
U
nwanted or unexpected loss of urine is termed urinary incontinence.  This 
is an extremely common occurrence affecting approximately 15 million 
people, most of them women, in the United States.  It can cause isolation 
and depression.  Urinary incontinence can be a burden to the family and 
care givers and is the major reason aging parents are placed in nursing 

homes.  It is a burden to the community in that this condition and its consequences have 
a financial impact of approximately $28 billion.

This is not a normal consequence of aging and there is no reason for any woman to 
suffer.  Although is it most common after age 50, it can also affect younger women.

There are main kinds of incontinence and each one has a different cause:
Stress- leakage of a small amount of urine during physicial moment.
Overactive Bladder- urinary frequency with or without urge incontinence.
Mixed- stress and urge together.

Most women do not seek help for these problems because of embarrassment.  
Information regarding urinary leakage is not usually volunteered in a doctor’s office.  
Once the subject is brought up either by the doctor or in a questionnaire, there is a 
process which can be followed in order to help.  Besides a complete medical history, 
details of childbirth, pelvic surgeries and the use of medication will be asked.  Also, 
studies maybe ordered such as a urine analysis or urine culture.  A physicial examination 
may reveal a pelvic growth or lack of support which can be a treatable situation, and an 
examination while coughing or straining may give a hint to further reasons for leakage.  
Sometimes ultrasounds, MRI or internal bladder examinations are necessary.  However, 
special Continence (or Urodynamics) Testing, whether performed in a doctor’s office, 
hospital or in an outpatient setting, is very important to delineate the specific reason 
for the incontinence and determine not only the best treatment for you but also which 
treatments will most likely not work for you.

Overactive Bladder Treatments Include:
Physical Therapy- including Kegel exercises.  Although fairly straight forward, most 
women do not do these correctly and need proper training.  This can be done by a 
continence therapist or a specially trained physical therapist.
Biofeedback- devices which make a person aware when the bladder muscle contracts.
Neuromodulation- an implanted device which stimulates the nerves leaving the spine 
of the bladder.
Naturopathic, Homeopathic, Herbal therapies
Hormone Replacement Therapy- Estrogens with or without progesterone or testosterone
Medications- which prevent bladder spasm- There are pills and patches.
As with all medications, there are many side effects.  Dry mouth is common with 
the antispasmodic medications, and if one has glaucoma, these medicines should be 
approved by an ophthalmologist. 

Stress Incontinence Treatments Include:
Pessary- a ring-like device (but there are other kinds such as an arch or a ball) that is 
inserted into the vagina and stays in place.  These can be used if incontinence is due 
to weakened pelvic muscles.  They change the position of the pelvic/vaginal structures 
and may decrease or stop leakage.  However, patients should be seen regularly for 
removal and cleaning and be alert for vaginal infection or frequent bladder infections.  
Also, some kinds of pessaries may not be recommended for women who are sexually 
active.

Surgery- is the mainstay of therapy for this type of incontinence.  This is why proper 
diagnosis should be made through testing to make sure this is the right diagnosis.  Many 
different operations for incontinence have been done over the years.  The most common 
were the Marshall-Marchetti-Krantz (MMK) and the Burch procedures.  Also, there 
have been needle suspensions such as the Stamey or the Raz, and sling procedures such 
as the transobturator tape (TOT), and the transvaginal tape (TVT).  

 

However, the newer and more exciting development is the small midurethral sling.  
This is a mini (3.5” x 1.5”) mesh placed through a minor (less than 1”) incision in 
the vagina.  This is done as an  outpatient either in a surgery center or office 
setting without general anesthesia.  It is done under sedation and with a local anesthetic.  
After the incision is made in the vagina, a specially designed needle is used to place 
the synthetic mesh, providing a hammock-like support for the tube coming from the 
bladder which conducts the urine to the outside (urethra).  This all takes less then 15 
minutes to perform.  The incision is then closed with an absorbable suture and once the 
patient urinates, she is able to return home.

Of course, any surgery is not without complications.  The urine flow may become 
slower, occasional inability to empty the bladder, or recurrent urinary tract infections 
can occur.  Postoperative, however, you are able to walk without assistance, go up and 
down small flights of stairs and enjoy a regular diet.  Heavy lifting and intercourse 
should not be done for a period of time and those with non-strenuous jobs may be able 
to return back to work within one to two weeks.

Mixed Incontinence Treatments Include:
Treatments would be a combination of the treatments for stress incontinence and 
overactive bladder.

In conclusion, urinary incontinence is a very common problem.  There is no need to 
suffer no matter what your age.  Continence testing is extremely important so that the 
right treatment is used the first time.  Physicians are happy to discuss this or direct to a 
practitioner who can help you return to a healthy active lifestyle.

Over 15 million people are  
suffering just like you!
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