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Urinary incontinence
• (1) stress urinary incontinence(SUI), loss of urine 

occurring as a result of an increase in intra-
abdominal pressure due to effort or exertion or on 
sneezing or coughing; 

• (2) urge urinary incontinence (UUI),involuntary 
leakage arising for no apparent reason and 
associated with urgency

• (3) mixed urinary incontinence (MUI), denoting the 
combination of both SUI and UUI.11
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SUI PREVALENCE

• prevalence of each type (SUI,UUI,MUI) of urinary 
incontinence in noninstitutionalized women is 49%, 
21% and 29%

• Prevalence of SUI range between 10% and 40% of 
the post-menopausal female population . 

S. Hunskaar, K. Burgio, A. Diokno, A.R. Herzog, K. Hjälmås, M.C. Lapitan,Epidemiology and natural history of urinary 
incontinence in women, Urology 62 (Suppl. 1) (2003) 16–23
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Pathogenesis of SUI
• Urinary continence : synergy between the 

structures that constitute the pelvic floor, the 
sympathetic and parasympathetic nervous 
systems, and the motor fibres of the pudendal 
nerves. 

• SUI Factors : age, parity (especially with vaginal 
delivery) and obesity, as they are associated with 
a weakening of the pelvic floor support structures, 
resulting in urethral hypermobility
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European Association of Urology (EAU) 2019 11
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Initial treatment of UI  (EAU 2019) 
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Initial treatment of SUI (EAU 2019) 
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Care pathway of SUI (EAU 2019)

Mild to Moderate SUI  Moderate to severe SUI 
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AUA / SUFU 2017 

THE JOURNAL OF UROLOGY  Vol. 198, 875-883, October 2017
(American Urological Association and  Society of Urodynamics,
Female Pelvic Medicine & Urogenital Reconstruction )11
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Initial evaluation 
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History and Physical Examination

• All guidelines require a detailed history

• The physical examination: general status (mental 
status, obesity, mobility),an abdominal 
examination, and a pelvic examination with an 
assessment of pelvic floor muscles and evaluation 
for POP
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History and Physical Examination

• Referral to a specialist :
such as associated pain, haematuria, a history of
recurrent UTI, pelvic surgery or radiotherapy, 
constant leakage suggesting a fistula, faecal 
incontinence (NICE only), voiding difficulty, or 
suspected neurological disease
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Questions and Questionnaires

• The ICI and NICE recommend the use of a 3‐day 
voiding diary

• The ICI gives a Grade A recommendation to the 
use of the ICI Questionnaire (ICIQ)

• The EAU gives a ‘Strong’ recommendation for the 
use of a validated and appropriate questionnaire. 
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Diagnosis 
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Diagnosis 

• All guidelines on UI agree upon a urine analysis
(UA) as an initial diagnostic test. 

• Most guidelines agree that post‐void residual urine 
volume (PVR) should be checked. 

• Pad testing :The EAU (Weak) and the AUA 
(Recommendation) support pad testing when 
quantification of UI is required. 

• The ICI states that pad testing : routine evaluation 
of UI , and suggests a 24‐h test.
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Diagnosis 

• Routine imaging is not recommended unless there 
is concern for other underlying pelvic disorders. 

• The cotton swab or ‘Q‐tip’ test has been the 
traditional method to assess urethral mobility

• NICE guidelines specifically recommend against 
the use of the Q‐tip test
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UDS 
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UDS

• All guidelines agree that UDS are not necessary 
prior to treatment of uncomplicated SUI

• (RCT) that showed no difference in surgical 
outcomes

• For non‐surgical patients, EAU : UDS may 
influence choice of treatment, they did do alter the 
clinical outcome of conservative or drug therapy

11
0年

度TA
OG

年會專用



UDS

• The ACOG and NICE guidelines do not 
recommend UDS for patients with uncomplicated 
SUI

• The AUA/SUFU UDS guideline made a statements 
about UDS on four disease states: SUI/POP;OAB, 
UUI and MUI; neurogenic bladder; and LUTS
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Conservative management 
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Consevative management 

• All guidelines recommend a trial of conservative 
treatment before invasive therapy

• Conservative therapies include behavioural 
therapy, physical therapy, and scheduled voiding

• NICE and ICI guidelines recommend a trial of 
caffeine reduction for women with OAB

• EAU, ICI, NICE,and AUGS guidelines: weight loss 
in obese patients is beneficial in improving UI
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Consevative management 

• Pelvic floor muscle therapy (PFMT) is 
recommended for SUI and UUI

• The AUA :women with SUI or stress‐predominant 
MUI should be counselled about the availability of 
other non‐surgical options or vaginal devices (e.g., 
continence pessary)

• Posterior tibial nerve simulation (PTNS) : UUI and 
OAB. The EAU,AUA/SUFU OAB guidelines both 
recommend its use in patients who have failed 
antimuscarinics11
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Consevative management 
• Duloxetine inhibits the presynaptic re‐uptake of 

neurotransmitters serotonin and norepinephrine in 
the sacral spinal cord, increase stimulation of the 
pudendal nerve and therefore tone of the urethral 
striated sphincter.

• EAU : recommendation to use duloxetine only in 
select patients with symptoms of SUI when 
surgery is not indicated

• ICI, EAU and NICE give recommendations to use 
topical hormonal therapy in women with UI and 
findings of vulvovaginal atrophy11
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Surgery 

11
0年

度TA
OG

年會專用



Conclusions

• The initial evaluation should include a through 
history , physical examination and tools to quantify 
and qualify the degree of UI. 

• For patients with uncomplicated SUI, invasive 
testing and imaging should be avoided, 

• It is generally agreed upon that MUS is 
recommended for the patient with uncomplicated 
SUI
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