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INTRODUCTION

The 3rd International Consultation on Incontinence met from
June 26 - 29, 2004 in Monaco.

Organised by the International Continence Society (ICS), the International
Consultation on Urological Diseases a non-governmental organisation the
in official collaboration with the World Health Organisation, Societe
International d’Urologie (SIU) in order to develop recommendations for
the diagnosis evaluation and treatment of urinary incontinence, faecal
incontinence and pelvic organ prolapse.

The recommendations are evidence based following a thorough review of
the available literature and the global subjective opinion of recognised
experts serving on focused committees. The individual committee reports
were developed and peer reviewed by open presentation and comment.
The Scientific Committee, consisting of the Chairmen of all the commit-
tees then refined the final recommendations.

These recommendations published in 2005 will be periodically re-evalua-

ted in the light of clinical experience and technological progress and
research.
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1. Definitions

The consultation agreed to wuse the new
International Continence Society definitions (ICS)
for lower urinary tract dysfunction (LUTD) inclu-
ding incontinence. These definitions appeared in
the journal Neurourology and Urodynamics (issue
2,2002; 21:167-178) or can be viewed on the ICS
website:www.icsoffice.org

The following ICS definitions are
relevant:

1. Lower Urinary Tract Symptoms (LUTS)

LUTS are divided into storage symptoms and voi-
ding symptoms.

Urinary incontinence is a storage symptom and
defined as:

* The complaint of any involuntary loss of urine.
A definition suitable for epidemiological
studies, and

e Involuntary loss of urine that is a social or
hygienic problem.

Urinary incontinence may be further defined
according to the patient’s symptoms:

* Urgency Urinary Incontinence is the complaint
of involuntary leakage accompanied by or
immediately preceded by urgency.

e Stress Urinary Incontinence is the complaint of
involuntary leakage on effort or exertion, or on
sneezing or coughing.

* Mixed Urinary Incontinence is the complaint of
involuntary leakage associated with urgency
and also with effort, exertion, sneezing and cou-
ghing.

* Nocturnal Enuresis is any involuntary loss of
urine occuring during sleep.

e Post-micturition dribble and continuous urina-
ry leakage denotes other symptomatic forms of
incontinence.

Overactive bladder is characterised by the storage
symptoms of: urgency with or without urge incon-
tinence, usually with frequency and nocturia.

2. Urodynamic Diagnosis

e QOveractive Detrusor Function, is characterised

by involuntary detrusor contractions during the
filling phase, which may be spontaneous or pro-
voked.

The overactive detrusor is divided into:

- Idiopathic Detrusor Overactivity, defined as
overactivity when there is no clear cause.

- Neurogenic Detrusor Overactivity is defined as
overactivity due to a relevant neurological
condition.

Urodynamic stress incontinence is noted during
filling cystometry, and is defined as the involunta-
ry leakage of urine during increased abdominal
pressure, in the absence of a detrusor contraction.

3. Painful Bladder Syndrome

* Painful bladder syndrome is 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 pathology.

4. Pelvic Organ Prolapse

* Pelvic organ prolapse is defined as the sympto-
matic descent of one or more of: the anterior
vaginal wall, the posterior vaginal wall, and the
apex of the vagina (cervix/uterus) or vault (cuff)
after hysterectomy. Prolapse support can be sta-
ged from stage O to stage IV.

5. Faecal Incontinence

Faecal incontinence may be divided into:-

* Faecal incontinence, any involuntary loss of
faecal material

* Flatus incontinence, any involuntary loss of
gas (flatus)

* Anal incontinence, any involuntary loss of
faecal material and/or flatus.

These definitions are not currently covered by
the ICS terminology but follow the above defi-
nition for urinary incontinence.
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2. Evaluation of Incontinence and Pelvic
Organ Prolapse

The following was utilised to classify diagnostic
tests and studies:

* A highly recommended test is a test that should
be done on every patient.

* A recommended test is a test of proven value in
the evaluation of most patients and its use is
strongly encouraged during initial evaluation.

* An optional test is a test of proven value in the
evaluation of selected patients; its use is left to
the clinical judgement of the physician.

* A not recommended test is a test of no proven
value.

This section primarily discusses the Evaluation
of urinary incontinence with or without Pelvic
Organ Prolapse (including rectal prolapse) and
Faecal Incontinence.

I. HIGHLY RECOMMENDED TESTS
DURING INITIAL EVALUATION

The main recommendations for this consultation
have been abstracted from the extensive work of
the 25 committees of the 3rd International
Consultation on Incontinence (ICI).

