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Start End Topic Speakers
13:00 13:05 Introduction from co-chairs Donna Bliss
Wakako Satoh (co-chair)
13:05 13:25 Management of Incontinence in Cognitively Impaired Elders Wakako Satoh (co-chair)
13:25 13:30 Discussion All
13:30 13:50 Postpartum Continence Care Karen Logan
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14:00 14:25 Interpretation and Application of Urodynamics in Nursing Jaclyn (Seok) Lee
Practice
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Aims of course/workshop

This workshop will focus on the assessment and conservative management of urinary incontinence in special populations
including cognitively impaired older adults and postpartum women. This workshop is in English but being translated into
Japanese.

Learning Objectives

After this workshop participants should be able to:

1. Increase knowledge of incontinence assessment including interpretation of urodynamic testing results

2. Discuss current research/evidence-based approaches for managing incontinence in high risk populations such as older
adults with dementia and postpartum women

3. Examine the role of the nurse on multi-disciplinary teams managing incontinence

Learning Outcomes

After the course, the student will be able to:

1. Apply the information and knowledge gained to update their clinical practice skills

2. Use the information to develop or improve service provision for patients in their practice, e.g. postpartum women or older
adults with dementia in long-term care incontinence within their local area

3. Inform or educate colleagues of the most current approaches for managing incontinence the patient groups discussed

Target Audience
Nurses and members of other health care disciplines who collaborate with nurses in research and practice.

Advanced/Basic

Basic

Conditions for learning
This course is interactive and will encourage discussion of case studies.

Suggested Learning before workshop attendance
Delegates are not required to complete any reading or webcasts before attending the workshop.

Suggested Reading

e Averbeck MA, Altawheel W, Manu-Marin A, Madersbacher H. Management of LUTS in patients with dementia and
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e Brubaker L. An evidence-based approach to urodynamic testing. BJOG: An International Journal of Obstetrics &
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e  Chiarelli P, Cockburn J. Promoting urinary continence in women after delivery: Randomised controlled trial. 2002, BMJ,
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e Eustice S, Roe B, Paterson J. Prompted voiding for the management of urinary incontinence in adults. Cochrane
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the International Continence society, Barcelona; August, 2013.

e Roe B, Flanagan L, Maden M. Systematic review of systematic reviews for the management of urinary incontinence and
the promotion of continence using conservative behavioural approaches in older adults in care homes. Journal of
Advanced Nursing, 2015, 71(7): 1464-1483.

e Satoh W, Horie T. Changes in Lower Urinary Tract Symptoms and Qol in Frail Elderly Over a One-Year Period. 43rd
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Donna Bliss

This workshop, planned by the ICS Nursing Committee, will feature three speakers focusing on nurse-led initiatives regarding the
assessment and conservative management of urinary incontinence. These topics are an integral part of nursing care across
clinical settings and patient populations. The workshop focuses on populations at high risk for incontinence and will explain the
technology of urodynamics testing.

More specifically, the first speaker will address evidence-based management of urinary incontinence in older adults with
cognitive impairment/dementia in long-term care. The session will focus on the role of prompted voiding and highlight new
modifications of the procedure used in Japan. The speaker will share her experience utilizing this intervention and evaluating its
effectiveness and invite participants to do so also.

The second speaker will focus on the prevention and management of postpartum incontinence and explain the use and
effectiveness of pelvic floor muscle training for this problem. The management of postnatal retention of urine in postpartum
women will also be discussed.

The third speaker will explain the indications for urodynamic testing and the interpretation of testing results. She will discuss
how to identify good quality tracings and show how knowledge of those results can be used to inform nursing practice and
improve patient care.

Case studies will be used by all speakers to increase understanding of key points as well as to stimulate discussion of effective
continence care approaches. Participants will be encouraged to discuss their own experiences and dilemmas in their various
international settings.

Wakako Satoh

Behavioural Management of Incontinence in Cognitively Impaired Elders

In 2015, Alzheimer's Disease International (ADI) reported that, nearly 47 million people worldwide live with dementia.? This
number is expected to more than triple by 2050 to 132 million. Urinary incontinence is a common problem in dementia
particularly in nursing home settings. While incontinence in cognitively impaired older adults is often considered, “functional
incontinence,” these individuals can experience a variety of lower urinary tract symptoms (LUTS) at different times during their
disease. Furthermore, LUTS in patients with dementia is often multifactorial, including not only the effects of their underlying
neurological disease, but also those of other co-morbid health problems and/or pharmacotherapy. Consequently, different
therapeutic approaches may be needed during the course of the disease.?

A common approach to managing urinary incontinence in patients with dementia is behavioural therapy, primarily focusing on
toileting interventions. One of these toileting approaches, “prompted voiding,” is recognized as a useful behavioural
intervention for cognitively impaired elders. Prompted voiding typically combines regular prompts to toilet with positive
feedback and social support when the residents voids in the toilet. Nursing staff participate in implementing prompted voiding.
In a recent systematic review of systematic reviews, Roe and colleagues reported that there is evidence to support the short-
term effectiveness of prompted voiding.® Their conclusion is consistent with the previous systematic review of Eustice et al.*
Both reviews cited the lack of research examining the long-term effects of this intervention.

Modified prompted voiding protocols have been developed in recent years in Japan. In this workshop, we will introduce this
innovative behavioural intervention procedure and new technology for the assessment of its outcomes using case studies from
nurses caring for residents in long-term care facilities. In addition, we will discuss the role of the nurse on interdisciplinary teams
in long-term care and in home care aimed to improve management of urinary incontinence in cognitively impaired elders in the
future. Participants are invited to discuss their experience with strategies for managing urinary incontinence in older adults with
dementia in their countries.



Take home message

Different therapeutic approaches may be needed to manage urinary incontinence in older adults with dementia during the
course of their disease. Prompted voiding and modifications of this procedure seems effective for managing incontinence in
older adults with dementia in long-term care.
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Karen Logan
Postpartum Continence Care

Urinary leakage after childbirth can be a common and upsetting problem for women. Postnatal care in the period after birth is
an important time to engage women in preventative health strategies and promoting continence. This lecture will discuss
postpartum incontinence including, symptoms, screening, assessment and practical advice and interventions. Case studies
advocating pelvic floor muscle exercises will be used to illustrate the benefits of post-partum care.

Postpartum urinary incontinence is an important but often an overlooked form of maternal morbidity.! Studies have shown that
vaginal delivery induces urinary incontinence, especially the first vaginal birth. Studies have also attempted to discover the
particular obstetric event that causes the incontinence. Large babies and “difficult deliveries” with lengthy pushing phases with
or without instrumentation are implicated. No clear single event is responsible, postpartum urinary incontinence arises from
multifactorial factors.? The consequences of this pathophysiology are not limited to urinary incontinence. Pelvic organ prolapse
(cystocele, rectocele, and uterine prolapse) and anal incontinence are also troublesome sequelae of vaginal delivery.

