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ICS 2018 PHILADELPHIA SCIENTIFIC PROGRAMME

TUESDAY 28TH AUGUST

07:30-08:30

07:30-10:30

08:00-11:00

08:00 - 16:00

08:30-10:30

09:00-10:30

09:00-10:30

CHILDRENS COMMITTEE
Chair: Dr Giovanni Mosiello (Italy)Members: Dr Stuart B
Bauer (United States), Ms Ashani Couchman (Australia),

Mr Marcus John Drake (United Kingdom), Nelly Faghani

09:00-10:30

(Canada), Prof Kwang Myung Kim (Korea, South), Prof Rien
Johan Marien Nijman (Netherlands), Dr Mario Patricolo
(United Arab Emirates), Prof Jian Guo Wen (China), Prof
Selcuk Yucel (Turkey)

09:00-10:30

EDUCATION COMMITTEE

Chair: Dr Elise Jaques Billings De (United States)Members:
Mrs Frankie Bates (Canada), Prof Mauro Cervigni (Italy), Dr
Margot Damaser (United States), Dr Alex Digesu (United
Kingdom), Dr Amy D. Dobberfuhl (United States), Enrico
Finazzi Agro (Italy), Dr Matthew Oliver Fraser (United States),
Mrs Paula Igualada-Martinez (United Kingdom), Dr Kari A O
Tikkinen (Finland), Dr Nikolaus Veit-Rubin (Austria)

09:00 - 12:00

CADAVER MASTER CLASS: STRESS URINARY
INCONTINENCE

10:30-11:00
CLINICAL DIRECTIONS IN CONTINENCE CARE
Chairs: Christine Bradway (United States), Donna L
Thompson (United States)Speakers: Shannon Novosad
(United States), Nikki McCormick (United States), Mary
Wasner (United States), Karen Spriggs (United States), Tony
Forsberg (United States), Lisa Kane Low (United States), Dr
Sandra J Engberg (United States), Dr Jean F Wyman (United
States), Dr Ariana Leigh Smith (United States), Jason Brown
(United States), Dr Mikel Gray (United States), Andrea Branas
(United States)

11:00- 12:30

11:00- 12:30

NURSING COMMITTEE

Chair: Prof Donna Zimmaro Bliss (United States)Members:
Mrs Alison Bardsley (United Kingdom), Prof Jo Booth (United
Kingdom), Ms Tamara Dickinson (United States), Dr Sandra

J Engberg (United States), Ms Veronica Haggar (United
Kingdom), Mrs Amy Elizabeth Hunter (United Kingdom),
Prof Cristina Naranjo Ortiz (Spain), Dr Joan Ostaszkiewicz
(Australia), Dr Mary H Wilde (United States), Mrs Ka Wai
Yeung (Hong Kong)

11:00- 12:30

W2 WHERE ARE WE WITH INTRAVESICAL
THERAPEUTICS IN 2018?
Chair: Rufus Cartwright (United Kingdom), Speakers: Mauro

11:00- 12:30

Cervigni (Italy), Pradeep Tyagi (United States), Angie Rantell
(United Kingdom), Heidi Brown (United States)

W3 PREGNANCY-RELATED
MUSCULOSKELETAL CONDITIONS:

THE PELVIC FLOOR AND LINEA ALBA
CONNECTION

Chair: Sinéad Dufour (Canada), Speakers: Kari Bg (Norway),
Stephanie Bernard (Canada), Cynthia Chiarello (United
States)

W4 ARE WE MEETING THE NEEDS OF OLDER
PEOPLE WITH NOCTURNAL LUTS?

Chair: Karel Everaert (Belgium), Speakers: An-Sofie Goessaert
(Belgium), Wendy Bower (Australia), D Michael Whishaw
(Australia)

W5 NEURODEGENERATIVE DISEASE'S
IMPACT ON BLADDER FUNCTION: A
MULTIDISCIPLINARY APPROACH IN
DIAGNOSIS, TREATMENT AND IMPROVING
QUALITY OF LIFE

Chair: Christian Cobreros (Argentina), Speakers: Carlos
D'Ancona (Brazil), Elizabeth Shelly (United States), David
Castro-Diaz (Spain)

W1 BASIC URODYNAMICS - AN INTERACTIVE
WORKSHOP

Chair: Andrew Gammie (United Kingdom), Speakers: Arturo
Garcia-Mora (Mexico), Marcus Drake (United Kingdom)

COFFEE BREAK

W6 HANDS ON WORKSHOP ON RECTAL
BALLOON TRAINING AND TRANSANAL
IRRIGATION IN THE MANAGEMENT OF LOWER
BOWEL DYSFUNCTION

Chair: Paula Igualada-Martinez (United Kingdom), Speakers:
Donna Bliss (United States), Julia Herbert (United Kingdom),
Linda Ferrari (United Kingdom)

W7 NONCELLULAR REGENERATIVE
THERAPIES FOR STRESS URINARY
INCONTINENCE

Chair: Margot Damaser (United States), Speakers: James
Koudy Williams (United States), Sheila MacNeil (United
Kingdom), Yolanda Cruz (Mexico)

W8 APPROACH TO CHRONIC PELVIC PAIN
AND SEXUAL DYSFUNCTION

Chair: Kristene Whitmore (United States), Speakers: Karolynn
Echols (United States), Erica Fletcher (United States), Jane
Meijlink (Netherlands)

W9 RADIOTHERAPY OF CERVICAL AND
ENDOMETRIAL CANCER - PREVENTION

AND MANAGEMENT OF LOWER URINARY
TRACT, VAGINAL, VULVAR AND PELVIC FLOOR
DYSFUNCTION IN CANCER SURVIVORS

Chair: Amy Dobberfuhl (United States), Speakers: Elizabeth
Kidd (United States), Bertha Chen (United States), Stephanie
Bernard (Canada)



11:00-13:00

11:00-13:00

11:00-13:00

11:30-14:30

12:30-13:30

13:30-15:00

13:30-15:00

13:30-15:00
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PHYSIOTHERAPY COMMITTEE

Chair: Prof Doreen McClurg (United Kingdom)Members:
Mrs Gill Brook (United Kingdom), Prof Cristiane Carboni
(Brazil), Dr Rebekah Das (India), Nelly Faghani (Canada), Mrs
Paula Igualada-Martinez (United Kingdom), Dr Rhonda Kay
Kotarinos (United States), Miss Adelia Lucio (Brazil), Mr Peter
Meyers (Belgium), Dr Heather Lynn Moky (United States), Dr

13:30-15:00

13:30-15:30
Melanie Morin (Canada), Prof Cristina Naranjo Ortiz (Spain),
Dr Petra J. Voorham - van der Zalm (Netherlands)

SCIENTIFIC COMMITTEE MEETING

Members: Dr Lori A Birder (United States), Dr Elise Jaques
Billings De (United States), Dr Roger Roman Dmochowski
(United States), Prof Steinar Hunskaar (Norway), Dr Kathleen
Frances Hunter (Canada), Dr Jennifer Kruger (New Zealand),
Dr Melanie Morin (Canada), Dr Diane K Newman (United
States), Dr Ajay Singla (United States), Mr Laurence Stewart
(United Kingdom), Prof Adrian Stuart Wagg (Canada), Dr
Alan J Wein (United States)

STANDARDISATION STEERING COMMITTEE
Chair: Prof Bernard T Haylen (Australia)Members: Dr Luis

13:30-15:30

Miguel Abranches-Monteiro (Portugal), Ms Jacqueline Cahill

(Canada), Dr Alex Digesu (United Kingdom), Mr Stergios K 15:00 - 15:30
Doumouchtsis (United Kingdom), Dr Sohier Elneil (United
Kingdom), Mr Rizwan Hamid (United Kingdom), Dr Salma | 15:00 - 18:00

Kayani (Kuwait), Mr Alexis M P Schizas (United Kingdom), Dr
Elizabeth R Shelly (United States)

CADAVER MASTER CLASS: LAPAROSCOPY
FOR UROGYNAECOLOGISTS AND FEMALE
UROLOGISTS

15:30-16:30

LUNCH

W11 CULTIVATING THE NEXT GENERATION

OF NURSE LEADERS TO CREATE A GLOBAL
VISION AND STRATEGIC PLAN FOR GERIATRIC
UI/LUTS

Chair: Annemarie Dowling-Castronovo (United States), 15:30-16:30
Speakers: Mary Palmer (United States), Joan Ostaszkiewicz

(Australia), Christine Bradway (United States)

W12 MANAGEMENT OF FEMALE STRESS
URINARY INCONTINENCE AFTER A FAILED
MIDURETHRAL SLING
Chair: Tufan Tarcan (Turkey), Speakers: David Castro-Diaz
(Spain), Ervin Kocjancic (United States), Alex Digesu (United 15:30-17:00
Kingdom)

15:30-17:00
W13 UNDERACTIVE BLADDER—CLINICAL
IMPLICATIONS, MECHANISTIC CONCEPTS
AND THERAPEUTIC OPTIONS
Chair: Anthony Kanai (United States), Speakers: Marcus
Drake (United Kingdom), Lori Birder (United States),
Christopher Fry (United Kingdom)

W14 PRACTICAL INTERPRETATION OF
RESEARCH EVIDENCE FOR SHARED DECISION
MAKING

Chair: Marco Blanker (Netherlands), Speakers: Kari Tikkinen
(Finland), Philippe Violette (Canada)

NEUROUROLOGY PROMOTION COMMITTEE
Chair: Prof Emmanuel Jean Chartier-Kastler (France)
Members: Prof Marcio Augusto Averbeck (Brazil), Dr
Emmanuel J Braschi (Argentina), Dr Juan Carlos Castafio
(Colombia), Prof Carlos Levi D'Ancona (Brazil), Dr Melissa
Clare Davies (United Kingdom), Giulio Del Popolo (ltaly),
Prof Pierre Manuel Denys (France), Mr Rizwan Hamid
(United Kingdom), Mrs Collette Haslam (United Kingdom),
Prof Magdy M Hassouna (Canada), Prof Thomas M. Kessler
(Switzerland), Dr Charalampos Konstantinidis (Greece), Prof
Doreen McClurg (United Kingdom), Daniele Minardi (Italy),
Dr Jalesh N. Panicker (United Kingdom), Dr Pawan Vasudeva
(India)

PUBLICATION & COMMUNICATIONS
COMMITTEE

COFFEE BREAK

CADAVER MASTER CLASS:
NEUROMODULATION IN ASSOCIATION WITH
MEDTRONIC

ETHICS COMMITTEE

Chair: Dr Nina Sarah Davis (United States)Members: Dr
Alvaro Bedoya-Ronga (United Kingdom), Prof David Castro-
Diaz (Spain), Dr Chris Chatterton (United Kingdom), Dr Elise
Jaques Billings De (United States), Ms Tamara Dickinson
(United States), Dr Ruwan Janaka Fernando (United
Kingdom), Mrs Heidi Moossdorff-Steinhauser (Netherlands),
Prof Cristina Naranjo Ortiz (Spain), Dr Ryuji Sakakibara
(Japan), Dr Martha Spencer (Canada)

URODYNAMICS COMMITTEE

Chair: Enrico Finazzi Agro (Italy)Members: Dr Luis Miguel
Abranches-Monteiro (Portugal), Dr Alex Digesu (United
Kingdom), Dr Alexandre Fornari (Brazil), Dr Michael Louis
Guralnick (United States), Dr Alex Tong-Long Lin (Taiwan),
Mr Eskinder Solomon (United Kingdom), Mr Tufan Tarcan
(Turkey), Prof Jian Guo Wen (China)

EARLY CAREER PROFESSIONAL SESSION

W15 THE AGEING BLADDER RECONSIDERED

: URINARY HOMEOSTASIS FROM BASKET TO
CASKET

Chair: Phillip Smith (United States), Speakers: Anthony Kanai
(United States), Stefan de Wachter (Belgium)
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15:30-17:00 W16 CONFIRMATION SURGERY IN GENDER 15:30-17:00 W17 COMPLICATIONS OF NEUROGENIC
DYSPHORIA: CURRENT STATE AND FUTURE BLADDER
DEVELOPMENTS Chair: Emmanuel Chartier-Kastler (France), Speakers: Pierre
Chair: Ervin Kocjancic (United States), Speakers: Loren Denys (France), Charalampos Konstantinidis (Greece), Jalesh
Schecter (United States), Randi Ettner (United States) Panicker (United Kingdom)
17:00-19:00 WELCOME RECEPTION
19:00-23:00 EARLY CAREER PROFESSIONAL NIGHT OUT
WEDNESDAY 29TH AUGUST
07:00-08:00 DEVELOPING WORLD COMMITTEE 09:50 6 ASSOCIATION BETWEEN CUMULATIVE
ANTICHOLINERGIC BURDEN AND THE OCCURRENCE
08:00-08:30 SOA1: ON MESH, LITIGATION AND WHAT OF FALLS AND FRACTURES AMONG PATIENTS
WE CAN LEARN FROM THE LITIGATION WITH OVERACTIVE BLADDER: A RETROSPECTIVE
NIGHTMARE OBSERVATIONAL STUDY
Chair: Dr Alan J Wein (United States)Speaker: Mr Ben Lozano-Ortega G, Walker D, Szabo S M, Rogula B, Vonesh E,
Rubinowitz (United States) Campbell N L, Gooch K
08:30-08:35 BREAKTO CHANGE HALLS 08:35-10:05 SESSION 2 (PODIUM SHORT ORAL) -
NOCTURIA
08:35-10:05 SESSION 1 (PODIUM) - BEST CLINICAL Chairs: Prof Adrian Stuart Wagg (Canada), Prof Jerry G Blaivas
Chairs: Prof Sherif Mourad (Egypt), Dr Alan J Wein (United (United States), Prof Karl-Dietrich Sievert (Germany)
States), Mr Laurence Stewart (United Kingdom)
08:35 7 EXTENDED FIRST UNINTERRUPTED SLEEP PERIOD FOR
08:35 1% PRIZE AWARD: BEST CLINICAL ABSTRACT: OLDER ADULTS FOLLOWING TREATMENT WITH AV002,
RELATIONSHIP BETWEEN THE URINARY, UROTHELIAL AN EMULSIFIED MICRODOSE VASOPRESSIN ANALOG
AND VAGINAL MICROBIOME IN OVERACTIVE BLADDER Kobashi K, Brucker B M, Yang A, Francis L, Newman D K
Veit-Rubin N, Mahboobani K S, Cartwright R, Ford A, AsfourV,
Digesu A, Fernando R, KhullarV 08:42 8 NOVEL PROLONGED ACTION FORMULATION
OF ACETAMINOPHEN-IBUPROFEN COMBINATION
08:50 2 PREDICTING RISK OF POST-OPERATIVE URINARY (PAXEROL®) THERAPY FOR TREATMENT OF NOCTURIA:
RETENTION IN WOMEN UNDERGOING PELVIC A MULTI-CENTER, RANDOMIZED, DOUBLE BLINDED,
RECONSTRUCTIVE SURGERY PLACEBO-CONTROLLED, 4-ARM PHASE 2 TRIAL
Li A LK, Zajichek A, Kattan M, Lo K, Lee P E Kashan M, Khusid J A, Weiss J P, Rauscher F, Blair B, Efros M,
Kaminesky J, Contreras J, Rydin |, Xie L, Whisnant J, Lee K
09:05 3 % PRIZE AWARD: CONSERVATIVE MANAGEMENT
AWARD (JOINT): ARANDOMIZED TRIAL COMPARING 08:50 9 IN-HOSPITAL FALLS ASSOCIATED WITH NOCTURNAL
COMBINED MIDURETHRAL SLING AND BEHAVIORAL/ TOILETING: A RETROSPECTIVE PILOT STUDY
PELVIC FLOORTHERAPY TO MIDURETHRAL SLING ALONE DecalfV, Bower W F, Pieters R, Petrovic M, Eeckloo K, Everaert
FOR MIXED URINARY INCONTINENCE - THE ESTEEM K
TRIAL
Sung VW, Newman D K, Borello-France D, Richter HE, Lukacz ~ 08:57 10 SAFETY AND EFFICACY OF DESMOPRESSIN ORALLY
E, Moalli P, Weidner A, Smith A, Dunivan G C, Ridgeway B, Ma- DISINTEGRATING TABLET 25/50MG IN PATIENTS WITH
zloomdoost D, Carper B, Gantz M NOCTURIA AND MILD DAYTIME URINARY SYMPTOMS
Weiss J P, Malmberg A, Juul KV
09:20 4 URODYNAMIC AND IMAGING FINDINGS IN
MYELOMENINGOCELE INFANTS PREDICT NEED FOR 09:05 11 POPULATION-BASED ANALYSIS OF THE
FUTURE BLADDER AUGMENTATION RELATIONSHIP BETWEEN FALLS, FRACTURES AND
Lee T, Marchetti K, Corona L, Shepard C, Vesna |, Kraft K, NOCTURIA
Bloom D, Wan J, Park J Schneider T, Gedamke M, Guthoff-Hagen S, Vosgerau S,
Michel M C
09:35 5 THE RELATIONSHIP BETWEEN MRI-DOCUMENTED
PUBOVISCERAL MUSCLE TEAR AND URETHRAL CLOSURE  09:12 12 THE RELATION BETWEEN NOCTURNAL POLYURIA

PRESSURE IN PRIMIPAROUS WOMEN WITH KNOWN
RISK FOR PUBOVISCERAL MUSCLE TEAR DURING THEIR
VAGINAL DELIVERY

ShengY, Liu X F, Low L K, Ashton-Miller J A, Miller J M

AND NON-DIPPING BLOOD PRESSURE IN MALE PATIENTS
WITH LUTS

Takayama M, Omori S, lwasaki K, Shiomi E, Ikarashi D, Takata
R, Sugimura J, Abe T, Obara W



09:20

09:27

09:35

09:42

09:50

09:57

08:35-10:05

08:35

08:42

08:50
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13 PREVALENCE AND RISK FACTORS OF NOCTURNAL
POLYURIA IN FEMALE OVERACTIVE BLADDER
SYNDROME

Hsiao S, Chang T, Chen C, Wu W, Lin H

14 DEVELOPMENT OF NOCTURIA PHENOTYPES
Blaivas J, Kreder K, Chaikin D, O'Boyle A L, Poon M, Dayan L

15 NOCTURIA IN MALES WITH LUTS: PREVALENCE AND
COMPARISON BETWEEN INTERNATIONAL PROSTATE
SYMPTOM SCORE AND FREQUENCY-VOLUME CHARTS.
AN OBSERVATIONAL, PROSPECTIVE DOUBLE-CENTRE
STUDY.

Bassi S, Rubilotta E, Balzarro M, Righetti R, Pirozzi M, Processa-
li T, Trabacchin N, Curti P, D'Amico A, Cerruto M A, Artibani W

16 REDUCING NOCTURIA IN COMMUNITY DWELLING
OLDER PEOPLE WITH CARDIOVASCULAR DISEASE: A
PROSPECTIVE STUDY TO MEASURE THE EFFECTS OF
ACTIVE LEG ELEVATION

Ervin C F, Murphy M, Rose G E, Ong T, Whishaw D M, Bower
WF

17 NOCTURIA DIAGNOSIS IN LOWER URINARY TRACT
SYMPTOM (LUTS) PATIENTS IS ASSOCIATED WITH
DECREASED SLEEP QUALITY, WORK PRODUCTIVITY
AND DAYTIME TIREDNESS: A PHYSICIAN AND PATIENT
SURVEY

Jhaveri J, Anderson P, Piercy J, Wood R, Guo A

18 RAPID NOCTURIA EFFICACY OF AV002, AN
EMULSIFIED MICRODOSE VASOPRESSIN ANALOG
Campeau L, Yang A, Francis L, Newman D K

SESSION 3 (PODIUM SHORT ORAL) -
E-TECHNOLOGIES AND INNOVATIVE
TREATMENT

Chairs: Dr Jennifer Kruger (New Zealand), Dr Elizabeth
Rose Mueller (United States), Dr Janis Miriam Miller (United
States)

19 USER EVALUATION OF WEB-BASED INFORMATION
FOR MEN WITH INCONTINENCE AFTER TREATMENT FOR
PROSTATE CANCER

Macaulay M, Clarke-O'Neill S, Cottenden A, Fader M

20 APP-BASED TREATMENT FOR WOMEN WITH URINARY
INCONTINENCE: WHAT DO PATIENTS EXPERIENCE AND
PREFER?

Wessels N J, Hulshof L, Loohuis A M M, Jellema P, Blanker M H

21 FACTORS ASSOCIATED WITH COMPLETING SELF-
MANAGEMENT AND ACHIEVING IMPROVEMENT WITH A
FREE MOBILE APP FOR URINARY INCONTINENCE
Nystrom E, Soderstrom L, Samuelsson E

08:57

09:05

09:12

09:20

09:27

09:35

09:42

09:50

09:57

22 EVALUATION OF PELVIC FLOOR MUSCLES TRAINING
WITH GAMETHERAPY IN THE QUALITY OF LIFE OF
PATIENTS WITH MIXED URINARY INCONTINENCE
Bezerra L, Oliveira M C, Oliveira G, Magalhées A, MicussiM T

23 SELF-MANAGEMENT OF ANAL INCONTINENCE AND
INTEREST IN A SUPPORTIVE M-HEALTH APP AMONG
WOMEN

Bliss D Z, Gurvich OV, Patel S, Meyer |, Richter H E

24 THE EFFECTS OF THE ADDITION OF A NEW PORTABLE
PERINEOMETER (KEGELQ) ON STRESS URINARY
INCONTINENCE DURING PELVIC FLOOR MUSCLE
EXERCISE IN WOMEN: A MULTICENTER, PROSPECTIVE
RANDOMIZED, CONTROLLED TRIAL

LeeY J,Lee DH, JeongY S, Lee S, Cheon SH, Lee YK, Kim S H,
ChoSY,0hS, JeongSJ

25 THE USE OF MOBILE HEALTH TECHNOLOGY
TO SUPPORT POST-PARTUM PELVIC HEALTH: A
RANDOMIZED MIXED METHODS PILOT STUDY
Dufour S, Fedorkow D, Fang Q

26 DEVELOPMENT AND USE OF AN ALGORITHM FOR
IDENTIFYING WOMEN WITH URGENCY OR MIXED
URINARY INCONTINENCE SUITABLE FOR E-HEALTH
TREATMENT

Wadensten T, Nystrom E, Franzén K, Stenzelius K, Malmberg
L, Samuelsson E

27 DIGITAL HEALTH - DOES A DIGITAL HOME BLADDER
MONITORING DEVICE INCLUDING UROFLOWMETRY AND
VOIDING DIARY IMPROVE PATIENT COMPLIANCE AND
DATA ACCURACY? INITIAL FEASIBILITY PILOT STUDY
Hidas G, Khoury A E

28 IMPACT OF A PELVIC FLOOR MUSCLE TRAINING
PROGRAM ON THE INTERNAL PUDENDAL ARTERY

AND THE DORSAL CLITORAL ARTERY BLOOD FLOW

IN WOMEN WITH GENITOURINARY SYNDROME OF
MENOPAUSE

Mercier J, Tang A, Morin M, Lemieux M, Reichetzer B, Khalifé
S, Dumoulin C

29 BEYOND THE TRAINING: THE BENEFITS OF PEER
SUPPORT AND IMPROVED SELF-PERCEPTIONS
EXPERIENCED BY WOMEN COMPLETING A 12 WEEK PFM
TRAINING PROGRAM

Saint-Onge K, Fraser S, Southall K, Fréchette-Chainé E, Morin
M, Dumoulin C

30 ACUPUNCTURE FOR URINARY INCONTINENCE IN
CHINESE WOMEN: A RANDOMIZED CONTROLLED TRIAL
CheungY KR, LawP MM, LeeLL,NgK,ChanSCS



08:35-10:05

08:35-11:35

08:35-11:35

10:05-10:30

10:05-11:30

10:30-12:00

10:30

10:37

10:45

10:52
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W18 ICS CORE CURRICULUM (FREE):
INTERMITTENT CATHETERISATION IN
PATIENTS WITH NEUROLOGICAL DISEASE:
INDICATIONS AND CHALLENGE

Chair: Collette Haslam (United Kingdom), Speakers: Rizwan
Hamid (United Kingdom), Emmanuel Braschi (Argentina),
Pawan Vasudeva (India), Doreen McClurg (United Kingdom)

W19 ICS CORE CURRICULUM (FREE):
URODYNAMICS - EVERYTHING YOU NEED TO
KNOW - BASIC AND ADVANCED

Chair: Enrico Finazzi Agro (Italy), Speakers: Tufan Tarcan
(Turkey), Eskinder Solomon (United Kingdom), Jian Guo Wen
(China), Alexandre Fornari (Brazil), Luis Abranches-Monteiro
(Portugal), Peter Rosier (Netherlands), Alex Digesu (United
Kingdom), Paul Abrams (United Kingdom)

W20 AMBULATORY UROGYNAECOLOGY
Chair: Linda Cardozo (United Kingdom), Speakers: Angie
Rantell (United Kingdom), Dudley Robinson (United
Kingdom), Stefano Salvatore (Italy), Alex Digesu (United
Kingdom), Roger Dmochowski (United States)

COFFEE BREAK & EXHIBITION

MEETINGS COMMITTEE

Chair: Prof Sherif Mourad (Egypt)Members: Giulio Del
Popolo (Italy), Mr Marcus John Drake (United Kingdom), Dr
Alan J Wein (United States)

SESSION 4 (PODIUM SHORT ORAL) -
NEUROGENIC BLADDER

Chairs: Dr David Ginsberg (United States), Dr Chloe Slocum
(United States), Prof Karl-Dietrich Sievert (Germany)

31 A SYSTEMATIC REVIEW OF SEXUAL PROBLEMS IN
WOMEN WITH MULTIPLE SCLEROSIS: PATTERNS OF
DYSFUNCTION AND MANAGEMENT OPTIONS

Polat C, Tulek Z, Brunskill K, Haslam C, Uchiyama T, Panicker
JN

32 SPECTRAL ANALYSIS OF URODYNAMIC DATA CAN
PICK UP LOW AMPLITUDE PHASIC BLADDER AND
RECTAL CONTRACTIONS IN NEUROGENIC BLADDER
PATIENTS

Franco |, Zaveri H P, Collett-Gardere T F, Murphy K, Hittelman
A

33“BLADDER-FIRST” FORM OF MULTIPLE SYSTEM
ATROPHY: A MESSAGE FROM URO-NEUROLOGISTS
Sakakibara R, Panicker J N, Simeoni S, Uchiyama T, Yamamoto
T, Tateno F, Aiba Y, Kishi M

34 NEURO-UROLOGY: IS THERE STILL A PLACE FOR
BLADDER AUGMENTATION AND URINARY DIVERSION?
Bywater M, Frohlich M, Eberli D, Kessler T M

11:00

11:07

1115

11:22

11:30

11:37

11:45

11:52

10:30

10:30

-12:00

35 PATHOPHYSIOLOGICAL BASIS FOR LOWER
URINARY TRACT DYSFUNCTION IN A COHORT OF
PATIENTS WITH MITOCHONDRIAL DISORDERS
Uchiyama T, Poole O, Georgopoulos P, Pakzad M H, Hann M,
Emmanuel A, Pitceathly R, Panicker J N

36 ¥ PRIZE AWARD: BEST IN CATEGORY PRIZE:
RESTING STATE ANALYSIS OF SUBTHALAMIC NUCLEUS
FUNCTIONAL CONNECTIVITY ACROSS BLADDER STATES
IN PARKINSON'S DISEASE
Roy H, Roy C, Griffiths D J, Green A, Menke R

37 CORRELATION OF VIDEO-URODYNAMIC
FINDINGS AND ELECTROPHYSIOLOGICAL
CHARACTERISTICS WITH LEVEL AND DEGREE OF SPINAL
CORD INJURY
Liao L, Wang Z

38 THE PROFILE OF BLADDER AND BOWEL COMPLAINTS
IN PATIENTS WITH HEREDODEGENERATIVE
SPINOCEREBELLAR ATAXIA

Uchiyama T, Ribeiro J, Giunti P, Georgopoulos P, Pakzad M H,
Yamanishi T, Sakakibara R, Kuwabara S, Hirata K, Panicker J N

39 PATIENT REPORTED OUTCOMES AFTER
ILEOCYSTOPLASTY IN SPINAL CORD INJURY
POPULATION

Sakalis V, Rachel O, Philippa C, Peter G, Melissa D

40 10 YEAR EXPERIENCE OF INTRA-DETRUSOR
BOTULINUM TOXIN TYPE A INJECTIONS IN CHILDREN
AND YOUNG PEOPLE WITH NEUROGENIC DETRUSOR
OVER-ACTIVITY FOLLOWING SPINAL CORD INJURY - IS
IT ALONG TERM MANAGEMENT SOLUTION?

Hamid R, Shah J, Lee F, Helal M, Gall A, Knight S

41 ONABOTULINUMTOXINA AMELIORATES

AUTONOMIC DYSREFLEXIA WHILE IMPROVING LOWER
URINARY TRACT FUNCTION AND QUALITY OF LIFE IN
INDIVIDUALS WITH SPINAL CORD INJURY

Walter M, Kran S L, Nigro M K, Stothers L, Rapaport D, Kavan-
agh A, Krassioukov AV

42 EFFECT OF GESTATIONAL DIABETES MELLITUS

ON PELVIC FLOOR MUSCLE FUNCTION: THREE-
DIMENSIONAL ULTRASOUND

Barbosa A M P, Pinheiro F A, Sartorao Filho C |, Prudencio C B,
Kenickel S, Orlandi M | G, Pascon T, Sarmento BV, Melo JV F,
Oliveira L G d, Sarmento BV, Rudge MV C

SESSION 5 (PODIUM SHORT ORAL) - BASIC
SCIENCE: PHARMACOLOGY

Chairs: Prof Karl-Erik Andersson (United States), Prof Larissa
Virginia Rodriguez (United States)

43 SILDENAFIL, A PHOSPHODIESTERASE TYPE 5
INHIBITOR, AUGMENTS BLADDER AFFERENT ACTIVITY IN
MOUSE.

Ito H, Chakrabarty B, Fry C H, Kanai A J, Drake M, Pickering A



10:37

10:45

10:52

11:00

11:07

11:15

11:22

11:30

11:37
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44 CENTRAL ANGIOTENSIN I INDUCES FREQUENT
URINATION THROUGH INHIBITION OF GABAERGIC
NERVOUS SYSTEM AND STIMULATION OF ANGIOTENSIN
IITYPE 1 RECEPTOR DOWNSTREAM SIGNALING IN RATS
Shimizu S, Shimizu T, Nakamura K, Higashi Y, Aratake T, Zou S,
Hamada T, Nagao Y, Ueba Y, Yamamoto M, Honda M, Saito M

45 EFFECT OF LYSOPHOSPHATIDIC ACID AND ASP6432,
A NOVEL TYPE 1 LYSOPHOSPHATIDIC ACID RECEPTOR
ANTAGONIST, ON BLADDER STORAGE FUNCTION IN
RATS

Sakamoto K, Noguchi Y, Ueshima K, Imazumi K, Ohtake A,
Takeda M, Masuda N

46 INHIBITION OF PHOSPHODIESTERASE TYPE 9 (PDE9)
IMPROVES STORAGE AND VOIDING DYSFUNCTION IN
MICE WITH SPINAL CORD INJURY

Shimizu N, Hashimoto M, Suzuki T, Takaoka E, Kwon J, Shimi-
zu T, Wada N, Hirayama A, Uemura H, Kanai A J, De Groat W
C,Yoshimura N

47 DEVELOPMENT OF AN IN VITRO UROTHELIAL CELL
CULTURE MODEL TO STUDY THE EFFECT OF PANNEXIN-1
CHANNEL ON CYTOKINE INDUCED DAMAGE OF
UROTHELIAL INTEGRITY

Sana-Ur-Rehman H, Moore K H, Mansfield K J, Liu L

48 INVOLVEMENT OF PIEZO-1 ION CHANNEL IN THE
REGULATION OF ACETYLCHOLINE RELEASE IN THE
MOUSE URINARY BLADDER

Bashir S, Sana-Ur-Rehman H, Noreen M, Ahsan H

49 BRAIN CORTICOTROPIN-RELEASING FACTOR
RECEPTORTYPE 1 1S INVOLVED IN CENTRALLY
ADMINISTERED BOMBESIN-INDUCED FREQUENT
URINATION IN RATS

Shimizu T, Zou S, Shimizu S, Wada N, Takai S, Shimizu N,
Yamamoto M, Higashi Y, Yoshimura N, Saito M

50 HYDROGEN SULFIDE HAS A ROLE AS AN
ENDOGENOUS RELAXATION FACTOR IN THE BLADDER
AND PROSTATE OF MALE RATS

Shimizu T, Zou S, Shimizu S, Higashi Y, Nakamura K, Ono H,
Aratake T, Yamamoto M, Honda M, Saito M

51 EFFECTS OF RQ-00434739, ATRANSIENT RECEPTOR
POTENTIAL MELASTATIN 8 (TRPM8) CHANNEL
ANTAGONIST, ON DEEP BODY TEMPERATURE AND ON
BLADDER FUNCTION IN RATS

Aizawa N, Ohshiro H, Watanabe S, Kume H, lgawa Y

52 BLOCKAGE OF PURINERGIC P2X7 RECEPTOR REDUCES
MUCOSA DAMAGE AND RESTORES DIMINISHED
CONTRACTILITY IN AN EX-VIVO INFLAMMATION MODEL
OF PORCINE BLADDER

Taidi Z, Mansfield K J, Moore KH, Liu L
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53 THE ROLE OF MITOCHONDRIA IN IRRADIATION-
INDUCED UROTHELIAL DYSFUNCTION—IMPLICATIONS
FOR RADIATION CYSTITIS

lkeda Y, Kullmann F A, Zabbarova |, Wipf P, Birder L A, Kanai A J

54 HISTAMINE H3 RECEPTOR INHIBITED THE
INFLAMMATORY RESPONSE DURING C2C12 STRIATED
MYOGENESIS INDUCED BY EXOGENOUS ALPHA TUMOR
NECROSIS FACTOR

ChenY,XuP, HeYL,FengJJ,YanSH,LiYD,LiYL WenJG

SESSION 6 (PODIUM SHORT ORAL) -
INTERSTITIAL CYSTITIS / BLADDER PAIN
SYNDROME 1

Chairs: Dr Yukio Homma (Japan), Prof Philip Mark Hanno
(United States), J. Quentin Clemens (United States)

55 RANDOMIZED, PLACEBO-CONTROLLED,
CLINICALTRIAL IN INTERSTITIAL CYSTITIS/BLADDER
PAIN SYNDROME SHOWS COMMON SYMPTOM
PRESENTATION BUT HIGHER RATES OF HUNNER LESIONS
IN EUROPEAN PATIENTS

Moldwin R M, Hanno P, Biagi H, Butterfield N

56 ¥ PRIZE AWARD: BEST IN CATEGORY PRIZE:
MRI IMAGING OF HUMAN BLADDER WALL USING
INTRAVESICAL NOVEL CONTRAST MIXTURE:
APPLICATIONS IN PAINFUL BLADDER SYNDROME/
INTERSTITIAL CYSTITIS (PBS/IC)

Chermansky C, Janicki J, Moon C, Kaufman J, Tyagi P

57 TITLE: EVALUATION OF URINARY CULTURES IN
PATIENTS WITH INTERSTITIAL CYSTITIS/BLADDER PAIN
SYNDROME: ARE THERE DIFFERENCES IN COLONY
COUNTS?

Rinko R, Munoz J, Dawson M, Rana N, Whitmore K

58 STOOL AND VAGINAL MICROBIOTA TESTS AS A
DIAGNOSTIC TOOL IN WOMEN WITH PAINFUL BLADDER
SYNDROME / INTERSTITIAL CYSTITIS

Hessdoerfer E

59 A SYSTEMATIC REVIEW OF SURGICAL TECHNIQUES
FOR THE TREATMENT OF BLADDER PAIN SYNDROME/
INTERSTITIAL CYSTITIS

Bratt D, Downey A P, Osman N |, Mangera A, Reid SV R, Inman
R1, Chapple CR

60 EVALUATION OF SELF INSTILLATION OF
CHONDROITINE SULFATE VERSUS INSTILLATIONS
GIVEN BY A DEDICATED NURSE IN THE TREATMENT OF
PATIENTS SUFFERING FROM BLADDER PAIN SYNDROME
Hjuler A, Rasmussen S A, Jensen BT, Ryhammer AM

61 USEFULNESS OF LONG-TERM DIETARY
MANIPULATION FOR FEMALE PATIENTS WITH PAINFUL
BLADDER SYNDROME/INTERSTITIAL CYSTITIS.

Oh-oka H
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62 NOCICEPTIVE PAIN HAS A HIGH PREVALENCE IN
PATIENTS WITH PRIMARY BLADDER NECK OBSTRUCTION
CamerotaTC, Leoni M

63 DOES THE REPEATED HYDRODISTENSION WITH
TRANSURETHRAL COAGULATION FOR INTERSTITIAL
CYSTITIS WITH HUNNER LESIONS CAUSE BLADDER
CONTRACTION?

Tomoe H

64 THERAPEUTIC EFFECT OF REPEAT PLATELET-RICH-
PLASMA INTRAVESICAL INJECTIONS FOR IC/BPS
REFRACTORY TO CONVENTIONAL TREATMENT

Lee C, WuS, LinT, KuoH

65 WHAT ARE THE MOST EFFECTIVE INTERVENTIONS
FORTREATMENT OF BLADDER PAIN SYNDROME/
INTERSTITIAL CYSTITIS? A NETWORK META-ANALYSIS
OF RANDOMISED CONTROLLED TRIALS

Imamura M, Scott N, Wallace S, Ogah J, Ford A, Brazzelli M

66 ANXIETY SCORE DOES NOT INFLUENCE TREATMENT
OUTCOME IN PATIENTS WITH INTERSTITIAL CYSTITIS/
BLADDER PAIN SYNDROME

YuW, Yeh H, Kuo H

W21 THE OVERACTIVE PELVIC FLOOR
Chair: Anna Padoa (Israel), Speakers: Linda McLean (Canada),
Melanie Morin (Canada), Carolyn Vandyken (Canada)

LUNCH, E-POSTERS AND EXHIBITION

PELVIC FLOOR EXERCISE CLASSES FOR PRE
AND POST-NATAL WOMEN
Chair: Prof Kari Bg (Norway)

SESSION 7 (OPEN DISCUSSION EPOSTER) -
OPEN DISCUSSION E-POSTERS 1

67 LONG-TERM PREVALENCE OF POST-PROSTATECTOMY
URINARY INCONTINENCE ACCORDING TO DIFFERENT
DEFINITIONS AND ITS ASSOCIATION WITH
PERIOPERATIVE PARAMETERS

Averbeck M A, da Silva L F B, Rhoden E L

68 EXPRESSION OF NERVE GROWTH FACTOR, VASCULAR
ENDOTELIAL GROWTH FACTOR AND CONNECTIVE
TISSUE GROWTH FACTOR IN THE DETRUSOR OF
PATIENTS WITH BLADDER OUTLET OBSTRUCTION DUE
TO BENIGN PROSTATIC HYPERPLASIA

Bellucci CH S, Hemerly T S, Bessa Jr J, Barbosa J A B A, Gui-
maraes V R, Viana N |, Camargo G M, Reis S T d, Bruschini H,
Srougi M, Leite KR, Gomes CM

69 WHAT DO MEN WITH UNCOMPLICATED LUTS EXPECT
FROM SECONDARY CARE?

Brandenbarg P, Rooijers P, Steffens M, Van Balken M, Blanker
MH
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70 EVIDENCE AGAINST CONSENSUS: WHAT

SHOULD BE THE COMPONENTS OF A NEW ONLINE
SELF-MANAGEMENT PROGRAM FOR MEN WITH
UNCOMPLICATED LUTS?

Brandenbarg P, Slijkhuis B, Jellema P, Steffens M, Van Balken
M, Blanker M H

71 COST-EFFECTIVENESS OF GREENLIGHT
PHOTOSELECTIVE VAPORIZATION OF THE PROSTATE
COMPARED TO TRANSURETHRAL RESECTION OF THE
PROSTATE FOR BENIGN PROSTATIC HYPERPLASIA
Elterman D, Masucci L, Erman A, Shepherd S, Krahn M

72 EFFICACY AND SAFETY OF PROACT FORTHE
TREATMENT OF MALE POST-SURGICAL STRESS URINARY
INCONTINENCE: A SYSTEMATIC REVIEW OF LITERATURE
Orecchia L, lacovelli V, Farullo G, Turbanti A, Petta F, Vespa-
siani G, Finazzi Agro E

73 LONG-TERM EFFICACY OF ADJUSTABLE DEVICE FOR
MALE STRESS URINARY INCONTINENCE
Garde-Garcia H, Gonzalez-Lépez R, Gonzalez-Enguita C

74 COMPARISON OF POSTOPERATIVE CONTINENCE
STATUS OF THE PATIENTS WHO UNDERWENT ROBOT-
ASSISTED LAPAROSCOPIC RADICAL PROSTATECTOMY
AND RETROPUBIC RADICAL PROSTATECTOMY

Kizilay F, Ismaylov F, Simsir A, Ozyurt C

75 MALE SLING VERSUS ARTIFICIAL URINARY
SPHINCTER: WHICH DEVICE SHOULD WE CHOOSE?
Gonzalez M |, Esquenazi G, Jaunarena J H, Zubieta M E, Favre
G A, TejerizoJ C

76 THE ASSOCIATION OF RISK FACTORS WITH LOWER
URINARY TRACT SYMPTOMS: THE COMMUNITY HEALTH
SURVEY.

KimKS,KimYT, Lee J A, ChoiBY, Moon H S

77 THE ROLE OF EDUCATIONAL LEVEL AND COGNITIVE
STATUS OF PATIENTS ON OUTCOMES AND REVISION
RATES OF ARTIFICIAL URINARY SPHINCTER IN MEN WITH
POST-PROSTATECTOMY INCONTINENCE: THE FIRST
MULTI-INSTITUTIONAL STUDY IN TURKISH MEN

Keles A, Onur R, Dincer M, Koca O, Coskun B, Karakeci A, Ga-
rayev A

78 CORRELATION OF TRANSIENT RECEPTOR POTENTIAL
CATION CHANNEL SUBFAMILY V PROTEINS IN PATIENTS
WITH DIFFERENT CLINICAL SEVERITY OF KETAMINE
CYSTITIS

Yang H, Jhang J, Wang H, Huang H, Zhai W, Kuo H

79 THE BASELINE VIDEOURODYNAMIC FINDINGS AND
LONG-TERM THERAPEUTIC OUTCOME IN MALE IC/BPS
PATIENTS

KuoY, Jhang J, Yeh H, Kuo H
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80 MORBIDITY RATE AND MEDICAL UTILIZATION OF
CHRONIC PROSTATITIS-POPULATION BASED STUDY
Lee M, Chang K, Lin H, Wu H

81 RISK FACTORS OF DETERIORATION OF LOWER
URINARY TRACT SYMPTOMS IN ELDERLY MEN -
COMMUNITY-BASED, PROSPECTIVE LONGITUDINAL
COHORT STUDY

Lee SH,Choo M S, Cho ST,Oh CY,KimJK

82 THE EFFECT OF MIRABEGRON ON BLADDER

BLOOD FLOW IN A RAT MODEL OF BLADDER OUTLET
OBSTRUCTION

Majima T, Funahashi Y, Takai S, Matsukawa Y, Yamamoto T,
Gotoh M

83 DIURETIC ADAPTATION AS A PREDICTOR OF THE
EFFICACY OF ADD-ON THERAPY FOR OVERACTIVE
BLADDER SYMPTOMS IN MEN TREATED FOR LOW
URINARY TRACT SYMPTOMS

Matsuoka K, Aikawa K, Akaihata H, Hoshi S, Hata J, Sato Y,
Kataoka M, Ogawa S, Haga N, Ishibashi K, Kojima Y

84 PROPOSAL OF A NEW WAY TO EVALUATE THE
EXTERNAL SPHINCTER FUNCTION PRIOR MALE SLING
SURGEY

Moser D, D"Ancona C, Voris BRI, Martins D, Jane K, Herny G

85 ICIQ-SF SCORE VERSUS PAD USE FOR CONTINENCE
ASSESSMENT FOLLOWING RADICAL PROSTATECTOMY
Mungovan S F, Graham P L, Pascual J I, Robles J, Patel M |,
Tienza A

86 SENSORY PROTEIN EXPRESSION AND URETHRAL
MUCOSAL DYSFUNCTION IN THE PATHOGENESIS OF
MALE BLADDER NECK DYSFUNCTION AND BENIGN
PROSTATIC OBSTRUCTION

Jiang, LeeY, Lee C, Kuo H

87 MULTICENTRE EXPERIENCE WITH THE REFILLABLE
ARTIFICIAL URINARY SPHINCTER ZSI 375 PF
Padilla-Fernandez B, Gonzalez-Lépez R, Resel-Folkersma L,
Garde-Garcia H, Hernandez-Hernandez D, Madurga-Patuel
B, Lorenzo-Gémez M F, Moreno-Sierra J, Gonzélez-Enguita C,
Castro-DiazD M

88 RESULTS OF THE SURGICAL CORRECTION OF MALE
URINARY INCONTINENCE DUE TO PROSTATE CANCER
TREATMENT WITH REMEEX®

Padilla-Ferndndez B, Sanz-Ruiz A, Sousa-Escandon A,
Peran-Teruel M, Herndndez-Hernandez D, Garcia-Cenador M
B, Castro-Diaz D M, Lorenzo-Gémez M F

89 SINGLE-INCISION TECHNIQUE TO IMPLANT AN
ARTIFICIAL URINARY SPHINCTER IN MALE PATIENTS
Pottek T S, Neugart F
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90 TECHNIQUE TO IMPLANT THE NEW ARTIFICIAL
URINARY SPHINCTER VICTO+
Pottek T S, Huebner W A

91 EVALUATION OF QUALITY OF LIFEWITH
DESMOPRESSIN ADD ON ALPHA BLOCKERS IN
TREATMENT OF LOWER URINARY TRACT SYMPTOMS OF
BENIGN PROSTATIC HYPERPLASIA

Rasheed M, EIBendary M, Bakary M, EINagar |

92 VOIDING PATTERN MONITORING, IS IT IMPORTANT
IN EVALUATION OF SUCCESSFUL DISTAL HYPOSPADIAS
REPAIR SURGERY?

Rasheed M, EIBendary M, Damhougy M

93 THE USE OF NANOTECHNOLOGY STRUCTURED
WATER MAGNALIFE IMPROVES THE OUTCOME OF

CONSERVATIVE TREATMENT FOR LOWER URINARY
TRACT SYMPTOMS.

M. Sami A K, Akha Weas | H, A. Alrahman M S

94 NOVEL IMAGING TECHNIQUES REVEAL DISTURBED
FUNCTION OF PROSTATE DUCTS BY ALPHA1-
ADRENERGIC RECEPTOR BLOCKERS BUT NOT BY PDE5-
INHIBITORS IN THE TREATMENT OF BPH

Seidensticker M, Exintaris B, Kugler R, Mietens A, Tasch S,
Wagenlehner F M, Risbridger G P, Middendorff R

95 EFFICACY AND SAFETY OF DOXAZOSIN VERSUS
TAMSULOSIN FOR THE TREATMENT OF MALE LUTS - A
NETWORK META-ANALYSIS

Oelke M, Chopra |, Patel D, Tang WY, Hassan T

96 WITH WHAT DEGREE OF IMPROVEMENT IN PATIENT
REPORTED OUTCOME MEASURES IS RESOLUTION OF
OAB SYMPTOMS ASSOCIATED? DATA FROM A POOLED
ANALYSIS OF OAB TREATMENT WITH FESOTERODINE.
Wagg A, LaBossiere J R, Herschorn S, Fernet M, Carlsson M,
Oelke M

97 ISOSAMIDIN, AN EXTRACT OF PEUCEDANUM
JAPONICUM, MAY HAVE PHARMACOLOGICAL POTENCY
IN THE TREATMENT OF MALE LOWER URINARY TRACT
SYMPTOMS

Suzuki T, Otsuka A, Ito Y, Yamada S, Miyake H, Ozono S

98 NOVEL TUBE POSITIONING TECHNIQUE FOR AMS
800™ ARTIFICIAL URINARY SPHINCTER PLACEMENT
Balzarro M, Rubilotta E, Sebben M, Bassi S, Cerruto M A, Porca-
ro A B, Pianon R, Artibani W

99 COMPARISON BETWEEN UROFLOWMETRY AND
INTERNATIONAL PROSTATE SYMPTOMS SCORE IN MALES
WITH LOWER URINARY TRACT SYMPTOMS

Rubilotta E, Balzarro M, Righetti R, Trabacchin N, Bassi S, Pro-
cessali T, Pirozzi M, Curti P, Cerruto M A, D'Amico A, Artibani W
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100 NOCTURNAL POLYURIA IN MALES WITH LUTS:
PREVALENCE AND ROLE OF THE INTERNATIONAL
PROSTATE SYMPTOM SCORE AND UROFLOWMETRY IN
THE OUTPATIENT EVALUATION. AN OBSERVATIONAL,
PROSPECTIVE DOUBLE-CENTERE STUDY.

Bassi S, Rubilotta E, Balzarro M, Righetti R, Trabacchin N, Pro-
cessali T, Pirozzi M, Curti P, Cerruto M A, D'Amico A, Artibani W

101 ONABOTULINUMTOXINA DETRUSOR INJECTION
IMPROVES FEMALE SEXUAL FUNCTION IN WOMEN WITH
IDIOPATHIC WET OVERACTIVE BLADDER SYNDROME
Balzarro M, Rubilotta E, Braga A, Bassi S, Processali T, Artibani
W, Serati M

102 A COMPARISON OF SCHAEFER, INTERNATIONAL
CONTINENCE SOCIETY AND BLADDER CONTRACTILITY
INDEX NOMOGRAMS IN THE DIAGNOSIS OF
OBSTRUCTION AND DETRUSOR UNDERACTIVITY IN MEN
WITH LOWER URINARY TRACT SYMPTOMS

Rubilotta E, Balzarro M, Trabacchin N, Bassi S, D'Amico A, Cer-
ruto M A, Artibani W

103 A NEW ARTIFICIAL URINARY SPHINCTER (VICTO)
WITH CONDITIONAL OCCLUSION FOR STRESS
INCONTINENCE: PRELIMINARY CLINICAL RESULTS.
Weibl P, Ameli G, Hoelzel R, Rutkowski M, Huebner W A

104 USING STRESS-RELIEF CUFF TO IMPROVE URINE
LEAKAGE AFTER ARTIFICIAL URINARY SPHINCTER
IMPLANTATION

Weibl P, Ameli G, Rutkowski M, Huebner W A

105 EFFECT OF PELVIC FLOOR RELAXING VOIDING
POSITION ON UROFLOWMETRY IN MEN WITH LOWER
URINARY TRACT SYMPTOMS DUE TO BENIGN PROSTATIC
HYPERPLASIA.

Viseshsindh W, Sarawong S, Sirisreetreerux P, Pummangura W

106 THE LONG-TERM SYMPTOMATIC OUTCOME AFTER
TRANSURETHRAL RESECTION OF THE PROSTATE
(TURP): RETROSPECTIVE ANALYSIS DEPENDING ON THE
URODYNAMIC PARAMETERS BEFORE TURP

Wada N, Hori J, Tamaki G, Kita M, Kakizaki H

107 RELATIONSHIP OF NOCTURNAL POLYURIA AND
COMBINATION ANTI-HYPERTENSIVE DRUG THERAPY
Epstein M, Thomas M, Victor R, Weiss J P

108 CERNITIN POLLEN EXTRACT CAN IMPROVE
OVERACTIVE BLADDER CONDITION IN A RAT MODEL OF
NON-BACTERIAL PROSTATITIS IN SHORT TERM.

Naoyuki Y, Kenichi M, Shinsuke M, Hiromitsu M

109 ARE POOR RESPONSE AND ADVERSE EVENTS
PREDICTABLE FOLLOWING BOTULINUM TOXIN-A
INJECTIONS FOR REFRACTORY IDIOPATHIC OVERACTIVE
BLADDER?

Abrar M M, Stroman L, Solomon E, Roberts C, Taylor C, Malde
S, Sahai A
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110 PREOPERATIVE ULTRASOUND-GUIDED PELVIC
FLOOR MUSCLE TRAINING FACILITATES CONTINENCE
RECOVERY IN THE EARLY PHASE AFTER ROBOT ASSISTED
RADICAL PROSTATECTOMY.

Yoshida M, Matsunaga A, FijimuraT, Sato Y, Kamei J, Watanabe
D, Aizawa N, Shinoda Y, Haga N, Kume H, Igawa Y, Sanada H

111 VESOMNI IMPROVES QUALITY OF LIFE IN MEN

WITH LOWER URINARY TRACT SYMPTOMS IN ROUTINE
CLINICAL PRACTICE IN EUROPE

Foley S, Huang M, Rosa Arias J, Skoumal R, Walters C, Yavuz Y,
De Wachter S G, Rees J

112 RESPONDER ANALYSIS - ANEW METHOD TO
DOCUMENT A CLINICALLY MEANINGFUL TREATMENT
BENEFIT IN NOCTURIA

Weiss J P, Malmberg A, Andersson F

113 WHY DO PEOPLE VOID AT NIGHT
Weiss J P, Blaivas J, De Rosa P, Dayan L, Smith M

114 IMIDAFENACIN MEDIATES NOCTURNAL
ANTIDIURESIS THROUGH CONCENTRATION OF URINE
OSMOLALITY

Hashimoto M, Shimizu N, Ohzeki T, Minami T, Nozawa M,
Yoshimura K, Uemura H, Tahara H, Hirayama A

115 NOCTURIA INDUCED BY THE RESTRAINT STRESS IS
INVOLVED WITH ALTERNATION OF CIRCADIAN GENE
EXPRESSION IN THE MOUSE BLADDER.

Ihara T, Mitsui T, Tuschiya S, Kanda M, Kira S, Nakagomi H,
Sawada N, Yoshiyama M, Takeda M

116 SHORT-TERM RETROSPECTIVE ANALYSIS OF
VOIDING DIARY OF PATIENTS WITH NON-UROLOGICAL
CANCER REFERRED TO UROLOGIST FOR NEW-ONSET
NOCTURIA AFTER SURGERY

Kim S H, Joung JY, Ho Kyung Seo H K

117 EFFECTS AND SAFETIES OF DESMOPRESSIN ON
NOCTURIA IN ELDERLY MEN
Luo Z, Xie K

118 THE IMPACT OF NOCTURIA ON PATIENT REPORTED
SLEEP QUALITY
Romano C, Lewis S, Barrett A, Andersson F

119 DOES SUCCESSFUL TREATMENT OF URINARY
URGENCY IMPROVE COMORBIDITIES IN PATIENTS WITH
NOCTURIA?

ChinKS, Rose GE, Ervin CF, Ong T J, Whishaw D M, Bower W F

120 CHRONIC ISCHEMIA CAUSES UROPLAKIN DEFECT IN
RAT URINARY BLADDER MUCOSA

Akaihata H, Onagi A, Ryo T, Ruriko H, Junya H, Masao K, Oga-
wa S, Haga N, Hosoi T, Ishibasi K, Aikawa K, Kojima Y
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121 URINARY

MONOCYTE CHEMOATTRACTANT PROTEIN-1 (MCP-
1) EXPRESSION, QUALITY OF LIFE AND SEVERITY OF
SYMPTOMS IN PATIENT WITH OVERACTIVE BLADDER
(OAB) IN RESPONSE TO SUCCESSFUL TREATMENT
Farhan B, Ghoniem G, Zaldivar F

122 THE MANAGEMENT OF OVERACTIVE BLADDER IN
DAILY PRACTICE IN TURKEY: TURKISH CONTINENCE
SOCIETY MULTICENTRIC STUDY

Zimriitbas A E, Citgez S, Acar O, Izol V, Uzun H, Kabay S, San-
cak E B, Yazici C, Erdogan M S, Tarcan T, Demirkesen O

123 UROTHELIAL MAXIK POTASSIUM CHANNEL
REGULATES OVERALL BLADDER METABOLISM: A FACTOR
IN DIABETIC BLADDER DISEASE.

Davies K, Wang Y

124 PELVIC IRRADIATION INDUCES TWO BLADDER
PHENOTYPES WHICH ARE DICHOTOMIZED AT THE 10
PERCENT VOIDING EFFICIENCY THRESHOLD - SMALL
CAPACITY END STAGE OVERACTIVE BLADDER AND
LARGE CAPACITY UNDERACTIVE BLADDER

Dobberfuhl A D, Briggs M A, Wen Y, Diaz E C, Graves E E, Ning
S, Knox S J,Chen B

125 DOES INCORPORATION OF AN OVERACTIVE
BLADDER CARE PATHWAY IMPROVE FOLLOWUP AND
PROGRESSION TO THIRD LINE THERAPIES?

Du C, Berg W, Wang Y, Kapadia K, Huang Z, Nguyen A, Cheung
A, Weissbart S, Kim J

126 LONG-TIME CHANGE OF SYMPTOMS SEVERITY AND
SYMPTOM-SPECIFIC BOTHER IN TREATMENT OF FEMALE
OVERACTIVE BLADDER (OAB) PATIENTS

Fujihara A, Fukui A, Saito Y, Ushijima S, Ukimura O

127 SAFETY AND TOLERABILITY OF OVERACTIVE
BLADDER TREATMENTS USING A LARGE INTEGRATED
DATABASE OF MIRABEGRON CLINICAL STUDIES
INVOLVING >10,000 OVERACTIVE BLADDER PATIENTS
Chapple CR, Cruz F, Heesakkers J P F A, Cardozo L, Milsom
|, Wagg A, Staskin D, Herschorn S, Stoelzel M, Schermer C R,
Siddiqui E

128 NLRP3/IL-1B MEDIATES CHANGES IN UROTHELIAL
MUSCARINIC RECEPTORS M2 AND M3 DURING BLADDER
OUTLET OBSTRUCTION IN RATS

Hughes F, Jett A, Pines S, Tolbert S, Jin H, Purves T

129 THE IMPACT OF OVARY HORMONE DEFICIENCY
ON HIGH FAT AND HIGH SUGAR DIET - INDUCED
OVERACTIVE BLADDER IN A RAT MODEL

Juan, Chuang S, Lu J, Long C, Lin K, Wu W, Lee Y, Chen S
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130 GENDER DIFFERENCE IN THE ASSOCIATION
BETWEEN OBESITY AND URINARY URGENCY. FINDINGS
FROM ANALYSIS OF 2,568 HEALTHY YOUNG AND
MIDDLE-AGED ADULTS.

Kiuchi H, Inagaki Y, Ueda N, Fukuhara S, Miyagawa Y, Takeza-
wa K, Takao T, Tsujimura A, Nonomura N

131 ONABOTULINUMTOXINA RETREATMENT NOT
ASSOCIATED WITH AN INCREASED RISK OF CLEAN
INTERMITTENT CATHETERIZATION IN PATIENTS WITH
IDIOPATHIC OVERACTIVE BLADDER: POOLED ANALYSIS
OF RANDOMIZED CONTROLLED TRIALS

Rovner E, Cruz F, Sobol J, McCammon K, Hamid R, Radomski S,
Orejudos A, Patel A, Lemack G

132 VALIDATION OF A 3-DAY ELECTRONIC BLADDER
DIARY AS AN APP FOR SMART-PHONE

Mateu Arrom L, Peri L, Lopez-Fando Lavalle L, Franco A,
Jiménez-Cidre M A, Alcaraz A

133 WATER AVOIDANCE STRESS INDUCED BLADDER
OVERACTIVITY IN MICE IS ASSOCIATED WITH ENHANCED
CONTRACTILE BLADDER RESPONSES

West E G, Sellers D, Chess-Williams R, McDermott C

134 URINARY ATP CONCENTRATION IS DEPENDENT
ON THE TIME SINCE THE PREVIOUS VOID AND NOT
DILUTION.

McLatchie L, Dasgupta P, Fry C H, Sahai A

135 PROSPECTIVE STUDY TO EVALUATE QUALITY OF
LIFE WITH PERCUTANEOUS TIBIAL NEUROMODULATION
IN DRUG-NAIVE PATIENTS WITH OVERACTIVE BLADDER
SYNDROME

Kobashi K, Margolis E, Sand P, Siegel S, Khandwala S, Newman
D K, Nitti V, MacDiarmid S, Michaud E, Kan F

136 CAN INTRAVESICAL ONABOTULINUMTOXINA
INJECTIONS TRIGGER CARDIAC ARRHYTHMIA?

Miotla P, Olejniczak P, Futyma K, Wrobel A, Tomaszewski M,
Bogusiewicz M, Wawrysiuk S, Rechberger T

137 “INCREMENTAL SYRINGE” A NOVEL INVENTION OF A
USER FRIENDLY SYRINGE TO INJECT BOTULINUM TOXIN
WITH IMPROVED ACCURACY, PRECISION, AND SPEED
Mirzazadeh M, Gillispey G, Russell K, Brown P

138 WHAT’S NORMAL? SHOULD URINARY CREATININE
OR OSMOLARITY BE USED TO NORMALISE URINARY
PROTEIN MEASUREMENTS?

Ognenovska S, Cheng Y, Li A, Mansfield K J, Moore KH

139 UROLOGIST'S PERSPECTIVE ABOUT FACTORS THAT
AFFECT TREATMENT ADHERENCE IN OVERACTIVE
BLADDER SYNDROME. IS IT POSSIBLE TO CHANGE?
Muller-Arteaga C, Adot-Zurbano J M, Esteban-Fuertes M, Co-
zar-OlmoJ M



12:20

12:25

12:30

12:35

12:40

12:45

12:50

12:55

12:05

1CS 2018

140 BLEBBISTATIN REVEALS BENEFICIAL EFFECT ON THE
CYSTOMETRIC PARAMETERS IN THE ANIMAL MODEL OF
THE DETRUSOR OVERACTIVITY

Wroébel A, Nowakowski L, Rechberger E, Banczerowska-Gors-
ka M, Gogacz M, Semczuk A, Poleszak E, Dudka J, Rechberger
T

141 EFFICACY AND SAFETY OF TAMSULOSIN AND
MIRABEGRON COMBINATION TREATMENT IN WOMEN
PATIENTS WITH DETRUSOR OVERACTIVITY AND
IMPAIRED CONTRACTILITY

Oh CY, Lee SH,Cho ST, KimY H, Lee GW, Bae J H, Yoon H,
ShinD G, KimJH

142 SAFETY, EFFICACY AND PERSISTENCE FOLLOWING
DAILY MIRABEGRON USE FOR OVERACTIVE BLADDER:

3-YEAR RESULTS FROM A JAPANESE POST-MARKETING
SURVEILLANCE STUDY

Kato D, TabuchiH, Uno S

143 PILOT STUDY EVALUATING THE EFFECTS OF
TRANSCUTANEOUS TIBIAL NERVE STIMULATION ON
URINARY SYMPTOMS IN FEMALE PATIENTS WITH
MULTIPLE SCLEROSIS REPORTING OVERACTIVE
BLADDER

Polat C, Tulek Z, Kurtuncu M, Gunduz T, Panicker J N, Eraksoy
M

144 A NOVEL AND ORIGINAL METHOD TO TARGET THE
BLADDER TRIGONE WITH TRANSVAGINAL ULTRASOUND
INJECTION UNDER TRANSABDOMINAL CYSTOSCOPIC
GUIDANCE - TECHNICAL PROOF OF FEASIBILITY STUDY
INTHE CADAVER

Syan R, Olivas J C, Comiter CV, Srivastava S, Dobberfuhl A D

145 PREDICTORS OF POOR RESPONSE PARAMETERS TO
INTRADETRUSOR BOTULINUM TOXIN-A INJECTIONS IN
PATIENTS WITH IDIOPATHIC OVERACTIVE BLADDER
Shamout S, Bouchard B, Kabbara H, Corcos J, Campeau L

146 TRENDS IN THE MANAGEMENT OF OVERACTIVE
BLADDER IN THE UNITED STATES FROM 2003-2015
Syan R, Zhang C, Enemchukwu E

147 BENEFIT-RISK EVALUATION OF TOLTERODINE (4 MG)
AND FESOTERODINE (FIXED AND FLEXIBLE DOSING):
USING MULTI-CRITERIA DECISION ANALYSIS MODELLING
TO HELP PHYSICIANS OPTIMISE TREATMENT IN PATIENTS
DIAGNOSED WITH OVERACTIVE BLADDER

Chapple C R, Phillips L, Pawinski R, Mauer J, Lizarraga |,
Chaudhuri S

148 5 YEARS' EXPERIENCE OF HIGH ADHERENCE

RATE OF MIRABEGRON AND ITS COMBINED
PHARMACOTHERAPIES IN PATIENTS WITH OVERACTIVE
BLADDER IN JAPAN

Takeda M, Uchiyama H, Mitsui T, Hiraoka M, Matsuda Y, Sawa-
da N, Kira S, lhara T, Nakagomi H, Imai Y
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149 THE INCIDENCE OF DE NOVO OVERACTIVE BLADDER
AFTER MILLIGAN MORGAN HEMORRHOIDECTOMY
Tursunkulov A, Alidjanov N, Muhamed-Aliev A, Ibragimov A,
Rakhmatov A

150 SUCCINATE INDUCES RELAXATION OF MURINE
BLADDERS IN-VIVO AND EX-VIVO
Mossa A H, Velasquez Flores M, Cammisotto P, Campeau L

151 SYMPTOM RELIEF FROM OAB: WHAT AN"AVERAGE"
PATIENT MIGHT EXPECT: DATA FROM A POOLED
ANALYSIS OF FESOTERODINE TREATED PATIENTS
LaBossiere J R, Fernet M, Herschorn S, Carlsson M, Oelke M,
Wagg A

152 HOW COMMON ARE ADVERSE EVENTS IN PATIENTS
WITH EITHER A 50 OR 100% RESOLUTION OF OAB
SYMPTOMS DURING TREATMENT WITH FESOTERODINE?
Wagg A, LaBossiere J R, Oelke M, Fernet M, Carlsson M, Her-
schorn S

153 FACTORS AFFECTING CHILDREN'S DUI IN MAINLAND
CHINA AND ITS RELATIONSHIP WITH DISPOSABLE
DIAPER USE

WenJ G, XuP C,WenY B,Wang XZ,Wang Y H, Li Z Z, Shang X
P,Wang QW, ChenY, He Y L, Jorgensen C, Rittig S

154 A PATIENT-REPORTED, NON-INTERVENTIONAL,
CROSS-SECTIONAL DISCRETE CHOICE EXPERIMENT TO
DETERMINE TREATMENT ATTRIBUTE PREFERENCES IN
TREATMENT-NAIVE OVERACTIVE BLADDER PATIENTS IN
THE US

Athavale A, Gooch K, Walker D, Suh M, Scaife J, Haber A, Had-
ker N, Dmochowski R

155 SAFETY AND EFFICACY OF ONABOTULINUMTOXINA
INJECTIONS IN OCTO AND NONAGENARIANS

Zahner P M, Giusto L L, Lloyd J C, Guzman-Negron J M,
Agrawal S, Moore CK, Rackley RR, Vasavada S P, Goldman H B

156 SAFETY AND EFFICACY OF ONABOTULINUMTOXINA
INJECTIONS IN THE SETTING OF SUPRAPUBIC
CATHETERS

Giusto L L, Zahner P M, Lloyd J C, Guzman-Negron J M,
Agrawal S, Moore CK, Rackley RR, Vasavada S P, Goldman H B

157 COMPARISON OF 6 MONTHS OUTCOMES AND
SIDE EFFECTS OF SACRAL NERVE STIMULATION AND
BOTOX-A INJECTION IN WOMEN WITH REFRACTORY
OVERACTIVE BLADDERXA SYSTEMATIC REVIEW AND
META-ANALYSIS

Zeng X, Sheng H, Luo D

158 EFFECTS OF DISPOSABLE DIAPER USAGE ON
DEFECATION DYSFUNCTION IN CHILDREN AGED 2TO 6
YEARS: A RETROSPECTIVE EPIDEMIOLOGICAL STUDY
Zhou W, Li S, Wen J G, Wang H, Chen J, Liu X, Jiang J, Li W, Sun
F, DiaoH, Yao F
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159 OBESITY AND HIGH-RISK PROSTATE CANCER AS RISK
FACTORS FOR SEVERE URINARY INCONTINENCE AFTER
ROBOT-ASSISTED RADICAL PROSTATECTOMY

Tanji R, Haga N, Onagi A, Honda R, Hoshi S, Hata J, Sato Y,
Akaihata H, Kataoka M, Ogawa S, Ishibashi K, Kojima Y

160 CHARACTERISTICS OF 5-A-REDUCTASE-INHIBITOR-
INDUCED PROSTATE VOLUME REDUCTIONS

Jong-hyun'Y, Changho L, Seung Whan D, Ki Hong K, Hee Jo Y,
Doo Sang K, Yun Soo J

161 TRANSIENT STRESS URINARY INCONTINENCE (SUI)
POST HOLMIUM LASER ENUCLEATION OF THE PROSTATE
(HOLEP)

Guo J, Teplitsky S, Syed A, Shenot P J, Das A

162 INFLUENCE OF NERVE-SPARING PROCEDURE ON
LOWER URINARY TRACT SYMPTOMS AFTER ROBOT-
ASSISTED RADICAL PROSTATECTOMY

Honda M, Tsounapi P, Kimura Y, Kawamoto B, Morizane S,
Hikita K, Saito M, Takenaka A

163 DORSAL ONLAY BUCCAL MUCOSA URETHROPLASTY
FOR FEMALE STRICTURE: A SINGLE-CENTER SERIES
Peyronnet B, Sussman R, Malacarne D, Palmerola R, Granieri
M, Zhao L, Rosenblum N, Nitti V, Brucker BM

164 DECREASED SEXUAL FUNCTION AFTER SACHSE
URETHROTOMY, REGARDLESS OF THE USE OF CLEAN
INTERMITTENT CATHERIZATION

Westgeest M, Goosen E E C, van Balken M R

165 MANAGEMENT AND OUTCOMES OF
URETHROVAGINAL FISTULA REPAIR

Barratt R, Kotes S, Pakzad M H, Hamid R, Ockrim J L, Greenwell
TJ

166 IS THERE A ROLE FOR SURGICAL TREATMENT IN
PATIENTS WITH PARKINSON’S DISEASE AND BENIGN
PROSTATIC OBSTRUCTION?

Peyronnet B, Vurture G, Vanalderwerelt V, Tariel F, Huet R, Pra-
dere B, Vincendeau S, Bruyere F, Mathieu R, Nitti V, Brucker
BM

167 IS THERE A ROLE FOR CONCOMITANT PUBOVAGINAL
SLING AT THE TIME OF MIDURETHRAL SLING EXCISION
FOR EROSION OR EXPOSURE?

Peyronnet B, Syan R, Enemchukwu E, Drain A, Mendhiratta N,
Glass D, Sussman R, Palmerola R, Malacarne D, Rosenblum N,
Nitti V, Brucker BM

168 THE STRUCTURE AND MANAGEMENT OF A
URODYNAMIC DATABASE
Gammie A, Thomas L, Hashim H, Abrams P

169 DR.WHY | AM STILL NOT DRY {URODYNAMIC
CHANGES AFTER SUCCESSFUL VVF REPAIR}.
Abdullah A, Javed A, Memon |
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170 ELDERLY PATIENTS WITH BLADDER OUTLET
OBSTRUCTION AND ASSOCIATED NEUROLOGICAL
COMORBIDITIES: CAN URODYNAMICS BE OF HELP IN
SELECTING PATIENTS FOR SURGERY.

Abulseoud A, Ali G

171 CONDOM CATHETER TEST REVISITED: A MODIFIED
PROTOTYPE FOR NON-INVASIVE MEASUREMENT OF
ISOVOLUMETRIC BLADDER PRESSURE.

Hassouna M, Shoukry M

172 MODIFIED CONDOM CATHETER TEST FOR NON-
INVASIVE MEASUREMENT OF ISOVOLUMETRIC BLADDER
PRESSURE IN OBSTRUCTED MALE PATIENTS: A PILOT
STUDY.

Hassouna M, Shoukry M, Elmissiry M, Moussa A, Elkhawalka
M

173 THE SEROTONIN (5-HT)2A AND 5-HT2C RECEPTORS
ARE UP-REGULATED IN ONUF’S NUCLEUS IN RATS WITH
DIABETES MELLITUS

CaoN,GuB

174 VALSALVA'S MANEUVER IN OBSTRUCTED MEN DO
NOT IMPROVE QMAX AS IT WAS THOUGHT

Cobreros C, Del Villar M, Sarotto N, Garcia Penela E, Bechara
A, Rey H

175 A NOVEL MOBILE UROFLOWMETRY APPLICATION
FOR ASSESSING LOW URINARY TRACT SYMPTOMS
Comiter CV, Belotserkovsky E

176 TRANSFER OF KULKARNI'S ONE-STAGE DOUBLE
BUCCAL MUCOSA URETHROPLASTY TECHNIQUE FROM
ITS ORIGIN TO A TERTIARY CARE CENTER

Ziimriitbas A E, Ozlilerden Y, Celen S, Aybek Z

177 RELATIONSHIP BETWEEN ADRB3, ARHGEF10 AND
ROCK2 GENE POLYMORPHISMS AND CLINICAL FINDINGS
IN OVER ACTIVE BLADDER PATIENTS

Firat E, Aybek Z, Akglin S, Kiicuker K, Akca H, Aybek H

178 THE URODYNAMIC FINDINGS IN MEN AND WOMEN
WITH DETRUSOR UNDER ACTIVITY

Axell R G, Kocadag H, Trimboli M, Yasmin H, Duffy M, Pakzad
M H, Hamid R, Ockrim J L, Greenwell T J

179 THE AETIOLOGY OF DETRUSOR UNDERACTIVITY
Kocadag H, Trimboli M, Axell R G, Pakzad M H, Hamid R, Ock-
rimJ L, Greenwell TJ

180 COMPARISON OF REAL-TIME BLADDER SENSATION
IN NON-INVASIVE ACCELERATED HYDRATION AND
URODYNAMICS IN INDIVIDUALS WITHOUT URINARY
URGENCY

Nagle A'S, Grochulski M, Naimi H A, Vinod N, Kolli H, Sheen D,
Balthazar A, Speich J E, Klausner A
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181 CYSTOMETRY -ICS STANDARD- SENSATION
VOLUMES ARE LOWER AND PRESSURES AT SENSATION
LANDMARKS ARE HIGHER IN ASSOCIATION WITH
INCREASING URODYNAMIC GRADE OF BLADDER
OUTFLOW OBSTRUCTION DURING VOIDING, IN MEN AS
WELL AS IN IN WOMEN.

Rosier PFW M

182 IMPACT OF AUA URODYNAMICS GUIDELINES ON
PRACTICE PATTERNS IN THE UNITED STATES
Rourke E, Meeks W, Pichardo D, Kraus S

183 INTUBATED FLOW IN MEN MUST BE COMPARED TO
FREE FLOW TO AVOID OVERESTIMATING THE DIAGNOSIS
OF BLADDER OUTLET OBSTRUCTION

Valentini F, Rosier P F W M, Zimmern P, Nelson P

184 RETROGRADE LEAK POINT PRESSURE DOES

NOT PREDICT OUTCOMES FOLLOWING MALE SLING
INSERTION

Toia B, Jeth J, Ecclestone H, Pakzad M H, Hamid R, Greenwell
TJ, Ockrim J L

185 CLINICAL AND URODYNAMIC FINDINGS IN WOMEN
WITH DETRUSOR OVERACTIVITY

Turner-Llaguno A L, Rodriguez-Colorado S, Ramirez-Isarraraz
C, Granados-Martinez V, Gorbea-Chavez V

ICS BOARD OF TRUSTEES & COMMITTEE
CHAIRS

Chair: Prof Sherif Mourad (Egypt)Members: Prof David
Castro-Diaz (Spain), Prof Mauro Cervigni (Italy), Prof Carlos
Levi D'Ancona (Brazil), Dr Alex Digesu (United Kingdom), Mr
Marcus John Drake (United Kingdom), Dr Jerzy B Gajewski
(Canada), Dr Alex Tong-Long Lin (Taiwan), Prof Cristina
Naranjo Ortiz (Spain)Committee Members: Dr Giovanni
Mosiello (Italy), Dr Elise Jaques Billings De (United States),
Prof Sakineh Hajebrahimi (Iran), Dr Nina Sarah Davis (United
States), Prof Emmanuel Jean Chartier-Kastler (France), Prof
Donna Zimmaro Bliss (United States), Prof Doreen McClurg
(United Kingdom), Ms Jacqueline Cahill (Canada), Prof
Bernard T Haylen (Australia), Enrico Finazzi Agro (Italy)

RT1: NATIONAL INSTITUTES OF HEALTH:
INNOVATION IN LUTS CLINICAL RESEARCH
NETWORKS

Chair: Tamara Bavendam (United States)Speakers: Kevin
Weinfurt (United States), Jason Kutch (United States), Prof
Holly E Richter (United States), Prof Jeni Hebert-Beirne
(United States)

BREAKTO CHANGE HALLS

SESSION 8 (PODIUM SHORT ORAL) -
URODYNAMICS

Chairs: Prof Paul Abrams (United Kingdom), Dr Timothy B
McKinney (United States), Dr Mikel Gray (United States)
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186 URODYNAMIC STRATIFICATION OF ELDERLY MALE
PATIENTS WITH SYMPTOMS OF LOWER URINARY TRACT
DYSFUNCTION; A MEDICAL SEPECIALISTS GRADING
AND STAGING OF DISEASE.

Rosier PFW M

187 A NONINVASIVE UROFLOWMETER-CYSTOMETER
(NUC), WHICH CAN MEASURE DETRUSOR PRESSURE AND
IDENTIFY BOO WITHOUT USING A CATHETER

Mooreville M, Meller A, Generotti C, Kron R

188 AUTOMATED QUANTIFICATION OF LOW
AMPLITUDE RHYTHMIC CONTRACTIONS DURING
URODYNAMICS IDENTIFIES INCREASING AMPLITUDE
BUT NOT FREQUENCY WITH INCREASING VOLUME

IN A SUBGROUP OF PATIENTS WITH DETRUSOR
OVERACTIVITY

Cullingsworth Z, Klausner A, Speich J E

189 IMPACT OF DIFFERENT SIZED CATHETERS ON
UROFLOWMETRY AND PRESSURE FLOW STUDY IN
ADULT MEN: A PROSPECTIVE RANDOMIZED STUDY
Kumar N, Patel M, Vasudeva P, Madersbacher H, Schafer W

190 COMPARISON OF THE TECHNICAL QUALITY OF
URODYNAMIC GRAPHS ACQUIRED VIA GOOGLE SEARCH
ENGINE ON THE INTERNET WITH GRAPHS ACQUIRED VIA
PUBMED.

Rosier PFW M

191 URINE FLOW RATE SHAPE TEMPLATE AND
INTERMITTENT FLOW IN MALES
Li R, Gammie A, Zhu Q, Nibouche M

192 TECHNICAL PERFORMANCE OF THE 5 FRENCH
T-DOC® AIR-CHARGED CATHETER FOR URODYNAMIC
STUDIES

Smith M, Ciolfi V, Couri B M, Gallone S, Bhardwaj D

193 INCIDENCE AND PREDICTORS OF POSITIVE URINE
CULTURE AND URINARY TRACT INFECTIONS AFTER
URODYNAMICS. GETTING INTO THE ANTIBIOTIC
PROPHYLAXIS DILEMMA.

Zubieta M E, Gonzalez M |, Jaunarena J H, Favre G A, Tejerizo
JC

194 FLOW RESISTIVE FORCES INDEX (QRF): A NOVEL
APPROACH FOR IMPROVING THE DIAGNOSTIC
ACCURACY OF UROFLOW TEST.

Spyropoulos E

195 COMPARISON OF URINARY TRACT INFECTION
INCIDENCES AFTER URODYNAMIC EXAMINATION
WITH ORWITHOUT PRIOR ANTIBIOTHERAPY OF
ASYMPTOMATIC BACTERIURIA

Michol L, Grilo N, Denys P, Schurch B
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196 PRE-OPERATIVE URODYNAMIC EVALUATION IN
FEMALE MEDICARE PATIENTS UNDERGOING A STRESS
URINARY INCONTINENCE PROCEDURE: RATES BEFORE
AND AFTER THE VALUE TRIAL

Vollstedt A, Moses R, Gormley E A

197 USE OF THE VBN MATHEMATICAL MODEL TO
ACCOUNT FOR VOIDS IN WOMEN WITH HIGH FLOW RATE
AND LOW DETRUSOR PRESSURE

Valentini F, Marti B, Nelson P

SESSION 9 (PODIUM SHORT ORAL) -
PRODUCTS

Chairs: Dr Kathleen Frances Hunter (Canada), Brian Murray
(United States), Prof Emmanuel Jean Chartier-Kastler
(France)

198 ¥ PRIZE AWARD: BEST IN CATEGORY PRIZE:
DEVELOPMENT AND EVALUATION OF A CONTINENCE
PRODUCT DECISION AID FOR PRODUCT USERS AND
CLINICIANS

Cathy M, Christine d L, Elizabeth C, Macaulay M, Mandy F

199 INTERMITTENT CATHETER CHOICE IMPACTS
QUALITY OF LIFE: CLINICAL STUDY ON SAFETY AND
PREFERENCE OF SINGLE VS. REUSE CATHETERS.

