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BLADDER TRAINING FOR THE TREATMENT OF URINARY URGE INCONTINENCE. 

Aims of Study 

Bladder training is w~dely used for the treatment of urinary lncontlnence m both prlmary and secondary care It IS 

generally used f ~ r  the treatment of people with urge Incontinence or detrusor ~ns tab~ l~ ty ,  although ~t is also thought 

that ~t m ~ g h t  be of use for people with m~xed Incontinence or stress mcontmence. The alm of the study was to assess 

the effects of bladder tramng for the treatment of urinary mcontmence. 

Methods 

Search strategj3 A search was made of the Cochrane Incontmence Group tr~als reglster up to July 1999 Date of the 

most recent search. July 1999 

Selectzon crlterza Random~sed or quasl-random~sed trials of bladder tramng for the treatment of mcontmence. 

Data collecrlon & analyszs. Two revlewers mdependently extracted data that were then cross-checked by the th~rd 

reviewer. All three revlewers assessed tr~al quahty. 

Results 

We found seven ehg~ble tr~als w ~ t h  a total of 259 predommantly female patlents w ~ t h  urlnary urge Incontinence The 

qual~ty of trials was variable Three trials involvmg 92 women compared bladder tra~ning w ~ t h  no bladder 

tralning These tended to favour bladder tralnlng but data were ava~lable for only a llm~ted number of pre-spec~fied 

outcomes that var~ed across the three trlals No data describ~ng long term follow up are ava~lable. 

One t r~al  compared bladder tramng w ~ t h  drug therapy, but was mconclus~ve Another trial compared bladder 

training w ~ t h  an electron~c prompt dev~ce. The trial was small and included only 20 women. Data were not presented 

m a form su~table for quantltatwe analys~s Two further trials compared bladder tramng supplemented by drug 

therapy wlth bladder tramng alone. Again, the hm~ted data prov~ded ~nsuffic~ent ev~dence on wh~ch  to draw 

conclus~ons 

Rev~ewers'  conclusion^ 

Bladder training may be helpful for the treatment of unnary urge incontinence, but thls conclus~on can only be 

tentatwe, based on the ev~dence available. There was not enough ev~dence to show whether drug therapy was better 

than bladder tralnlng or useful as a supplement to ~ t .  

Reference: Bladder tramng for the treatment of urinary mcontmence. Cochrane Collaboration Database/ The 

Cochrane L~brary 2000. Issue 1. 




