Overactive Bladder
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Definitions
Pinh nghia

* Urgency:
- feeling to void
immediately for fear of
losing urine

* Frequency:
- greater than 10

micturitionsin a 24-hour
period
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Definitions

Dinh

* OQveractive Bladder:
- condition

- symptoms of urgency
with or without urge
incontinence, usually with
frequency and nocturia

- absence of infection,

metabolic disturbance, or

other pathologicfactors
- does not require

nehia
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- ti€u gp ¢6 / hodc khong
¢ bi TKTC, thudng BN
cling bi tiéu 14y nhdt va.
ti€u dém.

- khong ¢d nhiém tming
hay nhitng bénh trang

urodynamictesting " :
- khong cin lam ni€u dong
hoc
Definitions
DPinh nghia

Detrusor Overactivity: .

- overactive bladder
caused by detrusor
contractionsdocumented
by UDS.

- a true detrusor pressure
rise of 15 cmH20 (motor
urge incontinence)or a
true detrusor pressure
rise of lessthan 15
cmH20 in the presence of
urgency or urge
incontinence

CO BQ NANG PONG QUA

MUC

- niéu dong hoc ghi nhin
¢d BQ co bép dira dén
tri€u chitng BQ nidng.
dong qud mifc

-dpsudtcoBQlén 15 cm
H20

-4p sudtcd BQ lén it hon
15 cm H20 ciing vdi ti€u
gdp va TKTC khi bi ti€u
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Definitions
Dinh nghia

Detrusor hyperactivity

* CodBQning dong qud

with impaired
contractility (DHIC)

- in frail elderly patient

muc nhung co bép yé’u
-x4dvra d BN 16n tdi

-cdBQcobép nr déng
- involuntary detrusor s =
contractions causing gdy nén TKTC
incontinence -¢cdBQcobdp véu
- unable to empty their nén

bladders completely BN khong thé tiéu hét

dudc

Etiologies of OAB
Neuvén nhan BQ nang dong qud muc

* Neurogenic + Théan kinh : Multiple
sclerosis, tai bién mach
mdunio, Parkinson,

Alzheimer’s

- neurologic dieases: MS,
Cerebrovasculardisease.
Parkinson, Alzheimer’s

* |Inflammation » Nhiém triing : bing.
- Local bladder or urethral quang, niéu dao
irritation
- cystitis

Differential Diagnosis

Severe SUI TKTC khi bi 4p luc trAm trong
Uninhibited urethral Niéudao thu gidn khong tr chd
relaxation « Tii thita niéu dao

Urethral diverticulum « L& 10 dudng ti€t niéu

Urinary tract fistula « Viém bing quang

Cystitis ¢ VAitla trong bing guang nhu san,
Bladder foreign body chiv.v.

(stone, suture, etc.) « Une thy bing quang

Bladder tumor v ViéII;uITiéu dao

Urethritis

Etiologies of OAB
Bénh can BQ nang dong gua muc

Myogenic » (Cd bang gnang suy véu
- medications ” m
- disorders of bladder

ganglia, pacemaker cells,

smooth muscle disorders

- 10i loan chifc ning
cia t& bio thin kinh

Obstructive hay ¢d thing

- tumors, foreign bodies, anti- * Ng hén duone tiet niéu
incontinence surgeries

Idiopathv

- ung thy, vt la, phiu
thuat diéu tri TKTC
« Khone tim ra neuvéen




Diagnosis
Chuan doan

* History:medications,

neurologicand GU histories,

risk factors
* Quality of life assessment
*  Associated symptoms: SUI,
POP
24-72 hour bladder diary
* Number of pads used
* Previous treatments and
success

* Expectation for outcomes of

treatment

* Assessment of mobhility, living

environment and social factors

+ Bénh sit - thuéc uéng, bénh sit.

EARE

than kinh, ti€t ni€u

» Pdnh gid chat ludng ddi song

» Nhifng tri€u chiing lién hé:
TKTC khi bi dp Iyc. sa sinh
dug.

+ Nhitky bang quang

» S0 lugng bing hay td cin ding

+ Kétqui cia nhitng tri liéu
trude
« D4nh gis khd ning di chuyén.

moi (rudng song, hodn canh xi

Advanced testing
Thi nghiém cao cap

B e

Fail to response to
treatments

Hematuria without
infection

Persistent voiding
dysfunction
Symptomatic
genitourinary prolapse

Uncertain diagnosis from
the basic evaluation

Triliéu khdng co kéf qua
Mau trong nudc tiéu ma
khoéng ¢é nhi€m tring

Roéi loan chic ning tiéu
tién dai ding

Sa sinh duc ¢g triéu
chitng

~ - A of
Chuan dodn khong chac
of - -
chan sau lugng dinh cdn
ban

Physical examinations
Kham lam sang

Neurologicevaluations: + Khdm thin kinh: phdn xa cd
bulbocarvenosusand anal bulbocarvenosus va c¢d hiu
wink reflexes mon

Mental status « Tinh trang tinh thin (tinh
Abdominal exam tdo, sdng sudl)

Pelvic examination
Cough stress test
Post-void residual

volumes . Dgng ludng con lai san khi
Urinalysis and culture tigu
+ Phintich va ciy vi triing
nudc téu

Treatments of OAB
Triliéu BQ nang dong gua nuic

« Tdihuan luyén

BQ

* Biofeedback

Behavioral
Biofeedback

Medications

* Thudc
surgical « Phau thuat



Thuoc dieu tri BQ ndng dong gua muc

Medications for OAB

-

Antimuscuranic/anticholinergic medications:

- oxybutynin (ditropan)
- tolterodin (detrol)

- trospium (sanctura)

- Darifenacin (Enablex)
- Solifenacin (Vesicare)

- Feosterodin (Toviaz)

Side effects:

- Due to M3 receptor effects elsewhere (salivary glan, eye, Gl)
- non-targeted muscarinic receptors (M1, M2, M4, M5)

Muscuranic vi cholinergic receptor lam BQ co bép, nhitng loai

thud¢ antimuscuranic vi anticholinergic 1Am BQ thit gian.