Newman D K, O'Connor R C, Clark R, Heriseanu R, Chung E,
New P, Lee B

200 POST-ACUTE CARE URINARY DIARY: FEASIBILITY
AND ACCEPTABILITY ASSESSMENT

Krabbenhoft L, Schulz P, Wilde M, Zimmerman L, Kupzyk K,
Deibert C

201 PERCEPTION OF INTERMITTENT SELF-
CATHETERIZATION BY UROLOGISTS: PRELIMINARY
RESULTS OF A SURVEY AMONG THE FRENCH
ASSOCIATION OF UROLOGY

Hervé F, Phé V, Mallet R, Gamé X, Everaert K

202 PREFERENCES FOR CONTINENCE CARE AT END OF
LIFE: A QUALITATIVE STUDY
Smith N, Hunter K F, Rajabali S, Fainsinger R, Wagg A

203 ACCURACY OF PAD COUNT INTHE ASSESSMENT OF
URINARY INCONTINENCE SEVERITY: EVIDENCES FROM A
LARGE-SCALE MULTICENTER PAD TEST STUDY

Sacco E, Bientinesi R, Gandi C, Pierconti F, Bassi P

204 CONTAINMENT PRODUCTS AND QUALITY OF

LIFE IN MEN WITH LIGHT TO MODERATE URINARY
INCONTINENCE: AN EXPLORATORY ANALYSIS.

Rajabali S, McCreary M, Gartner S, Hunter K F, Lindeman C,
Wagg A
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205 SEXUAL FUNCTION IN WOMEN WITH MULTIPLE
SCLEROSIS, WHO RECEIVE TREATMENT WITH CLEAN
INTERMITTENT SELF-CATHETERIZATIONS. PRELIMINARY
RESULTS.

Samarinas M, Konstantinidis C, Kalogiannis D, Bousdroukis N,
Oeconomou A, Skriapas K

206 DUTCH TRANSLATION AND VALIDATION

OF 4 QUESTIONNAIRES IN ORDER TO EVALUATE
INTERMITTENT SELF CATHETERIZATION IN PATIENTS
WITH NEUROGENIC BLADDER: INCASAQ (INTERMITTENT
CATHETERIZATION SATISFACTION QUESTIONNAIRE),
ICAT (INTERMITTENT CATHETERIZATION ACCEPTANCE
TEST), ICSQ (INTERMITTENT SELF CATHETERIZATION
QUESTIONNAIRE) AND ICDQ (INTERMITTENT
CATHETERIZATION DIFFICULTY QUESTIONNAIRE)

Hervé F, Amarenco G, Guinet-Lacoste A, Spinoit A, Denys M,
Ragolle |, Bonniaud V, Everaert K

207 RELATED FACTORS OF INCONTINENCE AND
CONTINENCE MANAGEMENT STRATEGIES AMONG THE
ELDERLY OF LONG-TERM CARE FACILITIES IN TAIWAN
Tsai CH, Chang J, SungY P

208 A NOVEL MOBILE ACOUSTIC UROFLOWMETRY:
COMPARISON OF UROFLOWMETRY AND MOBILE
ACOUSTIC UROFLOWMETRY

Young Ju L, Jeeyoung S, Jiyoung J, Min-Ho S, Hansol C, Sang-
chulL

209 ULTRASOUND EVALUATION OF THE INFLUENCE OF
CUBE PESSARIES ON FEMALE'S PELVIC FLOOR

Wilazlak E, Kociszewski J, Krzycka M, Wlazlak W, Dunicz A,
Surkont G

SESSION 10 (PODIUM SHORT ORAL) -
FEMALE LOWER URINARY TRACT SYMPTOMS
/VOIDING DYSFUNCTION

Chairs: Prof Nucelio L B M Lemos (Canada), Dr Pamela A.
Moalli (United States)

210 THE PREVALENCE OF HYPOVITAMINOSIS D IN
WOMEN WITH URINARY SYMPTOMS.

Lordelo P, Lemos A, Barros R, Teles A, Matos Y C C, Luso A, Bra-
sil C

211 "HOLD TILL YOU BUST": A QUALITATIVE
EXPLORATION OF NURSES’ EXPERIENCES OF URINARY
SYMPTOMS IN THE WORKPLACE.

Pierce H, Perry L, Gallagher R, Chiarelli P

212 HIGH INCIDENCE OF VOIDING DYSFUNCTION IN
WOMEN WITH RECURRENT URINARY TRACT INFECTION
Lee P, LeeY, Lee C, KuoH
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213 ARE SOLIFENACIN AND MIRABEGRON EFFECTIVE

IN DECREASING UNDESIRED URGENCY AFTER MID-
URETHRAL SLING SURGERIES?

Rechberger T, Wrobel A, Zietek A, Rechberger E, Bogusiewicz
M, Kulik-Rechberger B, Miotla P

14:05-18:30

214 THERAPY OF URGENCY URINARY INCONTINENCE IN
WOMEN - A RANDOMIZED CLINICAL TRIAL TO COMPARE
THE EFFECT OF SOLIFENACIN WITH THE STANDARDIZED
BILATERAL REPLACEMENT OF THE UTEROSACRAL
LIGAMENTS

Ludwig S, Jager W, Mallmann P

215 TRANSURETHRAL INCISION OF THE BLADDER NECK
ON FEMALE BLADDER NECK DYSFUNCTION - LONG-
TERM RESULTS AND PREDICTIVE FACTOR IN PATIENTS
WITH DETRUSOR UNDERACTIVITY

Peng C, Lee C, Lee P, Kuo H

15:35-16:00

16:00-17:30

216 BLADDER CONTRACTILITY INDEX IN WOMEN: A
CHANGE IN VALUE ?
Gopi S S, Sandeep B, Balasubramaniam R 16:00
217 OCCUPATIONAL GROUPS AND LOWER URINARY
TRACT SYMPTOMS IN WOMEN
Markland A, Bavendam T, Cain C, Epperson C N, LaCoursiere
Y, Shoham D, Smith A, Sutcliffe S, Townsend M, Rudser K, For
the PLUS Consortium
16:07
218 ENDURING IMPACT OF CHILDHOOD ADVERSITY ON
LUTS IN ADULT WOMEN
Epperson C N, McGeehan B, Arya L, Smith A, Magno A, Stam-
bakio H, Lipner E, Ewing G, Newman D K

219 LOWER URINARY TRACT SYMPTOMS ARE COMMON
IN WOMEN WITH FEMALE GENITAL MUTILATION
Geynisman-Tan J, Milewski A, Dahl C, Kenton K, Le-

16:15

wicky-Gaupp C

220 FEMALE PRIMARY BLADDER NECK OBSTRUCTION,
REPORT OF 24 CASES, DIAGNOSIS, TREATMENT AND
MANAGEMENT OF COMPLICATIONS

Cobreros C, D'angelo A, Monica Del Villar M, Garcia Penela E,
Bechara A, Rey H

16:22

221 EXPLORATION OF LITOXETINE (LTX): A
POTENTIAL NOVEL TREATMENT FOR MIXED URINARY
INCONTINENCE (MUI)

Robinson D, Crispino G

16:30

W22 GENITOURINARY CANCER
SURVIVORSHIP: A PRACTICAL MASTER-
CLASS

Chair: Matthew Rutman (United States), Speakers: Steven
Brandes (United States), Andrew Peterson (United States),
Cooper Benson (United States)

16:37
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17TH PHYSIOTHERAPY FORUM

Chair: Dr Petra J. Voorham - van der Zalm (Netherlands)
Speakers: Tinne Van Aggelpoel (Belgium), Mrs Hedwig Neels
(Belgium), Dr Carina Marie Siracusa (United States), Prof
Doreen McClurg (United Kingdom), Alexandra Vermandel
(Belgium), Mrs Danielle Adriette van Reijn (Netherlands), Dr
Elizabeth R Shelly (United States), Nelly Faghani (Canada),
Dr Margaret Joy Sherburn (Australia), Mrs Dorien Bennink
(Netherlands), Prof Cristiane Carboni (Brazil), Prof Barbara
Wanda Koehler (Switzerland), Dr Sinéad Patricia Dufour
(Canada), Dr Rhonda Kay Kotarinos (United States), Moheb
Yani, Mrs N.D.M. Van Bergen (Netherlands), Prof Christopher
R Chapple (United Kingdom)

COFFEE BREAK & EXHIBITION

SESSION 11 (PODIUM SHORT ORAL) - BASIC
SCIENCE: NEUROUROLOGY

Chairs: Dr Maryrose Sullivan (United States), Prof Michel A
Pontari (United States)

222 ROLE OF P38 MITOGEN-ACTIVATED PROTEIN KINASE
IN HYPEREXCITABILITY OF CAPSAICIN SENSITIVE
BLADDER AFFERENT NEURONS IN MICE WITH SPINAL
CORD INJURY

Suzuki T, Shimizu T, Majima T, Shimizu N, Ni J, Mizoguchi S,
Takaoka E, Miyake H, Kanai A J, Yoshimura N

223 ¥ PRIZE AWARD: BEST IN CATEGORY PRIZE:
SYMPTOMS OF DIABETIC BLADDER DYSFUNCTION MAY
BE EXPLAINED BY SPECIFIC NLRP3-INDUCED CHANGES
IN BLADDER AFFERENT NERVES.

Hirshman N, Hughes F, Jin H, Purves T

224 SILDENAFIL REDUCES PRE- AND POST-GANGLIONIC
STIMULATED CONTRACTIONS IN THE MOUSE URINARY
BLADDER

Chakrabarty B, Ito H, Kanai A J, Pickering A, Drake M, Fry CH

225 CHANGES IN EXPRESSION OF GROWTH INHIBITORY
PROTEINS AT THE LUMBOSACRAL CORD ARE
ASSOCIATED WITH SPROUTING OF SENSORY AFFERENTS
AFTER THORACIC SPINAL CORD INJURY

Chambel S S, Oliveira R, Schwab M, CruzC D

226 A NOVEL EP2 AND EP3 RECEPTOR DUAL AGONIST
IMPROVES LOWER URINARY TRACT FUNCTION IN A
DIABETIC RAT MODEL OF UNDERACTIVE BLADDER
Sekido N, Kida J, Otsuki T, Okada H

227 EXPRESSION OF HYPOXIA AND FIBROSIS RELATED
GENES IN PATIENTS WITH NEUROGENIC LOWER
URINARY TRACT DYSFUNCTION UNDERGOING BLADDER
AUGMENTATION

Hemerly TS, Bellucci CH S, Bessa Jr J, Barbosa JAB A, Reis ST
d, Camargo G M, Bruschini H, Srougi M, Leite KR, Gomes CM
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228 THE SEX INFLUENCES METABOTROPIC GLUTAMATE
RECEPTOR SUBTYPE 1 PHENOTYPE IN CONTROL OF
LOWER URINARY TRACT ACTIVITY

Yoshiyama M, Mochizuki T, Takeda M

229 SUPRASPINAL LOWER URINARY TRACT CONTROL

IN SPINAL CORD INJURY PATIENTS UNDERGOING
INTRADETRUSOR ONABOTULINUMTOXINA INJECTIONS:
AN MRI STUDY

Leitner L, Walter M, Liechti M D, Michels L, Kollias S, Mehnert
U, KesslerTM

230 PATTERN OF INNERVATION AND REINNERVATION
OF THE PERIURETHRAL STRIATED MUSCLE OF THE MALE
RAT

CruzY, Arellano J, Mirto N, Zacapa D, Munoz A, Palacios J L

231 BLADDER DYSFUNCTION TREATMENT IN AN ANIMAL
MODEL OF MULTIPLE SCLEROSIS
Cavaleiro H, Oliveira R, Coelho A, Cruz F, Duarte Cruz C

232 ALTERED O-GLCNACYLATION IMPAIRS
NEUROTRANSMISSION IN DIABETIC BLADDERS
CristofaroV, Xu'Y, Carew J A, Sullivan M P

233 TIME COURSE OF URODYNAMIC FUNCTION AND
THE EXPRESSION OF BRAIN-DERIVED NEUROTROPHIC
FACTOR (BDNF) IN MICE WITH SPINAL CORD INJURY
Wada N, Tsuchida M, Banjo H, Yoshimura N, Kakizaki H

SESSION 12 (PODIUM SHORT ORAL) -
FEMALE STRESS URINARY INCONTINENCE
Chairs: Mr Dudley Timothy Robinson (United Kingdom),
Prof Holly E Richter (United States), Prof Shlomo Raz (United
States)

234 SURGICAL TREATMENTS FOR WOMEN WITH STRESS
URINARY INCONTINENCE: A NETWORK META-ANALYSIS
OF RANDOMISED CONTROLLED TRIALS

Imamura M, Hudson J, Brazzelli M, MacLennan G, Wallace S,
Javanbakht M, Moloney E, Vale L, Craig D

235 NOVEL EXTERNAL ELECTRICAL MUSCLE
STIMULATION DEVICE FOR THE TREATMENT OF FEMALE
STRESS URINARY INCONTINENCE: RANDOMIZED
CONTROLLED TRIAL VERSUS INTRAVAGINAL ELECTRICAL
MUSCLE STIMULATION

Dmochowski R

236 22-YEAR POPULATION-LEVEL TRENDS IN THE
SURGICAL MANAGEMENT OF FEMALE STRESS URINARY
INCONTINENCE

LaBossiere J R, Wallis C, Carr L, Saskin R, Nam R K, Herschorn S

237 AUTOLOGOUS FASCIAL SLING FOR PRIMARY
AND SECONDARY OPERATIVE TREATMENT OF STRESS
URINARY INCONTINENCE : A RETROSPECTIVE CASE
SERIES OVER 8 YEARS

Watson F, Guerrero K, Pringle S, Tyagi V
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238 UNPLANNED HOSPITAL VISITS IN THE FIRST 30 DAYS
FOLLOWING MIDURETHRAL SLING
FanY, Chung H, HuangY, LinC, Lin AT

239 THE OUTCOME OF IMPLANTATION OF A BLADDER
NECK ARTIFICIAL URINARY SPHINCTER (BN AUS) FOR
RECURRENT URODYNAMICALLY PROVEN STRESS AND
MIXED URINARY INCONTINENCE

Benamer D, O'Connor E, Andrich D, Ockrim J L, Greenwell T
J, Mundy A

240 EVALUATION OF SAFETY AND FUNCTIONAL
OUTCOMES FOLLOWING LAPAROSCOPIC EXCISION OF
MID-URETHRAL SLING MESH FOR CHRONIC PAIN
Goodall E, Cartwright R, Stratta E, Jackson S, Price N

241 ADJUSTABLE MINI-SLING COMPARED TO
CONVENTIONAL MID-URETHRAL SLINGS IN WOMEN
WITH URINARY INCONTINENCE. 3-YEAR FOLLOW-UP OF
A RANDOMIZED CONTROLLED TRIAL.

Alexandridis V, Rudnicki M, Jakobsson U, Teleman P

242 UTILITY AND CRITICISM OF TELEMEDICINE IN
UROGYNECOLOGY: A PROSPECTIVE STUDY.

Balzarro M, Rubilotta E, Bassi S, Processali T, Pirozzi M, Soldano
A, Trabacchin N, Mancini V, Costantini E, Artibani W

243 TRANSOBTURATOR TAPE: OVER 10 YEARS FOLLOW-
upP
Natale F, llliano E, La Penna C, Zucchi A, Costantini E

244 LONG-TERM RESULTS IN WOMEN WITH DETRUSOR
UNDERACTIVITY AND STRESS URINARY INCONTINENCE
UNDERGOING SUBURETHRAL SLING: PREDICTIVE
FACTORS FOR SUCCESSFUL OUTCOME

Chen C, Yeoh S, Yeh H, Kuo H

245 ABDOMINAL STRAINING IN UNCOMPLICATED
STRESS URINARY INCONTINENCE: IS THERE A
CORRELATION WITH VOIDING DYSFUNCTION AND
OVERACTIVE BLADDER?

Finazzi Agro E, lacovelliV, Braga A, Miano R, Serati M

SESSION 13 (PODIUM SHORT ORAL) - MALE
INCONTINENCE

Chairs: Prof Carlos Levi D'Ancona (Brazil), Dr Ajay Singla
(United States), Craig Comiter (United States)

246 SEVERITY RANGES OF THE INTERNATIONAL
PROSTATE SYMPTOM SCORE (IPSS); PROPOSAL TO
ADJUST THE BANDING USING BASELINE DATA OF A
LARGE RANDOMISED TRIAL IN SECONDARY CARE
Ito H, Young G, Lewis A, Drake M

247 TRANSPERINEAL ULTRASOUND MEASUREMENT OF
MEMBRANOUS URETHRAL LENGTH IN MEN PRIORTO
RADICAL PROSTATECTOMY

Mungovan S F, Luiting H B, Graham P L, Sandhu J S, Akin O,
ChanL, PatelM |
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16:15 248 ¥ PRIZE AWARD: BEST IN CATEGORY PRIZE: MULTI- 17:00 254 CONTEMPORARY TRENDS OF RADICAL
CHANNEL URODYNAMIC ASSESSMENT IN MEN WITH PROSTATECTOMY AND PREDICTORS FOR THE RECOVERY
POST-PROSTATECTOMY URINARY INCONTINENCE: A OF URINARY CONTINENCE IN THE ELDERLY AGED OVER
COST UTILITY ANALYSIS 70 YEARS: COMPARISONS OVER 12 YEARS WITH THE
Matta R, LaBossiere J R, Garbens A, Kodama RT, Nam R K, Nai- COHORT AGED 70 YEARS OR LESS
mark D, Herschorn S Jeong S J,Jung J,Hwang JH,YuY D, Lee Y J,Kim J J, Kim J H,
LeeSE
16:22 249 TOWARD COMPETENCY-BASED CURRICULUM IN
FUNCTIONAL UROLOGY: CANADIAN CHIEF UROLOGY 17:07 255 THE VIRTUE EUROPEAN TRIAL FOR URINARY
RESIDENTS EXPERIENCE INCONTINENCE AFTER PROSTATECTOMY: INTERMEDIATE
Shamout S, Corcos J, Campeau L 1-YEAR OUTCOMES
Madurga-Patuel B, Elzevier H, Wagner L, Hegarty P, Bottero D,
16:30 250 QUALITY OF LIFE IN PATIENTS WITH CHRONIC Yiou R, Naumann C M, Damm J, Gutierrez Ruiz C, Everaert K,
PROSTATITIS TREATED WITH ELABORATED Chartier-Kastler E, Roumeguere T
POLYBACTERIAL VACCINE
Lorenzo-Gémez M F, Padilla-Fernandez B, Martinez-Huélamo  17:15 256 URODYNAMIC QUANTIFICATION BEFORE ROBOT-
M, Valverde-Martinez L S, Hernandez-Hernandez D, Garcia- ASSISTED RADICAL PROSTATECTOMY TO IDENTIFY
Garcia M A, Peran-Teruel M, Garcia-Cenador M B FACTORS THAT AFFECT PRE-OPERATIVE URETHRAL
FUNCTION IN MALES
16:37 251 % PRIZE AWARD: BEST IN CATEGORY PRIZE: MajimaT, Matsukawa Y, Takai S, FunahashiY, Kato M, Yamamo-
LOWER URINARY TRACT SYMPTOMS AFTER ARTIFICIAL to T, Gotoh M
URINARY SPHINCTER IMPLANTATION FOR POST-
RADICAL PROSTATECTOMY URINARY INCONTINENCE 17:22 257 EVALUATION OF TRANSURETHRAL RESECTION
AND ITS RELATION TO PREOPERATIVE URODYNAMIC OF THE PROSTATE IN MEN WITH DETRUSOR
PARAMETERS UNDERACTIVITY: IS IT A VIABLE TREATMENT OPTION?
SonHS, KimMJ,KimJH Palthe S, Steffens M, Kums J, Bout C, Witte L
16:45 252 AN INDIVIDUAL PATIENT DATA META-REGRESSION 16:00-17:30 W23 TRANSITIONING CARE; THE EVOLVING
FOR CONTINENCE RECOVERY FOLLOWING RADICAL CARE OF WOMEN WITH CONGENITAL
PROSTATECTOMY GENITOURINARY ANOMALIES
Mungovan S F, Graham P L, Sandhu J S, Scardino P T, Coakley Chair: Margaret Mueller (United States), Speakers: Kimberly
F V, Matsushita K, Ha H K, Tienza A, Choi S, Kim S C, Jeong S Kenton (United States), Maureen Sheetz (United States), Lia
J, Patel M | Bernardi (United States)
16:52 253 SAFETY OF HUMAN MESENCHYMAL STEM CELLS 16:00-18:30 17TH PHYSIOTHERAPY FORUM - BREAK OUT
(HMSCS) THERAPY AND THEIR SECRETOME IN POST ROOM
PROSTATECTOMY INCONTINENCE WITH RESIDUAL
TUMOR (IN-VITRO MODEL) 17:45-1815 ICS TOWN HALL MEETING
Khalifa A O, Isali I, Shukla S, Ponsky L, Hijaz A K Chair: Prof Sherif Mourad (Egypt)Members: Prof David
Castro-Diaz (Spain), Prof Mauro Cervigni (Italy), Prof Carlos
Levi D'Ancona (Brazil), Dr Alex Digesu (United Kingdom), Mr
Marcus John Drake (United Kingdom), Dr Jerzy B Gajewski
(Canada), Dr Alex Tong-Long Lin (Taiwan), Prof Cristina
Naranjo Ortiz (Spain)
THURSDAY 30TH AUGUST
07:30-08:30 NAU EDITORIAL BOARD MEETING 09:00-09:05 BREAKTO CHANGE HALLS
08:30-09:00 SOA2: LOWER URINARY TRACT SENSATION - 09:00-10:30 SESSION 17 (PODIUM VIDEO) - SURGICAL

VOIDING WITH FEELING
Chair: Dr Lori A Birder (United States)Speaker: Mr Jerry
Gebhart (United States)

VIDEO 1
Chairs: Dr Elise Jaques Billings De (United States), Dr
Nikolaus Veit-Rubin (Austria)
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288 ‘¥ PRIZE AWARD: BEST VIDEO ABSTRACT:
LAPAROSCOPIC TREATMENT OF INTRAPELVIC
ENTRAPMENT OF SACRAL NERVE ROOTS BY ABNORMAL
PIRIFORMIS BUNDLES CAUSING SCIATICA, PUDENDAL
NEURALGIA, PELVIC FLOOR DYSFUNCTION, AND LOWER
URINARY TRACT SYMPTOMS

Li A LK, Polesello G, Tokechi D, Cancelliere L, Sermer C, Lemos
N

289 ROBOT ASSISTED PUDENDAL NERVE NEUROLYSIS
Carracedo D, Guijarro A, Moscatiello P, Sénchez M

290 AN INTUITIVE WAY TO VISUALIZE BRAIN RESPONSE
TO BLADDER FILLING
Clarkson B, Karim H, Griffiths D J, Resnick N

291 COMBINED LAPAROSCOPIC AND VAGINAL
TECHNIQUE FOR MANAGEMENT OF TENSION-FREE
VAGINAL TAPE (TVT) URETHRAL MESH EROSION AND
URETHRAL RECONSTRUCTION USING MARTIUS LABIAL
FLAP INTERPOSITION

Ibrahim S, Loganathan J, Taneja S, Fayyad A

292 A LAPAROSCOPIC APPROACH FOR EXCISION
OF URETHRAL EROSION OF MIDURETHRAL
POLYPROPYLENE SLING

Stratta E, Goodall E, Cartwright R, Jackson S, Price N

293 LAPAROSCOPICAL REMOVAL OF TRANSOBTURATOR
TAPE IN PATIENTS WITH DE NOVO POSTOPERATIVE
NEUROLOGICAL PAIN.

Masata J, Svabik K, Martan A

294 SELF-LOCKING TRANS-OBTURATOR AUTOLOGOUS
FASCIA SLING FOR FEMALE STRESS URINARY
INCONTINENCE

LinC FanY,Lin AT

295 BLADDER NECK THREADS:BNT
Sarouphim P

296 ROBOTIC ASSISTED SIMPLE PROSTATECTOMY VIA A
POSTERIOR TRANSVESICULAR APPROACH

Sadig A, Sussman R, Peyronnet B, Schulster M, Stamm M,
Brucker BM

297 VICTO AND VICTO PLUS - NOVEL ALTERNATIVE
FOR THE MANAGEMENT OF POSTPROSTATECTOMY
INCONTINENCE. INITIAL EXPERIENCE AND SURGEON'S
PERSPECTIVE

Weibl P, Ameli G, Rutkowski M, Hoelzel R, Huebner W A

NURSES FORUM

Chair: Prof Donna Zimmaro Bliss (United States)Speakers:
Dr Sandra J Engberg (United States), Ms Christine Bradway
(United States), Dr Joan Ostaszkiewicz (Australia), Prof Jo
Booth (United Kingdom)
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SESSION 14 (PODIUM) - BEST BASIC SCIENCE
Chairs: Prof Michael Raymond Ruggieri (United States), Dr
William C de Groat (United States), Dr Naoki Yoshimura
(United States)

258 ¥ PRIZE AWARD: BEST IN CATEGORY PRIZE: AGING
ASSOCIATED UNDERACTIVE BLADDER INVOLVES A
DECREASE IN URETHRAL SEROTONIN RELEASED BY 5HT-
EXPRESSING CELLS. AN EXPERIMENTAL STUDY IN RAT.
Coelho A, Morgado A, Oliveira R, Cruz C D, Charrua A, Cruz F

259 ¥ PRIZE AWARD: BEST NON-CLINICAL ABSTRACT:
THERAPEUTIC POTENTIAL OF HUMAN ADIPOSE-
DERIVED STEM CELL EXOSOMES IN STRESS URINARY
INCONTINENCE - AN IN VITRO AND IN VIVO STUDY
NiJ,GuB

260 MITOCHONDRIAL-TARGETED ANTIOXIDANT
THERAPY IMPROVES SPINAL CORD INJURY ASSOCIATED
UROTHELIAL DYSFUNCTION

Kullmann F A, Truschel S, McDonnell B, Wolf-Johnston A 'S,
lkeda Y, Zabbarova |, Kanai A J, Shiva S, Apodaca G, Birder L A

261 GEL CASTING AS AN APPROACH FORTISSUE
ENGINEERING OF MULTILAYERED TUBULAR
STRUCTURES: APPLICATION FOR URETHRAL
RECONSTRUCTION

de Graaf P, van Velthoven M, Ramadan R, Klotz B J, Gawlitta D,
Castilho M, Malda J, Costa P, de Kort LM O

262 ¥ PRIZE AWARD: BEST IN CATEGORY PRIZE:
MOLECULAR AND FUNCTIONAL IDENTIFICATION

OF NADPH OXIDASE (NOX) IN THE UROTHELIUM:
IMPLICATIONS FOR BLADDER DYSFUNCTION AND
SPECIFIC ROS CONTROLLING TARGETS

Wu C, Roberts M, Amosah J, Adjei L, Sui G, Wu R, Archer S,
Montgomery B, Ruggieri M R

263 URETHRAL SEROTONIN STIMULATES AN URETHRO-
VESICAL REFLEX
Coelho A, Oliveira R, Cavaleiro H, Cruz C D, Cruz F

SESSION 15 (PODIUM SHORT ORAL) -
OVERACTIVE BLADDER 1

Chairs: Dr Alex Tong-Long Lin (Taiwan), Dr Christopher John
Chermansky (United States), Christine Bradway (United
States)

264 REGIONAL VARIATION IN DIAGNOSTIC TESTING
FOR UNCOMPLICATED OVERACTIVE BLADDER IN THE
FEMALE MEDICARE POPULATION

Vollstedt A, Moses R, Gormley E A

265 HIGHER BODY FAT PERCENTAGE AS A IS RISK
FACTOR OF OVERACTIVE BLADDER AT OVERWEIGHT
WOMEN

Hagovska M, Svihra J, Bukova A, Svihrova V
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266 TEMPORAL SUMMATION IS ELEVATED IN WOMEN
WITH OAB REPORTING HIGH PSYCHOSOCIAL BURDEN
Reynolds W S, Kaufman M R, Dmochowski R, Bruehl S

267 METABOLISM OF FATTY ACIDS AND BILE ACIDS IN
PLASMA ARE ASSOCIATED WITH OVERACTIVE BLADDER:
METABOLOMICS ANALYSIS FOR POSSIBLE BIOMARKERS
AND POTENTIAL TARGETS FOR NEW TREATMENTS

Mitsui T, Kira S, Ihara T, Sawada N, Nakagomi H, Shimura H,
Miyamoto T, Tsuchiya S, Kanda M, Takeda M

268 A PHASE 4, DOUBLE-BLIND, RANDOMIZED,
PLACEBO-CONTROLLED, PARALLEL GROUP, MULTI-
CENTRE STUDY TO EVALUATE THE EFFICACY, SAFETY,
AND TOLERABILITY OF MIRABEGRON IN OLDER ADULT
PATIENTS WITH OVERACTIVE BLADDER SYNDROME
(PILLAR)

Wagg A, Staskin D, Engel E, Herschorn S, Kristy R M, Schermer
CR

269 RELATIONSHIP BETWEEN EXCESS VISCERAL

FAT ACCUMULATION AND THE DEVELOPMENT AND
SEVERITY OF OVERACTIVE BLADDER

Matsuo T, Miyata Y, Araki K, Nakamura Y, Sagara Y, Ohba K,
Sakai H

270 CAN ONABOTULINUMTOXINA IMPROVE SYMPTOMS
AND QUALITY OF LIFE IN ALL PATIENTS WITH
OVERACTIVE BLADDER, REGARDLESS OF DISEASE
DURATION OR BODY MASS INDEX?

Chermansky C, Rechberger T, Miles-Thomas J, Hale D, Car-
dozo L, Orejudos A, Patel A, Herschorn S

271 OVERLAP OF BOWEL DYSFUNCTION AND URINARY
SYMPTOM SEVERITY IN WOMEN WITH OVERACTIVE
BLADDER.

Reynolds W S, Kaufman M R, Dmochowski R

272 METABOLOMIC ANALYSIS OF CANDIDATE URINARY
MARKERS OF OVERACTIVE BLADDER SYNDROME IN

AN AGING FEMALE POPULATION: PILOT PROSPECTIVE
STUDY

Mossa A H, Shamout S, Cammisotto P, Campeau L

273 STUDY OF HIGHER THAN 80 YEARS OLD

PATIENTS KEEPING FRAILTY UNDER THE THERAPY OF
MIRABEGRON FOR OVERACTIVE BLADDER (HOKUTO
STUDY)

Nakagomi H, Mitsui T, Ihara T, Kira S, Sawada N, Kamiyama M,
Takeda M

274 DO HEALTH DISPARITIES EXIST IN THE INSURED
REFRACTORY OAB PATIENT POPULATION?
Syan R, Zhang C, Enemchukwu E

275 A RELATIONSHIP BETWEEN PRE-DIABETES AND
OVERACTIVE BLADDER -ANALYSIS OF A HEALTH-
SCREENING PROGRAM IN MEN AND WOMEN-

Aoki Y, Okada M, Ito H, Kusaka Y, Yokoyama O
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SESSION 16 (PODIUM SHORT ORAL) -
FEMALE INCONTINENCE

Chairs: Prof Mauro Cervigni (Italy), Dr Kathleen C Kobashi
(United States)

276 PELVIC FLOOR HYPERTONICITY IN WOMEN WITH
PELVIC FLOOR DISORDERS: A CASE CONTROL AND RISK
PREDICTION STUDY

Sabourin J C, Cameron B, Sanaee M S, Koenig N A, Lee T, Geof-
frion R

277 THE PSYCHIATRIC IMPACT OF MEDICAL AND OTHER
TRAUMA ON ADULT UROLOGICAL PROCEDURES
Chen A, XuY, Egan J, Feustel P, De E

278 SHORT TERM EFFICACY AND SAFETY OF VAGINAL
CO2 LASER IN PATIENTS WITH URODYNAMIC STRESS
URINARY INCONTINENCE

Alcalay M, Ben Ami M, Greenshpun A, Shif E

279 RADIOFREQUENCY FOR THE TREATMENT OF STRESS
URINARY INCONTINENCE IN FEMALE: RANDOMIZED
CLINICAL TRIAL

Brasil C, Teles A, Lemos N, Basto Brito M, Liony C, Matos J C,
Déria M, Leony J C, Lemos L, Campos R, Lordelo P

280 PHYSIOLOGICAL MECHANISMS UNDERLYING
THE EFFECTIVITY OF AN INTRAVESICAL BALLOON AS
THERAPY FOR STRESS URINARY INCONTINENCE

De Rijk M, Van Koeveringe G

281 SAFETY OF AUTOLOGOUS FASCIAL PUBOVAGINAL
VERSUS SYNTHETIC MIDURETHRAL SLINGS
Blaivas J, Daniel M, Kalkan S, Dayan L

282 CLINICAL CHARACTERISTICS OF WOMEN CHOOSING
CONCURRENT ANTI-INCONTINENCE SURGERY AT TIME
OF HYSTERECTOMY FOR ENDOMETRIAL CANCER
Wohlrab K, Sung VW, Robison K, Howe C, Lowder J, Occhino J,
Dunivan G C,Rahn D |, Tunitsky E, Chen G, Clark M, Richter HE

283 THE EFFECTIVENESS OF CBT IN THE SEXUAL
FUNCTION AND QUALITY OF LIFE OF WOMEN WITH
SEXUAL DYSFUNCTION: A COMPARATIVE STUDY.

Pitia A P, Saskia Tavares J, Teixeira B, Teles A, Lemos A, Nogue-
ira A, Brasil C, Lordelo P

284 EFFICACY OF THE SUBURETHRAL TRANSOBTURATOR
KIM SYSTEM® FOR FEMALE URINARY INCONTINENCE 10
YEARS AFTER IMPLANTATION

Padilla-Fernandez B, Nurez-Otero J J, Salvatierra-Pérez C,
Alvarez-Ossorio Rodal A, Peran-Teruel M, Herndndez-Hernan-
dez D, Garcia-Garcia M A, Garcia-Cenador M B, Loren-
z0-Gémez M F

285 PREVALENCE AND RISK FACTORS OF POSTPARTUM
URINARY INCONTINENCE SIX YEARS AFTER FIST
DELIVERY- A PROSPECTIVE COHORT STUDY.

Trevor J J, Stafne S N, Stordahl A, Johannessen HH
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286 CHARACTERIZATION OF CELLS ISOLATED FROM
SUBURETHRAL MUCOSA OF WOMEN WITH STRESS
URINARY INCONTINENCE (SUI) AND PELVIC ORGAN
PROLAPSE (POP). A COMPARATIVE STUDY

Flores A |, Perez-Lorenzo M J, de la Torre P, Mufioz-Galligo
E, Masero-Casasola A R, Garcia-Garcia-Porrero A, Gutiér-
rez-Vélez M C, Medina-Polo J, Garcia-Murnoz H, Grande-Garcia
J, Alcazar-Garrido A, Vielsa-Gordillo |

287 PELVIC FLOOR MUSCLE DISPLACEMENT DURING
JUMPS IN CONTINENT AND INCONTINENT WOMEN: AN
EXPLORATORY PILOT STUDY

Moser H, Leitner M, Eichelberger P, Kuhn A, Baeyens J,
Radlinger L

W24 OBSTETRIC ANAL SPHINCTER INJURY
(OASIS): WHAT NEXT?

Chair: Alexis Schizas (United Kingdom), Speakers: Paula
Igualada-Martinez (United Kingdom), Heidi Brown (United
States), Rufus Cartwright (United Kingdom)

W25 ICS CORE CURRICULUM (FREE): ICS
GLOSSARY DISCUSSION PREVIEW

Chair: Elizabeth Shelly (United States), Speakers: Luis
Abranches-Monteiro (Portugal), Sajjad Rahnama'i
(Netherlands), desiree vrijens (Netherlands)

COFFEE BREAK & EXHIBITION

SP1:1ICSTERMINOLOGY UPDATE
Chair: Prof Bernard T Haylen (Australia)

RT2: ON PATIENT COMMUNICATION AND
MEDICAL SELF REGULATION

Chair: Dr Alan J Wein (United States)Speakers: Mr Arun Sahai
(United Kingdom), Shirley Moore (United States), Thomas
Lendvay (United States)

RT3: FROM OVER TO UNDERACTIVE
BLADDER - MECHANISIMS BIOMARKETS AND
TREATMENTS

Chair: Dr Roger Roman Dmochowski (United States)
Speakers: Dr Anthony John Kanai (United States), Prof
Gommert A van Koeveringe (Netherlands), Mr Laurence
Stewart (United Kingdom)

RT4: NOCTURIA AND ITS CONSEQUENCES
Chair: Enrico Finazzi Agro (Italy)Speakers: Prof Karel CMM
Everaert (Belgium), Dr Jeffrey Paul Weiss (United States), Ray
Rosen (United States)

W26 ICS CORE CURRICULUM (FREE):
CONTINENCE CARE NURSING

Chair: Sandra Engberg (United States), Speakers: Veronica
Haggar (United Kingdom), Tamara Dickinson (United States),
Mikel Gray (United States)
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12:00 - 12:05

12:05 - 13:05
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SP2: SPOTLIGHT ON FAECAL INCONTINENCE:
A JOINT ASCRS-ICS SESSION

Chair: Dr Liliana Bordeianou (United States)Speakers: Dr
Massarat Zutshi (United States), Mitchell Bernstein (United
States), Alex Ky (United States), Joshua Bleier (United States)

BREAKTO CHANGE HALLS

SESSION 18 (PODIUM SHORT ORAL) -
BLADDER OUTLET OBSTRUCTION

Chairs: Mr Marcus John Drake (United Kingdom), Prof
Michael Chancellor (United States), Mr William Jaffe

298 ¥ PRIZE AWARD: BEST IN CATEGORY PRIZE: CHANGE
OF DETRUSOR CONTRACTILITY IN PATIENTS WITH AND
WITHOUT BLADDER OUTLET OBSTRUCTION AFTER OVER
TEN-YEAR FOLLOW-UP

ChenS,Ong H, Lee Y, KuoH

299 DEVELOPMENT OF A DIGITAL PATIENT-REPORTED
OUTCOME MEASURE (PROM) FOR REAL-TIME
ASSESSMENT OF OVERACTIVE BLADDER SYNDROME.
Herrewegh A, Vork L, Leue C, Kruimel J, van Koeveringe G,
Vrijens D

300 MEDIAN FREQUENCY AND SUM OF AMPLITUDE
CHANGES IN RISING SLOPE: TWO POTENTIAL NON-
INVASIVE INDICATORS FOR DIFFERENTIATING DU FROM
BOO IN MALES

Li R, Gammie A, Zhu Q, Nibouche M

301 THYROID HORMONE AND LOWER URINARY TRACT
SYMPTOMS/ BENIGN PROSTATIC HYPERPLASIA
LeeJH

302 THE TEMPORARY IMPLANTABLE NITINOL DEVICE
(ITIND) FOR THE MINIMALLY INVASIVE TREATMENT OF
BPH: COMPARISON OF 3-YEAR OUTCOMES & COST IN
CANADA

Elterman D, Shepherd S

303 DIAGNOSIS AND TREATMENT OF CATHETER-
DEPENDENT MEN AFTER TRANSURETHRAL RESECTION
OF THE PROSTATE AND LASER FAILURES

Blaivas J, Liaw C, Policastro L, Dayan L, Roy D

304 THE EFFECT OF URINARY RETENTION ON THE
SURGICAL OUTCOME OF HOLEP IN PATIENTS WITH LUTS/
BPH: A PROSPECTIVE COHORT STUDY

Hyeong DongY, Yu Jin K, Seung June O

305 INCREASED OXIDATIVE STRESS IN THE DETRUSOR
OF MEN WITH BLADDER OUTLET OBSTRUCTION
Averbeck M A, De Lima N G, Motta G A, Beltrao L, Abboud
Filho N J, Rigotti CP, Dos Santos W N, Dos Santos S K J, da Silva
L F B, RhodenEL
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SESSION 19 (PODIUM SHORT ORAL) -
POTPOURRI

Chairs: Prof David Castro-Diaz (Spain), Niall Galloway (United
States)

306 A NOVEL, NON-OPIOD BASED TREATMENT
APPROACH TO MEN WITH UROLOGIC CHRONIC PELVIC
PAIN SYNDROME (UCPPS) USING ULTRASOUND

GUIDED NERVE HYDRODISSECTION AND PELVIC FLOOR
MUSCULATURE TRIGGER POINT INJECTIONS

Shrikhande A, Bayer- Mertens Human A, Ahmed T, Shrikhande
G, Hill C

307 WHY NOT TONIGHT?
Rantell A, Innocent S, Robinson D, Cardozo L

308 EXPLORING GRADUATE PHYSIOTHERAPY
STUDENTS' EXPERIENCES OF INTIMATE PEER PHYSICAL
EXAMINATIONS

Sherburn M, Virtue D, Remedios L

309 A NOVEL INTRAOBTURATOR ANCHORING
TECHNIQUE FOR MALE INCONTINENCE SURGERY
Anding R, Kirschner-Hermanns R

310 ¥ PRIZE AWARD: BEST IN CATEGORY PRIZE:
QUANTIFICATION OF CEREBRAL BLOOD FLOW DURING
BLADDER FILLING IN HEALTHY SUBJECTS

Tam J, Wengler K, Kim J, Waltzer W, He X, Weissbart S

311 ALTERATION OF SPHINGOSINE-1-PHOSPHATE
SIGNALING PATHWAY IN THE VAGINAL WALL OF WOMEN
WITH PELVIC ORGAN PROLAPSE

Sperling C, Toidze T, DiSanto M

312 ¥ PRIZE AWARD: BEST IN CATEGORY PRIZE: GAPS IN
CURRENT TREATMENT OF NOCTURIA
Drangsholt S, Arcila Ruiz M, Brucker B M

313 RESULTS OF TRANSURETHRAL RESECTION OF THE
PROSTATE IN MALES WITH DETRUSOR UNDERACTIVITY
Rubilotta E, Balzarro M, D'Amico A, Cerruto M A, Trabacchin N,
Tamanini |, Pirozzi M, Bassi S, Artibani W

SESSION 20 (PODIUM SHORT ORAL) -
PELVIC FLOOR MUSCLE ASSESSMENT AND
TREATMENT

Chairs: Dr Melanie Morin (Canada), Prof Cristina Naranjo
Ortiz (Spain), Dr Elizabeth R Shelly (United States)

314 ¥ PRIZE AWARD: BEST IN CATEGORY PRIZE:
CAN YOU TRAIN THE PELVIC FLOOR MUSCLES BY
CONTRACTING OTHER RELATED MUSCLES?
Kruger J A, Jonathan G, David B, Bo K
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315 PELVIC FLOOR MUSCLE TRAINING AS A TREATMENT
APPROACH FOR GENITOURINARY SYNDROME OF
MENOPAUSE

Mercier J, Morin M, Zaki D, Reichetzer B, Lemieux M, Khalifé
S, Dumoulin C

316 DOES BIOFEEDBACK OPTIMIZE THE EFFECT OF
PELVIC FLOOR MUSCLE EXERCISES ON STRESS URINARY
INCONTINENCE IN WOMEN? A SYSTEMATIC REVIEW

Wu C, Palmer M H

317 RELIABILITY OF INTRAVAGINAL PRESSURE
MEASUREMENTS DURING MAXIMAL VOLUNTARY PELVIC
FLOOR MUSCLE CONTRACTION AND VALSALVA IN LYING
AND STANDING POSITIONS

Cacciari L, Jennifer K, Goodman J, Budgett D, Dumoulin C

318 PELVIC FLOOR MUSCLE ACTIVATION DURING
CONTRACTIONS OF THE MUSCLES SURROUNDING THE
PELVIC FLOOR

Voorham J, Bennink D, De Wachter S G, Putter H, Pelger R, Ly-
cklama a Nijeholt G, Voorham - van der Zalm P

319 PSYCHOSOCIAL FACTORS INFLUENCING
PHYSIOTHERAPEUTIC ADHERENCE TO GROUP-BASED
OR INDIVIDUALIZED PELVIC FLOOR REHABILITATION:
PERCEPTIONS OF OLDER WOMEN WITH URINARY
INCONTINENCE

Fréchette-Chainé E, Mercier J, Fraser S, Southall K, Morin M,
Dumoulin C

320 MOTOR UNIT RECRUITMENT BEHAVIOR OF
CONTINENT AND INCONTINENT WOMEN'S PELVIC
FLOOR MUSCLES WHILE RUNNING: A WAVELET
APPROACH

Koenig |, Eichelberger P, Moser H, Leitner M, Kuhn A, Taey-
mans J, Radlinger L

321 PELVIC FLOOR MUSCLES REST-ACTIVITY AND HOLD
CONTRACTION IN DIABETIC PREGNANT WOMEN DURING
PREGNANCY: COHORT STUDY

Barbosa A M P, Prudencio C B, Pinheiro F A, Sartorao Filho C|,
Pedroni C R, Kenickel S, Orlandi M | G, Gaitero MV C, Prata G
M, Sarmento BV, QuirozS CBV, Rudge MV C

W27 FEMALE URETHRA: CHALLENGING
SCENARIOS

Chair: Paulo Palma (Brazil), Speakers: Cassio Riccetto (Brazil),
Mauro Cervigni (Italy), Omer Acar (Turkey)

AGM ENTRANCE SCANNING

Chair: Prof Sherif Mourad (Egypt)Members: Prof David
Castro-Diaz (Spain), Prof Mauro Cervigni (Italy), Prof Carlos
Levi D'Ancona (Brazil), Dr Alex Digesu (United Kingdom), Mr
Marcus John Drake (United Kingdom), Dr Jerzy B Gajewski
(Canada), Dr Alex Tong-Long Lin (Taiwan), Prof Cristina
Naranjo Ortiz (Spain)
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NURSES NETWORKING LUNCH

ICS AGM

Chair: Prof Sherif Mourad (Egypt)Members: Prof David
Castro-Diaz (Spain), Prof Mauro Cervigni (Italy), Prof Carlos
Levi D'Ancona (Brazil), Dr Alex Digesu (United Kingdom), Mr
Marcus John Drake (United Kingdom), Dr Jerzy B Gajewski
(Canada), Dr Alex Tong-Long Lin (Taiwan), Prof Cristina
Naranjo Ortiz (Spain)

LUNCH, E-POSTERS AND EXHIBITION

SESSION 21 (OPEN DISCUSSION EPOSTER) -
OPEN DISCUSSION E-POSTERS 2

322 FUNCTIONAL CHANGES DURING THE VOIDING
PHASE IN MALES WITH NON-NEUROGENIC

DETRUSOR UNDERACTIVITY UNDERGOING BLADDER
CATHETERIZATION

Castro-Diaz D M, Virseda-Chamorro M, Salinas-Casado J,
Méndez-Rubio S, Esteban-Fuertes M

323 URODYNAMIC ANALYSIS OF RAT IN THE STATE

OF SLIGHT ANESTHESIA, DEEP ANESTHESIA AND
WAKEFULNESS

HeYL WenJG,LiYL WenY B, HeX, Feng J J, MaY, Wang X
Z,ChenY, Xu P

324 COMPARISON OF THE EFFECT OF SALINE AND
HEPARIN SALINE IN THE PREVENTION OF TUBE
BLOCKAGE DURING URODYNAMIC EXAMINATION
Zeng X, Shen H, Luo D

325 DETRUSOR PRE LEAK POINT PRESSURE : A MORE
RELIABLE PARAMETER TO PREDICT THE RISK TO THE
UPPER URINARY TRACTS?

Yande S, Joshi M, Rawal K

326 COMPARISON OF THE DIAGNOSTIC CRITERIA OF
URODYNAMIC STUDY FOR DETRUSOR UNDERACTIVITY
IN PATIENTS WITH BENIGN PROSTATIC HYPERPLASIA
Yoo E S, Kim SW, Chung J,Ha Y, Choi SH, Lee JN,Kim HT, Kim
BS, KimT, Kwon TG, Chung SK, Bae JH

327 OVERACTIVE BLADDER AMONG SAUDI WOMEN:
Almousa R, Albagshi S, Alabbad A, Alshamsi H, Aimuslim O

328 DETRUSOR UNDERACTIVITY OF ELDER FEMALE
PATIENTS EVALUATED BY PROJECTED ISOVOLUMETRIC
PRESSURE 1 AND CUTOFF CRITERIA OF UDS
PARAMETERS

HayashiT, Asakura H, Kayama E, Ebine T, Nakahira Y, Yanaihara
H

329 INCIDENCE, RISK FACTORS AND MANAGEMENT

OF PYOCYSTIS IN A REMNANT BLADDER AFTER ILEAL
CONDUIT URINARY DIVERSION FOR BENIGN AETIOLOGY
Mankaryous G, Barratt R, Pakzad M H, Hamid R, Ockrim J L,
Greenwell TJ
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330 MAXIMUM URETHRAL CLOSURE PRESSURE
AS PREDICTOR OF SUCCESS WITH SACRAL
NEUROMODULATION

Bueno P, Thomas L, Hashim H

331 COST-UTILITY ANALYSIS OF UPFRONT
PHARMACOTHERAPY COMPARED TO AN UPFRONT
SURGICAL INTERVENTION FOR PATIENTS WITH BENIGN
PROSTATE HYPERPLASIA

Erman A, Masucci L, Krahn M, Shepherd S, Elterman D

332 FUNCTIONAL AND MOLECULAR DYSREGULATION
OF THE LOWER URINARY TRACT SMOOTH MUSCLE
RESULTING IN UNDERACTIVE BLADDER IN OLD MICE

de Oliveira M G, Ménica F Z, Alexandre E C, Silva F H, Bonil-
la-Becerra S M, Justo A F O, Bertollotto G M, Antunes E

333 URINARY INCONTINENCE IN WOMEN WHO GAVE
BIRTH AT LEAST ONCE, A DESCRIPTIVE STUDY IN A
LARGE AFRICAN UNIVERSITY HOSPITAL.

Loposso M, Tshibi K, Luzolo N, Lufuma Lwa Nkandi S, Punga
Maole A, Moningo D, Diangienda P, Esika J P, Kangundia C,
Bossa J, Derrider D

334 AGE-SPECIFIC PREVALENCE AND COMPARISONS
OF URODYNAMICS AND BLADDER DIARY BETWEEN
OVERACTIVE BLADDER-WET AND -DRY WOMEN BASED
ON BLADDER DIARY

Hsiao S, Chang T, Chen C, Wu W, Lin H

335 BREASTFEEDING AND POSTPARTUM
GENITOURINARY SYMPTOMS, A PROSPECTIVE COHORT
STUDY

llIston J D, McMinn E K, Mcllwraith C A, McGraw M R, Mounir
D, Lin CP,RichterHE

336 ARE BLADDER PAIN SYNDROME AND OVERACTIVE
BLADDER PART OF ONE DISEASE?

Asfour V, Viet-Rubin N, Ford A, Digesu A, Fernando R, Tailor V,
Gibbs K, Verdon L, Khullar V

337 LOWER URINARY TRACT SYMPTOMS AND
URODYNAMIC FINDINGS BEFORE AND AFTER URETHRAL
DIVERTICULUM EXCISION

Seth J, Itam S, Pakzad M H, Hamid R, Ockrim J L, Greenwell T J

338 AUTOMATED CLASSIFICATION OF FEMALE
UROFLOWMETRY CURVE PATTERNS.

Sorel M, Baas S, Rosier P F W M, Bosch R, Brand E, van der
Kamp M, Boele D, Huizinga E, Geurts B, de Kort LM O

339 BLADDER HEALTH TERMINOLOGY - PROPOSED
DEFINITIONS FOR WOMEN AND GIRLS

Lowder J, Bavendam T, Berry A, Brady S, Goode P, Lewis C B,
Mueller E, Newman D K, Palmer M H, Rickey L, Lukacz E, On
behalf of The Prevention of Lower Urinary Tract Symptoms
(PLUS) Research Consortium
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340 RANDOMIZED TRIAL TO COMPARE SOLIFENACIN
AND TRANSOBTURATOR TAPE PLACEMENT AFTER
BILATERAL UTEROSACRAL LIGAMENT REPLACEMENT IN
THE TREATMENT OF URGENCY URINARY INCONTINENCE
- FIRST RESULTS

Ludwig S, Jager W, Mallmann P

341 TRANSVESICLE LAPAROENDOSCOPIC SINGLE-SITE
SURGERY FOR REPAIR OF VESICOVAGINAL FISTULA WITH
A HOMEMADE SINGLE-PORT DEVICE: EXPERIENCE IN 42
PATIENTS

Huang H, Ma X, Fan X, Wu W, Wang Q, Li Z, Lai Y, Peng S, Lin
T,Huang J

342 UROPATHOGENS: INTRACELLULAR LOCALISATION
AND VIRULENCE MECHANISMS

Ognenovska S, Cheng Y, Mukerjee C, Sanderson-Smith M,
Schembri M, Mansfield K J, Moore KH

343 ASSESSING THE PREVALENCE OF UNREPORTED
URINARY INCONTINENCE IN A LOW RESOURCE SETTING
McDougald M, Omer H, Ahmed M, Mohammed M, Mayram M

344 URINARY INCONTINENCE AND QUALITY OF LIFE

IN ENDOMETRIAL CANCER PATIENTS AFTER ROBOTIC-
ASSISTED LAPAROSCOPIC HYSTERECTOMY WITH LYMPH
NODE DISSECTION

Sharma S, Lipetskaia L, Johnson M, Ostergard D, Francis S

345 IMPACT OF UROGYNAECOLOGICAL SYMPTOMS

ON THE QUALITY OF LIFE OF WOMEN RECEIVING
TREATMENT DUE TO ENDOMETRIAL CANCER.

Zietek A, Nowakowski L, Futyma K, Rechberger T, Rechberger
E, Miotla P

346 LOWER URINARY TRACT SYMPTOMS COULD
REFLECT A STRESSFUL WORK ENVIRONMENT
Moreno-Palacios J, Lopez-Samano V A, Aviles-Ibarra O J, Cas-
tro-Morales L A, Serrano-Brambila E, Maldonado-Alcaraz E

347 THE ELEVATION ANGLE OF THE VAGINA (EAV)
FOLLOWING DIFFERENT PELVIC RECONSTRUCTIVE
PROCEDURES

Neymeyer J, Weintraub A, Weinberger S, Moldovan D E, Korn-
ienko K, Schlomm T

348 PREVALENCE AND RISK FACTORS FOR URINARY
INCONTINENCE IN PREGNANCY IN A LOW-RESOURRCED
SETTING

Okunola T O, Olubiyi O A

349 UROPATHOGENIC E. COLI (UPEC) CLEARANCE IN
OVARIECTOMIZED (OVX) UROTHELIALLY RESTRICTED
ESTROGEN RECEPTOR BETA OVEREXPRESSING
TRANSGENICE MICE COMPARED TO CONTROL MICE
Popiel P, Yeh J, Chai T
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350 INCIDENCE OF ACUTE RETENTION OF URINE
FOLLOWING MID-URETHRAL SLING PROCEDURE AND
VALIDATION OF A SCREENING PROTOCOL

Rabicki K, Pudwell J, Harvey M

351 SHOULD WE CONDUCT BIOFEEDBACK TREATMENT
AFTER BOTULINUM TOXIN INJECTIONS INTO PELVIC
FLOOR MUSCLES IN WOMEN WITH DYSFUNCTIONAL
VOIDING IN CASES WHEN THE FIRST LINE BIOFEEDBACK
WAS NOT EFFECTIVE.

Romikh V, Borisenko L, Zakharchenko A, Panteleev V, Romikh
P

352 UTILISING THE PRESSURE PROFILE TO ASSESS
REPEATABILITY OF AN INTRA-VAGINAL PRESSURE
SENSOR ARRAY (THE FEMFIT)

Chan D KE, Budgett S C, Budgett D, Kruger J A

353 INCREASING VAGINAL REPAIR OF VESICOVAGINAL
FISTULAE DOES NOT AFFECT OUTCOME

Itam S, Barratt R, Pakzad M H, Hamid R, Ockrim J L, Shah J,
Greenwell T J

354 OUTCOMES OF COMPLETE EXCISION OF
PARAURETHRAL CYSTS IN WOMEN
O'Connor E, Kocadag H, Hamid R, Ockrim J L, Greenwell T J

355 THE SYMPTOMATIC DIFFERENCES BETWEEN MEN
AND WOMEN WITH DETRUSOR UNDERACTIVITY

Trimboli M, Axell R G, Kocadag H, Mahreen H P, Rizwan H, Jer-
emy L O, TamsinJ G

356 ONABOTULINUMTOXINA INJECTION TO THE
EXTERNAL URETHRAL SPHINCTER FOR VOIDING
DYSFUNCTION IN FEMALES: A TERTIARY CENTRE
EXPERIENCE

Seth J, Trimboli M, Hamid R, Ockrim J L, Greenwell T J, Pakzad
MH

357 OUTCOMES OF RECONSTRUCTIVE UROLOGICAL
SURGERY IN RADIOTHERAPY PATIENTS

Toia B, Seth J, Ecclestone H, Pakzad M H, Hamid R, Greenwell
TJ, Ockrim J L

358 MECHANISMS UNDERLYING BLADDER
HYPERSENSITIVITY IN FEMALE MICE WITH ESTROGEN
DEFICIENCY

Takaoka E, Suzuki T, Mizoguchi S, Kurobe M, Ni J, Kwon J,
Shimizu N, Onozawa M, Miyazaki J, Nishiyama H, Yoshimura N

359 BLADDER VOIDING EFFICIENCY (BVE) IN WOMEN.
IS IT REPRODUCIBLE BETWEEN SUCCESSIVE FREE
AND INTUBATED FLOW? IS IT A GOOD INDICATOR FOR
URODYNAMIC DIAGNOSIS IN WOMEN?

Valentini F, Marti B, Robain G, Nelson P

360 URINARY INCONTINENCE IN WOMEN: WHAT DO GP'S
KNOW?
Zweers H, van Balken M
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361 URINARY INCONTINENCE IN WOMEN: DO GP'S
FOLLOW THEIR GUIDELINES?
Zweers H, van Balken M

362 EVALUATION THE SHORT-TERM OUTCOME ON

A STRUCTURED BLADDER TRAINING PROGRAM FOR
IDIOPATHIC OVERACTIVE BLADDER SYNDROME
Yeung K, Lui K, Lau K, Kw W, SkL,Nh C,Cm L,CnT

363 CORRELATIONS BETWEEN METABOLIC SYNDROMES
RELATED FACTORS AND URETHRAL RESISTANCE IN
FEMALE FUNCTIONAL BLADDER OUTLET OBSTRUCTION
Yoon H,Yoon HS, ShimB S

364 TREATMENT WITH A POLYCAPROLACTONE-BASED
BIORESORBABLE BULKING AGENT FOR MILD TO
MODERATE SUI

Koldewijn E, De Wachter S G, Oerlemans D, de Wildt M, Van-
doninck V

365 FIVE-YEAR OUTCOMES OF TRANSOBTURATOR TAPE
(TOT) COMPARED WITH TENSION-FREE VAGINAL TAPE
(TVT) IN TREATMENT OF WOMEN WITH STRESS URINARY
INCONTINENCE

Abouhashem S, Mostafa M, Elsayed D, Elbrombely W, Desoky
E, Salem H, Aly M, Elbendary L, Maarof A

366 FIVE-YEARS FOLLOW-UP OF TENSION-FREE VAGINAL
TAPE (TVT) VERSUS RECTUS SHEATH SLING FOR
SURGICAL TREATMENT OF FEMALE STRESS URINARY
INCONTINENCE

Abou Hashem S, Mustafa M, Elbrombely W

367 COMPLICATIONS AFTER SURGICAL REPAIR FOR
URINARY INCONTINENCE OR PELVIC ORGAN PROLAPSE
IN WOMEN. ONE CENTER RETROSPECTIVE STUDY.
Charveriat A, Tartarin F, Merlet L, Laurence B, Fritel X

368 EFFECTS OF THE REMEEX SYSTEMX IN FEMALE
PATIENTS WITH INTRINSIC SPHINCTERIC DEFICIENCY
AND RECURRENT URINARY INCONTINENCE: TEN-YEAR
OUTCOMES

Jung HC, KoY H, ChoiJY, Moon KH

369 URINARY INCONTINENCE AMONG COMPETITIVE
FEMALE ROPE SKIPPING ATHLETES: A CROSS-SECTIONAL
STUDY

Dobrowolski S L, Pudwell J, Harvey M

370 EFFICACY OF THE AUTOLOGOUS FASCIAL SLING IN
THE NEUROPATHIC POPULATION
Downey A P, Reid SV R

371 FUTURE OF UROLOGISTS IN A TAPELESS SOCIETY?

A RETROSPECTIVE ANALYSIS OF CONVENTIONAL

OPEN PROCEDURES TO TREAT STRESS URINARY
INCONTINENCE IN WOMEN

Downey A P, Manley J, Srivastava K, Watcyn-Jones T, Lupton
B, KumarV
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372 FEMALE STRESS URINARY INCONTINENCE
TREATMENTS WITH ADJUSTABILITY SINGLE INCISION
SLING (ALTIS), OUR EXPERIENCE

Gentile B C, Giulianelli R, Mirabile G, Albanesi L, Tariciotti P,
Rizzo G, Aloisi P

373 OUTCOMES OF A STAGED MIDURETHRAL SLING
STRATEGY IN WOMEN WITH SYMPTOMATIC SUI
UNDERGOING PELVIC ORGAN PROLAPSE REPAIR
Giugale L, Carter-Brooks C, Ross J, Zyczynski H

374 LONG-TERM EFFICACY AND SAFETY OF A

NEW ADJUSTABLE SINGLE-INCISION SLING FOR

THE TREATMENT OF FEMALE STRESS URINARY
INCONTINENCE

Gonzélez-Lépez R, Garde-Garcia H, Coloma-Ruiz L,
Gonzalez-Enguita C

375 TRENDS OF THE PROVIDERS IN THE MANAGEMENT
OF STRESS URINARY INCONTINENCE

Abdallah M M, Abdelbaky T, Abdel Gawad O, Solaiman E H,
Fathy M, Khalifa A O

376 BMI AND POSTOPERATIVE COMPLICATIONS

IN SURGICAL TREATMENT OF STRESS URINARY
INCONTINENCE.

Al-Dali Boada D, Pérez de Puig M, Lépez Sebastian C, Girvent
Vilarmau M, Pereda Nufez A, Ojeda Pérez F

377 MACROSOMIA AND OPERATIVE VAGINAL
DELIVERIES AS RISK FACTORS FOR INCONTINENCE AND
DYSPAREUNIA.

Lépez Sebastian C, Pérez de Puig M, Pereda Nufez A, Girvent
Vilarmau M, Ojeda Pérez F

378 INTRA-SESSION-RELIABILITY OF PELVIC FLOOR
MUSCLE ELECTROMYOGRAPHY DURING RUNNING
IN CONTINENT AND STRESS URINARY INCONTINENT
WOMEN

Leitner M, Moser H, Eichelberger P, Kuhn A, Radlinger L

379 INVOLUNTARY ACTIVITY OF PELVIC FLOOR MUSCLES
IN HEALTHY WOMEN WHILE PERFORMING ACTIVITIES OF
DAILY LIVING

Schraknepper A, Wassmer Saeuberli P, Eichelberger P, Lugin-
buehl H, Radlinger L

380 ULTRASOUND OF TRANSOBTURATOR SUBURETHRAL
TAPE AND CLINICAL PALPATION

Ortega Céardenes |, Martin-Martinez A, Medina Castellano M,
Ferndandez Medero A, Perez Morales E

381 SAFETY AND LONG TERM EFFICACY OF
TRANSOBTURATOR MIDURETHRAL SLING PROCEDURE
USING THE MONARC® KIT

Padoa A, Hassouna H, Tsviban A, Schneider D, Smorgick N
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382 VARIATIONS IN MIDURETHRAL TAPE LOCALIZATION
AND EARLY OUTCOMES - A PRELIMINARY REPORT.
Pawlaczyk AT, Matuszewski M

383 THE MINIARC SLING SYSTEM FOR THE TREATMENT
OF FEMALE STRESS URINARY INCONTINENCE - A
COMPARISON OF TECHNIQUES

AngJ,HanHC

384 CAN NECK CIRCUMFERENCE BE AN EFFECTIVE
PREDICTOR OF URINARY INCONTINENCE IN A BARIATRIC
POPULATION?

Slagus J, Ablove T

385 OUTCOMES OF TRANSABDOMINAL AND
TRANSVAGINAL BLADDER NECK CLOSURE

Mosli-Lynch C, Trimboli M, Toia B, Pakzad M H, Hamid R, Ock-
rim J L, Greenwell T J

386 THE AUTOLOGOUS RECTUS FASCIA SHEATH
SACROCOLPOPEXY AND SACROHYSTEROPEXY: A

MESH FREE ALTERNATIVE FOR RECURRENT VAULT AND
UTERINE PROLAPSE IN PATIENTS WITH COMPLEX PELVIC
FLOOR DYSFUNCTION

Seth J, Toia B, Ecclestone H, Pakzad M H, Hamid R, Greenwell
TJ, Ockrim J L

387 ARTIFICIAL URINARY SPHINCTER IN WOMEN WITH
RECURRENT STRESS URINARY INCONTINENCE
Smits M A C, Valk F, Marcelissen T AT, van Koeveringe G A

388 CHANGE OF BLADDER COMPLIANCE AFTER
MIDURETHRAL SLING FOR FEMALE NEUROGENIC
URINARY INCONTINENCE

SonHS, KimJH

389 TVT-ABBREVO: A RETROSPECTIVE STUDY OF
EFFICACY AND OUTCOMES AT 5-YEARS FOLLOW UP AT A
TERTIARY CENTRE IN SINGAPORE

TanSQ,HanHC

390 URETHRAL EROSION FOLLOWING MIDURETHRAL
SLING SURGERY - FREQUENCY AND MANAGEMENT OF
THIS UNCOMMON COMPLICATION AMONGST PATIENTS
UNDERGOING SLING REVISION

Timmons D, Fletcher M, Medina C

391 ARE PELVIC FLOOR ULTRASOUND PARAMETERS
AFFECTED BY AGING? A COMPARISON BETWEEN
YOUNG AND OLD NULLIPAROUS WOMEN

Alshiek J, Jalalizadeh M, Chitnis P, Wei Q, Shobeiri S A

392 WHAT IS THE MOST ACCURATE WAY TO ASSESS THE
TRUE BLADDER WALL THICKNESS?

Asfour V, Da Silva A, Kayleigh G, Veit-Rubin N, Digesu A, Fer-
nando R, KhullarV
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393 ULTRASOUND IMAGING OF PELVIC FLOOR
FUNCTION IN WOMEN WHO RECEIVED PELVIC
RADIOTHERAPY: A FEASIBILITY STUDY.

Bernard S, Frenette A, McLean L, Noél P, Froment M, Hébert
L J, Moffet H

394 PRIMARY BLADDER NECK OBSTRUCTION:
MUSCULOSKELETAL FINDINGS AT IMAGING
Camerota T C, Broglia D

395 "PUMPING PROBE TECHNIQUE" AND COMPLETE
SEALING STENT - A NEW SIMPLE METHOD FOR THE
DETECTION AND TREATMENT OF URETERIC FISTULAE
Neymeyer J, Weichert A, Weinberger S, Schlomm T

396 HIGH FIELD SINGLE SUBJECT BRAIN MAPPING OF
MALE GENITAL TOUCH AND PELVIC FLOOR MOTOR
CONTROL. A 7-TESLA FMRI STUDY.

Groenendijk |, Luijten S, van der Zwaag W, Holstege J,
Scheepe J, de Zeeuw C, Blok BF M

397 LUMBOSACRAL PLEXUS TRACTOGRAPHY TO
DIAGNOSE PUDENDAL NERVE AND OTHER INTRAPELVIC
ENTRAPMENT NEUROPATHIES

Lemos N, Fernandes G L, Melo H J F, Morgado-Ribeiro A, Sze-
jnfeld J, Cancelliere L, Sermer C, Li A L K, Naraghi A, Atri M,
Girao M J B C, Goldman S

398 FLUID DYNAMICAL ASSESSMENT OF LOWER
URINARY TRACT: EXPLORATORY RESEARCH TO OBSERVE
VORTICITY IN MALE LOWER URINARY TRACT USING
COLOR DOPPER ULTRASONOGRAPHY

Minagawa T, Ogawa T, Ishizuka O

399 IDENTIFICATION OF BLADDER WALL MICROMOTION
USING M-MODE ULTRASOUND IN A PORCINE MODEL
AND IN HUMANS WITH AND WITHOUT DETRUSOR
OVERACTIVITY

Anna N, Zachary C, Uzoma A, Charles B, Andrea B, Adam K,
John S

400 ULTRASONOGRAPHIC FEATURES AND SURGICAL
ANALYSIS OF POSTERIOR URETHRAL VALVES IN
CHILDREN

Zhou W, Li S, Wang H, Liu X, Chen J, Jiang J, LiW, Sun F, Sun P,
Xu Q, Diao H, Yao F

401 ABDOMINAL ULTRASOUND PROBE TO BLADDER
WALL DEPTH VARIATIONS DUE TO BMI, BLADDER
VOLUME AND BODY POSITION SUIT NEAR INFRARED
SPECTROSCOPY DETECTION OF WALL MICROMOTION
Tensen S, Klausner A, Stothers L, Macnab A, Speich J E

402 FIXATION ABILITY OF CONTEMPORARY USED
VAGINAL KITS IN PROLAPS SURGERY
Halaska M, Sedlacek R, Lincova M, Nanka O, Maxova K
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403 SURGERY CAN BE A SAFE CHOICE TO TREAT PELVIC
ORGAN PROLAPSE IN ELDERLY PATIENTS, A SINGLE
CENTER EXPERIENCE.

Ferjaoui M A, Ghrasliya S, Lamiri N, Marzougui A, Samaali K,
Sboui M, Malek M, Neji K

404 COMPARISON OF TENSION-FREE VAGINAL MESH
SURGERY AND LAPAROSCOPIC SACROCOLPOPEXY
CONCERNING SUBSEQUENT LOWER URINARY TRACT
SYMPTOMS IN PATIENTS WITH PELVIC ORGAN PROLAPSE
- NON-RANDOMIZED PROSPECTIVE STUDY

Yoshizawa T, Yamaguchi K, Murata Y, Obinata D, Matsui T, Mo-
chida J, Takahashi S

405 VUE: TWO UK BASED MULTICENTRE PARALLEL
RANDOMISED CONTROLLED SURGICAL TRIALS FOR
UTERINE AND VAULT PROLAPSE

Hemming C, Constable L, Boyers D, Breeman S, Goulao B,
Cooper K, Freeman R, Smith A, Elders A, Hagen S, Glazener C

406 TEN YEARS OF EXPERIENCE WITH USING

FASCIA LATA HAMMOCK AUTOGRAFT TO REPLACE
COMPLICATED VAGINAL MESH UNDER THE BLADDER
Jalalizadeh M, Awad C, Alshiek J, Shobeiri S A

407 TEN YEAR RESULTS OF CONCURRENT
UROGYNECOLOGY AND GYNECOLOGIC ONCOLOGY
SURGERIES

Kieserman-Shmokler C, Brackmann M, Johnston C, Berger M
B

408 1S SACRAL NEUROMODULATION EFFECTIVE IN
WOMEN WITH PRIOR PROLAPSE REPAIR?
Syan R, Torosis M, Young-Lin N, Comiter CV, Sokol E R

409 A QUALITATIVE STUDY OF WOMEN'’S VALUES
AND DECISION-MAKING SURROUNDING LEFORT
COLPOCLEISIS

Wadsworth K, Lovatsis D

410 COMPARISON OF INTERVIEW-BASED AND SELF-
ADMINISTERED ASSESSMENT OF ANAL INCONTINENCE
USING WEXNER AND ST. MARK'S INCONTINENCE SCORES
Johannessen H H, Stordahl A, Trevor J J, Hasvik E, Norderval S

411 ESTROGEN STATUS AND FECAL INCONTINENCE
Mou T, Craig K, Dune T

412 QUALITY OF LIFE AND PREVENTION OF
BACTERIURIA WITH TRANSANAL IRRIGATION IN
MULTIPLE SCLEROSIS: SHORT-TERM RESULTS OF A
SINGLE COHORT STUDY

lacovelli V, Petta F, Filippone R, Andrea D, Pletto S, Finazzi
Agro E
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413 APPROPRIATE SCREENING FOR UROLOGIC
COMPLICATIONS AFTER SPINAL CORD INJURY IN A NON-
DESIGNATED SPINAL CORD INJURY CENTER VETERANS
AFFAIRS HOSPITAL

Greiman A, Kazi R, Hill H, Cox L

414 HIGH DOSES OF BOTOX TO TREAT LEVATOR SPASM
AND OBSTRUCTED DEFECATION : TO REPEAT OR NOT?
Reif T, Gurland B, Hull T, Zutshi M

415 VOIDING DYSFUNCTION AND COMPLICATIONS IN
MULTIPLE SCLEROSIS
Abello A, Das A K

416 CYSTECTOMY WITH CONTINENT URINARY
DIVERSION VERSUS ILEAL CONDUIT: FUNCTIONAL
OUTCOME AND POSTOPERATIVE COMPLICATIONS OF
A SALVAGE TREATMENT FOR REFRACTORY DETRUSOR
OVERACTIVITY

Bywater M, Frohlich M, Schmid D M, Kessler T M, Eberli D

417 BLADDER AND BOWEL DYSFUNCTION IN CHILDREN
WITH ACQUIRED BRAIN INJURY
Mosiello G, Chiminello R, Castelli E

418 IMPROVEMENT OF SYMPTOMATOLOGY AND
SATISFACTION IN PATIENTS WITH NEUROGENIC AND NO
NEUROGENIC LOWER URINARY TRACT DYSFUNCTION,
TREATED WITH SACRAL NEUROMODULATION.

Castano J C, Osorio H, Chica A, Acosta N, Lopera A

419 INFLUENCE OF USING DISPOSABLE DIAPERS ON
PEDIATRIC BLADDER AND BOWEL DYSFUNCTION AND
ITS RISK FACTORS IN MAINLAND CHINA
XuP,WenJG,WenY B,Wang XZ,WangY H,WangQW, LiZ Z,
He Y L, Rittig S, Jorgensen C, Bauer S, Mosiello G

420 LONG-TERM DURABILITY OF THE HEMI-KOCK
CONTINENT STOMA WITH CYSTOPLASTY FOR
NEUROGENIC LOWER URINARY TRACT DYSFUNCTION
Herschorn S

421 THE INHIBITORY EFFECTS OF GHRELIN ON
MICTURITION REFLEX IN URETHANE-ANESTHETIZED
RATS

Honda M, Tsounapi P, Kimura Y, Kawamoto B, Shimizu S, Hiki-
ta K, Shimizu T, Saito M, Takenaka A

422 FEMALE SEXUAL DYSFUNCTION AMONG GREEK
WOMEN WITH MULTIPLE SCLEROSIS: CORRELATIONS
WITH ORGANIC AND PSYCHOLOGICAL FACTORS
Konstantinidis C, Tzitzika M, Thomas C, Nikolia A, Samarinas
M, Kratiras Z, Badis A, Skriapas K

423 VIDEO-URODYNAMIC PREDICTIVE FACTORS OF
SUCCESSFUL URETHRAL ONABOTULINUMTOXINA
TREATMENT OF NEUROGENIC OR NON-NEUROGENIC
URETHRAL SPHINCTER HYPERACTIVITY

LeeY, Ong H, Jiang Y, Jhang J, Kuo H
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424 DOES SALT RESTRICTION RECOVER URINE STORAGE
DYSFUNCTION IN SALT-SENSITIVE RATS?
Kurokawa T, Nagase K, Matsuta Y, Aoki Y, Ito H, Yokoyama O

425 ANTIFIBROTIC TREATMENT WITH NINTEDANIB
RESTORES BLADDER DYSFUNCTION IN MICE WITH
SPINAL CORD INJURY.

Kwon J, Park D, Han S, Shimizu N, Takaoka E, Suzuki T, Kanai
A J,Yoshimura N

426 SELECTION OF SURGICAL METHODS FOR
NEUROGENIC BLADDER IN CHILDREN

Li S, Yao F, Zhou W, Jiang J, Liu X, Wang H, Chen J, Xu Y, Deng
Z, DiaoH

427 MAIN ELEMENTS OF THE CONDITION NEUROGENIC
DETRUSOR OVERACTIVITY INCONTINENCE: A REVIEW
CostaJN, LopesMVdO,Lopes MHBdM

428 LEUPROLIDE ACETATE DECREASES DETRUSOR-
SPHINCTER-DYSSYNERGIA IN MALE RATS WITH SPINAL
CORD INJURY

Medina-Aguinaga D, Munoz A, Cruz Y, Altamira-Camacho M,
Guerrero J A, Quintanar-Stepano A, Quintanar-Stephano J L

429 NURSING ASSESSMENT OF BLADDER AND BOWEL
SYMPTOMS IN NEURO-REHABILITATION PATIENTS

Flynn E, Saveoz M, Newman D K, Masterson J, Murphy M, Lon-
go K, Otsuji-Miwa N, Jacobs B, Winters C, Carmine H, Magno A

430 MALIGNANCIES OF SUPRAPUBIC CATHETER (SPC)
TRACTS AND A REVIEW OF THE LITERATURE: A CASE
SERIES

Prattley S, New F, Davies M

AN AFTERNOON WITH THE EXPERTS - FOR
EARLY CAREER PROFESSIONALS ONLY!

Chair: Dr Roger Roman Dmochowski (United States)
Speakers: Dr Lori A Birder (United States), Prof Francisco Cruz
(Portugal), Enrico Finazzi Agro (Italy), Dr Hann-Chorng Kuo
(Taiwan), Prof Karl-Erik Andersson (United States)

SESSION 22 (PODIUM SHORT ORAL) -
NEUROMODULATION

Chairs: Dr Jerzy B Gajewski (Canada), Dr Steven William
Siegel (United States), Dr Kenneth Michael Peters (United
States)

431 A PROSPECTIVE, MULTICENTER, INTERNATIONAL
CLINICAL TRIALTO ASSESS THE EFFICACY AND SAFETY
OF A NOVEL WIRELESS IMPLANTABLE TIBIAL NERVE
STIMULATOR FOR THE TREATMENT OF PATIENTS WITH
REFRACTORY OVERACTIVE BLADDER (OAB): 3-YEARS
RESULTS

Digesu A, Elneil S, Heesakkers J P F A, Van Kerrebroeck P
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432 ONE-YEAR OUTCOMES OF THE TREATMENT OF
OVERACTIVE BLADDER WITH THE MINIATURIZED,
RECHARGEABLE AXONICS R-SNM SYSTEM

Blok B F M, Van Kerrebroeck P, De Wachter S G, Ruffion A, Van
der Aa F, Perrouin-Verbe M, Jairam R, Elneil S

433 HOW TO CONTROL SACRAL NEUROMODULATION
IN PATIENTS WITH SACRAL DEFICIENCY OR PARTIAL
SACRAL DEFECTX 3D PRINTING TECHNOLOGY IS
APPLIED (7 CASES REPORT)

GuY, Fang W, Jiang C, LvT, Lv J, Leng J, Xue W, Huang Y

434 IMPROVEMENTS IN OVER ACTIVE BLADDER
SYMPTOMS IN PATIENTS USING FUNCTIONAL
ELECTRICAL STIMULATION (FES) OF THE COMMON
PERONEAL NERVE

Ware N, Georgopoulos P, Bull K, Seary C, Juckes F, Stevenson
V, Panicker JN

435 LONG-TERM NEUROSTIMULATOR PROGRAMMING
IN A LARGE PROSPECTIVE TRIAL OF SACRAL
NEUROMODULATION THERAPY FOR OVERACTIVE
BLADDER PATIENTS

Siegel S, Mangel J, Bennett J, Comiter CV, Zylstra S, Bird E,
Griebling T L, Sutherland S E, Chase Berg K, Kan F

436 DOES ELECTRICAL STIMULATION IN THE LOWER
URINARY TRACT INDUCE DIURESIS?
van der Lely S, Liechti M D, Popp W L, Kessler T M, Mehnert U

437 LONG TERM OUTCOMES OF SACRAL
NEUROMODULATION: A 23-YEAR EXPERIENCE
Gandhi S, Almutairi S, Ali A, Cox A, Gajewski J

438 CAN LUMBOSACRAL MAGNETIC RESONANCE
IMAGING BE PERFORMED SAFELY IN PATIENTS WITH

A SACRAL NEUROMODULATION DEVICE? AN IN-VIVO
PROSPECTIVE STUDY

Guzman-Negron J M, Pizarro-Berdichevsky J, Gill B C, Gold-
man H B

439 COST-EFFECTIVENESS OF SACRAL
NEUROMODULATION VS. BOTOX FOR REFRACTORY
URGENCY URINARY INCONTINENCE: RESULTS FROM THE
ROSETTA TRIAL

Harvie H'S, Amundsen C, Neuwahl S J, Honeycutt A A, Rogers
R G, Sung VW, Lukacz E, Ferrando C A, Ellington D, Honeycutt
E, Thomas S M, Mazloomdoost D

440 SACRAL NERVE MODUALTION OUTCOMES IN
PATIENTS WITH CHRONIC URINARY RETENTION AND
VOIDING DYSFUNCTION OVER 5 YEARS - 388 PATIENT
CASE STUDY

Khan B, Gonzales G, Elneil S
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441 TINED LEAD TEST STIMULATION FOR SACRAL
NEUROMODULATION. CLOSE FOLLOW UP WITH
REPROGRAMMING DURING THE TEST PERIOD
INCREASES NUMBER OF PATIENT RESPONDING TO
TREATMENT

Van de Borne S, Vaganée D, Vermandel A, De Wachter S G

442 THE ECOIN™ IMPLANTABLE TIBIAL NERVE
STIMULATION DEVICE FOR OVERACTIVE BLADDER
SYNDROME IMPROVES QUALITY OF LIFE

Sand P, English S, Lucente V, Clark M, Kaaki B, Gilling P, Meffan
P, Sen S, MacDiarmid S

SESSION 23 (PODIUM SHORT ORAL) - PELVIC
ORGAN PROLAPSE

Chairs: Dr Alex Digesu (United Kingdom), Dr Ariana Leigh
Smith (United States), Dr Lilly Arya (United States)

443 ¥ PRIZE AWARD: BEST IN CATEGORY PRIZE: THE
LARGE CAPACITY BLADDER OVER 600 ML IS ASSOCIATED
WITH ONGOING INCOMPLETE BLADDER EMPTYING
FOLLOWING ANTERIOR AND/OR APICAL PROLAPSE
REPAIR (2009-2015)

Dobberfuhl A D, Shaffer R K, Goodman S N, Chen B

444 1S IT POSSIBLE TO DEFINE RISK FACTORS FOR THE
ANATOMICAL OR SYMPTOMATIC RECURRENCE OF
PELVIC ORGAN PROLAPSE SURGICALLY CORRECTED
USING NATIVE TISSUE?