Each committee has written a report that reviews
and evaluates the published scientific work in each
field of interest in order to give Evidence Based
recommendations. Each report ends with detailed
recommendations and suggestions for a program-
me of research.

The main recommendations should be read in
conjunction with the management algorithms
for children, men, women, the frail older person,
neurogenic patients, bladder pain, pelvic organ
prolapse, and faecal incontinence.

The initial evaluation should be undertaken in
every patient presenting with symptoms/signs sug-
gestive of these conditions, by a health care pro-
fessional.

1. History and General Assessment

Management of a disease such as incontinence
requires caregivers to assess the sufferer in a holis-
tic manner. Many factors may influence a particu-
lar individual’s symptoms, some may cause incon-
tinence, and may influence the choice and the suc-
cess of treatment. In addition to the usual general
history the assessment has a number of important
components:

* Presence, severity, duration and bother of any
urinary, bowel or prolapse symptoms. 1t is use-
ful to use validated questionnaires to assess
symptoms systematically and their impact on
quality of life.

» Effect of any symptoms on sexual function :
validated questionnaires are useful in a full
assessment.

* Previous conservative, medical and surgical
treatment, in particular as they affect the geni-
tourinary tract and lower bowel.

* Environmental issues: these may include the
social, cultural and physical environment.

* Mental status: each individual needs to be
assessed for their ability to understand proposed
management plans and to enter into discussions
when there are a range of treatment options. In
some groups of patients formal testing of cogni-
tive function is essential, eg. those thought to be
suffering from dementia.

* Physical abilities: individuals who have com-
promised mobility, dexterity, or visual acuity
may need to be managed differently

* Coexisting diseases may have a profound effect
on incontinence and prolapse sufferers, for
example asthma patients with stress incontinen-
ce will suffer greatly during attacks. Diseases
may also precipitate incontinence, particularly
in frail older persons.

* Patient medication: it is always important to
review every patient’s medication and to make
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an assessment as to whether current treatment
may be contributing to the patient’s condition.

e Obstetric and menstrual history.

e Lifestyle: including exercise and food/fluid
intake.

e Assess patients goals and expectations of treat-
ment

e Patient’s support systems (including carers).

2. Physical Examination

The more complicated the history, and the more
extensive the proposed therapy, the more comple-
te the examination needs to be. Depending on the
patients symptoms and their severity, there are a
number of components in the examination of suf-
ferers with incontinence and/or pelvic organ pro-
lapse (POP).

* Abdominal examination.

e Perineal examination including sensation.

* Rectal examination.

o Examination of the external genitalia.

* Vaginal examination.

* Stress test for urinary incontinence.

* Neurological testing (see chapter on assess-
ment)

Physical examination should be performed regard-
less of whether the patient is a child, a woman, a
man, someone with neurological disease or a frail
elderly person.

3. Urinalysis

In patients with urinary symptoms a urinary
infection is a readily detected, and easily treatable
cause of LUTS, urine testing is highly recommen-
ded. Testing may range from dipstick testing, to
urine microscopy and culture.

4. Tests before Further Investigation/
Treatment

a) Quatification of symptoms

In a patients with urinary symptoms the use of a

simple frequency volume chart (example in Annex
1) is highly recommended to document the fre-
quency of micturition, the volumes of urine voi-
ded, incontinence episodes and the use of inconti-
nence pads.

b) Estimation of post void residual urine
(PVR)

In patients with suspected voiding dysfunction,
PVR should be part of the initial assessment if the
result is likely to influence management, for
example, in neurological patients.

¢) Imaging

Initial imaging may be by Ultrasound, or plain X
ray.

Imaging of the lower urinary tract/pelvis is high-
ly recommended in those with urinary symptoms

or whose initial evaluation indicates a possible
co-existing lower tract or pelvic pathology.

Imaging of the upper wurinary tract
is highly recommended in specific situations.
These include:

* neurogenic urinary incontinence e.g. myelodys-
plasia, spinal cord trauma,

* incontinence associated with significant post-
void residual,

* co-existing loin/kidney pain,

* severe pelvic organ prolapse, not being treated
* suspected extra-urethral urinary incontinence,
* children with incontinence where indicated

e urodynamic studies which show a raised intra-
vesical pressure on bladder filling (poor com-
pliance).

