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L 'incontinenza urinaria
post-chirurgica: cause e
trattamenti
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Incontinenza urinaria

«Qualsiasi perdita involontaria di urina»

Neurourology and Urodynamics (2002; 21:167-178 e 2006; 25:293)




Incontinenza urinaria

Anche nell’'uomo, come nella donna:

* |UU (Incontinenza urinaria da urgenza)
e JUS (Incontinenza urinaria da sforzo)

e |UM (Incontinenza urinaria mista)

Wein, A.l., Classification of neurogenic voiding dysfunction. J Urol, 1981. 125(5): p. 605-9.

Blaivas, J.G., Pathophysiology of lower urinary tract dysfunction. Urol Clin North Am, 1985. 12(2): p. 215-24.

Blaivas, J.G., et al., Definition and classification of urinary incontinence: recommendations of the Urodynamic Society. Neurourol Urodyn, 1997.
16(3): p. 149-51.




Incontinenza urinaria

l.U.U.

«Anomalia vescicale»

. Wein, A.J., Classification of neurogenic voiding dysfunction. J Urol, 1981. 125(5): p. 605-9.
. Blaivas, J.G., Pathophysiology of lower urinary tract dysfunction. Urol Clin North Am, 1985.12(2): p. 215-24.

. Blaivas, J.G., et al., Definition and classification of urinary incontinence: recommendations of the Urodynamic Society. Neurourol Urodyn, 1997. 16(3): p. 149-51.




The International Continence Society (ICS) defines
OAB as:

* The presence of “urinary urgency, usually accompanied
by frequency and nocturia, with or without urge
incontinence, in the absence of UTI or other pathology.”

* OAB is based on symptoms and it is a clinical syndrome.

* While detrusor overactivity (DO) is a urodynamic
observation, characterized by involuntary detrusor
contractions during the filling phase.

« OAB and DO are different terms.

Abrams et al, 2002




Incontinenza urinaria

Stress

IUS

«Anomalia sfinterica»

Wein, A.l., Classification of neurogenic voiding dysfunction. J Urol, 1981. 125(5): p. 605-9.
Blaivas, J.G., Pathophysiology of lower urinary tract dysfunction. Urol Clin North Am, 1985. 12(2): p. 215-24.




Incontinenza urinaria

IUM

«Combinazione delle due precedenti»

b ¢
\Q
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Wein, A.l., Classification of neurogenic voiding dysfunction. J Urol, 1981. 125(5): p. 605-9.

Blaivas, J.G., Pathophysiology of lower urinary tract dysfunction. Urol Clin North Am, 1985. 12(2): p. 215-24.

Blaivas, J.G., et al., Definition and classification of urinary incontinence: recommendations of the Urodynamic Society. Neurourol Urodyn, 1997.
16(3): p. 149-51.




Innervazione motoria della vescica

Sistema nervoso centrale e periferico

- Ganglio
\ mesenterico
mnferiore
Rilasciamento
vescicale

Contrazione

Parasimpatico :
vescicale

Contrazione
sfintere striato
Muscoli pavimento
=~ pehico

Abrams P, Wein AJ. The Overactive Bladder—A Widespread and Treatabie Condition. Sweden: Nystroms Tryckeri AB; 1098.




Cerebral cortex
interprets messages as
full or empty bladder

Pontine micturition centre
“switches” between
filling/storage and voiding

Spinal cord Hypogastric nerve

{sympathetic) inhibits detrusor contraction
during filling mode and contract muscles in
urethra and bladder neck

Hyli?l;léﬂc i Bladder

nerve —

L. Pelvic nerve
(parasympathetic) unopposed
. impulses result in detrusor

S2-S4 — contraction \

Sacral
micturition — |

centre % /

Pudendal nerve
(somatic) under Voluntary
W'Untary control External sphincter muscle

Pelvic floor




Ciclo minzionale

FUNZIONI FONDAMENTALI:

e Tenere il tono sfinterico (continenza)

Muscolo

Urina J Sfintere

uretrale
esterno

arifizio
uretrale esterno

Uretra




Ciclo minzionale

FUNZIONI FONDAMENTALI:

e Aumentare il tono sfinterico (riflesso di guardia)

& CONGRESSO — : _.;_._'"'_""-"
S = — W




Ciclo minzionale

FUNZIONI FONDAMENTALI:

e Facilitare lo svuotamento (riduzione del tono)