Vézquez Sarandeses A, Mufoz-Galligo E, Masero-Casasola A
R, Garcia Garcia-Porrero A, Gutiérrez-Vélez M C, Vielsa Gordil-
lol

445 A STUDY ON HIATAL AREA AFTER SURGICAL REPAIR
OF PELVIC ORGAN PROLAPSE
ChanSCS, CheungY KR

446 ARE THERE ANY ANATOMICAL FINDINGS TO
PREDICT VOIDING DISFUNCTION SYMPTOMS IN WOMEN
WITH ANTERIOR COMPARTMENT PELVIC ORGAN
PROLAPSE?

Martin-Martinez A, Diez-Itza |, Uranga S, Avila M, Lekuona A,
Garcia-Hernédndez J A

447 SUCCESSFUL PREGNANCY AND OUTCOMES AFTER
SACROHYSTEROPEXY FOR UTERINE PROLAPSE
Adegoke T M M, Vragovic O M, Larrieux JRM M

448 RETROSPECTIVE STUDY ESTIMATING THE ODDS

OF MRI-DOCUMENTED PUBOVISCERAL MUSCLE TEAR
IDENTIFIED BY INDEX FINGER PALPATORY ASSESSMENT
IN POSTPARTUM WOMEN

ShengY, Low L K; Liu X F, Ashton-Miller J A, Miller J M

449 RAZOR-TYPE DERMATOMES ENABLE QUICK AND
THIN VAGINAL DISSECTION WITH LESS BLEEDING IN
COLPOCLEISIS

Kato K, Adachi M, Hayashi Y, Ando R, Kawanishi H, Matsui H,
Nagayama J, Hirabayashi H, Suzuki S, Hattori R
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450 A FIVE-YEAR OUTCOME USING THE
ELEVATE™ ANTERIOR KIT FOR GRADES 3 AND
4 CYSTOURETHROCELE REPAIR IN A TERTIARY
UROGYNAECOLOGY CENTRE

Huang E, KohW S, Han H C

451 LEVATOR ANI MUSCLE AVULSIONS AND OUTCOMES
OF MANCHESTER PROCEDURE
Oversand S H, Staff A C, Volleyhaug |, Svenningsen R

452 CORRELATION OF PELVIC ORGAN PROLAPSE
STAGING WITH LOWER URINARY TRACT SYMPTOMS
LiaoY,Ng S, Chen G

453 CHARACTERIZATION OF TENSION-FREE

VAGINAL MESH SURGERY AND LAPAROSCOPIC
SACROCOLPOPEXY BASED ON NATIONWIDE DATABASE
IN JAPAN

Yoshizawa T, Yamaguchi K, Obinata D, Sugihara T, Yasunaga H,
Matsui T, Mochida J, Matsui H, Sasabuchi Y, Fujimura T, Hom-
ma Y, Takahashi S

454 A RANDOMIZED CONTROLLED TRIAL:
LAPAROSCOPIC AND ROBOTIC ASSISTED LAPAROSCOPIC
SACROCOLPOPEXY, LONG TERM OUTCOMES

Illiano E, Zucchi A, De Rienzo G, Ditonno P, Costantini E

SESSION 24 (PODIUM SHORT ORAL) - BASIC
SCIENCE: OVERACTIVE BLADDER AND PAIN
Chairs: Dr Robert M Levin (United States), Dr Kristene E
Whitmore (United States), Dr Rita Valentino

455 MOLECULAR DETERMINANTS OF AFFERENT
SENSITIZATION IN THE FACE OF UROTHELIAL BARRIER
DYSFUNCTION

Carattino M, Rued A, Rooney J, Montalbetti N

456 THE UROTHELIUM HAS TWO DISTINCT ATP RELEASE
MECHANISMS THAT CONTRIBUTE DIFFERENTLY TO
BLADDER FUNCTION

Beckel J, Silberfeld A, Chavez B, Gianakas C, Tandoc B, De
GroatW C

457 A LOW-CARBOHYDRATE DIET PROLONGS VOIDING
FUNCTION AND WEAKENS DETRUSOR MUSCLE
CONTRACTION IN RATS

Kataoka T, Hotta Y, Hamakawa T, Shibata Y, Maeda Y, Ugawa
S, Yasui T, Kimura K

458 THE UROTHELIAL FIBROGENESIS AND
INFLAMMATION CYTOKINES IN PATIENTS OF IC/
BPS WITH DIFFERENT CLINICAL PHENOTYPES AND
SYMPTOM SEVERITY

Jhang J, Lori B, Jiang Y, Hsu Y, Ho H, Kuo H
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14:30 459 EFFECTS OF LOW INTENSITY EXTRACORPOREAL 14:00-15:30 W28 ICS CORE CURRICULUM (FREE): UPDATE
SHOCKWAVE THERAPY ON INFLAMMATORY MEDIATORS ON THE EVIDENCE FOR CONSERVATIVE
AND CENTRAL SENSITIZATION ON CAPSAICIN INDUCED MANAGEMENT OF FEMALE PELVIC FLOOR
NONBACTERIAL PROSTATITIS MODEL IN RATS DYSFUNCTION
Wang H, Chuang Y, ChenY Chair: Doreen McClurg (United Kingdom), Speakers:
Chantale Dumoulin (Canada), Margaret Sherburn (Australia),
14:37 460 SERUM C-REACTIVE PROTEIN LEVEL IS NOT Melanie Morin (Canada)
ASSOCIATED WITH THE PROSTATIC INFLAMMATION
BUT OVERACTIVE DETRUSOR IN PATIENTS WITH BENIGN ~ 14:00-15:30 W29 ICS CORE CURRICULUM (FREE): ETHICAL
PROSTATIC HYPERPLASIA DILEMMAS IN THE CARE OF THE AGING
Inamura S, Ito H, Tsutsumiuchi M, Taga M, Tsuchiyama K, Mat- PATIENT: A CASE-BASED INTERACTIVE
suta Y, Aoki Y, Kobayashi M, Yokoyama O WORKSHOP
Chair: Heidi Moossdorff-Steinhauser (Netherlands),
14:45 461 CHRONIC STRESS INCREASES PLASMATIC AND Speakers: Martha Spencer (Canada), Tamara Dickinson
URINARY LEVELS OF NGF LEADING TO INCREASED (United States), Anne Suskind (United States)
BLADDER PAIN AND BLADDER HYPERACTIVITY.
EXPERIMENTAL STUDY IN THE RAT. 15:30-16:00 COFFEE BREAK & EXHIBITION
Dias B, Charrua A, Cruz F
15:30-16:00 RESIDENTS NETWORKING COFFEE
14:52 462 ATROPINE RESISTANCE AND ATP RELEASE IN
HUMAN OVERACTIVE BLADDER 16:00-16:30  SP3: SUFU LECTURE - HISTORY OF
Fry C H, McCarthy C, Ikeda Y, Kanai A J, Nishikawa N, Jabr R | NEUROMODULATION
Speaker: Dr Kathleen C Kobashi (United States)
15:00 463 NRF2 PLAYS A CRUCIAL ROLE IN THE PATHOGENESIS
OF ISCHEMIA-INDUCED BLADDER OVERACTIVITY 16:00-17:00 RT5: BRAIN-GUT-BLADDER CONNECTION
Funahashi Y, Majima T, Matsukawa Y, Takai S, Yoamamoto T, AND THE ROLE OF THE MICROBIOME
Gotoh M Chair: Dr Toby Chai (United States)Speakers: Dr Margaret
Mueller (United States), Jeremy Burton (Canada), David
15:07 464 DYSREGULATION OF BETA 3-ADRENERGIC Klumpp (United States)
RECEPTOR AND PHOSPHOLAMBAN EXPRESSION
IN OUTLET OBSTRUCTION-INDUCED DETRUSOR 16:00-17:00 RT6: THE LIFE OF THE AGEING BLADDER
OVERACTIVITY Chair: Prof Adrian Stuart Wagg (Canada)Speakers: Dr Neil M
Burkhard F, Besic M, Hashemi Gheinani A, Monastyrskaya K Resnick (United States), Dr Lori A Birder (United States), Dr
Tomas Lindor Griebling (United States)
15:15 465 CIRCADIAN RHYTHM OF BLADDER CLOCK
GENES IN LOWER URINARY TRACT DYSFUNCTION OF 16:30-17:00 SP4:IlUGA LECTURE
SPONTANEOUSLY HYPERTENSIVE RATS Speaker: Dr Lynsey Hayward (New Zealand)
Kimura Y, Honda M, Sasaki R, Panagiota T, Morizane S, Hikita
K, Osaki M, Okada F, Takenaka A 19:30-00:00 ANNUAL DINNER
15:22 466 SUPERIOR GLUTEAL VEIN SYNDROME: AN
INTRAPELVIC CAUSE OF SCIATICA
Cancelliere L, Li A L K, Marques R M, Fernandes G L, Sermer C,
Kumar K, Afonso J S, Girao M J B C, Lemos N
FRIDAY 31ST AUGUST
09:00-10:30 SESSION 25 (PODIUM) - BEST CONSERVATIVE  09:15 468 ¥ PRIZE AWARD: CONSERVATIVE MANAGEMENT
MANAGEMENT AWARD (JOINT): COMBINED BEHAVIORAL AND DRUG
Chairs: Prof Steinar Hunskaar (Norway), Dr Jean F Wyman TREATMENT OF LOWER URINARY TRACT SYMPTOMS IN
(United States), Dr Diane Borello-France MEN: THE COBALT RANDOMIZED CONTROLLED TRIAL
Burgio K, Kraus S, Johnson I T, Markland A, Vaughan C, Li P,
09:00 467 A RANDOMISED CONTROL TRIAL OF CONTINUOUS Redden D, Goode P

LOW-DOSE ANTIBIOTIC PROPHYLAXIS TO PREVENT
URINARY TRACT INFECTION IN ADULTS PERFORMING
CLEAN INTERMITTENT SELF-CATHETERISATION

Fisher H, Chadwick T, Oluboyede Y, Brennand C, McClurg D,
Walton K, Thiruchelvam N, Pickard R
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469 ¥ PRIZE AWARD: BEST IN CATEGORY PRIZE: MIND
OVER MATTER; HEALTHY BOWELS, HEALTHY BLADDER:
AN INDIVIDUALLY RANDOMIZED GROUP TREATMENT
TRIAL

Braun E J, Wise M E, Jansen S, Myers S, Sampene E, Li Z,
Moberg D P, Rogers R G, Mahoney J E, Brown HW

470 ¥ PRIZE AWARD: BEST IN CATEGORY PRIZE: HOW
DOES URINARY INCONTINENCE INFLUENCE CARE
DEPENDENCE AND CAREGIVING AMONG OLDER
WOMEN IN THE COMMUNITY? RESULTS FROM A
NATIONAL SAMPLE

Yang E, Lisha N, Walter L, Huang A

471 ¥ PRIZE AWARD: BEST IN CATEGORY PRIZE: IMPACT
OF A STRONG DESIRETO VOID ON GAIT IN CONTINENT
AND INCONTINENT COMMUNITY-DWELLING OLDER
WOMEN WHO HAVE EXPERIENCED FALL IN THE LAST
YEAR

Paquin M, Duclos C, Dubreucq L, Lapierre N, Rousseau J, Me-
unier J, Filiatrault J, Milot M, Morin M, Moffet H, Nadeau S,
Dumoulin C

472 AVAILABILITY OF PUBLIC TOILETS IN MAJOR
INTERNATIONAL CITIES USING GEOGRAPHIC
INFORMATION SYSTEMS

ParkY S, BlissD Z

SESSION 26 (PODIUM SHORT ORAL) -
NEUROGENIC BLADDER AND PEDIATRICS
Chairs: Dr Daniela Marschall-Kehrel (Germany), Dr Stuart B
Bauer (United States), Dr Stephen A Zderic

473 EFFICACY AND MECHANISM OF ELECTRICAL
PUDENDAL NERVE STIMULATION IN TREATING POST-
RADICAL PROSTATECTOMY URINARY INCONTINENCE
Wang S, LvJ,LiM, LvT

474 MULTIVARIATE ANALYSIS OF VARIANCE FOR
MAXIMISING THE DIAGNOSING ACCURACY IN
DIFFERENTIATING DU FROM BOO IN MALES

Li R, Gammie A, Zhu Q, Nobouche M

475 IS THE STRONG DESIRETO VOID A SOURCE OF
DIVERTED ATTENTION IN HEALTHY VOLUNTEERS?
Morrison R, Hunter KF, Wagg A, Gibson W

476 MULTIPLE SCLEROSIS AND URINARY VOIDING
SYMPTOMS. A DEDICATED VOIDING SCORE.

Helou E, Hassan T, Mouawad C, Naoum E, Zalaet J, Helou J,
Abboud H, Nemr E, Koussa S

477 TRENDS IN BLADDER AUGMENTATION PRIOR TO
AND AFTER INTRODUCTION OF ONABOTULINUM TOXIN
ATHERAPY IN NEUROGENIC BLADDER POPULATION
Crescenze |, Cameron A, Stoffel J, Barboglio Romo P, Gupta P,
ClemensJQ

09:37

09:45

09:52

10:00

10:07

10:15

10:22

09:00

09:00

09:07

09:15

-10:30

30

478 IMPACT OF STIMULATION PARAMETERS ON
SENSORY EVOKED POTENTIALS OF THE LOWER URINARY
TRACT

van der Lely S, Liechti M D, Schubert M, Kessler T M, Mehnert
u

479 THE IMPACT OF BACK PAIN AND BACK SURGERY ON
THE OUTCOME OF SACRAL NEUROMODULATION TESTS
Vaganee D, Van de Borne S, De Fré M, De Wachter S G

480 NAVIGATION OF ATINED LEAD ELECTRODE USING

A THREE-DIMENSIONAL (3D) MODEL OF SACRAL
MORPHOMETRY - A NEW IMPLANTATION TECHNIQUE
FOR SACRAL NEUROMODULATION

Svihra sr. J, Benco M, Dusenka R, Svihra jr. J, Zelenak K, Hago-
vska M, Luptak J

481 COUGH ASSOCIATED DETRUSOR OVERACTIVITY IN
WOMEN WITH URINARY INCONTINENCE
Sinha S, Lakhani D

482 ¥ PRIZE AWARD: BEST IN CATEGORY PRIZE:
TWENTY-FIVE YEARS’ EXPERIENCE IN BLADDER OUTLET
PROCEDURES IN CHILDREN WITH NEUROGENIC
URINARY INCONTINENCE

Noordhoff T C, van den Hoek J, Yska M J, Blok B F M, Scheepe
JR

483 CHILDHOOD ENURESIS - A MAJOR PREDICTOR FOR
PELVIC FLOOR DISORDERS IN ADULTHOOD
Al-Mukhtar Othman J, Akervall S, Nilsson I, Milsom |

484 ULTRASONIC FEATURES OF NEUROGENIC BLADDER
IN CHILDREN

Zhou W, Li S, Wang H, Chen J, Liu X, Jiang J, Xu Y, Deng Z, Diao
H,Yao F

SESSION 27 (PODIUM SHORT ORAL) - BASIC
SCIENCE: STRESS URINARY INCONTINENCE
AND BENIGN PROSTATIC HYPERPLASIA
Chairs: Prof Christopher Henry Fry (United Kingdom),
Michael DiSanto (United States)

485 ACTIVATION OF SEROTONIN 5-HT2C AND 5-HT7
RECEPTORS ENHANCES THE URETHRAL CLOSURE
REFLEX DURING SNEEZING IN RATS

Suzuki T, Shimizu T, Kwon J, Takaoka E, Satoru Y, Sumino Y, Kit-
ta T, Miyazato M, Miyake H, Yoshimura N

486 FEASIBILITY OF SHEEP ANIMAL MODEL FOR
MIDURETHRAL SLING SURGERIES

Isali I, Khalifa A O, Shankar S, Dannemiller S, Horne W, Evan-
cho-Chapman M, Akkus O, Hijaz A K

487 TIME COURSE OF BEHAVIOR AND PHYSIOLOGY

OF URINARY CONTINENCE RECOVERY AFTER VAGINAL
DISTENSION IN RATS

Palacios J L, Damaser M S, Munoz A, Perez C, Juarez M, CruzY
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488 ELECTRICAL STIMULATION OF THE PUDENDAL
NERVE FOR NEUROREGENERATION IN A RAT MODEL OF
STRESS INCONTINENCE

Balog B, Hanzlicek B, Lin D L, Damaser M S

489 THE USE OF AUTOLOGOUS SKELETAL MUSCLE
DERIVED STEM CELLS IN THE TREATMENT OF INDUCED
STRESS URINARY INCONTINENCE, AN EXPERIMENTAL
STUDY

Wadie B, Amer H, Sherry K, Gabr M

490 ESTROGEN DEFICIENCY INDUCED BLADDER BLOOD
FLOW CHANGES WHEN BLADDER CAPACITY WAS LOW
VOLUME

Imai 'Y, Yamaguchi O, Nomiya M, Takeda M

491 THE ASSOCIATION BETWEEN URINARY
INCONTINENCE AND VITAMIN D INSUFFICIENCY IN
PREGNANCY

Stafne S N, Johannessen H H, Salvesen K A, Syversen U, Gus-
tafsson M, Stunes A K, Mgrkved S

492 ACTIVATION OF PROSTAGLANDIN EP4 RECEPTORS

IS AN IMPORTANT CONTRIBUTING FACTOR TO BLADDER
OVERACTIVITY IN A RAT MODEL OF NON-BACTERIAL
PROSTATIC INFLAMMATION

Mizoguchi S, Wolf-Johnson A S, Suzuki T, Takaoka E, Mori K,
Mimata H, DeFranco D B, Wang Z, Birder L A, Yoshimura N

493 LONG-LASTING BLADDER OVERACTIVITY AND
BLADDER AFFERENT NEURON HYPEREXCITABILITY
IN RATS WITH CHEMICALLY-INDUCED PROSTATIC
INFLAMMATION

Ni J, Suzuki T, Mizoguchi S, Yoshimura N, Gu B

494 COMPLEMENT ACTIVATION MECHANISM ACTIVATED
BY AUTOANTIGEN RECOGNITION DURING GROWTH OF
BENIGN PROSTATIC HYPERPLASIA

Hata J, Onagi A, Tanji R, Takinami R, Hoshi S, Kurimura Y, Sato
Y, Ogawa S, Kataoka M, Haga N, Ishibashi K, Kojima Y

495 THE DISTRIBUTION AND FUNCTIONAL ROLE OF
ADENOSINE RECEPTOR SUBTYPES IN THE BLADDER OF
MALE RATS WITH BLADDER OUTLET OBSTRUCTION
Takaoka E, Suzuki T, Mizoguchi S, Kurobe M, Ni J, Onozawa M,
Miyazaki J, Nishiyama H, Yoshimura N

496 MORPHOLOGICAL CHANGES OF MYOFIBROBLASTS
IN DIFFERENTIATION PROCESS PROMOTE PROSTATIC
FIBROSIS IN BENIGN PROSTATIC HYPERPLASIA

Hata J, Onagi A, Tanji R, Takinami R, Hoshi S, Kurimura Y, Sato
Y, Ogawa S, Kataoka M, Haga N, Ishibashi K, Kojima Y

W30 POST PROSTATECTOMY URINARY
INCONTINENCE: QUESTIONS THE PATIENTS
ASK

Chair: Carlos D'Ancona (Brazil), Speakers: Sender Herschorn
(Canada), Andrew Gammie (United Kingdom), Giulio Del
Popolo (Italy)
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COFFEE BREAK

SOA3:THE FUTURE OF ELECTROCEUTICALS
- IMPLANTABLE DEVICES IN THE LOWER
URINARY TRACT

Chair: Prof Christopher Henry Fry (United Kingdom)Speaker:
Warren Grill

BREAKTO CHANGE HALLS

RT7: THE SCIENCE OF BEHAVIOURAL
TREATMENTS FOR LUTS

Chair: Dr Diane K Newman (United States)Speakers: Dr Jean
F Wyman (United States), Dr Mary Happel Palmer (United
States), Lisa Kane Low (United States)

RT8: INCONTINENCE AND EMERGING
TECHNOLOGY - ICS CONSIDERATIONS
Chair: David Sussman (United States)Speakers: Andrea
Branas (United States), Brian Murray (United States), Mrs
Julia Herbert (United Kingdom)

RT9: ROLE OF THE NERVOUS SYSTEM

Chair: Prof Francisco Cruz (Portugal)Speakers: Prof
Emmanuel Jean Chartier-Kastler (France), Dr Jeffrey Mogil
(Canada), Thomas Chelimsky (United States)

SP5: SPOTLIGHT ON ESSM: SEX, SENSATION,
AND URINARY FUNCTION

Speakers: Lior Lowenstein (Israel), Giovanni Corona
LUNCH, E-POSTERS AND EXHIBITION

PELVIC FLOOR EXERCISE CLASSES FORTHE
TREATMENT OF URINARY INCONTINENCE IN
AGEING WOMEN

Chairs: Dr Chantale L Dumoulin (Canada), Dr Margaret Joy
Sherburn (Australia), Dr Jennifer Kruger (New Zealand)
Speaker: Joanie Mercier (Canada)

SESSION 28 (OPEN DISCUSSION EPOSTER) -
OPEN DISCUSSION E-POSTERS 3

497 THE USE OF THE NEUROTROXINS IN THE
PREVENTION OF NEUROGENIC DETRUSOR
OVERACTIVITY

Oliveira R, Coelho A, Chambel S S, Silva R, Cruz F, Duarte Cruz
@

498 SAFETY AND EFFICACY OF MIRABEGRON IN
PATIENTS WITH PARKINSON’S DISEASE AND STORAGE
LOWER URINARY TRACT SYMPTOMS: A SINGLE-CENTER
SERIES

Peyronnet B, Vurture G, Malacarne D, Sussman R, Palma J, Bi-
agioni M C, Palmerola R, Rosenblum N, Frucht S, Kaufmann H,
Nitti V, Brucker BM
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499 OUTCOMES OF INTRADETRUSOR BOTULINUM TOXIN
INJECTION IN PATIENTS WITH PARKINSON'S DISEASE
Vurture G, Peyronnet B, Feigin A, Biagioni M C, Gilbert R,
Rosenblum N, Frucht S, Di Rocco A, Nitti VW, Brucker BM

500 THE URODYNAMIC EFFECT OF CEREBROLYSIN IN
AFTER SPINAL CORD INJURED FEMALE WISTAR RATS
Hajebrahimi S, Abolhasanpour N, Rahnama'i M S, Eidi A

501 NEUROMUSCULAR NICOTINIC RECEPTORS MEDIATE
UPPER LUMBAR AND LOWER THORACIC SPINAL ROOT
STIMULATION-INDUCED BLADDER CONTRACTIONS IN
CANINES

Salvadeo D M, Frara N, Tiwari E, Mazzei M, Braverman A S, Bar-
be M F, Ruggieri M R

502 URINARY RETENTION AS THE FIRST MANIFESTATION
OF MULTIPLE SYSTEM ATROPHY: CAN A UROLOGICAL
PRESENTATION SUGGEST THE SITE OF NEUROLOGICAL
LESION?

Simeoni S, Sakakibara R, Uchiyama T, Henry H, Panicker J N

503 BLADDER MANAGEMENT IN SPINAL CORD INJURY
PATIENTS FROM AN ACADEMIC REFERRAL SPECIALTY
HOSPITAL IN BRAZIL

Gomes C M, Sucupira D G, Henriques J, Laferreira L S, Bessa Jr
J, Sammour Z, Bellucci CH S, Srougi M, Bruschini H

504 URODYNAMIC FINDINGS IN A COHORT OF PATIENTS
WITH SCA7 REPORTING LOWER URINARY TRACT
SYMPTOMS.

Uchiyama T, Ribeiro J, Georgopoulos P, Pakzad M H, Yamani-
shiT, Sakakibara R, Kuwabara S, Hirata K, Giunti P, Panicker JN

505 CLINICAL AND URODYNAMIC RISK FACTORS FOR
RECURRENT URINARY TRACT INFECTIONS IN PATIENTS
WITH MULTIPLE SCLEROSIS

Castro-Diaz D M, Virseda-Chamorro M, Salinas-Casado M,
Méndez-Rubio S, Esteban-Fuertes M, Moreno-Sierra J

506 OBTURATOR TO PELVIC NERVE TRANSFER ONE

YEAR AFTER BLADDER DECENTRALIZATION RESTORES
BLADDER SENSATION AND EMPTYING FUNCTION IN
CANINES.

Tiwari E, Braverman A S, Hobson L, Salvadeo D M, Pontari M,
Barbe M F, Ruggieri M R

507 SACRAL NEUROMODULATION: THE USE OF

A CURVED LEAD DELIVERS MORE ELECTRODE
CONFIGURATIONS TO BE USED AND THEREFORE A
MORE OPTIMAL LEAD PLACEMENT

Vaganee D, Van de Borne S, De Wachter S G

508 SACRAL NEUROMODULATION: STANDARDIZED
ELECTRODE PLACEMENT TECHNIQUE: TWO-YEAR
OUTCOMES, COMPARING THE USE OF THE STRAIGHT
VERSUS CURVED STYLET

Vaganee D, Van de Borne S, De Win G, De Wachter S G
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509 THE USE OF A SENSORY PASSPORT ON DIFFERENT
PARAMETER SETTINGS DURING THE SACRAL
NEUROMODULATION PROCEDURE

Van de Borne S, Vaganée D, Vermandel A, De Wachter S G

510 PREVENTION OF NEUROGENIC DETRUSOR
OVERACTIVITY IN SPINAL CORD TRANSECTED RATS
WITH EARLY ANTICHOLINERGIC TREATMENT

Przydacz M, Loutochin G, Biardeau X, Cammisotto P, Zimoch
J, Campeau L, Corcos J

511 FESOTERODINE REDUCES AUTONOMIC
DYSREFLEXIA IN INDIVIDUALS SPINAL CORD INJURY
WITH NEUROGENIC DETRUSOR OVERACTIVITY

Walter M, Ramirez A L, Lee A H X L, Rapaport D, Kavanagh A,
Krassioukov AV

512 BRAIN CONTROL OF ILEAL ORTHOTOPIC
NEOBLADDER
Huang H, Wu W

513 THE SUBTHALAMIC STIMULATION INHIBIT BLADDER
CONTRACTION BY MODULATING LOCAL FIELD
POTENTIAL AND CATECHOLAMINE IN THE MEDIAL
PREFRONTAL CORTEX.

Yamamoto T, Sakakibara R, Uchiyama T, Kitajo K, Kuwabara S,
Yamaguchi A

514 INTERSTITIAL CYSTITIS INTRAVESICAL THERAPY:
COCKTAIL THERAPY VERSUS COMBINED SODIUM
HYALURONATE AND CHONDROITIN SULFATE (IALURIL):
WHICH ONE TO USE?

Banakhar M

515 SIMPLE PROCESS TO ASSES WOMEN WITH PELVIC
PAIN, DIFFUSE VULVAR PAIN AND/OR DYSPAREUNIA
del Amo E, Naranjo-Ortiz C, Barrera E, Montes A

516 POTASSIUM CHLORIDE TEST AS A POSSIBLE
PREDICTOR OF HYDRODISTENTION EFFICACY

IN PATIENTS WITH BLADDER PAIN SYNDROME/
INTERSTITIAL CYSTITIS

Giilpinar O, Esen B, Akpinar C, Baklaci U, Gokce M |, Siier E,
Bedik MY

517 ANGIOGENESIS IN BLADDER TISSUES ARE
STRONGLY CORRELATED WITH URINARY FREQUENCY
AND BLADDER PAIN IN PATIENTS WITH INTERSTITIAL
CYSTITIS

Furuta A, Igarashi T, Suzuki Y, Yamamoto T, Egawa S, Yoshimu-
raN

518 ARTEMIN: A NOVEL TARGET FOR TREATMENT OF
INTERSTITIAL CYSTITIS/BLADDER PAIN SYNDROME
Kullmann F A, McDonnell B, Wolf-Johnston A'S, Lynn A, Rod-
riguez L, Birder LA
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519 PUDENDAL NERVE NEURALGIA: SYMPTOMS AND
MINIMAL INVASIVE TREATMENTS.

Lopez-Fando Lavalle L, Fernandez A A, Gbmez de Vicente J
M, Sanchez Guerrero C, Jiménez-Cidre M A, Burgos Revilla J

520 PROFILE OF WOMEN WITH CHRONIC PELVIC PAIN:
AN APPROACH BEYOND PAIN

Massaneiro T J,Romano R, Petterle R R, Assis G M, Nascimento
RR, Bittelbur C, Mueller CV, de Fraga R

521 INCREASED URINARY BLADDER SUSCEPTIBILITY TO
INFECTIONS THROUGH MODULATION OF UROTHELIAL
NADPH OXIDASE (NOX)-ASSOCIATED OXIDATIVE STRESS
IN A CANINE MODEL OF LOWER SPINAL CORD INJURY
Frara N, Salvadeo D M, Tiwari E, Mazzei M, Braverman A S, Bar-
be M F, Wu C, Ruggieri MR

522 ONE TREATMENT OPTION OF LOWER URINARY
TRACT SYMPTOMS IN PATIENTS WITH PARKINSON'S
DISEASE: IS THE EFFECT OF ADENOSINE A2A RECEPTOR
ANTAGONIST ISTRADEFYLLINE TO LOWER URINARY
TRACT SYMPTOMS SUSTAINABLE IN THE LONG TERM?
Kitta T, Kanno Y, Chiba H, Higuchi M, Ouchi M, Togo M, Taka-
hashiY, Moriya K, Yabe |, Sasaki H, Shinohara N

523 OVERACTIVE BLADDER PATIENTS WITH MORE
SEVERE URGENCY HAD HIGHER SATISFACTION WITH
MIRABEGRON DOSE ESCALATION FROM 25 MG TO 50 MG
Liao C, LeeY, Jiang Y, Kuo H

524 ADDING ANTIMUSCARINIC OR MIRABEGRON
INCREASES THE THERAPEUTIC EFFECT IN OVERACTIVE
BLADDER PATIENTS TREATED WITH 100 U
ONABOTULINUMTOXINA

Wang C, LeeY, Jiang Y, Kuo H

525 INVESTIGATING THE ROLE OF KYNURENINE/AHR
SIGNALING IN INTERSTITIAL CYSTITIS USING A CYSTITIS
RAT MODEL

Maeda K, Hotta Y, Kataoka T, Maeda Y, Hamakawa T, Sasaki S,
Yasui T, Kimura K

526 EFFECTS OF INTRAVESICAL RESINIFERATOXIN AND
ETHANOL ON UROTHELIAL MEDIATOR RELEASE AND
CONTRACTILE BLADDER RESPONSES

Smith K, McDermott C, Sellers D, Chess-Williams R

527 PRAZOSIN USED TO MANAGE LUTS IN MEN WITH
PROSTATE CANCER REDUCES RISK OF BIOCHEMICAL
RELAPSE FOLLOWING RADIOTHERAPY

Hart J, Spencer B, McDermott C, Chess-Williams R, Sellers D,
Christie D, Anoopkumar-Dukie S

528 CLASSIFICATION OF THE A1-ADRENOCEPTORS ON
THE PORCINE SUPERIOR VESICAL ARTERY.
Nilsson D, Chess-Williams R, Sellers D
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529 NITRIC OXIDE CENTRALLY INDUCES FREQUENT
URINATION IN RATS

Shimizu T, Ono H, Shimizu S, Higashi Y, Zou S, Yamamoto M,
Aratake T, Hamada T, Nagao Y, Ueba Y, Honda M, Saito M

530 FIRST STAGES OF DIABETES TYPE 2 EFFECTS IN THE
BLADDER; TO WHICH EXTENT ANTIOXIDANT TREATMENT
CAN BE BENEFICIAL FOR THE BLADDER TISSUE?

Tsounapi P, Honda M, Shimizu R, Nishikawa R, Teraoka S, Ki-
mura Y, Yumioka T, Yamaguchi N, lwamoto H, Morizane S,
Hikita K, Takenaka A

531 PRE-JUNCTIONAL M1 RECEPTOR- A THERAPEUTIC
TARGET FOR UNDERACTIVE BLADDER
Pradeep T, Christopher C, William C d g, Michael C, Naoki Y

532 HYPERPOLARIZATION-ACTIVATED CYCLIC
NUCLEOTIDE-GATED CATION (HCN) CHANNELS
CONSTRAIN THE HUMAN DETRUSOR CONTRACTILITY
Pradeep T, Mahendra K, Naoki Y

533 INDIRECT B-ADRENOCEPTOR-INDUCED RELAXATION
OF RAT BLADDER SMOOTH MUSCLE REMAINS
UNALTERED IN A STATE OF INFLAMMATION AND SEEMS
TO BE INDEPENDENT OF NITRIC OXIDE

Chan S, Aronsson P, Carlsson T, Winder M

534 THE IMPACT OF A FAMILIARIZATION SESSION ON
PELVIC FLOOR MUSCLE DYNAMOMETRY OUTCOMES IN
WOMEN

Berube M, Czyrnyj C, McLean L

535 MONITORING IN VIVO HYPOGASTRIC NERVE
ACTIVITY DURING BLADDER FILLING IN CANINES.

Tiwari E, Barbe M F, Lemay M, Salvadeo D M, Wood M, Mazzei
M, Musser L, Delalic Z, Braverman A S, Ruggieri M R

536 NONLINEAR MATERIAL PARAMETERS OF THE
BLADDER AND RECTUM BASED ON HISTOLOGICAL AND
EXPERIMENTAL DATA.

Rynkevic R, Ferreira J, Martins P, Mascarenhas T, Fernandes A
A

537 FACE, CONTENT, AND CONSTRUCT VALIDATION OF
ENDOSCOPIC NEEDLE INJECTION (ENI) SIMULATOR FOR
TRANSURETHRAL BULKING AGENT IN TREATMENT OF
STRESS URINARY INCONTINENCE.

Farhan B, Ghoniem G, Do R, Perez C, Choi H

538 CAN ICONS EVOKE BLADDER SENSATIONS?
Gomez de Vicente J M, Sénchez D, Lorca J, Lopez-Fando Lav-
alle L, Jiménez-Cidre M A, Burgos F J

539 VALIDATION OF ELECTRONIC (WEB-BASED AND
SMARTPHONE) ADMINISTRATION OF MEASURES OF
PELVIC FLOOR DYSFUNCTION

Grimes C, Brown H, Antosh D, Oliphant S, Yurteri-Kaplan L,
Kim-Fine S, Melamud G, Chung D
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540 FREQUENCY VOLUME CHART IN THE ILLITERATE
POPULATION : A SIMPLE SOLUTION
Vasudeva P, Kumar N, Madersbacher H

541 SENSATION EVENT METRICS AND DESCRIPTORS
DURING NON-INVASIVE ORAL HYDRATION

Naimi H A, Nagle A'S, Vinod N N, Kolli H, Sheen D, Balthazar A,
De Wachter S G, Speich J E, Klausner A P

542 THE IMPACT OF HEALTH LITERACY ON UTILIZATION
OF PFDI-20 AND PFIQ-7
Spencer J, Hadden K, Oliphant S

543 QUANTIFICATION OF AGING EFFECTS ON URETHRAL
MORPHOLOGY USING MRI
Masteling M, Chen L, DeLancey J O L, Swenson CW

544 DEVELOPMENT OF A NON-INVASIVE EXTERNAL
COMPRESSION PROTOCOL TO QUANTIFY DYNAMIC
ELASTICITY IN AN ISOLATED WORKING PIG BLADDER
Balthazar A, Cullingsworth Z, Speich J E, Klausner A

545 COMPARATIVE-FILL URODYNAMICS REVEALS
DYNAMIC ELASTICITY IN HEALTHY BLADDERS BUT NOT
BLADDERS WITH DETRUSOR OVERACTIVITY
Cullingsworth Z, Balthazar A, Nagle A S, Klausner A, Speich J E

546 CLITORAL MASSES
Ghigo J, Kocjancic E

547 VAGINAL LENGTHS: HOW DO THEY VARY
SIGNIFICANTLY?
Haylen B, Sivagnanam V, Lim W H, Kerr S

548 1S OBSTRUCTION OF ILEAL CONDUIT AFTER
PARASTOMAL HERNIA REPAIR WITH PORCINE DERIVED
TISSUE MATRIX STRATTICE™ A VALID CONCERN?

Kotes S, Kocadag H, Greenwell T J, Ockrim J L, Wood D

549 ANATOMICAL VARIATIONS OF THE INTRAPELVIC
COURSE OF THE SUPERIOR GLUTEAL VESSELS AND
THEIR RELATIONSHIP TO THE LUMBOSACRAL PLEXUS: A
CADAVER STUDY

Cancelliere L, Li ALK, Marcu |, Fernandes G L, Sermer C, Shau-
bi M, Balica A, Morozov V, Campian E C, Solnik M J, Girdo M J
BC, Lemos N

550 THE RELATION OF SACRAL NERVE ROOTS TO THE
PIRIFORMIS MUSCLE

Li ALK, Cancelliere L, Sermer C, Balica A, Campian E C, Moro-
zovV, Fernandes G L, Girao M J B C, Moretti-Marques R, Shau-
bi M, Peng P, Lemos N
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551 ONE-YEAR URODYNAMICS AND MOBILITY
OUTCOMES OF PATIENTS SUBMITTED TO FEMORAL,
SCIATIC AND PUDENDAL NEUROMODULATION

WITH THE LAPAROSCOPIC IMPLANTATION OF
NEUROPROSTHESIS (LION) PROCEDURE

Lemos N, Fernandes G L, Morgado-Ribeiro A, Souza P, Lira M,
Contiero W, Barbosa A C, Croos V, Petrilli R, Oliveira A, Suzigan
E, GiraioM JBC

552 RELATIONSHIP OF UPPER BODY COMPOSITION AND
URINARY INCONTINENCE IN BRAZILIAN WOMEN

Ferreira R, Sacramento J, Brasil C, Dias C, Oliveira dos Santos
C, Placido C, Souza |, Leony J C, Porto M, Lordelo P

553 FUZZY MODEL OF PELVIC FLOOR MUSCLES DURING
SQUATTING

Oliveira dos Santos C, Lordelo P, Lopes da Silva M, Placido C,
Carvalho J, Matos Aguiar T, Moret M, Brasil C, Lemos A, Borges
Barros Perreira H

554 ANALYSIS OF THE ELECTROMYOGRAPHY OF THE
PELVIC FLOOR MUSCLES IN RESPONSE TO THE IMPACT
CAUSED BY THE VERTICAL JUMP

Placido C, Brasil C, Lemos A, Oliveira C, Mello L, Luso A, Déria
M, Liony C, Lordelo P

555 ELECTRICAL ACTIVITY OF PELVIC FLOOR MUSCLES
OF CONTINENT AND INCONTINENT WOMEN IN
DIFFERENT POSITIONS: PRELIMINARY RESULTS

Alvares C, Lemos A, Matos Y C C, Passos J, Brasil C, Campos R,
Novais L, Sodré D, Matos J C, Lordelo P

556 RELATION OF BODY IMAGE, GENITAL SELF-IMAGE
AND SEXUAL FUNCTION IN YOUNG ADULT WOMEN
Trinchado R, Matos J C, Déria M, Gomes T, Cerqueira T, Porto M,
Baqueiro P, Dias C, Brasil C, Lordelo P

557 USE OF ULTRASOUND URODYNAMICS TO IDENTIFY
A POTENTIAL SHAPE-MEDIATED SUB-TYPE OF OAB

Anna N, Stephanie C, Rachel B, Naomi V, Andrea B, Laura C,
Ashley C, Adam K, John S

558 A STUDY OF SEXUAL FUNCTION EVALUATED BY

THE PREGNANCY SEXUAL RESPONSE INVENTORY

(PSRI) AMONG WOMEN WITH GESTATIONAL DIABETES
MELLITUS DIAGNOSIS

Rudge MV C, Nunes S K, Rudge CV C, Quiroz S C BV, Pruden-
cio C B, Pinheiro F A, Heliodoro M L A, Pascon T, Sartorao Filho
CI, Calderon | M P, Medolago A, Barbosa A M P

559 MORPHOLOGICAL ANALYSIS OF THE RECTUS
ABDOMINIS MUSCLE IN PREGNANT WOMEN WITH
HYPERGLYCEMIA AND URINARY INCONTINENCE

Rudge M V C, Vesentini G, Piculo F, Harada B S, Leite AP S,
Fernandes J N, Pinto C G, Damasceno D C, Matheus S M M,
Barneze S, Barbosa A M P, Marini G
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560 IS THERE A DIFFERENCE IN THE PRESSURE OF PELVIC
FLOOR MUSCLE IN WOMEN OVER 40 YEARS?
Angelo P, Varella L, Magalhées A, MicussiM T

561 1S THERE A DIFFERENCE IN PELVIC FLOOR MUSCLE
PRESSURE IN NATURAL AND SURGICAL MENOPAUSE?
Angelo P, Leitdo A, Oliveira M, Nascimento N, Magalhées A,
MicussiMT

562 TREATMENT OF INCREASED BLADDER SENSATION
AND URGENCY WITH INTERFERENCIAL CURRENTS
Naranjo-Ortiz C, Ramos-Alvarez J J, Polo-Portes C

563 THE OUTCOMES OF MODIFIED WALLACE
ANASTOMOSIS TECHNIQUE. CAN IT REDUCE STRICTURE
RISK OF ANASTOMOSIS?

Zimriitbas A E, Ozliilerden Y, Celen S, Aybek Z

564 COMPARISON OF PROPHYLAXIS PROTOCOLS
AGAINST RECURRENT URINARY TRACT INFECTION IN
KIDNEY TRANSPLANT RECIPIENTS

Lorenzo-Gémez M F, Parra-Servan P, Fraile-Gémez M P, Padil-
la-Fernandez B, Mirén-Canelo J A, Garcia-Cenador M B, Rose-
ty-Rodriguez J M, Alvarez-Ossorio Fernandez J L

565 OBSTETRICAL ANAL SPHINCTER INJURIES AND THE
NEED FOR ADEQUATE CARE
Elliot V, Yaskina M, Schulz J

566 THE EFFICACY OF BT/ PFMT IN ELDERLY WOMEN
WITH ANY URINARY INCONTINENCE REFRAINING FROM
SURGERY, A PROSPECTIVE STUDY

Wadie B S, Meawad E, Abdelazim S, Ibrahim A

567 FUNCTIONAL OUTCOMES OF ILEAL ORTHOTOPIC
NEOBLADDER : EVALUATED BY BLADDER DIARY
Choo H, Lee D, Yoon H

568 SCIENTIFIC EVIDENCE FOR PELVIC FLOOR DEVICES
Te Brummelstroete G, Loohuis A M M, Wessels N J, Van Sum-
meren J, Westers H, Blanker M H

569 MEASUREMENTS OF BLADDER VOLUME
USING BLADDER SCANNER AND INTERMITTENT
CATHETERIZATION

ZhaoL, Liao L

570 NOVEL STRETCHABLE FINNED SACRAL SPINAL
NEUROSTIMULATION LEAD IN COMPARISON TO A TINED
LEAD: EXTRACTION CHARACTERISTICS IN AN ANIMAL
MODEL.

Siegel S, Benson K

571 COMPARISON OF SACRAL NEUROMODULATION
LEADS EXPOSED TO PULL FORCES IN A CONTROLLED
IN-VITRO ENVIRONMENT.

Benson K, Goldman H B, Siegel S
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572 WIRELESS REAL-TIME SENSOR PLATFORMS FOR
BLADDER AND BOWEL PRECLINICAL RESEARCH MODELS
Majerus S, McAdams |, Smiley A, Bourbeau D, Damaser M S

573 THE EFFECT OF TECHNICAL TRAINING FOR
INTERDISCIPLINARY CARE TEAMS ON PATIENTS WITH
LOWER URINARY TRACT SYMPTOMS

Mizoguchi A, Otani M, Hall B, Mimata H, Sato K, Utsunomiya S

574 RESULTS OF PRELIMINARY TRIAL OF A DEVICETO
REMOTELY MONITOR CATHETER OUTPUT
Mosli-Lynch C

575 PRELIMINARY TRIAL OF A DEVICE TO REMOTELY
MONITOR AND ASSES VOIDING
Mosli-Lynch C

576 A NOVEL COMPRESSION TECHNIQUE ON URETHRA
BY TURKISH CONTINENCE DEVICE FOR MALE URINARY
INCONTINANCE

Odabas O, Sancak | G, Morgiille F, Kasap Y, Mahmut Z,
Olciiciioglu E, Tastemur S, Zengin N

577 CONTINENCE APP: CONSTRUCTION AND
VALIDATION OF SOFTWARE FOR URINARY
INCONTINENCE PREVENTION IN POSTPARTUM WOMEN
Oria M O B, Vasconcelos C T M, Saboia D M, Bezerra K d C,
Vasconcelos Neto J A, Lopes M H B d M, Firmiano M LV, Nasci-
mento S L, Frota | P, Bizarria L B, Lima A C, Augusto KL

578 MONITORING PERFORMANCE OF SACRAL
NEUROMODULATION SYSTEMS IN A REAL-WORLD
POPULATION: THE PRODUCT SURVEILLANCE REGISTRY
Kreder K, Benson K, Miller A, Siddiqui N, Cameron A, Katz D,
Woo H, Kaufman MR, Lai H, Castafio J C, Sandberg K, Weaver
T

579 EVALUATION OF BLADDER BEHAVIOR, SEXUAL
FUNCTION AND PELVIC FLOOR MUSCLE FUNCTION OF
INDIVIDUALS OF PATIENTS WITH PARKINSON'S DISEASE.
Pereira A, Correa G, Viana E, Souza V, Micussi M T, Barros W,
BragaV, Paixao J, Magalhaes A

580 ADHERENCE TO TRANSANAL IRRIGATION BY NAVINA
SYSTEMS.
Sigvardsson S, Elmroth K, Aberg Hakansson M

581 TRANSANAL IRRIGATION WITH NAVINA SMART:
BUILDING THERAPY KNOWLEDGE FOR BETTER PATIENT
OUTCOME

Sigvardsson S, Emmanuel A

582 THE POTENTIAL FOR PATIENT-REPORTED DATA ON
TRANSANAL IRRIGATION: BETTER UNDERSTANDING
OF DISEASE, BETTER CLINICAL TRIALS, BETTER
PRESCRIPTION OF IRRIGATION PARAMETERS
Sigvardsson S, Emmanuel A
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583 EFFECT OF PAD USE ON QUALITY OF LIFE IN WOMEN
WITH URINARY INCONTINENCE: A MIXED METHODS
STUDY

McCreary M, Hunter K F, Rajabali S, Milsom |, Wagg A

584 CONTAINMENT PRODUCTS AND QUALITY OF LIFE IN
MEN WITH URINARY INCONTINENCE: AN EXPLORATORY,

QUALITATIVE STUDY

Gartner S, Hunter K F, McCreary M, Lindeman C, Rajabali S,
Wagg A

585 TIMELY DISCHARGE AFTER GYNECOLOGIC SURGERY:
A QUALITY IMPROVEMENT ASSESSMENT

Jansen S, Braun E J, Brown H W, Heisler C A, McAchran S E,
Drewry A, Giles D L

586 NURSES’ AND NURSING ASSISTANTS’ KNOWLEDGE,
BELIEFS, AND ATTITUDES ABOUT URINARY
INCONTINENCE AND THE EFFECT OF EDUCATION: A
SYSTEMATIC REVIEW

Ostaszkiewicz J, Tomlinson E

587 ULTRASOUND IMAGING USE IN THE CLINICAL
PRACTICE OF UNITED STATES PELVIC PHYSICAL
THERAPISTS

Shelly E R, Smith K, Reimer R

588 OPTIMISING THE URODYNAMICS REFERRAL
PATHWAY AND THE MANAGEMENT OF LOWER URINARY
TRACT SYMPTOMS

Tharakan T, Gbolahan O, Aldiwani M, Wazait H

589 COMPREHENSIVE CONTINENCE CARE: DEVELOPING
SPECIALIZED NAVIGATION PROGRAMMING TO
INCREASE FECAL AND URINARY INCONTINENCE PATIENT
SCREENING RATES AND ENGAGEMENT

Upton MA J, Kaminski MD MBA J, Bedon APN A, George MD
S, Estrada MD J.)J

590 THE TRANSVAGINAL MESH MESS: PATIENT VOICE
AND GLOBAL EVOLUTION IN A WORLD OF WORRY
Palm S

591 PREVALENCE AND PATIENTS’ BEHAVIOR OF LOWER
URINARY TRACT SYMPTOMS IN MEDICAL CHECKUP
EXAMINEE POPULATION: DIFFERENCES BETWEEN
MALES AND FEMALES

Kinjo M, Gamou S, Okegawa T, Fukuhara H

592 A COMPARISON OF THE OUTPATIENT
REIMBURSEMENT FOR INTERSTITIAL CYSTITIS/BLADDER
PAIN SYNDROME AND IRRITABLE BOWEL SYNDROME
TREATMENT IN TAIWAN: A NATIONWIDE POPULATION-
BASED STUDY

Chang K, LinH,Wu H, Lee M
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593 A COMPARISON OF THE OUTPATIENT
REIMBURSEMENT FOR INTERSTITIAL CYSTITIS/BLADDER
PAIN SYNDROME AND FIBROMYALGIA TREATMENT IN
TAIWAN: A NATIONWIDE POPULATION-BASED STUDY
Lin H, Chang K, Lee M, Wu H

594 MULTIPLE SCLEROSIS PATIENTS WITH LOWER
URINARY TRACT SYMPTOMS. IS THERE AN ADAPTATION
MECHANISM?

Helou E, Mouawad C, Zalaet J, Hassan T, Naoum E, Nemr E,
Helou J, Abboud H, Koussa S

595 A CROSS-SECTIONAL STUDY ON UROLOGIC
QUALITY OF LIFE IN MULTIPLE SCLEROSIS PATIENTS.
WHICH URINARY SYMPTOMS ARE TO BLAME?

Helou E, Naoum E, Mouawad C, Zalaet J, Hassan T, Nemr E,
Helou J, Abboud H, Koussa S

596 CORRELATION BETWEEN DISABILITY STATUS AND
QUALITY OF LIFE IN MULTIPLE SCLEROSIS PATIENTS
WITH URINARY INCONTINENCE: A PILOT STUDY

Ersin A, Tutuncu M, Mutluay F

597 MANAGEMENT OF GENITOURINARY SYNDROME OF
MENOPAUSE THROUGH THE COMBINATION OF VAGINAL
AND URETHRAL LASER. A 12 MONTHS FOLLOW-UP
STUDY

Gaspar A, Silva J, Brandi H

598 COMPARISONS OF HEALTH RELATED QUALITY OF
LIFE BETWEEN OVERACTIVE BLADDER-WET AND -DRY
WOMEN BASED ON BLADDER DIARY

Hsiao S, Chen C, Chang T, Lin H

599 VALIDATION OF THE OAB-QUESTIONNAIRE ON
QUALITY OF LIFE OF GREEK PATIENTS WITH OVERACTIVE
BLADDER

Kontogiannis S, Athanasopoulos A, Tsagkarakis M, Kontodi-
mopoulos N

600 A COMMUNITY-BASED EPIDEMIOLOGICAL SURVEY
OF LOWER URINARY TRACT SYMPTOMS IN TAIWANESE
RESIDENTS AGED 40 YEARS AND ABOVE

Ng S, HuS, Chen G

601 BODY IMAGE EVALUATION: VALIDATION OF BODY
APPRECIATION SCALE FOR BRAZILIAN WOMEN IN
MIDDLE AGE WITH URINARY INCONTINENCE

Caetano A S, Simon Fd O, LopesMHBdM

602 NAVIGATED INTAKE FOR PELVIC PAIN: IMPROVED
CARE FOR THE PATIENT ... AND PROVIDER
Mitchell A, De E, Crosby E

603 THE DEVELOPMENT AND VALIDATION OF TWO
DIAGNOSTIC METHODS FOR AN OPEN VAGINA

Mortiers X, Neels H, De Graaf S, De Wachter S G, Tjalma W,
Vermandel A
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604 PUDENDAL BLOCK EFFECTIVELY RELIEVES EARLY
POST-OPERATIVE URINARY CATHETER RELATED

PAIN AND BLADDER DISCOMFORT AFTER ROBOT-
ASSISTED RADICAL PROSTATECTOMY (RARP ): A SINGLE
CENTER COHORT STUDY

Erdogru T, Onur R, Keles A

605 PATIENT SATISFACTION WITH OPERATIVE
OUTCOMES FOLLOWING MID-URETHRAL TAPE SURGERY
FOR STRESS URINARY INCONTINENCE

Sambandan N, Nair R

606 IS PELVIC FLOOR MUSCLE TRAINING EFFECTIVE FOR
SYMPTOMS OF OVERACTIVE BLADDER IN WOMEN? A
SYSTEMATIC REVIEW

Ba K, Fernandes A CN L, Duarte T B, Brito L G O, FerreiraCH J

607 NON-UROLOGICAL TREATMENTS FOR PRIMARY
BLADDER NECK OBSTRUCTION
CamerotaTC, Leoni M

608 EVALUATING OF PELVIC FLOOR MUSCLE FUNCTIONS
USING TWO-DIMENSIONAL TRANSPERINEAL
ULTRASOUND IN PELVIC ORGAN PROLAPSE

Ouchi M, Kitta T, Kanno Y, Higuchi M, Togo M, Takahashi Y,
Moriya K, Shinohara N, Kato K

SESSION 29 (PODIUM SHORT ORAL) -
INTERSTITIAL CYSTITIS / BLADDER PAIN
SYNDROME 2

Chairs: Dr Tomohiro Ueda (Japan), Dr Christopher K Payne
(United States), David Klumpp (United States)

609 THE IMPACT OF THE USE OF VACCINE AGAINST
RECURRENT URINARY TRACT INFECTIONS IN FRAIL
ELDERLY PATIENTS

Lorenzo-Gémez M F, Padilla-Fernandez B, Gonzalez-Casado |,
de Dios-Hernandez J M, Blanco-Tarrio E, Martinez-Huélamo
M, Nunez-Otero J J, Hernandez-Hernandez D, Garcia-Cena-
dor M B, Castro-Diaz D M

610 POSSIBLE USEFULNESS OF BLOOD INFLAMMATORY
MARKER C-REACTIVE PROTEIN AS A BIOMARKER FOR
HUNNER LESIONS IN INTERSTITIAL CYSTITIS

Miyata Y, Matsuo T, Araki K, Nakamura Y, Sagara Y, Ohba K,
Sakai H

611 THE ROLE OF VIRAL INFECTION IN THE
PATHOGENESIS OF IC/BPS —A STUDY OF URINARY
VIRUS IN PATIENTS WITH IC/BPS AND THEIR CLINICAL
CORRELATIONS

Jhang J, Lori B, Jiang Y, Hsu Y, Ho H, Kuo H

612 CONTEMPORARY OUTCOMES OF SURGERY FOR
BLADDER PAIN SYNDROME/INTERSTITIAL CYSTITIS
Downey A P, Osman N |, Park J J, Mangera A, Inman R |, Reid
SVR, Chapple CR
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613 COMPARISON OF CLINICAL CHARACTERISTICS
BETWEEN INTERSTITIAL CYSTITIS AND HYPERSENSITIVE
BLADDER

Watanabe D, Akiyama Y, Nomiya A, Niimi A, Aizawa N, Kume
H,lgawaY, HommaY

614 EVALUATION OF THE INCIDENCE AND RISK FACTORS
ASSOCIATED WITH VESICOURETERAL REFLUX IN
PATIENTS WITH ULCERATIVE BLADDER PAIN SYNDROME/
INTERSTITIAL CYSTITIS

Oh CY,LeeSH,Cho ST, KimYH, Lee KW, Kim J H, Yoon H,
ShinD G, Bae JH

615 THE ASSOCIATION OF VULVODYNIA AND
UROLOGICAL URGENCY AND FREQUENCY: FINDINGS
FROM A COMMUNITY-BASED STUDY

Harlow B L, SunY

616 EFFICACY, COMPLICATIONS AND TOLERABILITY
OF REPEATED INTRAVESICAL ONABOTULINUMTOXINA
INJECTIONS IN INTERSTITIAL CYSTITIS/BLADDER PAIN
SYNDROME

Almousa R, Alsowayan Y, Alfadagh A, Almuhrij A

SESSION 30 (PODIUM SHORT ORAL) -
EPIDEMIOLOGY AND PREVENTION

Chairs: Dr Kari A O Tikkinen (Finland), Dr Kathryn L Burgio
(United States), Ray Rosen (United States)

617 THE ROLE OF VACCINES IN THE PROPHYLAXIS

OF RECURRENT UNCOMPLICATED URINARY TRACT
INFECTIONS IN ADULT PATIENTS: A SYSTEMATIC REVIEW
Syed O, Malde S, Sahai A

618 INFLUENCE OF REGULAR EXERCISE ON RISK
FACTORS OF METABOLIC SYNDROME AND OAB
PREVENTION IN WOMEN

Kim S J,Han JY, Cho ST, Kim KH, Kim SW, Jung Y J

619 URINARY TRACT INFECTION STILL A CHALLENGETO
FIGHT: A REAL SETTING STUDY

llliano E, Balsamo R, Li Marzi V, Mancini V, Finazzi Agro E, De
Rienzo G, Natale F, Pastore A, Palleschi G, Balzarro M, Rubilot-
ta E, Costantini E

620 INSIGHT INTO BLADDER HEALTH: THE RELATION
BETWEEN PREVALENT LOWER URINARY TRACT
SYMPTOMS AND INTERFERENCE IN WOMEN IN THE
BOSTON AREA COMMUNITY HEALTH SURVEY

Sutcliffe S, Bavendam T, Cain C, Epperson C N, Fitzgerald C,
Gahagan S, Markland A, Shoham D, Smith A, Townsend M,
Rudser K, and the PLUS Research Consortium

621 THE CURRENT STATE OF CONTINENCE IN CANADA:
A POPULATION REPRESENTATIVE EPIDEMIOLOGICAL
SURVEY.

Shaw C, Wagg A, Cahill J J
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622 WHAT DO WOMEN WANT AND WHY? VALUES
BEHIND PREFERRED FORMATS FOR CONTINENCE
PROMOTION INTERVENTIONS

Buttigieg E, Wise M E, Braun E J, Macco M, LeCaire T J, Brown H

623 PELVIC FLOOR SYMPTOMS AND SKELETAL
FRAGILITY IN POSTMENOPAUSAL WOMEN

Meyer |, Morgan S, Gibson E, Vadlamudi R, Markland A, Szy-
chowski J, Burroughs L, Richter H E

624 THE AGE-DEPENDENT PREVALENCE AND SEVERITY
OF URINARY INCONTINENCE AFTER ONE PREGNANCY
AND ONE VAGINAL DELIVERY AND THE ATTRIBUTABLE
RISK REDUCTION WITH C-SECTION

Gyhagen M, Akervall S, Othman J A, Nilsson |, Milsom |

SESSION 31 (PODIUM SHORT ORAL) - BASIC
SCIENCE: NOVEL BLADDER INSIGHTS

Chairs: Dr Margot Damaser (United States), Dr Bertha H Chen
(United States)

625 ¥ PRIZE AWARD: BEST IN CATEGORY PRIZE: NOVEL
SPATIOTEMPORAL MAPPING ALLOWS NEW INSIGHT
INTO THE MODALITY OF MYOGENIC MICROMOTIONS
IN THE EX-VIVO TETRODOTOXINISED RABBIT AND

PIG BLADDER AND THEIR MODULATION WITH
PHARMACOLOGICAL AGENTS.

King Q, Hulls C, Lentle R, Chambers P, Reynolds G

626 DISRUPTION OF NO--SGC SIGNALLING RESULTS

IN BLADDER DYSFUNCTION REVERSIBLE WITH SGC
ACTIVATORS

Zabbaroval |, Ikeda Y, Kullmann F A, Birder L A, Straub A, Kanai
Al

627 BIOFABRICATED AUTOLOGOUS ADIPOSE DERIVED
CELL STRUCTURES RECONSTRUCT CRYO-INJURED
URETHRA IN RABBITS

Gautam Silwal S, Imamura T, Shimamura M, Minagawa T,
Takashi N, Manabu U, Nakazawa M, Ogawa T, Ishizuka O

628 STATE-DEPENDENT PUDENDAL NERVE
STIMULATION TO INCREASE BLADDER CAPACITY AND
VOIDING EFFICIENCY IN CATS

Hokanson J, Langdale C, Milliken P, Sridhar A, Grill W

629 A NOVEL APPROACH TO MOUSE DETRUSOR MUSCLE
PHYSIOLOGY: ACUTE TISSUE SLICE TECHNIQUE AND ITS
APPLICATION

Serdinsek T, Dolensek J, Stozer A, But |

630 TARGETING OXYTOCIN FOR THE TREATMENT OF
BLADDER OUTLET OBSTRUCTION DUE TO BENIGN
PROSTATIC HYPERPLASIA

Lee S, Hammar J, Van Gramberg J, Papargiris M, Seidensticker
M, Risbridger G P, Whittaker M, Ellem S, Middendorff R, Exin-
taris B
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631 USE OF ACCELERATED FATIGUE TESTING AS A
SIMPLE IN VITRO TEST FOR ASSESSING MATERIALS
FORTHE SURGICAL TREATMENT OF STRESS URINARY
INCONTINENCE AND PELVIC ORGAN PROLAPSE

Roman S, Mangir N, Hympanova L, Deprest J, Chapple C R,
MacNeil S

632 DECREASE OF ESTROGEN INFLUENCES VESSEL
DAMAGE AND INCREASE SKIN TEMPRATURE RECEPTOR
CHANNELS WHICH WILL PROVOKE COLD STRESS
RELATED FREQUENCY

Saito T, Imamura T, Nagai T, Minagawa T, Ogawa T, Ishizuka O

W31 THE NEED FOR RAISING HEALTH AND
INCONTINENCE LITERACY

Chair: Michael van Balken (Netherlands), Speakers: Donna
Bliss (United States), Florine Schlatmann (Netherlands)

BREAKTO CHANGE HALLS

SESSION 32 (PODIUM VIDEO) - SURGICAL
VIDEO 2

Chairs: Miss Paraskeve Granitsiotis (United Kingdom), Dr
Gary Evan Lemack (United States), Dr Farzeen Firoozi

633 THE LATZKO; A HIGH VALUE, VERSATILE
VESICOVAGINAL FISTULA REPAIR

Kieserman-Shmokler C, Sammarco A G, English E M, Swenson
CW, DelLancey JOL

634 URETHROPLASTY: URETHRAL-CLITORAL ECTOPY
Shoureshi P, Sajadi K P

635 EVALUATION AND TREATMENT OF FEMALE
URETHRAL STRICTURE WITH DORSAL ONLAY BUCCAL
MUCOSA GRAFT URETHROPLASTY

Sussman R, Peyronnet B, Armstrong B, Hoffman D, Zhao L,
Telegrafi S, Nitti V, Brucker BM

636 ROBOTIC ASSISTED LAPAROSCOPIC APICAL
SUSPENSION (RALAS): DESCRIPTION OF THE SPIRAL
TECHNIQUE

Hugo D H, Brown K M, Dara P, Bruce L, Goodman L, Gallo T

637 FEMALE ARTIFICIAL URINARY SPHINCTER
IMPLANTATION: A NON-BLIND LAPAROSCOPIC
APPROACH

Lopez-Fando Lavalle L, Ruiz Herndndez M, Gomez de Vicente
J M, Lorca Alvaro J, Sénchez Gallego M D, Jiménez-Cidre M A,
Burgos Revilla J

638 LAPAROSCOPIC TRANSVESICAL EXCISION AND
RECONSTRUCTION IN THE MANAGEMENT OF ANTERIOR
COLPORRHAPHY MESH EROSION AND STONES AROUND
THE BLADDER NECK: VIDEO ABSTRACT

Tae B'S, Jeon B J, Choi H, Park JY, Yoo E S, Oh M M, Shim J S,
Lee J G, Chung H, Bae JH
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639 LAPAROSCOPIC APPROACH OF ENTEROCELE AND
UTERINE PROLAPSE REPAIR USING NATIVE TISSUE
Keller N, Schmid S, Haemmerle B

640 "STANDARDIZED" APICAL FIXATION -
LAPAROSCOPIC BILATERAL UTEROSACRAL LIGAMENT
REPLACEMENT: DEFINED MATERIAL OF DEFINED SHAPE
AT DEFINED FIXATION SITES.

Ludwig S, Mallmann P

641 LAPAROSCOPIC APPROACH FOR VESICOUTERINE
FISTULA: STEPPED TECHNIQUE

Gonzalez M |, Garcia Marchifiena P, Romeo A, Favre G A,
Jaunarena J H, Zubieta M E, Tejerizo J C

642 STARTOPEE: DEVELOPING TECHNOLOGICAL TOOL
FOR PEOPLE WHO LIVE AND LIVEWITH INCONTINENCE
Calado Junior M C, Piccini A, Gonzaga F, Botelho S

W32 ICS CORE CURRICULUM (FREE):
URODYNAMIC STUDY AND ITS ROLE IN
TREATMENT OF NEUROGENIC BLADDER IN
CHILDREN

Chair: Jian Guo Wen (China), Speakers: Giovanni Mosiello
(Italy), Stuart Bauer (United States), israel franco (United
States)

SESSION 33 (PODIUM SHORT ORAL) -
OVERACTIVE BLADDER 2

Chairs: Miss Angie Rantell (United Kingdom), Dr Roger
Roman Dmochowski (United States), Dr Victor William Nitti
(United States)

643 DO ABNORMAL TOILETING BEHAVIORS CONTRIBUTE
TO WORSE URINARY SYMPTOMS IN WOMEN?

Kowalik C G, Daily A, Delpe S, Kaufman M R, Dmochowski R,
Reynolds W S

644 TRENDS IN THE UTILIZATION OF THIRD LINE
TREATMENT MODALITIES FOR OVERACTIVE BLADDER
Drangsholt S, Slawin J, Brucker B M

645 THE EFFECTIVENESS OF NURSE-DELIVERED
BOTULINUM TOXIN-A INJECTIONS WITH FLEXIBLE
CYSTOSCOPY UNDER LOCAL ANAESTHETIC TO TREAT
FEMALE IDIOPATHIC OVERACTIVE BLADDER.

Smith G, Bolderson J, Lane S, Trochez R

646 A SINGLE PROCEDURE OF SELECTIVE BLADDER
DENERVATION (SBD) OF THE TRIGONE IN PATIENTS WITH
OVERACTIVE BLADDER (OAB) APPEARS TO RESULT IN
SYMPTOM IMPROVEMENT FOR 12 MONTHS

Rovner E, Tu L, De Wachter S G, Versi E, Dmochowski R

647 UNDERSTANDING THE RELATIONSHIP BETWEEN
ANTERIOR VAGINAL COMPARTMENT PROLAPSE AND
OVERACTIVE BLADDER

Diez-Itza |, Martin-Martinez A, Uranga S, Avila M, Lekuona A,
Garcia-Hernédndez J A

15:12

15:20

15:27

15:35

15:42

15:50

15:57

14:35

14:35

14:42

-16:05

39

648 EFFICACY OF TADALAFIL MONOTHERAPY AND
ASSOCIATIONS BETWEEN CHANGES IN SUBJECTIVE
OVERACTIVE BLADDER SYMPTOMS AND CHANGES IN
OXIDATIVE STRESS IN PATIENTS WITH LOWER URINARY
TRACT SYMPTOMS

Matsuo T, Miyata Y, Araki K, Nakamura Y, Sagara Y, Ohba K,
Sakai H

649 EARLY AND CONSISTENT IMPROVEMENTS

IN URINARY SYMPTOMS AND QUALITY OF

LIFE IN IDIOPATHIC OVERACTIVE BLADDER

PATIENTS FOLLOWING REPEAT TREATMENT WITH
ONABOTULINUMTOXINA: RESULTS OF A MULTICENTER,
RANDOMIZED, PLACEBO-CONTROLLED, PHASE 4 TRIAL
McCammon K, Gousse A, Gruenenfelder J, Hale D, Orejudos
A, Patel A, Kohan A

650 IS THE ICE WATER TEST ASSOCIATED WITH
ANTICHOLINERGIC RESISTANCE IN PATIENTS WITH
IDIOPATHIC OVERACTIVE BLADDER?

Waterschoot M, Uvin P, Everaerts W, Raskin Y, Voets T, Van
Oudenhove L, Van der Aa F, van den Heijkant M

651 DO OVERACTIVE BLADDER SYMPTOMS EXHIBIT
A GAUSSIAN DISTRIBUTION? IMPLICATIONS FOR
REPORTING OF CLINICAL TRIAL DATA
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RELATIONSHIP BETWEEN THE URINARY,
UROTHELIAL AND VAGINAL MICROBIOME IN
OVERACTIVE BLADDER

Veit-Rubin N', Mahboobani K S?, Cartwright R?, Ford A2, Asfour V2, Digesu
A?, Fernando R?, Khullar V2

1. Department of Obstetrics and Gynaecology, Medical University of Vienna, 2.
Department of Urogynaecology, St. Mary's Hospital, Imperial College London,
3. Department of Urogynaecology, Oxford University Hospitals

HYPOTHESIS / AIMS OF STUDY

The current definition of overactive bladder (OAB) is based
on the absence of infection. The bladder has historically
been regarded as a sterile environment until researchers
tried to identify microorganisms that could have a causa-
tive association with OAB in order to question not only the
dogma of urinary sterility but also the syndrome’s definition.
Using 16s rRNA sequencing technology, bacterial DNA and
live bacteria have been detected in human urine in the ab-
sence of clinical infection and an association between OAB
and an altered URM. There have been criticisms of the 16s
rRNA urinary studies and contamination of the urine during
collection. The once thought unidirectional effect of path-
ogenic bacteria on the host, is now believed to be a sym-
biotic interaction influencing both healthy and pathogenic
disease. Some Lactobacilli spp, predominant in the vaginal
habitat, are thought to be protective against OAB. Overall,
the presence of these in the urinary tract suggests partial
colonization with vaginal microbiota. However, no study
has examined the microbiota migration between the vag-
inal and urinary tract habitats. Also, this study aims to get
samples of the bladder wall without contamination through
a cystoscope in an operating room environment through a
sheath. Our aim was to assess the relationship between the
urinary, urothelial and vaginal microbiomes in patients suf-
fering from OAB.

STUDY DESIGN, MATERIALS AND METHODS

From a tertiary Urogynaecology centre, over a two-year peri-
od, we recruited women who suffered from a variety of OAB
symptoms and who were undergoing cystoscopy. After in-
formed consent, women completed the 12 item ICIQ-FLUTS
questionnaire assessed by recall over the previous one-
month period. We collected a bladder biopsy for the analysis
of the urothelial microbiome (UTM), a urine sample for the
analysis of the URM and a high vaginal swab for the analy-
sis of the vaginal microbiome (VGM). Samples were stored
at -80°C prior to extraction. DNA from the samples were
extracted using QiIAMP DNA minikit, and they were sent to
Research and Testing Labs in Texas for 16S rRNA sequencing.
The microbiomes were first assessed individually against
the variables urinary incontinence (Ul), relative abundance,
urotype and vaginal class, and then compared with each
other. Ul was assessed on question 9a from the ICIQ-FLUTS
questionnaire “does urine leak before you get to the toilet?".
Patients who scored more than two were labelled as cases,

less than two were controls. Patients were also split into two
cohorts, high and low abundance, depending on the micro-
biome. We classified the VGM into Lactobacillus dominant
or Diverse (no dominant species) and the URM into three
urotypes: Lactobacillus, Diverse and Other. Data were ana-
lysed using STAMP statistical software. For variables where
patients were split into two cohorts, we used t-test (equal
variance) to account for multiple hypothesis testing. For var-
iables where patients were split into more than two cohorts,
Tukey-Kramer post-hoc test was performed. Both tests were
added a Benjamini-Hochberg FDR correction.

RESULTS

We recruited 103 women with a mean age of 50 years (SD
16.4) and median parity of 2 (range 0-5). All participants had
a bladder biopsy, from 99 women we obtained a urine from
68 women a high vaginal specimen. From a total of 964, 405
identified species were defined as “unclassified” at different
taxonomic levels and have been assigned a number for in-
clusion in the statistics. Contaminated samples were exclud-
ed from our analyses. Table 1 summarises all the significant
bacteria species found in the individual microbiomes.

We successfully sequenced 65 pairs of urine and vaginal
samples, 99 pairs of biopsy and urine samples, and 68 pairs
of vaginal and biopsy samples. These analyses showed that
patients suffering from Ul had significantly more Aerococcus
christensenii, Microbacterium spp (p=0.042) and Unclassi-
fied 313 (p=0.036) in their URM. Figure 1 shows all species
in the UTM depending on their relative abundance of URM
bacteria. Low abundance VGM patients had increased Parvi-
monas sps (p=0.027) in their URM and patients with a low
abundance URM had increased Escherichia coli (p=0.05) in
their VGM. Lactobacillus dominant urotypes were associat-
ed with Lactobacillus crispatus dominated VGM (p=0.044)
and increased amounts of Actinomyces spp (p=2.74e-3)
in the UTM. Other urotypes had increased Prevotella bivia
(p=7.51e-3) and Bacteroides vulgatus (p=0.04) in the VGM
and increased Burkholderia pseudomallei (p=8.6e-3) in the
UTM. Lactobacillus spp dominant VGM had significantly
more Prevotella bivia (p=0.032) and Acinetobacter iwoffii
(p=0.047) in their URM. Lactobacillus spp dominant VGM
had increased Lactobacillus crispatus (p=2.42e-3) in their
UTM, diverse VGM patients had significantly more Anaero-
coccus spp (p=0.023) in their UTM.

INTERPRETATION OF RESULTS

To our knowledge, our study is the first to examine the mi-
crobiome from urothelial biopsy samples. UTM analyses al-
lows identification of bacteria that a simple microscopic cul-
ture does not detect. Hence, we confirmed that Prevotella
spp plays a protective role for Ul and uncovered Propionmi-
crobium lymphophilum as a possible contributor to the de-
velopment of OAB. The latter’s presence indicates that these
patients may have previously suffered from clinical infection
and that the immune system was unable to completely re-
move the bacteria. We also found that there is a link between
the three microbiomes, with regards to Lactobacillus spp in
general and Lactobacillus crispatus in particular, and that
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some vaginal species predict the urine composition depend-
ing on abundance and diversity. Our results also confirmed
that uropathogenic organisms, such as Aerococcus chris-
tenseni arise from the VGM.

CONCLUDING MESSAGE

We confirmed that there is a relationship between the uro-
genital microbiomes with differences between healthy pa-
tients and those suffering from OAB. Urothelial sampling
could become a useful component in the workup of these
microbiomes. Some species play both protective and path-
ogenic roles depending on their environment. In OAB pa-
tients, numerous species with the urinary tract microbiome
are associated with urinary incontinence. Further research is
needed to improve microbiota classification and to investi-
gate the relationship between the urogenital microbiomes
and various lower urinary tract symptoms to fully under-
stand the pathophysiology of OAB.
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PREDICTING RISK OF POST-OPERATIVE
URINARY RETENTION IN WOMEN
UNDERGOING PELVIC RECONSTRUCTIVE
SURGERY

Li ALK, Zajichek A2, Kattan M?, Lo K3, Lee P E'
1. Sunnybrook Health Sciences Centre, University of Toronto, Canada, 2.
Cleveland Clinic, Ohio, USA, 3. University of Calgary, Alberta, Canada

HYPOTHESIS / AIMS OF STUDY

Following surgery for pelvic organ prolapse (POP) or stress
urinary incontinence (SUI), 2.5-43% of women have post-op-
erative urinary retention (PUR). Known risk factors for PUR
include age >50, lower BMI, advanced POP, baseline voiding
dysfunction, previous incontinence surgery, spinal anesthe-
sia, intra-operative fluid administration >750 mL, estimated
blood loss >100 mL, post-operative opioid use, and post-op-
erative UTI (1). The objective of this analysis was to build a
statistical model to produce individualized risk predictions
of post-operative urinary retention (PUR) for women under-
going pelvic floor reconstructive surgery.

STUDY DESIGN, MATERIALS AND METHODS

Institutional Research Ethics Board approval was obtained.
A retrospective chart review of all women who underwent
pelvic reconstructive surgery for SUI or POP by a single ur-
ogynecologist at a tertiary referral centre between 2011-
2014 inclusive was performed. Seven surgical procedures
were included: vaginal hysterectomy, anterior vaginal repair,
posterior repair, laparoscopic assisted vaginal hysterectomy,
laparoscopic sacrocolpopexy, midurethral sling (trans-obtu-
rator) and laparoscopic sling. Patients who failed 2 trials of
void on post-operative day 1 (post void volume >150cc with
voided volume >200cc) or any patient who required re-cath-
eterization in the first two days after surgery were defined
as having PUR. Potential risk factors studied for PUR risk in-
cluded age, menopause status, body mass index, number of
medical co-morbidities, grade of prolapse (vault, anterior or
posterior), pre-operative voiding dysfunction, previous SUI/
POP procedures, type of surgery (see above), duration of sur-
gery and estimated blood loss >300cc.

In univariate analysis, the frequency of pre-operative and in-
tra-operative potential risk factors for PUR were compared
using Student's t-test or Chi-square test in these 2 groups
with P <0.05 considered statistically significant.

Logistic regression methodology was then used to devel-
op a nomogram to model the probability of PUR. The first
set of covariates considered were those hypothesized to be
clinically relevant: age, all 7 types of surgery, pre-op histo-
ry of voiding dysfunction, diabetes, hypertension, number
of other comorbidities. These predictors were treated as
the baseline model, and the remaining predictors were ex-
plored to determine if they add additional predictive value.
The following process was used to obtain the final prediction
model: 1) Imputation: Missing values in the dataset were im-
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puted using Multiple Imputed Chained-Equations (MICE) in
order to avoid removing entire cases who only have a few
missing measures. This allowed the full collection of patients
(N=334) to be used in analysis (mice package in R was used).
2)Best-subsets model selection: Because of the relatively
small number of observations to the number of possible var-
iables to use in the dataset, it was of interest to use a model
selection procedure to obtain a subset of the predictors that
explain the response the best. This protects the final model
from overfitting the observed data, which would have ac-
curacy issues when trying to generalize to future patients.
Best-subsets variable selection looks at every possible com-
bination of predictor variables and chooses the subset that
fits the best according to the criteria defined by Hastie (3)
. In order to reduce bias, the modeling process was boot-
strapped to assess the variability it has from sample to sam-

ple.

RESULTS

334 women underwent SUI/POP procedures. The inci-
dence of PUR was 30.8% (103/334). On univariate analysis,
comparing the PUR and non-retention groups, there was
no statistical difference in mean age, menopause status,
mean body mass index, pre-operative voiding dysfunction,
high-grade vault or posterior prolapse, duration of surgery
and estimated blood loss >300cc. The PUR group was sig-
nificantly more likely have a higher grade anterior prolapse
[67.0% vs. 52.4%, P =0.004], anterior vaginal repair [76.7% vs
54.8%, P=0.00005], and laparoscopic sling [17.5% vs. 6.9%,
P=0.003]. The non-retention group was significantly more
likely to have fewer medical co-morbidities [24.7% vs. 14.6%,
P =0.02], had previous SUI/POP procedures [27.3% vs. 12.6%,
P =0.003], and undergo the following procedures: midure-
thral sling (trans-obturator) [49.8% vs 37.9%, P=0.04] and
laparoscopic sacrocolpopexy [25.0% vs 8.74%, P=0.00006].