Preventing the damage that causes postpartum urinary incontinence is difficult, but mitigating the damage is an important
endeavour for nurses, midwives and physiotherapist. New mothers will benefit from routine symptom screening and early
discussion of healthy drinking, bladder habits and proper muscle training techniques as part of their postpartum care. Pelvic
floor muscle exercises not only help to strengthen the muscles but they can enhance healing and reduce swelling by increasing
blood circulation to damaged tissue. Educating patients and offering pelvic floor muscle rehabilitation can be advantageous in
most cases but not alll as some women will remain symptomatic following treatment. However, there are still imperatives for
new mothers to be offered information about healthy bladder habits and pelvic floor muscle training.

The screening of women at postnatal contact is considered best practice and guidance® recommends the following questioning

to ascertain:

e  Whether women have any concerns about the healing of any perineal wound (healthcare professional should offer to assess
the perineum if the woman has pain or discomfort).

e  Whether urinary incontinence symptoms exist, asking questions about bladder emptying and bowel function.

e  Whether they have opened their bowels within 3 days of the birth. (women who are constipated and uncomfortable should
have their diet and fluid intake assessed and offered advice on how to improve their diet) A gentle laxative may be
recommended if dietary measures are not effective.

e Whether faecal incontinence is present and they should be assessed for severity, duration and frequency of symptoms. If
symptoms do not resolve, evaluate further.

Take home message
Pelvic floor muscle training should be offered after child birth to prevent and treat incontinence. Pelvic floor muscle exercises
should be commenced as soon as possible after the delivery.
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Jaclyn Lee

Interpretation and Application of Urodynamics in Nursing Practice

This session will give an overview of the different types of urodynamic testing, i.e., standard, video, and ambulatory and their
indications. It is designed to assist nurses and allied health professionals who might have limited knowledge or experience in
this technology gain insight and confidence in interpreting urodynamic tracings and applying the findings in their clinical
practice.

Performing and interpreting tracings of urodynamic testing can be daunting. Brubakerl pointed out that for many decades
performance and interpretation of urodynamics was a sign of expertise in lower urinary tract dysfunction. It requires a high level
of knowledge of lower urinary tract function and the technical aspects of proper testing as well as keen and insightful clinical
interpretation of findings. Most of the literature on this topic has been published by urologists or medical professionals with
very little published by nurses despite the fact that many urodynamic clinics are run by nurses. Understanding how to interpret
the tracings could help nurses and allied health professionals gain confidence in evaluating patients’ symptoms when
implementing and promoting bladder management programs.

Using urodynamic findings in clinical practice relies on the ability to identify and recognise normal urodynamic tracings versus
abnormal tracings. It also requires the ability to identify tracing findings indicative of detrusor over-activity and differentiate
types of urinary incontinence and bladder outflow obstruction. This session will include discussion on how to identify the pitfalls
in interpreting tracings and artefacts recorded during the test and how to detect a good quality urodynamic results in
accordance with the Good Urodynamics Practices advocated by ICS standards. Samples of artefacts of real cases tracing will be
used for these purposes.

Understanding the tracings can assist continence nurse advisors to more fully appreciate the difficulty that patients encounter
and increase confidence in tailoring a bladder management plan, especially when a patient has small functional bladder capacity
with huge detrusor contractions and symptoms of incontinence. The result of urodynamic testing can assist nurses and allied
health professional team members to answer patients’ questions about their symptoms during and following the procedure.
Schafer et al.2 explains that the aim of urodynamic is to reproduce patients’ symptoms whilst making precise measurements in
order to identify the underlying causes for their symptoms. This is especially important when conservative treatment has failed
or there is a need to change the management approach. It is also paramount that nurses and allied health professional are able
to understand the urodynamic report presented to them and whether it is of high quality in accordance to the ICS Good
Urodynamic Practice.

Take home message
Understanding urodynamic testing and its indications and being able to interpret its results will assist nurses and allied health
professionals to implement and promote optimal bladder management programs.
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2. Approach to evaluate Ul in dementia Patients
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Prompted voiding (PV) is a behavioral therapy in which patients are
given social approval for requesting toileting assistance, either
spontaneously or in response to a verbal.
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The criteria for PV adaptation: & D& #E
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Introduction

¢ Urinary Incontinence is a significant health problem
for women associated with pregnancy and childbirth
(Rortveit 2003, Wilson 1996)

PREZ (TR HEIC LB S EELBEMRE

* Pregnancy and the postpartum period is often the
first time many women experience urinary leakage

PRI - HERICZDXMEN DO TREREZRRT D

*  Approx up to 38 % (Morkved 1999) of postnatal
women have urinary incontinence 3 months after
pregnancy

HERDOLXED38%[TEIRIMNARICKEEZEHT D

Postpartum Continence Care

Karen Logan RGN, MSc
Consultant Nurse
Head of Continence Services

Aneurin Bevan University Health Board UK

HE®RDILFRYRTT

Introduction

* New mothers benefit from postpartum screening for
incontinence National Guidance (NICE 2015)

EEDHARTAY  ERICITHERDREFTELEH

* In France all women offered 10 sessions with a

physiotherapist after childbirth
TSV ATITHERICI0BIDPTOAENZITENS

* Health professionals - postpartum continence care

ERBGRENHEERDIVFRURTTICEDS



Urinary problems associated with pregnancy an@ICS

childbirth e
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° Urinary Stress incontinence

E FE PR R 22
* Urgency, urge incontinence

IBMERAE

The injury complex
Pelvic Floor Injury BREDGEE

Muscles Endopelvic fascia
1| NE R
Nerves Sphincters
EiE e B

The PFMs undergoes changes in connective tissue
composition, it gradually regains innervations of muscle
groups damaged during delivery

BREHOESHECCRMEIHERICRESS

Risk Factors for Perineal Trauma
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Urinary problems associated with pregna@_ e
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*  Multi-factorial
physiological insult/injury

EEMNICELIZHDES
* Mode of Delivery

HE DR

* Gravid uterus
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Risk Factors for Perineal Trauma

KERIMEDEIREF
* Vaginal Delivery
EReorn
* Instrumental Delivery
s
* Abnormal presentation/position
EE KA

¢ Induction of labour

FRAG

Risk Factors for Perineal Trauma

SRMEDERREF
* Epidural anaesthesia

BRI S RER
* Prolonged active ond stage
SE2HB I
* BirthWt > 4Kg ,large head circumference
HAERE > dkg, RETREERH
* Episiotomy (may result in weakening of pelvic floor
leading to Faecal Incontinence)

2R (B REZRBIELERZELLGYZD)

£RRMEDEREF
* First baby
-7
* Higher maternal age
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National Guidelines %2076 National Guidelines
HARSAU Tl AARSA2TIE
® pPelvic floor muscle training should be o Full assessment bladder and bowel
offered to women in their first pregnancy as symptoms
a preventive strategy for urinary FEERE & B8 0D 2 Wk % ST
mcontlne:nce ) ®Symptom Screening (Stress urinary
FREFHINEIL. DEIDIERMS. incontinence, Overactive bladder)

REZEDFHELTRESNDIRETHS .
BEEMRAELBFBERERERY—=27T

Postnatal period National Institute for Health and Clinical Excellence
(2013) Urinary incontinence: The management of
urinary incontinence in women.