& CONGRESSO
—-NAZIONALE




Ciclo minzionale

FUNZIONI FONDAMENTALI:

 Permettere un’eiaculazione anterograda




Meccanismi di continenza urinaria

Sfintere uretrale interno (SUI): (ROSSO) origina dalla
porzione inferiore del collo vescicale (muscolo liscio),
prosegue attraverso |'uretra prostatica sul
verumontanum, ed e sotto il controllo del SNA (simpatico
e parasimpatico) tramite fibre provenienti dal plesso
ipogastrico inferiore

Ll.llr-ﬂ..ﬂlw lnfurlgr whaw

Anterior view
5-th International Consultation on Incontience 2012 — INCONTINENCE 2013

Posterior viow

Hadley, H.R., P.E. Zimmermann, and S. Raz, The treatment of male urinary incontinence, in Campbell’s Urology, M.F. Campbell and P.C.
Walsh, Editors. 1986, Saunders: London. p. 2297-3039.
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Meccanismi di continenza urinaria

Sfintere uretrale esterno (SUE): (BLU) localizzato
distalmente alla prostata, a livello dell’uretra
membranosa, e il secondo sfintere che controlla il flusso
urinario. Contiene principalmente muscolo striato, per
cui e sotto il controllo del SNC

lnfarlgrvhlw
5-th International Consultation on Incontience 2012 — INCONTINENCE 2013

Fosterior view Lateral view

Anterior view

Hadley, H.R., P.E. Zimmermann, and S. Raz, The treatment of male urinary incontinence, in Campbell’s Urology, M.F. Campbell and P.C.
_______Walsh, Editors. 1986, Saunders: London. p. 2297-3039. . :
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Meccanismi C

| continenza

uring

la...

Sembra pero che non sia semplicemente lo sfintere
striato esterno il solo artefice della continenza, ma
tutto il complesso delle strutture pelviche...

...quando sottoposto a paralisi infatti, c’e@ ancora
continenaza...




Incontinenza urinaria dopo
chirurgia per tumore prostatico

Il complesso sistema che permette la continenza,
pero, subisce insulti in corso di chirurgia prostatica
(benigna o maligna), radioterapia o a causa di danni
neurologici




Etiologia e fisiopatologia
dell'incontinenza urinaria dopo
prostatectomia radicale

Ampia letteratura in merito all'urodinamica post-prostatectomia radicale

Mentre e ben noto che dopo prostatectomia radicale possono
essere presenti sia deficit sfinterici che disfunzioni vescicali, la
maggior parte degli studi concorda sul fatto che

la disfunzione sfinterica (incontinenza da sforzo) e la principale
causa




Ficazzola e Nitti: benché il 46% dei pazienti avesse una disfunzione vescicale,
I'incontinenza allo studio urodinamico era dimostrata solo nel 27%. Anche in quei
pazienti, la disfunzione sfinterica era la causa principale dell'incontinenza nella
stragrande maggioranza dei casi.

Ficazzola, M.A. and V.W. Nitti, The etiology of post-radical prostatectomy incontinence and correlation of symptoms with urodynamic
findings. J Urol, 1998. 160(4): p. 1317-20.

Groutz e colleghi: incidenza del 33% di disfunzione vescicale, ma questa
rappresentava la causa principale dell'incontinenza solo nel 7,25% dei casi.

Groutz, A, et al., The pathophysiology of post-radical prostatectomy incontinence: a clinical and video urodynamic study. J Urol, 2000.
163(6): p. 1767-70.




Studi multicentrici evidenziano come dopo PR,
dall’1% al 40% dei pazienti e affetto da incontinenza
urinaria permanente.

l'incidenza dell’incontinenza urinaria post-PR pero
varia a seconda della definizione stessa di IU post-
chirurgica e dalla durata del follow-up

e Rodriguez E, Jr., Skarecky DW, Ahlering TE. Post-robotic prostatectomy urinary continence: characterization of perfect continence
versus occasional dribbling in pad-free men. Urology 2006;67:785-8.

e Krupski TL, Saigal CS, Litwin MS. Variation in continence and potency by definition. J Urol 2003;170:1291-4.

e OQlsson LE, Salomon L, Nadu A, et al. Prospective patient-reported continence after laparoscopic radical prostatectomy. Urology
2001;58:570-2.
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1. Initial Assessement should identify :

= Complicated” Incontinence group

Those with pain or with haemaiuria, recurment infedtions, suspadied or
proven poor biadder emplying (for cxample dok 1o biadder oulled
oebestmecthon §, or Incontinencs followng pelvic wadation or rdical sumgpeny,
are recemmendad for specialised management.

