WHAT ARE THE COMMON
REASONS TO GET
TREATMENT?
Patients usually seek treatment when the
urinary incontinence affects their quality
of life, impacts their social and
occupational functioning, or if it causes
embarrassment.

WHAT ARE THE COMMON
RISKS OR SIDE EFFECTS OF
TREATMENT?
For SUI, please refer to the Patient
Information Leaflet on the MUS
procedure.

Common side effects of medication used
for OAB include dry mouth, blurred vision
and constipation, amongst others.
Treatment is usually lifelong and costly in
the long term. This group of medications,
called anticholinergics, have the
following contraindications: Myasthenia
gravis, glaucoma, significant bladder
outflow obstruction or urinary retention,
severe ulcerative colitis, and
gastrointestinal obstruction.

WHAT ELSE DO I NEED TO
KNOW?
It is a good idea to seek support for urinary
incontinence as it’s a common condition
and can usually be improved with
treatment. Even if your problem is not
permanently cured, incontinence care and
treatment can usually make it more
manageable. If you cannot afford the
prescribed treatment, tell your doctor so
that a more affordable alternative may be
considered.
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WHAT IS URINARY
INCONTINENCE AND WHAT
TYPES ARE THERE?
Urinary incontinence (UI) is the involuntary
loss of urine. It is a common condition that
affects up to 3 in every 10 of women of all
ages. There are three main types of UI:
·
Stress Urinary Incontinence (SUI): The
involuntary loss of urine when coughing,
sneezing or laughing, etc.
·
Overactive bladder syndrome (OAB):
Associated with a sudden and frequent
urge to urinate and also associated with
Incontinence and nocturia (waking up
to urinate more than twice each night).
·
Mixed urinary incontinence (MUI): Any
combination of SUI and OAB symptoms.
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Routine investigations include testing for
urinary tract infection, diabetes and
completion of a three-day bladder diary
describing drinking habits (the type and
quantity of drink), frequency of passing
urine, quantity of urine emptied and a
record of leakings. This is a very important
investigation as it enables your
gynaecologist to have a detailed
understanding of your bladder habits.

WHAT CAN I EXPECT
WTHOUT TREATMENT?

UI can also be caused by neurological
bladder conditions and urogenital
fistulas.

Your UI Symptoms could get worse over
time but could also stabilise or even
improve as tissues age.
With an untreated case of OAB, bladder
capacity or size can gradually decrease over
time leading to a lack of bladder
compliance and worsening bladder
function. Treatment is always guided by
how many symptoms you have.

HOW IS UI DIAGNOSED OR
CONFIRMED?

WHAT TREATMENT OPTIONS
ARE AVAILABLE FOR THIS
CONDITION?

Doctors will make an exact diagnosis by
looking a patient’s history, paying special
attention to the types of symptoms, the
onset and duration of the symptoms, as
well as the patient's particular bladder
habits. This is followed by a general and
gynaecological examination. If necessary, a
pelvic floor ultrasound may be performed
to determine pelvic floor tone, bladder
emptying, and to see any prior implants
(such as a sling / mesh for pelvic organ
prolapse).

Treatment depends on the diagnosis and
other findings. In recent onset UI, a bladder
infection may be the main finding and the
primary cause. Such cases are treated
effectively with antibiotics.
Usual treatments for the types of UI are
as follows:
SUI: Conservative management, such as
pelvic floor physiotherapy or
incontinence pessaries should be
attempted first, but if these treatments
fail, or if you choose not to try these,
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there is recourse to surgical procedures.
Insertion of a mid-urethral sling (MUS)
for SUI is the most common surgery
performed for this condition. For details,
please refer to the procedure guideline
on MUS.
OAB: Pelvic floor physiotherapy and
bladder training may be combined with
medication. If this fails, then Botox,
neuromodulation, and other surgical
options may be considered.
MUI: The dominant symptom is treated
first. Doctors look at whether SUI or
OAB type symptoms are prevalent.
These usually include an involuntary
loss of urine on coughing, urinary
urgency, frequency, urgency
incontinence and/or nocturia.

HOW TO CHOOSE BETWEEN
THESE OPTIONS?
You will be guided by your doctor about
the various treatment options.
Remember that treatment depends on
the diagnosis and on individual factors
and the findings from tests and
examinations.
Generally treatment is started with the
more conservative options, and when
these fail, further therapies are
suggested. Pelvic floor physiotherapy and
exercises are recommended, even if
surgery is eventually needed, as these
therapies strengthen the vaginal
muscles, and can possibly postpone the
need for surgery.