HER

Pelvic floor muscle training (PFMT) %2018 Pelvic floor muscle training (PFMT)
B REHE B I A7 I u b
® To support the pelvic g o v
® Popularized by Arnold organs and
Kegel 1948 Bowsl  Uterus (womb) contribution to the

T—TIIZKYER
® PEMT is the principle

sphincter urethral
closure mechanism

treatment for stress ERNEROXZEF
and mixed urinary FREFEHEEEDSE
Incontinence ® Aims postnatal PFMT Urethva

1. Prevention o=
2. Treatment ~ ERIIRDEK

FH&aRE

fEEM - BEEMHREED
FRAERAE

General advice - Birth to one week

General advice - Birth to one week

FRNAR  HEZRIBERET FRNAAR  HEZRIBERET

* Perineal tenderness- skin, muscle, ligament * Gentle exercise/ contractions (even with
SISEO TR, K. 5. 9% sutures)

* Rest for 24 hrs BAOHLEB)OUNHNE GRARTTE)
4B DREE:

* Pumping action enhances healing increasing

* Start pelvic floor muscle exercises as early
blood circulation reduce swelling /bruising

as possible

EREEIEE LD RCEE DA ETEESAUS AR, MR, FEORELRT



HIT for
MOTHERHOOD

Advice and exereise
for new mothers following

vaginal or caesarean delivery

©

PFMT Postnatal Considerations

EROBREHIGR

Avoid constipation/straining on defecation
FEOHERO RAZE TS
Fluid advice
KOERDTR/INAR
Weight loss
hEEELT
Avoid high impact physical activities
DI B E R EETEE TS

How to Teach Pelvic Floor Exercises

BREGFIGOHRAA

* Visual assessment

AR CHERR

* Verbal instruction
ESETHETR

M Prompts to remember

HEATHLS

23/08/2016

PFMT Postnatal Considerations
EROBERERIE
Pelvic floor examination — Modified Oxford scale
BRIEDED=HDEIEOXfordR7—)L
® Teach Individualised programme of PEME
BEARCEREGRIGEDOTOISLE
* ‘The Knack’
TV (BEELFAICEREHEINBESES)
* Perineal support during defecation
HERORZRE
* Do not stop start flow the urine flow

BEPREFIZFRZ IE&HTRLY

How to Teach Pelvic Floor Exercises

BEREGIEDOHZA
* Clear Explanation
(where, what, why, how
often)
[FoFYEERBA(ECEEST D)

Muscle Awareness

* Visual aids
HAZEHE. RA5E5IC

* Model
* Diagrams

HREORIREES

How to Teach Pelvic Floor Exercises

BREFHIROHAA

® Position
LKL
®\Watch for breath holding, accessory
muscle
BUHEMOFREITER
®Test Strength, Endurance
BMELERANEHD
®Programme tailored to Individual
BARZTOTSLEER



How to Teach Pelvic Floor Exercises

BREHIEOHAA

® Advice on Progression and Maintenance
T B ESICTRINAR
®Frequency at least 3 times a day up to 6

times
1B3E UL, 6EFET

|t can take several months for the
muscles to return to previous strength

TIZRBIZHMNANDEILEL

Case study - Postnatal incontinence
FEG: EER DRKEE

° Regular stress incontinence — most
bothersome

EEMRRZE—CNDE LA
* Urinary frequency, urgency
$ERR EPRE VI B R
* Reduced vaginal sensation during intercourse

EREFOEDREDET

Case study - Digital vaginal examination @
I R )

* Non-optimal technique

EFONBEFNAT

¢ Initially ‘pulsing’ but corrected with instruction
to release completely between contractions
RDIE ‘EVEYD LI IE
ZDHDIFET
e DR FELRITHETED KIS

23/08/2016

Case study - Postnatal incontinence
FEG: EER DIREEE
* 39 year old
397%
* Forceps delivery - birth weight (3.75kg)
SHF oI5, HAERES. 75k
* 10 weeks post-childbirth (second child )
HER10E (2F)

* Presenting with mixed urinary incontinence

since birth

HERDEAMRAETR?

C
) 2

'4'\4

Case study - Digital vaginal examination *

fEfI : RN ES

* Mild laxity anterior and posterior vaginal walls
FERRTEE - R EXDEEE DothiE

* Pelvic floor Grade 3 on Modified Oxford Scale
Oxford R — )L C3E D BRI

* Reduced muscle endurance
HOFRADIET

* 5shold for 5 repetitions
SHEDHFFZSEIR1E

-Treatment plan
fEf : S FRETIE
* Specific PFME, Bladder retraining advice
EREHIRICHHLE THEOFINR
* Advice non-caffeinated beverages
hITA2 DEWNRA Y%
* Review = Slow improvement in PEM strength -
progressed exercises from lying to sitting to

standing to squatting/activity dependent

BREHFRLCEIE
BAGL-> BEGRL > 161> R Ty TR



Case study -Treatment plan
FE SR FRATE
* Added in functional bracing (the knack) with

exercise
AFRICHEBEMI R E T (v ) EMA S
* Treatment duration 5 months
SHhARDAERE
* Good Outcome -Very rare SUI only with sneeze
on a full bladder - Attending gym

BIF#ER REMREZELIC
BEBEASLS (L DB DL Lo A1
SLIZES

23/08/2016

Multidisciplinary postpartum care
éﬂ‘sﬁil KBDERYTT

Increased awareness for midwives

BEMOER#E LTS

* Incorporate PFE into antenatal classes

BREIREHENBZEICZDS

* Input by midwives and physiotherapists on maternity ward

to teach PFMT

BNEERMACHE P RUE T AN, ERIRARIC
BREINIROAEEZT 5 5BENTS

Multidisciplinary postpartum care
%E&t*ﬁl KBERTT

Postnatal risk assessments-identify high risk women - refer
to a special clinic
EROYRIFHHE—S IR DERITEMARA
*  Follow up by specialist clinicians
EMROFTIAA—
*  Gynaecologist/ Colorectal surgeons involved for severely
symptomatic women
EIEHIZ(ZE
BARE/RGILFNARELNES

Issues to consider EETRES

Pelvic floor muscle rehabilitation is widely advocated

postpartum

HEZDOBRER)/N\EVYIXEEESND

Research evidence supports intensive antenatal pelvic
floor training in primigravidae
g

AEIRICE R HERI OB BIEIREHE

Evidence for postpartum PEMT is less clear ( studies
have methodological inconsistencies)

HERDIRITHRMNHUVEN (FEAHRR)

Issues to consider EETRES

* This may be the only instruction women receive regarding
use of pelvic floor muscles

nlE. ZEMNZITS
EREFHOFENAICET IHE—DIEEND
* A good window of opportunity
ROV ELD

* Women are motivated to get back into shape- compliance ?

FRERT=HITEPHRICES?