Poor bladder emptying may be suspecied from symptoms, phwscal
axamEnation or if fmaging has baen performead Dy X-ray or ultrasound
after voiding

m= Four other main groups of men should ba idenifed by ndial

gasessment 85 being suiatie for inftfal mansgement,

= Those win post-miciurition dibble done,

Thoae wih oversctive bladder (0AB) symploms; urgenoy with of
without urgency Incontnenca, together with Fegquency and noouna

= Thosewih stress noontinence (most often posi-prostaeciomy),

= Those with mived urgency and atress inconinence (moeat often poat
prostaleciomy)

II. URINARY INCGLTINENCE IN MEN

= For man wih post-miciur thon dfbible, the requires no asses smant
ard can usuaily Do Feated by Baching B man Bow o 30 8 Sirong
peivic foor musde confraciion afier voading, o m anual compreason
of fue bulbous uredhra direcy after micturifion, (Grade B)

e For men Wi siress, ungency ormived uroency | STeRE nooninence,
intidl Yeatment should nclide aprophate iestyin advicn, peivic foor
musche radning, schaduld voiding regemes, behavioural herapies
and medicathon. In parficular;

* Liestyle interventions (Grade D)

* Bupervised pehdc fioor musche iraining for men with post radical
proslalecionTy SU| (Grade B)

+ Bohadulad woiding regimes for GAB (Grade C)

* AnEmuscarnic drugs for OAB symploms with of withoul urgendy
Inooniinence (Grade B) il T patient has no evidence of aignificant
peoest-vioid redhdual urine

& p-gdmnengis aniagnnsts (a-biockens), can be added I i B Fwaghl
fat there may also bo bladder outled dhairuction, (Grade C)

= Should inftiel trestment be unsucee ssful afer 3 reaaenehls

pericd of Eme for example, 812 weass), spacialist adviceis highy
e i

Chmcans arg Faly 10 wish (o imea] e most bothersome simplom
first in men with symploms of mived incontnence




RUOLO DEL MMG

L'ICS conferisce estrema
importanza alla figura
del MMG, affidando a

lei/Iui il delicato compito

di studiare e stadiare, in

prima battuta, il paziente
affetto da incontinenza
urinaria, ed avviarlo ad

un corretto percorso
diagnostico/terapeutico




'nitial Management of Urinary Incontinence in Men

incontinence on Urgency / “Complicated” incontinance
oxortion l..'f;‘ Mmﬂ frequency, = Rocument of “total”
(usually post- symptoms with or with- inconfinonce
] - out urgency = Incontinance associatad
Incontinence with:
- Pain
§ - Heamaturia
= General assessmenl (ses relevant chapter) : mm
* Urinary symptom assessment and symptom scom - Radical palvie surgery
{including frequency-volume chart and ques tionnaire)
* Assess quality of life and desire for treatment
* Physical examination: abdominal, rectal, sacral, neurclogical
* Urinalysis * urine cukture[> 1 Infected, treat and reassess |
+ Az goessmont of pehvic floor muscie function Any othor abnomality
* Assoss postvold esidual urine detected e.g. significant
' l % post void residual
STRESS INCONTINENCE MI{ED INCONTINENCE URGENCY INCONTINENCE
presumed due to Treat most bothersoms presumed due to
hﬂﬂ%ﬁ"fm sym ptom first -iatruanr averactivity

DISCUSS TREATMENT OPTIONS WITH THE PATIENT

* Lifestyle interventions

+ Pglvic floor muscle training % biofesdback

* Bcheduled voiding (bladder training)

* Incontinence products

« Artimuscarinics (OAB  urgency incomtinence) and

a-adrenemgic antagonists (if suspected bladder outlet obstruction)