A total of 10 predictive variables were considered for the
nomogram: all 7 surgical procedures, diabetes, hyperten-
sion, medical co-morbidities. Of these, 6 were included to
the final model after sequential analysis of each variable’s
predictive function: diabetes, medical co-morbidities, lapa-
roscopic sling, anterior vaginal repair, laparoscopic sacrocol-
popexy, and vaginal hysterectomy (Figure 1).

INTERPRETATION OF RESULTS

This nomogram provides a practical way to obtain individ-
ualized predictions of the risk of PUR, with each variable ac-
corded its own number of points (as per the top line). After
adding up the points acquired from each variable, drawing
a vertical line from the "Total points” line to the “Probabili-
ty of PUR" then provides the estimated risk for an individual
patient.

CONCLUDING MESSAGE

This is the first nomogram specifically developed to predict
the risk of PUR in women undergoing pelvic reconstructive
surgery. The nomogram is easy to use and provides a visual
tool when counselling patients pre-operatively regarding
their individual risk of PUR.
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COMBINED MIDURETHRAL SLING AND
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1. For the NICHD Pelvic Floor Disorders Network

HYPOTHESIS / AIMS OF STUDY

To assess whether combined midurethral sling (MUS) + pe-
rioperative behavioral/pelvic floor therapy (BPTx) is superi-
or to MUS alone for improving mixed urinary incontinence
(MUI) symptoms in women electing surgery.
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STUDY DESIGN, MATERIALS AND METHODS

We conducted a randomized, multi-center trial of MUS+BPTx
vs. MUS alone for treatment of MUI. MUI was defined as at
least moderately bothersome stress (SUI) and urgency (UUI)
incontinence symptoms (based on the Urogenital Distress
Inventory (UDI)), objective SUI, and =1 episode of both SUI
and UUI on a 3-day bladder diary. Participants underwent
retropubic or transobturator MUS. Randomization to BPTx
was 1:1 and stratified by site and UUI severity. The BPTx in-
tervention, conducted by trained interventionists, included
a standardized intervention with education on voiding hab-
its, pelvic floor muscle training, bladder training, strategies
to control urgency and reduce/prevent urinary symptoms
starting 1 month prior to and lasting 6 months after the MUS
surgery.

The primary outcome was change in MUl symptoms 12
months post MUS based on the total UDI score, analyzed by
intention to treat (ITT). Secondary outcomes included SUI
and UUI symptoms based on UDI stress and irritative sub-
scale scores, 3-day bladder diary, Patient Global Impression
of Improvement and Severity (PGI-l, PGI-S), and the Incon-
tinence Impact Questionnaire (IIQ). General linear mixed
modeling, adjusting for site, visit, baseline UUI severity, and
additional Ul treatment post MUS, was used to compare effi-
cacy of MUS+BPTx and MUS alone. The trial was powered to
detect published minimum important differences between
groups for the total UDI score, UDl-irritative, and UDI-stress
subscale scores, yielding a sample size of 200 women per
group. 472 were randomized to allow a 15% dropout.

RESULTS

464 participants were included in the primary analysis (235
MUS+BPTx, 229 MUS). Mean age was 54 (+/- 11) years, 78%
were White, 9% Black/African American, and 23% Latina.
Mean BMI was 32 (+/- 7). The MUS+BPTx group had a greater
improvement in severity of total-UDI scores compared to the
MUS alone group (-129 vs. -115 points, P=0.03). The UDlI-irri-
tative and UDI-stress subscale scores significantly improved,
with the MUS+BPTx showing greater improvement (see Ta-
ble). The MUS+BPTx group also had greater improvements
in diary parameters, normalization of voiding frequency and
11Q scores compared to MUS alone (see Table). There was no
difference in PGI-l or PGI-S scores between groups. At 12
months, MUS+BPTx decreased the risk of requesting any ad-
ditional SUI or UUI treatment compared to MUS alone (aOR:
0.44 (0.24,0.81)).

INTERPRETATION OF RESULTS

The MUS is associated with improvements in MUl symptoms
at 12 months. The addition of BPTx improves UDI scores, the
number of total and UUI episodes, urinary frequency, pad
use and quality of life compared to MUS alone.

CONCLUDING MESSAGE

Although MUS improves MUl symptoms, combined
MUS+BPTx is associated with greater improvements in uri-
nary symptoms and quality of life compared to MUS alone.

FIGURE 1
Table. ESTEEM Trial - Changes from baseline to 12 ths postop ive, ITT deling
Iyeac®
Outcome Mean change from baseline Mean Difference (95%C1) | P-value
(95% €1}
MUS only MUS + BPTx
UDI-total -115 (-133,-96) | -129 (-147, -110) | -14 {-26,-2) 0.027
UDI-irritative -39 (-47,-30) -45 (-54, -37) -6(-12, -0.4) 0.037
UDI-stress -62 (-71,-53) -68 (-77,-59) -6(-12,0.2) 0.060
UUlepisodesperday | -0.8 (-1.2,0.4) | -1.1(-1.5,-0.3] | -0.7(-1.2,-0.1) 0.015
Total incontinence -1.4(-25,-0.3) |-24(-3.5,-1.3) | -1.0(-1.7,-0.3) 0.009
episodes perday
‘Wet pads per day -0.7 (-1.6, 0.2) -1.5(-2.4,-0.6) | -0.8(-1.4,-0.2) 0.008
Daytime voids perday | -1.3(-2.1,-0.5) | -2.2(-3.1,-1.4) | -0.9(-1.5,-0.4) <.001
Incontinence Impact | -102 (-136,-68) | -132 (-166,-98) | -30 (-52,-8) 0.008
aQ i ire score
n/N (%) 10R (95% C1) P-value
Normalization of 48/105 (46) 807109 (73) 4.6 (2.1,10.0) <0.001
voiding frequency
RequestforSUlor UUI | 36/229 (16) 19/235 (8) 0.44 (0.2, 0.8) 0.008
retreatment”*

*Modeladjusts for site, visit, baseline UUI severity, and post-MUS additional Ul treatment.
**Model adjusts for site, and baseline UUI severity.
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URODYNAMIC AND IMAGING FINDINGS
IN MYELOMENINGOCELE INFANTS
PREDICT NEED FOR FUTURE BLADDER
AUGMENTATION

LeeT', Marchetti K', Corona L', Shepard C', Vesna I', Kraft K", Bloom D', Wan
J', Park J!
1. University of Michigan

HYPOTHESIS / AIMS OF STUDY

Proactively managed myelmomeningocele patients un-
dergo urodynamic testing, renal ultrasound, and voiding
cystometrogram during infancy to assess for elevated blad-
der pressures, vesicoureteral reflux, and/or hydronephrosis.
Although these results often impact clinical decision mak-
ing, the significance of those findings remains undefined.
We hypothesized that infants born with elevated bladder
pressures, vesicoureteral reflux, and/or hydronephrosis have
persistent risk of upper tract damage despite early initiation
of clean intermittent catheterization and pharmacotherapy,
thus carry higher odds of requiring augmentation cystoplas-
ty in the future.

STUDY DESIGN, MATERIALS AND METHODS

We retrospectively identified all patients with myelomenin-
gocele followed since infancy at a single institution from
1984 to 2017. Infancy was defined as younger than 1 year
of age. All patients underwent cystometrogram, voiding
cystourethrogram, and renal ultrasound during infancy. Pa-
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tients with persistently elevated bladder pressures despite
clean intermittent catheterization and pharmacotherapy
underwent augmentation cystoplasty to prevent upper tract
damage. Socially unacceptable urinary incontinence signifi-
cantly bothersome to the patient was also an indication for
augmentation cystoplasty. Patients without at least 8 years
of follow-up were excluded from our study.

The primary outcomes were augmentation cystoplasty, aug-
mentation cystoplasty due to persistently elevated bladder
pressures, and augmentation cystoplasty for urinary inconti-
nence. Chi-square analysis was performed to assess whether
presence of detrusor leak point pressure or end fill pressure
(DLPP/EFP) above 40 cm H20, vesicoureteral reflux, or hy-
dronephrosis during infancy were more likely to undergo
augmentation cystoplasty, augmentation cystoplasty due
to persistently elevated bladder pressures, or augmentation
cystoplasty for urinary incontinence. If univariate analysis
was significant for the given dependent variable, a binary
logistic regression was run with DLPP/EFP above 40 cm H20,
vesicoureteral reflux, and hydronephrosis during infancy as
the independent variables.

RESULTS

The study included 111 patients with a mean follow up time
of 17.0 years (SD 6.6 years). Augmentation cystoplasty was
performed in 27 patients (24.3%). The primary indication
for augmentation cystoplasty was worsening bladder pres-
sures in 17 (63.0%) patients while 10 (37.0%) underwent
surgical intervention to achieve urinary continence. Patients
with DLPP/EFP above 40 cm H20 and vesicoureteral reflux
during infancy were more likely to undergo augmentation
cystoplasty for elevated bladder pressures (p = 0.04, p =0.05,
respectively). Patients with hydronephrosis during infancy
were not more likely to undergo augmentation cystoplasty
for elevated bladder pressures (p = 0.97).

Binary logistic regression revealed that patients with infancy
DLPP/EFP above 40 cm H20 (p = 0.02, OR 3.75, 95% Cl 1.20
- 11.72) and vesicoureteral reflux (p = 0.03, OR 3.48, 95% Cl
1.11 - 10.92) are predictive of future augmentation for high
pressure bladder, while infant hydronephrosis (p=0.53, OR
0.62, 95% Cl 0.14 - 2.74) is not. Alternatively, myelomenin-
gocele infants with DLPP/EFP above 40 cm H20, vesicoure-
teral reflux, or hydronephrosis were not more likely to un-
dergo augmentation cystoplasty for urinary incontinence (p
= 0.40, p = 0.55, p = 0.12) or augmentation cystoplasty in
general (p = 0.24, p = 0.23, p = 0.28, respectively) compared
to their counterparts.

INTERPRETATION OF RESULTS

Our findings demonstrate that myelomeningocele infants
with elevated DLPP/EFP or vesicoureteral reflux are at higher
risk of later augmentation for the indication of persistently
elevated bladder pressures. Nonetheless, it should be noted
that the majority of patients with DLPP/EFP greater than 40
cm H20 and presence of vesicoureteral reflux during infan-
cy did not undergo augmentation cystoplasty, regardless of
indication. Thus, patients requiring augmentation remain in

the minority despite the presence of risk factors. Pediatric
urologists can counsel parents and guardians that the major-
ity of myelomeningocele patients respond to clean intermit-
tent catheterization and pharmacotherapy until adulthood,
regardless of infant testing results.

Augmentation cystoplasty rates for proactively managed
myelomeningocele patients may be higher than previ-
ously reported when including urinary incontinence as an
indication for surgical intervention. Kaefer et al and Wu et
al (references) have reported augmentation rates of 10.9
and 16.7%, respectively, but the average age of follow-up
in those studies were 8.6 and 11.9 years, respectively, and
urinary incontinence was not included as an indication for
surgical intervention. Long-term, longitudinal follow-up of
our myelomeningocele population allowed us to capture a
realistic rate of augmentation until adulthood. Our findings
highlight the fact that there will be parents and patients
who will undergo augmentation with the primary goal of
improving quality of life and gaining independence. This is
a pertinent finding in the setting of growing emphasis on
improving quality of life and independence in the aging my-
elmomeningocele population.

CONCLUDING MESSAGE

Ultimately, these findings will help pediatric urologists
counsel parents and guardians during infancy and beyond.
If infant test results reveal elevated pressures and vesicoure-
teral reflux, it would be appropriate to counsel parents and
guardians on the importance of adherence to proactive
management strategies given the higher risk for future aug-
mentation cystoplasty due to persistently elevated bladder
pressures. It should be expected that despite proactive man-
agement, a select group of patients will require surgical in-
tervention to prevent upper tract damage. In addition, with
a growing emphasis on improving quality of life and inde-
pendence among patients with myelomeningocele, surgi-
cal intervention should remain an option with the goal of
achieving urinary continence. Evaluating the value and sig-
nificance of urodynamic testing and imaging studies during
infancy may be more accurately and objectively studied with
rigorously designed standardized clinical pathways that in-
clude long-term outcomes, but until then, our findings pro-
vide useful information for pediatric urologists providing
care for myelomeningocele children.
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FIGURE 1

Table 1. Demographics of myelomeningocele cohort (n=111)

Variable n (%)

Sex
Male 58 (52.3)
Female 53 (47.7)

Level of Lesion
Thoracic 11 (9.0)
Lumbar 60 (54.1)
Lumbosacral 27 (24.3)
Sacral 13 (11.7)

DLPP > 40 cm H:0 during infancy 35 (31.5)
AC 11(31.4)
AC for Elevated Pressure 9(25.7)
AC for Incontinence 2(5.7)

Hydronephrosis before 1 year 20 (18.0)
AC 3(15.0)
AC for Elevated Pressure 0 (0.0)
AC for Incontinence 3 (15.0)

Presence of VUR before 1 year 31 (27.9)
AC 10 (32.3)
AC for Elevated Pressure 2 (6.5)
AC for Incontinence 8 (25.8)

CIC recommended 98 (88.3)
Documented CIC noncompliance 26 (26.5)

Oxybutynin use 88 (79.3)

AC: Augmentation Cystoplasty; CIC: Clean intermittent catheterization; DLPP:
detrusor leak point pressure; VUR: vesicoureteral reflux

FIGURE 2
Table 2. Predi of aug ystoplasty for elevated bladd p (n=111)
Augmentalion cystoplasty for elevated bladder pressures (n=17)
Infancy testing Odds Ratio 95% CI p-value
DLPP/EFP > 40
cm Ha0 3.74 1.20-11.72 0.02
Hydronephrosis 0.62 0.14-274 0.5
VUR 3.48 1.11-10.92 0.0
Binary logistic regression. DLPP: Detrusor Leak Point Pressure; EFP: End Fill Pressure; VUR:

Vesicoureteral reflux.
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THE RELATIONSHIP BETWEEN MRI-
DOCUMENTED PUBOVISCERAL MUSCLE
TEAR AND URETHRAL CLOSURE PRESSURE

IN PRIMIPAROUS WOMEN WITH KNOWN RISK
FOR PUBOVISCERAL MUSCLE TEAR DURING
THEIR VAGINAL DELIVERY

Sheng Y, Liu X F', Low L K, Ashton-Miller J A2, Miller J M'
1. University of Michigan School of Nursing, 2. Department of Mechanical

Engineering, University of Michigan College of Engineering

HYPOTHESIS / AIMS OF STUDY

Vaginal birth is a risk factor for developing urinary inconti-
nence [1] due to birth-related injuries. Pubovisceral muscle
tear is one common birth-related injury that often occurs on
the pubovisceral portion of levator ani among postpartum
women with high risk factors for the tear during birth [2].
Continence relies on optimization of urethral closure pres-
sure across women'’s activities. Pelvic muscle contraction to
preempt leakage (e.g. during cough) has been shown to be
effective [3]. However, little is known about the degree to
which pubovisceral muscle tear affects potential for urethral
closure pressure with a volitional pelvic muscle contraction.
To investigate the effect of pubovisceral muscle tear on abil-
ity to increase urethral closure pressure by a volitional pelvic
muscle contraction among women within the first year post
vaginal birth who have known risk factors for pubovisceral
muscle tear during that birth (e.g. forceps, long 2nd stage,
and older age).

STUDY DESIGN, MATERIALS AND METHODS

Fifty-six primiparas were evaluated at about 8 months post-
partum in this secondary data analysis study. Urethral clo-
sure pressures were measured by urethral pressure profile
both at rest, which is called resting urethral closure pressure
and during effort to contract the pelvic muscle, which is vo-
litionally contracting urethral closure pressure. Pubovisceral
muscle tear was evaluated by magnetic resonance imaging
(MRI) and was classified into one of five categories from
none to >50% tear for each side. We coded MRI-documented
pubovisceral muscle tear status into a dummy variable as 0
(without tear) and 1 (with tear) for two sides for simplicity of
presenting the data via multiple linear regression modeling.
We tested whether pubovisceral muscle tear predicts con-
tracting urethral closure pressure after adjusting for resting
urethral closure pressure.

RESULTS

There was no significant difference in resting urethral clo-
sure pressure between no pubovisceral muscle tear and tear
groups (Table 1). Women without tear had higher contract-
ing urethral closure pressure compared to those with tear
(Table 1). Women with tear could not significantly increase
contracting urethral closure pressure. Multiple regression
modeling showed that the contracting urethral closure pres-
sure was associated with the pubovisceral muscle tear (p =
.001), after adjusting for resting urethral closure pressure (p
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< .001), with unstandardized coefficient 21 centimeters of
water for pubovisceral muscle tear and coefficient of deter-
mination R square = .42 (Table 2).

INTERPRETATION OF RESULTS

A MRI-documented pubovisceral muscle tear decreases
mean contracting urethral closure pressure by on average 21
centimeters of water pressure, when controlling for the rest-
ing urethral closure pressure constant. R square = .42 from
the regression model indicated that 42% of the variation in
the contracting urethral closure pressure was explained by
pubovisceral muscle tear and resting urethral closure pres-
sure. With pubovisceral muscle tear, women on average have
reduced ability to increase contracting urethral closure pres-
sure at a moment of anticipated increased bladder pressure,
as with sneeze or cough.

CONCLUDING MESSAGE

Within the first year of vaginal birth, women with puboviscer-
al muscle tear are significantly less able to increase urethral
closure pressure by using a volitional pelvic muscle contrac-
tion. Since lifetime continence requires adequate urethral
closure pressure, pubovisceral muscle tear may explain the
reduced ability to compensate for known age-related loss of
urethral closure pressure over time.

FIGURE 1

Table 1. Differences in urethral closure pressures by group and by urethral pressure
activity

No pubovisceral Any pubovisceral

Urethral closure

muscle tear, N =35 muscle tear, N = 21 p-value
pressure (cm Hz0) Mean (SD) Mean (SD)
Resting et 67.9 (22.5) 68.2 (19.0) 958"
closure pressure
Contracting urethral i
e e 86.8(27.4) 65.9 (21.3) .004
p-value <.001* 602"

Note. Two forms of urethral closure pressure (at rest and at contraction) are
represented within two groups of women at eight months postpartum. One group had no
pubovisceral muscle tear on MRI and the other group all had pubovisceral muscle tear
on MRI. SD = standard deviation. Significant at the p<.05 level, two-tailed. *
Independent Student’s t test. ** Wilcoxon signed rank test. *** Paired t test.

FIGURE 2

Table 2. Multiple linear regression predicting postpartum contracting urethral closure
pressure among postpartum women at eight month, each with history of at least one
risk factor for pubovisceral muscle tear during her vaginal birth

Contracting urethral closure pressure (cm

H:z0) (N=56)
Unstandardized '
Variables coefficients (B) Std. errorof B p-value
" MRI-documented pubovisceral =211 I 5.8 ' .001 .
muscle tear (yes coded 1 or no
coded 0)
Resting urethral closure pressure 6.7 1.4 < .001

(per each 10 cm Hz0)
Note. Significant at the p<.05 level. R?= 42,

REFERENCES

1. Buckley BS, Lapitan MCM. Prevalence of urinary inconti-
nence in men, women, and children—current evidence:
Findings of the Fourth International Consultation on In-
continence. Urol, 2010; 76:265-270.

2. Miller JM, Low LK, Zielinski R, et al. Evaluating maternal
recovery from labor and delivery: Bone and levator ani in-
juries. AJOG, 2015; 213:188.e1-188.e11.

3. Miller JM, Ashton-Miller JA, DeLancey JOL. A pelvic mus-
cle precontraction can reduce cough-related urine loss in
selected women with mild SUI. J Am Geriatr Soc, 1998; 46:
870-874.

Funding NIH R21 HD049818, NIH NICHD/ORWH P50 HD044406 002 Clinical
Trial No Subjects Human Ethics Committee Institutional Review Board of
the University of Michigan Medical School Helsinki Yes Informed Consent
Yes

6 www.ics.org/2018/abstract/6
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THE OCCURRENCE OF FALLS AND
FRACTURES AMONG PATIENTS WITH
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OBSERVATIONAL STUDY
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HYPOTHESIS / AIMS OF STUDY

Overactive bladder (OAB) and its symptoms are associated
with an increased risk of experiencing falls and/or fractures,
particularly among older adults (=65 years of age). Exposure
to anticholinergic medications, referred to as anticholinergic
burden, has also been shown to increase the risk of falls and
fractures among patients with other conditions (including,
for example, neurologic impairments and cardiovascular dis-
ease), butits impactin an OAB population has not previously
been studied. This study aimed to estimate the association
between time varying anticholinergic burden and the risk of
subsequent falls and fractures in individuals with OAB.

STUDY DESIGN, MATERIALS AND METHODS

A retrospective cohort study was performed using the Tru-
ven MarketScan United States claims databases. Adults aged
>18 years were included if they were identified as having
OAB based on the presence of International Classification of
Diseases (9th Edition) (ICD-9) codes specific for OAB, or hav-
ing claims for OAB-specific medications, between January
2007 and December 2015; and if they had a minimum of 12
months of medical and pharmaceutical coverage in the year
prior to index date. Both newly-diagnosed (defined as the
absence of ICD codes or dispensations related to OAB in the
12 months prior to the first identified OAB-related code or
dispensation) and prevalent cases of OAB were included in
the study cohort. A 15% sample of the cohort was random-
ly selected for computational feasibility (i.e. ‘OAB cohort’).
Within the OAB cohort, the relationship between anticho-
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linergic burden and a subsequent fall or fracture that was
sufficiently severe to require medical attention was assessed.

Anticholinergic burden was assessed serially and longitu-
dinally using a novel total cumulative burden measure that
estimates anticholinergic exposure over a predefined time
period and considers anticholinergic load of medications
based on the Anticholinergic Cognitive Burden scale. Cu-
mulative anticholinergic exposure was calculated over the
12 months prior to index date (i.e. baseline) and updated at
six-month intervals over the study period; at each interval,
anticholinergic exposure was calculated over the 12 months
prior. Scores were categorized according to no burden (score
of zero), low burden (1 to 89), medium burden (90 to 499),
and high burden (500+).

A composite outcome of a fall or fracture was defined using
a validated list of ICD-9 and Healthcare Common Procedure
Coding System/Current Procedural Terminology codes.(1)
The relationship between the time to the first fall or fracture
and time-varying anticholinergic burden was assessed using
the Andersen-Gill counting style formulation of an extended
Cox proportional hazards model, adjusting for age, sex, and
the presence of baseline comorbidities associated with high
anticholinergic burden. Sensitivity analyses were conduct-
ed applying the Cox model in subgroups of individuals =65
years, as well as among those with presence of comorbidities
associated with high anticholinergic burden. As a sensitivi-
ty analysis, this association was investigated via a marginal
structural model (MSM) with sequential inverse-probability
weighting to allow for the control of time-varying covariates
that may be related to both anticholinergic medication use
as well as risk of falls and fractures.

RESULTS

The OAB cohort consisted of 154,432 individuals identified
as having OAB during the study period; 33% of those had
claims for OAB medications in the year prior to index date
(inclusive), the remainder were eligible exclusively based on
ICD-9 codes. At baseline, the mean age was 56 years, 67.9%
were female, with the majority of OAB cases newly-diag-
nosed (69.1%). Mean anticholinergic burden at baseline was
classified as moderate (266.7, with a standard deviation [SD]
of 486.5); more than 60% had either no or low anticholiner-
gic burden, and 19.1% had high burden. Burden was consid-
erably higher among prevalent cases relative to those new-
ly-diagnosed at baseline (522.2 [613.3] vs. 152.6 [363.6]), and
among older adults (=65 years) relative to younger individ-
uals (433.8 [570.3] vs.213.8 [443.9]). Within the OAB cohort,
there were 1,178 individuals who experienced falls and 4,603
individuals who experienced fractures in the year before
baseline. The rate of falls, fractures, and falls or fractures over
the study period was 1.8, 3.3, and 5.0 per 100 patient years,
respectively. After adjusting for important confounders, es-
timates from the Cox model (Table 1) indicated that the risk
of experiencing a fall or fracture increased with increasing
anticholinergic burden. The increased risk of falls or fractures
ranged from 1.23 (1.17-1.30) for low vs. no burden, to 1.38
(1.32-1.44) for high vs no burden. There was also a strong

and non-linear association between the occurrence of falls
or fractures and increasing age. The impact of increasing
anticholinergic burden was present, but less pronounced
among older adults. The presence of cardiovascular disease
at baseline, as well as endocrine, nutritional, and metabolic
disorders, was also associated with a greater probability of
experiencing falls or fractures. Results from the MSM showed
a similar trend as with the base case Cox model, although
the magnitude of the association was lower, as expected, as
this type of model is better at controlling for confounding
factors.

INTERPRETATION OF RESULTS

Higher levels of anticholinergic burden were associated with
a higher risk of experiencing a fall or fracture among individ-
uals with OAB, both overall and among older adults with a
higher baseline level of anticholinergic burden.

CONCLUDING MESSAGE

The study findings suggest that individuals with OAB with
at least some level of cumulative anticholinergic burden
were at higher risk of experiencing falls and fractures. These
results were consistent across all conducted analyses and
stratifications, including subgroup analyses in highly bur-
dened subpopulations. The results of this study contribute
evidence to inform the appropriate use of anticholinergic
medications, particularly in older OAB patients with multi-
faceted comorbidity.

FIGURE 1

Table 1: Results from Cox model estimating the association between falls or fractures and anticholinergic
burden, among all age groups and among those 265 years, adjusted for important confounders

All age groups 65 years or older
HR pvalue R p-value

By AB levelvs.  Low vs. none 123 (147, 1300 <0.001 1.13(1.04,1.24)  0.006
no burden Medium vs. none 130 (124, 1.36)  <0.001 1.17(1.09, 1.27) <0.001

High vs none 138(1.32, 1.44) <0001 1.19(1.11,127) <0.001
Age 4610 55vs. 545 126(1.19, 1.34)  <0.001

56 to 65 vs. s45 151(142, 159)  <0.001

6510 T5vs. =45 229(2.15, 244) <0001

TG to B5 vs. <45 3.38(3.18, 3.60) <0.001

85+ vs. 45 4.96 (460, 538)  <0.001

zT5vs. <TS 166 (157, 1.74) <0001
Sex Female vs. male 1.51(1.45, 1.57)  <0.001 1.61(1.51, 1.71) <0.001
Comorbidity Cardiovascular diseases 1.06 {1.01, 1.10) 0.018 1.16(1.08, 1.24) <0.001
categories at
baseling Neurclogic impairments 149 (142, 157) <0001 166(151, 182) <0.001

Endocrine, nutritional and metabolic <0.001
disease

Cardsovascular disease " Neurclogic
impairments

Cardsovascular disease " Endocrine,
nutritional, metabolic disease
Neurglogic impairments * Endocring,
nutritional. metabelic disease

AB: anticholinergic burden: HR: hazard ratio

1.14 (1.06, 1.23)  <0.001 1.25(1.12, 1.39)

107 (1.00, 1.15)  0.043 1.00(0.85, 1.11)  0.933
099(0.90, 1.08) 0772 091(0.80, 103 0123

1.06{0.99, 1.18)  0.087 0.38(0.87 1.11) 0734
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EXTENDED FIRST UNINTERRUPTED SLEEP
PERIOD FOR OLDER ADULTS FOLLOWING
TREATMENT WITH AV002, AN EMULSIFIED
MICRODOSE VASOPRESSIN ANALOG

Kobashi K', Brucker B M?, Yang A3, Francis L3, Newman D K*
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3. Avadel Specialty Pharmaceuticals, LLC., 4. Perelman School of Medicine,
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HYPOTHESIS / AIMS OF STUDY

Nocturia is a highly prevalent, under-recognized condition
associated with disrupted sleep, reduced productivity, and
negative impacts on overall health and health-related qual-
ity of life. The first uninterrupted sleep period (FUSP) is de-
fined as the time from bedtime to first nocturic void (NOV) or
awakening if no void occurred. The first 3-4 hours of sleep in-
cludes deep, slow wave, restorative sleep, which is correlated
with improved productivity the next day. AV002 is an emulsi-
fied microdose vasopressin analog nasal spray approved for
the treatment of nocturia due to nocturnal polyuria (NP). The
effect of AV002 on FUSP and percentage of nights with <1
NOV were assessed in patients (pts) =65 years (y) and =75y in
two Phase 3 randomized, double-blind pivotal studies.

STUDY DESIGN, MATERIALS AND METHODS

Patients with a history of =2 NOVs per night for =6 months
(n=1333) were randomized to AV002 1.66mcg, AV002
0.83mcg, or placebo and treated for 12 weeks. FUSP and the
percentage of nights with <1 NOV were measured. Safety
evaluations included adverse events (AEs) and incidence of
hyponatremia (moderate hyponatremia is defined as serum
sodium 126-129 mmol/L and severe hyponatremia as <125
mmol/L).

RESULTS

By end of study, in both age groups the increase in FUSP
(Table 1A) and percentage of nights with <1 NOV (Table 1B)
from baseline were statistically significant compared to pla-
cebo in both treatment groups. Incidence and severity of
AEs in the AV002-treated groups were similar to placebo. The
incidence of hyponatremia was low for both doses (Table 2).

INTERPRETATION OF RESULTS

Both =65y and =75y patients treated with AV002 demon-
strated significant improvement in duration of first unin-
terrupted sleep period and percentage of nights with <1
nocturic void. For both age groups, the mean first uninter-
rupted sleep period after treatment was greater than 4 hours
for 1.66mcg group and approximately 4 hours for 0.83mcg
group. No patients treated with 0.83mcg (recommended
starting dose for patients =65 years old) had severe hypon-
atremia. These results suggest AV002 is an effective therapy
with a favorable safety profile in older adults with nocturia
due to nocturnal polyuria.

CONCLUDING MESSAGE

Addressing nocturia in older adults may result in better qual-
ity of sleep, increased productivity during the day, and im-
proved overall health and health-related quality of life.

FIGURE 1
Table 1A: Mean Increase in First Uninterrupted Sleep Period (FUSP) (hr)
Group | Age 265y" | Age 275y?
1.66 mcg"_‘u"sl_ 1.7
0.83 meg® N 15" |_ 13"
Placebo? | I 1.1 |_ 0.9°

! The mean FUSP afler beatment for 265y was 4.1, 3.9, and 3. 5'"' fo' 1.66 meg. 0.83 meg, and placebo group, respectively; the
baseling FUSP was 2.4 hw for 1,66 meg, 0.83 meg, and placel

2 The mean FUSP afler reatment for 275y was 4.2, 3.8, and 34 m ro« 1.66 mag, 0.83 meg, and placebo group, respectively; the
bassline FUSP was 2.5 hr for 1,66 meg, 0.83 mag, and placebo group

3 Patients wore instructed to make every effort 1o administer the study medication approximately 30 minutes pricr to bedtime

4 Povalue 20,0001 compared 1o baseling

& Povalue 50.05 compared io placebo

Table 1B: Mean Increase in Percentage of Nights with =1 Nocturic Void (NOV) on a Per Patient
Basis

Group | Age 265y" Age 275y*
1.66 rrll=9’|_43"“" I o
0.83 mcg’l_ 37 I 2
Placebo? |_ 31 I 2

1 Mer\ma:mm the percantage of rights with 51 NOV for 285y was 44%, 38%, and 32% for 1,86 meg, 0,83 meg, and placebo group,
ly at baseline, the percentage was 1% for 1,66 meg. 0.83 mag, and placebo group
] Merlmalmom the percentage of nights with <1 NOV for 275y was 40%. 34%, and 2% for 1,66 meg, 0.83 meg, and placebo group,
. the a5 1% for 1.66 meg. 0.83 meg, and placeba group
3 Palients were instrucled to make every effort 1o administer the study medication approximately 30 minutes prior to bedtime
4 Povalue 50.0001 for compared to baseline
& Povalue 50,05 compared to placebo

FIGURE 2

Table 2: Percentage of Patients with Nadir Post-Baseline Serum Sodium Level Below Mormal
Range' (% (n))

Age 265y Age 275y
Serum Sodium
Levels Placebo | 0.83 mcg | 1.66 mcg | Placebo | 0.83 mcg | 1.66 mcg
126-129
mmol/L 0.0 (0) 28(7) | 3.7(9) 0.0(0) | 3.0(3) 3.0(3)
=125
m—tv 04(1) | 00(0) | 20(53 | 0.0(0) | 0.0(0) | 2.0(22)

! Hyponatremic avent was defined as serum sodum <130mmoliL

*Iomdswluuhsmageaséywwamlwrorapalsmmsga "” P i with AVDO2 1,66
meg were also on corticosberoids; use of systemic or far AVOOZ: serum sodium level $125
mmollL occurred on study day 21,29, 80, 71, 99, and 09; 4 patients were male and 1 was female in age 265y group; both patients were
male in age 275y group
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NOVEL PROLONGED ACTION FORMULATION
OF ACETAMINOPHEN-IBUPROFEN
COMBINATION (PAXEROL®) THERAPY FOR
TREATMENT OF NOCTURIA: A MULTI-CENTER,
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CONTROLLED, 4-ARM PHASE 2 TRIAL
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HYPOTHESIS / AIMS OF STUDY

Nocturia has been associated with significant morbidity,
negative economic implications and decreased quality of
life in those who suffer from it, yet there is currently no uni-
versally accepted treatment strategy for its management. A
potential therapeutic target in the treatment of nocturia is
the prostaglandin (PG) pathway, as PGs have been shown to
play a role in modulating detrusor muscle tone and mictu-
rition. Thus, the purpose of our study is to assess the safe-
ty and efficacy of Paxerol®, a novel immediate:sustained
(50%:50%) release formulation of the combination of PG in-
hibitors, acetaminophen and ibuprofen, at different doses in
the management of patients with nocturia.

STUDY DESIGN, MATERIALS AND METHODS

We identified patients with nocturia without an underlying
urinary tract infection, elevated post-void residual, sleep
disorder, neurologic disorder or serious medical morbidity
treated at multiple clinical sites from March 2016 through
September 2017. A two-week, stratified (by gender, BMI,
and age), four-arm, double-blind study comparing placebo
to low, medium, and high doses of Paxerol® was conducted.
Primary outcomes measured were average number of noc-
turnal voids (ANV) and nocturia quality of life scores (NQOL).
Secondary outcome measures were duration of first unin-
terrupted sleep (DFUS), total hours of nightly sleep (THNS)
and safety/tolerability. Differences between the treatment
groups were compared using analysis of variance.

RESULTS

A total of 133 patients were screened, in which 86 were eli-
gible and enrolled in the study. The full study protocol was
completed by 80 patients (all 86 patients analyzed by inten-
tion to treat). There were no significant differences in the
demographic and baseline voiding characteristics of study
subjects amongst the four groups. We found a significantly

greater decrease in ANV in patients treated with Paxerol® at
all 3 doses as compared to placebo. There was a decrease in
overall NQOL scores in all groups, with a significantly larg-
er reduction in the medium and high dose Paxerol® groups
compared to placebo. We found an increase in DFUS in all
four groups, with a significantly larger increase in the high
dose Paxerol® group compared to placebo. There was no sig-
nificant difference in the THNS in the Paxerol® groups com-
pared to placebo. There were no severe adverse events and
none of the adverse events were believed to have been re-
lated to the study drug.

INTERPRETATION OF RESULTS

The significant decrease in ANV in each of the Paxerol®
groups, combined with the significant improvement in
NQOL scores in the medium and high dose Paxerol® groups
compared to placebo, suggests that the effects in the medi-
um and high dose groups has a positive subjective impact in
patient’s perception of their voiding symptoms. In addition,
the observation that high dose Paxerol® demonstrated a sig-
nificant increase in DFUS compared to placebo with no asso-
ciated change in THNS suggests that patients found an im-
provement in their quality of sleep without a change in total
duration of sleep. Our study was limited by its small sample
size, lack of full bladder diary parameters analysis and short
duration of therapy.

CONCLUDING MESSAGE

This Phase 2 trial demonstrated short-term safety and effi-
cacy of Paxerol® for the treatment of nocturia symptoms
compared to placebo. Further long term clinical studies are
warranted to validate these findings.

Reduction in Nightly Voids by Paxerol in Nocturia Patients
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Figure 1: Percent changes (mean + SEM) in nightly voids in the four treatment groups: placebo
and Paxerol at low, mid and high doses
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FIGURE 2

Improvement in Nocturia-Induced Deprivation of QOL by Paxerol
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Figure 2: Reduction of NQOL scores, which reflect improvement in nocturia-induced deprivation
of QOL, in patients with nocturia treated with different doses of Paxerol or placebo over two
weeks.
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IN-HOSPITAL FALLS ASSOCIATED WITH
NOCTURNAL TOILETING: A RETROSPECTIVE
PILOT STUDY

Decalf V', Bower W F?, Pieters R?, Petrovic M3, Eeckloo K3, Everaert K3
1. Ghent University, 2. The Royal Melbourne Hospital, 3. Ghent University

Hospital

HYPOTHESIS / AIMS OF STUDY

In-hospital falls are common and can result in significant
morbidity and mortality and additional hospital costs.
The average rate of in-hospital falls is 4.8 falls per 1000 pa-
tient-days of observation based on incident reports.

The lower urinary tract symptoms of urinary urgency, in-
continence, frequency and nocturia, have been identified as
risk factors for in-hospital falls among older adults [1]. Older
people with sleep disturbed due to nocturia have a marked-
ly increased risk of injurious falls and death as compared to
people who sleep through the night [2].

In a previous study, 50% of in-hospital falls was related to
elimination, but the distribution between day and night was
not described [3]. Taking into account the recommendations
from the 6th international consultation on incontinence
to perform research on the mechanisms, prevalence, inci-
dence and remission rates of lower urinary tract symptoms
in acutely hospitalised older people, the aim of this pilot
study is to quantify the prevalence and fall-related injuries of
in-hospital incident falls associated with nocturnal toileting.

STUDY DESIGN, MATERIALS AND METHODS

This single-centre retrospective pilot study was conducted
at a tertiary referral hospital. All patients that had a regis-
tered in-hospital incident fall between 1 january 2015 and
31 december 2015 were included in the study. Patient falls
were reported by nurses into the hospital incident reporting
and learning system (irl).

Incident falls reported from paediatric, outpatient, diagnos-
tic imaging, and emergency services were excluded as well
as patients with incident falls during physical therapy ses-
sions.

This database includes several variables (date, time interval,
hospital service, fall mechanism and injury severity) and a
description of the fall and injury. A fall was defined as an un-
expected event in which the patient comes to rest on the
ground, the floor or a lower level. Incident-falls associated
with toileting were defined as a fall during an activity relat-
ed to toileting, such as going to the toilet (or bedside com-
mode) or using a urinal, dressing and cleaning.

A pearson chi-square test was used to compare characteris-
tics of incident falls and day- and night time. P-values were
two-sided and considered statistically significant at a value
of <.05.

RESULTS

In 2015 the rate of reported falls was 1.7 falls per 1000 pa-
tient-days of observation, which means 484 incident falls.
Thirty-seven incident falls were excluded (no time regis-
tration (n=7); paediatric, outpatient, diagnostic imaging or
emergency services (n=22) and physical therapy (n=8)).

The retrospective evaluation was performed for 447 incident
falls in 32 hospital services. Services with most reported inci-
dent-falls were geriatrics (n= 74), rehabilitation (n=55), gas-
troenterology (n=34), haematology (n=30), and neurology
(n=30).

Figure 1 shows characteristics of the incident falls. About half
of the incident falls (n=242; 54%) occurred in the evening
or during the night (8:00 pm-7:59 am). The most reported
mechanisms of fall were loss of balance (26%) and slipping
(25%). More than one third of the incident falls were related
with going to the toilet (n=164, 37%). Incident falls associat-
ed with going to the toilet were more likely to occur during
night time (n=125) than during daytime (n=39) (p<.001).

Most of the patients sustained no injuries (n=259, 58%). Se-
verity of injury is presented in table 1 and no associations
were found between fall characteristics (time interval and
activity) and presence of injury.

INTERPRETATION OF RESULTS

The fall rate of 1.7 falls per 1000 patient days and the pro-
portion of incident falls associated with nocturnal toileting
(289%) based on incident reports is probably an underestima-
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tion. First, approximately 20-25% of the incident falls are not
reported in incident reports. However,

the rate of inpatient falls that were not reported in this inci-
dent reporting system is unknown.

Second, we couldnt link cases to patients, because of data
de-identification in the irl. To determine which incident falls
were related to going to the toilet and the severity of injury
we relied on the location and description of the fall and inju-
ries by the reporter in the irl.

In healthy people urine production during night time is low-
er than during daytime, hence one would expect the preva-
lence of incident falls associated with going to the toilet to
be lower during night time than during daytime. In our study
most of the incident falls associated with going to the toilet
occurred during night time (76% vs 24%).

However, the results from this single centre, retrospective
study based on incident reports limits the interpretation of
our results. In the light of our findings, performing a mul-
ti-centre prospective study to identify factors contributing
to the fall risk of nocturnal toileting in hospital care is rec-
ommended.

CONCLUDING MESSAGE

More than one quarter of all falls reported in-hospital is as-
sociated with nocturnal toileting. Minimizing the onset or
worsening of nocturia could help prevent some in-hospital
falls.

FIGURE 1

FIGURE 1 PREVALENCE OF IN-HOSPITAL INCIDENT FALLS ASSOCIATED VATH NOCTURNAL TOILETING

434 IN-HOSPITAL INCIDENT FALLS (1.T%)
(286 TOD PATIENTS DAYS OF
OBSERVATION)

NO TIME REGISTRATION (N=T)
PEDIATRIC, OUTPATIENT,
DIAGNOSTIC IMAGING OR

EMERGENCY SERVICE (N=22)
PHYSICAL THERAPY (N=8)

447 INCIDENT FALLS

164 INCIDENT FALLS
ASSOCIATED WITH TOILETING

283 INCIDENT FALLS NOT
ASSOGIATED WITH TOILETING

39 DIURNAL INCIDENT 125 HOCTURNAL INCIDENT 166 DIURNAL 117 NOCTURNAL
FALLS ASSOCIATED WITH FALLS ASSOCIATED WITH INCIDENT FALLS NOT INCIDENT FALLS NOT
TOILETING TOILETING ASSOCIATED WITH ASSOCIATE WITH
FIGURE 2
TABLE 1 FALL-RELATED INJURIES OF IN-HOSPITAL INCIDENT FALLS (N=44T)
FALL-RELATED INCIDENT FALLS ASSOCIATED INCIDENT FALLS NOT ASSOCIATED
INJURY (N, %) WITH TOILETING WITH TOILETING
= (N=39) € (N=125) i (N=166) € (n=117)
NoNE 22(56) 62 (50) 107 (65) 68 (58)
MiNOR 7(18) 38(30) 38(23) 26(22)
MoDERATE 0 0(0) 0 2(2)
MaJoR 2(5) 8(8) 4 9(8)
DeaTHS 0 1(1) 0 L]
UNKNOWN 7(18) 14(11) 11(7) 12(10)
MISSING DATA 1(3) 2(2) 3(2) ]
MINOR: SIMPLE INTE! MODERATE: OR SPUINTS; MAJOR: SURGERY, CASTING, FURTHER

EXAMINATION
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SAFETY AND EFFICACY OF DESMOPRESSIN
ORALLY DISINTEGRATING TABLET 25/50MG
IN PATIENTS WITH NOCTURIA AND MILD
DAYTIME URINARY SYMPTOMS

Weiss J P!, Malmberg A?, Juul KV?
1. Department of Urology, SUNY Downstate College of Medicine, Brooklyn,
New York, 2. Ferring Pharmaceuticals, Denmark

HYPOTHESIS / AIMS OF STUDY

Desmopressin orally disintegrating tablet (ODT) 25/50ug
is to date approved in over 30 countries for symptomatic
treatment of nocturia due to idiopathic nocturnal polyuria
in adults. A large proportion of nocturia patients have idi-
opathic nocturnal polyuria and are therefore considered
appropriate candidates for antidiuretic therapy using desm-
opressin. A substantial proportion of nocturia patients also
have other daytime lower urinary tract symptoms (LUTS) due
to overactive bladder (OAB) or benign prostatic obstruction
(BPO). Little is known regarding the efficacy of desmopres-
sin in nocturia patients with OAB or BPO, nor whether they
are at risk of increased side effects with desmopressin treat-
ment. The aim of this study was to analyse efficacy and safety
data from two phase 3 trials of desmopressin ODT therapy in
a subgroup of patients with nocturia and NP as well as mild
daytime voiding dysfunction.

STUDY DESIGN, MATERIALS AND METHODS

Data were derived from two 3-month, phase 3 double-blind
randomised placebo-controlled trials of desmopressin
ODT in males (50/75ug; NCT01262456) and females (25ug;
NCT01223937) with >2 voids per night during 3-day screen-
ing. Mild daytime LUTS associated with OAB/BPO were not
specifically excluded, but concomitant medications for
OAB/BPO (antimuscarinics, 5 alpha-reductase inhibitors, al-
pha-blockers) had to be stable for 3 months prior to screen-
ing. Medical history was used to exclude severe daytime
voiding dysfunction (urge urinary incontinence >1 episode/
day; urgency >1 episode/day; frequency >8 daytime voids/
day). Patients with severe BPO (urinary retention or post-void
residual volume >250mL; surgical treatment within the past
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6 months; suspicion of bladder outlet obstruction or urine
flow <5 mL/s) were also excluded. Nocturnal polyuria index
(NPI) was recorded at baseline, with NPI1>33% indicating NP.
In this post-hoc analysis, only patients who enrolled with
NP were included. Based on medical history or concomitant
medication, patients were grouped into those with daytime
symptoms, or without daytime symptoms (referred to as
“pure NP"). For males, only those randomized to placebo or
50ug (not 75ug) desmopressin are included in this analysis.
Baseline characteristics, nocturnal voids and safety parame-
ters were investigated.

RESULTS

The subgroup used for this analysis included 196 women
with “pure NP’ 35 women with NP and OAB, 152 men with
“pure NP”and 75 men with NP and OAB and/or BPO. Baseline
voiding characteristics for patients with and without OAB
and/or BPO were similar (Table 1).

Desmopressin ODT demonstrated similar efficacy in patients
with pure NP and those with NP and OAB+/BPO in terms of
reduction in nocturnal voids relative to placebo and percent-
age of patients achieving 33% reduction in nocturnal voids
(Table 2). All groups showed greater improvement with des-
mopressin compared with placebo. Difference vs placebo in
those with OAB+/BPO did not reach statistical significance
due to small sample sizes.

Mild daytime urinary symptoms did not impact treatment
comparison (judged by p value of treatment by symptom
subgroup factor). The non-significant p-value of the treat-
ment effect reflects the smaller sample size in those with
mild daytime symptom:s.

No worsening of daytime urinary disorders was noted from
the recorded treatment-emergent adverse events. No signif-
icantincrease in daytime voids was seen in any group except
men with OAB+/BPO receiving desmopressin, who experi-
enced 0.59 additional daytime voids per day. When patients
with OAB/BPO were treated with the recommended gen-
der-specific doses (25ug for women and 50ug for men), the
incidence of severe (<125mmol/L) and clinically significant
(126-129mmol/L) hyponatraemia was low (Table 3), and all
cases would have been captured by serum sodium monitor-

ing.

INTERPRETATION OF RESULTS

Desmopressin demonstrates a similar safety and efficacy
profile in nocturia patients with NP and mild daytime void-
ing dysfunction (OAB+/BPO) as in patients with pure NP. A
small, clinically non-significant increase in daytime voids was
observed in men with OAB+/BPO.

CONCLUDING MESSAGE

Nocturia patients with NP and mild daytime voiding dys-
function (OAB or BPO) were included in the phase lll trials
of desmopressin ODT for nocturia. Reduction in nocturnal
voids in this subgroup was consistent with the reduction in

voids for those with pure NP without daytime voiding dys-
function. No additional safety concerns were identified.

FIGURE 1
Table 1. Baseline voiding characteristics (mean [SD])
‘Women Men
Full Analysis Set Pure NP N=196 NP+0ABN=35 Puré NPN=152 NP+0AB+/BPO N=T75
Nighttime voids 2.94 (0.894) 2.67(0.600) 3.01(0.874) 2.88 (0.814)
Daytime voids 5.47 (1.273) 595(1.129) 5.50(1.264) 573 (1.124)
Time to first nocturnal voldimin)142.81 (57.555) 142,00 (45.775) 137.47(56.156) 153.51 (50.416)

Nocturnal polyuria index (%)
Mocturnal volume (mL)

48.05(11.479) S0.65(11.410) 4813 (10.995) 49,63 (11.149)
640.20 (324.484) 689,14 (397.772) 646.11 (304.960) 659.92 (347.474)

FIGURE 2

Table 2. Change in number of nocturnal voids and percentage of patients achieving 33% reduction in nocturnal voids,

0.460

Odds ratio (95% CI)
2.19{1.33:3.62) Q.002

1.6010.48; 5.33) 0.424

NP+OAB+/BPO  Desmopressin (n=2
Placebo (n=46)

BPO subgroup - NP Safety Analysis Set
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POPULATION-BASED ANALYSIS OF THE
RELATIONSHIP BETWEEN FALLS, FRACTURES
AND NOCTURIA
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1. Praxisklinik Urologie Rhein Ruhr (PUR/R), 2. Ferring Arzneimittel GmbH, 3.
Sgh Consulting, 4. Universitdtsmedizin Mainz

www.ics.org/2018/abstract/11

HYPOTHESIS / AIMS OF STUDY

Several reports have suggested an association of nocturia
with an increased incidence of falls and fractures. Howev-
er, most of these reports are based on case series and little
information is available on cohorts representative for the
general population and the implications of such associa-
tions for healthcare cost. Therefore, we utilized claims data
from German statutory health insurances to further explore
relationships between nocturia and falls/fractures as well as
their cost implications.
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STUDY DESIGN, MATERIALS AND METHODS

Our analysis is based on a pool of 4.85 million people en-
rolled in the German statutory health insurance system in
2014-2015. This data base was queried using ICD codes as
surrogates for nocturia, since there is no specific code for
nocturia itself (ICD Codes R35, R32, N39.3, N39.4, N32.8,
F45.34), nocturia-related medications, and indicators of a
tendency for falls/fractures (ICD Code R29.6). Per person
data have been normalized for a 12 months period. Percent
values refer to the total database.

RESULTS

The database included 157,076 (3.24%) patients with noc-
turia. Patients with nocturia had a 13% increased risk for falls
compared to patients without nocturia (Table 1).

We then looked into the group of patients with a fall ten-
dency. We found 11,695 subjects with a tendency for falls in
the database, of whom 5,403 had documented falls (i.e. falls
leading to a medical diagnosis). While people with a tenden-
cy for falls were older and had a greater Charlson comorbid-
ity index, age and comorbidity were comparable in the sub-
groups with and without documented falls (Table 2). A high
number of prescribed drugs (~10 per person) was observed
in the group of patients with a tendency to fall. Presence of
falls was associated with a 28% greater expenditure for hos-
pital stay and medication.

Within the group of patients with a tendency for falls and
documented falls, subjects with and without documented
nocturia and subgroups of nocturia patients with and with-
out micturition-related medication were compared (Table 3).

Within the group of patients with a tendency but not docu-
mented falls, subjects with and without documented noc-
turia and subgroups of nocturia patients with and without
micturition-related medication were compared (Table 4).

INTERPRETATION OF RESULTS

Nocturia in itself seems to increase the risk for falls, leading
toanincrease in cost for statutory health insurances. Patients
with a fall tendency were much older than the general popu-
lation, had more comorbidities, and received more medica-
tions. Those with documented falls were not older and did
not have more comorbidities but received by average one
additional drug. The number of prescribed drugs per person
was high in patients with fall tendency and nocturia across
all subgroups. In patients with documented falls, those with
additional nocturia caused more hospital and medication
costs, and this was most pronounced in the subgroup with
micturition-related medicines. In patient without docu-
mented falls we could not see marked difference regarding
hospital and medication costs. A similar difference in health-
care cost was observed in patients with a tendency but no
documented falls, but presence of micturition-related medi-
cations was not associated with a major cost difference.

CONCLUDING MESSAGE

We conclude that presence of nocturia is associated with
greater healthcare cost in patients with a tendency to fall. In
terms of polypharmacy reducing the overall number of drug
treatments per person could be an attempt to reduce drug
interactions and possibly stabilize patients fall tendency.
Concomitant presence of micturition-related medications
are associated with a cost difference in those with docu-
mented but not those without documented falls. Whether
such medication is an indicator of high risk or a causative
agent cannot be determined from this cross-sectional anal-
ysis. When treating nocturia, disease specific treatment and
concomitant medications should be accounted for. Further-
more anamnestic data about nocturnal polyuria should be
included, which accounts for more than 70% of patients with
OAB and BOO.

FIGURE 1

able 1: Fraction of patients with fall for patients with and without gocturia.
Noctunia Patients Sum
Without Nocturia 4,536 £163
Without Nocturia 627 v
With Nocturia 2156
With Necturia 177

Fraction with fall
4%

3,533 50.3%

With fall

Table 2: Characteristics of overall data base and group with tendency for falls and subgroups with and
without documented falls.

Fall tendency
Torl provp Al With falls | Without falls
4,850,000 11,695 (0.24%) | 5,403 (0.11%) | 6,292 (0.13%)
3%.0 77.6 76.7 783
mndex | 0.59 358 3.53 3.62
p“"““":: drogs| 5 4 10.1 107 97
Hospital and o
Ty 1,214€ 6,198 € 7.032€ 5483 €
FIGURE 2
Table 3: Charactenistics of patients with tendency and documented falls with and without nocturia,
wincluding sub of patients with pocturia but with and without micturition-related medication
i ; With nocturia
No pochucia All With medication | No medication
Number 3,627 (0.07%) 1,777 (0.04%) 431 (0.01%) 1,346 (0.03%)
Age, vears 74. 81.2 79.3 81.7
index 3.22 4.13 4.51 4.01
Prescribed drogs: | o 123 140 118
Hosputal and
pi
bl STioh Gtk GAME 8129€ 9253€ 77T0€

Table 4: Characteristics of patients with tendency but no documented falls with and without
nocturna, including subgroups of patients with nocturia but with and without micturition-related
medication

N 3 _With gocuria
© Boctirta all With medication | _No medication
Number 3,536 (0.05%) | 1,756 (0.04%) | 437 (0.01%) 1,319 (0.03%)
Age, years 71.5 0.. 79.0 80.7
index 334 3 4.70 317
Prescribed drugs per | 13 130 107
‘Hospital and
osp! % ¥
i 5025€ 6.664€ 6841 € 6,605 €
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THE RELATION BETWEEN NOCTURNAL
POLYURIA AND NON-DIPPING BLOOD
PRESSURE IN MALE PATIENTS WITH LUTS

Takayama M', Omori S', Iwasaki K', Shiomi E', Ikarashi D, Takata R',
Sugimura J', Abe T', Obara W'
1. Department of Urology,Iwate Medical University

HYPOTHESIS / AIMS OF STUDY

Nocturia is one of the most prevalent symptoms of LUTS. The
causes of nocturia include bladder storage disorder, sleep
disorder, and nocturnal polyuria. Nocturnal polyuria is con-
sidered the largest contributor among these factors. Rela-
tion between nocturia and non-dipping blood pressure has
been already indicated. However, there is no study that in-
dicated the relation between nocturnal polyuria and blood
pressure variability. We hypothesized that nocturnal polyu-
ria and blood pressure variability are related. In this study, we
investigate the factors of nocturnal polyuria, and the relation
between nocturnal polyuria and blood pressure variability in
male patients with LUTS.

STUDY DESIGN, MATERIALS AND METHODS

242 male patients with LUTS who were treated recorded
frequency volume charts. We investigated their urinary con-
dition and characteristics, medical history, and medications
based on their medical charts. 34 patients among these pa-
tients underwent ambulatory blood pressure monitoring
(ABPM) for 24 hours to evaluate blood pressure variability.

Functional bladder capacity (FBC) is maximum voided vol-
ume. Reduced FBC is maximum voided volume of <4 ml/kg
x body weight. Nocturnal polyuria is defined as Nocturnal
polyuria index (Npi) >0.33.

We assessed the date according to the guidelines for the
clinical use of 24-h ABPM (JCS 2010).XExtreme dipper, dip-
per, and non-dipper were defined as nocturnal systolic blood
pressure declined >20%,10-19%, and 0-9%, respectively. Ris-
er was defined as nocturnal systolic blood pressure risen. We
classified extreme dippers and dippers into “dipping”, and
non-dipper and riser into “non-dipping”

RESULTS

194 patients (81%) had nocturia and 136 patients (56.2%)
had nocturnal polyuria. Among patients with nocturia (=2
voids/night), 130 patients (67.0%) had nocturnal polyuria
and 26 patients (13.4%) with nocturia had reduced FBC. Pa-
tients, who used two or more anti-hypertensives, were pres-
ent at a significant higher rate in the nocturnal polyuriaXNPX
group than in the non- nocturnal polyuriaNNPXgroup
(22.8% vs 12.3%, p=0.035). Patients withXnon-dipping blood
pressure were present at a significant higher rate in the NP
group (p =0.037).

INTERPRETATION OF RESULTS

Among patients with nocturia who were treated, the fre-
quency of reduced FBC was low(13.4%) and, the frequency
of nocturnal polyuria was relativity high(67.0%).It was indi-
cated that bladder storage disorders were adequately treat-
ed and, the approach for nocturnal polyuria might be need-
ed for treatment for nocturia.

Patients who used two or more anti-hypertensives were pres-
ent at a significant higher rate in the NP group than in NNP
group. It was considered that nocturnal polyuria would have
relation to resistant hypertension. Patients with non-dipping
blood pressure were present at a significant higher rate in
the NP group than NNP group.XOur results suggest that noc-
turnal polyuria is related to non-dipping blood pressure.

CONCLUDING MESSAGE

Non-dipping blood pressure was considered to be a poten-
tial factor for nocturnal polyuria. We suggest that treatment
of non-dipping blood pressure might improve nocturnal
polyuria.

FIGURE 1

Figure : Systolic blood pressure during awaking and sleeping
among the two groups
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PREVALENCE AND RISK FACTORS OF
NOCTURNAL POLYURIA IN FEMALE
OVERACTIVE BLADDER SYNDROME

Hsiao S, Chang T? Chen C% Wu W', Lin H?
1. Department of Obstetrics & Gynecology, Far Eastern Memorial Hospital, New

Taipei, Taiwan, 2. Department of Obstetrics & Gynecology, National Taiwan
University Hospital, Taipei, Taiwan

HYPOTHESIS / AIMS OF STUDY

Nocturnal polyuria may decrease the treatment efficacy of
overactive bladder syndrome (OAB); and adjuvant medica-
tion, such as desmopressin, may be needed for the treat-
ment of nocturnal polyuria. The knowledge of prevalence
and risk factors of nocturnal polyuria might be important
for the treatment on OAB. Thus, our aim is to describe prev-
alence and risk factors of nocturnal polyuria in women with
OAB.

STUDY DESIGN, MATERIALS AND METHODS

Between July 2009 and January 2018, all women with OAB
visiting a medical center for evaluation were reviewed. The
classification of OAB-wet or OAB-dry is based on the record
of three-day bladder diary of each patient. The diagnosis of
OAB in each patient was based on the presence of at least
one episode of urgency in her three-day bladder diary and
with the absence of stress urinary incontinence. The pres-
ence of at least one episode of urgency associated inconti-
nence was defined to be OAB-wet, otherwise, OAB-dry.

Nocturnal polyuria was defined when the proportion of
nighttime voided volume over 24-hour voided volume was
greater than 33% for =65 year-old women, and when the
proportion of nighttime voided volume over 24-hour voided
volume was greater than 20% for <65 year-old women.

RESULTS

A total of 1,071 women with OAB, including 203 (19.0%)
OAB-wet and 868 (81.0%) OAB-dry women, were included
in this study.

The rates of nocturnal polyuria were 35.9% (257/715)
in <65 year-old women, and 17.4% (62/356) in =65 year-old
women (Table 1).

Factors predicting nocturnal polyuria included age, par-
ity, OAB-wet, daytime frequency and nocturia episodes (Ta-
ble 2).

Receiver operating characteristic curve analysis revealed
nocturia episodes > 5 in the three-day bladder diary was an
optimal cut-off value to predict nocturnal polyuria (sensitiv-
ity = 85.6%, specificity = 61.0%; area = 0.80, 95% Cl = 0.77 to
0.82). The areas under the curve of age, parity, OAB-wet and
daytime frequency were only 0.57 (95% Cl = 0.53, 0.60), 0.56
(95% ClI = 0.52, 0.60), 0.53 (0.50, 0.55) and 0.57 (0.53, 0.61),
respectively.

INTERPRETATION OF RESULTS

Nocturnal polyuria was not uncommon in women with OAB.
However, nocturia episodes remained the only useful factor
to predict nocturnal polyuria.

CONCLUDING MESSAGE

Nocturnal polyuria is not uncommon in women with OAB,
especially in women with > 5 nocturia episodes in her three-
day bladder diary. In addition to standard pharmacotherapy
for OAB, adjuvant therapy for OAB women with > 5 nocturia
episodes in three days might be needed for better treatment
efficacy

FIGURE 1

Table 1. Prevalence of nocturnal polyuria in each age period of women with overactive
bladder syndrome (n = 1,071)

Variables Total 20-30 31-40 4150 5160 61-70 71-80 >81 Pt

QAB 1071 28 86 163 n 282 163 38 -

Nocturnal polyuria 319 5 27 59 109 83 30 6 0001
(30) (18) {31) (36) (3% (290 (18) (16)

Data are presented with number (percentage).

OAB = overactive bladder syndrome.

tChi2 test.

FIGURE 2

Table 2. Factors predicting the presence of nocturnal polyuria in women with overactive
bladder syndromes (n = 1,071)

Variables Values jvarial Multivariate
Odds ratiot Pt Odds ratiot Pt

Age (years) 57.4:129 0.99(0.98,1.00) 0.005 0.97 (0.96, <0.001
0.98)

Parity 2.521.4 0.85 (0.77,0.93) 0.001 0.83 (0.71, 0.01
0.96)

OAB-wet 203(19) 0.68 (0.48,0.97) 0.03 0.61(0.40, 0.02
0.93)

OABSS 6.822.8 1.07 (1.02,1.11)  0.004 -

uss 1.9£1.0 0.93(0.81.1.07) 034 -

upI-6 5.923.2 1.03(0.99,1.08) 0.18 -

na-7 7.145.4 1.03(1.00, 1.06) 0.04 -

Pad weight (g) 15.1£316 1.00(1.00,1.00) 0.82 - -

Qmax (mL/s) 19.0:8.9 099(0.97,1.00) 017 - -

Volided volume (mL) 250+£122  1.00(1.00,1.00) 0.63 - -

Post-void residual (mL)  43:40 1.00(0.99,1.00) 0.10 - -

Strong desire to void 235157 0.997(0.995, 0.009 - -

(mL) 0.999)

PdetQmax (cmH20) 29.4x182 1.00(1.00,1.01) 041 - -

MUCP (cmH20) 68.6£340 1.00(1.00,1.00) 041 - -

Daytime frequency 30.0:143 099(0.98 1.00) 0.04 0.92 (0.21, <0.001
0.94)

Nocturia 5.5¢4.3 1.30 (1.25,1.36) <0.001 1.52(1.43,  <0.001
1.61)

Urgency 10.8:118 1.00(0.99,1.01) 0.80 - -

Incontinence 0004 0.98(0.93.1.02) 0.29 - -

Data are presented with number (percentage) or mean + standard deviation. Pseudo R2=0.27.
11Q-7 = Incontinence Impact Questionnaire. MUCP = maximum urethral closure pressure.

OAB = pveraclive bladder. OABSS = Overaclive Bladder Symptoms Scores. PdetQmax =
detrusor pressure al maximum flow rate. Qmax = maximum flow rate. SUI = stress urinary
incontinence. UDI-6 = Urogenital Distress Inventory. USS = Urgency Severity Scales.
tUnivariate logistic regression analysis

ELY iate logistic regression analysis

Funding None Clinical Trial No Subjects Human Ethics not Req'd
Submitting Helsinki Yes Informed Consent No
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DEVELOPMENT OF NOCTURIA PHENOTYPES

Blaivas J', Kreder K2, Chaikin D3, O'Boyle A L*, Poon M?, Dayan L®
1. Icahn School of Medicine at Mount Sinai, Dept. of Urology, New York, NY, 2.

University of lowa, lowa City, IA, 3. Morristown Medical Center, Morristown, NJ,
4. Walter Reed National Medical Center, Bethesda, MD, 5. Kaiser Permanente,
Southern California, 6. Institute for Bladder and Prostate Research, New York,
NY

HYPOTHESIS / AIMS OF STUDY

The purpose of this study is to develop nocturia phenotypes
that can be used to construct diagnostic and treatment
pathways and to offer clues to identifying underlying causes.

STUDY DESIGN, MATERIALS AND METHODS

This is a retrospective multicenter study of patients evalu-
ated for lower urinary tract symptoms (LUTS) who complet-
ed a 24-hour bladder diary (24HBD), the lower urinary tract
symptoms score (LUTSS) questionnaire on a mobile app,
website and/or paper, and uroflow (Q) and post-void resid-
ual urine (PVR). Those with nocturia once or more at night
on a 24HBD were included. A panel of experts was convened
to design the conceptual framework around which nocturia
phenotypes could be constructed. The panel considered
two general approaches - classifying patients according to
age, sex, disease states such as benign prostatic hyperpla-
sia, overactive bladder, pelvic organ prolapse, sleep apnea,
peripheral edema, etc, or, according to physiologic variables
such as 24-hour voided volume, bladder capacity, uroflow
and post void residual urine. The panel chose the latter ap-
proach because it was their opinion that it is the underlying
pathophysiology that dictates the rationale for treatment
and that there is a commonality of therapeutic choices that
transcends disease states. The phenotype classification sys-
tem is depicted in table 1.

RESULTS

331 patients, 197 men and 134 women, completed the
LUTSS and a contemporaneous 24H BD. 36 patients did not
have contemporaneous Q and PVR results and were exclud-
ed, leaving 295 for analysis (201 men and 94 women). Noc-
turia, as defined as =1 nighttime void, was present in 228
(77%) of these patients (154 men and 74 women). Nocturia,
> 2 nighttime voids, was present in 50% of the cohort (148
patients). Demographic and clinical data is presented in
table 2. The panel selected these variables for inclusion in
the phenotype modelling: 24-hour voided volume (24HV),
maximum voided volume (MVV), nocturnal voids, insomnia
voids, nocturnal polyuria index (NPi), and uroflow and post
void residual urine. Subjects were divided into five major
phenotypes as depicted in table 1, according to the 24HBD
as follows: polyuria (P), nocturnal polyuria (NP), small blad-
der capacity (SBC), mismatches (M), and sleep disorders (SD).
Definitions are provided in table 1. Each major phenotype
was subdivided based on MVV, Q and PVR, resulting in a total
of 30 phenotypes. 6 phenotypes are excluded because they
cannot exist; patients with a small bladder (MVV < 150 mL)
have 2 possible phenotypes, and ‘mismatches’ must have a

normal bladder capacity (MVV > 150 mL), leaving only 4 pos-
sible phenotypes, resulting in 22 total phenotypes.

INTERPRETATION OF RESULTS

Because the ultimate goal of this research is to use these phe-
notypic descriptions to develop treatment pathways, the 22
phenotypes described herein were developed by the panel
based on expert opinion with respect to how they might be
utilized to construct treatment paradigms. Further, they are
not all mutually exclusive. For example, patients with P could
also have NP. The panel did not make NP a subdivision of P
because they believed that treatment of P alone is effective
in reducing both NP and P in the vast majority of patients. Of
course, 22 phenotypic groups are impractical for directing
diagnosis and treatment in routine clinical practice. Howev-
er, several factors have convinced us that this will ultimately
prove to be a useful approach. Firstly, the categories are hy-
pothetical and some phenotypes may be eliminated. Sec-
ondly, at the present time, there are limited OAB treatment
options, so many of the categories will likely be lumped to-
gether to follow a single treatment path. Thirdly, the mere
existence of some of these categories may stimulate further
research to develop new treatment options. Finally, using ar-
tificial intelligence techniques, it is likely that diagnostic and
treatment algorithms will be developed that can handle a
large number of diverse phenotypes and present the phy-
sician with straightforward diagnostic and treatment paths
without the need for the physician to be conversant in the
phenotypic classification.

CONCLUDING MESSAGE

A phenotype classification system for nocturia based on ex-
pert opinion was devised, resulting in 22 phenotypes that
were not all mutually exclusive. It is our goal to utilize and
refine the data to provide the substrate for further research
into the etiology of nocturia, new treatments and more pre-
cise treatment algorithms and clinical pathways.

FIGURE 1

Table 1: Nocturia Phenotypes. Nocturia is defined as 21 nighttime void on the 24HBD.

MWV: small, < 150 mL, normal, 150 mL - 350 mL, large, > 350 mL. Q & PVR are defined as normal
when Q__ > 12 mLis and PVR = 100 mL, and abnormal when Q,,,, = 12 mLis andfor PVR > 100 mL.
Phenotype values are displayed as N (%) and are not mutually exclusive. Phenotypes denoted with an
asterisk (") are excluded because they cannot exist.

Reference MNormal
N=228 oy N (%) Small MVV MYV Large MVV Q&PVR
0 2 (4%) 24(44%) | Mormal
Polyuria 24HV>25L 54 (24%)
0 7(13%) | 21(39%) |Abnormal
_ 0 16(25%) | 12(19%) | MNormal
w. NFi> 033 64 (28%)
6(9%) | 22(34%) | 8(12%) | Abnormal
Small 2(18%) ' Normal
Bladder MWV < 150 mL 11 (5%)
Capacity 9 (82%) Abnormal
night voids 21 . 27(17%) | 30(19%) | Normal
Mismatches NPi< 023 159 (70%)
Mv=150mL & 68(43%) | 34(21%) | Abnormal
1 (4%) 5 (21%) 7(20%) | Mormal
Diep . 2linsomniavoid 24 (11%)
0 8(33%) 3(12%) | Abnormal
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FIGURE 2

Table 2. Baseline charactenstics for patients with nocturia. Displayed are mean ages with standard
iali (Qmax, VV, & PVR), and mean diary paramelers with ranges.

, mean ¥ P

Nocturia = Nocturia
{21 void) Men Women (22 voids) Men

N 228 154 74 148 101 47

Wemen

GULN 64.0(164) 639(17.0) 64.23(153)  67.1(139) 67.8(138)  657(143)

Mean Qg 14.3 125 181 129 115 157

: 210 190 249 186 175 209

Mean PVR 79 92 54 82 98 49

LACEEN 114 (4-10) 11.3(4-38) 113 (5-40) 12.3 (4-12) 12.1 (4-38) 12.3 (7-40)
ERTREL 87(824) B8(224)  B6(218) 8.7 (8-24) 8.8 (224) 8.4 (2-14)
Gl 27 (2-3T) 26(1-18) 2.7(1-37) 35(2-37) 35(2-18) 36 (2-37)

M 0.7(0-14) 07 (0-14) 0.5 (0-6) 0.8(0-13) 0.6 (0-13) 0(0)

Gl 2.0(0-32.2) 1.9(0-11.2) 22(0.4-32.2) 24(0.2-32.2) 22(02-11.2) 27(0.8-32.2)

Funding Institute for Bladder and Prostate Research (IBPR) Clinical Trial
No Subjects Human Ethics Committee Western IRB (WIRB) Helsinki Yes
Informed Consent No
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NOCTURIA IN MALES WITH LUTS:
PREVALENCE AND COMPARISON BETWEEN
INTERNATIONAL PROSTATE SYMPTOM SCORE
AND FREQUENCY-VOLUME CHARTS. AN
OBSERVATIONAL, PROSPECTIVE DOUBLE-
CENTRE STUDY.

Bassi S, Rubilotta E', Balzarro M', Righetti R? Pirozzi M', Processali T',
Trabacchin N', Curti P2, D'’Amico A', Cerruto M A, Artibani W'
1. Dept. of Urology, AOUI Verona, Italy, 2. Dept. of Urology, Ospedale Mater

Salutis, ULSS 9 Scaligera, Legnago, Italy

HYPOTHESIS / AIMS OF STUDY

Nocturia is a common complaint with a huge impact on
quality of life that causes urologic consultation. At present,
frequency volume chart (FVC) is an optimal tool for the eval-
uation of nocturia [1,2], but it is related to patient compli-
ance and burden. The International Prostate Symptom Score
(IPSS) is a widely used questionnaire in the outpatient eval-
uation and quantification of lower urinary tract symptoms
(LUTS). Aim of the study was to evaluate the prevalence of
nocturia in men complaining LUTS and the role of IPSS in
men with nocturia.

STUDY DESIGN, MATERIALS AND METHODS

An observational, prospective study was performed involv-
ing two Urological Departments. 461 consecutive male pa-
tients with LUTS were recruited from September 2016 to
November 2017. The following data were recorded: demo-
graphic characteristics, urological history, and self-adminis-
tered IPSS. They were requested to complete a 3-days FVC,
indicating “bedtime” and “waking time”. The mean number
of nightly voids was correlated to IPSS domains, in particular
to: i) IPSS nocturia score (domain 7), ii) total IPSS score (do-
mains 1-7), iii) IPSS quality of life score (domain 8). Statistical
analysis was performed using T student and Mann-Whitney
test and Bravais-Pearson correlation test.

RESULTS

162/461 patients (35%) completed both IPSS and 3-days FVC
(mean age 70,95 + 8.04 years). Prevalence of reported noc-
turia was 86,42%, with a mean number of nocturnal voiding
of 1.36 £ 0,98 per night. Figure 1 shows distribution of mean
episodes of nocturnal voiding per night. Figure 2 documents
the difference in mean episodes of nocturia between IPSS
and 3-days FVC (absolute values). The differences in epi-
sodes of nocturnal voiding between IPSS and 3-days FVC ac-
cording to patients age are reported in Table 1. Table 2 shows
the comparison of median IPSS domains 7, 8 and IPSS total
score according to average number of nocturia episodes on
the 3-days FVC. Considering a threshold of 70 years of age,
no significant difference was found in episodes of nocturnal
voiding between IPSS and mean number of nocturnal void-
ing at 3-days FVC according to patients age (Table 3). Me-
dian IPSS domain 7 and total IPSS score were higher when
the mean number of night voids was > 1 (p<0.001). IPSS
domain 8 did not reach any statistical difference (p>0.05).
Bravais-Pearson correlation test showed a moderate positive
correlation (+0,42) between the mean number of nightly
voids on the 3-days FVC and IPSS 7.

INTERPRETATION OF RESULTS

This study showed a high prevalence of nocturia (86,4%)
among patients complaining LUTS (according with other
literature results). Most patients (62,34%) reported a discrep-
ancy between IPSS nocturia score and mean nightly voids
in the 3-days FVC, in particular in younger patients. The
difference was high (>2) in an important part of the cohort
(28%). Therefore IPSS nocturia score seems poorly reliable in
the assessment of nocturia. According with previous data,
overestimation of the nocturia episodes in the IPSS was
more common than underestimation [3]. Poor correlation
between IPSS domain of quality of life and nightly voids may
suggest that also other factors are correlated to the patients
bother and severity of urinary symptoms. Age did not affect
the difference between IPSS and mean number of nocturnal
voiding.

CONCLUDING MESSAGE

Due to his high prevalence, nocturia is one of the most com-
plained among LUTS. The 3-days FVC remains the most im-
portant and reliable tool for the evaluation of males with
LUTS and nocturia. IPSS is an easy and quick questionnaire,
but its utility in the specific assessment of nocturia remains
uncertain and, according to our data, almost inaccurate.
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FIGURE 1

Figure 1. Distribution of mean episodes of
nocturnal voiding (based on 3-days frequency
wolume charts).

Figure 2. Difference (#A) in episodes of nocturia
between IPSS (domain 7) and mean number of
nocturnal voiding at 3-days FVC (absolute
values).

]

T
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Table 1. C ison of the diff in episodes of | veiding b IPSS and mean number of
nocturnal voiding at 3-days FVC according to patients age.

Age, years
<65 265 - <75 275 All ages included
: E—5& N % A=

| IPSS 7 = FVC (0,5) 1 3235 22 3333 28 4516 61 37.66
IPSS 7 # FVC (£0,5)

+ IPSS7>FVC 17 50,00 27 409 28 4518 72 4444

+ IPSST<FVC 6 1765 172576 6 968 28 17,80

Tot pts. 34 &5 62 162

Table 2. Comparison of median IPSS 7, IPSS 8 and IPSS total score according to average number of
nocturia episodes reported on the 3-days FVC. Statistical tests: * T Student test, ** Mann-Whitney U test.
IQR= inferquartile range.

A ge number of ia episodes reported
on the 3-days FVC

| =1 >1 P value

|_N* patients 0 82

_IPSS 7 (median and IQR) .00 [1.00-2.00] | 2.00 [1.00-3.00) <0.001""

| IPSS 8 (median and IQR) .00 [0.00-3.00] 2.00[1.00-3.0 >0.05""

|IPSS tot (median and IQR) 6.00 [2.75-10.00] 19.00]5.00-14.75] <0.001"
Table 3. Di in epi of voiding b IPSS and mean number of nocturnal voiding at
3-days FVC according to patients age.

[<T0years [>T0years [P value
IPSS = FVC (20,5) (n = 61) |23 38 [=00s
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REDUCING NOCTURIA IN COMMUNITY
DWELLING OLDER PEOPLE WITH
CARDIOVASCULAR DISEASE: A PROSPECTIVE
STUDY TO MEASURE THE EFFECTS OF ACTIVE
LEG ELEVATION

Ervin CF', Murphy M? Rose G E', Ong T', Whishaw D M', Bower W F'
1. Royal Melbourne Hospital, 2. La Trobe University

HYPOTHESIS / AIMS OF STUDY
Background: Nocturia is defined as waking at night one or
more times to pass urine, with each episode preceded

and followed by sleep (1). It is a common symptom con-

tributing to poor sleep, significant morbidity and decreased
quality of life. The prevalence of nocturia is known to in-
crease with age. The aetiology of nocturia is complex and
multi-factorial; co-existing morbidities may be associated
with causal pathways extending beyond the urinary sys-
tem (2). In older people with cardiovascular diseases such as
chronic heart failure, nocturia may be increased due to lower
limb oedema associated with third space fluid accumulation
(3). The resolution of peripheral oedema with recumbence
can lead to increased circulating fluid. The increased circu-
latory volume overnight may exacerbate nocturia related to
nocturnal polyuria.

Current treatments to reduce nocturia are multi-modal,
comprising lifestyle, behavioural and pharmacotherapy in-
terventions. Initial management with first-line conservative
interventions is commonly recommended (3). Resting with
legs elevated to promote reabsorption of extracellular flu-
id is recommended, but consensus varies around specific
patient instructions. The effect of lifestyle interventions on
nocturia frequency has not been widely researched in older
people with comorbid conditions.

Aims: The aim of this study was to investigate the effect of
active leg elevation immediately prior to sleep on reduc-
ing nocturia frequency, with the rationale of decreasing
the volume of third space fluid reabsorbed from the lower
limbs overnight. This study also investigated the effect of
this intervention on the duration of first undisturbed sleep
time, the total volume of urine produced overnight and noc-
turia-specific quality of life.

STUDY DESIGN, MATERIALS AND METHODS
Material and Methods:

A prospective single group pre-and post test study was con-
ducted to evaluate calf exercises with 90 minutes of leg ele-
vation for people with nocturia and pre-existing cardiac-re-
lated peripheral oedema. Additional inclusion criteria: aged
60 years and over, self-reported bilateral oedema of the low-
er legs which participants perceived to be worse at the end
of the day. Exclusion criteria: any conditions associated with
atypical nocturia, current urinary tract infection or bladder
cancers. Participants unable to either rest comfortably su-
pine or inability to measure their lower leg circumferences
were also excluded. The recruitment period was between
July and November 2017. Participants were recruited from
an outpatient Continence Service of a tertiary hospital. The
intervention was completed over a two-week period and
monitored via home visits. Participants completed the in-
tervention prior to going bed at night. The intervention
consisted of 90 minutes rest in a supine position, ensuring
legs and heart were raised to the same level. Active elevation
required the participants to perform three sets of bilateral
ankle dorsiflexion and plantar-flexion to activate calf pump
muscles. Measurement tools: a three-day bladder diary for
nocturia frequency and voided volumes, actigraphy for
sleep patterns, patient-completed Nocturia-Quality of Life
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questionnaire and self-measured lower leg circumference
(morning and night) to quantify ankle oedema. Data analysis
was performed using SPSS V25. Paired Students t-test or Wil-
coxon signed rank tests were used to compare pre-post-in-
tervention differences.