Conclusions

* If the damage that causes

postpartum urinary
incontinence cannot be
prevented - we must mitigate
the damage

HERDOGEEMNHITTIC

ENARETREAFEE G5

TOEEERRT~E
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* Early PEMT

¢
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* The multidisciplinary
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; RREERE
Aims Urodynamics . ng iz
EEDEM > Direct Assessment of storage and voiding

function/dysfunction of the lower urinary tract
HEAR - B R DOHERE ((BE) ZEEMICFEHRT S

» Reproduce patient’s symptoms objectively
in order to devise a treatment plan

»Understand Urodynamics tracings to = kA NI T
help to tailor bladder rehabilitation ehse e il S

»Brief overview of Urodynamics

» May either confirm a diagnosis or give a new

. HOXABRBEDHES specifically urodynamic diagnosis
s HBROBEEBERIFETOFENA SWREREEL. YOS (AL DTS

Schafer et al 2002; Townsend 2016

Types of Urodynamics .
P Y Urodynamics

> Flow rates RS MREDIESE .
Assessment REE D ER il
» Cystometry
_ FRFARE > History SRRE
» Pressure Flow Studies BB NIRRT BIAFR
.y . NERFRE > Examinati REE
> Video Urodynamics e xamination SR
> Ambulatory Urodynamics TRV BSF (1RE ) ) ]
RERERE » Urinalysis/Urine culture

> Urethral Pressure Profiles $E$9f7f5E K

> Sphincter EMG » Frequency — Volume Chart



FSAE HIER

ur
Procedure (1)
»Free Flow rate

odynamics

Standard Urodynamics

Urodynamics Measurements

I (ERE)

Abdominal
(rectal) pressure

Vesical Pressure

Calculated
Detrusor
Pressure
Volume Infused
(yellow) & Flow
Rate (green)

TEAE ()
FRE (%)

Event Markers

RfRE

Pabd (2)

Pves (1)
Pdet
Qura

Vin

mvMS

e TS e A B

| s
-a,l—u-’.«»fv‘/’»/\/-wv'/l/uﬂy" TR T

Whipps Cross Urology Department
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Urodynamics
Procedure (2)

» Catheterise

* Urethral (Pressure
measurement &
Bladder Filling)

* Rectal

hT—TILELND
FREMA
(ERIE. KEN)

» Measure Residual BN

TR PRAITE

Urodynamics
Procedure (3)

»Filling Phase (+/- Provocation)

o EAEGEHEHY/EL)
»Voiding Phase g4

5% R AIE
»Measure Residual

Video Urodynamics



\4

BERECHETRAERIZER

Video Urodynamics

» Complex Bladder Outflow Obstruction to
identify level of obstruction
FERtE OPAZE CRERMERE I S
» Evaluation of incontinence and bladder neck
hypermobility
KELERIEROESMEEFET D
» Neurogenic Bladder Dysfunction to Identify
dysynergia

MRREOB RS - ENHGRT2ZERT S

Ambulatory Urodynamics
Useful when conventional %ﬂ'it"?ﬂg ’f*ﬁﬁ
urodynamics do not reproduce
symptoms

Pads weighed to assess urine loss
during investigation

Patient keeps diary in addition to
event buttons

Patient moving around to reflect
daily activities in order to reproduce
symptoms

KEEDAIE

BEFR B 350D [R] B AR 8%
SEFHICHIERDBR

Urodynamics — Pitfalls (2)

B, Y. - Y.l THET.
Pabd (2) =} o i) o e

| T TRy« B S0 W W <N . AW Y ’L‘n I\

' I

Pves (1) i : J M ;‘“/Mqﬂ

‘LMA),_):\MLN»M;_N\) DA e \NJ&»' o
=5 e e
Pdet iy T
- . SRRy ¥
Q’ura R 2
Vin
=MMS i
oasg ’(ﬁﬁwli’é,m
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= T prm—y
Pabd (2)
lloegpediayios
L. = k= ok
AAANAAAANAS [P A.v; o6 .
o I
Pves (1) \‘
e
gy
Vo
- t
Pdet ol
K ).,‘ P
A A I
Qura
vin [ o
= oy =
|MMS

ETA~ons ff‘C(iﬂﬁﬂJ’tﬁ%&Uﬁib“B#ﬁE?’é

Urodynamlcs — Pitfalls (1)

Pabd (2) f, e "
! uk_l“‘ ;,;,,Luustwf-».lT“A,\;N»__l_‘.

Pves (1) L V\_I_A_J__MJW’MWML}‘_L

Pdet

| R ey Vi
Qura

Vin

'7I:I9 'fﬁEO) TER

Urodynamics — Pitfalls (3)

Pabd (2) v

‘} Il vl
Pves (1) M »L,M,J._WJ | ‘LL»JAVMJJ

Pdet A

Fammn Y
0 e A e W AN

Pump T e e ey

|MMS

g 'fﬁﬁo),i’%‘,.“
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Normal stable bladder
= E, L L g 7§
Pabd (2) =

Normal

Pump. P T T YIS T ST e ey v g v e Sy g ey sy g

oo o Py o500 w0
|MMS v -

BERAREFEET, BIRFABEB DG

Detrusor Overactivity
[ “"}: ek Triman  orin Torafoor e W Bl

Pabd (2)  [emss| e s e

et w0

Pdet

mis
Qura

Overactive = .
bladder .

|myvms o o i e i

HEFR #7855 E (DO)

Detrusor Overactivity Different types of incontinence

¥

== Tm i 17, SR
- L

0

= N 1

s W
Qura
Vin

0
Pump e e e mw o ow vow i tew

foo o e, o
W|MMS

BERR #5388 7E % (DO)



Detrusor Overactivity Incontinence
L. 8

=0 ] I X J
Pabd (2) Ead L
hemabam MY

9 .
o £
Pves (1)

HD )

Pdet

0
Pump et et St 120w 6 155 Ve et 2w

toco. w o o o
®|MMS =

BERFBFEBCHIRE

Urodynamic Stress Incontinence
0 1. ] (L o T

=

Pabd (2) \
e WJ{'J{H \Ilm’: ’ \

| ERRRBREEE R R R 112

v

Pump gy aymey
'™ 2w o & o1t som

R E R K2

Mixed incontinence

=

Pabd (2)

=

Pves (1)

O

Pdet

du ra

Vin

Pump PP T o g g g e T R i

foo @ o o
W|MMS &

EAMREAE

Stress
incontinence

Mixed
incontinence

Case study

Female 49 years old
PMH- Appendectomy 13 years of age
3 Normal Vaginal Deliveries

3 years symptoms :

Frequency - hourly

Urgency

Leaks on coughing, sneezing and exercise
Leaks associated with urgency

Does not need to wear pads

No medication prescribed

Frequency Chart not completed —
Patient admits drinking 6 cups of tea/coffee a day

Examination: small cystocele
but this does not bother patient

05/09/2016
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Stabl_e bladder W_ith no evidence of DO/lea

L VL. o b LT ‘ Acknowledgment of thanks
Pabd (2) o e s .
o - N - With permission some slides from Mr Simon Holden,
Pves (1) g o | Associate Specialist Urology, BartsHealth NHS Trust -
L || A dipmrmdname A bl Py | Whipps Cross University Hospital
Pdet Assistance from Mr Simon Holden with Photographs and
» IT assistance
Qura Thank You
Vin
B|MMS

BIRAREFER T, SFRFHBAFH LR
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in Cognitively Impaired Elderly
REERBREOREREIRIAVE
Funding for speaker to attend: 14th, Sept, 2016
L] self-funded Wakako SATOH, RN, Ph.D
‘aKako y 3 .