Failume

SPECIALISED MANAGEMENT




Initial Managemeant of Urinary Incontinence in Men

Pos Incontinance on Umgency | “Complicated" incontinence
| ctufttion ewortion ll"#-?mﬂ frequency, = Rocismant of “total”
4 ool J ly post- symptoms with or with- inconfinonce
prositectomy) - out urgency | *Incontinance associmed
‘ Incontinence with:
- Paln
§ - Heamaturia
= General assessmenl (ses relevant chapter) : mm
* Urinary symptom assessment and symptom scom - Radical palvie surgery
{including frequency-volume chart and ques tionnaire)
CLINICAL * Assess quality of life and desire for treatment
ASSESSMENT * Physical examination: abdominal, rectal, sacral, neurclogical
* Urinalysis * urine cutture[= 11 Infected, treal and reassess |
+ Az goessmont of pehvic floor muscie function Any othor abnomality
* Assoss postvold esidual urine detected e.g. significant
% ' l % post void residual
STRESS INCONTINENCE MIXED INCONTINENCE URGENCY INCONTINENCE
presumed due to Treat most bothersoms presumed due to
hﬂﬂ%ﬁ"fm sym ptom first -iatruanr averactivity

DISCUSS TREATMENT OPTIONS WITH THE PATIENT

* Lifestyle interventions

+ Pglvic floor muscle training % biofesdback

* Bcheduled voiding (bladder training)

* Incontinence products

« Artimuscarinics (OAB  urgency incomtinence) and

a-adrenemgic antagonists (if suspected bladder outlet obstruction)

Failume

SPECIALISED MANAGEMENT




Initial Management of Urinary Incontinence in Men

Post- Incontinence on tinen Umency / “Complicated” incontinence
micturition exprtion l..'f;‘mﬂ froquency, - Rocwmonl of total
dritible ssually post- Sp with or with- incontinance

prosttectomy) out urgency * Incontinance associsted

Incontinence with:
¥

+ General assessment (sea relevant chapter)

* Urinary symptom assessment and symptom scome
{including frequency-volume chart and ques tionnaire)

* Assess quality of life and desire for treatment

* Physical examination: abdominal, rectal, sacral, neurclogical

* Urinalysis * urine cutture[= 11 Infected, treal and reassess |

+ Az goessmont of pehvic floor muscie function

* Az gass post-vold msidual urine

- Radical palvic surgery

|

Any other abnommality
detected e.g. significant
post vold mesidual

a6 |

STRESS INCONTINENCE MIXED INCONTINENCE URGENCY INCONTINENCE

Pr“”:i""'dt:_f "o Trest most bothersome presumed due to
hﬂmr%mnm symptom first -ia'truanr overactivity

DISCUSS TREATMENT OPTIONS WITH THE PATIENT

* Lifestyle interventions

+ Pglvic floor muscle training % biofesdback

* Bcheduled voiding (bladder training)

* Incontinence products

« Artimuscarinics (OAB  urgency incomtinence) and

a-adrenemgic antagonists (if suspected bladder outlet obstruction)

Failume

SPECIALISED MANAGEMENT




1. Valutazione generale (anamnesi, compresa la
farmacologica)




VALUTAZIONE DIAGNOSTICA

ANAMNESI

Resta sempre la prima arma di cui dispone il MMG

* terapie farmacologiche

o stili di vita

e patologie psichiatriche

e Patologie internistiche
(soprattutto neurologiche — es. M.
di Parkinson, SM...)




1. Valutazione generale

Disturbi urinari e Symptom-score (questionari e
diario minzionale)

 IPSS (International Prostate Symptom Score)

¢ ICl QoL KHQ




Diario minzionale |

Data compilazione

Nome e Cognome

Ora in cui si & alzata: Ora in cui & andata a letto:
Ora Minzione Episodio Episodio Cambio del | Note
volontaria* | incontinenza | urgenza pannolino

(se St barrare) | (se sl barrare) | (se 5l barrare) | (se Si barrare)

e Diario minzionale F.I.C.

* Federazione Italiana
Continenza




ISTRUZIONI PER LA COMPILAZIONE DEL DIARIO MINZIONALE
Gentile signora

Questo diario serve per valutare I'entita del suo disturbo e i miglioramenti ottenuti con il
trattamento.
Per questo le raccomandiame di compilarlo con attenzione.

In ogni pagina del diario sotto la voce :

Ora:
indichi a che ora & andata ad urinare o ha avuto un episodio di urgenza o incontinenza, o ha
cambiato il pannolino.