RESULTS

Twenty-one participants, seven males (33%), with a Mean
age (SD) 79 years (11) were included in the study. Following
the intervention, there was a statistically significant improve-
ment in lower leg oedema (p=0.008) and nocturia-specific
quality of life (p=0.001). No statistically significant differ-
ence in nocturia frequency (p=0.50), or first undisturbed
sleep time (p=0.37) were identified. Nocturnal urine volume
decreased by 180mL, with the difference approaching sig-
nificance (p=0.09). Over 60% of participants self-reported
non-adherence to the intervention on three or more nights.

INTERPRETATION OF RESULTS

In this multi-morbidity population, active leg elevation be-
fore bed reduced oedema and improved nocturia-specific
quality of life. The reduction in overnight urine volume was
insufficient to change the duration of first undisturbed sleep
time or impact nocturia frequency. A better understanding
of barriers to adherence with leg elevation is needed.

CONCLUDING MESSAGE

Findings from this study justify inclusion of leg elevation be-
fore bed in a package of care for patients with nocturia and
co-existing peripheral oedema.
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NOCTURIA DIAGNOSIS IN LOWER URINARY
TRACT SYMPTOM (LUTS) PATIENTS IS
ASSOCIATED WITH DECREASED SLEEP
QUALITY, WORK PRODUCTIVITY AND
DAYTIME TIREDNESS: A PHYSICIAN AND
PATIENT SURVEY

JhaveriJ', Anderson P? Piercy J%, Wood R? Guo A’
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HYPOTHESIS / AIMS OF STUDY

Nocturia is defined by the International Continence Society
as‘the complaint that the individual has to wake at night one
or more times to void.[1] Several analyses have linked noc-
turia to both short-term and lifelong health consequences,
including hypertension, congestive heart failure and disrup-
tive mental and physical well-being. There is a relative pau-
city of data as it relates to sleep quality, daily activity impair-
ment, and work productivity loss associated with nocturia
diagnosis in LUTS in the US. This study aimed to examine the
importance of providing accurate nocturia diagnosis in the
absence or presence of overactive bladder or benign pros-
tatic hyperplasia, commonly referred to as LUTS.

STUDY DESIGN, MATERIALS AND METHODS

Analysis was based on the Adelphi Lower Urinary Tract
Symptoms Disease Specific Programme, a point-in-time sur-
vey of physicians and consulting patients conducted in 2013.
Urologists, Gynecologists, and Primary care physicians in the
US, completed patient record forms for the next 14 patients,
detailing patient demographics and diagnoses including
OAB, BPH and nocturia, or combinations. Patients were in-
vited to complete a separate patient self-completion form
(PSC) which included mean number of night-time voids over
the last week, length of first undisturbed sleep period be-
fore voiding, frequency of feeling tired during the day, mean
number of daytime naps (over 5 minutes) taken over the
last week, degree of bother over disturbed sleep, frequency
of sleep disturbance impacting partner, and validated pa-
tient-reported outcomes including the Overactive Bladder
Questionnaire (OAB-q), the Nocturia Impact (NI) Diary and
the Work Productivity and Activity Impairment (WPAI) ques-
tionnaire. Patients were stratified into two groups based on
the presence/absence of a nocturia diagnosis as deemed by
the physician. Mann-Whitney U and Fisher’s Exact tests were
performed to assess significance between patient groups.
Analysis were restricted to those patients who completed a
PSC. All tests were two-sided with a significance p-value of
0.05.

RESULTS

In total, 148 physicians provided data on 2086 LUTS patients,
of which 702 (334 PSCs) had a diagnosis of nocturiaand 1367
(776 PSCs) had no diagnosis of nocturia. The two patient
groups were comparable as measured by age, gender, and
body mass index. Median age of patients completing a PSC
(1110) was 65.0 years, and 54% were male. Compared with
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patients without nocturia, those with a nocturia diagnosis
reported a significantly higher mean number of night-time
voids (3.0 versus 2.1; p<0.0001) and significantly more naps
taken during the day (mean 0.8 versus 0.7; p=0.0343). A larg-
er proportion of nocturia patients reported waking after less
than 3 hours’ sleep to urinate (86% versus 74%; p=0.0002),
feeling tired during the day (62% versus 43%; p<0.0001) and
being bothered by their nighttime urination (bothered =
“quite a bit" or“a great deal” or“a very great deal”; 49% versus
21%, p<0.0001). In addition, patients with a nocturia diag-
nosis reported worse symptom severity as measured by the
OAB-q Symptom Severity Questionnaire (mean 36.2 versus
27.1; p<0.0001) and health-related quality of life as meas-
ured by the OAB-q Total HRQL Score (mean 66.9 versus 75.2;
p<0.0001). Patients also reported lower scores on daily activi-
ty as measured by NI Diary (mean 33.6 versus 24.8; p<0.0001)
and total impact (mean 41.6 versus 25.9; p<0.0001) on the
NI Diary Q-12 and higher levels of overall work impairment
(mean 28.2 versus 20.6; p=0.0048) and activity impairment
(mean 33.9 versus 26.5; p<0.0001) as measured by the Work
Productivity and Activity Impairment Index.

INTERPRETATION OF RESULTS

A significant portion of LUTS patients in the US also suffer
from nocturia. Furthermore, these data suggest a link be-
tween nocturia diagnosis in US LUTS patients to sleep distur-
bances, disruption of daily activities, work productivity and
activity impairment, as well as quality of life.

CONCLUDING MESSAGE

This study underscores the importance of appropriate diag-
nosis and treatment of nocturia patients. Future studies that
address gaps in knowledge between nocturia diagnosis and
associated economic burden are warranted.
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RAPID NOCTURIA EFFICACY OF AV002, AN
EMULSIFIED MICRODOSE VASOPRESSIN
ANALOG

Campeau L', Yang A?, Francis L2, Newman D K3

1. McGill University, 2. Avadel Specialty Pharmaceuticals, LLC., 3. Perelman
School of Medicine, University of Pennsylvania

HYPOTHESIS / AIMS OF STUDY

Nocturia is a highly prevalent, under-recognized condition
associated with disrupted sleep, reduced productivity, and
negative impacts on overall health and health-related quali-
ty of life. Oftentimes, it is unclear whether a therapy is effec-
tive for nocturia given the lengthy time to confirm respon-
siveness, if at all. Hence, the rapidity of effect on nocturia is
of keen interest. =2 nocturic voids (NOVSs) is associated with
decreased quality of life. Achieving a reduction of 0.5 NOVs is
clinically significant. First uninterrupted sleep period (FUSP)
is defined as the time from bedtime to first nocturic void or
awakening if no void occurred. The first 3-4 hours of sleep
includes deep, slow wave, restorative sleep, which is corre-
lated with improved productivity. AV002 is an emulsified
microdose vasopressin analog nasal spray approved for the
treatment of nocturia due to nocturnal polyuria. The effect
of the first dose of AV002 on the number of NOV and FUSP
were assessed in patients in two Phase 3 randomized, dou-
ble-blind pivotal studies.

STUDY DESIGN, MATERIALS AND METHODS

Patients >50 years old with a history of =2 NOVs per night for
>6 months (n=1333) were randomized to AV002 1.66mcg,
AV002 0.83mcg, or placebo and treated for 12 weeks. After
first dose, number of NOV and FUSP were measured. Safe-
ty evaluations included adverse events (AEs) and incidence
of hyponatremia (moderate: 126-129 mmol/L; severe: <125
mmol/L).

RESULTS

After first dose, reduction in NOV and increase in FUSP from
baseline were significant in both treatment groups (Table
1). Throughout the study, incidence and severity of AEs in
AV002-treated groups were similar to placebo. The incidence
of hyponatremia was low for both doses.

INTERPRETATION OF RESULTS

After first dose, patients treated with AV002 demonstrated
significant reduction of nocturic voids and improvement in
duration of first uninterrupted sleep period. These results
suggest AV002 has rapid efficacy with a favorable safety pro-
file in patients with nocturia due to nocturnal polyuria.

CONCLUDING MESSAGE

Rapidly addressing nocturia after first dose enables clini-
cians and patients to quickly confirm responsiveness while
providing confidence in ongoing therapy.
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FIGURE 1

Table 1: Mean Reduction in Nocturic Voids (NOVs) and Mean Increase in First Uninterrupted
Sleep Period (FUSP) After First Dose

Reduction in NOVs! Increase in FUSP?
Group After First Dose (Number) After First Dose (Hour)

1.66 meg® | NG 1.4 | I 1.5
0.83meg® | NN 1.2 | .5
I .0° I 0.9

! The mean NOVs after first dose was 1.9, 2.0, and 2.3 for 1.66mcg, 0.83meg, and placebo group, respectively; the mean NOVs
at baseling was 3.3, 3.2, and 3.3 for 1.66meg, 0.83meg, and placebo group, respectively

2 The mean FUSP after first dose was 3.9, 3.9, and 3.3 hours for 1.66meg, 0.83meg, and placebo group, respectively; the mean
FUSP at baseline was 2.4 hours for 1.66mcg, 0.83mcg, and placebo group

3 Patients were instructed to make every effort to inister the study i

4 Povalue 20,001 compared to baseline

5 Povalue $0.05 compared to placebo

Placebo?®

30 minutes prior to bedtime
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USER EVALUATION OF WEB-BASED
INFORMATION FOR MEN WITH
INCONTINENCE AFTER TREATMENT FOR
PROSTATE CANCER

Macaulay M', Clarke-O'Neill S, Cottenden A? Fader M'
1. Faculty of Health Sciences, University of Southampton, UK, 2. Department of
Medical physics & Bioengineering, University Coillege London, UK

HYPOTHESIS / AIMS OF STUDY

INTRODUCTION Long-term urinary incontinence (Ul) is a
common consequence of radical prostatectomy (RP) (1) that
can have a serious adverse impact on men’s lives leading to
isolation, depression (2) and, sometimes, decision regret (3).
Men may be inadequately prepared for managing their in-
dwelling catheter and for the incontinence that is common
after its removal.

Following interviews with 35 men and together with a pan-
el of nine public patient representatives, we developed a
new Prostate Continence website which offers multi-me-
dia resources (product selector tool, patient interviews and
product use videos, PDFs and illustrations) to help men to
prepare for having a catheter after surgery and for short-
term, and possibly long-term, Ul. We report here a study to
evaluate that website.

AIMS OF THE STUDY To evaluate the value and utility to men
of a novel prostate continence website and to identify areas
for further improvement:

- To determine, describe and evaluate men's views about the
website;

- To evaluate the comprehensiveness of the website and
identify any gaps;

« To test the functionality of the website (on a PC) i.e. ease of
navigation through the site and new functions e.g. suppliers’
database;

- To identify further opportunities to improve the informa-
tion and functionality required.

STUDY DESIGN, MATERIALS AND METHODS
A mixed method study using:

- Self- completion questionnaires designed for the study and
partially derived from the validated Judge questionnaire
about health information-seeking;

« Semi-structured interviews about the content and utility of
the website, its comprehensiveness, ease of use and areas
for further improvement;

We observed the men navigating the website which we re-
corded using Echo 360 personal capture software.

Sample: Up to 16 men with current or recent experience of
incontinence post RP who were not involved in the devel-
opment of the website. Recruitment was through prostate
cancer support groups and urology outpatient clinics.

Data analysis:
Questionnaire data (quantitative): Descriptive statistics.

Interview data (qualitative): Transcripts of the audio record-
ings from the observations and thematic analysis from the
semi-structured interviews.

RESULTS

Twelve men (3 x 40-59yrs; 8 x 60-7yrs; 1x non-responder)
were recruited of whom nine had Ul daily (n=3) or day and
night (n=6) following either robotic (n=9) or laparoscopic
(n=3) RP (mean length of time since onset 28 months). Sub-
sequent to their RP, three men had also received an artificial
urinary sphincter (AUS) to treat their Ul. All those currently
incontinent, including one man with an AUS, regularly used
pads as their main method of containment. Although all
were regular internet users for emails, shopping and infor-
mation-seeking, there was a wide range of skill demonstrat-
ed when moving around the website.

Participants’ views about the website
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Questionnaire responses

All men found the website to be very helpful (11/12) or quite
helpful (1/12) and all of them would recommend the website
to others. Detailed responses in Figure 1.

Interviews

Example quotes illustrating typical views are shown in Figure
2.

Men agreed that having the website available to them prior
to their surgery would have been helpful. Having the com-
prehensive information in one place and in a user friendly
format would have helped allay fears about what to expect
after surgery:

“Forewarned is forearmed and the information contained
takes away some of the fear and allows you to think about
relevant questions you might need to ask. It helps you to
deal with your situation more easily and confidently”

“Prepares them removing the unknown and knowing the
questions to ask of the professionals.”

Men were asked how the website might have helped them
to prepare for post-operative recovery, catheter care and
post-surgical incontinence. They were also asked about spe-
cific aspects of the website.

INTERPRETATION OF RESULTS

The evaluation has highlighted strengths and weaknesses of
this website which was co-produced with men and provid-
ed data that validated the user content. The evaluation also
describes some weaknesses that could be rectified. Of par-
ticular value were the real life’ stories and videos which were
perceived as indicating that they were ‘'not the only ones.
Interestingly some men emphasised the need for informa-
tion ‘at the right time’ - that might not always be just before
surgery when they are often focussing on their cancer diag-
nosis. All men felt it would have been helpful to have had
access to the website before their surgery. A study limitation
is our presence while the men reviewed the website which
may have influenced their responses.

The Prostate Continence website (www.prostatecontinence.
org) is part of the Continence Product Advisor (www.conti-
nenceproductadvisor.org) which has >4000 worldwide vis-
itors weekly. Both websites are global resources to which
health care professionals (HCP) and men have free access.
Improvements to the website relate to ensuring that excess
text is removed and sections link correctly. Evaluation of the
website for product selection in primary care is currently tak-
ing place.

CONCLUDING MESSAGE

This evaluation demonstrates that the Prostate Continence
website, produced in partnership with men, provides com-
prehensive product information that, combined with media

resources, helps men to feel less isolated and more prepared
to manage their catheter and urinary incontinence after RP.
This resource may help HCPs provide support for men before
and after surgery.

FIGURE 1

Figure 1: How useful do you think the website would have

been toryouhen: Neither

Quite Unhelpul Very
helpul unhelpful

‘When prepaning for biadder leskage?
Locking alter your caheter in hospital? {n=10]
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Looking ftee your catheter & home? (n=11) 9
Hawng your caheter removed? [n=10) T

Coping wen inconbinence in the Nirst caysvweeks aer rexment?
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FIGURE 2

Figure 2: Themes from qualitative analysis with selected comments:

Product information = covering what, how and where:

“ldign’t know there ware 5o many producls for urinary and bowel inconlmence. | hope 1won'! need them - had &
prostatectomy and am mainly over incontinence but I will need radictherapy and |am betler informed on the range
of incontinence producls | might need.*

Hearing other men's experiences:

"Reassurance Whal | am lypical”, “hearing ciher men's Slones - the emotional and psychological Impact)”
Catheter-related procedures, tips and practical product use all in one place:

“Detailed descriptions both verbally and visually of procedures and producls”

Quantity of infermation;

*There may be & thought that there is loo much information but it's better than having o go o different sifes fo gain
afl this information”

Need for improvement to navigation and links:
F think s alf pseful and needs fo be there - just think about the navigabion, the yse of finks and the amount of lext *
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APP-BASED TREATMENT FOR WOMEN
WITH URINARY INCONTINENCE: WHAT DO
PATIENTS EXPERIENCE AND PREFER?

Wessels N J', Hulshof L', Loohuis A M M', Jellema P, Blanker M H'
1. University Medical Centre Groningen, the Netherlands

HYPOTHESIS / AIMS OF STUDY

eHealth is emerging and potentially has advantages for
the treatment of Ul in women. Especially, the use of mobile
health applications (apps) may increase adherence to treat-
ment advices and therewith reduce costs for Ul manage-
ment (1). Although various apps aimed at supporting the
treatment of Ul are currently available, little is known about
the expectations and preferences of users of these apps and
whether their expectations correspond with their actual ex-
periences. This lack of knowledge may result in poor imple-
mentation of a possibly effective application.

The aim of this study is to explore experiences and
preferences regarding usability of an app-based treatment
for Ul'in women

STUDY DESIGN, MATERIALS AND METHODS

We performed a qualitative usability study as part of an
extensive process evaluation alongside a randomized con-
trolled trial (RCT) evaluating an app-based treatment for
stress, urgency and mixed Ul in women.

We invited women applying the following inclusion criteria:
age = 18 years, suffering from self-reported stress, urgency
or mixed Ul at least twice a week according to the 3 Incon-
tinence Questions (31Q), a wish for treatment and access to
a smartphone or tablet. Exclusion criteria were: indwelling
urinary catheter, urogenital malignancy, previous surgery
for Ul, treatment for Ul in the previous year (pharmacolog-
ically or non-pharmacologically), terminal or serious illness,
cognitive impairment or psychiatric disorders, urinary tract
infection, overflow or continuous Ul, pregnancy or recent
childbirth (< 6 months ago) or the inability to complete a
questionnaire in Dutch.

We recruited women who fulfilled the inclusion criteria, but
who did not participate in the RCT to avoid the chance of in-
fluencing the RCT. For this, we invited women who had con-
tacted their GP for Ul in the past 10 years through an infor-
mation letter. After checking for in- and exclusion criteria by
the researcher and written informed consent, participants
filled in a short questionnaire on patient characteristics, Ul
severity, comorbidity, drug use and previous experience
with the internet.

Participants used the App during 6 weeks, after
which semi-structured interviews were held to explore pref-
erences and experiences regarding the usability of the App.
Questions included in the interview guide were based on
the Technology Acceptance Model (TAM). TAM is a validat-
ed instrument to use in a healthcare setting and is good at

predicting the use of eHealth. Additionally, questions on ex-
periences with specific app functions were asked. Automat-
ically logged data on app-usage were collected and used to
further guide the interviews. Interviews were conducted at
the patients GP practice and recorded using a digital voice
recorder after which they were transcribed verbatim. Tran-
scriptions were coded in duplicate by two researchers, using
nVivo and checked for consensus. Recruitment of partic-
ipants continued until saturation was reached (i.e. no new
themes emerged during the interviews). Data analysis was
driven by an inductive approach, which allowed themes to
emerge from the data by constant comparison.

RESULTS

Nine women, age 32 to 68 years, participated (saturation was
reached after 9 interviews). The duration of Ul complaints
ranged from 1.5 to 26 years. Participants had urgency Ul (3),
stress Ul (1), mixed Ul (2), urgency-predominant mixed Ul (2),
and stress-predominant mixed Ul (1). Four women indicated
that they used incontinence pads on a daily basis. The ICIQ-
SF score ranged from 2 to 13, indicating a low to moderate
self-perceived severity of UI.

Data analysis generated the following four main themes:

Accessibility: this covers ease of use and how this relates to
privacy. Most participants experienced the app as conven-
ient; it made Ul care and treatment easily accessible. Some
participants stated that the app made it easier to receive
treatment while keeping their Ul symptoms private. These
participants mentioned that they disliked discussing their
symptoms with others and that fear of internal examination
kept them from seeking help. In contrast, some participants
also mentioned that they found it easier to talk about their
symptoms after they started using app.

Awareness: participants mentioned that the use of the app
enhanced their awareness of their symptoms. Some partici-
pants realized that their symptoms were worse than they had
previously thought. For some this was an unpleasant and
confronting experience. Several participants also expressed
that they became more aware of the treatment possibilities
for Ul and that the app made them more aware of their cop-
ing strategies and ways how these could be improved.

Usefulness: this covers the perceived usefulness of the app,
describing ways in which the app is serving a purpose for the
user. Seven participants stated that overall they were posi-
tive about the usefulness of the app and would recommend
the app to other women with Ul. Furthermore, the majority
of the participants stated that they would probably use the
app in the future.

Adherence: this covers the time it takes to be engaged with
the app, to adhere to the treatment and factors that promote
adherence. The majority of participants mentioned that they
found it difficult to do the exercises on a regular basis, be-
cause they felt they were too busy with work or private life to
invest time in the app treatment. In contrast, one participant



1CS 2018 65

mentioned that the app is especially suitable for people with
busy schedules. Participants stated that the reminder func-
tion of the app promoted adherence to the treatment. Also,
some women noted that symptom improvement was mo-
tivated them to continue doing the exercises. Another par-
ticipant stated that the display of her progress in the graphs
was motivational.

INTERPRETATION OF RESULTS

The results of this study provide insight into whether an app
based treatment for Ul fits the needs of its users. In general,
women appreciated the increased accessibility of Ul health-
care and possibility of 24/7 support. It enabled them to do
the exercises at their own time and pace. These findings are
in line with a previous study, which reported that a smart-
phone-based therapy for depression felt more accessible
and present in patients’ everyday lives. In our study, some
women were specifically attracted by the sense of privacy
with the app-based treatment. Women were able to receive
healthcare and treat their symptoms without having to con-
sult a healthcare provider. On the other hand, some women
experienced usage of the app had lowered barriers to talk
about their Ul complaints. Similar findings were reported in
a study evaluating a treatment program for SUl without face-
to-face contact, which described it breaking down some of
the shame barriers.

An important challenge in long-term adherence to Ul treat-
ment is fitting the exercises into patients’ daily lives. Women
in this study stated that they regularly forgot to do the exer-
cises and mentioned that the reminder function of the app
was an important feature; it supported them in reminding to
do the exercises. This is in line with existing literature, which
confirms the importance of reminder functions in eHealth
tools. Other motivators to continued use of the app were
symptom improvement and progress in exercise program.

The greatest barrier to adherence mentioned by participants
was being too busy. And even though women appreciated
the fact that Ul health care was accessible without health
care provider consultation, several participants also men-
tioned the possible additional value of health care support.
This is in line with studies on eHealth which show that ad-
herence was low in the absence of face-to-face contact with
a healthcare provider, possibly due to the lack reduced feel-
ings of obligation (2). The results of this study indicate similar
issues.

CONCLUDING MESSAGE

This is the first study exploring experiences and preferenc-
es of women regarding an app-based treatment for all three
types of urinary incontinence (Ul), i.e. stress, urgency and
mixed, with the use of in-person interviews

Research has shown that patients may experience many bar-
riers in the use self-care applications resulting in poor imple-
mentation of the application. Therefore, it is strongly advised
to take into account the experiences and expectations of im-
portant stakeholders, like patients (3).

In this study barriers and facilitators were explored, provid-
ing insight not only for treatment effects of a mobile appli-
cation in the treatment of Ul but potentially also for other
future eHealth applications. By combining these results
with experiences and expectation of other stakeholders like
healthcare providers and with data on the (cost)effective-
ness from the RCT (‘mixed methods’) we will be able to pro-
vide a complete picture of the introduction of an e-Health
app for treatment of Ul in women.
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HYPOTHESIS / AIMS OF STUDY

Self-management via a mobile app is a new, cost-effective
method for delivering first-line treatment for urinary incon-
tinence (1, 2). The aim of this study was to analyse which fac-
tors were associated with completing self-management and
with improvement when the app was made freely available
for everyone.
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STUDY DESIGN, MATERIALS AND METHODS

A pragmatic, observational study evaluated the implemen-
tation of a mobile app focused on Pelvic Floor Muscle Train-
ing (PFMT). When downloading the mobile app Tat®, the
user was informed about the study and asked to answer a
questionnaire. The participant provided information on age,
educational level, current residence, app language and the
validated ICIQ- Ul SF questionnaire (International Consulta-
tion on Incontinence Modular Questionnaire — Urinary In-
continence Short Form). If still using the app after 3 months,
the user was asked to answer a follow-up questionnaire. This
included the ICIQ-UI SF, the validated PGI-I questionnaire
(Patient Global Impression of Improvement) and questions
on frequency of PFMT and app use. Answering the question-
naires were optional and submitting the questionnaires was
considered as consenting to participation. Questionnaires
were submitted anonymously and could not be traced back
to the participant.

The study included participants who downloaded the app
between May 2015 and April 2017. The inclusion criteria
were age =18 years and urinary incontinence, defined as
reporting any frequency and any amount of leakage in the
ICIQ-Ul SF questionnaire. The answers from the baseline
questionnaire were analysed using multivariate logistic re-
gression for association with completed self-management
(defined as submitting the follow-up questionnaire within
135 days). The answers from baseline and follow-up were an-
alysed in a second regression model to find any association
with improvement according to the PGI-I. Factors in both
models were then removed stepwise until only factors with
significant association (p<0.05) to the outcome remained.
Age (categorized) was controlled for throughout the analy-
sis.

RESULTS

In total, 13 257 people were included in the first analysis.
Their mean age was 40.2 years (range 18 -98) and 690 used
the English app. They had a mean ICIQ-Ul SF score of 8.6
(SD 4.0). Of the total group, 1 861 (14.0 %) completed the 3
months of self-management. Only 1 610 participants were
included in the second analysis because 251 people had an
older version of the app in which the PGI-I questionnaire was
notincluded. Due to the construction of the electronic ques-
tionnaire there were no missing answers for any of the other
variables.

Four factors showed significant association with complet-
ing treatment: age, university education, episodes of stress
incontinence and use of the English app (table 1). Together,
these variables accounted for 2.7% (Nagelkerke R square) of
the variability.

At follow-up, 1 094 participants (68%) reported improve-
ment. Four factors were significantly associated with im-
provement: episodes of stress urinary incontinence, use of
the English app, and higher frequency both of PFMT and of
app use (table 1). These factors explained 23.2% of the varia-
bility (Nagelkerke R square).

INTERPRETATION OF RESULTS

Episodes of stress urinary incontinence and English app
language were factors associated with both completion of
self-management and improvement. Previous research has
also shown a better effect of PFMT among women with
stress urinary incontinence compared to other types of uri-
nary incontinence. Additionally, the app was designed for
women with stress urinary incontinence. The incongruent
association of the app language could be due to the rela-
tively few English users and that the app was developed to
correspond to Swedish conditions.

Educational level predicted completion of self-management
but not improvement. This could be a reflection of the as-
sociation between educational level and the adoption of
health apps (3).

Higher frequency of PFMT and use of the app were both
associated with improvement, and the effect was not only
associated to the amount of training. It is possible that the
graphic support improved the quality of the training. The
app also included information on incontinence, the pelvic
floor and lifestyle advice that could explain this additive ef-
fect.

CONCLUDING MESSAGE

Since background factors only accounted for a small part of
the variability, these results cannot support a recommenda-
tion of self-management for certain patient groups. More
research is needed to evaluate whether other factors could
better predict completion of self-management.

These results suggest that the app works better for the in-
tended group with stress urinary incontinence. The incon-
sistent association of app language indicates a need for more
research to evaluate the app in different cultural contexts.
Further, the results support the recommendation of doing
regular PFMT, but also indicate that using the app has other
advantages than merely increasing adherence to PFMT.
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FIGURE 1

Table 1. Factors associated with letion and impr t
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N=1610
Adjusted OR (CI)*

N=13 256
Factors (reference) Adjusted OR (CI)*

Age (<30 years)

30 - 39 years 1.67 (1.43 - 1.95) NS
40 - 49 years 1.28 (1.07 - 1.52)
250 years 1.24 (1.04 - 1.48)
Education (No higher education)
University 1.78 (1.57 - 2.01) NS

Type of incontinence (Mo leakage upon exertion)

Leakage upon exertion 1.16 (1.01 - 1.34) 1.50 (1.09 - 2.07)
Language (Swedish)

English 0.57 (0.44 - 0.74) 416 (1.88-9.18)
Pelvic floor muscle training (<1/week)

1- 6 times/week NA 1.91 (1.44 - 2.55)

Daily 1.75 (1.24 - 2.47)
Usage of app (About once per month or less often)

About once per week NA 3.41(2.43-4.78)

Daily 7.55 (5.38 - 10.60)

*Results from the multivariate logistic regression model, adjusted for age.

OR: odds ratio, Cl: confidence interval, NA: not applicable, NS: not significant
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EVALUATION OF PELVIC FLOOR MUSCLES
TRAINING WITH GAMETHERAPY IN THE
QUALITY OF LIFE OF PATIENTS WITH MIXED
URINARY INCONTINENCE

Bezerra L', Oliveira M C', Oliveira G', Magalhées A', Micussi M T'
1. UFRN

HYPOTHESIS / AIMS OF STUDY

Training for pelvic floor muscles (TPFM) presents level 1
and degree of evidence A for the treatment of urinary in-
continence (Ul) [1]. Currently, a new therapeutic approach
has been used, gametherapy. However, there are still few
publications about this new modality for Ul treatments [2].
It is important to emphasize that the presence of urinary
symptoms can strongly affect patients' quality of life (QoL),
causing physical, social, occupational and sexual limitations
[3]. Therefore, the objective of this study was to compare the
impact of Ul on QoL and urinary loss before and after a TPFM
by gametherapy in women with mixed urinary incontinence
(MUI).

STUDY DESIGN, MATERIALS AND METHODS

A single blind clinical trial. Participated in the study 16 wom-
en aged 45 to 70 years with diagnosis of MUI. Socio-demo-
graphic data, urogynecological, obstetrical and sexual histo-
ry, as well as physical examination (height and weight) were
collected through an evaluation form. Patients were eval-
uated before and eight weeks later on the impact of Ul on
QoL the International Consultation on Incontinence Ques-
tionnaire - Short Form (ICIQ-SF), on urinary losses through
one-hour pad test and the evaluation of the intervention
(PGI-I). During the eight weeks the volunteers underwent
gametherapy training of the pelvic floor musculature. The
training protocol was carried out through the the Nintendo®
brand video game called Wii® using the Wii Fit Plus® game,
being composed of a warm-up and exercises that involved
general pelvic movements, such as retroversion movements,
anteversion, lateral-lateral inclination and circumference.
The games used were: Lotus Focus, Peguin Slide, Step Basic
and HulaHoop. During the training there were progressions,
in the first two weeks 2 sets of 8 repetitions were performed
for each game and in the third and fourth week were per-
formed 3 sets of 8 repetitions, the rest time between games
was 1 minute. The training was conducted on an individual
basis and the participants received an educational content
throughout the sessions, with information about the loca-
tion and function of the AP, types of Ul, bladder and bowel
functioning, as well as guidelines on risk factors. The training
lasted 40 minutes. The descriptive statistics and the paired
StudentT test were used in the analysis of the data. The anal-
ysis of PGI-l was given by percentage.

RESULTS

The mean age of the sample was 54.43 (£ 9.96), the majority
had more than eight years of schooling (68,8%), had children
(100%), had unregulated menstrual cycles (68,7%) and were
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sexually active (56,3%). There was a statistically significant
difference at the end of the intervention in the two analyz-
ed variables: ICIQ-SF (p = 0.000) and one-hour pad test (p
= 0.000). Regarding PGlI-I, 81.3% of the volunteers reported
being "much better or better" at the end of the training.

INTERPRETATION OF RESULTS

In the assessment of the impact of Ul on QolL, it was observed
that after the intervention there was a reduction of 92.36% in
ICIQ-SF. The result showed that training with game therapy
was able to reduce the ICIQ-SF final score by 7 points. A study
[4] evaluated 214 women with SUI, before and after training
to strengthen the PFM, and found 2.5 as the minimum clin-
ically relevant difference in the total ICIQ-SF score. After the
intervention we noticed that there was a 78.01% decrease in
urinary losses. It is important to notice that all the volunteers
at the end of the training obtained a final mean of urinary
losses of less than 1 g, which according to ICS, is considered
as continent. The use of the 1-h pad test proves to be a sim-
ple, practical and quick way of measuring urinary loss, and
can effectively evaluate the outcome of an intervention [5].
Women treated with any type of training for PFM are more
likely to report cure or improvement of symptoms, to report
better QoL, to present fewer episodes of urinary loss per day,
and less urine loss based on one-hour pad test [6]. This infor-
mation corroborates the findings of our research.

CONCLUDING MESSAGE

Statistically significant differences were found in the re-
sults of the analyzed variables. Thus, the intervention with
gametherapy was effective in improving /curing MUI, as well
as improving QoL and urinary losses. Besides the scientific
aspect, the result of this study also presents a positive social
impact, since the patients with MUI can benefit from the pro-
posed intervention.

FIGURE 1

Table 1 - Evaluation of urinary loss before and after eight weeks of pelvic floor muscle training
with game therapy

Before After P-Value®
L.h Pad-Test (g) 252118 0.51=031 0.000*
ICIQ-SF 15.62=334 3122747 0.000*
ICIQ-SF - f G on Ch = Short Form. * P-Value - significant

for paired Student T test
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SELF-MANAGEMENT OF ANAL
INCONTINENCE AND INTERESTIN A
SUPPORTIVE M-HEALTH APP AMONG
WOMEN

Bliss D Z', Gurvich O V', Patel S, Meyer I?, Richter H E2
1. University of Minnesota School of Nursing, Minneapolis, MN, 2. Department
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HYPOTHESIS / AIMS OF STUDY

The study aims were to describe self-management of anal
incontinence (Al), referred to as accidental bowel leakage
for study participants, and explore interest in the use of a
mobile health application (mHealth app) for supporting Al
self-management among community-living women.

STUDY DESIGN, MATERIALS AND METHODS

The study had an observational/descriptive design. Women
(18+ years) diagnosed with Al who were patients seen in a
urogynecology practice within the past 6 years were identi-
fied from administrative records. The women were mailed a
cover letter explaining the study and elements of informed
consent and a survey containing 8 multiple-choice ques-
tions and an open-ended prompt for comments. There were
4 questions about Al self-management, 2 questions about
interest in an mHealth app to support Al self-management
if one were created, 1 question about use of other mHealth
apps, and 1 question about the patient’s age group. Two sets
of mailings were sent: the first went to 300 patients from the
past two years, and the second mailing went to 575 patients
from the past 3 to 6 years. Patients completed the survey
anonymously and returned it to the investigators by mail.
Descriptive statistics and graphical representations were
used to summarize and analyze collected data.

RESULTS

Survey responses were received from 161 women (18% re-
sponse rate). The greatest percentage of participants were
aged 61-70 years (39%) followed by 71-80 years (29%), 51-
60 years (18%), > 80 years (8%), 41-50 years (4%), and 18-30
years (1%). Data of the two youngest age groups were ana-
lyzed together due to their small percentages. Before seek-
ing care from a clinician, the majority of participants had
been trying to manage their Al for years (60%) or months
(19%).

Regarding self-management of Al, nearly half of the
participants (47%) “did not know anything,” and 30% “knew
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a little” about self-management before visiting a clinician.
Only 4% “knew a lot” while 20% “knew some things” regard-
ing Al self-management. Of those who have been trying to
self-manage their Al (n=132), 37% of participants reported
that it was not effective, and 39% reported it was “a little ef-
fective”. Only 5% thought their self-management of Al was
“very effective” while 19% thought it was “somewhat effec-
tive”.

Regarding interest in using an mHealth app to help
with the management plan for Al recommended by their cli-
nician, half (50%) of the participants indicated they had “a
lot of” interest in an mHealth app, 30% had “some” interest,
12% had “a little” interest, and 9% had “no” interest. When
the women were asked if they would use an mHealth app
for self-managing Al before contacting a clinician about the
problem, the same percentage (27%) indicated that they
would be “very likely” or “not likely” to do so; 14% and 20%
of participants said that they would be “somewhat likely” or
“likely” to do so, respectively. The vast majority of partici-
pants (89%) thought that it was “very important” to have
guidance and support for managing Al.

Figure 1 shows the level of interest in using an
mHealh app to support self-management of Al by age
group. All age groups had “some interest”, and interest was
highest in those 71-80 years old. More than a third of partic-
ipants currently use or had used some type of health-relat-
ed mobile app (38%, n=58). Among these participants, 84%
had “a lot” or “some interest” in using an app supporting Al
self-management, and 16% had “a little” or “no” interest. The
importance of having guidance/support for managing Al by
various levels of knowledge and effectiveness of self-man-
agement efforts is shown in Figure 2.

INTERPRETATION OF RESULTS

Most women with Al lacked knowledge about Al self-man-
agement before visiting a clinician, and self-management
efforts were only somewhat effective. Women tried to
self-manage Al and waited before consulting a clinician
about the problem. Women with Al highly valued guid-
ance and support to assist them in managing their condi-
tion regardless of their level of knowledge or effectiveness
of self-management. There was good interest especially
among middle-aged and older women in using an mHealth
app to support Al self-management if one were created.
Some women would prefer to use such an app in collab-
oration with a clinician while others would try it on their
own before visiting one. Women who previously used other
mHealth apps were more interested in using an app about Al
self-management if one were developed than women who
had not used apps.

CONCLUDING MESSAGE

Al conservative management relies on a plan developed by
a knowledgeable clinician and patient and patient self-man-
agement. There are currently few resources to assist with
Al self-management. mHealth apps have assisted patients
manage a variety of health conditions [1], including urinary

incontinence [2], and have potential to assist with Al man-
agement. Findings show there is interest among women in
an mHealth app supporting self-management of Al and en-
courage its development.

FIGURE 1
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THE EFFECTS OF THE ADDITION OF A NEW
PORTABLE PERINEOMETER (KEGELQ) ON
STRESS URINARY INCONTINENCE DURING
PELVIC FLOOR MUSCLE EXERCISE IN
WOMEN: A MULTICENTER, PROSPECTIVE
RANDOMIZED, CONTROLLED TRIAL
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HYPOTHESIS / AIMS OF STUDY

Various adjunctive methods, especially biofeedback, have
been applied to improve the outcomes of pelvic floor mus-
cle exercise (PFME) in the treatment of stress urinary inconti-
nence (SUI). Biofeedback is intended to perceive the proper
PFM and to enhance training performance more efficiently
by direct audiovisual stimuli. However, there have been con-
troversies on the apparent effects of the combined biofeed-
back to PFME and this might be because previous studies
had some methodologic drawbacks, such as differences in
the PFME programs between groups and lack of treatment
compliance or third-party assessment, and used various dif-
ferent devices. A recently developed portable perineometer
(KegelQ) device has several characteristics different from
existing ones. The silicone probe can expand evenly, not
ovally in shape, enabling the patient to perform the exercise
effectively no matter how deeply the probe is positioned in
the vagina cavity, and the feedback can be provided more
effectively by the actual pressure value (mmHg) and the
change of the monitor color in addition to the graph (Fig.
1). We aimed to determine the effects of the addition of this
new device to PFME on female SUI and feasibility of the clin-
ical use.

STUDY DESIGN, MATERIALS AND METHODS

From May 2016 to July 2017, 90 eligible women aged be-
tween 20 and 80 years with SUI symptoms for more than
3 months were randomly assigned to receive PFME, either
alone (PFME only group, N = 45) or combined with KegelQ
biofeedback (Biofeedback with KegelQ group, N = 45), in
three teaching hospitals. All women showed the positive
response on the Sandvik questionnaire item inquiring the
presence of SUI symptoms during a recent week and had
2gm or more of urine leakage on 1-hr pad test at enroliment.
After an explanation about the PFM anatomy and function,
one physiotherapist per hospital, who had received training
for standardization of PFME, taught participants to contract
the PFM properly and assessed this by vaginal palpation.
Then, participants were taught a predefined 12 week-exer-
cise protocol, which consisted of repetitions of fast and sus-
tained contractions for 9 minutes, to perform twice daily at
home. In the Biofeedback group, participants were instruct-
ed to perform PFME with the KegelQ device in accordance
with the same protocol embedded in the device. During

study period, a physiotherapist contacted participants four
times for monitoring treatment compliance and re-educa-
tion of exercise, if needed. The primary outcome measure
was an objective cure rate at 12 weeks, defined as less than
2gm of urine leakage on 1-hr pad test. Quality of life (QOL)
and other measures of symptom severity at 12 weeks were
evaluated as the secondary outcomes. The outcomes were
measured by third parties who were blinded to group allo-
cation and treatment sequence.

RESULTS

There were no significant differences in the clinicodemo-
graphic characteristics between both groups at baseline.
Among 90 participants, 76 women completed the study
(PFME only group 38, Biofeedback group 38). During the
follow-up, the compliance of PFME at home was 76.5% and
73.2% in both groups. Within-group analyses demonstrated
that both treatments significantly enhanced the status of
urinary continence compared to the baseline except Sand-
vik frequency and severity index in the PFME only group. In
the comparison of both groups, the objective cure rate at
12 weeks was 48.9% and 64.4% in the PFME only and Bio-
feedback group, respectively, but this was not significantly
different (p = 0.136). Among the secondary outcomes, I-QOL
score, PPBC score, Sandvik frequency and severity index, and
changes of Thr pad amount improved significantly more in
the Biofeedback group compared to the PFME only group
(Table 1). The strengths of the PFM at 4 & 12 weeks were also
increased more in the Biofeedback group compared to the
PFME only group. While patient age and baseline Thr pad
amount were related to the objective cure, the addition of
a new device (OR 5.9, 95% Cl 1.93-18.29) was the predictive
factor for the meaningful improvement of total I-QOL score
(=6) at 12 weeks. Visual Analog Scale (0-10) on the inconven-
ience during the use of KegelQ was 1.8 (£1.8) and there were
no reported adverse events related with the treatment in
both groups.

INTERPRETATION OF RESULTS

In the present multicenter randomized trial, both 12 week-
PFME with and without biofeedback using KegelQ device
were effective for SUl symptoms and the objective cure rates
at 12 weeks were not statistically different between groups.
However, QOL and other measures of SUI symptom severity
were significantly more enhanced in women with the use of
a new device. These improvements may be derived from the
degree of improvement of the strength of the PFM. A new
device, the KegelQ, can be used as a useful adjunctive treat-
ment to PFME.

CONCLUDING MESSAGE

Although the addition of the KegelQ device did not statis-
tically improve the objective cure rate compared to PFME
alone, QOL and other measures of SUI symptom severity
were significantly more enhanced with the use of the KegelQ
device. It may be used daily at home as a useful adjunctive
treatment to PFME.



1CS 2018 71

FIGURE 1

KegelQ

Ucera
Lt

\% © ;' ;

s (D Data w I

Y v vy
A A A 4

—

Fig. 1. The probe design and monitor display of the KegelQ device

PFME anly Bicfeedback with KegelQ =
In=a5) in=45)
[Primary cutcome]
Cura rate at 12W (n) 48.9% (22) B4.4% (29) 0,136
[Secondary cutcomes]
QO at 12W Avcidancelimiting behavior BA.T220.7 BIXNTT 0.085
Psychosocial impact 062229 TB3$182 0.053
Secial embarassmant E3.0£23.0 T492156 0005
Total score 6752219 TBT£185 0.026
SANDVIK frequancy indax at 12W 21 in a weak + daily (%) 31 (B8.8) 21 (48.7) 0.093
SANDVIK severty index at 12W  Moderate » sovere (%) 13 (28.9) 4(8.9) 0.015
PPBC at 12W 33212 28219 0.041
Change of 1hr-pad amcunt (g) Baseline - 12W 43236 BEX10.7 0.038
PFM strangth (mmHg) at 4w 163277 202110 0.006
at 12w 1812106 2’22107 0.002

Table 1. Intergroup analyses of the primary and secondary outcomes.
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THE USE OF MOBILE HEALTH TECHNOLOGY
TO SUPPORT POST-PARTUM PELVIC HEALTH:
A RANDOMIZED MIXED METHODS PILOT
STUDY

Dufour S', Fedorkow D', Fang Q'
1. McMaster University

HYPOTHESIS / AIMS OF STUDY

Pelvic floor muscle exercises commened in the post-partum
period have clearly established efficacy(1-2). The popularity
of mobile health (mHealth) devices affirms their perceived
utility among the public. Claims of mHealth technologies
supporting pelvic floor health and fitness have not routinely
been substantiated with systematic inquiry (3). The specific
aims of this study were three fold:

1) Is the mHealth techology a feasible intervention to
support pelvic floor health in the post-partum period?

2) Is the mHealth technology an acceptable interven-
tion to support pelvic floor health in the post-partum peri-
od?

3) Is the mHealth technology effective in supporting
pelvic floor health in the post-partum period?

STUDY DESIGN, MATERIALS AND METHODS

A blinded, randomized, mixed methods study was conduct-
ed to evaluate a 16-week intervention. Quantitative meas-
urements included the Incontinence Impact Questionnaire
(11Q-7) scores, Urogenital Distress Inventory (UDI-6) and PER-
FECT pelvic exam. Interpretive description methodology,
using one-to-one interviews determined factors influencing
acceptability and feasibility.

RESULTS

A total 23 women with a mean age of 32.2 years were ran-
domized to the mHealth device (n=13) or control (n-10)
groups. Both groups improved on quantitative measures
but only the UDI-6 showed statistical significance in both
groups. There were no statistical differences between groups
in any quantitative measure. Most participants (72.7%) indi-
cated value in the concept of the mHealth device, technical
difficulties (72.7%), a cumbersome process to set up the soft-
ware (63.6%) and discomfort of the device (63.6%) impeded
the device’s acceptability. The assessment and instruction
received at the onset of the study was identified as more
useful than the mHealth device (72.7%). This utility was af-
firmed by all control subjects.

INTERPRETATION OF RESULTS

The mHealth solution studied did demonstrate improve-
ment in outcomes when compared to standard care in the
population of post-partum women in this study. Notably,
standard care consistent of a standardized pelvic floor exam
inclusive of instruction of correct basic pelvic floor exer-
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cises. Considering the collective results (quantitative and
qualitative) pointing to the value of this standard care. Al-
though the concept of the mHealth solution was perceived
as valuable the issues related to the operationalization of the
mHealth device studied, did not translate to overall accepta-
bility or feasibility.

CONCLUDING MESSAGE

The mHealth solution studied was not found to be accept-
able, feasible or superior to a standard care protocol for
post-partum women.
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HYPOTHESIS / AIMS OF STUDY

One of the challenges in health care today is providing af-
fordable care for those in need, and identifying a reasonable
level of care for care-seekers. Many women with urinary in-
continence might be reluctant to seek care for various rea-
sons. Recent reviews propose lifestyle advice, pelvic floor
muscle training (PFMT) and, in some cases, behavioural
changes as first-line treatment for urgency (UUI) and mixed
(MUI) urinary incontinence in women (1). Treatment via a
smartphone app containing lifestyle advice and PFMT has
been shown to be effective for, and appreciated by, wom-
en with stress urinary incontinence (SUI) (2). A smartphone
app could also be a way to make treatment available to more
women with UUI and MUI. The traditional recommendation
of an extensive examination, on the other hand, has been
described as a potential barrier to offering diagnosis and
treatment to women with those conditions (3). The results
of one study support the use of an algorithm combined
with dipstick urinalysis for diagnosing women with urgen-
cy-predominant incontinence suitable for pharmacological
treatment (3). The first aim of this study was to develop and
use an extensive algorithm intended for women with UUIl or
MUI, to identify those with symptoms that would motivate
a physical examination within usual care. The algorithm was
intended for women interested in treatment via a smart-
phone app. To our knowledge, this is the first attempt to
identify this target group in this way. The second aim was to
estimate the proportion of the people interested that might
be suitable for smartphone app treatment, based on the al-
gorithm.

STUDY DESIGN, MATERIALS AND METHODS

This report is part of a larger RCT study aimed at evaluating
smartphone app treatment for women with UUl and MUI. As
part of the preparations for the RCT study, a team of expe-
rienced general practitioners (GP), a Specialist Continence
nurse, a urologist and a urogynecologist together developed
an algorithm with questions regarding symptoms for which
an examination would be judged important within usual
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care. The team included both researchers and clinicians. The
RCT study was approved by a regional ethics board and reg-
istered in the Clinical Trials register. Recruitment was carried
out via conventional methods (press releases, information
to midwives, advertisements in media) as well as via Face-
book advertisements. The advertisements directed interest-
ed people to the homepage of the research project, where
additional information about the study and a link to a web-
based screening questionnaire was provided. The screening
questionnaire included questions on inclusion criteria and
some background information, before presenting the ques-
tions related to the algorithm (figure 1). People who did not
meet the inclusion criteria (woman, >18 years, >2 leakages/
week, =12 month symptom duration, urgency or mixed uri-
nary incontinence), or those who were pregnant or used an-
other PFMT app or antimuscarinic drugs could not proceed
further with the questionnaire. If a respondent gave a pos-
itive answer on any symptom from the algorithm, she was
excluded and recommended to contact her normal health
care provider for further assessment. Any respondent who
passed the screening questionnaire in full was asked to pro-
vide her email address and thereafter received an informed
consent form and a bladder diary to complete. Once these
were returned, the respondent received another question-
naire and was thereafter contacted via telephone by a Spe-
cialist Continence nurse or GP. The purpose of this telephone
interview was to give the diagnosis and to verify the answers
to the algorithm questions.

RESULTS

Following a year of meetings and discussions in the research
team, a final algorithm was decided via consensus, based
on previous literature on the subject as well as clinical ex-
perience. The symptoms and conditions included in the al-
gorithm were painful urges; pyelonephritis; three or more
urinary tract infections (UTI) in the last 12 months; dysuria
(burning upon urination); visible haematuria; non-investi-
gated bladder emptying difficulties; metrorrhagia; cancer
in the pelvic area, bladder or bowels; decreased mobility or
sensibility in the legs or pelvic area; previous stroke; neuro-
logical disease and diabetes (figure 1). The algorithm was
used in the web-based screening questionnaire as described
above.

Out of 765 women with UUI or MUI with >2 leakages/week
and =12 month duration, 523 were identified as eligible
to be offered e-health treatment after exclusions. The 238
women who were excluded for symptoms in the algorithm
were automatically advised to contact their normal health
care provider for further assessment (figure 1). A further four
women left the questionnaire before completion of all ques-
tions and were therefore not included.

Of the 523 eligible women, 142 women chose to complete
all the successive steps and were interviewed via telephone.
In the interviews, nine women presented algorithm-related
symptoms. In five cases, those symptoms were neurologi-
cal (i.e. a diffuse sense of numbness in regions of the lower
limbs), one woman, aged 51, also had painful urges. Anoth-

er woman, aged 45, had painful urges as her only symptom.
One woman, aged 64, reported having recurring visible hae-
maturia and dysuria three months prior to the interview and
had earlier been examined with cystoscopy. Another wom-
an, aged 70, had current dysuria and was being treated for
a UTI. One woman had metrorrhagia and was being investi-
gated in usual care. All of these cases were discussed with an
experienced GP and/or urogynecologist and were excluded
and redirected to their normal health care provider as an ex-
tra precaution.

INTERPRETATION OF RESULTS

It is possible to develop an algorithm as described above
via consensus within a team of experienced clinicians and
researchers. Approximately two-thirds of women with UUl or
MUI with >2 leakages/week and =12 month duration who
are interested in an e-health intervention might be suited
to this kind of treatment. An algorithm such as the one de-
scribed here might be one way to identify suitable women
and redirect those who should contact usual care for an as-
sessment of specific symptoms. However, we do not know
whether the respondents who were redirected to usual care
had already been examined for these symptoms and/or had
relevant underlying pathology. Nonetheless, our view was
that the occurrence of any of the other symptoms should
motivate precaution, and was a reason for the patient to
contact their normal health care provider.

CONCLUDING MESSAGE

An algorithm such as the one described here might both
help the patient (or health care personnel) to choose a
reasonable level of care, and possibly also identify women
who had not previously considered seeking care for certain
symptoms. In the long term an algorithm might help less-
en the burden of ordinary health care providers by directing
interested and eligible women to suitable e-health options.
We are currently evaluating the efficacy of an app treatment
for women with UUI/MUI, both in the short and long term.
The results will include information from registers regarding
diagnosis and care for relevant conditions.
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1241 started screening questionnaire and
answered at least the first question (age)
765 were women with UUI or MUI with 22 leakages/week
and 212 month duration, had access to a compatible
smartphone and were not pregnant, not using
antimuscarinic drugs and not using the preceding app.
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DIGITAL HEALTH - DOES A DIGITAL HOME
BLADDER MONITORING DEVICE INCLUDING
UROFLOWMETRY AND VOIDING DIARY
IMPROVE PATIENT COMPLIANCE AND DATA
ACCURACY? INITIAL FEASIBILITY PILOT
STUDY
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HYPOTHESIS / AIMS OF STUDY

Uroflowmetry and a voiding diary are important diagnostic
tools to assess urinary tract symptoms. In-clinic uroflowm-
etry is a one off sampling and may not reflect the patient’s
actual voiding patterns especially in children. Paper void-
ing-diaries are a burden, for patients and frequently associ-
ated with poor compliance. Failure to collect accurate data
may lead to an inaccurate assessment and diagnosis result-
ing in negative experiences for the patients. iUFlow (fig. 1)
is an easy to use home bladder-monitoring device, imple-
mented on a mobile platform, allows every void at home to
be a validated uroflowmetry and recorded in an electronic
voiding diary. This study aims to assess the feasibility of us-
ing iUFlow in the pediatric population.

STUDY DESIGN, MATERIALS AND METHODS

24 patients were asked to complete a 3-day home bladder
monitoring using iUFlow, followed by patient Satisfaction
questionnaire. Additionally, in-office uroflowmetry data
were compared to multiple iUFlow readings captured at
home.

RESULTS

22/24 (92%) subjects fully completed 3-day monitoring.
Mean participant age was 7.3 years (std. dev: 3.7). Mean
uroflowmetry measurements collected per participant was
12.07 (std. dev: 7.84). The shape of the curves and Qmax
generated by iUFlow corresponded with the in-office uro-
flowmetry measurement (fig. 2) and the voiding diaries were
accurate and complete for each at home void. Nighty four
percent of the patients had a positive experience using iU-
Flow device and the related app. A minority of only six per-
cent of the patients reported a preference to use the con-
ventional pen and paper bladder diary over a digital bladder
diary, while 62.5% favor a digital bladder diary; 31.3% report-
ed that both are fine.

INTERPRETATION OF RESULTS

The main clinical advantage of the iUFlow is increased pa-
tient compliance when completing a voiding diary, since the
device is always there (day and night), there is no need for
the patient to read or write the volume of urine, and there-
fore there is no missing data. The data thus betters reflects
the patient’s underlying symptoms. A logical explanation for
the high compliance could be supported by the fact that the
perceptions of the children upon completion of the fully au-
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tomated voiding diary trial were positive. The iUFlow report-
ed as a relatively easy to use for monitoring fluid intake and
bladder events at home.

The home uroflowmetry data collected by iUFlow produces
a picture of the children’s bladder behavior in-vivo, in its nor-
mal condition of the child daily life.

Importantly, patients found to be ripped to digital health.
When were asked: “Do you think that there is a benefit in
sending the diary to the doctor prior to your next visit?”
93.8% responded overwhelmingly positively, suggesting
openness for new technological innovations (while 7.2% re-
ported ‘possibly” and none answered “definitely no’).

CONCLUDING MESSAGE

iUFlow is an easy to use, automated method for monitoring
fluid intake and bladder events at home improving compli-
ance and quality of data collected. iUFlow may enable better
understanding of the overall behavior of the bladder in the
child’s comfortable home environment.
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MENOPAUSE

Mercier J', Tang A%, Morin M3, Lemieux M?, Reichetzer B®, Khalifé S¢,

Dumoulin C'

1. Institut Universitaire de Gériatrie de Montréal Research Center, School

of Rehabilitation, Faculty of Medicine, Université de Montréal, Montreal,
Canada., 2. Department of Radiology, Centre hospitalier de I'Université

de Montréal, Montreal, Canada., 3. Centre hospitalier universitaire de
Sherbrooke Research Center, School of Rehabilitation, Faculty of Medicine,
University of Sherbrooke, Sherbrooke, Canada., 4. Department of Obstetrics
and Gynecology, Maisonneuve-Rosemont Hospital, Montreal, Canada., 5.
Department of Obstetrics and Gynecology, Centre hospitalier de I'Université
de Montréal, Montreal, Canada., 6. Department of Obstetrics and Gynecology,
Sir Mortimer B. Davis-Jewish General Hospital, McGill University, Montreal,
Canada.

HYPOTHESIS / AIMS OF STUDY

The genitourinary syndrome of menopause (GSM) is caused
by the decrease in estrogen and other sex steroids, which
lead to changes in estrogen-sensitive tissues, i.e. the labias,
clitoris, introitus, vagina, urethra and bladder. One of these
changes is the reduction of blood flow in the tissues, causing
a reduction of vaginal discharge and vaginal lubrication.

It is well known that aging and chronic hormonal depletion
cause changes in the skeletal arteries in postmenopausal
women, such as a reduction of their size and elasticity, which
leads to a reduction in the blood flow. In this population, a
muscle training program was shown to improve the blood
flow in specifically trained skeletal muscles [1,2]. Since the
arteries irrigating the pelvic floor muscles (PFM) also supply
the vulvo-vaginal tissues, PFM training could improve vul-
vo-vaginal blood flow. The positive effect of a PFM training
program on GSM symptoms was observed in a previous case
study [3]. However, the impact of such a program on the vul-
vo-vaginal blood flow has not been investigated to date.

The internal pudendal artery (IPA) is one of the main vessels
irrigating both the vulvo-vaginal tissues and the PFM. As-
sessment of its blood flow with color Doppler ultrasound has
been described before, proximally at the level of the ischial
spine and, more distally, at the level of its terminal branch,
the dorsal clitoral artery. Moreover, repeatability of these
measurements has been demonstrated previously by our re-
search team in young women and in women with GSM. As-
sessing IPA blood flow and the clitoral blood flow before and
after a PFM training program could yield information about
the impact of this intervention on vulvo-vaginal blood flow.

The purpose of this study, therefore, was to assess the im-
pact of a PFM training program on the IPA and the dorsal clit-
oral artery blood flow in postmenopausal women with GSM.
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STUDY DESIGN, MATERIALS AND METHODS

This prospective interventional cohort study included post-
menopausal women aged 55 or over with GSM. The diagno-
sis of GSM was confirmed by a collaborating gynecologist.
Exclusion criteria were pathology, previous treatment or
medication likely to interfere with blood flow measurements
such as dermatological diseases of the vulva, previous radi-
otherapy for gynecological cancer and antiestrogenic med-
ication. The dosage of hormonal therapy or arterial hyper-
tension medication had to be stable for at least six months
before participation in this study to ensure perineal blood
flow stability. Each woman participated in two pre-interven-
tion evaluations (PRE1 and PRE2), a 12-week PFM training
program and a post-intervention evaluation (POST). PRE2
was conducted two weeks after PRE1 to document stabili-
ty of blood flow measurements among the participants. All
blood flow evaluations were performed by the same observ-
er. Caffeine and tobacco intake, sexual activity, physical ac-
tivity as well as use of creams or other product applications
in the vulvar and gluteal areas were controlled for a period of
24 hours before the assessment as these have been shown
to influence IPA and dorsal clitoral artery blood flow param-
eters.

For the IPA blood flow measurements, participants were
asked to rest in the prone position for 15 minutes to ensure
standardized conditions. Using a clinical ultrasound system
(Voluson E8, GE healthcare), three measurements of the IPA
blood flow were taken with a 2-7 MHz curved-array probe
at the level of the ischial spine on the participant’s right glu-
teal area. Participants then had to rest for an additional 15
minutes in the supine position for assessment of the clito-
ral blood flow. With a 4-13 MHz linear probe on the clitoris,
measurements were taken again three times. Each time, the
peak systolic velocity, time-averaged maximum velocity and
pulsatility index were collected. The clearest waveform in a
pulsed-wave Doppler recording was selected for analysis.

The 12-week training program included a weekly one-hour
PFM training intervention with an experienced physiothera-
pist and daily home-based progressive PFM exercises.

Paired-samples t-tests were used to assess 1) blood flow sta-
bility between PRET and PRE2 and 2) blood flow differenc-
es between pre-intervention measurements (mean of PRE1
and PRE2) and post-intervention measurements (POST).

RESULTS

Thirty-one women with a mean age of 68.0 + 6.6 and mean
parity of 1.8 £ 1.1 were recruited. Among the participants, 20
were sexually active (with intercourse), 12 were taking local
hormonal therapy and two were taking systemic hormonal
therapy. No change of dosage or use of HT during the study
was reported. Three participants dropped out of the study
for personal reasons (time constraint).

Pre-intervention measurements stability:

There was no significant difference between PRE1 and PRE2
for all parameter measurements for both arteries (IPA and
dorsal clitoral artery) (p> 0.05).

Impact of intervention on blood flow measurements:

For the IPA blood flow, the peak systolic velocity parameter
increased (p=0.031) after the 12-week PFM training program.
There was no significant difference for the time-averaged
maximum velocity and pulsatility index parameters.

For the dorsal clitoral artery blood flow, the peak systolic ve-
locity parameter also increased (p=0.040) after the 12-week
PFM training program. There was no statistically significant
change in the time-averaged maximum velocity and pulsa-
tility index parameters.

INTERPRETATION OF RESULTS

To our knowledge, this is the first study to assess the impact
of a PFM training program on the IPA and the dorsal clitoral
artery blood flow. In women with GSM, an improvement in
the peak systolic velocity of the blood flow in both arteries
was found after the PFM training intervention. Those encour-
aging results suggest an improvement in IPA vascularization,
up to its terminal branches (the clitoral artery), potentially
affecting the capillary density in the tissues irrigated by the
IPA, which include the PFM, the vagina, the labias and the
clitoris.

Similar to our study findings, other studies in postmeno-
pausal women have shown blood flow improvement after a
muscle training program. These improvements were found
locally, in the velocity parameter of the femoral artery blood
flow [1] and more distally, in the capillary density of the
quadriceps [2].

CONCLUDING MESSAGE

Our research findings are original as they suggest that a PFM
training program improves IPA blood flow and clitoral blood
flow in women with GSM. Further studies are needed to con-
firm these results in an RCT.

FIGURE 1
Table 1. Assessment of the blood flow of the internal pudendal artery
Artery Blood flow parameters M:::L onRPERzE1 Post-treatment | p value
Internal P_eak systolic velocigf_ (cm/s) 432189 486+ 118 0.031*
pudendal | [ HE RSN meximum 81431 86£43 | 0528
antely  Ibuisatiity index 58%15 65+2.1 0.142
Dorsal Peak systolic velocity (cm/s) 52110 6.0+21 0.040*
: Time-averaged maximum
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" [Puisatiity index 43£13 42517 0.840

*Statistically significant (p<0.05)
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HYPOTHESIS / AIMS OF STUDY

Urinary incontinence (Ul) is an important medical condition
affecting as many as 55% of women living in the community.
Adding to the physical discomfort of urine leakage, Ul can
have detrimental impacts on overall quality of life, namely
impacting daily activities, social participation, physical ac-
tivity, functional independence and threatening a healthy
self-identity [1].

The internalization of prejudicial attitudes (self-stigma) to-
wards Ul can negatively impact self-perceptions as well as
help-seeking of women living with this condition [2]. Few
studies have explored the potential benefits of Pelvic Floor
Muscle (PFM) training program with respects to the wom-
en’s experiences, self-perceptions and how they perceive
self-management of Ul after this intervention. .

This study aims to better understand the lived experience of
women who completed a PFM training program with a focus
on how peer support affect self-perceptions and self-man-

agement of Ul throughout a PFM training program and how
this relates to their quality of life. To our knowledge, this is
the first study that explores the mechanisms of change in
self-perceptions and self-management in relation to peer
support within a PFM training program. A better under-
standing of these mechanisms from the perspective of the
individual with Ul can inform and maximize the health bene-
fits of PFM training programs.

STUDY DESIGN, MATERIALS AND METHODS

Quialitative research allows to draw descriptive accounts of
lived experience and knowledge. Hence, 17 semi-structured
qualitative individual interviews were conducted with a
sub-sample of participants of a non-inferiority RCT compar-
ing two PFM training programs for Ul.

To participate in the study, women had to be aged 60 years
or more, report symptoms of stress or mixed Ul, have com-
pleted the 12-week PFM training program and provide in-
formed consent to participate in an individual face-to-face
interview. Women were excluded from the study if they pre-
sented cognitive or communication difficulties that would
hinder the interviewing process.

The PFM training program consisted of 12 weekly 60-min-
ute sessions provided by an experienced physiotherapist.
Sessions consisted of 10 minutes of psychoeducation, 30
minutes of PFM training in static positions (lying, sitting,
four-point kneeing and standing) and 20 minutes of dynam-
ic PFM training. The program also included an at-home PFM
training program to be completed 5 days a week. The PFM
training program included both an individualized (physio-
therapist only) and a group-based condition (physiothera-
pist and a group of women with Ul). The presented data in-
cludes both program conditions, discussing them separately
and as a whole.

A trained interviewer with knowledge of Ul conducted
the interviews from June 2016 to August 2017, meeting
participants at the training location following their pro-
gram completion. The semi-structured interviews included
open-ended questions about perceived changes as a result
of their participation in the program. All participants were
questioned about the format of presentation to gain an un-
derstanding of experiences in group or individual condition
training. Interviews were audio-recorded and transcribed
verbatim. Interview transcripts were analyzed using content
analysis [3]. Three experienced coders including the inter-
viewer individually coded and then together discussed tran-
scripts one by one. They then met to analyze latent themes
emerging from the interview corpus.

RESULTS

Interview participants were aged 60 to 78 (M=67.7 5.45 years)
and had been living with stress or mixed Ul for between 1
and 36 years (M=10.2 11.35 years). Of these, 8 women were
in the group-based program, the other 7 women were in the
individualized program.
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Our analyses of interviews revealed that women having com-
pleted the PFM training program described peer support as
that provided by other women living with the condition, but
also family members (sisters/life partners) and profession-
als (physiotherapist/research team). Thus, in this study peer
support is defined as support provided by any of these three
sources. Furthermore, our analyses uncovered four inter-re-
lated themes that describe how peer support influences
self-perceptions and self-management of a sample of older
women who have completed individualized or group-based
PFM training programs. These four themes were: 1) Point of
entry; 2) Safe space; 3) From concealing to disclosing and 4)
Change in perspective.

INTERPRETATION OF RESULTS

1) Point of Entry: This theme describes the extent to which
peer and professional support influenced self-perceptions
and self-management of Ul was dependent on each partici-
pant’s starting point. Point of entry represented participants’
unique characteristics and manifestations of Ul. This includ-
ed but was not limited to perceived cause of Ul, perceived
severity of Ul, fluctuations in symptomology, rate of progres-
sion, as well as secondary health conditions presently being
managed. Point of entry was also reflected by participants’
state of mind, emotions and beliefs concerning Ul manage-
ment.

2) Safe space: In this theme, participants described their
social interactions that occurred within the context of the
training program RCT as being protected from potentially
stigmatizing attitudes from others. The safe space was char-
acterized as an environment where there were fewer and
less intense threats from others in their social environment.
Feeling safe, secure, self-assured and protected came about
primarily because of the Ul knowledge of others present.
Participants in both the individualized and the group-based
conditions suggested that the professional knowledge of
the physiotherapist contributed to creating a protected
space. For participants in the group-based condition the ex-
periential knowledge of Ul of the other participants also con-
tributed. In both conditions, the complete absence of oth-
ers who have little or no knowledge of Ul and are therefore
more likely to judge was beneficial in creating a safe space.

3) Conceal to disclose: This theme represents a shift in par-
ticipant attitudes as well as behavior from concealing Ul
from others to being ready to disclose to others during the
PFM training. This change was attributed to interacting with
knowledgeable others, as well as implementing coping
strategies learned in the training program. Over time, partic-
ipants became more open to disclosing information about
their condition to others.

4) Changein perspective: This theme represented participant
shift toward: A) a more positive self-image; and B) perceived
control of their Ul in social settings. Through their involve-
ment in the training program, participants learned about Ul
and its management, and became more willing to acknowl-
edge to others information about their health status.

CONCLUDING MESSAGE

Study findings map a path of change in self-perceptions and
self-management of Ul for women having completed either
an individualized or a group-based PFM training program.
The safe space of the training program allowed women to
benefit from peer support and encouraged them to share in-
formation about Ul to others. This also brought about a shift
to a better quality of life, namely a more positive self-image
and a greater sense of control of Ul.
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HYPOTHESIS / AIMS OF STUDY

To evaluate the effectiveness and quality of life (Qol) of ac-
upuncture on urinary incontinence (Ul) in Chinese women.
We hypothesized that acupuncture will have additional im-
provement of Ul symptoms and QoL to women who practice
pelvic floor exercise (PFE) only.

STUDY DESIGN, MATERIALS AND METHODS

A parallel group, single blind, randomized controlled trial
was conducted in a tertiary urogynecology center for 24
weeks. Women presented with Ul and diagnosed to be ‘kid-
ney asthenia’ by traditional Chinese medicine (TCM) assess-
ment were randomized to have acupuncture and PFE (acu-
puncture group) or PFE only (control group). Non-Chinese,
aged under 18, women who were pregnant or planning for
pregnancy within the study period were excluded. Women
with uncontrolled diabetes or hypertension or cardiovascu-
lar diseases, with history of pelvic floor injury, radiation or
pelvic organ prolapses were also excluded. Written consent
was obtained. Urinary Distress Inventory (UDI-6) and Incon-
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tinence Impact questionnaires (11Q-7), Visual Analogue Score
(VAS) of severity of Ul, 3-days bladder diary were collected at
baseline. All women received an educational class on drink-
ing and voiding habit and PFE at baseline. Randomization
was conducted in 1:1 ratio. Ethical approval was obtained
from institution.

In control group, women attended PFE training sessions at
6 weeks and 12 weeks. In acupuncture group, in addition to
the same training sessions, women attended a weekly acu-
puncture session for six weeks (from week 1 to 6) by a regis-
tered Traditional Chinese Medicine (TCM) practitioner. Each
session lasted for 20 minutes and the acupuncture points
were chosen based on the previous literature: Shenshu
(BL-23), Pangguanshu (BL-28), Ciliao (BL-32) and Zhongliao
(BL-33), Guanyuan (REN-4), Henggu (KID-11), Qihai (REN-6),
Sanyinjiao (SP-6), Zusanli (ST-36).

The primary outcome was the subjective outcome of Ul at
12 and 24 weeks after treatment. Secondary outcomes in-
cluded the urinary symptoms and QoL assessment by UDI-6,
11Q-7, VAS of Ul severity, bladder diary at 12 and 24 weeks,
any adverse event from acupuncture and the compliance of
PFE in both groups.

The sample size calculation was based on the assumption
that 50% of women in the control group and an addition of
25% in the acupuncture group would have improvement in
their Ul. The alpha level was set at 0.05 and power at 80. We
assumed 15% women would be excluded after TCM assess-
ment and a drop out rate of 20%, 85 subjects per group and
a total of 170 subjects would be needed. Intention to treat
analysis was carried out.

RESULTS

179 women were approached, 19 refused study and 23
were excluded after TCM assessment, leaving 137 women
were randomized (69 in acupuncture group and 68 in con-
trol group) (Table 1). 63 (91.3%) women in acupuncture
group and 59 (86.8%) in control group completed the fol-
low up at 24 weeks. The primary and secondary outcomes
were presented as in Table 2. The subjective improvement
rate was significantly higher in acupuncture group (68.3% vs
47.1%, p<0.01) at 12 weeks but was not significant (79.4% vs
62.8%, p=0.13) at 24 weeks. There was a tendency of more
improvement in the QoL and VAS score of Ul severity in ac-
upuncture group; however, they did not reach the statistical
significance. There was no significant difference in the com-
pliance of PFE in both groups. Nine (13%) women had minor
complaint of numbness (4), persistent pain (2), bruises (2) or
tiredness (1) after received acupuncture.

INTERPRETATION OF RESULTS

More women in acupuncture group had subjective improve-
ment in their Ul symptoms after 12 weeks. The QoL scores
were reduced in both acupuncture group and controls
group at 12 weeks; however, there was no significant dif-
ference between two groups. At 24 weeks, more women in
acupuncture group had subjective improvement in their Ul

symptoms, but it was not statistically significant. There was
no major adverse event in women received acupuncture,
only 13% reported minor discomfort.

CONCLUDING MESSAGE

Acupuncture is a safe treatment modality for women with
Ul. More women (68.3 %) experienced subjective improve-
ment after acupuncture and pelvic floor exercise than wom-
en practiced pelvic floor exercise only (47.1%) at 12 weeks.
However, the difference was not significant at 24 weeks.

FIGURE 1
Table 1: Basic demographics
Characteristics Acupuncture Control "Pvalue  Excluded after P value
group group TCM assessment
(n=639) (n=68) (n=23)

Age at recruitment (years) 58.2£9.1 5621103 024 5291124 0.09
Body Mass Index (kg/m®) 254+42 259248 054 24626 034
Parity 2(1,2) 2(1.2) 083 2(1,2) 089
Postmenopausal 40 (58.0%) 40 (58.8%) 053 10 (43.5%) 0.60
UDI-6 8.6(2.9) 9.2(3.4) 023 7.9(3.1) 025
[o% 8.2(5.0) 87(5.0) 054 81(5.3) 0.93
VAS- severity of Ul 6.4(2.2) 67(23) 0.45 6.4(2.1) 097
Ul episodes (mean for 3 days) 1.3(1.8) 24(28) 0.m - -
Subjective severity

- Mild 27 ]

- Moderate 9 17 aos

- Severe 3 ]
Compliance of PFE (timesiday) 2.0 (1.5) 18(1.3) 055
"P value: comparison between acupuncture group and control group
*P value: comparison between women who were randomized and those not randomized.

FIGURE 2
Table 2. Primary and secondary cutcomes at 12 weeks and 24 weeks
12 weeks 24 weeks
P P
el

Primary eutcome
Subjective outcome

- Wery much improved 14 (20.9%) 5 (8.3%) 11(17.5%)  8(136%)

- Mildly improved 40 (59.7%) 27 (45.0%) =001 39(61.9%) 29 (49.2%) 013

- Same / mildly worsen 13 (19.4%) 28 (46.7%) 13(206%) 22 (37.3%)

Ivery much worsen

Secondary outcomes
UDI-6 score 66(5.5) 7.7(35) 018 703 81(5.7) 024
Q-7 score 57(5.3) 7.1(48) 013 B350 82(53) 0.05
VAS- severity of Ul 52(23) 56(21) 020 54(23) 55(2.1) 005
Ul episodes (mean for 3 days) 12(1.7) 18(19) 008 10014 1.3(1.8) 022
Subjective severity

- Mild 27 (40.3%) 28 (46.7%) 23 (38.5%) 21 (35.6%)

- Moderate 11 {16.4%) 11(18.3%) 035  13(20.6%) 15 (25.4%) 0.71

- 2(3.0%) & (10.0%) 2(3.2%) 2 (3.4%)
Compliance of PFE (limesiday) 20(1.0) 20(1.2) 091 18(1.0) 1.9(1.1) 0.57

Data in number deviation)

or mean

Funding None Clinical Trial Yes Registration Number ChiCTR-INR-16007766
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A SYSTEMATIC REVIEW OF SEXUAL
PROBLEMS IN WOMEN WITH MULTIPLE
SCLEROSIS: PATTERNS OF DYSFUNCTION
AND MANAGEMENT OPTIONS

Polat C', Tulek Z', Brunskill K2, Haslam C?, Uchiyama T, Panicker J N?

1. Istanbul University Florence Nightingale Faculty of Nursing, Istanbul, Turkey,
2. University College London Hospitals National Hospital for Neurology and
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Dokkyo Medical University Neuro-urology and Continence Center, Tochigi,
Japan

HYPOTHESIS / AIMS OF STUDY

Multiple sclerosis (MS) is an inflammatory disorder affecting
the central nervous system with a typical onset between 3rd
and 4th decade of life. Sexual dysfunction (SD) is considered
to be one of the most common symptoms of MS, including
loss of libido, problems in arousal, orgasm and lubrication,
dyspareunia, and dissatisfaction with sexual life. Sexual dif-
ficulties can arise directly as a result of MS lesions (primary
SD), consequent to neurological disabilities (secondary SD)
or resultant psychosocial issues (tertiary SD). The interrela-
tionship between these different factors and possible thera-
peutic interventions have been poorly explored. A systemat-
ic review was conducted to answer the following questions:

(1) What is the prevalence of sexual dysfunction in female
patients with MS?,

(2) What are the patterns of sexual difficulties reported by
women with MS?,

(3) What are the interventions that have been evaluated for
managing SD in women with MS?

STUDY DESIGN, MATERIALS AND METHODS

: The Preferred Reporting Items for Systematic Review and
Meta-analysis (PRISMA) statement was followed for review of
publications. The protocol for this review has been registered
with  PROSPERO (CRD42017060620: http://www.crd.york.
ac.uk/PROSPERO). The following keywords were used in the
search strategy: “neurogenic sexual dysfunction” AND “mul-
tiple sclerosis” AND “sexual dysfunction” OR “sexual symp-
tom” OR “sexual disorder” OR “sexual satisfaction” OR “sexual
function” OR “female sexual dysfunction” AND “treatment”
OR “management” OR “symptoms”. The Cochrane Database
of Systematic Reviews (The Cochrane Library); MEDLINE; EM-
BASE; CINAHL; AMED; PsycINFO; PEDro (Physiotherapy Evi-
dence Database); Database of International Rehabilitation
Research; Database of Abstracts of Reviews of Effects (DARE)
(The Cochrane Library, latest issue); Occupational Therapy
Systematic Evaluation of Evidence (OTseeker); ClinicalTrials.
gov; Current Controlled Trials (http://www.controlled-trials.
com/) were searched until April 2017. No limitations were
placed on a date. Studies reporting the prevalence, pattern,
and treatment options (either pharmacological or non-phar-
macological) of sexual dysfunction in female patients with

multiple sclerosis were included. Non-original articles, not
published in English, conference abstracts, and publications
involving children, male, not relevant outcomes, non-hu-
man studies, systematic or narrative reviews were excluded.
Risk-of-bias and confounder assessment were performed by
The Quality Assessment Tool for Quantitative Studies (The
Effective Public Health Practice Project - EPHPP). Two au-
thors independently assessed the eligibility of all studies and
extracted data on study design, population characteristics,
patterns of sexual dysfunction, measurement instrument,
and prevalence rates.

RESULTS

The search came up with 481 studies, however only 50 (29
observational, 13 case-control, 8 interventional) publica-
tions covering a total of 19,105 people with MS and 1000
healthy controls were identified a relevant. Sexual functions
were evaluated using the FSFI (39%) or MSISQ-19 (21.5%) in
most studies. Prevalence rate was reported in 27 studies and
ranged from 28.3% to 91%. Most commonly reported sexual
difficulties were problems with desire (5.6-75%) (14 studies),
arousal problem (7.9-89%) (16 studies), orgasmic dysfunc-
tion 4.5-77% (26 studies), lack of lubrication (5.6-51.5%) (20
studies), dissatisfaction with sexual life (6.7-52.5%) (9 stud-
ies), dyspareunia (4-23%) (7 studies) and decreased genital
sensation (17.6-61.7%) (12 studies). Percentage of patients
reporting primary SD was 43-83.3% (4 studies), secondary
SD was 37.5-56.8% (3 studies) and tertiary SD 29.5-33.3% (2
studies).

Clinical parameters found to be associated with SD were ad-
vancing age, lower educational level, longer length of mar-
riage, longer disease duration, progressive MS, greater neu-
rological disability (EDSS score), the presence of depression
and anxiety, fatigue, poor mental health and poor quality of
life.

Studies showed beneficial effects of non-pharmacological
interventions such as sexual therapy (1 per week x 12 week,
RCT), sexual counselling (one 90-min session per week x 4
weeks, RCT), psychoeducation and sexual counselling (3 vis-
it over 6 months, RCT), mindfulness, psychoeducation and
cognitive behavioral therapy (90 minute sessions x 5 weeks,
pre/post study), pelvic floor muscle training and/or electrical
stimulation and yoga training on sexual function.

Only two studies reported the effects of pharmacological
interventions. Use of sildenafil resulted in improvement in
vaginal lubrication (RCT) and improvement of urinary in-
continence after intradetrusor injections of botulinum toxin
were associated with beneficial effects in sexual functions.
Quality of evidence in all studies was weak.

INTERPRETATION OF RESULTS

There is a substantial variability in reported sexual dysfunc-
tion based on different methods to determine SD and lack
of information on sampling method. The most commonly
reported patterns of SD in women with MS were problems
with desire, arousal, and orgasm. Clinical parameters were
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found to contribute to SD. There are some studies to de-
termine the efficacy of interventions for SD but these were
mainly observational.

CONCLUDING MESSAGE

Sexual dysfunction is highly prevalent in women with MS
and different domains of sexual functions are affected. Well
designed studies evaluating practical strategies and phar-
macological interventions are lacking.

Funding None Clinical Trial No Subjects Human Ethics not Req'd Because
this is a systematic review Helsinki Yes Informed Consent No
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SPECTRAL ANALYSIS OF URODYNAMIC
DATA CAN PICK UP LOW AMPLITUDE PHASIC
BLADDER AND RECTAL CONTRACTIONS IN
NEUROGENIC BLADDER PATIENTS

Franco I', Zaveri H P2, Collett-Gardere T F3, Murphy K3, Hittelman A'
1. Yale University School of Medicine, 2. Yale University, 3. Yale New Haven
Hospital

HYPOTHESIS / AIMS OF STUDY

During the evaluation of urodynamic studies, rhythmic con-
tractions can be seen in patients with neurogenic bladders
and in many instances these contractions are not counted
as detrusor overactivity (DO) because they do not meet the
predefined criteria for detrusor overactivity and are subse-
quently ignored. Recent Work by Colhoun et al. have identi-
fied low amplitude rhythmic contractions (LARC) in patients
with OAB in muscle specimens, as well as in bladder pressure
studies using fast fourier transform (FFT) analysis. FFT is a
form of signal analysis which is capable of taking data that
has a cyclic nature and identifying hidden frequencies or pe-
riodicity in the data.

