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MY RECENT TRAINING IN URINARY INCONTINENCE . . . 



TO COVER TODAY:

 REVIEW the general approach for diagnosis and treatment of urinary incontinence (UI) 

 EXPLAIN differences when approaching UI in patients with dementia

 DISCUSS how to modify our general approach when treating patients with dementia



HOW ARE WE DEFINING “CONTINENCE”?



 INDEPENDENT CONTINENCE

 DEPENDENT CONTINENCE

 CONTAINED CONTINENCE

HOW ARE WE DEFINING “CONTINENCE”?



TAKE HOME POINT #1

ASK!



A GENERAL APPROACH TO FEMALE URINARY INCONTINENCE

HOW OFTEN DO YOU LOSE CONTROL OF YOUR URINE?

URGE INCONTINENCE

“strong urge” (LR 4.2)
STRESS INCONTINENCE

“leak with strain” (LR 2.2)

RED FLAGS

Neurodegenerative d/o

Spinal Stenosis

CVA

Surgical Hx

Unclear Dx

Ineffective Tx

Hematuria

Constitutional Sxs

PELVIC FLOOR 

PHYSIOTHERAPY

BLADDER 

TRAINING

History, physical exam, UA

? Bladder Diary; Bladder Scan

DO NOT TREAT 

ASYMPTOMATIC 

BACTURIA

REFERRAL TO UROGYNECOLOGY

(pessary, surgical correction)

B3-agonist

Anticholinergic

REFERRAL TO

UROLOGY/

UROGYNECOLOGY

Weight 

Loss (8%)

?

CHRONIC



EXAMPLE OF A BLADDER DIARY

 TRIGGER IDENTIFICATION

 Caffeine, alcohol, carbonation, tomatoes

 “Key in Lock Syndrome”

 FLUID INTAKE (>2L)

 FREQUENCY?

 URGENCY?

 LEAKAGE?
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TAKE HOME POINT #2

NonRX = RX



BLADDER RX

ANTICHOLINERGIC/MUSCARINICs BETA-ADRENERGIC

Examples: oxybutinin ER/IR (Ditropan), fesoteradine

(Toviaz), tolterodine (Detrol), darifenacin (Enablex), 

solifenacin (VESIcare), trospium (Sanctura)

Examples: mirabegron(mirabetriq)

Common side effects: dry mouth, dizziness, constipation, 

somnolence, blurred vision, tachycardia (50% d/c at 6m)

Increased risks in dementia patients?

ASSOC WITH future DEMENTIA RISK

Common side effects:  hypertension (8%)

Absolute Contraindications: gastric retention, acute 

narrow angle glaucoma, tacchyarrhythmias, myasthenia g.

Absolute contraindications: severe/uncontrolled 

hypertension

Efficacy: systematic reviews

ARR 0.1          NNT10 (clinical benefit)       NNH 5-8

No dose-related differences in efficacy

Efficiacy: similar to anticholinergics;

Better tolerated



URINARY INCONTINENCE AND DEMENTIA

 WHY IS THERE AN ASSOCIATION BETWEEN DEMENTIA AND UI?

 Cerebral dysfunction of inhibitory micturition reflex leading to detrusor overactivity

 Functional Incontinence due to physical impairment or cognitive disorientation

 BLOOD-BRAIN BARRIER ABNORMALITIES

 Impact on risk with pharmaceutical treatment



ASSESSMENT OF UI AND DEMENTIA

MEDICATION REVIEW

ENVIRONMENTCAREGIVER BURDEN

 Antipsychotics

 Antidepressants

 Calcium Channel Blockers

 Diuretics

 ACEi/ARBs

 Alpha-antagonists

 Anticholinergics

 Cholinesterase Inhibitors

 Opioids

 Benzodiazepines

 Financial

 Isolation

 Anxiety

 Physical Exhaustion

 Increased LTC 

 Location (LTC/home)

 Location (washroom)

 Location (toilet/commode)

 Undressing

 Doorway Width (wheelchair)

 Lighting

 Cues



TAKE HOME POINT #3

TRY TO REMOVE 
OFFENDING MEDICATIONS 
BEFORE ADDING MORE Rxs



TAKE HOME POINT #4

TREAT THE PATIENT 
AND

THE CAREGIVER



APPROACH TO URINARY INCONTINENCE AND DEMENTIA

URGE/MIXED INCONTINENCE

PELVIC FLOOR 

PHYSIOTHERAPY

BLADDER 

TRAINING B3-agonist

Anticholinergic

CONTAINED 

CONTINENCE

CHRONIC

CAN THE PATIENT LEARN 

NEW BEHAVIOURS/FOLLOW 

COMMANDS?

YES NO PROMPTED 

VOIDING
NO IMPROVEMENT

NO IMPROVEMENT

REVIEW GOALS 

OF CARE, 

DISEASE STAGE

DISCUSS GOALS OF 

CARE AND 

TREATMENT

History, physical exam, UA

? Bladder Diary; Bladder Scan

MEDICATION REVIEW

Moderate to 

Severe dementia

Frailty

CAREGIVER 

SUPPORT



PHARMACEUTICALS IN UI AND DEMENTIA

 The evidence for use in patients with dementia is extremely limited

 Beta-agonist likely better tolerated

 LOW, SLOW, and MONITOR



MONITORING THERAPY



TAKE HOME POINT #5

REASSESS, REASSESS, 
REASSESS

(symptoms, goals of care, offending agents, need 
for Rx )



DUAL THERAPY: 

ANTICHOLINERGIC AND CHOLINESTERASE INHIBITORS

 UI side effect of Cholinesterase inhibitors – avoid prescription cascade

 7% risk precipitating or worsening

 Sink et al. 2008: faster rates of functional decline in higher functioning dementia patients on both therapies

 Systematic Review (2018) - 5 studies (4 prospective, 1 retrospective)

 Conflicting results between studies and poor study quality



TAKE HOME POINTS

 ASK about incontinence!

 Nonpharmacologic treatments are as effective as pharmacologic (without the side effects)

 Medication Review to eliminate offending Rxs BEFORE adding to pill burden

 Caregiver support is essential

 Reassess, reassess, reassess!



USEFUL LINKS

 Bladder Diary

 https://www.health.qld.gov.au/__data/assets/pdf_file/0020/431183/consumer-bladder-diary.pdf

 PELVIC FLOOR PHYSIOTHERAPISTS in Winnipeg:

 http://www.nova-physio.com/ (NOVA Physiotherapy)

 http://www.dsphysio.com/ (Donna Sarna Physiotherapy)

 Urogynecologists (with pessary nurses) in Winnipeg (St Boniface ACU)

 Dr. K. Maslow

 Dr. Gunderson

http://www.nova-physio.com/
http://www.dsphysio.com/


Copyrights apply
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