Minzione:
indichi quando si & volontariamente recata ad urinare.
Se le & possibile scriva la quantita di urine eliminate.

Episodio incontinenza:
indichi quando ha avuto perdite di urine.

Episodio urgenza:
indichi se ha sentito un bisogno forte e improvviso di urinare, sia in caso di minzione
volontaria che di perdita involontaria.

Cambio del pannolino:
indichi quando ha dovuto/voluto cambiare il pannolino nell'arco della giornata.

NOTE: riporti se la minzione o la perdita si é verificata in piedi o seduta o sdraiata, con uno sforzo,
con un colpo di tosse o starnuto, mentre camminava, a riposo e tutto quello che Lei riterra
opportuno ed importante segnalare.

Ora Minzione Episodio Episodio Cambio del | Note
volontaria* | incontinenza | urgenza pannolino
(se sl barrare) | (se Sl barrare) | (se sl barrare) | (se sl barrare)

820 | X 300«

1.20 X X Colpo di Tosse
1210 | X 300«

15.00

1710 X Lovavo lo wani
18.00 X

22.00 | X 250w

NB
SI RICORDI DI CONSEGNARE LA SCHEDA COMPILATA AL SUO MEDICO

e Diario minzionale F.I.C.

* Federazione ltaliana
Continenza



.

Valutazione generale

Disturbi urinari e Symtom-score (questionari e diario
minzionale)

Stabilire il reale desiderio di trattamento da parte del
paziente

Esame obiettivo: addominale, rettale, sacrale e
neurologico

Esame urine ed eventuale colturale (trattare se
infetto!!!)

Stato funzionale del pavimento pelvico
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Initial Management of Urinary Incontinence in Men

Post- Incontinence on Urgency / “Complicated” Incontinence
micturtion oxortion l..'f; Mmﬂ frequency, = Rocument of “total”
dritible {usually post- symptoms with or with- | incontinence
prositectomy) - out urgency | *Incontinance associmed
’ ‘ Incontinence with:
- Paln
§ - Heamaturia
= General assessmenl (ses relevant chapter) : mm
* Urinary symptom assessment and symptom scom - Radical palvie surgery
{including frequency-volume chart and ques tionnaire)
* Assess quality of life and desire for treatment
* Physical examination: abdominal, rectal, sacral, neurclogical
* Urinalysis & urine cukture[= ¥ Infected, treal and reassess |
+ Az goessmont of pehvic floor muscie function Any othor abnomality
* Assoss postvold esidual urine detected e.g. significant

l % post void residual

STRESS INCONTINENCE :
presumed due to Tra
sphincteric

ED INCONTINENCE URGEMCY INCONMTINENCE
moat bothersome prigumed dus to

gy ptom first -iatruanr ovaractivity

DISCUSS TREATMENT OPTIONS WITH THE PATIENT

* Lifestyle interventions

+ Pglvic floor muscle training % biofesdback

* Bcheduled voiding (bladder training)

* Incontinence products

« Artimuscarinics (OAB  urgency incomtinence) and

a-adrenemgic antagonists (if suspected bladder outlet obstruction)

Failume

SPECIALISED MANAGEMENT
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Initial Management of Urinary Incontinence in Men

Post- Incontinence on Urgency / “Complicated” Incontinence
micturtion oxortion l..'f; Mmﬂ frequency, = Rocument of “total”
dritible {usually post- symptoms with or with- | incontinence
] - out urgency = Incontinance associatad
Incontinence with:
- Paln
§ - Heamaturia
= General assessmenl (ses relevant chapter) : mm
* Urinary symptom assessment and symptom scom - Radical palvie surgery
{including frequency-volume chart and ques tionnaire)
* Assess quality of life and desire for treatment
* Physical examination: abdominal, rectal, sacral, neurclogical
* Urinalysis & urine cukture[= ¥ Infected, treal and reassess |
+ Az goessmont of pehvic floor muscie function Any othor abnomality
* Assoss postvold esidual urine detected e.g. significant

' l ost void nesidual

STRESS INCONTINENCE MIEXED INCONTINEL URGENCY INCONTINENCE
Pr“”:l‘“'dt:_f to Trest most botherfbme presumed due to
i symptom fir -iatruanr overactivity