We hypothesized that in many of our neurogenic patients
we would be able to find rhythmic patterns using FFT on the
raw urodynamic data that is readily available to the urody-
namicists that would match the low amplitude contractions
that were seen on the urodynamic studies.

STUDY DESIGN, MATERIALS AND METHODS

The study was designed as a pilot study to evaluate the hy-
pothesis that LARC commonly seen in neurogenic patients
urodynamic studies could be identified with FFT based
spectral analysis and these would coincide with each other.
IRB approval was obtained for the use of deidentified uro-
dynamic data. There were 39 urodynamic studies available
for review from 21 patients. Some patients had 2 studies on
the same day, while 7 patients had pre and post botulinum A
injection studies, others had studies after starting new ther-
apy or an increase in medication doses. Urodynamic data
was exported from a Laborie machine into a text delimited

format and then run through MATLAB where a spectral anal-
ysis was performed using FFT over the whole time span of
the urodynamic procedure. Approximate entropy (ApEn)
was calculated and displayed using a MATLAB. Urodynamic
curves were compared to the results from the FFT analysis.
Results were recorded if there were LARC visible on the ab-
dominal, and detrusor channels and the frequency of the 3
highest peaks for each channel were recorded. The slope of
the ApEn was compared to the urodynamic curve and con-
firmation was made whether the entropy rose or declined
with increasing bladder volume. Statistics were performed
using Excel (Microsoft, Redmond Washington) and Xlstat
(Addinsoft, Paris France).

RESULTS

39 Urodynamic studies were analyzed from 21 patients (9
male and 12 female) with a mean age of 10.8 (sd=5.1). Spec-
tral density graphs were produced for each urodynamic
study and the peaks for each urodynamic parameter were
plotted and the first 3 highest peaks if present were record-
ed and tabulated for the Abdominal and Detrusor curves.
(Figure 1). Invariable a spike was noted in the range of 1
cycle/min or a period of 60 secs in both the abdominal and
Detrusor spectral analysis. In 35 of 39 plots phasic detrusor
contractions were identified in the the second spectral band
(median 2.7 cycles/min). In 1 of the 4 who did not have a
spectral peak this patient had an underactive bladder, while
the other 3 had received botulinum toxin A injections 2- 3
months earlier. 17 of 39 studies had a drop in approximate
entropy and 3 of the 4 without phasic detrusor contractions
showed no decrease in the ApEn. The patient with underac-
tive bladder did not have a decrease in ApEn nor did he have
phasic contractions. Of the seven patients that underwent
Botulinum toxin A injections 6/7 had no decrease in entro-
py and the one that did had had an injection more than 6
months earlier. A normality test was run on the data and
the data was determined to not follow a normal distribution.

INTERPRETATION OF RESULTS

Standardization of urodynamics by utilizing objective criteria
is a critical need in urology and especially when medications
are being assessed for efficacy. The present criteria we have
at this time relies on a large amount of subjectivity and can
leave things open to interpretation. One common problem
in pediatric patients with neurogenic detrusor overactivity
(NDO) is that in many cases low level phasic contractions
are ignored as not being significant. It is critical in this NDO
population that these contractions be eliminated since con-
tinued contractions can be detrimental to the patients over
the long-term. Utilizing FFT analysis of the pressure curves
allows for identification of signals that may indicate blad-
der overactivity and in some cases we have seen spectral
evidence of contractions that were not apparent but were
ameliorated after Botulinum toxin A injections. We also saw
that the ApEn decreased in almost all patients after Botuli-
num toxin A injections indicating that there may be a bene-
ficial effect by Botulinum toxin A in eliminating LARC in NDO
bladders. As the ApEn decreases we see an increase in order
which is associated with an increase in the phasic contrac-
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tions amplitude on the urodynamic tracings. This is exactly
what we would expect to see; the increase in order leads to
concerted contractions throughout the detrusor thereby in-
creasing the amplitude of the contraction. Increasing ApEn
would lead to chaotic contractions and thereby not lead to
phasic contractions. Our findings diverge minimally from
the work by Colhoun et al., we observed a frequency was
an average of 2.7 cycles/min which has a period of 22 sec
between contractions, while they observed a frequency of
2.34 cycles/min or a period of 25 sec between contractions.
Whether these differences are significant or just differences
in technique it is reassuring that the numbers are relatively
close together indicating that the technique is reproducible.

CONCLUDING MESSAGE

We have seen that use of FFT based spectral analysis can
produce results that give important data that can substanti-
ate the effects of medical treatment in this pilot study. Ad-
ditionally our data matches the results noted by colhoun et
al in their series of patients with detrusor overactivity due to
overactive bladder. This indicates that there is a similarity
and a regularity to the overactive detrusor contractions seen
in both OAB and NDO patients. Further work needs to be
done to further improve the predictive power of this tech-
nique.

FIGURE 1

Lower Upper
Standard  bound on
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“BLADDER-FIRST” FORM OF MULTIPLE
SYSTEM ATROPHY: A MESSAGE FROM URO-
NEUROLOGISTS
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HYPOTHESIS / AIMS OF STUDY

Multiple system atrophy (MSA) is a disease which combines
autonomic (postural hypotension and/or urogenital dys-
function) and motor disorders. Some patients are “blad-
der-first” cases, who later develop further manifestations of
MSA. However, thus far such cases have been poorly recog-
nized and characterized. We here present detailed history
taking and questionnaire data in 121 patients with MSA.

STUDY DESIGN, MATERIALS AND METHODS

Detailed history and questionnaire of autonomic symptoms
were performed in121 MSA patients: 48 with MSA-C (cere-
bellar form), 17 with MSA-P (parkinsonian form), and 56 with
MSA-‘Auto’ (P/C) (either cerebellar or parkinsonian form),
where autonomic symptoms are the initial and main clini-
cal feature, and mild parkinsonism, cerebellar ataxia and/or
pyramidal involvement appear during the course of disease.

RESULTS

Among these 3 forms the difference between urinary and or-
thostatic symptoms was prominent in patients with MSA-C
(urinary symptoms in 92%, orthostatic in 10%; p<0.01) and
with MSA-P (94%, 6%; p<0.01) compared with those with
MSA-Auto’ (100%, 82%). In MSA-‘Auto) 40 started without
gait disturbance. In this group, in patients with urinary and
orthostatic symptoms (n=32), those patients who had of uri-
nary symptoms first (n=22, 68.7%) were more common than
those who had orthostatic symptoms first (n=10, 31.3%).
The longest interval between urinary and gait difficulty was
7 years.

INTERPRETATION OF RESULTS

The results of the present study show that 18.2% of the MSA
patients studied started with urinary symptoms alone, with-
out any other motor/autonomic symptoms. The results are
in accordance with previous cohort/case studies. Our results
are clinically relevant, since such patients see urologists or
physicians first, because of their urinary symptoms. In par-
ticular, men with MSA often undergo prostatic surgery af-
ter a diagnosis of prostatic hyperplasia, before the correct
diagnosis is made by neurologists, often with unfavorable
results. 6 For this reason, we should keep in mind that a pro-
portion of MSA patients start with urinary symptoms alone,
without any other motor/other autonomic symptoms. MSA
is a more aggressive disorder than Parkinson’s disease. Sur-
gical treatment of bladder outlet obstruction often fails in
MSA patients and should be avoided; this is in contrast to
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Parkinson’s disease, in which prostatic surgery is not con- FIGURE 2
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NEURO-UROLOGY: IS THERE STILL A PLACE
FOR BLADDER AUGMENTATION AND
URINARY DIVERSION?
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HYPOTHESIS / AIMS OF STUDY

Intradetrusor onabotulinumtoxinA injections have revolu-
tionized the treatment of refractory neurogenic detrusor
overactivity. As a consequence, bladder augmentation and
urinary diversion for neuro-urological indications have al-
most disappeared from the operating theatres and many
urologists will no longer be confronted with patients under-
going such reconstructive procedures for refractory neuro-
genic lower urinary tract dysfunction (NLUTD) during their
careers. With this background assumption we assessed if
there is still a place for bladder augmentation and urinary
diversion in modern neuro-urology.

STUDY DESIGN, MATERIALS AND METHODS

Between January 2011 and October 2017, a total of 51 pa-
tients underwent bladder augmentation (n=12) or urinary
diversion (ileal conduit: n=31, continent catheterisable res-
ervoir, n=8) for NLUTD.

RESULTS

Of the 51 patients, mean age was 47 years (standard devia-
tion £16 years) and 25 (49%) were women. 20 patients suf-
fered from spinal cord injury, 14 from multiple sclerosis, 8
from spina bifida, and 9 from other neurological disorders.
Before bladder augmentation, patients were treated with 2
to 3 different antimuscarinics and with 2 to 16 intradetrusor
onabotulinumtoxinA injection cycles. All patients with uri-
nary diversion underwent cystectomy. Reasons for ileal con-
duit and decisions against continent catheterisable reservoir
were severely impaired hand (n=18) or cognitive (n=8) func-
tion making intermittent self-catheterization impossible, re-
nal failure in 3 and patients’ preference in 2 patients.

INTERPRETATION OF RESULTS

Looking at our cohort, all patients had a long history of
suffering behind them with repetitive outpatient visits and
hospitalizations as well as several unsuccessful conserva-
tive / minimally invasive treatments, before the decision for
a surgical solution was made. In modern neuro-urology, a
careful assessment together with the patient and their car-
egivers must be made to guarantee an optimal customized
treatment protecting the upper and lower urinary tract and
improving health-related quality of life.

CONCLUDING MESSAGE

Despite the triumphal era of onabotulinumtoxinA treatment
in neuro-urology, there is still a place for bladder augmen-
tation and urinary diversion in very selected patients with
refractory NLUTD. Thus, meticulous knowledge transfer to

upcoming neuro-urologists is of utmost importance to guar-
antee optimal treatment for prospective neuro-urological
patients.

Funding None Clinical Trial No Subjects Human Ethics Committee
Kantonale Ethikkommission Zirich Helsinki Yes Informed Consent Yes
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HYPOTHESIS / AIMS OF STUDY

Mitochondrial disorders are a group of phenotypically, bio-
chemically and molecularly heterogeneous genetic diseases
resulting from diminished cellular energy production due to
impaired oxidative phosphorylation. There is multisystem
involvement with tissues with high energy demands being
particularly vulnerable. Some studies have shown that the
gastrointestinal (Gl) system can be affected, with slowed Gl
motility resulting in constipation and pseudo-obstruction.
However, there had been no studies evaluating changes in
lower urinary tract (LUT) functions in mitochondrial disease.
Recently, we have shown that patients with mitochondrial
disorders experience more urinary symptoms compared
with healthy controls. But the pathophysiological basis for
LUT dysfunction is poorly characterized in this group. The
purpose of this study was to evaluate the urodynamic find-
ings in a cohort of patients with mitochondrial disorder re-
porting lower urinary tract symptoms.

STUDY DESIGN, MATERIALS AND METHODS

Fourteen patients with mitochondrial disorders were en-
rolled and investigated by uroflowmetry and/or measure-
ment of postvoid residual urine volume (PVR). Four patients
were also investigated by urodynamic study (UDS).
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RESULTS

The mean maximum flow rate (Qmax) was 20.16 ml/sec (SD:
9.768) and three of 12 patients who underwent uroflowme-
try had a low Qmax (<10ml/sec). Nine patients have abnor-
mal findings of uroflow rate curve - intermittency, irregular
stream and prolonged flow. The mean PVR was 87.93 ml
(SD: 129.1). Seven of 14 patients who underwent measure-
ment of PVR had over 30 ml PVR and 5 of them had about
or over 100 ml PVR. One of 4 patients who were investigated
by UDS had detrusor overactivity (DO) and another one had
increased bladder sensation (bladder volume at first sensa-
tion was 62ml; bladder volume at strong desire to volume
was 234ml) without DO during storege phase. Low Qmax
was found in 3, low Pdet at Qmax was found in all 4 UDS re-
cordings and AG number was low (<20) in all during voiding
phase, suggesting detrusor underactivity without bladder
outlet obstruction.

INTERPRETATION OF RESULTS

In this preliminary study, storage dysfunction such as DO
and increased bladder sensation without DO was found in
some patients with mitochondrial disorders. Low flow rate
and large PVR due to detrusor underactivity appears to be a
coomon in patients with mitochondrial disorders. The cause
for this is uncertain, however may reflect involvement of
bladder and the nervous system controled LUT and dimin-
ished cellular energy production which is characteristic of
this condition. Caution is therefore advised when commenc-
ing patients on treatments for overactive bladder symptoms
such as antimuscarinic agents in view of the increased risk
for developing incomplete bladder emptying. Despite the
high prevalence of storage symptoms in this group, objec-
tive changes in UDS are variable and can include DO and
early perception of bladder filling.

CONCLUDING MESSAGE

Significant pathophysiological changes in LUT control are
seen in patients with mitochondrial disorders. Detrusor un-
deractivity appears to be a common finding , despite the
paucity of voiding symptomes. This implication may be useful
in estimating the pathological condition and planning of the
management for LUT sympotms in these patietns.

Funding No funding or grant Clinical Trial No Subjects Human Ethics
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RESTING STATE ANALYSIS OF SUBTHALAMIC
NUCLEUS FUNCTIONAL CONNECTIVITY
ACROSS BLADDER STATES IN PARKINSON'S
DISEASE

Roy H', Roy C?, Griffiths D J?, Green A*, Menke R®
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HYPOTHESIS / AIMS OF STUDY

Subthalamic nucleus (STN) deep brain stimulation (DBS),
an established treatment for Parkinson’s disease (PD), has
been shown to modify urine storage characteristics in ani-
mals models (1) and improve overactive bladder symptoms
and urodynamic storage function in PD patients with DBS
electrodes implanted for treatment of movement disorder
symptoms (2,3). Understanding of the mechanisms under-
lying these changes should lead to improved treatment of
overactive bladder problems in PD, and possibly in other
conditions also. As a first step we aimed to investigate the
connections of the STN in PD patients, and in particular how
they changed with bladder filling, using magnetic resonance
(MR) resting-state functional connectivity analysis.

STUDY DESIGN, MATERIALS AND METHODS

11 DBS-naive PD subjects underwent resting state fMRI
scans in two bladder states: (1) “full bladder” and (2) “empty
bladder”. Subjects were required to withhold their morning
Parkinson’s medications on the day of testing. 2 subjects
were excluded from further analysis, 1 due to caffeine con-
sumption and 1 due to dopaminergic medication on the
morning of scanning.

The full bladder scan was carried out first, during which two
7.5 minute BOLD sequences were run. Subjects were asked
to rate their sensation of bladder fullness according to the
following scale (0 = no bladder sensation, 1 = first sensation
of bladder filling, 2= first desire to void, 3 = normal desire to
void, 4 = strong desire to void, 5 = maximal bladder capaci-
ty) before each scan started. Following the 2 scans, subjects
voided to empty their bladder and returned to the scanner.
Two further 7.5 minute BOLD sequences were run, and a
high-resolution structural scan was also obtained. Data was
preprocessed and denoised in the standard way with mo-
tion correction, brain extraction, BO unwarping, high pass
filtering and smoothing using a Gaussian kernel of 8mm full
width half maximum (FWHM). ICA denoising was then car-
ried out, to remove signal related to movement, vasculature,
CSF and other artefactual sources. This was done with refer-
ence to standard network templates and normal frequency
ranges for brain network activity. Right and left STN masks
were created using the subthalamic nucleus atlas available
in the FMRIB software library (FSL). Dual regression was run
using a paired t test design (comparing full and empty blad-
der conditions) with the STN mask as a seed.
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RESULTS

Functional connectivity (FC) between the STN and the lin-
gual gyrus was significantly lower in the full bladder com-
pared with the empty bladder condition (signifying reduced
connectivity in full bladder compared with empty bladder).
This was the only significant change in STN connectivity cor-
responding with bladder state. Post hoc connectivity anal-
ysis using the lingual gyrus as a seed region demonstrated
significant increases in FC between the lingual gyrus and
multiple areas previously linked with bladder sensation (e.g.
insula), and urinary urgency (e.g. anterior cingulate cortex)
in the full compared with the empty bladder state.

INTERPRETATION OF RESULTS

These data suggest that an STN-lingual gyrus pathway plays
a critical part in bladder control in PD, and in particular in
the improvement in bladder symptoms following STN DBS.
Potentially, DBS may augment STN FC with the lingual gyrus
as the bladder fills, and thus, via the numerous cortical con-
nections of this brain region, gain access to bladder sensory
networks such as those centred on the insula and anterior
cingulate, so enabling improved bladder control.

CONCLUDING MESSAGE

Brain imaging has revealed new aspects of the bladder con-
trol system: (1) a likely mechanism by which deep brain stim-
ulation of the STN may improve bladder symptoms in PD;
(2) the importance of the connectivity between STN and lin-
gual gyrus; and (3) the extensive connections between the
lingual gyrus and bladder sensory networks, which form a
link not previously described between the deep brain (STN),
the lingual gyrus and cortical regions involved in control of
the bladder.
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CORRELATION OF VIDEO-URODYNAMIC
FINDINGS AND ELECTROPHYSIOLOGICAL
CHARACTERISTICS WITH LEVEL AND DEGREE
OF SPINAL CORD INJURY

Liao L', Wang Z'
1. Dept. of Urology, China Rehabilitation Research Center, Capital Medical
University, Beijing, China

HYPOTHESIS / AIMS OF STUDY

To investigate the relationships between the video-urody-
namic findings, pelvic floor electrophysiological characteris-
tics and the level and degree of spinal cord injury (SCI).

STUDY DESIGN, MATERIALS AND METHODS

This retrospective review analyzed the clinical records, vid-
eo-urodynamic and pelvic floor electrophysiological data
of 647 patients with traumatic spinal cord and out of spinal
shock. Patients were classified based on American Spinal
Injury Association (ASIA) Impairment Scale (AIS) and vid-
eo-urodynamic findings. The thoracic injury was divided to
the level of T1-9 and T10-12 because the sympathetic inner-
vation of the low urinary tract originates the TO-L2.

RESULTS

Of the 647 patients, the proportion of cervical, T1-9 thorac-
ic, T10-12 thoracic and lumbar spinal cord injury and coni-
cal caudal injury were 29.3% (190), 21% (136), 28.1% (182),
6.2% (40) and 15.4% (99). Detrusor overactivity (DO) with or
without detrusor sphincter dyssynergia (DSD) was found in
79.5% (151/190), 61% (83/136), 35.2% (64/182), 35% (14/40)
and 19.2% (19/99) of patients with cervical, thoracic (T1-9),
thoracic (T10-12), lumbar and conical caudal injury respec-
tively. Only one patient with incomplete lumbar injury had
normal bladder. The other patients manifested detrusor un-
deractivity (DU). Bulbocavernosus reflex (BCR) was found
in 95.3% (191/190), 68.4% (93/136), 52.2% (95/182), 60%
(24/40) and 45.5% (45/99) of patients with cervical, thoracic
(T1-9), thoracic (T10-12), lumbar and conical caudal injury.
However, The manifestation of BCR also related to the de-
gree of SCI. Sensory evoked potential (SEP) was presented
in 9 complete SCI patients and 70 incomplete SCl patients.

INTERPRETATION OF RESULTS

Both DO and DU are found not only in the patients with cer-
vical and thoracic SCl but also in ones with lumbar and coni-
cal caudal SCI; SPE is existed in complete SCI patients.

CONCLUDING MESSAGE

This study indicated a significant correlation between the
level of SCI and the video-urodynamic characteristics, but
clinical examination cannot be alone to predict the type of
bladder function after SCl and urodynamic testing is neces-
sary. Additionally, the manifestation of BCR and SEP are asso-
ciated with the level and degree of SCI.
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THE PROFILE OF BLADDER AND BOWEL
COMPLAINTS IN PATIENTS WITH
HEREDODEGENERATIVE SPINOCEREBELLAR
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HYPOTHESIS / AIMS OF STUDY

Spinocerebellar ataxia (SCA) is a group of genetic neurode-
generative conditions characterized by cerebellar ataxia and
variable neurological signs that result in progressive motor
disability and wheelchair dependence. Pathological chang-
es affect regions of the brain responsible for motor control
such as the cerebellum, brainstem, spinal cord and periph-
eral nerves. There are many different sub-types of SCAs ac-
cording to the genetic mutation, and SCAT, 2, 3,6 and 7 are
most common, though the prevalence of each type varies
country-wise.

Preliminary reports suggest that lower urinary tract (LUT)
dysfunction may occur in SCAs. LUT dysfunction is likely to
be a result of neurological damage. Bowel symptoms have
been anecdotally reported in all SCAs, although it is thought
that those symptoms may be not rare in SCAs.

LUT symptoms increases the risk for falls and fractures in this
vulnerable cohort of neurological patients, and the aim of

this study was to prospectively characterize LUT and bowel
symptoms in a large cohort of patients with SCA.

STUDY DESIGN, MATERIALS AND METHODS

Consecutive patients with genetically confirmed SCA and
attending a dedicated tertiary-level academic Ataxia Centre
were prospectively approached over the period of 2012-
2018. Fifty-one patients with SCAs were included in this Ser-
vice Evaluation registered with the Divisional governance
board. Subjects were evaluated using scales for the assess-
ment and rating of ataxia (SARA), LUT symptom question-
naires- Urinary Symptom Profile (USP), IPSS, SF-Qualiveen
questionnaire, and bowel dysfunction- neurogenic bowel
dysfunction (NBD) questionnaire.

RESULTS

The numbers of patients with SCA1 are 4, SCA2 are 11, SCA3
are 13, SCA6 are 17, and SCA7 are 6. Average SARA in all pa-
tients is 13.75 (SD 7.937); SCA1:10.88 (SD 10.71), SCA2: 11.41
(SD 5.732), SCA3: 17.04 (SD 8.902), SCA6: 12.79 (SD 10.71),
SCA7: 15.9 (SD 4.317). Average stress urinary incontinence
score of USP in all patients is 2.784 (SD 13.855); SCA1: 0.500
(SD 1.000), SCA2: 0.091 (SD 0.032), SCA3: 8.692 (SD 27.17),
SCA6: 1.235 (SD 2.658), SCA7: 0.833 (SD 0.983). OAB symp-
toms are reported in 21 (41.2%) of all patients. Average OAB
score of USP in all patients is 6.633 (SD 14.05); SCA1: 5.500
(SD 1.915), SCA2: 2.400 (SD 2.875), SCA3: 13.54 (SD 26.123),
SCA6: 4.824 (SD 3.972), SCA7: 4.667 (SD 3.724). Average
low stream score of USP in all patients is 1.060 (SD 1.834);
SCAT1: 2.250 (SD 2.630), SCA2: 1.000 (SD 1.483), SCA3: 1.538
(SD 2.727), SCA6: 0.412 (SD 0.795), SCA7: 1.167 (SD 1.169).
Average IPSS in all patients is 9.600 (SD 18.94); SCA1: 8.500
(SD 3.786), SCA2: 4.909 (SD 6.204), SCA3: 13.92 (SD 25.85),
SCA6: 4.941 (SD 3.132), SCA7: 21.67 (SD 38.17). Average SF-
Qualiveen overall score in all patients is 3.049 (SD 14.22);
SCAT: 3.031 (SD 3.659), SCA2: 0.450 (SD 0.872), SCA3: 8.933
(SD 27.087), SCA6: 0.703 (SD 0.801), SCA7: 1.104 (SD 1.288).
Average NBD total score in all patients is 0.878 (SD 1.666);
SCAT1: 0.750 (SD 1.500), SCA2: 0.600 (SD 1.265), SCA3: 1.385
(SD 2.256), SCA6: 0.588 (SD 1.460), SCA7: 1.000 (SD 1.549).
Average general satisfaction with bowel management in all
patients is 8.641 (SD 2.006); SCA1: 7.667 (SD 1.528), SCA2:
9.000 (SD 2.646), SCA3: 8.222 (SD 2.539), SCA6: 8.714 (SD
1.541), SCA7:9.400 (SD 0.894).

INTERPRETATION OF RESULTS
Interpretation of results

LUT symptoms are prevalent in patients with genetically
confirmed SCAs. OAB symptoms are reported in nearly half
of all patients. LUT symptoms across different SCAs differ
significantly. The prevalence of stress urinary incontinence
was particularly high in patients with SCA3 and may be due
to neurogenic pelvic floor denervation. A low stream score
across different groups suggest that voiding dysfunction is
relatively minor problem. A low average NBD total score sug-
gests that bowel dysfunction is mild.
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CONCLUDING MESSAGE

OAB symptoms are commonly reported across different sub-
types of SCAs, associated with significant impact on quality
of life. Stress incontinence is particularly common in SCA3
compared to other SCAs. Bowel dysfunction is uncommonly
reported.
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PATIENT REPORTED OUTCOMES AFTER
ILEOCYSTOPLASTY IN SPINAL CORD INJURY
POPULATION
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HYPOTHESIS / AIMS OF STUDY

lleocystoplasty (IC) is the most popular bladder augmenta-
tion procedure. According to the literature, it stabilizes renal
function and prevents anatomical deterioration. In the spi-
nal cord injury (SCI) population, it is reserved for those who
have failed pharmacotherapy and minimally invasive treat-
ment options such as botulinum toxin injections.

Many symptomatic patients are reluctant to have an IC due
to the morbidity associated with the procedure. Ancedotal-
ly, multiple consultations are often required prior to a patient
consenting for this procedure. The aim of this study was to
assess the outcomes of IC from the patient’s perspective.

STUDY DESIGN, MATERIALS AND METHODS

A retrospective survey was conducted of SCI patients who
underwent IC from 2009 to 2014 in our unit. The Qualiveen
questionnaire was utilised, which has been validated for
neurogenic bladder dysfunction. To avoid recall bias, 10 ran-
domly selected SCl who were due for IC served as controls.

The primary end point was the change in total Qualiveen
score. The secondary outcomes were the changes in the
Qualiveen domains, quality of life score and the degree of
satisfaction in a scale from 0-10. Pearson test was used for
correlations and t-test to assess intra group variability.

RESULTS

The questionnaire was posted to 45 patients and 37 com-
pleted it. There was a strong correlation among the pre-op-
eration scores and control scores (r=0.894). The mean dif-
ference in total Qualiveen score was -21.1 (p<0.001). The
mean difference in bother domain was -1.43 (p<0.001), in
restrictions domain +0.5 (p=0.03), in forced domain +0.98
(p=0.002), in worries domain -1.09 (p=0.01) and in feel do-
main -1.16 (p<0.001). Quality of life was improved in 89.2%
of patients. At average, each candidate required 10.9 (0-36)

months to decide and consent. The degree of satisfaction
was 7.83 (0-10). The average recovery time and return to pre-
operative activities, was reported to 5.1 (1-19) months.

The most frequent reported complication was urinary tract
infections and bladder stones that require 1.2 admissions
per year per patient

INTERPRETATION OF RESULTS

The results show that there is high degree of satisfaction, as
evidenced from the Qualiveen scores, and all domains were
significantly improved. In addition, average recovery time
and return to preoperative activities is within acceptable lim-
its. The complications can be minimized by diet modification
and regular bladder wash outs.

CONCLUDING MESSAGE

Clam ileocystoplasty remain the cornerstone in managing
difficult, poorly compliant bladders in spinal cord individ-
uals. During consultation, the surgeon should inform the
potential candidates for the degree of satisfaction, the post-
operative complications and the timing regarding the return
to normal activities.
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10 YEAR EXPERIENCE OF INTRA-DETRUSOR
BOTULINUM TOXIN TYPE A INJECTIONS

IN CHILDREN AND YOUNG PEOPLE WITH
NEUROGENIC DETRUSOR OVER-ACTIVITY
FOLLOWING SPINAL CORD INJURY -ISITA
LONG TERM MANAGEMENT SOLUTION?

Hamid R', Shah J', Lee F', Helal M', Gall A', Knight S!
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HYPOTHESIS / AIMS OF STUDY

Intra-detrusor injections (IDI) of botulinum toxin type A
(BTXA) have been used for many years in the management
of patients with neurogenic detrusor over-activity (NDO).
There is anecdotal evidence to suggest that the duration of
effect reduces with time in adults.

In this study we present 10 years of follow up of children and
young people (CYP) who have been treated with IDI of BTXA
to manage NDO subsequent to spinal cord injury (SCl). The
aim of the study was to investigate whether IDI of BTXA is an
effective and tolerated management solution for CYP with
NDO following SCI.
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STUDY DESIGN, MATERIALS AND METHODS

The study was a retrospective analysis of CYP in a Spinal Cord
Injury Centre (SCIC) who have received IDI of BTXA as part of
bladder management for NDO. All patients had urodynami-
cally proven NDO. Age at injury, cause of injury, impairment,
bladder management, age at first injection, number of re-
peat injections, dose and formulation of BTXA, and current
bladder management status of patients was recorded. A
Kaplan Meier survival curve was created to determine the
feasibility of long term treatment with IDI of BTXA.

RESULTS

20 CYP’s (8 female and 12 male) were identified from dis-
charge summaries of the SCIC. The mean current age is 16.6
years (2-26 years), with mean age at injury 8.35 years (0-15
years) and mean time since injury 7.85 years (2-20 years). The
aetiology, impairment and bladder management is shown in
Table 1. IDI of BTXA were administered through a paediatric
cystoscope under general anaesthesia. Onabotulinum toxin
type A (50-300 units) and abobotulinum toxin type A (200-
750 units) were used based on child’s weight and previous
efficacy. The injections were distributed equally around the
bladder avoiding the trigone. The mean age at first injection
was 11.25 years (6-19 years). The mean number of repeat in-
jections to date is 3.85 (1-12). The outcome for each patient
based on last clinic letter is described in Table 1. The maxi-
mum follow up is 120 months

INTERPRETATION OF RESULTS

The initial results (after 1 or 2 injections) were satisfactory for
the majority of the patients based on urodynamics results
and patient reporting. Three patients were not re-treated
after the first injections either due to inefficacy or patient
choice. A further 2 discontinued treatment after 2-5 injec-
tions. Patients who have received more than 5 repeat injec-
tions reported decreasing efficacy of treatment with shorter
duration of effect and increased incontinence. This was more
apparent in the patients who manage their bladder with in-
termittent catheterisation (IC) compared to a supra-pubic
catheter (SPQ). In patients who have received more than 5
repeat injections, the dose has gradually increased to the
maximum permitted dose, and the frequency of injection
has increased from annually to every 6 months. 2 patients
who have had more than 5 repeated injections have been of-
fered bladder reconstruction surgery due to inefficacy of IDI
of BTXA; a further 3 patients are continuing with IDI of BTXA
but report reduced duration of effect. The 2 patients who
have received more than 10 injections both reported that
the treatment has reduced duration of effect with increased
incontinence and smaller capacity. One (performing IC) has
been offered bladder augmentation (ileocystoplasty) and
one (using SPQC) is continuing but at the highest dose, and
more frequent intervals. The Kaplan Meier survival graph for
patients continuing with treatment is shown in Figure 1.

CONCLUDING MESSAGE

Intra-detrusor injections of botulinum toxin type A are ef-
fective in the short term in children and young people with
NDO after SCI. However, we have shown in this study that

the duration of efficacy appears to diminish with repeated
injections suggesting that this treatment may not provide a
long term solution to NDO.

This retrospective study has also highlighted the need for
further prospective studies which can quantify outcome
measures at specified time intervals to evaluate the efficacy
and duration of effect of repeated IDI of BTXA
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Astiology Bladder Management
Transverse Myzlits 7 Suprapubic catheter (SPC) 4
Spinal surgery 3 Intermittent catheterisation {IC) 13
Spinal Tumour 3 Voiding on urge
RTA 3 Voiding and self- catheterising 1
Fall 1
Spinal hasmatoma 1 Impairment Complete Incomplete
Meningoencephalitis 1 Cervical 2 2
Heurofibratomatosis 1 Thoracic T 9
Total Number of Patients
Repeat Injections 1 2.5 >5 =10
Clinical Oulcome 9 4 5 £
No follow up yet as recent injecions 2
Discontinued treatment 3 2
Continuing treatment 2 1
Continuing treatment but no longer as 3 1
effective
Offered reconstruction 2 7
Lost to follow up 1 1
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ONABOTULINUMTOXINA AMELIORATES
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HYPOTHESIS / AIMS OF STUDY
Management of neurogenic lower urinary tract dysfunction
is among the highest priorities for individuals with spinal

cord injury (SCl). Neurogenic detrusor overactivity (NDO) not
only results in urinary incontinence but is also a risk factor for
urinary tract infection (UTI) and long-term renal dysfunction.

Furthermore, it is a leading cause of sudden increases in sys-
tolic blood pressure (BP), i.e. autonomic dysreflexia (AD). The
latter is defined according to the International Standards to
document remaining Autonomic Function after SCl as an in-
crease in SBP >20mmHg from baseline due to a noxious or
innocuous stimuli from below the level of injury.[1]

Both NDO and AD combine to place a tremendous burden
on individuals with SCI. We hypothesize that by treating
NDO, thereby reducing the frequency and severity of AD,
quality of life (Qol) in this population can be improved.

STUDY DESIGN, MATERIALS AND METHODS

This is a prospective, open-label study to assess the efficacy
of onabotulinumtoxinA to reduce AD in individuals follow-
ing SCI. The University of British Columbia Research Ethics
Boards approved this study. This study has been registered
at clinicaltrials.gov (NCT02298660).

Individuals with chronic (1-year post injury), traumatic SCl at
or above the level of spinal segment T6 suffering from AD
and NDO following SCI were assessed at baseline (i.e. screen-
ing for eligibility, #1) and one month post-treatment (#2).

All individuals underwent intradetrusor onabotulinumtoxi-
nA injections (200 IU) to treat NDO. Assessments included
urodynamics, 24-hour ambulatory blood pressure (BP) mon-
itoring and two validated, standardized questionnaires, i.e.
incontinence QoL (I-QolL) and AD health-related QoL (AD
HR Qol). The I-QoL comprise 22 items over three domains,
i.e. avoidance and limiting behaviour (ALB), psychosocial
impacts (PSI) and social embarrassment (SE). Each item can
have a value on a 5-point scale from 1 (extremely) to 5 (not at
all). The AD HR QoL utilizes symptoms characteristics of AD
to subjectively score frequency and severity of AD episodes
on a daily basis and upon bladder filling. Changes in BP and
heart rate were recorded during urodynamic investigations

to capture artificially induced AD. The 24-hour ambulatory
BP monitoring was applied to detect spontaneous episodes
of AD.

Complications post-treatment were monitored and docu-
mented using the Clavien-Dindo (CD) classification of surgi-
cal complications.

RESULTS
Overall, 35 individuals (Table 1) completed this study.

Obijectively, onabotulinumtoxinA improved lower urinary
tract function resulting in an increased cystometric capaci-
ty (from 3394217 to 5194+212mL, p<0.001). Thus, onabotu-
linumtoxinA decreased maximum detrusor pressure during
bladder filling (from 46+27 to 17£10cmH20, p=0.018). More-
over, onabotulinumtoxinA reduced severity of artificially in-
duced AD during UDS#2 (ASBP from 48+25 to 35£30mmHg,
p=0.008) as well as frequency (from 1512 to 10+9, p=0.02)
and severity (ASBP from 60+31 to 42+18mmHg, p<0.001) of
spontaneous AD in daily life (ABPM#2).

Subjectively, a significant (p<0.001) improvement in incon-
tinence-related QoL one month post-treatment was seen
across all three domains, i.e. ALB (from 26+7 to 32+6), PSI
(from 29+10 to 37+9), SE (from 14+6 to 18+6), and total
(from 68+21 to 86+20) compared to baseline assessment.
Frequency of AD on a daily basis (from 1245 to 8+5, p<0.001)
and upon bladder filling (from 11£5 to 7+6, p<0.001) as well
as severity of AD on a daily basis (from 8+4 to 6+5, p=0.02)
and upon bladder filling (from 8+5 to 5+5, p<0.001) were
significantly decreased one month post-treatment.

Only minor complications, i.e. CD | or Il occurred in 20 or 6
participants, respectively.

INTERPRETATION OF RESULTS

Our data supports that onabotulinumtoxinA significantly
ameliorates AD (i.e. during UDS and in daily life) in individ-
uals with SCI. Thus, onabotulinumtoxinA not only is a suc-
cessfull second-line NDO treatment option but provides a
substantial capacity to reduces AD-related long-term cardio-
vascular consequences in individuals living with spinal cord
injury.

CONCLUDING MESSAGE

OnabotulinumtoxinA not only reduces the frequency and
severity of AD safely but also improves QoL for individuals
living with SCI significantly.
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FIGURE 1

Characteristics n=35

Age in years = SD (range) 42 + 10 (22 - 62)
Duration since SCI in years = SD (range) 15 £ 12 (1 - 42)
Sex

Male / Female 27/8
Level of SCI

Cervical (C1-C8) / Thoracic (T1-T6) 24 /11
AISA Impairment Scale

A/B/C/D 19/12/3/1

Abbreviation: AISA, American Spinal Cord Injury Association; SCI, Spinal Cord
Injury; SD, Standard Deviation
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EFFECT OF GESTATIONAL DIABETES
MELLITUS ON PELVIC FLOOR MUSCLE
FUNCTION: THREE-DIMENSIONAL
ULTRASOUND
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HYPOTHESIS / AIMS OF STUDY

A few studies have reported anatomical changes in levator
hiatal dimensions by 3D transperineal ultrasound through
gestation,15,17 but to date, there is a lack of longitudinal
studies monitoring the changes in contractility and disten-
sibility of PFM . In addition, these studies did not investigate
the influence of maternal hyperglycemic environment on
changes of PFM function just before the GDM diagnosis and
throughout gestation. Therefore the aim of this study was To
investigate the effect of gestational diabetes mellitus (GDM)
on pelvic floor muscle (PFM) contractility and distensibility at
two-time points of pregnancy by transperineal three-dimen-
sional (3D) ultrasound.

STUDY DESIGN, MATERIALS AND METHODS

Prospective cohort study conducted between 2015 and
2016 was approved by the Research Ethics Committee of the
Institution (Protocol Number 972.104). After the knowledge
of all procedures a written informed consent was obtained
from all subjects. Helsinki Declaration on human experimen-
tation guidelines was respected.

The inclusion criteria were pregnant women in their first or
second pregnancy with previous elective Cesarean-section,
18-40 years of age, singleton pregnancy and GDM or normo-
glycemia diagnosis.18 The exclusion criteria were previous
Diabetes Mellitus (type | or Il or overt diabetes), multiple
pregnancy, previous history of labor during the first preg-
nancy and/or previous vaginal delivery, prolapse or antiin-
continence surgery, PFM training before or during pregnan-
¢y, connective tissue diseases, neurological disorders, fail to
perform appropriately the sequence and correct mode of
PFM contraction and Valsalva maneuver, and inability to per-
form a maximal Valsalva maneuver for cardiac or pulmonary
disease.

The sample size calculation was performed using results
from a pilot study in which 35 pregnant women normogly-
cemic and 35 women with GDM were required to detect a
5% change in levator hiatal area (LHarea) with a two sided
a of 0.05 and a power of 80%. We included 44 GDM women
(GDM group) and 60 normoglycemic pregnant women (NG
group) at 24-30 weeks of gestation to preserve the power,
taking into account the possibility of women dropout.

Personal, clinical, Obstetric and anthropometric data was
collected. Transperineal 3D ultrasound was performed at
two-time points , between 24-30 weeks of gestation and 36-
40 weeks of gestation, in the supine lithotomy position after
voiding, using the GE Voluson “I” system with RAB 2-6RS(2-6
MHz) curved array 3D transducer (GE Healthcare, Zipf, Aus-
tria). The field of view angle was set to its maximum of 70° in
the sagittal plane and 85° in the coronal plane.16,19 Imag-
ing data sets were taken at rest, during maximal voluntary
PFM contraction and during maximal Valsalva maneuver by
a trained and experient investigator (CISF) in transperineal
3D ultrasound and differentiated by colors. The images at
rest were acquired only as a basal measure to calculate the
function index variables.

The ultrasonographic images were stored offline by anony-
mous code numbers. Analysis of the LH dimensions were
carried out using 4D View - version 14 Ext 3 (GE Healthcare)
software program and all data sets were analyzed in random
order, which was blinded to all participant data. All meas-
urements of the LH area were determined in the axial plane
of minimal hiatal dimensions, identified in the mid-sagittal
image as the minimal distance between the inferior margin
of symphysis pubis and the anorectal junction, using render
mode. Volume rendering is a technique used to display a
two-dimensional projection of a 3D structure. 27 The area of
the LH (LHarea) in cm2.
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RESULTS

A total of 83 participants were included in the final analysis,
38in GDM group and 45 in NG group. Table 1 shows baseline
variables. Table 2 compares Absolute Values at 24-30 Weeks
of Gestation and 36-40 Weeks of Gestation and on Gesta-
tional Progress of Levator Hiatal Area.

INTERPRETATION OF RESULTS

A new and interesting finding of our study is that GDM had
negative impact on PFM with decrease in contractility, dis-
tensibility and mobility. Analysis of our results showed a
weak muscle at 24-30 weeks of gestation, demonstrated by
a larger LHarea during contraction, meaning a less muscle
contractility. The increase of these dimensions during con-
traction is inversely proportional to contractile function ca-
pacity of the muscle. A soft muscle was identified at 24-30
weeks of gestation, showed by a larger LHarea on distension
and although this distension has been considered a physio-
logical adaptation in pregnancy, in GDM group it was deep-
er. At 36-40 weeks of gestation we found a smaller LHarea
during distension characterizing a stiff muscle with less mus-
cle distensibility.

CONCLUDING MESSAGE

In conclusion, based on these results, we identified that GDM
have a relevant impact on pelvic floor function detected by
3D ultrasound , characterized by decrease in contractility,
distensibility from 24-30 to 36-40 weeks of gestation

FIGURE 1

Table 2. Comparison of Absolute Values at 24-30 Weeks of Gestation and 36-40 Weeks of
G ion and on G ional Prog of Levator Hiatal (LH) Dimensions and Between
Gestational Diabetes Mellitus (GDM) Group and Normoglycemic (NG) Group.

24 30 weeks of gestation 36-40 weeks of gestation
Variable GDM (38) NG (45) P GDM (38) NG(45) P
Contraction

1.7 10.7 12.7 11.5 021
LHarea (cm?) (7.6-16.5) (7.3-15.4) (9.6-17.8)  (8.1-16.9)
Distension

16.8 15.1 <001 149 17.2 000
LHarea (cm?) (13.2-221) (8.9-21.8) (11.9-19.5) (10.6-22.7)

LHarea, levator hiatal area.
Distension was performed by Valsalva maneuver.
Data are the ian (mini i )

* Based on Mann-Whitney U test.

FIGURE 2

Table 1. Baseline Variables of the Study Population

Variable NG (n=45) GDM (n=38) [
Previous Cesarean-seclion’ 14 (33%) 11 (29%) 663
Age (years)' 29.00 (18.00-39.00) 28.00 (18.00-40.00) 912
BMI (kg/m?) ! 2510 (18.00-37.20) 2720 (17.70-37.00) 079
Geslational age’ 26.90 (24.70-30.00) 26.50 (24.70-30.00) 426
Maternal weight gain (kg)2 910  (0.50-24.80) 740  (-0.20-21.90) 187
Blood Glucose (mg/dL)" 78.00 (64.00-92.00) 85.00 (72.00-99.00) <001
OGTT (mmol/L) - fasting" 7400 (58.00-85.00) 85.00 (69.00-163.00) <001
OGTT - 1h {(mmoliL)" 108.00 (58.00-163.00) 160.00 (88.00-213.00) <.001

OGTT - 2h (mmoliL)' 101.00  (58.00-135.00)  144.00 (72.00-189.00) <001
NG, normoglycemic group; GDM, gestational diabetes mellitus group; BMI, body mass index;
OGTT, oral glucose tolerance test.

' Evaluation at 24-30 weeks gestation.

2 Evaluation at 36-40 weeks gestation.

Data are the median (minimum, maximum) or n (%).

* Based on Mann-Whitney U and Chi-square test.

Funding Grant #2016/01743-5 , S&o Paulo Research Foundation
(FAPESP)/Brazil. Clinical Trial No Subjects Human Ethics Committee
Research Ethics Committee of Botucatu Medical School - UNESP (CAAE
40418215.8.0000.5411). Helsinki Yes Informed Consent Yes

43 www.ics.org/2018/abstract/43

SILDENAFIL, APHOSPHODIESTERASE TYPE 5
INHIBITOR, AUGMENTS BLADDER AFFERENT
ACTIVITY IN MOUSE.
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1. School of Physiology, Pharmacology and Neuroscience, Faculty of

Biomedical Sciences, University of Bristol, Bristol, BS8 1TD., 2. Department of
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HYPOTHESIS / AIMS OF STUDY

Several clinical studies have shown that phosphodiesterase
type 5 inhibitors (PDE5-I) improve male lower urinary tract
symptoms (LUTS), including both storage and voiding com-
ponents, without the impairment of sexual function seen
with other BPH/LUTS treatments. However, none of these
studies showed an improvement in peak urinary flow rate,
raising the question of how they act to improve LUTS. Re-
cently, we have reported an in situ voiding mouse model,
the decerebrate arterially-perfused mouse (DAPM), allow-
ing assessment of lower urinary tract (LUT) function of mice
without the confounding effects of anaesthesia [1]. This has
many of the advantages of accessibility afforded by in vitro
approaches but retains functional neural connectivity. Us-
ing this approach, we showed that low doses of the PDE5-I,
sildenafil, at subnanomolar concentrations, increased blad-
der compliance by directly relaxing the bladder [2]. Interest-
ingly, sildenafil strikingly increased the number of bursts of
external urethral sphincter (EUS) activity per void (to 130.1 £
6.9 % of control at 30pM). This follow-on study aimed to in-
vestigate the influence of sildenafil on mouse bladder affer-
ent activity in situ, lumbosacral spinal cord in vivo and elec-
trical field stimulation (EFS)-induced contractions of EUS in
vitro to determine the mechanisms underlying the increased
bursting activity of EUS.

STUDY DESIGN, MATERIALS AND METHODS

Adult CD1 male mice were decerebrated and arterially per-
fused with a carbogenated Ringer’s solution to establish the
DAPM. To allow distinction between central neural and pe-
ripheral actions of sildenafil, recordings of the pelvic nerve
were conducted in a ‘pithed’ DAPM which has no central
nervous system or spinal cord. The nerve was identified, cut
and recordings were made from the distal end with a suc-
tion electrode. A polyethylene catheter (PE-50, Clay-Adams,
Parsippany, NJ, USA) was sutured into the dome of bladder.
Bladder distention-induced pelvic neural activity which in-
creased exponentially over the range of pressures normal-
ly associated with the micturition cycle (<15mmHg). Nerve
activity was AC amplified (5-10k), band pass filtered (100 Hz
to 3 kHz) and digitised at 10Khz. Multifibre afferent nerve
activity was quantified by thresholding to count the num-
ber of action potentials (Spike2, CED, Cambridge, UK). After
clamping the urethra, saline was infused (25ul/min) until the
intra-vesical pressure reached 15mmHg (filling phase) and
then the infusion was stopped for 3 minutes (isovolumetric
phase) (Figure 1A). At the end of each cycle the bladder was
emptied by aspiration.
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To investigate the action of sildenafil on the lumbosacral
spinal cord, sildenafil was intrathecally injected to urethane
anaesthetized mice (1.0-1.2 mg/g i.p). To allow intrathecal
access, the vertebral spines (L4 - L6) were exposed through
a midline skin incision. To allow EUS-electromyography
(EMQ), stainless steel insulated wires (0.075mm, diameter)
were inserted into the sphincter muscle percutaneously. The
bladder was cannulated with PE-50 catheter to monitor the
intra-vesical pressure. The bladder was filled (at 25ul/min)
and once a stable pattern of micturition was established,
baseline cystometric parameters were measured (more than
4 micturition cycles). Sildenafil was administered intrathecal-
ly (final concentration of 30 and 300pM, each in 5ul — assum-
ing an intrathecal volume of 20uL) and CMG parameters and
EUS-EMG activity were monitored.

Mice were euthanised by cervical dislocation and the whole
EUS was removed through a midline laparotomy. The whole
EUS (with internal urethral sphincter and urethra intact, ap-
proximately 10 mm length, 3 mm width) were tied to an iso-
metric force transducerin a perfusion trough, and superfused
longitudinally with Tyrode’s solution at 37°C. Nerve-mediat-
ed tetanic contractions were generated by electrical field
stimulation (EFS) (0.1 ms pulses, 40 Hz, 3-s train). The ampli-
tude of peak force of contractions and area under the curve
(AUC) were normalised for tissue preparation weight (mN /
g). After sildenafil (10 and 30pM) and sodium nitroprusside
(SNP 100uM) application, EFS were repeated.

RESULTS

Sildenafil (10 and 30 pM) produced an increase in pelvic af-
ferent activity during the filling (from 16.1 + 5.1 Hz at base-
line to 23.0 £ 5.2 Hz at 30pM at 15mmHg, P=0.020, n=9) and
during the isovolumetric phase (to 205.4 + 30.2 % of con-
trol at 30pM, P=0.034, n=9) (Figure 1B). The vehicle control
showed no change in pelvic afferent activity (n=9). Intrathe-
cal application of sildenafil (5ul, 30 and 300 pM) did not alter
cystometry and EUS-EMG parameters in urethane anaesthe-
tised mice (n=>5). EFS (40Hz) induced tetanic contractions of
EUS. Sildenafil (10 and 30 pM) did not alter maximum am-
plitude (124.5 + 28.2 mN / g at baseline) and AUC (424.4 +
110.1 mN.sec / g at baseline)) of the tetanic contractions of
whole EUS induced by EFS (n=6). In contrast, a control exper-
iment with the NO donor SNP (100uM) reduced the tetanic
contractions of whole EUS at maximum amplitude (to 66.1
+ 6.3 % of baseline, P=0.014) and AUC (to 53.9 + 9.1 % of
baseline, P=0.014).

INTERPRETATION OF RESULTS

We propose that the increased afferent activity produced
by sildenafil in the normal range of micturition pressures (&
bladder distension) might facilitate better co-ordination of
bladder and sphincter function. It is known that external ure-
thral sphincter motor neurons can be activated via segmen-
tal afferents, and some studies in rats and cats showed that
electrical stimulation of pelvic afferents elicited reflex firing
in pudendal nerve efferents or the external urethral sphinc-
ter [3]. Although these studies used rats and cats not mice,
the augmented bladder afferent activity we have observed

might increase the EUS-EMG bursting in DAPM after silde-
nafil.

CONCLUDING MESSAGE

Sildenafil acts at picomolar concentrations to increase pelvic
nerve afferent activity and then augment the bursting activ-
ity of the external urethral sphincter. We propose that these
novel actions may underlie some of its beneficial activity in
LUT dysfunction.

FIGURE 1
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CENTRAL ANGIOTENSIN Il INDUCES
FREQUENT URINATION THROUGH INHIBITION
OF GABAERGIC NERVOUS SYSTEM AND
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RECEPTOR DOWNSTREAM SIGNALING IN
RATS
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HYPOTHESIS / AIMS OF STUDY

Psychological stress plays an important role in the develop-
ment of lower urinary tract symptoms. However, the patho-
physiological mechanism of psychological stress-induced
frequent urination is not well understood [1]. Psycholog-
ical stress increases the levels of angiotensin Il (Ang ll), a
stress-related neuropeptide in the brain [1]. Our previous re-
port showed that involvement of brain y-aminobutyric acid
(GABA)A receptor for central Ang ll-induced frequent urina-
tion in rats. Moreover, central Ang Il induces frequent urina-
tion by acting on the Ang Il type 1 (AT1) receptor in the brain
[1]. In this study, we further investigated the pathophysio-
logical mechanism by which central Ang Il induced frequent
urination focusing on the GABAergic nervous system and
AT1 receptor downstream signaling pathway.

STUDY DESIGN, MATERIALS AND METHODS
Male Wistar rats (330-440 g) were anesthetized with ure-
thane (1.0 g/kg, ip), and a catheter was then inserted into the
bladder dome to perform continuous cystometry (12 ml/h
saline infusion). Three hours after the surgery, each drug was
centrally administered into the right ventricle.

Study 1: Vehicle 1 (sterile phosphate buffer saline/3 ulL/rat),
muscimol (GABAA receptor agonist, 100, 300 or 1,000 pmol/
rat) or baclofen (a GABAB receptor agonist, 30, 100 or 300
pmol/rat) was intracerebroventricularly (icv) administered.
Vehicle 1, muscimol (100, 300 pmol/rat) or baclofen (30 or
100 pmol/rat) was icv pre-treated 30 min before icv Ang Il
(30 pmol/3 pL/rat) administration.

Study 2: Vehicle 2 [sterile 10% N,N-dimethylmethanamide
(DMF)/3 ulL/rat], telmisartan (an AT1 receptor antagonist, 3 or
10 nmol/rat), valsartan (an AT1 receptor antagonist, 10 nmol/
rat), PD123319 (an Ang Il type 2 receptor antagonist, 100
nmol/rat), U-73122 [a phospholipase C (PLC) inhibitor, 300
or 1000 pmol/rat] or chelerythrine chloride [a protein kinase
C (PKC) inhibitor, 300 or 1,000 pmol/rat] was icv pre-treated
30 min before icv Ang Il (30 pmol/3 pL/rat) administration.

Study 3:Vehicle 3 (sterile 10% DMF/5 pL/rat), apocynin [a nic-
otinamide adenine dinucleotide phosphate oxidase (NOX)
inhibitor, 20 or 200 nmol/rat], or tempol (an anti-oxidant, 2

or 20 nmol/rat) was icv pre-treated 30 min before icv Ang Il
(30 pmol/rat) administration.

The intercontraction interval (ICl) and maximum voiding
pressure (MVP) were evaluated 20 min before and after the
central Ang Il administration (0 to 60 min) (n = 5-7).

RESULTS

A centrally administered highest dose of muscimol (1,000
pmol/rat) or baclofen (300 pmol/rat) significantly extend-
ed the ICI for 0-60 min, compared with Vehicle 1 treatment
without altering the MVP (Figure 1A and 1B). Centrally ad-
ministered Ang Il significantly shortened the ICl for 0-60 min
after the injection compared to the value before central Ang
I administration (-20-0 min) (data not shown). On the other
hand, central pre-treatment with muscimol (300 pmol/rat) or
baclofen (100 pmol/rat) alone which each dose of the drugs
did not affect ICl, and significantly suppressed central Ang
[l-induced shortening of the ICl for 0-60 min after central Ang
[l administration, compared with Vehicle 1 pre-treatment
(Figure 1C). Central pre-treatment with telmisartan, valsar-
tan, U-73122 or chelerythrine chloride but not PD123319
suppressed central Ang Il-induced shortening of the ICl in a
dose-dependent manner compared with Vehicle 2 pre-treat-
ment (Figure 2A and 2B). Moreover, central pre-treatment
with apocynin or tempol significantly suppressed central
Ang ll-induced shortening of the ICI in a dose-dependent
manner compared with Vehicle 3 pre-treatment (Figure 2C).

INTERPRETATION OF RESULTS

The GABAergic nervous system is known to modulate mictu-
rition [1]. Current data showed that a centrally administered
highest dose of muscimol or baclofen extended the mic-
turition interval. Thus, stimulating the GABAergic nervous
system could inhibit micturition. Central pre-treatment with
muscimol or baclofen suppressed central Ang ll-induced
shortening of the ICI. A previous study demonstrated that
central Ang ll-induced stimulation of AT1 receptors sup-
pressed GABA release in the periaqueductal gray [2]. These
data support a previous report [1] and suggested that cen-
tral Ang Il can induce frequent urination via inhibition of the
GABAergic nervous system in rats. Moreover, Ang Il is known
to activate the canonical Gq protein/PLC/PKC signaling and
NOX in various tissues through stimulation of the AT1 recep-
tor [3]. Current data demonstrated that central pre-treat-
ment with telmisartan, valsartan, U-73122, chelerythrine
chloride, apocynin, or tempol in a dose-dependent manner
inhibited central Ang ll-induced shortening of the ICl. These
data suggested that central AT1 receptor downstream sign-
aling (PLC/PKC/NOX/super oxide anion) is involved in central
Ang ll-induced frequent urination.

CONCLUDING MESSAGE

Central Ang Il induces frequent urination through the inhibi-
tion of the GABAergic nervous system and activation of AT1
receptor/PLC/PKC/NOX/superoxide anion pathways in rats.
The central AT1 receptor might be a possible therapeutic tar-
get against psychological stress-induced frequent urination.
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Figure 1A. Effect of GABA, receptor agonist (Muscimol)
on micturition reflex. n = 5-6. § vs Vehicle 1 group (P
<0.05). Vehicle 1: phosphate buffer saline.

Data calculated as the ratio to the control values before
iev administration (-20-0 min) shows as means = SEM.

Figure 1B. Effect of GABAg receptor agonist (Baclofen)
on micturition reflex. n = 5. # vs Vehicle 1 group (P
<0.05).
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Figure 1C. Effect of pre-treatment with central muscimol
or baclofen on central Ang ll-induced shortening of ICL
n =56 Tvs Vehicle 1+ Ang Il group (P ¢ 0.05).
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Figure 2A. Effect of pre-treatment with (AT1 receptor
antagnonist), valsartan (AT1 receptor antagnonist) or
PD123319 (AT2 receptor antagonist) on central Ang Il-

M Vehicle 2 + Ang Il (n=5)
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,E 100 induced shortening of ICI. n = 5-7. * vs Vehicle 2 + Ang Il
4 group (£ < 0.05). Vehicle Z: 10% DMF (3 uL). Data
2 50 calculated as the ratio to the control values before Ang Il
g administration (-20-0 min) shows as means + SEM.
g 0 Figure 2B. Effect of pre-treatment with U-73122 (PLC
inhibitor) or chelerythrine chloride (PKC inhibitor) on
E Vehicle 3 + Ang Il (n=6) central Ang IlHinduced shortening of ICL. n=5.#vs
1 Apocynin 20 nmol+ Ang Il (n=6) Vehicle 2 + Ang Il group (# < 0.05).
[ Apocynin 200 nmol + Ang Il (n=T)
@ Tempol 2 nmol + Ang Il (n=5) Figure 2C. Effect of pre-treatment with apocynin (NOX
il Tempol 20 nmol + Ang Il (n=7) inhibitor) or tempol (anti-oxidant) on central Ang Il-
induced shortening of IGl. n=5-7. §vs Vehicle 3 + Ang
Il group (F < 0.05). Vehicle 3 10% DMF (5 uL).
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EFFECT OF LYSOPHOSPHATIDIC

ACID AND ASP6432, ANOVELTYPE 1
LYSOPHOSPHATIDIC ACID RECEPTOR
ANTAGONIST, ON BLADDER STORAGE
FUNCTION IN RATS

Sakamoto K', Noguchi Y, Ueshima K', Imazumi K', Ohtake A, Takeda M',

Masuda N'
1. Astellas Pharma Inc.

HYPOTHESIS / AIMS OF STUDY

Lysophosphatidic acid (LPA) is a phospholipid known to me-
diate various physiological functions such as smooth mus-
cle contraction, cell proliferation or afferent nerve activation
via G-protein-coupled receptors. At the annual meeting last
year, we demonstrated a significant role of type 1 LPA recep-
tors (LPA1) in the regulation of urethral tonus in rats and pro-
liferation of human prostate stromal cells induced by LPA,
using ASP6432, a novel antagonist for LPAT (1).

In cultured human bladder smooth muscle cells, LPA and
LPA receptors are suggested to be involved in mechanical
stretch-induced activation of mitogen-activated protein ki-
nase presumably through LPA1, whose mRNA is predomi-
nantly expressed (2). However, the role of LPA and LPA1 in
the regulation of urine storage in the bladder has not been
investigated in vivo. To elucidate the role of LPA and LPA1
in bladder storage function, we investigated the effect of
LPA and ASP6432 on the micturition reflex in conscious rats.
We also evaluated the effect of ASP6432 on the nitric oxide
(NO) synthase inhibitor L-NG-Nitroarginine methyl ester
(L-NAME)-induced decrease in micturition interval (3) in con-
scious rats.

STUDY DESIGN, MATERIALS AND METHODS

Continuous cystometry was performed in conscious rats. Af-
ter catheterization into the bladder, animals were confined
to Ballman’s cages. The bladder catheter was connected to
a pressure transducer and a syringe pump via a three-way
tap, and a pressure amplifier was connected to the pressure
transducer. Saline was continuously infused into the bladder
at a rate of 4.2 mL/hr, and the intravesical pressure (IVP) was
measured continuously.

In the first series of experiment, LPA was administered by
intravenous (iv) infusion (5 mg/3 mL/kg/hr). After confirm-
ing the effect of LPA in at least three micturition cycles for
around 30 minutes, vehicle (distilled water containing 0.025
mol/L NaOH; 1 mL/kg) or ASP6432 (0.3, 1, 3 and 10 mg/mL/
kg) was administered by iv bolus injection at the end of each
micturition cycle.

In the second experiment, animals were treated with
L-NAME (10 mg/mL/kg, iv bolus). After confirming the effect
of L-NAME in at least two micturition cycles for around 30
minutes, vehicle (saline with 5% N,N-dimethylformamide)
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or ASP6432 (0.3 and 1 mg/mL/kg) was administered intrave-
nously, and the effect was evaluated for another 30 minutes.

RESULTS

Intravenous infusion of LPA significantly decreased the mic-
turition interval by 47.1%. ASP6432 inhibited the LPA-in-
duced decrease in micturition interval in a dose-dependent
manner, with a statistically significant decrease observed at
doses of 1 mg/kg and above (Figure 1). LPA and ASP6432 had
no significant effect on the maximal IVP during voiding.

Treatment with L-NAME decreased the micturition inter-
val compared to that at baseline. ASP6432 suppressed the
L-NAME-induced decrease in micturition frequency.

INTERPRETATION OF RESULTS

LPA decreased the micturition interval without affecting
the maximum IVP, implicating that LPA may negatively af-
fect bladder storage function by modulating the bladder
response after stretching (2) or activating afferent nerve ac-
tivity. The inhibitory effect of ASP6432 on the LPA-induced
decrease in micturition interval suggests that LPAT mediates
the LPA-induced increase in micturition frequency.

Intravenous L-NAME treatment in conscious rats decreased
the micturition interval, which is consistent with a previous
finding that L-NAME induces bladder hyperactivity in con-
scious rats (3). ASP6432 suppressed the L-NAME-induced in-
crease in micturition frequency, suggesting that inhibition of
LPAT activity can ameliorate bladder overactivity caused by
impaired NO production.

CONCLUDING MESSAGE

The present study demonstrates for the first time that LPA
can modulate micturition frequency in vivo and that LPA1 is
involved in this process. The improved micturition frequency
by ASP6432 following L-NAME treatment suggests that LPA1
regulates the micturition reflex via the nitric oxide pathway,
and indicates the potential for LPAT antagonists as novel
therapies for the treatment of bladder overactivity associat-
ed with benign prostate hyperplasia or overactive bladder.
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INHIBITION OF PHOSPHODIESTERASE TYPE
9 (PDE9) IMPROVES STORAGE AND VOIDING
DYSFUNCTION IN MICE WITH SPINAL CORD
INJURY
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HYPOTHESIS / AIMS OF STUDY

Chronic spinal cord injury (SCI) rostral to the lumbosacral
level induces detrusor overactivity (DO) during the storage
phase, which is mediated by spinal reflexes triggered by
hyperexcitable C-fiber afferent pathways. During the void-
ing phase, inefficient voiding is commonly observed due to
detrusor-sphincter dyssynergia (DSD) after SCI. It has been
shown that phosphodiesterase (PDE) inhibitors, which can
modulate cGMP or cAMP levels in tissues, such as PDE type
5 inhibitors have been used for the treatment of lower uri-
nary tract dysfunction (LUTD). PDE type 9 (PDE9) is one of
a novel identified isozyme, which is expressed in brain [1],
skeletal muscle [2], urinary tract [3]. However, it remains to
be elucidated whether PDE9 is involved in LUTD induced by
SCl. Therefore, we investigated the effects of a PDE9 inhibi-
tor (PDE9i) to clarify the role of PDE9 in storage and voiding
dysfunction using SCl mice.
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STUDY DESIGN, MATERIALS AND METHODS

Female C57BL/6N (8-9 weeks old) mice were used, and SCI
was induced by complete transection of the Th8/9 spinal
cord under isoflurane anesthesia. SCI mice were divided
into 2 groups; (1) SCI mice treated with PDE9i (5 mg/kg/
day) (n=7), (2) SCI mice with saline (n=5). Two weeks after
SCl, PDE9i or saline (treatment or control group, respec-
tively) was administered daily by i.p. injection for 14 days.
After spinal cord transection, their bladders were manual-
ly squeezed to eliminate urine once daily for 4 weeks until
cystometric evaluation. SCI mice were evaluated using sin-
gle-filling cystometry (CMG) and external urethral sphincter
(EUS)-electromyogram (EMG) under an awake condition. In
single CMG recordings, the number of non-voiding contrac-
tions (NVCs), micturition pressure (MP), post-void residual
volume (PVR) and voiding efficiency (VE) were evaluated in
each SCl mouse (Figure 1). In simultaneous CMG and EUS-
EMG recordings, voiding contraction time, reduced EMG ac-
tivity duration and the ratio of reduced EMG activity time to
voiding contraction time were measured during the voiding
phase to evaluate DSD in each SCI mouse. In real-time PCR
analyses, L6 dorsal root ganglia (DRG), urethra, bladder mu-
cosa and muscle were removed from saline treated SCI mice
(n=8) and PDE9i treated SCI mice (n=8) as well as saline treat-
ed normal (spinal intact) mice (n=10), and the levels of PDE9,
TRPV1, TNFa and VEGF transcripts were evaluated.

RESULTS

Compared to saline treated SCI mice, NVCs during bladder
filling were significantly reduced (Figure 1), and voiding ef-
ficiency was significantly improved with reduced residual
urine in PDE9i treated SCI mice (Figure 2). In CMG and EUS-
EMG recordings, the duration of reduced EMG activity or the
ratio of reduced EMG activity time to voiding contraction
time during the voiding phase was significantly increased
between PDE9i treated and saline treated SCI mice. PDE9
transcripts were identified in L6 DRG, urethra and bladder
mucosa and muscle. The levels of TRPV1 mRNA in DRG and
bladder muscle were increased in SCI mice vs. spinal intact
mice, and significantly decreased after PDE9i treatment in
SCI mice. The TNFa mRNA levels in urethra, bladder muco-
sa and muscle were increased in SCI mice vs. spinal intact
mice, and significantly decreased after PDE9i treatment in
SCI mice. VEGF mRNA levels in DRG, bladder muscle and mu-
cosa were increased in SCI mice vs. spinal intact mice, but
not significantly changed after PDE9i treatment in SCI mice
(Figure 3).

INTERPRETATION OF RESULTS

The treatment with PDE9iimproved DO evident as a decrease
in NVCs in association with the reduction of the expression of
TRPV1 in L6 DRG, which is predominantly expressed in C-fib-
er afferent pathways, suggesting that the PDE9 activation
is involved in the inflammatory changes in bladder afferent
pathways. Also, PDE9i treatment reduced the expression of
TNFa in urethra and bladder tissues and also improved in-
efficient voiding and DSD as shown by decreases in residual
urine and EMG activity time in SCI mice. Overall, the results of
this study demonstrated that PDE9 significantly contributes

to LUTD as well as inflammatory changes in bladder afferent
pathways after SCl and that PDE9i can improve SCl-induced
voiding and storage dysfunction.

CONCLUDING MESSAGE

PDE9 inhibition improved SCl-induced detrusor overactivity
and inefficient voiding, along with significant reductions in
C-fiber afferent receptors such as TRPV1 and proinflamma-
tory cytokines such as TNFX in mice. Thus, PDE9 could be a
therapeutic target for storage and voiding LUTD after SCI.
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DEVELOPMENT OF AN IN VITRO UROTHELIAL
CELL CULTURE MODEL TO STUDY THE EFFECT
OF PANNEXIN-1 CHANNEL ON CYTOKINE
INDUCED DAMAGE OF UROTHELIAL
INTEGRITY

Sana-Ur-Rehman H', Moore K H?, Mansfield K J3, Liu L'
1. School of Medical Sciences, UNSW Sydney, Australia, 2. St George Hospital,

Sydney, Australia, 3. School of Medicine, University of Wollongong, Australia

HYPOTHESIS / AIMS OF STUDY

Interstitial cystitis (IC) is characterised by urinary urgency,
frequency, and pain in the bladder and surrounding pelvic
regions. A chronic inflammatory response underlies the pa-
thology of IC resulting in the loss of urothelial barrier func-
tions, activation of mast cells, increased ATP release, and
release of pro-inflammatory cytokines. A key contributor to
inflammation and cell apoptosis is pannexin-1, an ATP re-
lease channel [1]. The aim of this study was to develop an
in vitro model of cytokine induced urothelial damage. The
second aim is to study the protective effect of the pannex-
in-1 inhibitor, 10Panx1 on the cytokine induced urothelial
cell damage

STUDY DESIGN, MATERIALS AND METHODS

Cell culture model of inflammation: Freshly isolated por-
cine urothelial cells were cultured in RPMI culture media for
8-10 days before being transferred onto transwell inserts.
Inflammation and subsequent urothelial cell damage were
induced by culture of the porcine urothelial cells with the
pro-inflammatory cytokines TNFa and IL-1f3 (both at 100 ng/
mL in DMEM culture media).

The degree of epithelial damage was assessed by measuring
the transepithelial electrical resistance (TEER), a measure of
electrical resistance across an epithelial monolayer (Figure
1A). TEER is widely used for the study of the integrity and
permeability of the epithelial monolayer in the intestine. A
reduction in TEER is used to indicate inflammatory damage.
TEER of the cultured porcine urothelial cells was measured 4,
24 and 48 hours after the addition of the pro-inflammatory
cytokines. The pannexin-1 blocking peptide 10Panx1 (100
puM) was included to examine the protective effects of this
agent on the inflammation induced reduction in TEER.

Immunocytochemistry of urothelial cell tight junctions: To
determine if the inflammatory cytokines disrupt the urothe-
lial cell tight junctions, immunocytochemistry of zonula oc-
cludens-1 (ZO-1) expression was examined. ZO-1 has been
previously shown to be decreased in patients with IC [2].
ZO-1limmunoreactivity on urothelial cells was examined in
the presence and absence of 10Panx1.

RESULTS

Primary porcine urothelial cells after 8-10 days of culture
yielded a satisfactory TEER (925 - 2500 Qcm?2). Pre-incuba-
tion of urothelial cells with TNFa and IL-f induced a signifi-

cant reduction of TEER values at both 24 and 48 hrs (P < 0.01,
n = 8, compared to TEER in control cells, Figure 1B), indicat-
ing damage to the urothelial barrier. When urothelial cells
were exposed to cytokines in the presence of the pannexin-1
channel blocker, 10Panx1, the decrease in TEER values was
significantly less than the cytokines only group (Figure 1B).

Z0-1 immunoreactivity (ZO-1-IR) was expressed on urothe-
lial cell membranes and in the cytoplasm (Figure 2A). Treat-
ment of urothelial cells with cytokines for 24 hrs reduced
Z0-1-IR and disrupted the tight junction integrity at cell-cell
borders (Figure 2B). The damage of urothelial integrity was
prevented by the incubation of urothelial cells with 10Panx1
(Figure 2C), as the intensity and cellular distribution pattern
of ZO-1-IR in the cells of this group appeared very similar to
that seen in control cells.

INTERPRETATION OF RESULTS

The present study has established a novel in vitro model of
inflammation using an isolated urothelial cell culture system
to study the barrier functions of the urothelium. The results
demonstrated a significant increase in the permeability of
the urothelial cell monolayer in the presence of TNFa and
IL-1B, as indicated by a decrease in TEER measurements.
Urothelial cell permeability is increased in IC; therefore,
these results suggest a crucial role of cytokines in the patho-
genesis of this condition.

TNFa and IL-1P also induced degradation of the tight junc-
tion associated protein ZO-1 around the periphery of urothe-
lial cells, indicating that pro-inflammatory cytokines disturb
the urothelial permeability barrier by damaging tight junc-
tions.

Perhaps the most important finding of this study was the
attenuation of cytokines-induced tight junction disruption
and TEER reduction in the presence of 10Panx1.This implies
a regulatory role for pannexin-1 in urothelial permeability
barrier functions.

CONCLUDING MESSAGE

In conclusion, TNFa and IL-1 can disrupt urothelial tight
junctions and increase urothelial permeability. The destruc-
tive effect of TNFa and IL-13 was attenuated in the presence
of the 10Panx1, which may indicate a role for pannexin-1
channel blockers in the treatment of bladder inflammato-
ry conditions. Similar ATP release channel blockers such as
connexin 43 blocking peptides are in clinical trials for reduc-
ing inflammation and accelerating wound healing in condi-
tions such as chronic diabetic foot ulcers, and acute corneal
wounds [3].
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INVOLVEMENT OF PIEZO-1 ION CHANNEL
IN THE REGULATION OF ACETYLCHOLINE
RELEASE IN THE MOUSE URINARY BLADDER
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HYPOTHESIS / AIMS OF STUDY

Urothelial cells have the ability to sense changes in their ex-
tracellular environment and respond to various stimuli by
releasing numerous neurotransmitters such as ATP and ace-
tylcholine (ACh). Non-neuronal release of ACh from urothe-
lial cells has been demonstrated to play an important role in
the urinary bladder physiology and pathophysiology by the
activation of cholinergic receptors on urothelial cells, myofi-
broblasts, detrusor muscle cells and nearby bladder nerves.
Currently, anticholinergics have widely been used for over-
active bladder treatment, which suggests an essential role of

ACh in the aetiology of the bladder overactivity [1]. Charac-
terising mechanisms involved in ACh release in the urinary
bladder could be interesting and potentially important as
a part of multidrug approach, in the treatment of disorders
associated with increased ACh release, particularly in aged
patients who exhibit a greater incidence of bladder overac-
tivity. In the present study we aimed to investigate for the
first time the role of piezo-1, a mechanosensitive ATP release
channel [2], to mediate ACh release in the urinary bladder.

STUDY DESIGN, MATERIALS AND METHODS
Immunohistochemistry was conducted on the cross sec-
tions of mouse bladder tissue as well as on cultured urothe-
lial cells using a primary anti-piezo-1 antibody (PA5-72974)
and secondary Alexa Fluor488 antibody (ab150077 Abcam)
for florescence staining. Isolated urothelial cells were cul-
tured and then transfected after 3 hrs with 10 nM siRNA by
using Lipofectamine RNAi MAX (Invitrogen). Piezo-1 expres-
sion was measured by immunocytochemistry and quantita-
tive RT-PCR after 48 and 72 hrs of cultivation. Stretch exper-
iments were performed after 72-84 hrs of cultivation using
hypotonic solution induced swelling and ACh was measured
using an Amplex®Red ACh/acetyl cholinesterase assay kit
(Invitrogen, A12217).

RESULTS

RT-PCR revealed abundant piezo-1 mRNA expression in
mouse bladder urothelial cells. Piezo-1 immunoreactivity
was highly expressed in the cytoplasm and at the plasma
membrane of mouse bladder urothelial tissue and in prima-
ry cultured urothelial cells (Figure 1 A). Piezo-1 siRNA inter-
vention has reduced piezo-1 mRNA expression and piezo-1
immunoreactivity by ~72% compared to the naive urothelial
cells (Figure 1 A and B).

Hypotonic solution induced swelling triggered a transient
ACh release from confluent urothelial cell monolayers, which
was consistently maximum at around 10 min. However, ACh
release from piezo-1 knock down urothelial cells was signif-
icantly reduced at 10 min compared to control siRNA treat-
ed and naive urothelial cells. When confluent urothelial cells
were pre-incubated with GsMTX4 (5uM) for 1 hr, the amount
of stretch-induced ACh release was significantly decreased
(Figure 2).

INTERPRETATION OF RESULTS

Piezo-1 has previously been implicated an ATP release chan-
nel in different cell types including urothelial cells [2]. This
study has established for the first time that piezo-1 chan-
nel could play an important role in urothelial derived ACh
release in the urinary bladder to mediate various cell func-
tions. Piezo-1 was predominantly expressed in the mouse
bladder urothelium and its expression was more prominent
in the cytoplasm and on the plasma membrane in cultured
urothelial cells which is consistent with the previous reports
[2,3]. Augmented ACh release from cultured urothelial cells
in response to hypotonic solution induced cell swelling, was
significantly reduced in piezo-1 knock down cells, and na-
ive urothelial cells in the presence of piezo-1 channel block-
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er GsMTX4. This suggests that piezo-1 channel release ACh
upon mechanical stretch in primary urothelial cell cultures
and may regulate mechanosensory transduction in the uri-
nary bladder. Pharmacological inhibition of piezo-1 channel
in the presence of GsMTX4 may implicate piezo-1 a novel
therapeutic drug target that might improve urine storage
disorders such as overactive bladder and/or interstitial cys-
titis.

CONCLUDING MESSAGE

Here, we demonstrated for the first time that piezo-1 chan-
nel function as a mechanosensor to regulate the non-neu-
ronal ACh release in mouse bladder urothelium. Based on
the findings of the present study it can be concluded that
pharmacological inhibition of piezo-1 channel mediated
ACh release may contribute to the actions of anti-muscarin-
ic drugs and may lead to development of new therapeutics
for the clinical management of lower urinary tract storage
disorders.
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HYPOTHESIS / AIMS OF STUDY

Psychological stess plays an important role in the induc-
tion of frequent urination and exacerbation of bladder dys-
function including overactive bladder (OAB) and bladder
pain syndrome/interstitial cystitis (BPS/IC). Psychological
stress-related information is conveyed to the brain, and then
the brain recruits neuronal and neuroendocrine systems
for adaptation to stressful conditions. However, the brain
pathophysiological mechanisms underlying psychological
stress-induced effects on bladder function are still unclear.
Recently, we reported that bombesin (BB)-like peptides,
which are stress-related neuropeptides, centrally induces
facilitation of the rat micturition reflex [1]. Central BB-like
peptides are reported to induce activation of the hypothala-
mo-pituitary-adrenal axis and sympathetic nerves, as repre-
sentative responses to stressful conditions, through brain
corticotropin-releasing factor (CRF) [2], another stress-re-
lated neuropeptide. In this study, therefore, we examined
whether brain CRF is involved in BB-induced frequent urina-
tion in rats.

STUDY DESIGN, MATERIALS AND METHODS

(1) Inurethane anesthetized (0.8 g/kg, ip) male Sprague-Daw-
ley (SD) rats (300-350 g), a catheter was inserted into the
bladder from the dome to perform cystometry (CMG, 12
ml/h saline infusion). Three hours after the surgery, astressin
(a non-selective antagonist of CRF receptors, 1 or 3 nmol/rat,
intracerebroventricular [icv]) was administered 60 min be-
fore BB administration (0.03 nmol/rat, icv). Saline infusion
into the bladder and evaluation of intercontraction intervals
(ICl) and maximal voiding pressure (MVP) were started 60
min before the first icv administration.
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(2) By using urethane anesthetized (0.8 g/kg, ip) male Wistar
rats (300-350 g), similar surgery and CMG experiments de-
scribed above were performed. Three hours after the sur-
gery, CP154526 (a selective antagonist of CRF receptor type
1 (CRF1 receptor), 3 or 10 nmol/rat, icv) or K41498 (a selective
antagonist of CRF receptor type 2 (CRF2 receptor), 10 nmol/
rat, icv) was administered 30 min before BB administration
(0.03 nmol/rat, icv).

RESULTS

Centrally administered BB significantly reduced ICI com-
pared to pre-treatment values before BB (-10~0 min) (Figs.
1-2) without affecting MVP (data not shown) in both SD and
Wistar rats in line with our previous report [1].

(1) Central pretreatment with astressin significantly sup-
pressed the central BB-induced reduction in ICI (Fig. 1).
There were no significant effects on the treatment with as-
tressin alone (3 nmol/rat, icv) withoug BB on ICl or MVP (data
not shown).

(2) Central pretreatment with CP154526 significantly sup-
pressed the central BB-induced reduction in ICI (Fig. 2A), but
K41498 had no significant effect on the central BB-induced
response (Fig. 2B). There were no significant effects of the
treatment with CP154526 alone (10 nmol/rat, icv) withoug
BB on ICl or MVP (data not shown).

INTERPRETATION OF RESULTS

(1) Although we used SD and Wistar rats, centrally adminis-
tered BB induced similar effects on bladder activity by reduc-
ing ICI. Because our previous report confirmed that centrally
administered BB reduced single-voided volume and bladder
capacity without altering post-voiding residual urine vol-
ume or voiding efficiency [1], it is suggested that central BB-
like peptides induce frequent urination in rats regardless of
their strains (SD or Wistar).