E Institution (non'indUStry) funded Division of Clinical Nursing, School of Nursing,
D Sponsored by: Yamagata University Faculty of Medicine

Contents HE 1.Characteristics of LUTS and Ul in patient with Dementia @ CS

BRAERRE O TR RBEREREEDRH

1. Characteristics of Lower Urinary tract symptoms: LUTS and Urinary

1)Over Active Bladder : i85 BBk

Icontinence : Ul

EBAE M B O THRBEREREZ DS Frequency : /R +  Urgency : REYlE
2. Approach to eval Ul and

RNEEDRERFMAD7TO—FLIRIAVL Causes (JRE) : Ageing (MNfER), Disease (JEER),
Memory deficit (FBIEEE), etc.

3. Behavioral Therapy
REFZRTIRAMBE OT-HOITEHRE

4. Case Study and Outcome

2) Urinary Incontinence: FR& 3

WHIRE EPVORLR . L .
(1) Functional urinary incontinence
5. Topromote Nursing Practice and Behavioral Therapy for
Cognitive impaired patient with Ul HWREER AR
REBRERTIRAERENEOERATHEREOHREICHITT (2) Urgent urinary incontinence
6. Future YEE R
£

LUTS tend to increase with aging. Cognitive Imp_aired Symptoms and Disabled Toilet ADL
THRRRBER . MEmIZHOERT S, o KkYO RRER & MLEBFOESE
Over Active Bladder ﬁ%g}ﬁm) Disorientation -> They don’t know where the toilet room is
B8 RUmEE FLOBBADIEEL.
50 H(male) —4— %(Female)
Memory Problem - They have impaired memory for everyday
40 BwetOAB —o—- I wetOAB urinary voiding habit.
RS #HOHRTRPTHOBEIGL .
20 | &
Agnosia -> They can’t recognize the toilet as the toilet.
2 %8 FALEMLELTRBTELL,
&
10 P
- -9 Apraxia - They can’t use correctly the toilet.
0 === ‘ ‘ ‘ ‘ % FUZELERTELL,
- - - — =
40-49  50-59  60-69  70-79 =80 (years) Executive Dysfunction - They can’t plan to execute voiding
Y. Homma, H. Kakizaki, M. Gotoh, et al.: 3ﬁ.&ﬁgﬁi HF&@-E@M#EJE#ETTT?’IUO
Epidemiologic survey on lower urinary tract symptoms in Japan(in Japanese)
J Neurogenic Bladder Soc, 14 (2003), pp. 266-277




2. Approach to evaluate Ul in dementia Patients

21/09/2016

BAEE QREAFEFE~D7TR—F

‘ 1. Describe the problem ‘ ‘ 1. EZ R ARk ‘

‘ 2. Exclude reversible causes ‘

< 2. RETRCREORE

3. Analyze the possible
contributory factors

¥
3. BALhBZEROAH |

‘ Cognitive Deficits ‘ ‘ Mobility/Motor Problems ‘ ‘ FIEER ‘
s
A2 \2
‘ 4.Evaluate for type of Ul ‘ 4. R&EZBOEE ‘

Perspective Management of Ul for dementia Patient

BAESDRAEDEE

Therapeutic intervention FEMNTA

*Behavioral Therapy TENEE

= Physiotherapy -ESEE

*Medications {30053

* Absorbent Pads BELD

Education BE
- ERFR
=Constipation Protocol
. . . R/ RAEE

=Dietary/Fluid Advice )
=Perineal hygiene and care _gggggggmkb?
=Teaching behavioral intervention BN RN

=Teaching supportive intervention

ADL-FIFAETAT T, etc.

of
daily living

+ o

(w1 [ EEMEBBRAERTE |

Philip Yap, 2006(Revised)

bladder function

3. Behavioral Therapy for Ul

Philip Yap, 2006(Revised)

Promted Voiding:PV

FR&HE D=8 D 1T B E

M Toileting assistance (BEFREEE)

Prompted voiding BRBAT p;
Habit training 1]
Scheduled toileting F S

M Bladder Retraining B Bk 1l 4

M Pelvic floor muscle rehabilitation B8R E&H &

HERR BRI BE (BR)

Prompted voiding (PV) is a behavioral therapy in which patients are
given social approval for requesting toileting assistance, either
spontaneously or in response to a verbal.

PVIE. BEMNBE M. FEERSHIBC TR LERBELRII LB,
THSMH 2 IOEENTEIToTLATERE.

Baseline Intervention
3 days —_— 6-12 weeks = | Follow up
(TRAREEAE) ' A

Toileting assistance under desire
to void and/or voiding pattern
after the check the patient
perceive whether wet or dry on
their pad, and ask or not .

Baseline Assessment
DYTF LRAE

RMhOHRE BROBBEGZS WD
EINERD L, RE, R/ 5—>(Tin>
TR BERK

AN

Prompt by Social Approval
HEWERITLDT(—F/ v

What’s mean “Prompted Voiding” ?
“BER BRI DB ?
Social Approval and/or Social reinforcement
by verbal or non-verbal communication!

(AZ2=7r—2av &N ERFLEHARHRIE)

Example; social approval conversation

(KR
HZTHEW=EYTT &
rMLIZMIZ&VVET R,
(Fk=F, RhTLFETHR.)

(@ After asking if the patient was wet or dry,
immediately give feedback as to accuracy.
(e.g., “That’s right Ms. X, you are dry.”)

@)If dry, the patient was given

social reinforcement.
(e.g., ”You are doing such as good job

keeping dry. | am so proud of you.”)

(ER)
FLZELoHYRBIL
THRE. RBLTHRS
LT,



The criteria for PV adaptation: & D& #E

21/09/2016

(1)Cognitive : impairment level unknown

BRAMEE KA

(2)Mobility : Not — bed bound
Bt

(3)Communication: Nonverbal Communication is available at least.

