• vaginal petechia

• urethral mucosal prolapse

• introital retraction

• vaginal dryness



Oestrogens

• Vaginal oestrogen therapy may improve symptoms associated with GSM, 
of which OAB may be a component

• Offer vaginal oestrogen therapy to women with lower urinary tract 
symptoms and associated symptoms of genito-urinary syndrome of 
menopause (Weak)



Stress Urinary Incontinence(SUI)

Conservative management

Obesity and weight loss

Urinary containment

Pelvic floor muscle training

Electromagnetic stimulation



SUI Pharmacological management

• Oestrogen
• Duloxetine



Oestrogen



Oestrogen

• Raloxifene was not associated with development or worsening of UI

• oral oestriol or oestradiol as HRT may improve UI symptoms 
although the evidence was unclear



Duloxetine

• Increasing concentration of 5-
HT and NE in the synaptic cleft 
by inhibiting  the presynaptic 
re-uptake

• Increases stimulation of 5-HT 
and NE receptors on the 
pudendal motor neurons

• Increases the resting tone and 
contraction strength of the 
urethral striated sphincter.



Duloxetine



Mixed urinary incontinence



Mixed urinary incontinence

• Conservative management

Pelvic floor muscle training in mixed urinary incontinence

Bladder training

Electrical stimulation

• Pharmacological management

Tolterodine

Duloxetine



Mixed urinary incontinence
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