(2) The results of experiments using astressin, CP154526
and K41498 suggest that brain CRF1, but not CRF2, receptors
are involved in the brain BB-like peptides-induced frequent
urination in rats. CRF1 receptors are highly expressed in
the forebrain and amygdala, whereas the expression in the
hypothalamus is low under basal conditions but markedly
up-regulated by stress exposure [3]. In these brain regions,
BB-like peptides are released by stress exposure. Because
the hypothalamus, forebrain and amygdala are known to
innervate the midbrain periaqueductal gray matter (PAG), a
site coordinating activity of the pontine micturition center,
brain BB-like peptides might stimulate these pathways to
the PAG through CRF1 receptors, thereby inducing frequent
urination in stressful conditions. In addition, centrally ad-
ministered astressin or CP154526 by itself had no effect on
ICI or MVP, indicating that endogenous CRF in the brain do
not seem to affect bladder function in the normal conditions.

CONCLUDING MESSAGE

Brain BB system is involved in facilitation of the rat mictu-
rition reflex through brain CRF1 receptor subtypes. These
findings would be useful for understanding the underlying
brain mechanisms of psychological stress-related exacer-
bation of lower urinary tract symptoms in OAB and BPS/IC,
for which brain CRF1 receptors could be a new therapeutic
target.

FIGURE 1
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Fig. 1. Effect of central with in (a of CRF the centrally
administered BB-induced reduction in IC1. *A=0.05, whﬂn mmpqnd with the Bonferroni method to the pre-treatment of BB
(-10~0 min). *P<0.05, when compared with the Bonferroni method to the Vehicle (10 pl of 1% acetic acid in saline/rat) + BB
group. Data calculated as the ratio to the pre-treatment of BB (-10-0 min) values present means = SEM. BB: bombesin;
CRF: g factor; ICI: intervals.
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Fig. 2. Etfects of central pretreatment with Cle (99 a selective Imunlﬂofcﬂﬂ r'omlﬂu. A) or K41498 (a
selective antagonist of CRF2 receptors, B) on IC1. *F<0.05, when
compared mhmmnimwmwmnmm: [-10-0 mln] MBS mnnnmplmd with the Bonferroni
mathod to the Vehicle + BB group. Vehicke in A was DMF (3 plfrat), and in B was saline (5 llbht). Data ulculated as the
ratio to the pre-treatment of BB (-10-0 min) values present means + SEM. BB: g
factor; ICI: intercontraction intervals.
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HYDROGEN SULFIDE HAS A ROLE AS AN
ENDOGENOUS RELAXATION FACTOR IN THE
BLADDER AND PROSTATE OF MALE RATS
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Yamamoto M', Honda M?, Saito M'
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HYPOTHESIS / AIMS OF STUDY

In the lower urinary tract, donors of hydrogen sulfide (H2S),
an endogenous gasotransmitter [1], induce contraction of
the rat detrusor [2] and relaxation of the pig bladder neck
[3]. These reports suggest a possibility that H2S may have
site-specific effects on the bladder. However, the detailed
functions of H2S in each part of the bladder are still unclear.
In addition, there are no reports showing physiological roles
of H2S in the prostate.

H2S biosynthesis is mediated by three enzymatic mech-
anisms: two responsible enzymes for metabolism of
L-cysteine, cystathionine (-synthase (CBS) and cystathio-
nine y-lyase (CSE), and the third mechanism, the combined
action of 3-mercaptopyruvate sulfurtransferase (MPST) and
cysteine aminotransferase (CAT) [1]. CBS and CSE produce
H2S from L-cysteine and L-homocysteine. MPST produces
H2S from 3-mercaptopyruvate, which is synthesized from
L-cysteine by CAT (MPST/CAT pathway). Recently, D-cysteine
can be also a significant substrate for H2S production; it is
converted to 3-mercaptopyruvate by D-amino acid oxidase
(DAO) (MPST/DAO pathway) [1].

In this study, we investigated (1) tissue distributions of CBS,
CSE, MPST, CAT and DAO, (2) endogenous H2S levels, and (3)
effects of H2S donors (NaHS and GYY4137) on contractility,
in the rat bladder and prostate.

STUDY DESIGN, MATERIALS AND METHODS

Bladder dome and trigone (BL-D and BL-T), dorsolateral and
ventral prostate (PR-D and PR-V), liver and cerebellum (L and
C) were prepared from male Wistar rats (300-400 g) sacrificed
with an overdose of sodium pentobarbital (80 mg/kg, ip).

(1) Tissue distributions of 5 enzymes were investigated by
real-time PCR, Western blot and immunohistochemistry. L
and C were used for positive controls for real-time PCR, West-
ern blot and immunohistochemistry. (2) H2S contents in the
bladder and prostate tissues were measured by methylene
blue method. (3) By using 1 x 5 mm strips of the bladder
and prostate tissues, effects of NaHS (1 x 10-9 to 3 x 10-4
M) were evaluated on pre-contracted bladder strips by car-
bachol (10-5 M) and prostate strips by noradrenaline (10-5
M). Prostate strips were pretreated with propranolol (10-6
M) 30 min before the pre-contraction.

In addition, in vivo study was also performed. In urethane
anesthetized (0.8 g/kg, ip) male Wistar rats (350-400 g), a

catheter was inserted into the bladder in order to instill rea-
gents (2.4 ml/h) and to measure intravesical pressure. After
detecting 4-5 micturition reflexes induced by saline instilla-
tion, GYY4137 solution (10-8, 10-7, and 10-6 M) or vehicle
was instilled.

RESULTS
(1) MPST and CAT were detected in the bladder and prostate
and CBS was only

detected in the prostate (Fig. TA). Expression levels of MPST
in the prostate were higher than those in the bladder, and
those in the PR-D were higher than those in the PR-V (Fig.
1A). In expression levels of CAT, there was no significant dif-
ference among each tissue (Fig. TA). Expression levels of CBS
in the PR-V were higher than those in the PR-D (Fig. 1A). On
the other hand, CSE and DAO were not detected in both tis-
sues (data not shown). Immunoreactvities of these enzymes
were mainly detected in the urothelium and smooth muscle
layer of the bladder, and in the prostate glandular epitheli-
um (Fig. 1B).

(2) H2S was detected in the bladder and prostate tissues (Fig.
1Q).

(3) NaHS dose-dependently induced relaxation of pre-con-
tracted BL-D, BL-T, PR-D and PR-V strips. There were no sig-
nificant differences of the EC50 values or maximal relaxation
rate against the pre-contractions among any of these tissues
(Table 1A).

Intravesically instilled GYY4137 significantly prolonged in-
tercontraction intervals (ICl) compared to the vehicle-treat-
ed group (Table 1B), and showed, although non-significant,
tendency to reduce maximal voiding pressure (MVP) com-
pared to the vehicle-treated group (Table 1B).

INTERPRETATION OF RESULTS

In the bladder, the MPST/CAT pathway is major for H2S bi-
osynthesis, while in the prostate, CBS and MPST/CAT path-
ways are involved in the biosynthesis. Considering tissue
distribution of these enzymes, H2S might be produced from
smooth muscle layer and urothelium in the bladder, thereby
inducing relaxation of detrusor smooth muscle by autocrine
and paracrine manners. In the prostate, these enzymes are
mainly distributed in the glandular epithelium, indicating
that endogenously produced H2S might relax prostate som-
mth muscle in a paracrine manner. In this study, we found
endogenous H2S at lower nmol range in homogenized rat
bladder and prostate for the first time by the methylene blue
method, which is performed in acidic condition; therefore, a
limitation of the method is that the incorporation of acid-la-
bile sulfide may impact on the interpretation of the actual
H2S level. Because reliable methods to measure endoge-
nous H2S are lacking, further studies are necessary to exam-
ine“more precise” endogenous H2S levels in the bladder and
prostate.
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Although site-specific effects of H2S donors in the bladder
are speculated [2,3], both BL-D and BL-T strips were relaxed
by NaHS in this study. It is reported that NaHS induced con-
traction of detrusor strips at millimolar orders [2], much high-
er than those induced bladder strips relaxation in this study.
In addition, intravesically instilled GYY4137 induced prolon-
gation of ICl and reduction of MVP at sub-micromolar doses.
Because gasotransmitters-induced responses are generally
much dependent on doses (physiological responses at lower
doses and toxic effects at higher doses), physiclogical roles
of H2S in the bladder may be an endogenous relaxation fac-
tor. Furthermore, to our knowledge, this is the first report
showing H2S-induced relaxation of prostate smooth muscle.

CONCLUDING MESSAGE

Our present data suggest that H2S has a role as an endoge-
nous relaxation factor in the rat bladder and prostate. There-
fore, endogenous H2S might open new avenues of ther-
apeutic interventions for lower urinary tract dysfunctions
such as overactive bladder and benign prostatic hyperplasia.

FIGURE 1
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Table 1A. Data from functional studies in the rat bladder and prostate tissues

Group Maximal relaxation rate (%) EC,, (M)

BL-D 41.3£3.2 (N=17) 9.3+ 3.5 (x 10%) (N=17)
BL-T 39.5 £ 3.5 (N=19) 43 1.2 (x 10%) (N=19)
PR-D 41,8+ 2.9 (N=18) 10.1 £ 10.1 (x 10%) (N=18)
PRV 41.8 + 3.7 (N=25) 1.2+ 1.1 (= 10%) (N=25)

Values are means £ SEM.

Table 1B. Effect of intravesically instilled GYY4137 on U in ¥
Intercontraction intervals (%) Maximal voiding pressure (%)
Dose of GYY4137 | Vehicle (N=10) GYY4137 (N=12) Vehicle (N=10) GYY4137 (N=12)
Saline 100.0 £ 0.0 100.0 + 0.0 100.0 £ 0.0 100.0 £ 0.0
104 (M) 104.0 £ 153 1541 £16.1* 91.1+29 90.5+2.0
107 (M) 108.2+12.7 159.2 £ 20.4* 903+ 4.0 B29+22

104 (M)

Data were calculated as the ratio to the control values (Saling) before GYY4137 (H,8 donor) or vehicle instillation showed
as means  SEM. *P<0.05, significantly different from Vehicle (unpaired Student ftest). Vehicle; 3.3 = 10%% MN-
dimethytformamide/saline.

116.9 £ 126 175.0 £ 15.4° 91.8+54 B0.2+34
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EFFECTS OF RQ-00434739, A TRANSIENT
RECEPTOR POTENTIAL MELASTATIN 8
(TRPM8) CHANNEL ANTAGONIST, ON DEEP
BODY TEMPERATURE AND ON BLADDER
FUNCTION IN RATS
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HYPOTHESIS / AIMS OF STUDY

TRPMS8 is a non-selective cation channel having multiple
modes of activation such as cold (<28 degrees celsius) and
chemical agents (icilin and menthol), and has been widely
expressed in urothelial cells, in sensory nerve fibers within
the urothelium and suburothelium of the bladder, and in L6
dorsal root ganglia (DRG) of the rat, and also in the urothe-
lial cells of the human bladder [1]. Because TRPM8 channels
have thermal sensitivity, it is possible that drugs acting on
TRPM8 can influence body temperature. In fact, hypother-
mic effects of TRPM8 antagonist have been demonstrated
in rats [2], which may be an unfavorable effect for clinical
development. RQ-00434739 (RQ) was newly developed as a
potent and selective antagonist for TRPMS, and its selectiv-
ity for TRPM8 channel is more than 100-fold against other
ion channels (TRPA1, TRPV1, TRPM2, Nav1.3, Nav1.5, Nav1.7,
Cav2.2 and Cav3.2) [3]. To disclose the physiological role of
TRPM8 channel in the bladder and to explore the possibility
of RQ as a therapeutic target for bladder sensory disorders,
we examined effects of RQ on deep body temperature and
on bladder function including the in vivo primary bladder
single-unit afferent activities (SAAs) in rats.

STUDY DESIGN, MATERIALS AND METHODS

Thirty-four female Sprague-Dawley rats were used. The ef-
fect of RQ on deep body temperature (intrarectal tempera-
ture) was evaluated with intravenous (i.v.) administration of
RQ (1 mg/kg) or its vehicle under urethane-anesthesia (1.2 g/
kg intraperitoneally). Effects of RQ (1 mg/kg, i.v.) on bladder
function were investigated using SAA and cystometry (CMG)
measurements during saline-instillation (6 ml/hour). In the
SAA measurements, rats were anesthetized with urethane
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(1.2 g/kg, intraperitoneally) and the SAAs recorded from the
left L6 dorsal root were classified by conduction velocity
(2.5 m/second) as Ab- or C-fibers by electrical stimulation of
the left pelvic nerve and by bladder distention. In the CMG
measurements, 4 days after bladder catheterization, meas-
urements were performed in a conscious free-moving con-
dition, and CMG parameters were analysed before and after
drug-administrations for 1 hour in each.

RESULTS

RQ did not affect deep body temperature (Figure 1). In the
CMG measurements (N = 6 in each group), mean voided
volume was significantly increased after RQ administration
(before-administration: 1.39 + 0.16 ml, after-administration:
1.69 £ 0.10 ml), but such increased response was not seen
with vehicle administration. In the SAA measurements, 16
single afferent fibers (n = 8 in each fiber) were isolated from
13 rats. SAAs of C-fibers, but not of Ad-fibers, were signifi-
cantly decreased after RQ administration (Figure 2).

INTERPRETATION OF RESULTS

RQ (1 mg/kg), of which dose did not influence body tem-
perature, significantly increased mean voided volume and
inhibited SAAs of C-fibers during saline-instillation. These
results suggest that RQ, a novel TRPM8 antagonist, has an
inhibitory effect on the physiological bladder sensory activa-
tion via supressing mechanosensitive C-fibers in rats. These
results are in line with those of a previous study by measur-
ing ex vivo afferent activities [2].

CONCLUDING MESSAGE

The present results demonstrated that RQ, a novel TRPM8
antagonist, increases mean voided volume and inhibits ac-
tivity of bladder mechanosensitive C-fiber without affecting
body temperature. RQ may be a promising drug for the treat-
ment of bladder sensory disorders.

FIGURE 1
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Figure 1. Effects of i.v. administration of vehicle or RQ (1 mg/kg) on body temperature (intrarectal
ture) under a ized condition

No significant differences were found before and after vehicle or RQ administration (repeated

measures analysis of variance followed by Dunnett's test).

No signifi diff were found bet 1 vehicle and RQ admini

(unpaired Student's t-test).
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Figure 2,

A: Representative traces of the intravesical pressure and firing rate of mechanosensitive afferent
Ab-fiber (upper trace) and C-fiber (lower trace) before and after RQ (1 ma/kg) i.v.-administration
during saline-instillation

B: Effects of RQ on SAAs of AS- and C-fibers during saline-instillation

Values are expressed as mean = SEM.

**P=0.01: from baseline in each group (repeated measures ANOVA followed by Dunnett’s test)
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BLOCKAGE OF PURINERGIC P2X7 RECEPTOR
REDUCES MUCOSA DAMAGE AND RESTORES
DIMINISHED CONTRACTILITY IN AN EX-
VIVO INFLAMMATION MODEL OF PORCINE
BLADDER
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HYPOTHESIS / AIMS OF STUDY

Cyclophosphamide is a chemotherapeutic agent used for
the treatment of breast cancer and lymphoma. Cyclophos-
phamide is metabolised to acrolein, which is highly toxicand
excreted into urine, which can cause severe bladder inflam-
mation with immune alterations (1). The purinergic P2X7 re-
ceptor is highly expressed by many immune cells and it is
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known to regulate the expression and secretion of inflam-
matory mediators including IL-1 and TNF-a (2). P2X7 recep-
tor activation leads to the formation of a large membrane
pore, which results in inflammasome activation and cell ap-
optosis (3). This study aimed to i) develop an ex-vivo model
of urothelial inflammation by perfusing porcine bladders
with acrolein, ii) to determine if urothelium inflammation
affects the physiological function of the bladder and iii) to
determine if pharmacological blockage of P2X7 receptor can
protect against acrolein-induced inflammation and damage
in the bladder.

STUDY DESIGN, MATERIALS AND METHODS

The whole bladders (n=9) from 2-month-old female pigs
were placed in 100-ml organ baths containing Krebs-Hense-
leit solution maintained at 37°C and perfused for 4 hours
with carbogenated RPMI culture media (1640 medium Sig-
ma-Aldrich), in the presence or absence of 0.05% acrolein
(110221 Sigma-Aldrich) via a fine tube that was inserted into
the bladder through the urethral orifice.

After 4 hours of perfusion, each bladder was dissected into
5 x 10 mm strips: intact strips (containing the entire layer
of the bladder wall), detrusor strips and mucosal strips. The
contractility of each strip in response to acetylcholine (ACh)
was measured. Histology staining and immunohistochemis-
try of caspase-3 (ab2302 Abcam, 1:200), a marker for cell ap-
optosis, were performed to determine the degree of tissue
damage and apoptosis.

To study the role of P2X7 receptor, bladders were pre-treated
with the P2X7 receptor antagonist A804598 (Sigma-Aldrich)
for 1 hour, prior to 4 hours perfusion with acrolein, to deter-
mine the effect of this antagonist on inflammatory respons-
es.

RESULTS

The histology staining showed that in the perfusion control
group the structure of the bladder was maintained (Figure
1A). The urothelium, however, was markedly damaged by
acrolein perfusion (Figure 1B). Interestingly, pre-treating the
bladder with P2X7 receptor antagonist A804598 protected
the urothelium from acrolein-induced damage (Figure 1C).

The caspase-3 immunoreactivity (IR), which indicates an
apoptosis response, was mainly localised to urothelium in
control tissues. In the acrolein treated bladder, increased
caspase-3 positive cells were seen in the urothelial and
suburothelial regions (Figure 1D). Quantitative analysis
of caspase-3-IR staining showed that acrolein-enhanced
caspase-3-IR was significantly blocked by the presence of
A804598 (10 XM), suggesting that A804 598 inhibited apop-
tosis (Figure 1E).

ACh contracted intact, detrusor and mucosa strips of perfu-
sion control bladder in a concentration dependent manner
(Figure 2). In the acrolein-treated bladder, the contractile
responses to ACh were significantly diminished in intact
strips and completely abolished in mucosal strips but were

slightly reduced in detrusor strips. Pre-treating bladders with
the P2X7 receptor antagonist A804598 at 10 uM significant-
ly reversed acrolein-induced reduction in response to ACh
(Figure 2).

INTERPRETATION OF RESULTS

In this study, we have established an ex-vivo inflammatory
model in the porcine bladder. Acrolein treatment increased
apoptosis in the suburothelial layer and the urothelium. Fur-
thermore, acrolein completely abolished the contractility of
the mucosal strips to ACh, suggesting that acrolein severely
damaged myofibroblasts and other contractile apparatus
in the mucosa. An important finding of this study was that
the blockage of P2X7 receptor by its antagonist, A804598,
remarkably protected the urothelium from structural dam-
age and apoptosis. This may suggest that the P2X7 recep-
tor is involved in the process of cyclophosphamide induced
haemorrhagic cystitis in chemotherapy patients.

CONCLUDING MESSAGE

Our study has provided strong evidence that the P2X7 re-
ceptor plays an important role in bladder inflammation. The
inhibition of P2X7 receptor activities could be a pathway for
the treatment of bladder inflammation and could potentially
be co-administered with cyclophosphamide for chemother-

apy.

FIGURE 1
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Figure 1: Top panels: H&E staining of the mucosa layer, consisted of urothelium and
sub-urothelium, of the porcine bladders in A, RPMI-perfusion control; B, acrolein treated
and C, P2X7 receptor antagonist AB04598 pre-incubated + acrolein (U= urothelium layer,
SU = suburothelial layer, D= detrusor smooth muscle bundle).

Bottom panels: D, a representative image of caspase-3 staining in the mucosal layer of an
acrolein-treated bladder specimen. E, Quantitative analysis of caspase-3 staining in porcine
bladder mucosa using ImageJ. *, P < 0.05 compared to perfusion control; * P < 0.01
compared to acrolein treated (one-way ANOVA followed by Bonferroni test, n = 6).
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Figure 2: Contractile responses of different layers of bladder strips to ACh in
RPMI-perfused control, acrolein treated and acrolein treatment in the presence of P2ZX7R
antagonist AB04598 (1 and 10 uM). Data were analysed by two-way ANOVA, followed by
Bonferroni test (n=6; ***, P < 0.001 compared to perfusion control. *, P < 0.01 and ** P
< 0.001, compared to the acrolein treated group).
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THE ROLE OF MITOCHONDRIA IN
IRRADIATION-INDUCED UROTHELIAL
DYSFUNCTION—IMPLICATIONS FOR
RADIATION CYSTITIS

lkeda Y', Kullmann F A', Zabbarova I', Wipf P!, Birder L A", Kanai A J'
1. University of Pittsburgh

HYPOTHESIS / AIMS OF STUDY

Exposure of the lower urinary tract (LUT) to ionizing radi-
ation for the treatment of pelvic tumors can cause the de-
velopment of radiation cystitis (RC). The acute phase of RC
is characterized by irritative symptoms including urinary
frequency and mild hematuria. However, up to 10% of pa-
tients can develop a severely debilitating form of chronic RC
which can include; decreased bladder compliance and void-
ing function due to extensive fibrosis and severe hematuria
[1]. The mechanisms that lead to chronic RC are unclear and
the aim of this study was to determine the physiological and
metabolic consequences of ionizing radiation on the mouse
urinary bladder.

STUDY DESIGN, MATERIALS AND METHODS

Primary mouse urothelial cellisolation: Adult female C57BL/6
mice were sacrificed, urinary bladders isolated and opened
along the ventral aspect to expose the mucosal surface.
The bladders were washed with sterile Hank’s balanced salt
solution (HBSS) and incubated overnight at 4°C in minimal
essential medium (MEM) with 200 units of dispase. The blad-
der surface was washed with fresh MEM and the mucosal
surface gently scraped and urothelial cells collected. The
cells were washed twice by centrifugation and plated on col-
lagen coated coverslips at a density of 20,000 cells per cov-
erslip and kept in culture for three days before experiments.
Coverslips were exposed to 0 or 4 Gray of X-ray irradiation
(Precision Instruments X-RAD320 biological irradiator, 1 Gray
= 100 Rads) following preincubation with mitochondrial
targeted free radical scavenger, XJB-5-131 (1 uM) or vehicle
(DMSO) for 60 minutes before irradiation. Cells were exam-
ined 15 min, 1 hour, 6 hours and 24 hours after irradiation.

Mitochondrial membrane potential and reactive oxygen
species (ROS) fluorescence imaging: Mouse urothelial cells
were loaded with either tetramethylrhodamine, Methyl Ester
(TMRM) or dihydrorhodamine 123 (DHR123) to record mito-
chondrial membrane potential and ROS production, respec-
tively. The changes in fluorescence intensity for each dye
in response to irradiation was evaluated using an Olympus
IX71 fluorescence microscope.

Selective mouse bladder irradiation: Mice were anesthetized
with 300 mg/kg of 2,2,2-tribromoethanol (intraperitoneal in-
jection) and a lower midline incision made to externalize the
urinary bladder. The mice were mounted on lexan platforms
that allowed the bladders to be held outside the abdomi-
nal cavity by a suture attached to the urachus in the path of
a focused X-ray beam (10 Gray). Following irradiation, the
bladders were internalized, the incisions sutured and ani-
mals allowed to recover up to three days with prophylactic
analgesic and antibiotic treatments.

Immunofluorescence: Mice were sacrificed, bladders isolat-
ed and fixed with 4% paraformaldehyde. Tissue were cry-
opreserved in 30% sucrose solution, frozen in optimal cut-
ting medium and sectioned on a cryostat. Bladder sections
were probed with antibodies targeting cytokeratin (CK)-20
to determine integrity of the apical urothelial layer. Tissue
were additionally stained with DAPI (nuclear marker) and
rhodamine-phalloidin (actin stain).

RESULTS

Bladder irradiation causes disruption of the apical urothelial
layer. Immunofluorescence (Figure 1A and B) demonstrated
that the CK-20 positive apical urothelial cell layer (green -
CK20, red - phalloidin, blue — DAPI) was significantly disrupt-
ed at one day following irradiation (Figure 1B, highlighted
with a white arrow) which began to regenerate by three days
post-exposure (not shown).

lonizing radiation acutely decreases mitochondrial mem-
brane potential and enhances ROS production in urothelial
cells. Irradiated urothelial cells showed a significant decrease
in mitochondrial membrane potential and enhancement of
ROS levels within 15 minutes post-exposure (Figure 2A and
B). Irradiation induced changes were observed for up to 6
hours post-exposure before returning to levels comparable
to control cells (not shown). Pretreatment with 1 uM XJB-
5-131 protected against irradiation induced mitochondrial
damage.

INTERPRETATION OF RESULTS

These data demonstrate that urothelial cells are radiosensi-
tive and that exposure to ionizing radiation causes acute dis-
ruption of the urothelial layer. This correlated with enhanced
mitochondrial ROS generation and depolarization of the
mitochondrial membrane potential. These changes may ac-
count for the irritative symptoms of early stage RC. Pretreat-
ment of urothelial cells with the mitochondrial-targeted free
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radical scavenger, XJB-5-131 (developed by our group), pre-
vented irradiation induced damage and could be a potential
protective agent against RC. Although the urothelium can
recover from the initial insult, there may still be long-term
consequences to urothelial mitochondria function that con-
tribute to the development of chronic stage RC. These could
include persistent enhancement of ROS production and/or
impairment of mitochondrial clearance (i.e., mitophagy).

CONCLUDING MESSAGE

The urothelium is highly sensitive to oxidative damage in-
cluding that induced by exposure to ionizing radiation. We
have demonstrated that one of the earliest responses fol-
lowing irradiation is mitochondrial damage which may have
long-term implications on urothelial cell survival and func-
tion. These findings may have implications on understand-
ing the response of the urothelium to injury, oxidative stress
and aging.

FIGURE 1
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HISTAMINE H3 RECEPTOR INHIBITED

THE INFLAMMATORY RESPONSE DURING
C2C12 STRIATED MYOGENESIS INDUCED
BY EXOGENOUS ALPHA TUMOR NECROSIS
FACTOR

ChenY', XuP',HeY L', FengJJ',YanSH',LiYD',LiYL',WenJG'
1. The First Affiliated Hospital of Zhengzhou University, Key Laboratory

of Urology and the International Children's Urodynamic Center in Henan
Province, China

HYPOTHESIS / AIMS OF STUDY

To investigate the effects of Histamine H3 receptor on the
inflammatory response during C2C12 striated myogenesis
induced by alpha tumor necrosis factor (a-TNF), which dis-
closes the role of H3 receptor when exogenous inflammato-
ry stimulation occurs in urethral sphincter during the devel-
opment and the repair process from the molecular aspect.

STUDY DESIGN, MATERIALS AND METHODS

The C2C12 myogenesis (striated differentiation) was in-
duced to mimic the development and repair process of ure-
thral sphincter and three timepoints at the differentiation
day 1,3,6 (DO, D3, D6) were recorded. Histamine H3 receptor
agonist Methimepip (Met) and antagonist Cirpoxifan (CPX)
stimulated the cells and the cell count kit-8 (CCK 8) method
and flow cytometry (FCM) was used to detect the cell growth
and apoptosis induced by a-TNF. The inflammasome mark-
er nucleotide-binding oligomerization domain like receptor
family, pyrin domain-containing 3 (NLRP3) and the three dif-
ferentiation markers (early, middle and late markers) MyoD1,
Myogenin and myosin-2, were detected by real-time quan-
titative Polymerase Chain Reaction (Q-PCR) method. The se-
cretion of inflammatory cytokines interleukin-1 beta (IL-10)
was detected by enzyme-linked immuno-sorbent assay (ELI-
SA).

RESULTS

During C2C12 myogenesis, a-TNF inhibited the cells growth
by CCK8 and only a-TNF+CXP induced 30% apoptosis of D6
cells by FCM. Alpha-TNF induced inflammasome gene NLPR3
MRNA expression up to 201% vs.190% in D3 and D6, respec-
tively; Met reduced the NLRP-3 by a-TNF as 33%vs.37%, while
CPXincreased the effect of a-TNF on NLRP-3 as 23%vs.24% in
D3 and Dé6. Alpha-TNF reduced the expression of myogene-
sis marker MyoD1 in D3 and D6 by 45 % and 43 %, Myogenin
by 29%vs.35%, and Myosin-2 by 42%vs.33%, respectively;
Met increased the inhibition effect of a-TNF on differentiat-
ed markers by 23%vs.31%X23%vs.26%KX31%vs.36%; while
CPX reduced the inhibitory effect of a-TNF on differentiat-
ed markers by 40%vs.25%X35%vs.31%K50%vs.21%. The se-
cretion of IL-1p was 49.7 pmol/ml by a-TNF on D6 cells, and
Met reduced the IL-1b secretion by a-TNF to 37.9 pmol/ml
(T=12.5, P<0.001), while CPX increased a-TNF effects up to
64.4 pmol/ml (T=29.5, P<0.001).

Figure legends:
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Fig. 1 Effects of a-TNF on apoptosis of C2C12 cells during my-
ogenesis.

Notes: DO, undifferentiated cells, mainly myoblasts; D3, my-
oblasts differentiated for 3 days, around half myoblasts and
half myotubes; D6, myoblasts differentiated for 6 days, main-
ly myotubes.

Fig. 2 The effects of a-TNF on the mRNA expression of my-
ogenesis markers and inflammasome key element NLRP-3
gene during myogenesis

Notes: DO, undifferentiated cells, mainly myoblasts; D3, my-
oblasts differentiated for 3 days, around half myoblasts and
half myotubes; D6, myoblasts differentiated for 6 days, main-
ly myotubes. Ctrl, control group; T, a-TNF group; T-M, a-TNF
+Methimepip (Met, H3 receptor agonist) group; T-C, a-TNF
+ Ciproxifan (H3 receptor blocker) group. KX, there are statis-
tic differences compared with the control group (P<0.05); X:
statistic differences compared with a-TNF group (P<0.05).
Repeat samples, n=9.

INTERPRETATION OF RESULTS

Histamine is a biogenic amine widely existing in plants
and animals, and involved in the immune and biochemical
functions of the body. Up to now, there are 4 subtypes of
receptors, histamine H1, H2, H3, H4 receptor reported. In our
previous research, we found histamine receptors subtype of
H1, H2 and H3 receptors in striated C2C12 myogenesis and
adult mid-urethral striated muscles [1]. The expression of H3
receptor is increasing amazingly during myogenesis, and H3
receptor is also found to diminish cytoplasma calcium peak
of the differentiated C2C12 myotubes under electrical stim-
ulation [2]. It has been reported that inflammasome key el-
ement NLRP3 protein produced in mouse C2C12 myoblasts
when inflammation occurs, and proper concentration of
a-TNF can induce inflammation, autophagy and apoptosis in
mouse C2C12 cells; NLRP3 inflammasome, which is involved
in innate immunity and in most inflammatory reactions,
was found in C2C12 inflammation [3]. We hypothesized that
C2C12 myogenesis can be modeled as for the development
and repair of urethral sphincter. We attempted to induce the
inflammatory response of C2C12 cells during myogenesis
by exogenous stimulation of a-TNF and checked whether
H3 receptor is functional there, which would give some ref-
erences about whether H3 receptor functions when exoge-
nous inflammatory stimulation occurs in the process of the
development and repair of the urethral sphincter. From our
pilot and incomplete results at present, we find that hista-
mine H3 receptor agonist Met might reduce the inflamma-
tion induced by a-TNF, while CPX might increase the effects
of a-TNF during the myogenesis day 3,6 (D3, D6),by detect-
ing inflammation related gene NLRP-3 and secretion of the
cytokine IL-1(.

CONCLUDING MESSAGE

o-TNF can induce inflammatory response during C2C12 stri-
ated myogenesis and might inhibit this differentiation pro-
cess, while histamine H3 receptor might inhibit the inflam-

matory response induced by a-TNF. So it might be promising
that during the development and the postoperative repair
process of the urethral sphincter, the exogenous inflamma-
tory stimulus may reduce the process, but activation of H3
receptor might counteract the effects from the exogenous
inflammatory stimulus.

FIGURE 1
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RANDOMIZED, PLACEBO-CONTROLLED,
CLINICALTRIAL IN INTERSTITIAL CYSTITIS/
BLADDER PAIN SYNDROME SHOWS COMMON
SYMPTOM PRESENTATION BUT HIGHER
RATES OF HUNNER LESIONS IN EUROPEAN
PATIENTS

Moldwin R M', Hanno P?, Biagi H?, Butterfield N3
1. Zucker School of Medicine at Hofstra-Northwell, 2. Stanford University, 3.
Aquinox Pharmaceuticals

HYPOTHESIS / AIMS OF STUDY

Interstitial Cystitis/Bladder Pain Syndrome (IC/BPS) is a
chronic condition characterized by bladder pain and uri-
nary symptoms including increased frequency and urgency.
Rosiptor (AQX-1125), a SHIP1 enzyme activator, is a nov-
el, once-daily oral medication being evaluated in a global
clinical trial (LEADERSHIP 301) for its efficacy and safety in
subjects with moderate to severe symptoms of IC/BPS. Pre-
liminary blinded baseline demographics and characteristics
from randomized subjects were analyzed to better under-
stand if the population being evaluated was similar between
North America and Europe.

STUDY DESIGN, MATERIALS AND METHODS

LEADERSHIP 301 is a 12-week, randomized, double-blind,
placebo-controlled, Phase 3 clinical trial evaluating the effi-
cacy and safety of two doses of rosiptor (100 mg or 200 mg)
vs placebo in subjects with moderate to severe symptoms of
IC/BPS. Preliminary blinded baseline demographics and dis-
ease characteristics assessed included age, race, time since
diagnosis, presence or absence of Hunner lesions, average
bladder pain based on an 11-point numerical rating scale
(NRS), voiding over a 24-hour period, and symptom scores
based on the following questionnaires: Bladder Pain/Inter-
stitial Cystitis Symptom Score (BPIC-SS), O’Leary-Sant Inter-
stitial Cystitis Symptom Index (ICSI), and O’Leary-Sant Inter-
stitial Cystitis Problem Index (ICPI).

RESULTS

As of December 31, 2017, 351 subjects had been rand-
omized to either placebo, rosiptor 100 mg, or rosiptor 200
mg. The majority of subjects were female (78%) and white
(89% in North America and 99% in Europe). Baseline aver-
age bladder pain, voids per 24 hours, BPIC-SS, ICPI, and ICSI
scores were similar between subjects in North America and
Europe (Table) and representative of a patient population
with moderate to severe symptoms. Mean duration since
diagnosis was longer in North America (63.5 months) than
in Europe (35.1 months); presence of Hunner lesions was
higher in subjects from Europe (28.2%) compared to those
in North America (11.7%).

INTERPRETATION OF RESULTS

Baseline demographics and characteristics of subjects rand-
omized into the LEADERSHIP 301 clinical trial were very sim-
ilar in North America and Europe for most parameters, and
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in line with what would be expected based on the general
population of patients with IC/BPS. The difference in time
since diagnosis may be due to variations in clinical practice
or health care system factors rather than in patient character-
istics between regions. The higher rates of Hunner lesions in
Europe may be due the respective approaches to cystoscopy
between North America and Europe, and the way in which
Hunner lesions are characterized. In North America, office
cystoscopy under local anesthesia is typically used to iden-
tify the presence of Hunner lesions, while in Europe, cystos-
copy with hydrodistension under general anesthesia is more
common, with the procedure inducing bladder wall changes
which are commonly characterized as Hunner lesions.

CONCLUDING MESSAGE

Baseline demographics and characteristics among subjects
randomized into the LEADERSHIP 301 clinical trial were sim-
ilar between North America and Europe. Enrolling patients
with homogeneous baseline symptom presentation global-
ly facilitates study data interpretation based on demonstrat-
ed symptom improvement, and data are then more likely to
be generalizable across multiple regions. The difference in
duration of diagnosis and presence of Hunner lesions may
be due to variations in health system characteristics, clinical
practice, or guideline interpretation between regions.

FIGURE 1

Table. Baseline Demographics and Disease Characteristics in LEADERSHIP 301

North America Europe

Female All subjects Female All subjects

(n=148) (n=188) (n=126) (n=163)
Age (years; mean + 50) 48.9+13.5 | 50.1£13.7 | 51.3%16.5 50.9 £ 16.3
Race, White (n, %) 129 (87.1) 168 (89.3 124 (98.4) 161 (98.8)
Time since Diagnosis (months; | cc o4 605 | 6a.5:595 | 3534422 | 35.1%424
mean * SD)
Hunner Lesions (%) 8.1 11.7 30.2 28.2
NBS fusape Bladder Paln 63%1.0 6310 64+10 64109
(mean * SD)
BPIC-55 (mean + 5D) 28.8+4.5 288444 27.1+4.2 26.5+4.3
ICP1 (mean * SD) 12.5+26 12626 12.7£2.3 12.5+23
1CS1 (mean # SD) 14.4+3.3 14.543.2 13.913.0 13.7£3.0
Voids per 24hrs (mean + 5D) 18.5+9.7 189101 | 183107 17.6+9.8

Total N includes all randomized subjects as of 31-Dec-2017; n for individual parameters may vary

Funding Aquinox Pharmaceuticals Inc sponsored this clinical trial and
the development of this abstract. Clinical Trial Yes Registration Number
NCT02858453 RCT Yes Subjects Human Ethics Committee Copernicus
Group Independent Review Board Helsinki Yes Informed Consent Yes

56 www.ics.org/2018/abstract/56

¥ BEST IN CATEGORY PRIZE "PELVIC PAIN
SYNDROMES / SEXUAL DYSFUNCTION"

MRI IMAGING OF HUMAN BLADDER WALL
USING INTRAVESICAL NOVEL CONTRAST
MIXTURE: APPLICATIONS IN PAINFUL
BLADDER SYNDROME/INTERSTITIAL
CYSTITIS (PBS/IC)

Chermansky C', Janicki J2, Moon C3, Kaufman J? Tyagi P’

1. University of Pittsburgh Dept of Urology, 2. Lipella Pharmaceuticals Inc, 3.
University of Pittsburgh Dept of Radiology

HYPOTHESIS / AIMS OF STUDY

There remains an unmet need for an imaging technique
which will differentiate ulcerative Painful Bladder Syndrome/
Interstitial Cystitis (PBS/IC) from non-ulcerative PBS/IC. MRl is
a radiation-free imaging technique that demonstrates excel-
lent contrast of pelvic tissues in 3D-anatomy. Past attempts
at unenhanced [1] and contrast enhanced [2] T1 weighted
MRI of human bladder wall were unable to improve the con-
trast-noise ratio (CNR) and the spatial resolution per image
pixel. Intravesical novel contrast mixture (NCM) has been re-
cently shown to improve the CNR of rat bladder wall injured
with protamine sulfate [3]. In this clinical study, the safety
and feasibility of MRl enhanced with intravesical NCM in
evaluating patients with PBS/IC was tested.

STUDY DESIGN, MATERIALS AND METHODS

After giving informed consent, 6 women (25-78y) submitted
to 3T MRI before and after intravesical NCM. The 6 women
consisted of 2 controls, 2 with non-ulcerative PBS/IC, and 2
with ulcerative PBS/IC. NCM 50 ml was freshly prepared by
diluting Gadobutrol (Gadovist, Bayer) 1:250 and Ferumoxytol
(Feraheme, AMAG Pharmaceuticals) 1:104 in sterile water for
injection (Figure 1). Respiratory monitoring belt was placed
around patient and under receiver coil for checking breath-
hold during fast image acquisition with repetition time/echo
time of 5.5/2ms. Single slice of 5mm thickness was acquired
during single breath-hold of 17 seconds for each flip angle to
minimize the motion and chemical shift artifacts. Quantita-
tive measurement of T1 made from the differences in signal
intensity of 20 pixels representing bladder wall in pre-con-
trast and post-contrast images taken at different flip angles.

RESULTS

NCM instillation in subjects did not evoke pain or discom-
fort. Post-contrast bladder wall T1 relaxation times of ulcera-
tive PBS/IC subjects were reduced from pre-contrast values
by 44% compared to 18% for controls and non-ulcerative
PBS/IC, *p<0.0001 using two-way ANOVA followed by Tuk-
ey'’s test (Figure 2). NCM enhanced-MRlI increased the blad-
der wall CNR in all subjects by 4-fold in post-contrast images
(57.84+£32.01 vs 12.34 £9.63, *p<0.02 using paired Student’s
t test) compared to pre-contrast images acquired with same
parameters. Intravesical NCM allowed accurate determina-
tion of significant bladder wall thinning from 3.39£0.74 mm
pre-contrast to 2.93+0.8 mm post-contrast,*p<0.05.
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INTERPRETATION OF RESULTS

MRI enhanced with intravesical NCM allowed differentiation
of the bladder wall into different tissue layers with an in-
creased depth of gadolinium diffusion in the ulcerative-type
PBS/IC patients. This pilot study was limited by the small size
and was not powered to demonstrate the group-wise dif-
ferences in bladder wall thickness. The significantly reduced
bladder wall T1 relaxation times in the ulcerative PBS/IC pa-
tients are promising and warrant further evaluation in an in-
dependent trial with a larger sample size.

CONCLUDING MESSAGE

NCM instillation achieves artifact-free differential contrast
and spatial resolution of human bladder wall, which is not
possible with instillation or injection of single contrast
agents. These findings demonstrate the safety and feasibil-
ity of NCM enhanced MRI to characterize changes within the
bladder wall for phenotyping PBS/IC.

FIGURE 1

Figure 1: NCM is a mixture of 1:250 Gadolinium
analog (Gadobutrol) () and 1:104 Ferumoxytol
(@) The two contrast agents have different sizes
and different contrast effects on spin-echo MRI.
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Figure 2: Post-contrast bladder wall T1 values
(B of Hunnertype IC subjects were reduced
from pre-contrast values (O) by 44% compared
to 18% for controls and non-Hunner type IC,
*p<0.0001.
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TITLE: EVALUATION OF URINARY CULTURES
IN PATIENTS WITH INTERSTITIAL CYSTITIS/
BLADDER PAIN SYNDROME: ARE THERE
DIFFERENCES IN COLONY COUNTS?

Rinko R', Munoz J', Dawson M', Rana N', Whitmore K'

1. Drexel University College of Medicine

HYPOTHESIS / AIMS OF STUDY

Interstitial Cystitis/ Bladder Pain Syndrome (IC/BPS) is still
incompletely understood. Recent work suggests that the
urinary microbiome plays an important role. This biological
data could have implications in the diagnosis and treatment
of IC/BPS. During evaluation of urinary symptoms, a urine
culture is collected to rule out a urinary tract infection. We
propose that there may be a correlation between low level
bacterial counts in urine cultures in IC/BPS in the absence of
a clinical urinary tract infection, defined as >100,000 colo-
ny-forming units (CFU) of bacteria.

The objective of this study is to examine the relationship
between the findings of low colony-count cultures and pa-
tients with IC/BPS.

STUDY DESIGN, MATERIALS AND METHODS
Patient charts were reviewed from February 2017 through
July 2017. Patients with a diagnosis of IC/BPS based on

ICD-10 coding, over the age of 18 were included in our anal-
ysis. Urine samples were sent for culture at each visit.

These cultures were assessed for growth, CFU, and type of
bacteria. Statistical analysis was used to compare

urine culture results.

RESULTS

Our cohort was comprised of 428 patients, with a total of 826
urine cultures. Twenty-one of the patients were male (5%),
providing 38 (5%) of the urine culture results.

The most common culture result was no growth, 561
(67.9%), followed by 10,000-50,000 CFU, (112, 13.6%), and
then >100,000 CFU (66, 8.0%) (Table 1). The most common
types of bacteria found in positive cultures were Enterococ-
cus 26%, E. Coli 15%, Group B Strep (GBS) 13.6%, and Kleb-
siella 10.6% (Table 2).

We compared CFU of the four most common bacteria types,
Enterococcus, E. Coli, Group Beta Strep, and Klebsiella with
a significance value of p< 0.0083. Enterococcus grew out at
lower CFU levels, 10,000-50,000CFU more often than E. Coli
(p=0.007). GBS more commonly grew at 100-1000CFU com-
pared to E Coli (p<0.001) and Klebsiella (p=0.001) (Table 3).
Males were more likely than females to have no growth and
lower colony forming units. When bacteria did grow, exclud-

ing contaminated cultures, there was no difference between
males and females for type of bacteria.

INTERPRETATION OF RESULTS
Our data show that in patients with IC/BPS, urine cultures
were significantly more likely to grow bacteria with a

lower CFU, most commonly 10-50,000 CFU. Enterococcus
was the most common bacteria. The findings may be

related to several factors including regional microbiome and
requires further investigation.

The most common urinary bacteria cultured from patients
with IC/BPS were Enterococcus, E. coli, group B Streptococ-
cus (GBS), and Klebsiella. In patients with IC/BPS these bacte-
ria tend to culture out at lower CFU than 100,000 CFU. Clini-
cians can consider treating patients with IC/BPS with urinary
cultures positive for bacteria with less than 100,000 CFU at
this time.

CONCLUDING MESSAGE

This study emphasizes the need for making the DNA se-
quencing tests more available and more research into the
microbiome of healthy bladders compared to those with IC/
BPS. This area is poorly understood and may cause unneces-
sary use of antibiotics in patients with IC/BPS symptoms and
re-addresses the role of infection in IC/BPS. It is still unclear
if we should be treating patients with IC/BPS who have bac-
terial cultures of <100,000 CFU. Although, the most common
growth count in this study were <100,000 CFU, knowing the
microbiome of the healthy bladder and in IC/BPS patients
can help to answer that question.
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STOOL AND VAGINAL MICROBIOTA TESTS
AS A DIAGNOSTICTOOL IN WOMEN

WITH PAINFUL BLADDER SYNDROME /
INTERSTITIAL CYSTITIS

Hessdoerfer E!
1. Bladder Centre Westend, Berlin, Germany

HYPOTHESIS / AIMS OF STUDY

The pathophysiology of Painful Bladder Syndrome / Intersti-
tial Cystitis is currently unknown. Histamine seems to play a
major role in IC as neurogenic inflammation is one of the hy-
pothesis of IC. Antihistamines are part of the guideline rec-
ommendations, foods high in histamine (e.g. Shorter-Mold-
win Food Sensitivity Questionnaire) aggravate IC symptoms.
Vaginal microbiome tests recently assume changes in IC
patients. Within this retrospective case collection the role of
histamine overload in the gut is highlighted along with a gut
and vaginal microbiota analysis.

STUDY DESIGN, MATERIALS AND METHODS

Between September 2012 and January 2018 a total of 97
women (range 19 to 81 years, mean age 47) were surveyed.
Histamine in fecal samples was measured with a commer-
cially available ELISA kit (LDN Labor Diagnostika Nord GmbH
& Co. KG, Nordhorn, Germany).The results were compared to
an age-matched cohort of 57 healthy women. Additionally,
vaginal swabs were analysed. Furthermore a complete gut
microbiota analysis was done in all women.

RESULTS
Stool results:

In 63 of the 97 analysed women elevated histamine levels
were found in fecal samples. The first 57 IC patients were
compared to an age-matched control-group of 57 healthy
women for test validation. Moreover in most of the patients
the protective anaerobic indicator microbiota (mainly lacto-
bacilli and bifidobacteria) was also diminished.

Vaginal swab results:

In 44 out of the 63 women with the elevated histamine level
the presence of Enterococcus ssp. and / or Enterobacteriace-
ae in vaginal swabs was also detected. In 27 women only the
presence of Enterococcus ssp. and / or Enterobacteriaceae
was found.

Only 7 women did neither show elevated histamine levels
nor the presence of Enterococcus ssp. and/or Enterobacte-
riaceae in vaginal swabs.

INTERPRETATION OF RESULTS

There are paralleles between IC and histamine intolerance:
prevalence of 1%, female predominance, middle age, symp-
tom improvement in pregnancy due to a 500 fold higher lev-
el of the diamine oxidase (histamine eliminating enzyme).

Histamine intolerance is a poorly described disease which
can present with a variety of symptoms like e.g. migraine, ir-
ritable bowel syndrome, urticaria, tachykardia, nasal conges-
tion and perhaps also IC? Histamine can increase intestinal
permeability causing a leaky gut which prompts the body
to initiate immune reactions like autoimmune diseases or
leads to pain through toll-like receptor (TLR)-4 inflammatory
response (shown by the MAPP research group). Both irritable
bowel syndrome and autoimmune diseases are comorbid-
ities of IC. Recent data in rats assume a cross-sensitization
between bladder and colon due to altered permeability in 1
organ which affects the other organ.

The role of the vaginal dysbiosis with predominance of En-
terococcus ssp. and/ or Enterobacteriaceae in the context of
urogenital pain remains unclear as there are no data existing
so far. Recent vaginal microbiome analyses suggest changes
in IC patients.

CONCLUDING MESSAGE

Testing for histamine in stool and vaginal dysbiosis could be
new diagnostic tools in Painful Bladder Syndrome / Intersti-
tial Cystitis patients. Treatment with pre- and probiotics and
colon cleansing already known in alternative medicine could
be a new therapeutic option for IC patients.
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A SYSTEMATIC REVIEW OF SURGICAL
TECHNIQUES FORTHE TREATMENT OF
BLADDER PAIN SYNDROME/ INTERSTITIAL
CYSTITIS

Bratt D', Downey A P, Osman N I', Mangera A', Reid SVR', Inman R I',
Chapple CR!
1. Sheffield Teaching Hospitals NHS Trust

HYPOTHESIS / AIMS OF STUDY

Bladder pain syndrome/Interstitial cystitis (BPS/IC) is a poorly
understood chronic debilitating inflammatory disease of un-
known aetiology that is familiar to most practitioners in urol-
ogy and urogynaecology. Due to it is frequent association
with negative behavioural, sexual or emotional experiences,
as well as with symptoms suggestive of lower urinary tract
and sexual dysfunction. Surgical intervention is reserved for
the most severe refractory cases, and includes subtotal cys-
tectomy, orthotopic neobladder formation, total cystectomy
and urinary diversion. However, to date, there is no consen-
sus on patient selection for surgery or the optimal surgical
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approach. We aimed to systematically review the available
literature, and evaluate the evidence relating to safety and
efficacy of surgical interventions for treating BPS/IC.

STUDY DESIGN, MATERIALS AND METHODS

A systematic search of the PubMed and Scopus databases
was performed in accordance with the Preferred Reporting
Items for Systematic Reviews and Meta-analysis (PRISMA)
(fig.1)

Published studies were searched for using the search terms
“interstitial cystitis AND surgery”, and “bladder pain syn-
drome AND combined with the terms cystectomy and sur-
gery. Articles were reviewed and screened by three inde-
pendent reviewers. A total of 20 studies met the inclusion/
exclusion criteria. The results were tabulated, and classified
by surgical technique.

RESULTS

A total of 450 subjects were identified from the 20 eligible
studies (1990-2017): mean age 54.5 years: 406 female pa-
tients (90.2%): 44 male patients (9.8%). The median duration
of symptoms pre-operatively was 60 months (range 9-84),
with median follow-up 49.4 months. The NIDDK diagnostic
criteria were used in 11 studies totaling 240 patients (53.3%):
the remaining patients were diagnosed using other clinical
criteria. A total of 448 patients underwent surgery: 218 sub-
total cystectomy with augmentation (48.6%); 98 cystectomy
and orthotopic neobladder (21.9%); 40 cystectomy and il-
eal conduit (11.2%); and 82 urinary diversion only (18.3%).
Satisfactory symptomatic improvement occurred in 77.2%.
Rates were highest in the total cystectomy and orthotopic
neobladder group (94.9%). A total of 31 patients (6.9 %) re-
quired a secondary procedure (i.e. total cystectomy and/or
ileal conduit diversion): 48.4% had subsequent symptomat-
ic improvement. Seventeen studies (357 patients) reported
complication rates: 102 complications were reported overall
(26.5%), with post-operative sepsis being the most common
(26.6%). Mortality occurred in 5 patients (1.4%).

INTERPRETATION OF RESULTS

Total cystectomy with orthotopic neobladder appears to
offer the highest rate of satisfactory symptomatic improve-
ment following surgery; whilst urinary diversion alone pro-
duces the lowest rate. This may be attributed to recurrent/re-
sidual disease in the remaining bladder. Despite this, surgical
intervention of any kind offers symptomatic improvement
and patient satisfaction greater than 60%. Interpretation of
this data should be guarded, however, given the low patient
numbers and variable outcome measures used.

CONCLUDING MESSAGE

To our Knowledge this is the first systematic review that anal-
yses all major open surgical techniques for treating Intersti-
tial Cystitis/Bladder pain syndrome. The choice of operation
for patients within this cohort remains a topic of debate and
one which we cannot categorically recommend in this re-
view. There is a clear need for prospective studies and ran-
domisation of patients to fully differentiate between total

cystectomy and bladder conserving procedures. However,
the data suggests that in all instances, total removal of the
bladder may yield more favourable long-term results in pa-
tients who do not have typical end-stage disease, and reduc-
es the risk of requiring a secondary procedure. Interpretation
of this data should be guarded given the relatively low pa-
tient numbers, risk of selection bias and lack of a consensus
on diagnostic criteria. Ultimately the decision to operate and
the best procedure to perform should be a joint MDT deci-
sion that takes into account patients choice on continence,
self-catheterisation, body image and the risk of complica-
tions for a syndrome that is fundamentally benign. Ultimate-
ly, any procedure offers over a 60% chance of success and
for some patients who have exhausted all other therapy, this
may be a viable option. We have to keep in our minds that
the management of patent expectations throughout this
process is as important as the pre, peri and post-operative
clinical management and should remain central in the treat-
ment of BPS.

FIGURE 1
98/448 21.90% 94.90% 5.10%
50/448 11.20% 82% 18%
148/448 33% 90.5% 9.5%
218/448 48.60% 73.40% 26.60%
B2/448 18.30% 63.40% 36.60%

300/448 57.4% 70.7%

FIGURE 2
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EVALUATION OF SELF INSTILLATION

OF CHONDROITINE SULFATE VERSUS
INSTILLATIONS GIVEN BY A DEDICATED
NURSE IN THE TREATMENT OF PATIENTS
SUFFERING FROM BLADDER PAIN
SYNDROME

Hjuler A’, Rasmussen S A, Jensen BT', Ryhammer A M'

1. Pelvic Floor Unit, Dep.of Urology, Aarhus University Hospital, Denmark

HYPOTHESIS / AIMS OF STUDY

Instillation of chondroitin sulphate (CS) in the bladder is one
of the cornerstones in treatment of Bladder Pain Syndrome
(BPS). CS is instilled into the bladder via a catheter and con-
tributes to the repair of a defective GAG layer. Treatment is
administered in weekly sessions over a course of 6 weeks.
Many hospitals let patients come to the institution and have
a nurse do the catheterization and instillation (nurse provid-
ed instillation, NPI). We have for several years taught patients
to perform clean intermittent self catheterization (CISC) and
let them do self instillations (SI) in their own home. We have,
however, never evaluated the treatment systematically.

To find out if treatment results depend on whether patients
do Sl or NPl and to evaluate whether patients had any prefer-
ence at the end of treatment. Finally we wished to estimate
possible differences in resources spent for both patients and
nurses.

STUDY DESIGN, MATERIALS AND METHODS

The study was a randomized cross-over study with a treat-
ment period of 12 weeks. Patients were randomized to either
6 weeks Sl followed by 6 weeks NPI (SI/NPI group) or 6 weeks
NPI followed by 6 weeks SI (NPI/SI group). Before starting SI
patients were trained in accordance with the department’s
instructions on CISC during their first visit. Patients were al-
lowed to contact our clinic at any time during the treatment
period. During NPI patients came to the clinic once every
week. Twenty patients were included in the study, ten in
each group.

All patients kept a daily record of pain, urgency and number
of daily voiding. Upon inclusion in the study, patients filled in
a questionnaire. This was filled in again after 6 and 12 treat-
ments. For the evaluation of possible treatment differences
between NPI and S| treatment results were evaluated after
the initial six weeks. For the evaluation of the remaining pa-
rameters results after 12 weeks' treatment were used

RESULTS

Fifteen of twenty included patients completed the study.
One was excluded due to inability to be taught CISC. Two
were excluded since they did not want to do NPI after having
done SI. Two were excluded due to other reasons.

Treatment effect was lower in the SI/NPI group after 6 weeks
as seen in Table 1. Pain score in the NPI group was reduced

from 2.7 to 1.3 on a pain VAS scale, whereas pain score was
reduced from 3.1 to 2.4 in the Sl group. Similar results were
seen regarding changes in urgency and number of voiding.

Seven of the Sl patients had a contact to the clinic by phone
all were due to urinary tract infection (UTI). This consulta-
tion lasted on average 15 minutes. These telephone contacts
were all in the beginning of the SI treatment. No patients
contacted the clinic or experienced a UTI during their NPI
treatment period.

All patients reported that they felt safe doing SI and were
well-informed regarding the Sl procedure. Time spent for the
patients on the S| procedure was on average 10 (range 5 -
15) minutes and for NPI 120 (range 60 - 180) minutes, this
was including transportation. This means that patients spent
720 minutes on 6 NPI treatments as opposed to 60 minutes
when performing SI.

The time spent by nurse during NPI is 30 minutes per treat-
ment adding up to 180 minutes for 6 treatments. When
teaching patients CISC and SI 60 minutes are spent for the
first treatment. This means that letting patients perform Sl
reduces nurse resources by 120 minutes per patient.

After 12 weeks” treatment all patients were asked to report
which treatment modality they would prefer. All preferred to
do Sl and for all patients this was due to the shorter time
spent on Sl compared to NPI.

INTERPRETATION OF RESULTS

It appears that NPI give better treatment results than SI
when looking at self-reported bladder symptoms like pain,
urgeny and number of voidings. The better treatment results
are, however, not reflected in results regarding treatment
satisfaction and patients’ preferences regarding treatment
modality. All patients preferred to do Sl as opposed to NPI
despite the better treatment results and the possibility of
having a consultation with a health care professional when
given the NPI. UTl is a complication related to SI, probably
indicating a learning curve for the patients performing CISC

CONCLUDING MESSAGE

In a public health care system resources are limited and it
is therefore an interesting finding that Sl is preferred by pa-
tients and can be performed in a safe and satisfactory way. Sl
offers a substantial reduction in resources and time spent for
both patients and nurses. There is, however, a difference in
treatment results in favour of NPI. A low treatment effect on
general, independent of treatment modality, might explain
why patients prefer S| despite the poorer treatment results.
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FIGURE 1

Table 1, treatment results. Symptoms after 6 weeks compared to pre-
treatment symptoms. (Visual Analogue Scale range 0 - 10).

NPI S
start - > after 6 weeks start -> after 6 weeks
Bladder pain 27->13 31->24
Urgency 44->26 4.2->4.0
No.of voidings 9.6 ->8.8 122115

Funding Chondroitin sulfate for the patients was funded by Navamedic
ASA, Fornebuveien 42-44, P.O.Box 107, N-1325 Lysaker, Norway Clinical Trial
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the protocol to our local EC and received the answer that approval was not
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USEFULNESS OF LONG-TERM DIETARY
MANIPULATION FOR FEMALE PATIENTS WITH
PAINFUL BLADDER SYNDROME/INTERSTITIAL
CYSTITIS.

www.ics.org/2018/abstract/61

Oh-oka H'
1. Kobe Medical Center

HYPOTHESIS / AIMS OF STUDY
Painful bladder syndrome/Interstitial cystitis (PBS/IC) is a
clinical syndrome characterized by urinary frequency,

increased micturition frequency, urinary urgency, and blad-
der and pelvic pain. The causes of PBS/IC are not fully under-
stood, and the condition is often difficult to treat. There are
no established diagnostic criteria for PBS/IC, and

this has hampered the understanding of the underlying
mechanisms and the development of diagnostic and treat-
ment

methods. Bladder hydrodistention and resection or coagula-
tion of Hunner’s lesion should be considered after treatment
failure of multimodal conservative treatments. However,
there is currently no established treatment for

PBS/IC. Given the situation, complementary and alternative
medicine (CAM) therapies such as behavioral therapy, physi-
cal therapy, stress reduction, and dietary manipulation (DM)
can be potential treatment options. This study investigated
the effect of a 1.5-year intensive systematic DM (ISDM) in
women with stable PBS/IC.

STUDY DESIGN, MATERIALS AND METHODS

The study included 40 female patients (age 26-87 years; 62.3
+ 2.1 [mean * standard error]) with PBS/IC in stable condi-
tion (duration of disease: 1.9-9.0 years; 5.3 £ 0.3).

In cooperation with the nutrition control team, we devel-
oped an original PBS/IC diet (1,500 kcal, 65 g protein, 40 g fat,
220 g carbohydrate, 1,000 ml water, 7 g salt). Data regarding
daily food intake and food-related symptoms were collected
by conducting a detailed interview of each patient, and we
set meal menu to control PBS/IC symptoms and advised

the patients to reduce the intake of specific food items to the
maximum possible extent. The following food items were re-
moved from or restricted in the diet of patients: tomatoes,
tomato products, soybean, tofu product, spices, excessive
potassium, citrus, high-acidity-inducing substances, etc. We
randomly assigned 30 patients to group A with instructions
to follow this diet for 1.5 years (intensive systematic dietary
manipulation: ISDM), and 10 patients to group B without in-
structions (non-intensive dietary manipulation: NIDM). We
prospectively studied changes in the O’Leary-Sant Symp-
tom Index and Problem Index (OSSI/OSPI), urinary urgency
visual analog scale (VAS) score (U: 0, no urgency; 9, severe
urgency), bladder/pelvic pain VAS score (P: 0, no pain; 9,
worst possible pain), and quality of life (QOL: O, very satis-
fied; 6, very unsatisfied) from before the start of treatment
to 1.5 years after treatment. The clinical research was started
after obtaining the approval from the ethics committee of
our hospital. A written informed consent form was obtained
from the patients after a full explanation of the purposes and
procedures of the study. Statistical analysis was performed
by using a t test. The significance level was set at P <.05.

RESULTS

No significant difference was observed in the background
factors of both groups at the start of DM (Table 1). Group A
showed significant improvement in all assessment items in
the first 3 months after the start of treatment, and further
significant improvement at 1 and 1.5 years (p<0.0001 for
both). Group B showed no significant improvement in the
first 3 months or at 1 year after the start of treatment; more-
over, a worsening trend was observed in OSSI/OSPI and U
at 1.5 years (Table 2). In addition, 6 patients in group A who
received amitriptyline (100 £ 12.9 mg) before the start of DM
successfully reduced the dose (58.3 + 5.3 mg) by 1 year after
treatment, while 2 patients in group B could not reduce the
dose (87.5 £ 12.5 mq) after DM.

INTERPRETATION OF RESULTS

ISDM relieves various symptoms of PBS/IC and improves
QOL over the long term and may also reduce the need for
other treatments.

CONCLUDING MESSAGE

ISDM as one of the conservative treatment modality for PBS/
IC should be attempted more strictly because of its noninva-
siveness, without alterations to the other treatments.
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FIGURE 1

Table 1 Patient Characteristics (ISDM and NIDM group)

ISDM group NIDM group

Case 30 10

Age (Mean *SE) 622 04 646 £15
Comorbidity
Osteoporosis
Hypertension
Sjogren’s syndrome
Diabetes melliitus
Iritable bowel syndrome
Rheumatoid arthritis
Hip osteoarthritis
Sarcoidosis
Cystocele
Fibrous myalgia
Asthrma bronchiale
Lumbar disc hernia
Interstitial pneumonia
Polymyalgia rheumatica
Hyperuricemia
Hyperthyroidism
Hyperlipidemia

N T G g g g SR AR AN - N T
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Disease duration (years) 50 %01 6.1 202

Data: mean * standard error, ISDM: intensive systematic dietary manipulation,
NIDM: non-intensive dietary manipulation

FIGURE 2

Table 2 Clinical effects of ISDM and NIDM

EOMHIDN 55 [Eg] U 3 [

i3) Belore ISDIANOM NEXET/NM2E14 1WEL06/90I 1) E420/60208 £203/60208 S1202/83202

ib) After 3 ESOANIOM SEL06/106 213 SR205/W0X1) S120I/ET2068 48203/61204 I9202/52202

o) Adter 1 year: ESDAUNDM BTEO0S/06£11  TTEOE/08211 46E0I/E5203 L0E0N/E1203 A1z O/ARE0R

1) After 15 year ISDMNOM B2205/105 212 TI1204/0320% 41202/66204 3I5202/65204 25201/81202

el ISOMNOM <B.0001"ME™ <0 G0P1NE <0 0081NE™ <0.0001NE" <0.0001°45

Diata: mean+ standard emor, ISDM: intensive systematic diatary , NIDM: dietary
pals ® (a) vs. (b), (b} vs. c), and () v (d) a5 ISOM, ™ (a)vs. (b), @) vs. (c ) &s NIDM, NS: not significant
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NOCICEPTIVE PAIN HAS A HIGH PREVALENCE
IN PATIENTS WITH PRIMARY BLADDER NECK
OBSTRUCTION

Camerota T C', Leoni M?
1. Urology, Department of Surgery, IRCCS ICS Maugeri, Pavia, Italy, 2. Unit of

Interventional Pain Medicine, G. da Saliceto Hospital, Piacenza, Italy

HYPOTHESIS / AIMS OF STUDY

Primary bladder neck obstruction (PBNO) is an under-inves-
tigated urological condition characterized by incomplete
relaxation or over activity of urethral sphincters [1]. The eti-
opathogenetic mechanisms of this pathology are multifac-
torial and not adequately investigated. A multidisciplinary

investigation and pain evaluation of PBNO patients could in-
crease the comprehension of this disorder including poten-
tially involved extra-urological factors. The aim of this study
was to verify if chronic pain can be associated with PBNO
symptoms.

STUDY DESIGN, MATERIALS AND METHODS

Consecutive male patients affected by PBNO were consid-
ered in the present study. A complete clinical pain evalu-
ation and provocative test were performed to determine
a pain diagnosis. During a provocative test, the physician
performed a specific physical maneuver in an attempt to
recreate the pain. A positive result means the test recreated
pain. A combination of many tests are commonly used be-
cause a single test is not as sensitive and specific enough to
confirm a diagnosis. Pain assessment was mainly focused on
pelvic area and lumbar spine. Moreover, potential sources of
pain due to nerve entrapments were assessed both clinically
and by ultrasound examination. After a clinical examination,
only a suspected diagnosis was made and anesthetic blocks
under ultrasound guidance were used as subsequent steps
for a correct diagnosis of the involved tissue. The anesthetic
block test was considered positive if a >50% pain reduction
was obtained. Any confounding factor as neurological dis-
orders, diabetes, previous lower limbs and low back surgery
were considered as exclusion criteria. A clinical postural as-
sessment was integrated at the end of the pain examination
to evaluate if incorrect posture induced stress on muscles,
bones, and joints.

RESULTS

72 male patients with PBNO were evaluated. Pelvic pain
was reported in a relevant percentage (76%) of the enrolled
subjects. Pain onset was extremely variable (12.64+10.87
months, meanzSD). Regional pain distribution involved
many different area: lumbar muscles or vertebrae, sacroiliac
joint, hip, coccyx, pubic bones and pelvic muscles. Myofas-
cial pain or articular pain was prevalent.

The most common type of pain was nociceptive (85%), while
neuropathic pain was found only in 5% of the studied pa-
tients with the involvement of iliohyoigastric-ilioinguinal,
genitofemoral or pudendal nerve.

A postural impairment characterized by increased lumbar
lordosis, abnormal hip elevation, abnormal foot muscle me-
chanics without morphological abnormalities, sacrum rota-
tion or altered postural control in response to external stim-
uli was found in more than 60% of the evaluated patients.

INTERPRETATION OF RESULTS

To our knowledge, no studies have attempted to evaluate
the prevalence of pain in PBNO patients. Hypertonic pelvic
floor muscles were associated with bladder dysfunction in
previous studies [2-3], probably because of compressive
forces on pelvic joints and coccyx. All these mechanisms
may lead to urinary sphincters hypercontraction and to the
development of urinary voiding symptoms without signifi-
cant morphological alterations. Moreover, in healthy sub-
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jects, the activation of the sympathetic nervous system (SNS)
usually suppresses pain by descending inhibition of nocice-
ptive transmission in the spinal cord. Otherwise peripheral
inflammation and chronic pain can enhance nociceptor acti-
vation conducing to spinal facilitation and sensitization. The
induced SNS hyperactivation caused by chronic pain, espe-
cially if nociceptive, can be implicated in internal sphincter
closure and inhibition of the contraction of the bladder wall
musculature.

CONCLUDING MESSAGE

Pain represents a relevant component of the initial clinical
presentation of PBNO patients and has a high prevalence in
these patients. A complete knowledge of PBNO should in-
clude an accurate pain evaluation with the treatment of the
underlying disease in order to better manage these complex
patients.
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DOES THE REPEATED HYDRODISTENSION
WITH TRANSURETHRAL COAGULATION
FOR INTERSTITIAL CYSTITIS WITH HUNNER
LESIONS CAUSE BLADDER CONTRACTION?

Tomoe H'
1. Tokyo Women's Medical University Medical Center East

HYPOTHESIS / AIMS OF STUDY

For interstitial cystitis (IC) with Hunner lesions, transurethral
resection or coagulation (TUR/TUC) is recommended in AUA
Guideline. It causes an obvious effect, although recurrence
is highly possible. As bladder contraction is one of the trou-
blesome problems after repeated TUR and TUC, even experts
believe that repeated surgeries should not to be done to
avoid bladder contraction. However, in my experience, re-
peated hydrodistension with TUC did not cause bladder con-
traction. We evaluated the effects and the side effects of re-
peated hydrodistension with TUC for IC with Hunner lesions.

STUDY DESIGN, MATERIALS AND METHODS

Forty-four IC patients with Hunner lesions underwent a total
of 119 operations, from July 2005 to Sept. 2017. Forty-two
were women. There were 20 patients who underwent sur-
gery twice (group S), 17 patients at 3 times (group T) and 7
patients at 4 times (group F).

The maximum bladder capacity during hydrodistension was
measured.

Patients were routinely followed up at months 2, 6, 12 af-
ter operation. Efficacy was assessed at these time points by
O’Leary Sant symptom and problem scores, pain intensity on
0 to 10-point VAS, and 4 day’s frequency volume chart (FVC).

RESULTS
The maximum bladder capacity during hydrodistension of
group S, T, F were 431£120ml, 440+142ml and 372+142ml,
respectively. There were no significant differences between
3 groups.

Preoperative average 24-hour urinary frequency was 24.3 X
24.9 in the S group, 154X 5.7 in the T group and 16.7 X 8.1
in the F group.

Preoperative average voided volume (AVV) was 96 X 42 ml in
the Sgroup, 121 K48 mlin the T group (p<0.01) and 125X 49
ml in the F group (p<0.01). There was a significant difference
between the T or F group and S group. Preoperative maxi-
mum voided volume (MVV) was 165 K 65 ml in the S group,
176 ¥ 64 ml in the T group and 125 K 49 ml in the F group.
There were no significant differences between 3 groups.

Preoperative ICSI, ICPI and pain score on VAS were 15.5, 13,
7.5 in the S group, 13.2, 10.6, 6.2 in the T group and 13, 9.4,
6.4 in the F group. There was a significant difference between
the T or F group and S group.

At 2 months after surgery, there were no significant differ-
ences in frequency, AVV and MVV between three groups.
ICSI, ICPI and pain score on VAS were 6.9, 4.3, 2.6 in the S
group, 5.4, 2.9, 1.2 in the T group and 4.6, 2.1, 1.0 in the F
group. Pain score in the T group and ICSI, ICPl and pain score
in the F group significantly decreased compared to the S
group. There was no significant difference between T and F

group.

At 6 months after surgery, frequency, AVV and MVV in the T
group increased significantly compared to the S group. ICSI,
ICPl in the T and F group decreased significantly compared
to the S group. There was no significant difference in pain
score between 3 groups.

At 12 months after surgery, AVV in the T and F group, and
MVV in the T group increased significantly compared to the
S group. ICSlin the T and F group, and ICPI and pain score in
the T group decreased significantly compared to the S group.
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INTERPRETATION OF RESULTS

Repeated surgeries contributed to improvement of symp-
toms and bladder capasity. They did not cause worsening of
symptoms and did not reduce bladder capacity.

CONCLUDING MESSAGE

Repeated hydrodistension with TUC for recurrence IC with
Hunner lesions improves symptoms. It was not a direct
cause of bladder contractility and it rather resulted in in-
creased bladder capacity. However, a coagulation that is too
deep may give the muscle layer damage and cause the con-
traction of the muscle.

Funding No Clinical Trial No Subjects Human Ethics not Req'd It is a
retrospective study and iformed concent was obtained from all patients.
Helsinki Yes Informed Consent Yes
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THERAPEUTIC EFFECT OF REPEAT PLATELET-
RICH-PLASMA INTRAVESICAL INJECTIONS
FOR IC/BPS REFRACTORY TO CONVENTIONAL
TREATMENT

Lee C',Wu S', Lin T2, Kuo H'

1. Department of Urology, Buddhist Tzu Chi General Hospital and Tzu Chi
University, Hualien, Taiwan, 2. Department of Laboratory, Buddhist Tzu Chi
General Hospital, Hualien, Taiwan

HYPOTHESIS / AIMS OF STUDY

Interstitial cystitis/bladder pain syndrome (IC/BPS) is a dis-
ease of unknown etiology characterized by frequency noc-
turia and bladder pain. Although IC/BPS has been known
for more than 100 years, current treatments are usually un-
successful in achieving long-term bladder pain relief and
irritable symptom improvement. Several intravesical or oral
medications such as resiniferatoxin, pentosan polysulphate
(PPS), amitriptyline, and cyclosporine have been tried, but
the long-term therapeutic efficacy of these agents has not
been proven. This study investigated the clinical efficacy of
platelet-rich plasma (PRP) intravesical injection on patients
with IC/BPS.

STUDY DESIGN, MATERIALS AND METHODS

Forty patients with IC/BPS received four monthly intravesical
injections of 12 mL PRP extracted from 50 mL of the patient’s
whole blood. The primary end-point was the Global Re-
sponse Assessment (GRA) at 3 months after the 4th PRP in-
jection. Secondary endpoints included changes in O’Leary-
Sant symptom score (OSS), visual analog scale (VAS) of pain,
daily frequency, nocturia, functional bladder capacity (FBC),
maximum flow rate, voided volume, post-void residual (PVR)
volume from baseline to 3 months after the 4th PRP injec-
tion.

119

RESULTS

This study enrolled 40 patients (37 women and 3 men, aged
55.5+11.1 years) with cystoscopically proven IC/BPS. Pa-
tients received 4 intravesical injections of PRP every month,
and were followed up at out-patient clinic at 1 month and 3
months after the last PRP injection. GRA improved after the
1st RP injection and the satisfaction persists till the primary
end-point. The success rate was 45%, 57.5%, 67.6%, 72.0%,
and 68.4% after the 1st, 2nd, 3rd, 4th, and 3 months after
the 4th PRP injection, respectively. OSS and VAS also signifi-
cantly decreased. The PVR did not change after repeated PRP
injections, FBC increased and frequency and nocturia were
decreased after PRP injections (Table 1). All patients were
free of urinary tract infection and difficulty urinating.

INTERPRETATION OF RESULTS

The study results demonstrate that repeated intravesical in-
jections of autologous PRP to increase bladder capacity and
provide IC symptom improvement in patients with IC/BPS
refractory to conventional therapy. Autologous PRP injec-
tion is safe and effective in selected patients. Although this
pilot study lacked a placebo control, the improvements in
IC/BPS symptoms and FBC after PRP treatment indicate the
feasibility of such treatment for IC/BPS.

CONCLUDING MESSAGE

Repeated intravesical PRP injection is well tolerated and ap-
pears to be a safe and effective in medically refractive IC/BPS
and provides significant symptom improvement.

FIGURE 1

Table 1. Global response assessment (GRA) of treatment, symptom score,
and frequency volume records from baseline to 3 months after 4th PRP

injection

Basaline 2" PRP IFPRP 4 RP 1M after IM after

(19 PRF) ™ PRP 4" PRP
GRA Q 1231147 157098 1.7620.96" 16741.05% 1.84:0.83*
VAS 3.424293 21B4209% 1974229 1.4121.79" 1214184 1.0541.87"
0ss 18.8+7.23 14846 73 1334644 1262700° 1234556" 10E6+6.76"
ICSI 8.85£3.88 705357 6.25£311* 5682351 5714311* 5.5843.53*
ICPI 973373 TT78:3.68 T.07£383 6882418 B58+£335 5.00£3.50
Frequency 13.117.26 1.04508 1164044 107x448" 1034373 10343.83"
Nocturia 2.4541.26 2484122 2204104 19141107 1964108" 20541.43"
FEBC (mL) 2962134 3132114 3142119 3162119* 3262101 317774
CBC (mL) 2874124 2424134 1964967 2844128 218108 2754120
Qmax(ml/s) 10.245.95 17.049.98% 16.5£10.4" 11.52580" 20.4413.2% 2684141°
Volume(mL) 216+109 2214130 1714835 2374132 191104 2084120
PVR (mL) 60,3135 2334296 2504325 4972958 2714340 16.41160

FRP: platelet rich plasma, OSS: O'Leary-Sant Score, ICSI: interstitial cystitis symptom index,
ICPI: interstitial cyslitis problem index, VAS: visual analog score. FBC: functional bladder
capacity.

* Significant difference from the baseline data

Funding None Clinical Trial Yes Public Registry No RCT Yes Subjects Human
Ethics Committee Research Ethics Committee, Hualien Tzu Chi Hospital,
Buddhist Tzu Chi Medical Foundation Helsinki Yes Informed Consent Yes
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WHAT ARE THE MOST EFFECTIVE
INTERVENTIONS FOR TREATMENT OF
BLADDER PAIN SYNDROME/INTERSTITIAL
CYSTITIS? A NETWORK META-ANALYSIS OF
RANDOMISED CONTROLLED TRIALS

Imamura M', Scott N?, Wallace S?, Ogah J4, Ford A®, Brazzelli M'
1. Health Services Research Unit, University of Aberdeen, Aberdeen, UK, 2.

Medical Statistics Team, University of Aberdeen, Aberdeen, UK, 3. Cochrane
Incontinence Group and Evidence Synthesis Group, Institute of Health &
Society, Newcastle University, Newcastle upon Tyne, UK, 4. Obstetrics and
Gynaecology, University Hospitals of Morecambe Bay NHS Foundation Trust,
Barrow in Furness, UK, 5. Department of Urogynaecology, Imperial Healthcare
Trust, St Mary's Hospital, London, UK

HYPOTHESIS / AIMS OF STUDY

Bladder pain syndrome (BPS) is a poorly understood bladder
condition. According to the International Continence Socie-
ty (ICS), BPS is defined as the complaint of suprapubic pain
related to bladder filling, accompanied by other symptoms
such as increased daytime and night-time frequency, in the
absence of proven urinary infection or other obvious pathol-
ogy.[1] BPS is also defined by the European Society for the
Study of Interstitial Cystitis/Bladder Pain as pelvic pain, pres-
sure or discomfort perceived to be related to the bladder,
lasting for at least 6 months, and accompanied by at least
one other urinary symptom.[2]

There is currently no definitive cure for BPS but a large
number of treatments which aim to alleviate symptoms
are employed with limited evidence. Previous research is
hampered by its focus on numerous pairwise comparisons,
which makes it difficult to identify the most effective treat-
ments. This study aimed to bring together evidence for all
available treatments that have been assessed in randomised
controlled trials (RCT) by means of a network meta-analysis
(NMA), which allow simultaneous comparisons of multiple
interventions.

STUDY DESIGN, MATERIALS AND METHODS

We performed a NMA based on a systematic review of RCT of
interventions for BPS in adults. RCTs were identified from ex-
isting Cochrane reviews and literature searches based on the
Cochrane Incontinence Group Specialised Register, which
contains trials identified from the Cochrane Central Register
of Controlled Trials (CENTRAL), MEDLINE, MEDLINE In-Pro-
cess, MEDLINE Epub Ahead of Print, ClinicalTrials.gov, WHO
ICTRP and hand-searching of journals and conference pro-
ceedings. Searches were performed on 3 October 2017. We
also perused the reference lists of relevant identified articles.
We sought any intervention (conservative, pharmacological
or surgical) which aims to alleviate symptoms in adults with
BPS, interstitial cystitis (IC) or painful bladder syndrome, ac-
cepting the various clinical terms used to identify this clinical
condition in the literature. Urethral syndrome was excluded.
Valid comparators were placebo, sham, control or another
treatment. Primary outcomes were patient-reported im-
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provement, pain, frequency and nocturia at 12 months. Sec-
ondary outcomes included Interstitial Cystitis Symptom In-
dex (ICSI), Interstitial Cystitis Problem Index (ICPI), functional
bladder capacity and adverse events. Risk of bias of the in-
cluded studies was assessed using the Cochrane risk of bias
tool for RCTs. For each outcome random effects NMA models
were fitted using WinBUGS 1.4. Three chains were used and
models were run with a burn-in of 20,000 iterations and then
for a sample of 30,000 iterations. Results for each treatment
category were monitored versus control.

RESULTS

The review included 81 RCTs. Most included studies had
small sample sizes (<50) with a short follow-up. Only six
studies had a follow-up of 12 months or longer. Sample siz-
es ranged from 10 to 369 participants, with a median of 38.
Follow up time ranged from 0 to 27 months, with a median
of 3 months.

