
I Authorts) 

I Moore KN,* Cody DJ, Glazener CMA** 
hnstltutlon, city, country 

i University of Alberta, Canada* University of Aberdeen, Scotland* * 
l 

1 CONSERVATIVE MANAGEMENT O F  POST PROSTATECTOMY URINARY 
INCONTINENCE 

I Aims of Study: Urinary mcontinence after prostatectomy can severely impact quality of life. 
Conservative treatment may enhance the return to continence after surgery but practitioners are 

1 limited in the evidence a\ ailable to them on effective treatment choices. The purpose of this 
i analysis u as to assess conservative management of urinary incontinence (UI) after transurethral, 
1 suprapubic, radical retropubic or perinea1 prostatectomy. Conservative management meant 
1 pelvic muscle exercises, biofeedback, electrical stimulation using a rectal electrode, 

l transcutaneous electrical nerve stimulation, or a combination of methods. Methods: We 
systematically searched the Medline, Cinahl, Embase, Psychlit, Enc,  and Cochrane Incontinence 

,Group trials register, to January 2000 and reference lists of relevant articles, and hand searched 
relei ant conference proceedings. Selection Criteria: Randomised or quasi-randomised 
controlled clinical trials (RCT's) evaluating conservatwe management of U1 after prostatectomy. 
Data Collection and analysis: T u o  reviewers assessed the methodological quality of the studies 
and abstracted data from iricluded trials onto a standard form. Predetermmed outcome measures 
included: symptoms of U1 (frequency, degree, number of U1 episodes; number of padslclothing 
changes; percentage improvement m L1 episodes); perception of cure or improvement; 
satisfaction with treatment outcome; weight of urine loss on pad test; voiding diaqf; and quality 
of life measures Results: Only S RCTs uere  ident~fied which included 365 men, each studying 
different treatments, all evaluating men after radical prostatectomy. The trials were of moderate 
quality and data were not available for many of the prestated outcomes. Confidence intervals for 
both dichotomous and continuous data uere  n !de; ~t was not possible to reliably identify or rule 
out a useful effect. Although men's symptoms tended to improve over time, irrespective of 
mansgement, there n a s  limited ev~dence that pelvic floor muscle training resulted in reduced 
incontinence in the short ten11 (OK 0.35. 95% C1 0. l t( to 0.68 in the first 3 months, Figure 1). 
There was less difference In the long term. Ho~tever ,  men appeared to benefit from the 
psychological support provided b), the increased contact M ~ t h  professionals which resulted from 
the teaching of exercises. Conclusions: After radical promtectomy, there is a significant 
improvement in continence over time. The role which conservati\e managen~ent of post 
prostatectomy U1 has in enhancing the return to continence reil lam unclear. Further trials with 

l adequate sample sires and objective outcome measures are needed. 

on' u i  r r r  
Outcome. 01 Ilo not cured (worse, unchanged or Improved) 

U1 less than 3 months 
Moore l999 12 118 14 121 
van Karnpen 1998 13 150 3: 152 

Subtotal (95%CI) 25 168 46 173 
--t- - 

Chl-square 3 34 (df=l ) 2=3 l 0  

02 vbrthir 3-6 m o r h  

Moore 1999 8 118 7 (21  
van Karmpen 1 SS8 6 150 13 152 

Subtotal (95%CI) 14 168 20 l 7 3  
__C_ 
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Cnl-square 2 51 (df=l) Z=0 89 

03 vvrthri 6-1 2 rnonthc 
van Katnpen l998  2 148 9 / 4 9  

Subtotal (95%Cl) 2 148 9 149 <- 
Chi-square 0 00 (df=O) 2=2 19 

04 after l 2  morths 

Subtotal (95%CI) 0 1 0  0 l 0  
Chi-square 0 00 (df=O) Z=O 00 