In anorectal conditions Anal US or MRI
prior to anal sphincter surgery is highly
recommended, when obvious anatomic
defects are not evident (cloacal formations).

d) Endoscopy

LUT endoscopy is highly recommended:

* when initial testing suggest other pathologies,
e.g. haematuria raises the possibility of bladder
tumour

* when pain or discomfort features in the
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patient’s LUTS : these may suggest an intrave-
sical lesion

* when appropriate in the evaluation of vesicova-
ginal fistula and extra-urethral urinary inconti-
nence (in childbirth fistulae, endoscopy is often
unnecessary).

In anorectal conditions proctoscopy or flexible
sigmoidoscopy should routinely be performed in
the evaluation of patients with fecal incontinen-
ce. Colonoscopy or air contrast barium enema is
highly recommended in the presence of unex-
plained change in bowel habit, rectal bleeding or
other alarm symptoms or signs (see basic assess-
ment chapter).

II. RECOMMENDED FURTHER
ASSESSMENT TESTS

The tests below are recommended when the
appropriate indication(s) is present. Some recom-
mended tests become highly recommended in spe-
cific situations.

This section should also be read in conjunction
with the relevant committee reports.

1. Further Symptom and QoL
Assessment

The use of the highest quality questionnaires
(Grade A, where available) is recommended for
the assessment of the patient’s perspective of
symptoms of incontinence and their impact on
quality of life. The ICIQ is highly recommended
(Grade A) for the basic evaluation of the patient’s
perspective of urinary incontinence; with other
Grade A questionnaires recommended for more
detailed assessment. Further development is requi-
red in the areas of pelvic organ prolapse and fae-
cal incontinence, and for specific patient groups,
only Grade B questionnaires are currently avai-
lable.

2. Renal Function Assessment

Standard biochemical tests for renal function are
recommended in patients with urinary incontinen-
ce and a high probability of renal impairment or
prior to surgical interventions.

3. Uroflowmetry

Uroflowmetry with the measurement of postvoid
residual urine is recommended as a screening test
for symptoms suggestive of voiding dysfunction
(urinary) or suspicious physical signs.

4. Urodynamic Testing

a) Urodynamic evaluation is recommended :

* prior to most invasive treatments

e after treatment failure if more information is
needed in order to plan further therapy.

e as part of a long-term surveillance programme
in neurogenic lower urinary tract dysfunction

* in “complicated incontinence”. (For details
please see relevant subcommittee reports).

b) The aims of Routine Urodynamic
Evaluation are

* the assessment of bladder sensation

* the detection of detrusor overactivity

 the assessment of urethral competence during
filling

* the determination of defrusor function during
voiding

* the assessment of outlet function during voi-
ding

¢ the measurement of residual urine

5. Imaging of Rectal Prolapse

Proctography or MRI is recommended in sus-
pected rectal prolapse which cannot be adequa-
tely confirmed by physical examination.

6. Endoscopy and Lower Bowel imaging
is Recommeded

* In faecal incontinence, except when there has
been an acute sphicter injury, e.g during child-
birth.

* With rectal prolapse, flexible sigmoidosco-
py/colonoscopy to exclude other pathology.

e Other “alarm” symptoms, including rectal
bleeding (see assessment chapter)
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7. Small bowel follow-through or capsu-
le endoscopy.

These tests are recommended the presence of
unexplained diarrhea or when Crohn’s disea-
se is suspected.

III. OPTIONAL DIAGNOSTIC TESTS

1. Additional Urodynamic Testing

= [f a more detailed estimate of urethral function
is required then the following urethral function
tests are optional :

* urethral pressure profilometry

e abdominal leak point pressures

* video-urodynamics and or electromyography
= If initial urodynamics have failed to demons-
trate the cause for the patient’s incontinence then
the following tests are optional:

* repeated routine urodynamics

* ambulatory urodynamics

2. Pad Testing

Pad testing is an optional test for the routine eva-
luation of urinary incontinence. Either a short test
(20 min to 1 hr) or a 24 hr test is suggested.

3. Neurophysiological Testing

The information gained by clinical examination
and urodynamic testing may be enhanced by neu-
rophysiological testing of striated muscle and
nervous pathways. Appropriately trained person-
nel should perform these tests. The following
neurophysiological tests can be considered in
patients with peripheral lesions prior to treatment
for lower urinary tract or anorectal dysfunction.

¢ concentric needle EMG

» sacral reflex responses to electrical stimulation
of penile or clitoris nerves.

4. Further Imaging

a) Techniques include cysto-urethrography,
ultrasound, CT or MRI.