Im::nmpfmnm

DISCUSS TREATMENT OPTIONS WITH THE P
* Lifestyle interventions

+ Pglvic floor muscle training % biofesdback
* Bcheduled voiding (bladder training)

* Incontinence products

« Artimuscarinics (OAB  urgency incomtinence) and

a-adrenemgic antagonists (if suspected bladder outlet obstruction)

SPECIALISED MANAGEMENT
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Initial Management of Urinary Incontinence in Men

Post- Incontinence on Urgency / “Complicated” Incontinence
micturtion oxortion l..'f; Mmﬂ frequency, = Rocument of “total”
dritible {usually post- symptoms with or with- | incontinence
prositectomy) - out urgency | *Incontinance associmed
’ ‘ Incontinence with:
- Paln
§ - Heamaturia
= General assessmenl (ses relevant chapter) : mm
* Urinary symptom assessment and symptom scom - Radical palvie surgery
{including frequency-volume chart and ques tionnaire)
* Assess quality of life and desire for treatment
* Physical examination: abdominal, rectal, sacral, neurclogical
* Urinalysis & urine cukture[= ¥ Infected, treal and reassess |
+ Az goessmont of pehvic floor muscie function Any othor abnomality
* Assoss postvold esidual urine detected e.g. significant

}

STRESS INCONTINE
presumed dus to

% post void residual

MIXED INCONTINENCE
Trest moat bothsrsoms

EMCY INCONTINEHNCE
rgumad due to

hﬂﬁrp?arrﬁw gymptom {irst rusor overactivity
DISCUSS TREA & PATIENT

* Lifestyle interventions
+ Pglvic floor muscle training % biofesdback

* Bcheduled voiding (bladder training)

* Incontinence products

« Artimuscarinics (OAB  urgency incomtinence) and

a-adrenemgic antagonists (if suspected bladder outlet obstruction)

Failume

SPECIALISED MANAGEMENT
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Initial Management of Urinary Incontinence in Men

Post- hmﬁ_";:i on Incontinonce  Uraency L
dribble (usually post- Symatoms  with or with-
prositectomy) - out urgency
‘ ‘ incontinence
§

+ General assessment (sea relevant chapter)

* Urinary symptom assessment and symptom scome
{including frequency-volume chart and ques tionnaire)

* Assess quality of life and desire for treatment

* Physical examination: abdominal, rectal, sacral, neurclogical

* Urinalysis * urine culture[= 1T Infec

“Complicated” incontinencs

= Rptiumonl of “total™
inconfinence
= Incontinoncs nasoec]ated
with;
- Paln
= Hasm aturia
= Rocirmant Infection
- Prostate imadistion
- Radical palvic surgery

S |

* Az gossmont of pehvic floor muscie
* Az gass post-vold msidual urine

}

STRESS INCONTINENCE

presumed dus to
sphincteric

Incompatens

* Lifestyle interventions
* Pglvic floor muscle trainin

* Incontinence products

gy ptom first

DISCUSS TREATMENT OPTIONS WITH THE PATIENT

funetion

! %

MIXED INCONTINENCE URGENCY INCONTINENCE
j pragumed due to

g t blofesdback

* Bcheduled voiding (bladder training)

« Artimuscarinics (OAB  urgency incomtinence) and
a-adrenergic antagonists (if suspected bladder outlet cbstruction)

Any other abnommality
detected e.g. significant
post vold mesidual




Agire sullo stile di vita

e |dratazione

e Vita di relazione

* Eliminare il piu possibile i presidi assorbenti




P.F.M.E.
Pelvic Floor Muscles Exercises

e Esercizi assistiti

Bladder

Evidenza che i risultati

Pubic bone Reititin sono migliori quando
— eseguiti in maniera
Coceyx assistita da personale
Urethra addetto

Pelvic floor muscle




S.E.F.
Stimolazione Elettrica Funzionale

* Non consigliata nei casi
di malattia
extracapsulare







Bladder retraining

* Rieducazione vescicale: terapia comportamentale,
tesa a migliorare la capacita vescicale




Ausili per I'incontinenza

e Assorbenti urinari




Ausili per I'incontinenza

e Tasche peniene




Ausili per I'incontinenza

* Pinze peniene




Ausili per I'incontinenza

e Uro-condom

CONGRESSO
NAZIONALE



Ausili per I'incontinenza

e Cateteri vescicali




Farmaci

e Antimuscarinici
e Alfa-litici

= = — e— —— == — T
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II. URINARY INCONTINENCE IN MEN

