Table 1 Characteristics of IDA: First detected contraction

X squared* Mann Whitney U**
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Median Proportion Proportion | Incidence
bladder vol of 1°°¢ of 1°° of
at 1°° contractions | contractions | associated
contraction | of amplitude | of duration leakage
(ml) <10 cmH20 <30 sec
Controls 494 4(57%) 6 (86%) 0
{n=7)
Patients 207 18 (25%) 23 (32%) 26(37%)
(n=70)
p= 0.001*%* 0.07%* 0.02~* 0.004~*
Table 2 Characteristics of IDA: Maximum detected contraction
Median Incidence of | Incidence of | Incidence
bladder vol max max of
at max contractions | contractions | associated
IDC (ml) of of duration leakage
amplitude <30 sec
<10 cmH20
Controls 494 4(57%) 4(57%) 1(14%)
(n=7)
Patients 312.5 7{(10%) 7(10%) 40(57%)
(n=70)
p= 0.001+** 0.001* 0.001* 0.03*

Conglusion

This study demonstrates that the character of IDA detected during AUM in
asymptomatic volunteers is quantitatively distinct from that seen in patients
with urgency and urge incontinence. This overactivity occurs at higher bladder
volumes, is of shorter duration and associated with milder symptoms than that
detected in women with urgency and urge incontinence. These findings support
the view that, in contrast to conventional static cystometry, AUM permits
quantitative interpretation of IDA (1). Such interpretation allows distinction
to be made between detrusor activity which is clinically relevant and that
which can be reasonably regarded as a variation of normal.
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|Symptomatic diagnosis of the overactive bladder: Is it helpful?

AIM OF STUDY

The symptomatic diagnosis of an “overactive bladder” (OAB) has been defined as the symptoms of urinary
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frequency greater eight times a day associated with urgency or urge incontinence '. At present there is debate within
the ICS about using the term “overactive bladder”, a classification which has been proposed for use in the primary
care setting for the prescription of anticholinergic therapy.

This study attempts to determine whethior the “overactive bladder” is a useful term to select women for treatment and
wheather the women selected can safely be initiated on treatment.

METHODS

All women were referred to the urodynamic clinic because of lower urinary tract symptoms. They underwent a
clinical evaluation including complete history, vaginal examination, frequency-volume chart and
videocystometrogram (VCMG). After uroflowmetry, the urinary residual was measured and the bladder filled at 100
ml/min with room temperature contrast medium. The bladder was imaged at maximum bladder capacity and
provocative manoeuvres were undertaken. Finally a pressure-flow study was performed and the urinary residual
measured. All terms and definitions are in accordance with International Continence Society (ICS). Women with
symptoms consistent with an overactive bladder were chosen.

RESULTS

4500 consecutive women were studied. Only eight hundred forty three women (18.7%), who complained of
frequency, nocturia, urgency and urge incontinence could be classified as having an overactive bladder. Four
hundred and fifty seven women (54.2%) had detrusor instability, while 386 women (45.8%) had a stable urodynamic
trace. Sixty eight (8.1%) of the women studied had voiding difficulties. The urodynamic diagnoses are shown in

table 1. The post void residuals after the free flow rate at the beginning of urodynamics are displayed in table 2.

Genuine stress Pure Unstable Mixed Voiding Other
incontinence bladder incontinence difficulties
176 327 130 68 142
20.8% 38.8% 15.4% 8.1% 16.9% j

Table 1. Urodynamic diagnoses of the women with symptoms of an “overactive bladder”.

One hundred and eleven women (13.3%) had a urinary residual greater than 50 ml and a few women (7) had urinary

residuals greater than 400 ml.

Detrusor instability was diagnosed in 1857 women (41.6%) of the original 4500 women.

Post void residual <50ml 50t0 100 ml 100 to 200 ml 200 mi<
N. patients 732 42 49 20
% 86.7 5.2 5.9 2.2

Table 2. Post void residuals after a free flow rate of the women with symptoms of an “overactive bladder”
CONCLUSIONS

The diagnosis of “overactive bladder” using urinary symptoms under diagnoses detrusor instability in a population
of women suffering from lower urinary tract symptoms. Treatment for detrusor instability would be inappropriate in
half of those women with the symptomatic diagnosis of “overactive bladder ” and a significant minority of women
have post-void urinary residuals greater than 100 ml (8.1%). Anticholinergic therapy in the later group may lead to
urinary retention. The symptomatic diagnosis of overactive bladder is not recommended.
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