Co nhitng loai muscuranic receptors M1, M2, M3 M4, M5 g

Dry mouth (30%)
Headache (8.5%) « Nhiic diu 8.5%
Constipation (6.5%)
dyspepsia (5.5%)
Dizziness (4.5%)

Impaired voiding :
(3%) * Bitiéu 3%

11h1rn,rz ¢d quan khdc nhu tuw,en nudc bot mat dlrdng ruot
cling ¢cd. Ll;g,bl anh lu’éng va gav nén phan ung phu, Phé
thong nhat 13 bi khé miéng

Side effects
Phan @ng phu

« Kho miéng 30%

e

+ Tdo bén 6.5%
« Khoé i 55%

pharmacotherapy
6 weeks for effect . Qﬁ;;yﬂ(irg ﬁ‘m 6 tudn
Titrate does to response  mdi thay ket qud
and tolerance » Diéu chinh licu lugng
Try other drugs or thy theo ket qud va
combination phdn dng phu
Placebo effect of 20- * Thi nhitng loai thudc
50% khdc nhau hay dung,

nhiéu loai cing mét hic.
» Phanitng tran yén 20-
50%

Contraindications of anticholinergic
medications
Chong chi dinh thudc anticholinergic

Obstructed voiding » Nghén dudng tiét niéu
GI obstruction * Nghén dudng rudt
Narrow angle * Bénhting nhan dp gdc
glaucoma nhon

Myasthenia gravis » Bénh nhudc co ram
Unstable CV disease trong

* Bénh tim mach



Sacral Nerve Stimulation for Voiding
Dysfunction
Kich thich day than kinh Sacral

Indications:
- Refractory urge incontinence

- Refractory frequency/urgency
syndromes

- Chronic urinary retention in
absence of obstruction
Mechanism of action:

- SNS of 52-4 nerve roots causes
somatic afferent inhibition of
sensory processingin the
spinal cord

60-80% efficacy rates

- chitng. ti€n gap dai déng,
- chifng. ti€n 14t nhdv/tién gip
daidéng

- bi ti€u man tinh m3 khong ¢S
nghén dudng ti€t nién

day than kinh 1y tim. 1am.co.

BQ thu gidn/ chin diing diy.
thin kinh hudng tim nén iy

song khéng nhin dude cam gide
{BQ
60-80% hiéu qui

Posterior Tibial Nerve Stimulation

* [Indications:

- refractory urge
incontinence

- refractory

frequency/urgency
syndromes

* Procedures:

- stimulation of posterior
tibial nerve with
acupuncture needle

- 30 min weekly for at least
12 weeks

* Results: 60-70% success

* Chi Dinh:

- ching ti€u gap dai ding
- chitng €y 14t nhivtiéu gép
dai ding

+ Thu thudt

- kich thich div thin kinh

posterior tibial bing kim

chim cifu

2 wan

60-70 % k&t qua.

Sacral Neuromodulation

* Risks:
- lead migration
- removal of device
- pain
Bién chifng
- day dién bi di chuvén

- cAn dilng phan thuart
dé lay mdy ra
- BN ¢6 thé bi dau

Botulinum Toxin

* Indications:
- refractory urge incontinence

- refractory frequency/urgency
syndromes

* Procedure: injection of
botulinum tox A or B injected
submucosal at 20-30 sites

* Results:

- decreased frequency, urgency,
and incontinence for 4-6
months.

- safety? optimal dose?

- retention

« Chidinh:

- chitng ti€u gap dai ding

- chiing tiéu 14t nhdt/tiéu
géip

dai dﬁng

Thu thuat: chich botulinum tox
A hoac B dudi niém mac BQ ¢
20-30 diém

+ Kétaua:

- gidm thi€u ti€u 141 ohit,
ti€u gip. va s6n ti€u 4-6
thing.

- an tean ? Liéu lugng?

G
- bitiéu




Nocturia and Enuresis
Ti€u dém va ddidam

Muscarinic antagonists
(imipramine
Anticholinergic

Antidiuretic

Vasopressin (DDAVP)

- nasal spray 20-40 mcg at
bedtime

- 50% reduction in urine
production

- decrease in nocturia and
enuresis

- hyponatremiaand volume
overloadis rare

- Avoid in HTN, Ischemic heart
disease, CHF

Antimuscuranic (imipramine)
Anticholinergic
Antidiuretic
Vasopressing (DDAVP)
- thuée bom miii 20-40 meg
trude khi di ngd.
- gidm thi€u 50% dung lugng
nude ti€u
- phan ¥ng phu: hyponatremia
v tdn dong nude — hi€m

- trdnh diing trong BN bi 4p

huvét cao, dau tim