The spadalisl may first reinstitute inftial management i i is fg
ihat previous herapy had bean inadsguate,

1. Assessment

we P aiients with “compficated™ incontinence refered diredly 1o
apenalised managamant, ane likely 1o reguine additional testing,
such as cytology, cystounethoscopy and urnary tract imaging.

ifthese tests prove normal then hoss indvideals can be treated

Tar incontinence by the inidal or apecialised mansgament opiions a3

B prope dle.

If symptoms suggestve of deruaor overactivity, or of aphincier

incompaience persist, then urodynamic siudies are advisable

in andar toarive al a precise diagnosis, prior to invasive trea mant,

2. Treatment

When basic management has failed

and i the patien!’s nconingnos markedly disrupts his quality of ife
then invasive theraphes should be considerad,

= For sphine ter incompeience iha recommanded aplon is tha
ariificial urinary sphincier (Grade B). Other oplions, such as a
maka sing, may ba considerad | Grada C).

!:-'Ia:ldﬁ ayn;:imm:l i -
toxin A (Grade B), nwmmmmm-m {Grade C), and biaddar
augmentation (Grade C).°

* Molg: Af e fime of weiling, botulinum foxh Boridiopathe DO isbahg
used “off-abel",

= Wihen inconiinence has bean shown o ba associated with poor
biacder emplying and detrusor unideraclvity, i B recommended
that effeciive means are wsed to ansure blsdder emplying, for
example, inermitent caheisnaaton (Grade BIC),

= [f incontinence Is associa ted with bladder outhet obstruction,
B 1 e FBOM SOkl DB Qv 10 SUngical e man] 1o nileve
obstruction (Grade B). a-blockars and/or 5a- reductase inhibitors
wiould e an optional treetmeni (Grade C), Thers is increased
avidence for the sately of antimuscannics for overactive biadder
symploms in men, chiafiy in combination with an [ blocker (Grade
B




Specialised Management of Urinary Incontinence in Men

: *hmn associated with:
‘ ‘ - Prostate or palvic imadiation
- Radical polvic surgery
* Consider urodynamics and imaging of the urinary tract
* Urethrocystoscopy (if indicated)
5 STRESS MIXED URGENCY Consider:
= INCONTINENCE INCONTINENCE INCONTINENCE * Urethrocys 7
due to s phincteric Troat major due to detrus or * Further imaging
incompetence component first  overactivity (during filling) * Urodynamics
with coexisting Wit coaxistng Lowsr urinary
bladdar outhet urderactive trm of anormaly

obstruction defrusor pathology
/ (during voiding) l

TREATMENT * K inttial thorapy fails: .« gblockers, SARI  Ifinitial thermpy fails:  + intermitlont  * Comect anomaly

« Artificial * Correct anatomic = Botulinum toxin A catheteri- * Treat pathology
urinary sphincter bladder outlot * Nouromodulation sation

« Male aling abatruction * Artimus-

{see chapter 13) s Antimuscarnics cannica

T AL any sagn of e mtants cane pathany. MISagemRt may mead B ndude coctinanog poduc o




Trattamento: sfintere artificiale




Trattamento: sfintere artificiale

£

- The patient sguee:é:.e; the pump to move fluid
Sfrom the cuff to the pressure-regulating ballaan,

allamng unnﬂhan to occur.




Trattamento: sling maschile




Concludendo...

1. L'incontinenza urinaria dopo chirurgia per tumore prostatico interessa
dall’l al 40% dei pazienti, in maniera permanente (a seconda delle casistiche, della
tecnica e dei parametri utilizzati per parlare di IU post-chirurgica

2. Lincontinenza urinaria post-PR &, nella stragrande maggioranza dei
casi, una IUS, ma...

...non dimenticare mai di indagare anche quella da urgenza!

3. La diagnosi ed il trattamento iniziali non prevedono indagini di Il livello...
...tranne nei casi definiti «complicati»

4, Trattamenti di Il livello o da inviare a valutazione specialistica sono
quelli in cui e fallito il | LIVELLO




Grazie per l'attenzione

adisantol978@gmail.com

————
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