URINARY INCONTINENCE
Urinary incontinence is a common problem among the elderly. There are several causes for this, depending on the duration of the incontinence: 
· Transient
· Drugs: diuretics etc

· Immobility (cant find a toilet in time)

· Facael impaction
· Recurrent
· Stress:
· 2nd to childbirth

· Prolapse (pelvic floor)
· Atrophic vaginitis

· Urge

· Detrusor instability

· Cerebrovascular disease

· Alzheimers Disease

· Retention and outflow obstruction
· Outflow obstruction

· Prostate pathology

· Rectal pathology

· Urethral stricture

· Pelvic pathology

· Retention

· Neurological disease 

· Peripheral neuropathy

· Spinal cord lesion

· Cauda equine lesion

Definitions
Stress: incontinence occurs due to increased intra-abdominal pressure ( competent sphincter (i.e.: cough, laugh). It occurs more frequently, but the quantity is usually low (dribbles). 

Urge incontinence: This is when there is an urge to pass urine quickly, and after that you cannot stop. 

Retention or over flow incontinence: This is when there is overflow of the bladder ( bladder stretches beyond capacity ( incontinence occurs. Examination may reveal a palpable bladder. 
Key questions during history taking:

1. Pt demographics: might be elderly with pre-existing medical illness

2. When does it happen?

3. How much and how frequent? Is there any dribbles? 

4. Any pain?

5. Any haematuria?

Approach to investigation and management of the incontinent patient (Davidsons 18th Ed pp 1070, Fig 17.3)

This is a very good diagram in Davidsons. 
Other treatments:
· Pelvic floor exercises

· Bladder training
· Medication (anticholinergic drugs)

· Self catherisation

· Catheters implanted in elderly / deranged patients. 
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