AL, OKEBEREAATRE

(4) Bladder Function: BEBEHSBE  (by ouslander, et.al,1995)
Voiding Volume /time About 200mL 1[EHEFRE
RUV Less than 150mL JRERE

Ulrate About20 (%) = [R&E=®

Analysis Bladder Volume Chart

6!
2016

HRE
%k BR B % (Bladder Diary) Observation Index  (SRTE{E)
Month Day () Symptoms [
The time of rising (E2EREFME) 5:00 q y y

The time of sleeping(SEF§R) __20:00

Desire | Voiding | Urine |Ruv | Drink neht

o Void | Volume | Loss(g) | (MR)| Water
Time gy RE | RER| () | (m0)
© | m |©

Voiding Pattern

Max Voiding Volume/time
1 [s30 | x [3s0 [ 40
7 o0 | © |00 | x |70 [100 Average Voiding Volume /time
3 e [0 | 1m0 | x w Ul Rate
RUV
a4 11:00
O |9 | X RUV Rate
s |10 | x | 160 | 80 100
H Drink water amount
10 w0 |, [1s0 [280

Sum total urine volume

sum 8E | 1,300 | 820

Urinary Tract Infection
L)

BRAS—0RE

BA1ERRE

mL
T 1EERR

mL

REME %)
AR m
BRE %
KSR mt
1BANRD

mL
RIS

Male(B31$) 87 Years

Desire to Void Unclear FRETE]
UlRate 75% (FR&EHE)
RUV 59ml (BRFR)
Functional Ul (FEREIE R 3E)
Absorbent pads 6 times/day( /{YF3E#t 6[H)
Morbility : Using walking car, Very slow
B  HTREA. poKYLizR—R
Cognition MMSE 18 (Cut off Point 22) (8B40)

Change in Ul rate by PV protocol (PVIZ&kDREREDIEL)
00 g o i)
60
o N
20

0 1 1 1 1 1 1 )

N——9 < | Peds 3/day

PV Baseline Assessment (PVEIRAZ X A1) g\ !2cs

Comprehensive Geriatric A

Bladder function ‘

S S ORI ‘ FFRERMIBEBL

*General Health status
- 3780k 3
=ADL-IADL Bladder Volume Chart(3days)
ADL- EEHADL - HREBAEEEAM)
- Cognitive function Residual Urine Volume
e RERAIE
*Environment
BE

Evaluation of Bladder Function by Noninvasive Technology €'|CS
T

Residual Urine Volume by Portable Ultrasound Device

Lilium a-200

Outcome ()

. Improved Ul REEDHE

. Improved ADL & morbility ADLEFBEIRE N DRE

. Improved behavioral problem {TEIfEEDHE

. Decreased number of absorbent pads ST DD FH A
Decreased costs for continence care A+ I8

a b N =

Increase of Quality of Life in Dementia Patients and their Family

BAERE LREDQOLOMA £
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5. To Promote Nursing Practice and Behavioral Therapy for Cognitive 6. Future

impaired patient with Ul r
REREAT IEAERTORERRLTMRELEETIHIT 5 * X

1)Evaluation of Comprehensive Geriatric Assessment including
Cognitive Function
RA#EEESH-aENERE7 XAV O We need to provide effective nursing interventions and behavioral therapy

2)Evaluation of Noninvasive Bladder Function for Frail and/or dementia patients with Ul in all health care settings.

JEM AR BERL H Bk OO FH ﬁi%w@émﬁﬁ_&lﬁﬂﬁuﬁﬁﬁﬁgwb. W TLEETHLECTH,
3)Adaptation of Appropriate Behavioral therapy NRNGRERBLTHRAERBT ILAVETHD.

LY ITRIRE DB A
4)Effetive Communication Skill Advanced sommunication

MRHGIZ2=r—S Ak v
5)Integrate with Advanced Dementia Nursing Najimino kankei

iEETé%&HEE’rT&(D&% Social Approval

HEMRR

N
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Introduction

¢ Urinary Incontinence is a significant health problem
for women associated with pregnancy and childbirth
(Rortveit 2003, Wilson 1996)

PREZ (TR HEIC LB S EELBEMRE

* Pregnancy and the postpartum period is often the
first time many women experience urinary leakage

PRI - HERICZDXMEN DO TREREZRRT D

*  Approx up to 38 % (Morkved 1999) of postnatal
women have urinary incontinence 3 months after
pregnancy

HERDOLXED38%[TEIRIMNARICKEEZEHT D

Postpartum Continence Care

Karen Logan RGN, MSc
Consultant Nurse
Head of Continence Services

Aneurin Bevan University Health Board UK

HE®RDILFRYRTT

Introduction

* New mothers benefit from postpartum screening for
incontinence National Guidance (NICE 2015)

EEDHARTAY  ERICITHERDREFTELEH

* In France all women offered 10 sessions with a

physiotherapist after childbirth
TSV ATITHERICI0BIDPTOAENZITENS

* Health professionals - postpartum continence care

ERBGRENHEERDIVFRURTTICEDS



Urinary problems associated with pregnancy an@ICS

childbirth e
PR - L EE 1SS HER D RS RE

° Urinary Stress incontinence

E FE PR R 22
* Urgency, urge incontinence

IBMERAE

The injury complex
Pelvic Floor Injury BREDGEE

Muscles Endopelvic fascia
1| NE R
Nerves Sphincters
EiE e B

The PFMs undergoes changes in connective tissue
composition, it gradually regains innervations of muscle
groups damaged during delivery

BREHOESHECCRMEIHERICRESS

Risk Factors for Perineal Trauma

21/09/2016

CS
6

1|
Urinary problems associated with pregna@_ e
PEYRICEESBER D R RE

*  Multi-factorial
physiological insult/injury

EEMNICELIZHDES
* Mode of Delivery

HE DR

* Gravid uterus

BEIRL=-F=

Risk Factors for Perineal Trauma

KERIMEDEIREF
* Vaginal Delivery
EReorn
* Instrumental Delivery
s
* Abnormal presentation/position
EE KA

¢ Induction of labour

FRAG

Risk Factors for Perineal Trauma

SRMEDERREF
* Epidural anaesthesia

BRI S RER
* Prolonged active ond stage
SE2HB I
* BirthWt > 4Kg ,large head circumference
HAERE > dkg, RETREERH
* Episiotomy (may result in weakening of pelvic floor
leading to Faecal Incontinence)

2R (B REZRBIELERZELLGYZD)

£RRMEDEREF
* First baby
-7
* Higher maternal age

= E
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National Guidelines %2076 National Guidelines
HARSAU Tl AARSA2TIE
® pPelvic floor muscle training should be o Full assessment bladder and bowel
offered to women in their first pregnancy as symptoms
a preventive strategy for urinary FEERE & B8 0D 2 Wk % ST
mcontlne:nce ) ®Symptom Screening (Stress urinary
FREFHINEIL. DEIDIERMS. incontinence, Overactive bladder)

REZEDFHELTRESNDIRETHS .
BEEMRAELBFBERERERY—=27T

Postnatal period National Institute for Health and Clinical Excellence
(2013) Urinary incontinence: The management of
urinary incontinence in women.

