Urinary Incontinence in Women

Urinary incontinence is a common problem for many women. The muscles and
nerves that help to hold or release urine can get weak or have problems. It can be
caused by childbirth, menopause, aging, nerve disease, stroke, surgery, injury,
infection and medicines. It can also be a side effect of other health conditions, such
as diabetes or cancer. Testing and treatment can help to improve your quality of
life.

Signs of Incontinence

Urine leaks after a cough, laugh, sneeze or physical activity

The sound of water running or touching water causes an urge to urinate
Sudden urge to go to the bathroom before leaking urine

Not able to empty bladder when going to the bathroom

Needing to empty bladder 8 or more time a day or more than 2 times at night

Tell your doctor if you have had:

Kidney or bladder stones or calcium deposits. These can block the flow of urine
from the bladder to urethra.

Polyps or small growths in the vaginal area. They can press on the urethra and
lead to incontinence.

Types of Incontinence

Temporary: Urine leaks are caused by a sudden change in health or medicine. It
can be a medicine side effect, infection in the urinary tract or bladder, or other
health reason that will go away with time or short-term treatment.



Stress: Urine leaks repeatedly after a cough, laugh, sneeze or other physical
activity. The muscles that control urine leak with stress or pressure. It may get
worse the week before a menstrual period.

Urge: The muscles and nerves around the bladder contract and release urine
when it is not supposed to. Urine leaks happen when there is a sudden feeling or
need to urinate. This can happen during sleep, after drinking water, or when you
touch water or hear it running.

Mixed: A person has both stress and urge incontinence.

Overflow: The bladder gets too full and urine leaks. There may be a problem
with the muscle around the bladder blocking the emptying of the bladder when
going to the bathroom. Overflow is often caused by urine leaks from too much
pressure on the bladder.

Overactive bladder: The need to empty the bladder often, even when there may
be very little urine stored.

Testing

If you have signs of incontinence, call your doctor. You will have a physical exam
and be asked questions about how often and when leaks occur. You may have one
or more of these tests:

Pelvic exam: Checks for problems with the urethra, rectum and vagina.

Urine test: Urine is checked for infection and the amount of urine passed when
emptying the bladder is measured.

Bladder tests: Pressure tests check the muscles and nerves. A thin tube or
catheter may be used to collect urine during a bladder test.

Ultrasound: Pictures of the organs and muscles in the lower abdomen are taken
using sound waves.

Cystoscopy: A thin tube with a camera on the end may be used to look into the
urethra and bladder.

Treatments

Based on the physical exam and testing, you may have one or more of these
treatments:



Kegel exercises, also known as pelvic floor exercises: They strengthen the
muscles that control urine flow. To find these muscles, try to stop your urine
midstream. Squeeze the muscles for just a second or two and then release.
These are the muscles Kegels strengthen. Do these exercises after you have
emptied your bladder.

1. Tighten the muscles. Hold the muscles for 5 or 10 seconds. If you can only
keep the muscles tight for 1 or 2 seconds, work up to holding them longer
over time.

2. Then relax the muscles.
3. Repeat 10 to 20 times, at least 3 times a day.

You will notice more strength over time. Tell your doctor if Kegels do not help
your condition.

Electrical stimulation: A small non-painful electric pulse is used to help calm
the nerves and muscles of the bladder.

Biofeedback: You learn to control the muscles of your bladder based on
measurements from devices.

Medicines: Different drugs may be used. Talk to your doctor and pharmacist
about any risks and benefits of the medicines.

Behavior modification: Some behaviors can make the urine leaks more of a
problem. Reduce the frequency of leakage by losing weight if overweight,
taking in less caffeine, and stopping smoking.

Bladder retraining program: You learn to control the flow of urine over several
weeks or months. A journal is used to record urges and leaks.

Pessary: A ring is placed into the vagina to put pressure on the opening of the
bladder. The pressure helps control urine leaks. It may be used instead of
surgery.

Injections: The tissues around the bladder opening are injected with a substance
that surrounds the opening to the bladder. This may need to be done again
because the body slowly absorbs the substance.



« Surgery: If other treatments have not worked, surgery may be an option. The
type of surgery can vary from an outpatient procedure to major abdominal

surgery.

Talk to your doctor or nurse if you have any questions or concerns.
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