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Aims of Study:  

Incontinence is transient in up to half of acutely hospitalized elderly patients.1 If incontinence persists after 

transient causes have been addressed, the lower urinary tract causes should be considered.2 Detrusor 

overactivity is the most common type of lower urinary tract dysfunction in incontinent elderly people of 

either sex, and stress incontinence and outlet obstruction are the second most common causes of 

incontienence in older women and men respectively.2 To evaluate the relationship between hospitalization 

and geriatric incontinence, we retrospectively investigated the characteristics of incontinence in 

hospitalized elderly patients. 

Methods:  

Between November 1998 and December 2000, 95 incontinent elderly patients were underwent urodynamic 

test including cystometry, uroflowmetry and postvoid residual volume measurement after transient 

incontinence had been excluded. Group 1 and 2 consisted with 47 hospitalized patients (18 men and 29 

women), and 51 non-hospitalized patients (18 men and 33 women) respectively. The mean age of group 1 

and 2 were 71.7 years and 72.7 years respectively. The types of incontinence were classified into detrusor 

overactivity, detrusor underactivity, stress incontinence and outlet obstruction.  

Results: 

 Urodynamic study showed detrusor overactivity in 12 patients (25.5%) in group 1 and 19 (37.3%) in group 

2, and detrusor underactivity in 20 (42.6%) and 12 (23.5%) respectively. Whereas detrusor overactivity was 

the the most common cause of incontinence in the group 2, detrusor underactivity was the most common 

cause of incontinence in the hospitalized elderly patients. Outlet obstruction was the most common cause 

of incontinence in men in both groups. Detrusor underactivity and detrusor overactivity were the most 

common causes of incontinence in women in group 1 and 2 respectively.  

Conclusions: 

 Whereas detrusor overactivity is known as the most common cause of geriatric incontinence, incidence of 

detrusor underactivity is higher in elderly patients with hospitalization than detrusor overactivity. Our results 

suggest that the incidence of accompanying chronic disease or serious illness in elderly patients with 

detrusor underactivity may be higher than in those with detrusor overactivity and outlet obstruction. 
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