HER

Pelvic floor muscle training (PFMT) %2018 Pelvic floor muscle training (PFMT)
B REHE B I A7 I u b
® To support the pelvic g o v
® Popularized by Arnold organs and
Kegel 1948 Bowsl  Uterus (womb) contribution to the

T—TIIZKYER
® PEMT is the principle

sphincter urethral
closure mechanism

treatment for stress ERNEROXZEF
and mixed urinary FREFEHEEEDSE
Incontinence ® Aims postnatal PFMT Urethva

1. Prevention o=
2. Treatment ~ ERIIRDEK

FH&aRE

fEEM - BEEMHREED
FRAERAE

General advice - Birth to one week

General advice - Birth to one week

FRNAR  HEZRIBERET FRNAAR  HEZRIBERET

* Perineal tenderness- skin, muscle, ligament * Gentle exercise/ contractions (even with
SISEO TR, K. 5. 9% sutures)

* Rest for 24 hrs BAOHLEB)OUNHNE GRARTTE)
4B DREE:

* Pumping action enhances healing increasing

* Start pelvic floor muscle exercises as early
blood circulation reduce swelling /bruising

as possible

EREEIEE LD RCEE DA ETEESAUS AR, MR, FEORELRT



HIT for
MOTHERHOOD

Advice and exereise
for new mothers following

vaginal or caesarean delivery

©

PFMT Postnatal Considerations

EROBREHIGR

Avoid constipation/straining on defecation
FEOHERO RAZE TS
Fluid advice
KOERDTR/INAR
Weight loss
hEEELT
Avoid high impact physical activities
DI B E R EETEE TS

How to Teach Pelvic Floor Exercises

BREGFIGOHRAA

* Visual assessment

AR CHERR

* Verbal instruction
ESETHETR

M Prompts to remember

HEATHLS

21/09/2016

PFMT Postnatal Considerations
EROBERERIE
Pelvic floor examination — Modified Oxford scale
BRIEDED=HDEIEOXfordR7—)L
® Teach Individualised programme of PEME
BEARCEREGRIGEDOTOISLE
* ‘The Knack’
TV (BEELFAICEREHEINBESES)
* Perineal support during defecation
HERORZRE
* Do not stop start flow the urine flow

BEPREFIZFRZ IE&HTRLY

How to Teach Pelvic Floor Exercises

BEREGIEDOHZA
* Clear Explanation
(where, what, why, how
often)
[FoFYEERBA(ECEEST D)

Muscle Awareness

* Visual aids
HAZEHE. RA5E5IC

* Model
* Diagrams

HREORIREES

How to Teach Pelvic Floor Exercises

BREFHIROHAA

® Position
LKL
®\Watch for breath holding, accessory
muscle
BUHEMOFREITER
®Test Strength, Endurance
BMELERANEHD
®Programme tailored to Individual
BARZTOTSLEER



How to Teach Pelvic Floor Exercises

BREHIEOHAA

® Advice on Progression and Maintenance
T B ESICTRINAR
®Frequency at least 3 times a day up to 6

times
1B3E UL, 6EFET

|t can take several months for the
muscles to return to previous strength

TIZRBIZHMNANDEILEL

Case study - Postnatal incontinence
FEG: EER DRKEE

° Regular stress incontinence — most
bothersome

EEMRRZE—CNDE LA
* Urinary frequency, urgency
$ERR EPRE VI B R
* Reduced vaginal sensation during intercourse

EREFOEDREDET

Case study - Digital vaginal examination @
I R )

* Non-optimal technique

EFONBEFNAT

¢ Initially ‘pulsing’ but corrected with instruction
to release completely between contractions
RDIE ‘EVEYD LI IE
ZDHDIFET
e DR FELRITHETED KIS

21/09/2016

Case study - Postnatal incontinence
FEG: EER DIREEE
* 39 year old
397%
* Forceps delivery - birth weight (3.75kg)
SHF oI5, HAERES. 75k
* 10 weeks post-childbirth (second child )
HER10E (2F)

* Presenting with mixed urinary incontinence

since birth

HERDEAMRAETR?

C
) 2

'4'\4

Case study - Digital vaginal examination *

fEfI : RN ES

* Mild laxity anterior and posterior vaginal walls
FERRTEE - R EXDEEE DothiE

* Pelvic floor Grade 3 on Modified Oxford Scale
Oxford R — )L C3E D BRI

* Reduced muscle endurance
HOFRADIET

* 5shold for 5 repetitions
SHEDHFFZSEIR1E

-Treatment plan
fEf : S FRETIE
* Specific PFME, Bladder retraining advice
EREHIRICHHLE THEOFINR
* Advice non-caffeinated beverages
hITA2 DEWNRA Y%
* Review = Slow improvement in PEM strength -
progressed exercises from lying to sitting to

standing to squatting/activity dependent

BREHFRLCEIE
BAGL-> BEGRL > 161> R Ty TR



Case study -Treatment plan
FE SR FRATE
* Added in functional bracing (the knack) with

exercise
AFRICHEBEMI R E T (v ) EMA S
* Treatment duration 5 months
SHhARDAERE
* Good Outcome -Very rare SUI only with sneeze
on a full bladder - Attending gym

BIF#ER REMREZELIC
BEBEASLS (L DB DL Lo A1
SLIZES

21/09/2016

Multidisciplinary postpartum care
éﬂ‘sﬁil KBDERYTT

Increased awareness for midwives

BEMOER#E LTS

* Incorporate PFE into antenatal classes

BREIREHENBZEICZDS

* Input by midwives and physiotherapists on maternity ward

to teach PFMT

BNEERMACHE P RUE T AN, ERIRARIC
BREINIROAEEZT 5 5BENTS

Multidisciplinary postpartum care
%E&t*ﬁl KBERTT

Postnatal risk assessments-identify high risk women - refer
to a special clinic
EROYRIFHHE—S IR DERITEMARA
*  Follow up by specialist clinicians
EMROFTIAA—
*  Gynaecologist/ Colorectal surgeons involved for severely
symptomatic women
EIEHIZ(ZE
BARE/RGILFNARELNES

Issues to consider EETRES

Pelvic floor muscle rehabilitation is widely advocated

postpartum

HEZDOBRER)/N\EVYIXEEESND

Research evidence supports intensive antenatal pelvic
floor training in primigravidae
g

AEIRICE R HERI OB BIEIREHE

Evidence for postpartum PEMT is less clear ( studies
have methodological inconsistencies)

HERDIRITHRMNHUVEN (FEAHRR)

Issues to consider EETRES

* This may be the only instruction women receive regarding
use of pelvic floor muscles

nlE. ZEMNZITS
EREFHOFENAICET IHE—DIEEND
* A good window of opportunity
ROV ELD

* Women are motivated to get back into shape- compliance ?

FRERT=HITEPHRICES?

