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CLINICAL ASSESSMI {NT OF URGENCY IN ADULT WOMEN 

Jntroduction: IJrgncy to void is a clinicaily Qscriptivr tenn applied 10 the report of' m overwhe11ningIp 
strong, and often suddcn, desire to urine. Whilst thc symptom is gcncrally awwiated with, subsequent 
urinary i n c ~ n t i n c ~ ,  many pt ien ls  will report urgcncy without leakage. Epis&s of  urgency may incrcstsr: 
in number and intensity as the day progrcssts and bt: associatd with, hut consitute a diflercnt phenomena 
to, fr#ltmcy of micturition. Whilst Ihc Frequency Volumt Chrt and The Pad Test arc routimly employed 
rr, rncixiure urinary fkqwncy and incontincncc respectively, there is no equivalent reliable mcasurcment tool 
for urinary urgency. The aim of this study w;ts to develop a scalc tbr thc quantification of urgency in adults, 
thcncc to test this loo1 for reliability and asscss its vaIidity in describing clinical outcome. 

Mulcriab and Mcthds: Two verbal dcsaiptor visual analogue scales (VAS) were dcviscd, with a number 
of wri~tcn prompts indicating increasing severity, along an unmarkcd ten unit l inc. The first scalc (VAS 1 ) 
quantified perception of the sensation at urge with respect to discomfort or pain (it isn'~ uncomfo~irble; it 
is quite uncomfot&te; it hurts; it hurts a lot), while a mark on the second scalc (VAS 2), measured the 
bduvioutal rcsponsc to the nccd to void (I m; make the urge go away; c a d 3  hold on; wait a short while; 
hardly wail; feel urine already leaking). The: new measures wcrc subjcctd to test re-test with a consecutive 
scrics of 39 womcn pr~vcnting to a urogynaccolgical clinic with the symptom of urinary urgcncy. All 
subjects completed the scales twice at an inlewd not less than two wccks apan prior ro any treatment being 
instituted. The responses were measured to generate a score from zero to tcn, This measurement tool was 
then offcrcd to a arics of 40 codncncc practitioners (physiothcrapistc and nurses) for trial as a prc and post 
trcatmcnt mcasurc of rhc syinptorn of urgency. Each profcssiooal was asked to guide the w e n t  through 
completion of the two visual analoguc scafcs bcfore trealment commenced and again after either trcatmcnt 
ccascd or symptoms rcsolvcd. 'ikrapists were ask4 to notc whcthcr in thcir opinion thc parient's urgency 
appcarcd to have improved, stayed the samc or dctcriaratcd as a result of trcatmcnt. Thirty nine of' thr: 
returncd completed VAS were suitable for analysis of variance. 

Raults: VAS I ,  quantifying the sensation at urgc, .showed a low mean swrc on both tcst (2.9) and retest 
(3.4)- suggesting that  he prceplion of discomCon or pain is poorly associated with the scnsation of urgency. 
Tcs~ re-test of tllc first visual analogue scale, using the intrpclass cornliltion cwfficicnt WC), showed 
rciiahility afO.75 with c.u;lct apcrncnt in IPA of cases, 65% agreement at 1 unit and 84.6% agreement at 
1.5 units. Mcasurcmcnt of W behavioural response to urgency (VAS 2) rcvdcd a mcan tcsl and retcst score 
of 6.1 and 6.7 qxct ive ly .  This result equtc;d with a rtsponsc falling midway between the two descriptors 
'bait a short while" and "hardly wait". The second scale showed a high level of reliability with ICC cqul 
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to 0.8, exact agreement in 18% of subjects and 67% agreement at 1 unit and 85% agemcnt at 1.5 unit$. 

Of ~ B C  39 wmwn trwtwJ for urgency 29 were tt:~,rtcd to be 'kiter" following intervention. 7 patien~s were 
unchanged d onc woman was d c x n i  as "wont" than on initial presentation. As can be seen fiom Tablc 
1 a significant change in VAS score was noted on both scalcs for the wornen who responded to hztt~licnt 
(VAS I ~ 0 . 0 2 ;  V M  2 ~0.0001). whiic no significant dif'1'erencc wils noted for the women whose urgency 
renlaincd the same (VAS 1 p:O.ZY; VAS 2 ~ 0 . 3  1). 

Coaclusion: Rcsults of this sludy support W use of a clinic-bascd quantitlcri~ion too1 for documenting 
urgency in adults. In particular, use of Lhc! VAS 2 to measurc behavioural responsc to severity of urge 
appcars to be a clinically sensitive indicator of ctmge. Prcviausly urgcncy was quantified ody during 
urodynarnic investigation, and thus post-trcatmcnt reassessment was limi~cd and results variable. This ncw 
tool will assist the thcrapisl looking for trcabnnt outcome w u r e s  durgcncy in adults, particularly in the 
assessment of current treatincnt and the evaluation of novel inlcwention. 

l'ahlc 1 : Mcasure of urgcncy using VAS l and 2 to describe clinical outcome 
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