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Overactive bladder is a common issue among 
women of childbearing age, regardless of their 
childbirth experience. Some of these women 
may exhibit detrusor overactivity in urodynamic 
studies. [1-2] Excluding detrusor overactivity 
caused by neurogenic bladder, the International 
Continence Society defines two types of 
idiopathic detrusor overactivity: phasic and 
terminal. [1,3] Although many studies have 
explored overactive bladder and detrusor 
overactivity under different conditions, no 
literature directly compares these two types of 
detrusor contractions. [4-5] Therefore, we aim to 
compare phasic and terminal detrusor 
overactivity in women with lower urinary tract 
dysfunction.

Between July 2009 and December 2023, 
medical records of all women with lower urinary 
tract symptoms who underwent urodynamic 
studies in the urogynecological department of a 
medical center were reviewed. The medical 
records of phasic or terminal DO were selected 
for comparison (N=290). Those with phasic and 
terminal DO were excluded (N=21). Wilcoxon 
rank sum test or chi-square test were used for 
statistical analysis, as appropriate. A p < 0.05 
was considered statistically significant. 

Women with phasic DO have  smaller bladder 
capacity, probable lower bladder outlet 
resistance, greater severity of overactive bladder 
symptoms, and a poorer quality of life related to 
urinary incontinence, compared to terminal DO.

1. Haylen BT, et al. An International Urogynecological Association 
(IUGA)/International Continence Society (ICS) joint report on the terminology for 
female pelvic floor dysfunction. Neurourol Urodyn 2010;29:4-20.

2. Aoki Y, et al. Urinary incontinence in women. Nat Rev Dis Primers. 2017 Jul 
6;3:17042.

3. Abrams P, et al. The standardisation of terminology of lower urinary tract 
function. The International Continence Society Committee on Standardisation of 
Terminology. Scand J Urol Nephrol Suppl 1988;114:5-19.

4. Wu PC, Hsiao SM, Lin HH: Prevalence and predictors of nocturnal polyuria in 
females with overactive bladder syndrome. World Journal of Urology. 2022. 
Feb;40:519-27.

5. Hsiao SM, Wu PC, Chang TC, Chen CH, Lin HH: Urodynamic and bladder diary 
factors predict overactive bladder-wet in women: A comparison with overactive 
bladder-dry. Int Neurourol J. 2019.MAR;23:69-74.

Results and interpretation

Conclusions

References

Except for the higher percentage of overactive 
bladder syndrome, bladder oversensitivity and 
urodynamic stress incontinence in phasic DO, 
age, parity, and stress urinary incontinence were 
similar in the phasic and terminal DO groups 
There was no difference in PPBC, USS, OABSS 
and UDI scores between the phasic and terminal 
DO groups. But the phasic DO group had higher 
scores in IIQ and some domains of the King's 
Health Questionnaire, such as  incontinence 
impact, role limitations, physical limitations, 
social limitations, emotions and sleep/energy, 
and symptom severity including frequency, 
nocturia, and nocturnal enuresis. The bladder 
diary parameters did not differ between these 
two groups, as well as the pad weight. The 
urodynamic parameter revealed that the phasic 
DO group also had a lower volume at a strong 
desire to void and a lower detrusor pressure at 
maximum flow, compared to terminal DO.
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