Conclusions

* If the damage that causes

postpartum urinary
incontinence cannot be
prevented - we must mitigate
the damage

HERDOGEEMNHITTIC

ENARETREAFEE G5

TOEEERRT~E
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9 W
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mothers

* Early PEMT

¢
£ women withwald S

* The multidisciplinary
team has in important
role
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yripary ifcahtnéncé: A single blind rand I controlled trial. Obstetries and Ginecolgy, 101 (2), pp.313

National Institutc for Health and Clinical Excellence (2013) Urinary incontinence: The management of urinary
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; RREERE
Aims Urodynamics . ng iz
EEDEM > Direct Assessment of storage and voiding

function/dysfunction of the lower urinary tract
HEAR - B R DOHERE ((BE) ZEEMICFEHRT S

» Reproduce patient’s symptoms objectively
in order to devise a treatment plan

»Understand Urodynamics tracings to = kA NI T
help to tailor bladder rehabilitation ehse e il S

»Brief overview of Urodynamics

» May either confirm a diagnosis or give a new

. HOXABRBEDHES specifically urodynamic diagnosis
s HBROBEEBERIFETOFENA SWREREEL. YOS (AL DTS

Schafer et al 2002; Townsend 2016

Types of Urodynamics .
P Y Urodynamics

> Flow rates RS MREDIESE .
Assessment REE D ER il
» Cystometry
_ FRFARE > History SRRE
» Pressure Flow Studies BB NIRRT BIAFR
.y . NERFRE > Examinati REE
> Video Urodynamics e xamination SR
> Ambulatory Urodynamics TRV BSF (1RE ) ) ]
RERERE » Urinalysis/Urine culture

> Urethral Pressure Profiles $E$9f7f5E K

> Sphincter EMG » Frequency — Volume Chart



FSAE HIER

ur
Procedure (1)
»Free Flow rate

odynamics

Standard Urodynamics

Urodynamics Measurements

I (ERE)

Abdominal
(rectal) pressure

Vesical Pressure

Calculated
Detrusor
Pressure
Volume Infused
(yellow) & Flow
Rate (green)

TEAE ()
FRE (%)

Event Markers

RfRE

Pabd (2)

Pves (1)
Pdet
Qura

Vin

mvMS

e TS e A B

| s
-a,l—u-’.«»fv‘/’»/\/-wv'/l/uﬂy" TR T

Whipps Cross Urology Department
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Urodynamics
Procedure (2)

» Catheterise

* Urethral (Pressure
measurement &
Bladder Filling)

* Rectal

hT—TILELND
FREMA
(ERIE. KEN)

» Measure Residual BN

TR PRAITE

Urodynamics
Procedure (3)

»Filling Phase (+/- Provocation)

o EAEGEHEHY/EL)
»Voiding Phase g4

5% R AIE
»Measure Residual

Video Urodynamics
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BERECHETRAERIZER

Video Urodynamics

» Complex Bladder Outflow Obstruction to
identify level of obstruction
FERtE OPAZE CRERMERE I S
» Evaluation of incontinence and bladder neck
hypermobility
KELERIEROESMEEFET D
» Neurogenic Bladder Dysfunction to Identify
dysynergia

MRREOB RS - ENHGRT2ZERT S

Ambulatory Urodynamics
Useful when conventional %ﬂ'it"?ﬂg ’f*ﬁﬁ
urodynamics do not reproduce
symptoms

Pads weighed to assess urine loss
during investigation

Patient keeps diary in addition to
event buttons

Patient moving around to reflect
daily activities in order to reproduce
symptoms

KEEDAIE

BEFR B 350D [R] B AR 8%
SEFHICHIERDBR

Urodynamics — Pitfalls (2)

B, Y. - Y.l THET.
Pabd (2) =} o i) o e

| T TRy« B S0 W W <N . AW Y ’L‘n I\

' I

Pves (1) i : J M ;‘“/Mqﬂ

‘LMA),_):\MLN»M;_N\) DA e \NJ&»' o
=5 e e
Pdet iy T
- . SRRy ¥
Q’ura R 2
Vin
=MMS i
oasg ’(ﬁﬁwli’é,m
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= T prm—y
Pabd (2)
lloegpediayios
L. = k= ok
AAANAAAANAS [P A.v; o6 .
o I
Pves (1) \‘
e
gy
Vo
- t
Pdet ol
K ).,‘ P
A A I
Qura
vin [ o
= oy =
|MMS

ETA~ons ff‘C(iﬂﬁﬂJ’tﬁ%&Uﬁib“B#ﬁE?’é

Urodynamlcs — Pitfalls (1)

Pabd (2) f, e "
! uk_l“‘ ;,;,,Luustwf-».lT“A,\;N»__l_‘.

Pves (1) L V\_I_A_J__MJW’MWML}‘_L

Pdet

| R ey Vi
Qura

Vin

'7I:I9 'fﬁEO) TER

Urodynamics — Pitfalls (3)

Pabd (2) v

‘} Il vl
Pves (1) M »L,M,J._WJ | ‘LL»JAVMJJ

Pdet A

Fammn Y
0 e A e W AN

Pump T e e ey

|MMS

g 'fﬁﬁo),i’%‘,.“
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Normal stable bladder
= E, L L g 7§
Pabd (2) =

Normal

Pump. P T T YIS T ST e ey v g v e Sy g ey sy g

oo o Py o500 w0
|MMS v -

BERAREFEET, BIRFABEB DG

Detrusor Overactivity
[ “"}: ek Triman  orin Torafoor e W Bl

Pabd (2)  [emss| e s e

et w0

Pdet

mis
Qura

Overactive = .
bladder .

|myvms o o i e i

HEFR #7855 E (DO)

Detrusor Overactivity Different types of incontinence

¥

== Tm i 17, SR
- L

0

= N 1

s W
Qura
Vin

0
Pump e e e mw o ow vow i tew

foo o e, o
W|MMS

BERR #5388 7E % (DO)



Detrusor Overactivity Incontinence
L. 8

=0 ] I X J
Pabd (2) Ead L
hemabam MY

9 .
o £
Pves (1)

HD )

Pdet

0
Pump et et St 120w 6 155 Ve et 2w

toco. w o o o
®|MMS =

BERFBFEBCHIRE

Urodynamic Stress Incontinence
0 1. ] (L o T

=

Pabd (2) \
e WJ{'J{H \Ilm’: ’ \

| ERRRBREEE R R R 112

v

Pump gy aymey
'™ 2w o & o1t som

R E R K2

Mixed incontinence

=

Pabd (2)

=

Pves (1)

O

Pdet

du ra

Vin

Pump PP T o g g g e T R i

foo @ o o
W|MMS &

EAMREAE

Stress
incontinence

Mixed
incontinence

Case study

Female 49 years old
PMH- Appendectomy 13 years of age
3 Normal Vaginal Deliveries

3 years symptoms :

Frequency - hourly

Urgency

Leaks on coughing, sneezing and exercise
Leaks associated with urgency

Does not need to wear pads

No medication prescribed

Frequency Chart not completed —
Patient admits drinking 6 cups of tea/coffee a day

Examination: small cystocele
but this does not bother patient

21/09/2016
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Stabl_e bladder W_ith no evidence of DO/lea

L VL. o b LT ‘ Acknowledgment of thanks
Pabd (2) o e s .
o - N - With permission some slides from Mr Simon Holden,
Pves (1) g o | Associate Specialist Urology, BartsHealth NHS Trust -
L || A dipmrmdname A bl Py | Whipps Cross University Hospital
Pdet Assistance from Mr Simon Holden with Photographs and
» IT assistance
Qura Thank You
Vin
B|MMS

BIRAREFER T, SFRFHBAFH LR
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