They may be indicated in :

* Suspected pelvic floor dysfunction

* Failed surgery

* Assessment of urethral mobility

* Recurrent posterior vaginal wall prolapse

* Follow-up of failed sling implant

b) Simultaneous LUT imaging and urodyna-
mics,

are an optional test in complicated or recurrent
incontinence in children and neurogenic patients.
The imaging modality may be ultrasound or Xray.

S. Imaging of the Central Nervous
System, including Spine

Even if simple imaging, for example spinal X-rays in
patients with suspected neurological disease, is nor-
mal then further imaging can be considered. The fur-
ther methods include myelography, CT and MRI.

6. Endoscopy

is an optional test in complicated or recurrent uri-
nary incontinence (e.g. after failed stress inconti-
nence surgery in women, or in post prostatectomy
incontinence in men)

7. Gas cystometry

is not recommended as part of the urodynamic
evaluation of incontinence measurement.

8. Pudendal nerve latency testing
is not recommended

9. Anorectal physiology testing

Anal manometry is useful to assess resting and
squeeze anal pressures.

Electromyography is a useful investigative
tool but is not needed for routine clinical eva-
luation.
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3. Management Recommendations

The management recommendations are derived
from the detailed work in the committee reports on
management in children, men, women, the frail
elderly, neurological patients pelvic organ prolap-
se, painful bladder syndrome, and faecal inconti-
nence. The management of incontinence is presen-
ted in algorithm form with accompanying notes.
There are algorithms for

. I. Children

. I1. Men

. ITI. Women

. IV. Frail Older Men and Women

d V. Neurogenic Incontinence

. VI. Painful Bladder Syndrome

J VII. Pelvic Organ Prolapse

. VIII. Faecal Incontinence

These algorithms are divided into two for groups I,
IL, III and V : the two parts, initial management and
specialised management require a little further
explanation.

The management algorithms are designed to be
used for patients whose predominant problem is
incontinence. However there are many other
patients in whom the algorithms may be useful such
as those patients with urgency and frequency sug-
gestive of detrusor overactivity but without inconti-
nence.

It should be noted that these algorithms, dated
January 2005, represent the “best opinion” at that
time. Our knowledge, developing from both a
research base and because of evolving expert opi-
nion, will inevitably change with time. The
Consultation does not wish those using the algo-
rithms to believe they are carved in tablets of stone:
there will be changes both in the relatively short
term and the long term.

= The algorithms for initial management

are intended for use by all or any health care wor-
kers including health care assistants, nurses, physio-
therapists, and family doctors as well as by specia-
lists such as urologists and gynaecologists. The
consultation has attempted to phrase the recommen-
dations in the basic algorithms in such a way that
they may be readily used by health care workers in
all countries of the world, both in the developing
and the developed world.

= The specialised algorithms

are intended for use by specialists. The speciali-
sed algorithms, as well as the initial management

algorithms are based on evidence where possible
and on the expert opinion of the 700 healthcare
professionals who took part in the Consultation. In
this consultation committees ascribed level of evi-
dence to the published work on the subject and
devised grades of recommendation to inform
patient management.

@ Essential components of basic assessment

Each algorithm contains a core of recommenda-
tions in addition to a number of essential compo-
nents of basic assessment (see I to III Diagnostic
Tests, above).

¢ General assessment

e Symptom assessment

* Assessment of quality of life impact

* Assessment of the desire for treatment
e Physical examination

e Urinalysis

@ Joint decision making

The patient’s desire for treatment. Today patient
treatment is a matter for discussion and joint deci-
sion making between the patient and his or her
health care advisors. This process of consultation
includes the specific need to assess whether or not
the sufferer of incontinence wishes to receive treat-
ment and if so, what treatments he or she would
favour. Implicit in this statement is the assumption
that the health care worker will give an appropriate
explanation of the patient’s problem and the alter-
native lines of management, indications and the
risks of treatment. The assumption that patients
almost always wish to have treatment is flawed, and
the need to consult the patient is paramount.

In each algorithm, treatments are listed in order of
simplicity, the least invasive being listed first. This
order does not imply a scale of efficacy or cost, two
factors which need to be considered in choosing the
sequence of therapy. The order is likewise not
meant to imply a suggested sequence of therapy,
which is determined jointly by the treating health
care providers and the patient, considering all the
relevant factors listed above.

In the initial management algorithms, treatment is
empirically based, whilst, the specialized manage-
ment algorithms usually rely on precise diagnosis
from urodynamics and other testing.

The assumption is made that patients will be reas-
sessed at an appropriate time to evaluate their pro-
gress.
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