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LONG TERM RESULTS OF A RANDOMIZED CONTROLLED TRIAL OF THE NURSE CONTINENCE ADVISOR VERSUS THE 

UROCYNAECOLOGIST IN CONSERVATIVE THERAPY 

Aims of the study 
Several s tud~es have provided object~ve ev~dence that conservat~ve therapy for lncont~nence IS effectwe In 

the short term (at 6-12 week rev~ew) Long term follow-up of the conservat~ve reglmes has shown that cure rates 
range from 1 1% at a med~an  of 4 3 years' to 30% (at 1 yea? and at 5 years7) up to 34% at 1 year"ollow-up 
methods have included postal surveyi, short pad test at the clmc3,  a 3 pomt lncontmence score2 and a 12 pomt 
mcont~ncncc score4 

In 1998, the twelve-week objective outcome for a random~sed controlled t r~a l  of conservat~ve therapy was 
reported, m 147 women w ~ t h  m ~ l d  to moderate lncontmence (1 hour pad test 2-9 9g and 10 -50g respectively This 
study revealed a 65% object~ve cure rate (defined as a dry 1 hour pad test) m mild cases and a 35% dry rate for 
moderate Incontinence, regardless of the treatment arm 

The alm of the present study was to objectively measure the improvement/dis~mprovement that occurred 
over a mm~mum follow-up of 2 years usmg measures orig~nally employed In the or~gmal study 
Methods 

After hlstory, phys~cal examlnatlon, gradmg of pe lv~c  floor strength on vagmal exanilnatlon and full 
urodynam~c lnvestlgatlon pat~ents wcrc randonused to trcatmcnt by a nurse contlnence adv~sor (NCA) or an 
urogynaecolog~st (UG) Pat~ents were strat~fied w ~ t h  respect to mlld or moderate losses on 1 hour pad tests, severe 
leakage was not accepted Exclus~on criteria were prevlous pelv~c rad~otherapy, faecal incontmence, recurrent 
bacter~al c y s t ~ t ~ s ,  prolapse beyond the mtroltus, uterlne enlargement greater than 12 weeks size and vo~ding 
d~fficulty (Qmax < l 5  nil sec @200mls, residual > 100 ml) At baseline a one hour standard~sed pad test was carried 
out w ~ t h  an ultrasound bladder volume >200 ml A val~dated 20-pomt lncontlnence score was performed Other 
baseline outcomes were vo1dd24  hours and leaks per day on f lu~d  volume chart, VAS, self-admin~stered cost 
survey and qual~ty of hfe questlonnalres (QOL) (UDI, IIQ and SF-36) 

Those women random~sed to standard UG out-patlent reglme were given a pe lv~c  floor exerclse (PFE) 
program bascd on ~ n ~ t ~ a l  pe lv~c  floor gradmg Patients w ~ t h  detrusor ~ n s t a b ~ l ~ t y  (DI) or sensory urgent (SI) were 
glven standard wrltten mformation on bladder tramng (BT) w ~ t h  a v~deotape on the subject and those w ~ t h  D1 were 
prescr~bed anti-cholmerg~c therapy Women w ~ t h  a mam d~agnosis of GSI were also asked to v w t  a physmtherap~st, 
In accordance w ~ t h  unlt standard pract~ce At 6 week follow-up these therapes were rewewed and ~ntens~fied 

Women random~sed to the NCA arm were glven a detaded PFE program and BT plan, w ~ t h  weekly 30 
mlnute follow-up vls~ts, then the program was ta~lored to t h e ~ r  progress For DI, an ant~chol~nergic prescrlptlon was 
attached to the notes and gwen to the pattents at the NCA's d~scre t~on,  w ~ t h  dose titrat~on Those who could not 
contract t h e ~ r  pe lv~c  floor underwent electrotherapy by the NCA. Mot~va t~on  to follow the program and discard 
contlnence pads was emphas~sed. 

The long term follow-up was performed by bl~nded mdependent observer who had not been part of the 
o r ~ g ~ n a l  treatment team The unlt case notes of all recru~ts were rewewed, to check whether l n ~ t ~ a l  dropouts or i n ~ t ~ a l  
completmg patlents had or had not re-attended the unlt for further treatment of t h e ~ r  mcontmence The remalnlng 
patlents were then sent an explanatory letter enclosmg the o r ~ g ~ n a l  20 polnt lncontmence score and or~glnal short 
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