Included studies assessed 65 different active treatments,
either alone or in combination. To simplify, these were
grouped into 31 active treatment categories by mode of ac-
tion, following treatment descriptions for BPS/IC by the 6th
International Consultation on Incontinence wherever possi-
ble.[3] Included studies were of moderate to low quality with
three-quarters of included studies being assessed as having
unclear or high risk of bias on most bias domains. Reporting
quality of existing trials was also generally poor. For exam-
ple, the number of patients with available data and the defi-
nition of outcome measures were not consistently reported
across studies.

Full results of the NMA will be available shortly, but provi-
sional results for the proportion of patients cured are avail-
able. A network of 42 RCTs and 20 treatment categories was
evaluated, but 13 treatment categories were represented by
just one or two RCTs and 95% credible intervals were gen-
erally wide. There was evidence that three pharmacological
treatment categories (anti-depressants, immune modula-
tors, PDES5 inhibitors), one surgical category (neuromuscular
blockade) and one conservative therapy (behavioural thera-
py) were effective versus control. Adverse events appear un-
common in most interventions assessed. Data on long-term
outcomes were limited.

INTERPRETATION OF RESULTS

Some interventions appear to be more effective than others.
However, there is considerable uncertainty around the esti-
mates of effect. Longevity of treatment is unclear.

CONCLUDING MESSAGE

To the best of our knowledge, this is the largest NMA con-
ducted to assess the effects of different interventions for
the treatment of BPS. The number and size of available RCTs
for each treatment category was small and there was a lack
of clear evidence for the majority of treatments assessed,
which rendered it difficult to draw firm conclusions. Larger,
more focused trials are needed to improve the current evi-
dence base.
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ANXIETY SCORE DOES NOT INFLUENCE
TREATMENT OUTCOME IN PATIENTS WITH
INTERSTITIAL CYSTITIS/BLADDER PAIN
SYNDROME

Yu W', Yeh H', Kuo H?

1. Department of Nursing. Buddhist Tzu Chi General Hospital, Hualien, Tawian,
2. Department of Urology, Buddhist Tzu Chi General Hospital and Tzu Chi
University, Hualien, Taiwan

HYPOTHESIS / AIMS OF STUDY

Interstitial cystitis/bladder pain syndrome (IC/BPS) is a chron-
ic syndrome of unknown etiology characterized by urgency,
frequency and bladder pain without effective definite treat-
ment. Patients always have moderate anxiety mood status.
Physical and psychological status and treatment outcome
are closely related. Anxiety is also the predecessor of depres-
sion. This study investigated the impact of anxiety severity
on therapeutic results of IC/BPS patients.

STUDY DESIGN, MATERIALS AND METHODS

Seventy-five IC/BPS patients (68 female and 7 male) who re-
ceived any kind of treatment were prospectively enrolled.
The primary endpoint was changes of Beck’s Anxiety Inven-
tory (BAI) for anxiety mood before and 3 months after treat-
ment. Secondary endpoints included the changes of Global
Response Assessment (GRA), O'Leary-Sant score (OSS), and
Visual Analog Scale (VAS). The clinical symptom scores were
also compared with cystometric bladder capacity (CBC) un-
der the urodynamic study.

RESULTS

All patients completed the study. The patients were divided
into three groups according to their anxiety severity based
on BAI: (1) 0-15 point (N=29, mean age, 52.3+13.3 years),
(2) 16-25 point (N=19, mean age, 49.9+13.9 years), and (3)
26-63 point (N=27, mean age, 57.4+9.9 years, p= 0.113).
The mean duration of IC symptoms was 97+75.2 months.
Cystoscopic hydrodistention was performed in all patients,
with a mean maximal bladder capacity (MBC) of 691+176
ml, and a mean glomerulation grade of 1.65+0.79. There was
no significant difference of symptom duration, MBC and glo-
merulations among patient groups of different BAI severity.
After treatment, the mean BAIl decreased from 37.6+7.6 to
22.1£10.4 at 3 months in patients with severe anxiety score
(P< 0.001). Patients with mild anxiety score did not show
significant change in BAI after treatment. However, the im-
provement of ICSI, ICPI, VAS and GRA all showed significance
after treatment in three groups, and there was no signifi-
cant difference between groups. After treatment, Qmax im-
proved only in BAI 0-15 points group (Table1). The changes
of BAI after treatment was significantly associated with the
changes of ICSI (r= 0.288), ICPI (r= 0.350), VAS (r= 0.300),
and GRA (r= 0.347). The changes of BAl was associated with
change of ICPI (r= 0.607), ICSI (r= 0.524) and VAS (r= 0.292).
Among overall patients, 38(51%) had a GRA >2 after treat-
ment. The BAl showed significantly improved in the patients
with GRA>2 (baseline, 23.7£13.2; 3M, 14.9+8.7, p< 0.01) but
was not in patients with a GRA <2 (baseline, 21.8+£12.5; 3M,
20.0+9.6, p= 0.01). We also found the change of VAS (base-
line, 5.1£2.9; 3M, 1.8+2.0, p< 0.001), BAI (baseline, 22.0+14.1;
3M, 14.2+7.5, p= 0.05) and GRA (3M, 2.0+£0.9, p< 0.001 ) sig-
nificantly improved in the patients with change of OSS >7
points. Ultimately, when we predict the factors which affect
the GRA by multiple linear regression, only OSS was signifi-
cantly associated (fX-.59, p < 0.05). Anxiety score, age, du-
ration and VAS did not have significant association with the
GRA after treatment (Table 2).

INTERPRETATION OF RESULTS

The results of this study suggest baseline BAl does not influ-
ence treatment outcome of IC/BPS. Regardless of the level
of anxiety, IC/BPS patients had significant improvement in
ICSI, ICPI, VAS, and GRA. The change of BAI was significantly
greater in patients with a GRA >2. The improvement of GRA
was mainly due to decrease of symptoms and problems of
the bladder.

CONCLUDING MESSAGE

The improvement in physical and visceral distress symptoms
of BAl is significantly associated with an increase of GRA after
treatment, indicating that IC/BPS patients should be advised
to receive regular and persistent treatment to achieve a bet-
ter therapeutic outcome.
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FIGURE 1
Table 1. Changes of i par atk and after treat: t
BAIO-15 BAl 16-25 BAl 26-63 P value
(N=29) {N=19) (N=27) between group

BAI Baseline  11.133.0 19.22.6 37.647.6
3M 12.346.6 18.4+7.8 22.1#10.4" 416

(] Baseline  10.7+3.4 9.4:3.6 13.9£3.9 .
3M 8.0£4.0 6.8£3.6 8.7¢4.5""

ICPI Baseline  10.524.1 9.623.7 12.943.1 294
3M 7.243.57" 7.7+4.8 8.5+4.87"

VAS Baseline 4.0+2.7 3.142.7 5.842.6 808
3M 2018 2.3t2.5 2.9:2.47"

GRA Baseline © 1] 0
am 1.3:0.9 1.4:13 1.3:1.2 880

Qmax Baseline  13.1:8.4 14.0£7.1 17.216.8 .

(ml/s) EL] 18.1210.6™ 14.0+7.0 17.6+9.0

Volume  Baseline 202.9:118.4 221.6286.0 209.4279.7 A

(ml) M 213.32123.8 177.7£1104 177.52128.1

PVR(ml} Baseline 17.8422.0 39.3+52.7 32.1+50.6 P
3M 21.9+37.2 19.1+289 44.4358.5

CBC(ml) Baseline 220.7:121.4  261.0:92.5 238.8+114.6 sve
L] 235.2+£133.0 207.0£130.5 221.7+146.0

*pe 05; **p< .01; ***p< 001
BAl: Beck’s anxiety inventory, ICS1: interstitial cystitis symptom index, ICPI: interstitial cystitis
problem index, O55: O'Leary-5ant symptom score, VAS: visual analog score, GRA: global
response assessment, Gmas: maximum flow rate, FYR: post-void residual volume, CBC:
cystometric bladder capacity.

FIGURE 2

Table 2. Predicting Multiple Regression Analysis Impact GRA

Characteristics P coefficient pvalue 95% C1

(constant) 200 704 -848 1248
Moderate Anxiety 457 121 -124 1038
Severe Anxiety -248 364 - 790 294
Age 009 3389 -010 029
Duration 001 710 -.003 004
035 -.083 <.001"" -114 -.052
VAS 023 612 -111 .086
CBC 002 047" 000 004

*p< .05; *=p< .01; *“*p< 001
R=.43, Adj. =36, F=6.09, p=.000

Funding None Clinical Trial No Subjects Human Ethics Committee
Research Ethics Committee, Hualien Tzu Chi Hospital, Buddhist Tzu Chi
Medical Foundation Helsinki Yes Informed Consent Yes
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URODYNAMIC STRATIFICATION OF ELDERLY
MALE PATIENTS WITH SYMPTOMS OF LOWER
URINARY TRACT DYSFUNCTION; A MEDICAL
SEPECIALISTS GRADING AND STAGING OF
DISEASE.

Rosier P FW M’
1. University Medical Center Utrecht

HYPOTHESIS / AIMS OF STUDY

Urodynamic grading of bladder outflow obstruction for el-
derly male with prostate enlargement is (ICS) standardized
since 1997.(1) A clinical disease specific nomogram is avail-
able to graphically display the pressure flow relation.(2) This
nomogram has been the basis for the ICS bladder outflow
obstruction index (BOOI) and the ICS bladder contraction in-
dex (BCI). Elderly men with symptoms of lower urinary tract
dysfunction (LUTS) have a significant chance that bladder
outflow obstruction (BOO) is the cause. The growing pros-
tate creates a slowly increasing resistance to the outflow
tract, however the resistance is not exactly proportional to
the size of the prostate. On the other hand, a reduced flow-
rate may be caused by an underactive detrusor contraction.
Both, flowrate (including PVR) and prostate size have an in-
termediate sensitivity and specificity with regard to the gold
standard diagnosis. Guidelines support the management
of LUTS on the basis of subjective expression and interpre-
tation of symptoms plus flowrate maximum. Urodynamic
testing is avoided in practice for many reasons and there-
fore maximum free flowrate is commonly used as the pre-
dominant (or only) objective test to grade the dysfunction
responsible for the symptoms. We have therefore precisely
studied flowrate in comparison with pressure flow outcome
and have explored the consequences of diagnosis, on the
basis of flowrate, or on urodynamics in nearly 2500 men.

STUDY DESIGN, MATERIALS AND METHODS

We analysed 2459 men >45 year with LUTS. All these -con-
secutive- patients were referred and had bothering symp-
toms. Urodynamic pressure flow test was done after ICS
standard cystometry and in the patients preferred position.
We have not excluded measurements, but patients without
free flow before urodynamics were not included. Pressure
flow result is shown per linearized passive urethral resist-
ance class (LinPURR) and per nomogram contraction class.
Free flow study was produced by all included patients just
before the cystometry. Not always representative (as report-
ed by the patient), nevertheless all results (with volume over
50mL) were included, to present the most naturalistic set of
patients.

RESULTS

The graphs show (upper left) that for the total group of pa-
tients absence of BOO (combining OBS grade 0 1 and 2, ver-
tical) with reduced contractility (combining very weak and
weak contraction classes) was present in 37.7% of patients.
In 34% of all patients contraction was normal or strong,
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without BOO (< OBS 3). BOO was confirmed in 28.7% of all
these men combined with weak contractility in 4.7%. BOO
was severe (grade OBS 5 or 6) in 3.3% of the patients. If flow-
rate was <10mL/s (in 457 men), again, 38.7% of men had no
BOO and weak contraction, and 22% of these men had no
BOO and normal contraction. 39.2% of these men had BOO;
5.8% in combination with weak contraction and for 6.8% the
BOO was graded severe. In the group with flowrate >14mL/s
(338 men) only 3 had severe grade of BOO (1%) and 85.6% of
these men had no BOO and 56.2% had normal contractility.

INTERPRETATION OF RESULTS

Flowrateis reduced in patients with BOO. Patients with a flow-
rate above 14mL/s rarely (14.4%) have BOO, which is virtually
never high graded (1%). If the flowrate is <14mL/s roughly
35% of the patients has BOO and underactive detrusor. Of all
patients with symptoms and flowrate 28,7% has BOO grade
3 or higher. If BOO grade >3 is taken as the threshold to ad-
vise surgical des-obstruction, only 3,3% of all patients would
be advised positive for this. 71% of all patients would profit
from conservative measures (with low intensity follow up)
because no BOO is responsible for their symptoms, however
>50% of these men without BOO has underactive detrusor,
for whom no specific treatment is available. A proportion of
men will have storage dysfunction (uncovered by the urody-
namic testing), this is however not included in this analysis
(that mimics the usual guideline practice advise). 25,5% of
all men could safely continue, or start with specific medical
treatment based on a moderate grade of BOO.

Conservative or medical management is usually safe and ef-
fective in elderly men with LUTD. However many men want
reconfirmation of this when the treatment has been based
on symptoms only (has been given ex-juvantibus). They per-
sist anxiety and bother about their symptoms and ask for
referral. Objective urodynamic stratification is the golden
standard tool to diagnose the dysfunction and urologists
are able to use this. ICS has been instrumental to develop
the tools and techniques. As stated above: Many men can be
reassured and may continue with conservative measures of
medication on the basis of urodynamic grading of the dys-
function. Guidelines advise to consider des-obstruction for
patients with persisting symptoms and reduced flowrate on
the basis of indirect evidence, urodynamics would confirm
this individually in around 30% of patients based on an ob-
jective measure.

CONCLUDING MESSAGE

Urodynamic objective grading and staging of the dysfunc-
tion, as developed by ICS, is very helpful in medical special-
ists perspective. Including urodynamic staging and grading
of dysfunction in elderly male patients as a sine qua non in
guidelines for medical specialist management would reduce
unnecessary (potentially >60%) surgery in elderly men, re-
ferred with bothersome signs and symptoms of lower uri-
nary tract dysfunction.

FIGURE 1
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A NONINVASIVE UROFLOWMETER-
CYSTOMETER (NUC), WHICH CAN MEASURE
DETRUSOR PRESSURE AND IDENTIFY BOO
WITHOUT USING A CATHETER

Mooreville M', Meller A', Generotti C', Kron R'

1. Urology Care Center, Lansdowne, PA 19050

HYPOTHESIS / AIMS OF STUDY

BOO (bladder outlet obstruction) is usually treated only
after the patient presents with LUTS (lower urinary tract
symptoms). However, by the time bothersome symptoms
emerge bladder dysfunction may have progressed to the
point where it may no longer be reversible. Using traditional
invasive urodynamics to evaluate voiding function and blad-
der pressure is inconvenient for patient and practitioner, un-
comfortable and frequently non-physiologic. We developed
a device, which creates a closed system during voiding and
thus measures bladder pressure without use of a catheter.
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STUDY DESIGN, MATERIALS AND METHODS

A group of 33 male patients with known symptoms of BPH in
a community practice were enrolled in this study. They were
instructed to void into a device (NUC — Noninvasive Urtro-
flow-Cystometer), which is a closed airspace and can meas-
ure the pressure generated by the urine flow. This is possible
by making a tight seal between the glans and the device by
anintervening attachment called UED (urethral extender de-
vice). This creates a closed space between the meatus and
the UED, by a mild negative suction pressure at the point of
contact, with pressures between 150-300 mm Hg. The suc-
tion is created from a circular slit, which surrounds the open-
ing into the measuring chamber.

The measuring chamber is able to analyze the backpressure
created during voiding and generates pressure-time curves.
This pressure is reflective of bladder pressure as the bladder
pressure is exposed through an open urethra during voiding.
When the back pressure reaches a preset level (i.e. - 30 mm
Hg) a solenoid valve opens and releases the air displaced by
the urine within the UED so the pressure returns to 0 mm Hg.
This prevents an increase in backpressure in the bladder to
the point of being noticeable or uncomfortable. The valve
then closes and the process is repeated until the voiding
is completed. Analysis of the pressure-time curves and the
flow-pressure curves derived from the pressure-time curves,
provides measure of urine flow rate (uroflowmetry), urethral
resistance (“obstruction” to flow), bladder pressure (detru-
sor strength). The slope of the flow-pressure curves helps
determine the relative contribution of urethral obstruction
versus bladder weakness to diminished urine flow. When the
flow-pressure curve is extrapolated to the X and Y-axes the
maximum urine flow is noted at zero backpressure and the
maximum bladder pressure extrapolates at zero flow (isovol-
umetric bladder pressure).

RESULTS

Each subject voided in the device at the sensation of full
bladder (normals: n=2; patients: n=33). The graph below
summarizes the data.

INTERPRETATION OF RESULTS

The data from our study identified easily 4 broad categories:
normal subjects (normal flows, normal bladder pressures),
compensated bladders (normal flows, high bladder pres-
sures) decompensated bladders with reduced flows and low-
er pressures, and hypotonic bladders with reduced flows and
reduced pressures. T-tests showed p values less than 0.001
for differences between the normal and the symptomatic
subjects in all variables (flow, pressure and total volume).

CONCLUDING MESSAGE

The noninvasive uroflow-cystometer easily differentiated
between normal and abnormal lower urinary tract function
in men with bladder outlet obstruction and between dis-
tinct patient subpopulations. This device has the potential to
significantly impact the standard of care for patients being
evaluated for BPH with LUTS. The NUC identified obstruct-
ed subjects with normal flow that was the result of bladder

pressure compensation, as well as obstructed subjects. This
can lead to early medical intervention in the treatment of
bladder changes related to bladder outlet obstruction.

FIGURE 1
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AUTOMATED QUANTIFICATION OF LOW
AMPLITUDE RHYTHMIC CONTRACTIONS
DURING URODYNAMICS IDENTIFIES
INCREASING AMPLITUDE BUT NOT
FREQUENCY WITH INCREASING VOLUME IN
A SUBGROUP OF PATIENTS WITH DETRUSOR
OVERACTIVITY

Cullingsworth Z', Klausner A', Speich J E!

1. Virginia Commonwealth University

HYPOTHESIS / AIMS OF STUDY

Detrusor overactivity contributes to overactive bladder in
some patients and is diagnosed by visual identification of
non-voiding contractions in pressure data from a urodynam-
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ics (UD) study. These non-voiding contractions can be isolat-
ed, sporadic or periodic. The aims of the present study were
1) to implement a novel automated algorithm to objectively
quantify low amplitude rhythmic contractions (LARC) during
UD filling, 2) compare LARC frequencies and amplitudes at
low and high volumes to quantify any changes that occur
during filling and 3) determine whether participants with
LARC at both low and high volumes correlated with a sub-
group of patients with detrusor overactivity.

STUDY DESIGN, MATERIALS AND METHODS

UD pressure data from 95 adult patients were retrospectively
analyzed by an automated Fast Fourier Transform (FFT) anal-
ysis algorithm. Three 205-second regions of interest (ROIs)
were analyzed at low bladder volumes (beginning 0, 30 and
60 sec after the start of filling) and at high volumes (ending
0,30 and 60 sec prior to the start of voiding) to identify three
frequencies in the 1.75-6 cycles/minute range associated
with the largest rhythmic amplitude peaks in vesical pressure
(Pves) as shown in the example in Figures 1 and 2. Peak Pves
amplitudes were analyzed to determine whether any signifi-
cant rhythmic activity was present in Pves (Was there a peak
in Pves?), and if that activity was independent of any rhyth-
mic activity in the abdominal pressure (Pabd) (Was Pabd
relatively flat compared to Pves?). Rhythmic frequencies and
amplitudes were quantified for each patient in which signifi-
cant and independent LARC were identified. The automated
algorithm can analyze an individual UD study in less than 5
seconds, allowing for potential real-time data interpretation
in the UD clinic.

RESULTS

A neurourologist/urodynamicist identified 52 out of 95 pa-
tients as having detrusor overacitvity based on a blinded
analysis on the UD pressure data. The group identified with
detrusor overactivity included 26 women and 26 men with
an average age of 53%2 years, and included 28 individuals
with neurogenic detrusor overactivity. The group of 43 par-
ticipants without DO included 29 women and 14 men with
an average age of 51£2 years.

The algorithm identified significant and independent LARC
at both high and low volumes in 11 participants. All 11 of
these participants were in the group identified with detrusor
overactivity, resulting in a significant association (Fischer’s
exact test, p=0.0008) and a specificity of 100%. This group
included 7 women and 4 men with an average age of 556
years, and included five individuals with neurogenic detru-
sor overactivity.

For the group of 11 participants identified with LARC at both
low and high volumes, the slowest significant and independ-
ent LARC frequencies were not different at the low and high
volumes (2.30.2 cycles/min and 2.6+0.4 cycles/min, respec-
tively, n=11, p>0.05). However, the LARC amplitudes at the
slowest frequencies nearly doubled, increasing from an av-
erage of 6.7+1.1 cm-H20 to an average of 12.0+2.5 cm-H20
(n=11, p<0.05) as the bladder volume increased.
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INTERPRETATION OF RESULTS
The algorithm identified a subset of patients with detrusor
overactivity (11 out of 52 = 21%) that exhibited quantifiable
LARC throughout filling and developed greater LARC ampli-
tudes at larger bladder volumes.

CONCLUDING MESSAGE

This automated algorithm demonstrated that LARC ampli-
tude, but not frequency, increased with increasing volume
in a subset of individuals with detrusor overactivity. The al-
gorithm can be implemented to provide physicians with re-
al-time quantification of any LARC during a UD study and will
permit quantitative characterization of the development of
LARC throughout the bladder filling phase. Furthermore, the
algorithm could potentially be used to produce quantitative
metrics to determine whether the degree of LARC (based on
amplitude change from low to high volume) correlates with
overactive bladder severity or response to treatment.

FIGURE 1
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IMPACT OF DIFFERENT SIZED CATHETERS
ON UROFLOWMETRY AND PRESSURE FLOW
STUDY IN ADULT MEN: A PROSPECTIVE
RANDOMIZED STUDY

Kumar N', Patel M', Vasudeva P', Madersbacher H?, Schafer W?
1. VMMC & Safdarjung Hospital, New Delhi, India, 2. University Hospital,
Innsbruck, Austria, 3. University of Pittsburgh, Pittsburgh, USA

HYPOTHESIS / AIMS OF STUDY

The aims of this study were twofold. A) To compare uroflow-
metry parameters obtained during free uroflowmetry with
those obtained during urodynamic pressure flow studies. B)
To evaluate the effects of different size transurethral urody-
namic catheters on pressure flow study parameters.

STUDY DESIGN, MATERIALS AND METHODS

This was a prospective, randomized, comparative study. In-
clusion criteria: Consecutive adult males >18 years present-
ing to urology outpatient with lower urinary tract symptoms
who, after initial work up were planned for urodynamic pres-
sure flow study. Exclusion criteria: i) Patients with active UTI,
hematuria, Bladder stones. ii)) Any positive history of stric-
ture urethra, neurological illness, bladder/ prostatic malig-
nancy. iii) Any prostate, bladder, urethral, meatal surgery or
any endourolgical intervention or prior pelvic surgery. iv) If
taking drugs likely to affect micturition, which could not be
stopped, v) failure to void or voided volume less than 150 ml
on free uroflowmetry, vi) refused to give informed consent

Eligible patients were randomized into one of two groups
(Group 1, Group 2) using a computer-generated randomiza-
tion table. No crossover was allowed after group allocation.
Patients in group 1 underwent two urodynamic studies 45
minutes apart, one with a 5Fr catheter and the other with an
8Fr catheter. Patients in group 2 also underwent two urody-
namic studies 45 minutes apart, but one with a 6Fr catheter
and the other with an 8 Fr catheter. The order of catheter in
group 1 (5Fr vs 8Fr) and 2 (6Fr vs 8Fr) were decided randomly.
All urodynamic studies were performed in accordance with
“Good Urodynamic Practice” recommendations of the Inter-
national Continence Society. Those patients who i) could not
void or voided less than 150 mL on urodynamic pressure
flow study or ii) whose voided volumes in the free uroflow-
metry and urodynamic pressure-flow studies varied by more
than 30%, were subsequently excluded from study/analysis.
Primary outcome measures for analysis included i)maximum
flow rate (Qmax) ii) Pdet Qmax iii) Bladder outlet obstruction
index (BOOI) and bladder contractility index (BCI). Statistical
analysis was done with SPSS 20.0 (IBM SBSS20).

RESULTS

Of 184 patients screened, 128 patients were found eligible
and were randomized to group 1 and 2 (64 each). Fourteen
patients in each group were subsequently excluded leaving
50 patients in each group for analysis. The results are sum-
marized in table 1 and 2.

INTERPRETATION OF RESULTS

All sizes of catheters used during pressure flow study (5Fr/
6Fr/8Fr) significantly decreased Qmax when compared to
Qmax obtained during free uroflowmetry. The impact of an
8Fr catheter was significantly more than a 5Fr or a 6Fr cathe-
ter with no significant difference between 5Fr and 6Fr cathe-
ter (Table 1) Similar results were noted for PdetQmax. An 8Fr
catheter significantly increased PdetQmax when compared
to either a 5Fr or a 6Fr catheter with no significant difference
between 5Fr and 6Fr catheter. However, no significant up-
staging was seen in terms of the number of patients who
would be classified as true obstructed (BOOI index > 40) on
using an 8Fr catheter when compared to a 5Fr or a 6Fr cath-
eter. Similar findings were recorded using a cut off of 150 for
BCI. (Table 2)

CONCLUDING MESSAGE

While catheters of different sizes significantly decrease Qmax
when compared to free Qmax from a statistical standpoint,
the catheter size (between a 5/6/8Fr) did not significantly al-
ter the BOOI/ BCl index and so all three catheter sizes would
provide similar information to the clinician from a “urody-
namically” obstructed or not obstructed standpoint.

FIGURE 1
TABLE 1 Group 1(n=50) | Group 2 (n=50)
Qmax (mi/s) Qmax (mifs)
FF 14.60%7.27 FF 13.5446.35
SFr 12.7346.22 6Fr 11.26%5.44
8Fr 10.5445.58 8Fr 9.65£5.21
P value: Over all 0.007 P value: Over all 0.003
FFvs S Fr/FFvs8Fr/5Frvs8 | <0.0001/<0.000 | FFvs6Fr/FFvs8& | <0.0001/<0.0
Fr 1/0.0001 Fr/6 Frvs 8 Fr 001/<0.0001
FF= free uroflowmetry
FIGURE 2
TABLE 2 BODI<4D | BOOI40 | Pvalue BCI<150 BCI>150 P Value
Group 1 SFr 25 25 1.0 32 18 0.81
8Fr 25 25 31 19
Group 2 | 6Fr 32 18 0.41 41 9 0.61
8Fr 28 22 39 11

Funding None Clinical Trial No Subjects Human Ethics Committee
Institutional Ethics Committee, VMMC & Safdarjung Hospital, New Delhi,
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COMPARISON OF THE TECHNICAL QUALITY
OF URODYNAMIC GRAPHS ACQUIRED VIA
GOOGLE SEARCH ENGINE ON THE INTERNET
WITH GRAPHS ACQUIRED VIA PUBMED.

Rosier P FW M’
1. University Medical Center Utrecht

HYPOTHESIS / AIMS OF STUDY

Many (medical) students and residents and certainly also
patients use the internet as a source of background infor-
mation. A recent study reported the quality of health in-
formation regarding urolithiasis on the internet concluded
however that a significant proportion of the information was
biased.1 Urodynamic testing is done to objectively assess
the dysfunction(s) that cause signs or symptoms of dysfunc-
tion, and requires physical measurements. Clinical measure-
ments of (patho-) physiology comparable to urodynamics
(e.g. lung-function, neurophysiology, cardio-physiology) are
standardized and quality controlled. Urodynamics should be
no exception with regard to standardisation and measure-
ment quality. Urodynamic graphs are, apart from on internet
sites, also published in the expert literature. We compared
a sample of -peer reviewed- published urodynamic graphs
with the technical quality of urodynamic graphs on the inter-
net according to quality-items mentioned in the ‘ICS Good
Urodynamic practice 2016

STUDY DESIGN, MATERIALS AND METHODS

Google replies =600.000 results on ‘urodynam*” and almost
1000 figures in the specific search option. Within the first
360 hits were 65 urodynamic graphs. PubMed replies >600
graphs when ‘urodynam*’ is searched in the (PubMed-) ‘im-
ages’ option. 36 within the first 400 figures were urodynamic
graphs. Screenshots of these are saved march 11, 2018. Al-
most all these urodynamic graphs on internet are published
before the publication of the ICS Good Urodynamic Practice
2016, in June 2017, although criteria for technical quality
have been available in the earlier ICS urodynamic practice
standard of 2002. Good urodynamic practice necessitates
to control that initial —-baseline- pressures are in the physi-
ological range and that filling sensations and permission to
void are indicated. Furthermore vesical and intraabdominal
pressures should respond with equal amplitude (balanced)
on abdominal pressure rises (coughing, talking, breathing,
moving) and should measure an ‘alive’-signal (breathing
rhythm visible) throughout the test and furthermore: cath-
eters should not slip out during the test.

RESULTS

11-14% of the graphs complied positive with all quality con-
trol items. Especially the frequent observation of baseline
pressures outside the expected range, on the other hand,
gives cause for concern as well as the number of graphs with
pressures not or not adequately responding to abdominal
(peak) pressure incidents. Sensation of bladder filling is rel-
evant, both as a measure for bladder afferent abnormalities

as well as a guidance to prevent overfilling, but is very fre-
quently not visibly marked on the graphs. There was no dif-
ference between the graphs retrieved with Google or those
obtained via PubMed.

INTERPRETATION OF RESULTS

Especially systematic zeroing to atmosphere seems not ad-
hered to. Baseline pressures visible on the graphs are too
low and or very uneven in almost 80% of shown cases/trac-
es. When pressures are nevertheless responding in a bal-
anced way (which has been the case in =65% of graphs) this
should not have consequences for the pressure pattern of
the cystometry. If pressures are used however, for leak-point
pressure, detrusor (over) activity pressure, compliance or for
pressure flow -analysis, the resulting detrusor pressures have
become unreliable towards the known reference pressures.
None of the legends provided with the graphs has included
a comment on the quality of the graph. Regrettably, peer re-
view has not demonstrably resulted in relatively more good
quality urodynamic graphs. Urodynamic graphs available on
the internet (sometimes specifically published with the goal
to educate) and or graphs published in the peer reviewed
medical literature are frequently not adhering to the ICS
standard and therefore not suitable for (self-) education of
urodynamic patterns. Many graphs do not help increasing
the understanding of lower urinary tract physiology and
also not the better understanding of lower urinary tract
patho-physiology and dysfunctions, because of technical
faults.

CONCLUDING MESSAGE

Many urodynamic graphs, both on internet as well as in sci-
entific literature show imperfections when compared with
good urodynamic practice criteria. Overall, only a minority
of measurements that are (electronically) published were of
good quality. The technical quality difference between peer
reviewed and not peer reviewed urodynamics is negligible
and the absence of explanation and discussion of visual
(technical) features in the legends of the graphs hinders
(self) education.

The table shows the percentages of graphs with the (good)
quality features, mentioned here above present:

* both =80% when end of filling is interpreted as ‘permission’
**during entire measurement.

FIGURE 1
Total | Baseline Filling Permission Balanced | Alive Catheter Overall
N pressures | sensations | to void® | response | signal®® | slipped out | good Q |
PubMed 36 15% 25% 10% 62% 7% 5% 11%
Google 65 20% 22% 15% 66% 83% 6% 14%
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URINE FLOW RATE SHAPE TEMPLATE AND
INTERMITTENT FLOW IN MALES

Li R', Gammie A?, Zhu Q', Nibouche M’
1. University of the West of England, 2. Bristol Urological Institute
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HYPOTHESIS / AIMS OF STUDY

Uroflowmetry serves as a preliminary urodynamic test for
physicians to indicate the possible cause of lower urinary
tract symptoms. Alongside the most researched param-
eter maximum flow rate (Qmax), the shape of urine flow
rate curve is also reported to associate with one or more
voiding abnormalities [1]. Therefore, this novel study aims
at by mathematically generating free-flow shape template
in specified diagnostic groups, bladder outlet obstruction
(BOO) and detrusor underactivity (DU), to assess its possibil-
ity for non-invasive diagnostic use.

STUDY DESIGN, MATERIALS AND METHODS

Free-flow data of 273 adult male patients who had also un-
dergone PFS were analysed in this research. Based on their
PFS record, these patients are divided into three groups: 104
BOO, 93 DU, and 76 normal (DU and BOO disease free) for
reference. For each flow data, the starting and ending point
has been selected by the threshold value of 0.5ml/s, then 2
seconds averaging window filter has been applied as sug-
gested by ICS good urodynamic practice [2].

For the accuracy of the shape template, the intermittent flow
data is not considered in template generating. ICS defines
intermittent flow shape as flow stopping and starting during
a single void [3]. However, an early or end dribble is normally
included in the flow curve, as it is a part of voiding, the shape
could therefore be classified as intermittent even the rest of
flow is bell-shaped. We therefore detect intermittent flow on
criteria of flow rate<0.5ml/s in the 0.5% to 98% volume void
part, and generate flow shape template on non-intermitten-
cy data in the same area following the steps listed below:
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1. Normalise flow curve into amplitude of 1 and samples of
1000, by dividing whole flow curve by Qmax and resampling
of 1000 samples.

2. Calculate the mean values on each sample point in nor-
malised flow curves in both diagnostic groups

3. Divide the whole generated data sequence by the maxi-
mum value in both diagnostic groups

Then the calculated data sequences are the shape template
for BOO and DU. To assess the diagnostic usage of the tem-
plate, all BOO and DU non-intermittent flow data in 0.5%-
98% volume voided area are normalised and calculated the
ratio of sum square errors (Res) on each re-sample point
comparing with BOO template and comparing with DU tem-
plate.

Intermittency detection and template generation were cal-
culated in Matlab 2017a. Statistical analysis was performed
in SPSS version 24, Mann-Whitney U test and T-student test
were performed as appropriate. A statistically significant dif-
ference was considered as P value<0.05.

RESULTS

In total of 197 DU and BOO data, 75 data has been detected
as intermittent, the rest 71 BOO and 51 DU non-intermittent
data are employed for the template generating. The tem-
plates for each diagnostic group are presented as in figure 1.

Figure 1 BOO and DU flow shape template

The Res value is found having significant statistical differ-
ence between DU and BOO groups, with P=0.005. In receiv-
er operating characteristic (ROC) analysis, area under curve
(AUC) is 0.676 with 71% sensitivity and 63% specificity.

INTERPRETATION OF RESULTS

In this study, we found the flow shape template, generated
by normalised flow curves, has a shape difference between
two diagnostic groups. As presented in figure 1, the BOO
template shows an asymmetric shape with maximum am-
plitude value appears in the first half and prolonged falling
slope, while the DU template is almost a bell shape with
maximum amplitude value located nearly at centre. The
main differences between two templates are the maximum
value location and the descending speed in falling slope.

The ICS definition on intermittency did not specify the start-
ing and ending point to count stopping flow, and this could
result in categorising flow curve with very small volume of
starting or ending dibbles as an intermittent curve. In our
study, we found it would be more accurate to only count in
0.5% to 98% volume voided area for intermittency detection.

The parameter Res generated in our study could serve as an
additional non-invasive indicator for differentiating non-in-
termittency DU and BOO flow in male. Although the diagnos-
ing power could not be compared with simple Qmax<10m-
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I/s for selecting male with BOO, the diagnosing accuracy for
this new proposed parameter could be enhanced with other
non-invasive indicators. It also shows the promise to explore
the shape difference in other symptomatic groups, and its
further application on diagnostic usage.

CONCLUDING MESSAGE

This study finds the shape difference between DU and BOO
in males and proposes a novel non-invasive indicator for
differentiating DU from BOO if the flow is non-intermittent.
Further research will analyse the shape template difference
in other diagnostic groups, and explore the possibility of
non-invasively diagnosing DU by combining other non-in-
vasive parameters.
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TECHNICAL PERFORMANCE OF THE 5 FRENCH
T-DOC® AIR-CHARGED CATHETER FOR
URODYNAMIC STUDIES

Smith M', Ciolfi V', Couri B M', Gallone S', Bhardwaj D'
1. Laborie Medical Technologies

HYPOTHESIS / AIMS OF STUDY

Urodynamics (UDS) is a branch of diagnostic studies devoted
to the functional assessment of the lower urinary tract (LUT).
Air charged catheters (ACC) are one type of assessment tool
used in UDS to quantify pressures acting on the bladder,
urethra and abdomen. For the first time, a 5Fr ACC is being
developed for UDS studies. Up till now, ACC have only been
available in a 7Fr size. A 5Fr catheter may be more suitable in
size for some pediatric populations. ACC have less motion ar-
tifact than water catheters, important for pediatric patients
who are often unable to remain still during UDS [1]. The aim
of this study is to assess the potential clinical suitability of
the new 5Fr ACC through five common UDS characteristics:
pressure linearity, pressure offset, frequency response, pres-
sure drift, and infusion rate [2].

STUDY DESIGN, MATERIALS AND METHODS

For this study, 184 total T-DOC® 5Fr ACC were used in four
tests to characterize the observed parameters. For the first
test (n=118), pressure offset and linearity data was obtained
by inserting each catheter’s pressure sensing balloon into
a custom pressurized chamber, and catheter pressure read
by a transducer (Digiquartz® Model 745, Paroscientific Inc,
Redmond, WA). The balloon was charged according to the
manufacturer’s instructions, and influenced by step pressure
changes in the chamber. Offset was calculated by taking the
difference between applied pressure and pressure detected
by the transducer. Regression analysis was performed to de-
termine the linearity of the detected catheter pressure over
increasing chamber pressure. Data for the second test (n=40),
frequency response, was collected by placing a charged ACC
sensor balloon inside a water column. The column was rig-
idly fixed to a pressure pulse generator (PPG601A, Flomet-
rics, Carlsbad, CA) that introduced sinusoidal pressure waves
with a sweep function of frequencies from 1 to 30Hz. A 50%
amplitude attenuation (-6db) frequency was used to identi-
fy the functional bandwidth of the catheter frequencies [1].
The third test (n=5), pressure drift, used a custom pressure
chamber held at 50 cmH20, inside a water bath at 37°C, for 2
hours with catheter pressures recorded at t=0, 1 and 2 hours.
The fourth test (n=15), infusion rate, was a simulated blad-
der infusion (Nexam Pro with 5-roller pump, MMS, Enschede,
NL), that used a calibrated scale for post-infusion compar-
ison. Each tested rate was infused for 5 minutes to attain a
time-averaged infusion volume, except at 5mL/min which
was infused for 20 minutes as per acceptability guidelines for
low-infusion rates [2]. Each parameter is reported as mean *
standard deviation. Using a two-tailed z-test at a 95% con-
fidence interval, the available data for frequency response
and pressure offset were found to have adequate sample siz-
es. The infusion rate accuracy and pressure drift tests were
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part of a pilot study and significant conclusions cannot be
made about these data sets at this point.

RESULTS

The 5Fr ACC showed linearity of 0.99 + 0.01, between 136 to
272cmH20, with a rA2 value of 1.00. The offset was shown
to be -0.18 = 1.09%, -1.03 £ 0.83%, -1.65 + 0.65% at pres-
sures of 136, 204 and 272cmH20 respectively. The catheters
demonstrated an increased offset value, but decreased var-
iability, as the catheters reached the maximums of their test
range. The frequency response test demonstrated an im-
mediate amplitude decay. The initial output voltage signal
was attenuated by 50% at 7.13 + 0.88Hz. The pressure drift
test showed a slow pressure decay over a two-hour period
with a reduction in measured pressure of 0.48 + 1.08% at 1hr
and -0.36 + 1.46% at 2 hr. The infusion rates of 20-70mL/min
produced offsets between 0.43% and 1.54% in total volume
while at 5mL/min yielded on average -0.14mL/min offset [2].
The mean test results are illustrated in figure 1 with graphs
A-D corresponding to tests 1-4 respectively.

INTERPRETATION OF RESULTS

A linearity of 0.99 suggests that the pressure read from this
catheter very closely follows the applied pressure, but was
usually slightly lower than the actual applied pressure. The
ICS guidelines for urodynamic equipment suggests that the
sum of all pressure offsets should not affect pressure ac-
curacy by more than 3% [2]. Most UDS studies do not run
longer than one hour, and UDS pressures seldom hold at or
above 200 cmH20. Using the root sum of squares method,
the combined pressure drift and linear offset of this catheter,
stated after one hour at a pressure of 203 cmH20 is -1.18%.
While the pressure drift test was a pilot study and more data
is needed to draw a conclusion, the results obtained indi-
cate acceptable total pressure offset. A frequency response
of 7.13Hz adequately captures most events in a UDS study
[1]. Previous studies on commercially available ACC deemed
to capture adequate clinical data, reported frequencies of 3
and 5 Hz [1][3]. The infusion rates from this study indicate ac-
ceptable infusion from 5mL/min to 70mL/min, which should
fulfill the needs of most UDS studies [2].

CONCLUDING MESSAGE

The data used in this study for pressure linearity, pressure
offset and frequency response suggest that the T-DOC®
5Fr ACC will be suitable for use in UDS studies. More data is
needed to draw significant conclusions about the pressure
drift and infusion rate.
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INCIDENCE AND PREDICTORS OF POSITIVE
URINE CULTURE AND URINARY TRACT
INFECTIONS AFTER URODYNAMICS. GETTING
INTO THE ANTIBIOTIC PROPHYLAXIS
DILEMMA.

Zubieta M E', Gonzalez M I, Jaunarena J H', Favre G A, Tejerizo J C'

1. Hospital Italiano de Buenos Aires

HYPOTHESIS / AIMS OF STUDY

Antibiotic treatment and prophylaxis before and after uro-
dynamic studies (UDS) are controversial. We review the inci-
dence of positive urine culture (UC) and urinary tract infec-
tions (UTI) after UDS and analyze predictors.
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STUDY DESIGN, MATERIALS AND METHODS

A retrospective research on UDS was performed between
March 2015 and January 2018 (490 patients). Patients who
had at least T month follow-up were included for analysis
(358). All patients had UC taken before UDS. UTI risk factors
were assessed. Positive UC was defined as > 1000 CFU/ml.
Asymptomatic bacteriuria (AB) was defined as a positive UC
without UTI symptoms. UTI was defined as a positive urine
culture plus UTI symptoms. Patients with negative UC did
not receive antibiotic prophylaxis. Patients with AB received
3 takes of antibiotic prophylaxis before the study. We did not
perform UDS on patients with UTI. UTI was registered up to
30 days after the UDS. Chi-square test, and logistic regres-
sion were used for analyzing predictors of positive UC and
UTI after UDS.

RESULTS

Analysis included 358 patients. Mean patient age was 58
(18-92). The univariate analysis, showed that intermittent
self-catheterization (54.5%), indwelling catheter (65.4%),
recurrent UTI (55.8%) and AB before UDS (38.2%) were risk
factors for developing positive UC after UDS (p<0.0001). Nei-
ther sex nor diabetes were predictors of positive UC or UTI
after UDS.

In the multivariate analysis, all predictive factors for positive
UC after UDS such as ISC, indwelling catheter, recurrent UTI
and AB remained significative with OR 4.3 (IC 95%: 2,1-8.9),
9.8 (IC 95%: 4-24), 4.2 (IC 95%: 2-8.8) and 1.9 (IC 95%: 1.1-3.6)
respectively.

After UDS, only 14 patients (3.9%) with positive UC devel-
oped UTI symptoms. We did not find any significant predic-
tors of UTI due to the low incidence of patients with symp-
toms. All infected patients received oral antibiotics and none
required hospitalization.

INTERPRETATION OF RESULTS

Out of all variable studied, ISC, indwelling catheter, recur-
rent-UTl and AB before UDS were significant predictors of
positive UC after UDS in both uni and multivariate analysis.
UTl incidence after UDS was low (3,9%), and infections were
indolent.

CONCLUDING MESSAGE

Antibiotic prophylaxis is not necessary in patients with neg-
ative UC before UDS but should be strongly considered if
there is a risk factor present.

Funding None Clinical Trial No Subjects Human Ethics not Req'd Did not
require approval Helsinki Yes Informed Consent Yes

194 www.ics.org/2018/abstract/194

FLOW RESISTIVE FORCES INDEX (QRF): A
NOVEL APPROACH FOR IMPROVING THE
DIAGNOSTIC ACCURACY OF UROFLOW TEST.

Spyropoulos E’

1. Naval & Veterans Hospital of Athens, Athens, Greece

HYPOTHESIS / AIMS OF STUDY

In an attempt to improve the diagnostic accuracy of uroflow-
metry by utilizing all the available information contained in
the uroflow curve (voided volume, flow time, Qmax, Qave,
time to peak flow), we developed a mathematical formula
incorporating these parameters, to calculate Flow Resistive
Forces Index (QRF), a novel measure of urethral resistance
and assessed its clinical applicability vs Qmax.

STUDY DESIGN, MATERIALS AND METHODS

Main idea was based on the concept that, in terms of hydro-
dynamics, voiding occurs when a resultant force produces
the impulse required to change the momentum of a given
volume of urine, triggering transition from the stationary
to the flowing state. Central pillars of our theoretical model
were, the impulse-momentum principle deriving from New-
ton's second law of motion which, when applied to liquids
states that, the sum of forces acting on a flowing fluid vol-
ume relate to its acceleration by: Faverage= V x aaverage
and, the temporal profile of uroflow curve, that is bell shaped
comprised of an ascending and a descending limb depicting
the time sequence of events over the course of micturition,
marked by steeply increasing/accelerating flow to a max-
imum value (Qmax) that then, gradually reduces/deceler-
ates until termination. The resultant, that is net or total force
applied to a given volume of urine during voiding, is com-
posed of individual forces acting in opposite directions as:
1) Expulsive Forces (promote voiding/accelerate urine flow)
and 2) Resistive Forces (impede voiding/decelerate flow).
We regarded Detrusor pressure as the main impulsive force
reflecting the pump function of the bladder and assumed
that forces resisting outflow can be represented and quan-
tified by Urethral resistance factor, that is considered the
most reasonable estimate of urethral resistance, is applica-
ble to both genders and can be calculated by the equation:
URA=[(1+4dQ2Pdet)1/2-1]/2dQ2 deriving Pdet=(2dQ2URA
+1)2-1/4dQ2 (d=3.8x10-4) .Thus, total Faverage : = Fexpul-
sive — Fresistive= average Detrusor Pressure (Pdet) — average
Urethral Resistance (R).

The equation was developed in three consecutive steps.
In 1&2, average acceleration was calculated by individual-
ly measuring flow acceleration and deceleration deriving
Eg-1 (aave = Qmax(tft-2tpf)/2tft) and by applying the im-
pulse-momentum and Pdet formulas to extract Eq-2 (aave=
dQave2 Rave2/V ) [Qmax=maximum flow rate, Qin=initial
flow (onset of voiding)[=0], tO=time of initiation of urina-
tion[=0], tpf = time to peak flow, Qfin=final flow[termination
of voiding =0], tft=flow time, d=3.8x10-4, Qave= average
flow rate, Rave = average urethral resistance, V= voided vol-
umel. In step3, combining Egs 1&2 and solving for Rave, the
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QRFindex equation which expresses the mean resistance
to urine was formulated . Subsequently, we applied QRF to
a cohort of 84 patients (61 males-23 females) complaining
of voiding dysfunction symptoms, who underwent uroflow
test followed by pressure-flow study and were classified
according to Schafer LinPURR nomogram as unobstructed
(LinPURR: 0-1) or obstructed (LinPURR: 2-6). Although Lin-
PURR grading is basically applicable to men, we decided to
employ it in females, since there is no consensus on how to
properly determine bladder outflow obstruction in women.
Statistical analysis was performed by using the SPSS-22° and
MedCalc® statistical packages (p<0,05).

RESULTS

Overall, urodynamic obstruction was diagnosed in 43,5% of
the patients: 50,8% males [1 in 2] and 25% [1 in 4] females
(x2=4,67-p=0,03). On univariate analysis, QRF values were
significantly higher in obstructed vs unobstructed patients
while, bivariate linear correlations, binary logistic regression
model & ROC curve analyses, showed that in both sexes
(mostly in men), QRF was a strong independent predictor
of bladder outflow obstruction, significantly differing from
Qmax that was weakly associated to this condition. Optimal
QRF cutoff points: >2,8 in men - > 3,4 in women.

INTERPRETATION OF RESULTS

In both sexes (predominantly in men), QRF index was a
highly significant predictor of bladder outflow obstruction
diagnosis (exhibited excellent diagnostic performance char-
acteristics),significantly outperforming in discriminative ac-
curacy Qmayx, the currently most widely used urethral resist-
ance estimator.

CONCLUDING MESSAGE

The proposed mathematical formula derives a novel index
(QRF) that highly accurately predicts bladder outflow ob-
struction, significantly outperforming Qmax. Relatively small
cohort size, single center origin, lack of control group and
employment of Schafer nomogram in females, were poten-
tial limitations. As this index seems to markedly improve the
diagnostic ability of uroflow testing, we anticipate that with
further clinical evaluation and validation, it might become a
valuable complement to urodynamics armamentarium.

Funding None Clinical Trial Yes Public Registry No RCT No Subjects Human
Ethics Committee Naval Hospital Of Athens, Office of Education and
Research Helsinki Yes Informed Consent No

195 www.ics.org/2018/abstract/195

COMPARISON OF URINARY TRACT INFECTION
INCIDENCES AFTER URODYNAMIC
EXAMINATION WITH OR WITHOUT PRIOR
ANTIBIOTHERAPY OF ASYMPTOMATIC
BACTERIURIA

Michol L, Grilo N', Denys P?, Schurch B?
1. Neurourology Unit, University Hospital Lausanne,, 2. Service of Neurology

and Andrology, 3. Neurourology Unit, University Hospital Lausanne,
Switzerland

HYPOTHESIS / AIMS OF STUDY

Prophylactic antibiotherapy before urodynamic examina-
tion (UDE) in case of asymptomatic bacteriuria remains con-
troversial (1,2). In the context of the worldwide rise of bacte-
rial resistance triggered by unnecessary antibiotherapies, it
seems pivotal to avoid their use as much as possible. In this
prospective study, we aimed at comparing the incidences of
urinary tract infection (UTI) within one week after UDE be-
tween two groups of patients. In the first group (group A),
the patients with asymptomatic bacteriuria one week before
UDE were treated according to antibiogram prior UD. In the
second group (group B), none of the patients were treated
for asymptomatic bacteriuria.

STUDY DESIGN, MATERIALS AND METHODS

Inclusion criterium was a neuro-urology visit with UDE. Ex-
clusion criteria were cancellation of the UDE (refusal of pa-
tient or ongoing UTI), or performance of Botox® injections
on the same visit. In all patients, a catheterized urine sample
was acquired just before urodynamic examination for bac-
terial culture. Patients were then contacted per phone call
seven days after UDE and asked whether they had present-
ed in the past week one of the following symptoms: turbid
and foul smelling urine, discomfort or pain at kidney or blad-
der level while voiding, unusual urinary incontinence, fever,
spasticity, autonomous hyperreflexia, fainting, lethargy or
unwell being. Symptomatic patients were treated according
to antibiogram of a new urine culture.

RESULTS

In total 156 patients were screened out of which 151 were
included among which 46 belonged to group A and 105 to
group B. Both groups were comparable in terms of gender,
age, neurogenic bladder rate and voiding mode. Patients
with asymptomatic bacteriuria on the day of UDE reached
22,0 % in group A and 29,5% in group B. After one week, 15
patients could not be reached per phone call (5 in group A
and 10 in group B) and 3 patients presented with UTI symp-
toms, while no patient presented fever. Among them, 2 pa-
tients (one in each group) had a urine-culture proven UTI
both with a non-neurogenic bladder. UTI incidences after
UDE reached 2,44% and 1,05% in groups A and B respective-

ly.
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INTERPRETATION OF RESULTS

Although the prevalence of asymptomatic bacteriuria was
high among patients scheduled for UDE, UTl incidence after
UDE was lower than 1,5% and no febrile UTI arose. Further-
more, prophylactic antibiotherapy in case of asymptomatic
bacteriuria did not reduce UTl incidence after UDE.

CONCLUDING MESSAGE
According to our results, it seems safe to stop treating
asymptomatic bacteriuria prior to UDE.

REFERENCES
1. Cameron et al. Neurourol Urodyn. 2017 Apr;36(4):915-926
2. Weglinksi et al. Med Mal Infect. 2016 Sep;46(6):300-7
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PRE-OPERATIVE URODYNAMIC EVALUATION
IN FEMALE MEDICARE PATIENTS
UNDERGOING A STRESS URINARY
INCONTINENCE PROCEDURE: RATES BEFORE
AND AFTERTHE VALUE TRIAL

Vollstedt A", Moses R, Gormley E A’
1. Dartmouth-Hitchcock Medical Center

HYPOTHESIS / AIMS OF STUDY

Published in 2012, the ValUE Trial was a multi-center, rand-
omized non-inferiority trial involving women with uncom-
plicated, demonstrable stress urinary incontinence to com-
pare the outcomes after preoperative office evaluation and
urodynamic tests or evaluation or only. This trial concluded
that for women with uncomplicated, demonstrable stress
urinary incontinence, preoperative office evaluation alone
was not inferior to evaluation with urodynamic testing (UDS)
for outcomes at 1 year [1]. Additionally, secondary analysis
of the ValUE trial showed that 13-33 million dollars could be
saved annually by not performing preoperative UDS [2].

The purpose of our investigation is to determine the trends
and geographic patterns of pre-operative UDS testing in the
United States for female Medicare beneficiaries with a diag-
nosis of stress urinary incontinence in 2011 and in 2013, be-
fore and after the publication of the ValUE trial.

STUDY DESIGN, MATERIALS AND METHODS

Using The Atlas Rate Generator exploring a 100% Medicare
claims data, we identified females with a diagnosis of SUI by
ICD-9 code (625.6) and a CPT code for either urethral bulking
(51715) or urethral sling procedure (57288), within 306 hos-
pital referral regions (HRR). We then identified the propor-
tion of those who also had a CPT code for UDS within one
year prior to their SUI procedure. See Figure 1 for the com-
plete list of included CPT codes for UDS.

We collected data for 2011 and 2013, before and after the
publication of the ValUE trial.

RESULTS

Complete 2011 and 2013 data was available for 151 of the
306 HHRs. Figure 2 displays the results for 2011 and 2013.
The national percentage of pre-operative UDS evalua-
tion was 53% (16020/30131) in 2011, compared to 55%
(11,772/21579) in 2013, after the publication of the ValUE
trial (p=0.157). In 2011, the highest percentage of UDS test-
ing in was performed in Monroe, LA at 81% (48/59) and the
lowest in Jonesboro, AR at 22% (14/64).

In 2013, following the publication of the ValUE trial, the
highest percentage of UDS testing was performed in Long-
view, TX at 88% (43/49) and the lowest in Springfield, MO
at 22% (22/99). Only 40% (61/151) of HHRs decreased their
use of UDS, while 52% (79/151) increased UDS rates, and 8%
(11/151) HHRs stayed the same.

INTERPRETATION OF RESULTS

There is significant regional variation in utilization of UDS in
those undergoing a SUI procedure. Nationally, the overall
rates of UDS, diagnostic testing did not increase or decrease
significantly from 2011 to 2013. When evaluating at the HRR
level, a larger proportion of HRRs demonstrated increased
or unchanged rates after the publication of the ValUE trial
results. Our results contrast those found in a prior smaller
study of 387 patients at a single institution, where following
the publication of the ValUE trial results, the percentage of
patients undergoing pre-operative UDS testing dropped to
41% from 70% [3].

It should be noted that we were unable to differentiate be-
tween UDS testing and surgery performed by urologists
versus urogynecologists. In addition, we were unable to ac-
count for which patients would be considered complex and
thus warrant UDS prior to an incontinence procedure. How-
ever, we presumed there would be a similar proportion of
patients considered complex in 2011 and 2013.

The strengths of our study include the fact that 100% of
Medicare female beneficiaries were included. Limitations
of our study include the fact that The Atlas Rate Generator
is only able to provide information of Medicare claims data,
thus our conclusion will be unable to generalize to younger
patients. In addition, we would be unable to account for cod-
ing errors with the claims data.

CONCLUDING MESSAGE

Following the publication of the ValUE trial, there was no
significant change in pre-operative UDS testing for Medi-
care beneficiaries prior to female incontinence procedure.
Further research is needed to investigate the differences in
pre-operative UDS testing after the publication of the of the
AUA/SUFU SUI guidelines, as well the rates of UDS testing in
populations other than Medicare beneficiaries.



1CS 2018 134

FIGURE 1

Table 1. CPT codes of Urodynamic Procedures Performed Prior to Stress
Incontinence Procedure

UDS Procedure CPT Codes

Urodynamics 51728, 51729

51726
51736

Complex cystometrogram
Simple uroflometry.
Pressure-flow study
Cystogram

EMG 51784, 51785

51797
| 51600
Simple cystometrogram 51725

Cystography 74430

FIGURE 2

Figure 1. Rate of Diagnostic Testing per Female Medicare Beneficiary Prior to
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USE OF THE VBN MATHEMATICAL MODEL TO
ACCOUNT FORVOIDS IN WOMEN WITH HIGH
FLOW RATE AND LOW DETRUSOR PRESSURE

Valentini F', Marti B?, Nelson P’
1. Hépital Rothschild, Paris, France, 2. Hopital St Antoine, Paris, France

HYPOTHESIS / AIMS OF STUDY

Women sometimes void with high flow rate and low detru-
sor pressure (Qp) during urodynamic studies. A presumed
mechanism is complete pelvic floor relaxation. However,
during a normal void, forces possibly affecting the urethral
flow include not only pelvic floor muscle relaxation but
also urethral wall elasticity, sphincters tone, and possible
abdominal straining. The flow governing zone is the loca-

tion of the main sonic transition and may be deduced from
pressure-flow studies (PFs) [1]. Our hypothesis was that the
primary mechanism resulting in a Qp void was an increased
urethral wall expansibility, with an amplitude inversely pro-
portional to the density of urethral elastic fibers.

STUDY DESIGN, MATERIALS AND METHODS

From urodynamic recordings of 222 women investigated for
various lower urinary tract symptoms and no obstruction, 27
women exhibited a high flow/low (Qp) voiding pattern dur-
ing their PFs study. Of note, those urodynamic studies were
carried out with a 7 Fr triple lumen catheter allowing for ure-
thral pressure recording.

More expansible urethra was described in the VBN mathe-
matical model of micturition [2] by multiplying the standard
elasticity by a parameter called urethral resistance to dilata-
tion (URD) whom value was lower than one in a Qp void.

RESULTS

In the 27 women, mean age was 66+11 years, range [42-88],
predominant urinary complaint was stress urinary inconti-
nence (9), mixed incontinence (9), frequency (5), urgency (2)
and recurrent urinary tract infection (2). Urodynamic diagno-
ses were detrusor hyperactivity with impaired contractility
(5), intrinsic sphincter deficiency (11), voiding with only re-
laxation of the urethra (9) and “normal”(2). Mean pdet.Qmax
was 7.5+4.7 cm H20 with an associated high flow rate: Qmax
=27+6 mL/s. Bladder voiding efficiency (BVE) was > 90% and
no abdominal straining was observed during the intubated
flow.

Urodynamic diagnoses were detrusor hyperactivity with
impaired contractility (5), intrinsic sphincter deficiency (11),
voiding with only relaxation of the urethra (9) and “normal”
(2). Introducing URD in the VBN computations allowed a
good fitting with the recorded curves; figure shows compu-
tations with 2 values of URD for a Qp voiding. Mean value of
URD for the 27 women was 0.36 + 0.27.

INTERPRETATION OF RESULTS

In the absence of obstruction, the sonic transition in wom-
en is located at the meatus (outside of the abdominal com-
partment) [3], so the driving pressure is the bladder pressure
in addition to an altitude component, which is due to the
difference in height between the bladder and the urethral
meatus when the urethra is well-supported. That last com-
ponent cannot be negligible in Qp voidings because the
detrusor pressure is very low. If the sonic transition remains
at the meatus, variations in flow are due to local changes in
urethral wall elasticity. Modeling allows an explanation of
this intriguing high flow/low pressure voiding phenomenon,
which involves a marked change in the elasticity of the ure-
thral wall. Future studies will focus on histological urethral
wall changes to possibly confirm these modifications in ure-
thral elasticity.
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CONCLUDING MESSAGE

Mathematical modeling of micturition allows proposing an
explanation of voidings with high flow rate and low detrusor
pressure in women which would be an increased expansibil-
ity of urethral wall.

Legend of the figure: A good fitting between recorded and
computed curves is only obtained with introduction of an
increased urethral expansibility.

FIGURE 1
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¥ BEST IN CATEGORY PRIZE "CONTINENCE CARE
PRODUCTS / DEVICES / TECHNOLOGIES"
DEVELOPMENT AND EVALUATION OF A
CONTINENCE PRODUCT DECISION AID FOR
PRODUCT USERS AND CLINICIANS

Cathy M', Christine D L', Elizabeth C', Macaulay M', Mandy F'
1. University of Southampton

HYPOTHESIS / AIMS OF STUDY

For people with intractable incontinence, products to
contain leakage are fundamental to health-related quali-
ty-of-life, but many users and healthcare professionals are
unaware of the options. Despite the potential harm associat-
ed with poorly managed leakage (e.g. social isolation, carer
workload and skin-damage), little evidence-based guidance
on choosing products exists (1,2). Therefore, the aim of this
study was to develop and evaluate a continence product de-
cision aid (CPDA) to support product users and clinicians to
make continence product decisions.

STUDY DESIGN, MATERIALS AND METHODS
Informed by international patient decision aid development
guidance (3), work was undertaken in 4 phases.

l. Evidence and expert opinion: Literature review and consul-
tation with specialist continence clinicians to establish the
evidence base.

Il. Prototype: Draft CPDA developed with iterative feedback
from continence specialists (n=7).

lll. Alpha testing: CPDA materials and a feedback question-
naire were provided to product users (n=10) with inconti-
nence experience and specialist and non-specialist clinicians
(n=11) to assess usability and acceptability.

IV. Beta testing: Field testing with men (n=50) post-radical
prostatectomy to evaluate usability and acceptability. Men
received usual care, with (n=34) or without (n=16) the CPDA.
Participants completed the Decision Conflict Scale (range of
0-100; scores lower than 25 are associated with confident
decision-making and scores of 37.5 or higher are associated
with decision delay or implementation delay) and a bespoke
feedback questionnaire.

RESULTS

An algorithm differentiating patients by sex, mobility, carer
dependency, cognition and type/level of leakage, leading to
24 user groups was developed. For each group, a booklet
containing a ‘traffic-light’ option grid and product informa-
tion sheets guides appropriate product choice (Figure 1). All
but one of the users and all clinicians interviewed stated that
the CPDA provides a useful guide for product choice. The
men who bought products and received the CPDA reported
more confidence in their knowledge, clearer values, and felt
more supported and less uncertain than men who did not
receive the CPDA (Figure 2). In particular, men stated that
they had greater confidence in their knowledge of product
options available to them, the risks and benefits of those op-
tions and what is the best choice for their own circumstanc-
es. There was a difference in the percentage of participants
reporting that they knew the risks or side effects of products
if they received the CPDA (71%) compared to if they did not
receive the CPDA (13 %).

INTERPRETATION OF RESULTS

The study highlighted the complexity of choosing the opti-
mal continence management products caused by the com-
bination of variation in incontinence, co-morbidities, daily
activities and personal preferences. The CPDA was found to
be usable, acceptable and to reduce product choice decision
conflict with men post-radical prostatectomy.

CONCLUDING MESSAGE

The CPDA is the first comprehensive, theory and evi-
dence-based intervention to help guide users and clinicians
to combine the best available evidence with individual cir-
cumstances when making product choice decisions. Further
evaluation is required with different groups to determine
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impact on continence related quality-of-life and the CPDA
is currently being modified for use by people with dementia.
An online version has been is available at www.continence-
productadvisor.org.

FIGURE 1

Algorithm
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Figure 1 CPDA format (front cover, instructions, option grid and product information sheets)

FIGURE 2

Decision Conflict Scale Results
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Figure 2 Decision Conflict Scale Results
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HYPOTHESIS / AIMS OF STUDY

Intermittent catheterization (IC) is common bladder man-
agement for individuals with Spinal Cord Injury (SCI) and
neurogenic lower urinary tract dysfunction (NLUTD). At
present, there is an ongoing debate whether catheter reuse
is as safe as single-use catheterization as there is a general
lack of clinical evidence [1]. The aims of this study were to
explore real life patient-related clinical data on safety and
satisfaction of reuse vs. single-use catheters for IC in male
and female patients.

STUDY DESIGN, MATERIALS AND METHODS

This was a prospective, multi-center, clinical trial conducted
in the United States and in Australia. Sample size was set to
20 patients per country, considering comparisons of propor-
tions between reuse vs. single-use catheters of approximate-
ly 60% vs. 10% (90% power, 5% 2-sided level of significance).
The target population comprised people who currently
practiced catheter reuse, and who agreed to prospectively
evaluate single-use hydrophilic-coated (HC) catheters for 4
weeks. Participants reported outcomes which included the
Intermittent Self-Catheterization Questionnaire (ISC-Q) to
study patient satisfaction and health-related quality of life
(HRQol) [2]. Safety measures included bacteria contamina-
tion of reused catheters (detected by culturing and/or scan-
ning electron microscope (SEM)) and patient-reported uro-
logical complications.

RESULTS

The study cohort consisted of 39 patients (Australia n = 18,
United States n = 21). The mean age was 55 (SD = 13) years
and the male/female distribution 69%/31%. All patients
practiced IC due to non-neurogenic (n=13) or NLUTD (n=26).
The majority (79%) had normal hand function and had prac-
ticed IC for a mean time of 10 years (SD = 9). All practiced
self-catheterization with a mean of 6 times daily (SD = 2).
Urethral sensitivity was normal in 31%, reduced in 38%, and
lacking in 31%. At inclusion, all patients reused catheters for
a mean of 21 days (SD = 48) per catheter. Reused catheter
types were plastic (e.g. vinyl or PVC) 44%, red rubber (latex)
10%, and silicone 46%. Lubricants were used by 85%. Cathe-
ter cleaning was practiced by 92%; soap and water (44%) or
running water (44%) were mainly used as cleaning methods.
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A total of 36 patients completed the prospective test period
and the mean ISC-Q score increased from 58.00 (SD = 22.57)
to 67.19 (SD = 17.70) when patients switched to the sin-
gle-use HC catheters (Figure 1). This corresponds to a statisti-
cally significant change of 9.42 (SD = 22.29) units (p =0.0101)
and a 20% increase in HRQoL. Higher scores were reported
for the single-use HC catheters for all ISC-Q domains, i.e. bet-
ter ‘ease of use] ‘convenience, ‘discreetness, and ‘psycholog-
ical’ were reported for single-use HC (Figure 2). Additional
patient reported outcomes, specifying catheter satisfaction
and comfort, also revealed significant differences in favor of
single-use HC catheters when compared to reuse catheters.
For example, fewer patients reported discomfort or pain
with the single-use HC as compared to the reuse catheter
(33% vs. 44%, p-value 0.0192). More patients reported that
they were satisfied or very satisfied with the single-use HC
as compared to the reuse catheter (83% vs, 54%, p-value =
0.0241). At the end of the study, 83% (95%Cl [67%, 94%])
preferred to continue using single-use HC catheters.

All collected reused catheters (100%) were contaminated by
debris (e.g. urine residuals). In 29 out of the 39 (74%) (95%ClI
[58%, 87%]) collected reused catheters, bacteria contamina-
tion was verified by either culturing or SEM. The most com-
mon detected species were Staphylococcus, Enterococcus,
Pseudomonas, and Klebsiella. No bacteria contamination
was detected in the single-use HC catheters (i.e. control
group).

At the start of the study, 64% (n = 25) of the patients report-
ed to have experienced urological complications in the last
12 months, mainly urinary tract infections (UTI). During the
prospective test period, 75% (n = 27) were free from urolog-
ical complications (p = 0.0007, Binomial test).

INTERPRETATION OF RESULTS

Results show a strong preference for IC with single-use HC
catheters when compared to catheter reuse. Single-use HC
catheters were also associated with a higher health-related
QolL. Catheter reuse pose a potential patient safety issue as
high levels of bacteria and debris contamination were de-
tected on the collected reused catheters. Based on these re-
sults, clinicians should prescribe single-use IC and HC cathe-
ters should be the first and standard choice for catheter type.

CONCLUDING MESSAGE

Single-use HC catheters improved QoL and were preferred
over catheter reuse among people practicing IC. Catheter
reuse may pose a potential patient safety concern through
biofilm colonization as well as reducing IC acceptance by
people with NLUTD.

FIGURE 1
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Figure 1: Mean ISC-Q total score.
NB. High score indi greater satisfaction/quality of life within domain (Max = 100).
P-value from Wilcoxon signed rank test. 2-sided.
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Figure 2. Mean ISC-Q domain scores
NB. High score indi isf; /quality of life within domain (Max = 100).
P-values from Wilcouon signed rank test. 2-sided.
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POST-ACUTE CARE URINARY DIARY:
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HYPOTHESIS / AIMS OF STUDY

The aim of this study was to test the feasibility and accept-
ance of a urinary diary to assist with bladder self-manage-
ment (SM) for long-term urinary catheter users prior to dis-
charge from post-acute care. The greater risk of urinary tract
infection (UTI) associated with urinary catheterization has
been well documented and individuals dependent on long-
term urinary catheterization are at high risk for UTI's. Educa-
tion and catheter training for this population is often initiat-
ed while in post-acute care. Because hospitalization time is
often brief, it is important that patients develop strategies
to prevent chronic complications such as UTl’s prior to dis-
charge. The use of a urinary diary has been reported as an
effective intervention for individuals to reduce UTI's for per-
sons within the community setting. These reported findings
help to support diary use in the post-acute care setting.

STUDY DESIGN, MATERIALS AND METHODS

This descriptive feasibility study was conducted at a rehabil-
itation center. Subjects requiring long-term catheterization
for bladder management were recruited from a post-acute
care unit. Following informed consent, demographic and
clinical data were collected via medical chart review and face
to face interview. Subjects were then asked to complete a
urinary diary and urinary journal for three consecutive days.
Each participant received the urinary diary in two formats:
paper and online. The urinary diary prompted the partici-
pants to document fluid intake, urine output, color of urine
and to complete the urinary journal. Participants used the
urinary journal to document more details about “what was
noticed” and “what was going on or done about it" Staff
and/or family caregivers could assist in diary completion.
At the end of the 3 days, subjects completed a feasibility as-
sessment and data were collected from the urinary diaries
related to completeness. Demographic, clinical, and urinary
diary data were analyzed using descriptive statistics. Differ-
ences between the paper format of the urinary diary and the
online format were examined for amount of recorded data.
Comment data from the feasibility assessment were analyz-
ed using simple coding by the principal investigator and fac-
ulty advisor.

RESULTS

Six subjects completed the feasibility study. The sample
included 3 men (50%) and 3 women (50%), mean age 43.7
years (range 23-66). Participants primary diagnoses were
spinal cord injury (n=4), Multiple Sclerosis (n=1), and other
(n=1). The spinal cord injured participants included cervical
injuries (n=2) and thoracic injuries (n=2). Fifty percent of the
participants (n=3) had no bladder sensation, one participant

had partial sensation and two had full sensation. All partic-
ipants plan of care for discharge included continued use of
long-term urinary catheterization. Current bladder man-
agement methods included urethral urinary catheter (n=3),
clean intermittent catheter (n=2) and a combination of clean
intermittent and condom catheter (n=1).

Comparing the amount of data from the online and paper
formats of the urinary diary, we found that all participants
(n=6) had complete entries in the paper format while only
one participant had complete entries in the online format
for the three consecutive days. Missing data for the online
format were noted to increase for diary day two and three.
One participant did not access the online diary after com-
pleting orientation.

We found in the feasibility assessment that all participants
agreed (n=3) or strongly agreed (n=3) that the urinary diary
documentation was useful. Participants satisfaction with the
urinary diary ranged from strongly agree (n=4), agree (n=1)
and neutral (n=1). Fifty percent of the participants (n=3) were
not able to enter any data online. Three participants report-
ed to Pl that they needed assistance from caregivers to enter
data online and that caregivers were more likely to help with
the urinary diary in the paper format. In the comments sec-
tion participants reported that the paper format was “easily
available,"“easier to use” and “easier and faster” to complete.
A common theme identified within the comments section
was that all participants reported increased awareness relat-
ed to: fluid intake and types of fluid (n=5); urine and urine
output (n=3); increased caregiver awareness (n=2); adjusting
fluid intake based on diary information (n=4). Two partici-
pants reported being diagnosed with a UTI after completing
day one of the urinary diary, and these participants reported
being more aware of their own urine and the changes that
occurred with a UTI. Many of the participants identified that
the nursing staff had monitored their fluid intake and urinary
output but did not consistently share that information with
them.

INTERPRETATION OF RESULTS

Comparing the use of the online urinary diary and paper
urinary diary revealed that subjects completed the paper
format diary more accurately with less missing data due to
ease of use. Participants who were not able to independent-
ly document online were able to complete the paper format
of the urinary diary with assistance from healthcare staff and
family caregivers. All the participants reported a decrease or
lack of involvement in monitoring their own fluid intake and
urinary output before beginning the study. Importantly par-
ticipants commented that they had increased communica-
tion with hospital staff related to fluid intake and urine out-
put during the time of the study. This was particularly true
for individuals with lower levels of independence and using
a urethral catheter who needed help with the urinary diary
documentation.
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CONCLUDING MESSAGE

To our knowledge, this is the first study assessing the feasi-
bility of a self-management intervention in the post-acute
care setting for long-term urinary catheter users. This study
supports post-acute care use of a urinary diary as a self-man-
agement strategy to increase patient awareness and active
participation in their bladder management. The use of the
urinary diary in the paper format was identified as the pre-
ferred method based on findings related to the amount of
recorded data and participants’ comments. Further research
is needed to validate the use of a urinary diary during the
patient transition time before and after discharging from
post-acute care. It is possible that the use of a urinary diary
may have a positive impact on patient knowledge, bladder
management, and confidence leading to a conceivable de-
crease in complications.
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HYPOTHESIS / AIMS OF STUDY

Intermittent self catheterization (ISC) is the gold standard for
the management of urinary retention. Patient’s perspectives
of ISC and adherence to this technique have already been
reported in the literature. However, no data exists regarding
the viewpoint of the professional caregivers including nurs-
es and doctors.

The aim of the study was to explore the opinion of the urolo-
gist on self-catheterization and to evaluate the need for ded-
icated nurses specialized in ISC through a self-administered
questionnaire.

STUDY DESIGN, MATERIALS AND METHODS

A questionnaire was designed by a panel of expert urolo-
gists and nurses to explore the opinion of the professional
caregiver on self-catheterization and to evaluate the need
for specialized education/or teaching of nurses in ISC. The
questionnaire consisted in 52 multiple choice questions that
assessed 6 dimensions: demographical data (6 questions),
knowledge about ISC (15 questions), decisive factors to offer
ISC to patients (11 questions), reasons for not offering ISC to
patients (5 questions), ISC as a treatment option for them-
selves (3 questions) and professional experience with ISC (12

questions). Participants were asked to rate each item from
1 (no influence/strongly disagree) to 5 (major influence/
strongly agree). A total score was calculated as the equal av-
erage of the ratings (RA, rating average) per question. The
link to the questionnaire was sent to the members of the
French Association of Urology (AFU) in 2018 and was made
available online by using Surveymonkey website (https://
www.surveymonkey.com).

The statistical analysis was carried out by using SPSS version
19.0. The results were presented in mean + 95% -confidence
interval and percentages. The results were interpreted using
the one-sample Student’s t-test.

RESULTS
Demographical data

Questionnaires were sent to the 1607 available email ad-
dresses of urologists. The overall survey response rate was
12.8% (preliminary results). 50% (n=64) of urologist respond-
ers worked in a private hospital setting, 16% (n=20) in a pub-
lic hospital, 26% (n=34) in a university hospital, 7% (n=9) in
a mixed practice (other: 1%). When asked about their expe-
rience, 5.5% (n=7) were resident urologists, 28.1% (n=36)
had less than 10 years of experience, 42.2% (n=54) had be-
tween 11-25 years of experience and 24.2% of the respond-
ents had more than 25 years of experience. 61.7% (n=79) of
the urologist responders offered ISC to 1 to 3 new patients
each month and 5.5 % (n=7) never offered ISC to patients.
Only 47.7% (n=61) of the urologists reported to have a per-
manent dedicated nurse in their team in order to teach ISC.
25% (n=32) of the participants reported to have a dedicated
nurse to their disposal ‘most of the time; and 14.8% (n=19)
did not have a dedicated nurse.

Decisive factors to offer ISC to patients

Older age was an influencing factor (age between 55-75 had
arating average of 1.68 [0.67-2.7] and age >75 years old 2.94
[1.70-4.18]). Hand function (RA 4.24 [3.40-5.08]), tremor (RA
3.77 [2.87-4.66]), visual handicap (RA 3.35 [2.13-4.56]) and
decreased mobility of the patient (RA 3.05 [1.81-4.28]) were
rated as factors influencing the decision to propose ISC to a
patient. Reduced mobility and impaired cognitive function
were scored with a rating average of 3.04 [1.81-4.28] and
4.09 [3.06-5.12] respectively.

Decisive factors for not offering ISC to patients

36% (n=46) of the respondents thought that patients re-
fused ISC (RA 2.23 [1.96-2.51]). The statement that ISC was
repulsive and invasive was scored with a rating average of
3.19 [2.17-4.20] and 3.39 [2.43-4.34] respectively. The need
for time and for explanation to convince patients to perform
ISC was not perceived as an issue for respectively 64.8% and
63.7% of the respondents (2.28 [1.19-3.45] and RA 2.32[1.19-
3.44]).

Knowledge about ISC
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75.8% (n=97) of the urologists considered their knowledge
related to ISC to be sufficient, but 42.2% (n=54)reported that
they would have offered ISC to more patients if they had had
a better knowledge related to ISC.

Professional experience with iSC

When asked if urologists would be more eager to propose
ISC to patients if they had a specialized nurse at their dis-
posal, 33.0% of the study population fully agreed (RA 1.87
[1.08-2.66]). 14.9% of the participants thought that they
would consider teaching self-catheterization to more pa-
tients if they had some kind of financial compensation (RA
2.03 [0.90-3.17]).

ISC as a treatment option for themselves

Only 32.8% of the respondents disagreed with the fact that
ISC was considered ‘invasive’ (RA 2.53 [1-5]) (4.7% (n=6) fully
disagree). 25.8% (n=33) of the questioned urologists did not
find ISC repulsive (RA 1.99 [1-5]).

When asked what kind of catheterization they would have
preferred for themselves, 97.7% would choose self-catheter-
ization, and nobody would choose an indwelling catheter.

INTERPRETATION OF RESULTS

Itis clear that age has to be considered when proposing ISC.
The self-catheterization becomes less convenient with age
due to co-morbidities (e.g. tremor, vision impairment) or loss
of the skills needed to perform ISC. Performing ISC involves a
number of key skills: organizational skills (preparation of ma-
terials), broad motor skills (when and how to sit and stand),
fine motor skills (hand dexterity), and sensory input (percep-
tion and interpretation of sensory input). The survey shows
that, in order of importance, impaired hand function, tremor
and decreased vision are factors that influence the decision
to propose ISC.

Factors such as mobility and central obesity may interfere
with positioning for introducing the catheter into the ure-
thra. Our results show that diminished mobility is perceived
as less important than fine motor skills.

A major part of the urologists thinks that patients per-
ceive ISC as invasive and repulsive but patients report the
self-catheterization as easy, mostly painless, not interfering
with their daily life activities and a serious improvement of
their life quality.

Two out of ten urologists think that a financial compensation
would give them more incentive to propose ISC to patients.
More than half of the participants think they would offer ISC
to more patients if they had a specialized nurse to their dis-
posal.

It is clear from this survey that not only financial factors play
arole, but also the presence of expertise and time for a qual-

itative ISC care. This indicates the need for training courses
and dedicated nurses.

CONCLUDING MESSAGE

In order of importance, impaired hand function, tremor and
decreased vision are factors that are of paramount impor-
tance in the decision to propose ISC to patients. Other fac-
tors include cognitive status of the patient, impaired mobil-
ity and older age. A surprisingly high number of urologists
still think that patients perceive this procedure as invasive
and repulsive, but this perception is not supported by liter-
ature. A financial compensation for ISC is desirable, but it is
clear that not only financial factors play a role, but also the
presence of expertise and time for qualitative ISC care. Here-
in lays a potential role for dedicated nurses.
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HYPOTHESIS / AIMS OF STUDY

Functional dependence at the end of life often leaves indi-
viduals requiring help for personal care with bladder and
bowel control. Urinary incontinence (Ul), constipation and
faecal incontinence (FI) are common at the end of life, oc-
curring in up to 77% of older patients with cancer receiving
palliative care [1]. Evidence suggests that the burden of in-
continence for nursing home residents and those dying in
their own home may surpass that of pain. A study of 213 can-
cer patients receiving palliative care were asked to rate their
sense of dignity on a seven-point scale; those who indicated
that ‘loss of d