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e who suFer from incontinenc
stand their symptoms and emp

Despite the many treat ment
Canadians continue to suFer
rassed to talk about their s
nt to show you that thereAs
rassed anymore.

he following pages, youAll |
about incontinence: the sign
of incontinence; how itAs di
tant, how to make it better
tinence is not a disease; it
ody is wrong. WeAve included
an nl | out before you meet w

r understand your symptoms a
n.

our male reader®a theudMengs

on youAll pnd tfhoowgddoudnt he
tant topics that apply speci
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Frequently

as

QWhat is wurinary incont.i
A Uncontinence means | osing urine
Q.How common is it?

A As many as 3.5 m»héeaophyCafédbtan
?experience some form of wurinar
very few people talk to their d
ing to the Canadian Urinary Bl a
of women over the age of 40 hav
nence but only 26% have discuss

QUsnAt wurinary incontine
of aging?

A .No! The changes that occur as we
women or prostate enl argement i
tinence, but that doesnAt mean
all cases of wurinary incontinenc
cured.

QWhat As the di Ference be
nence and overactive bl

A .Anover act i vemebalnasd dyeoru* f e el an urg
the bathroom very frequently, w
urine involuntarily. Someti mes,
About half of people with OAB al
(see page 6 for a depnition), b
tinence.

Q.Where can 4 get help?

A.The Canadian Continence Foundat:i
(www. canadi ancontinence.ca) is f
on how to manage urinary inconti
mont hly newsl etter, downl oad hel
books and videos online. You wi.l
area who have expertise in treat
*Wordsedme depned in the gl
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Proper bl adder

Uncontinence can have many causes,

drinking too much Iiquid to more c
your urinary tract or even your €
standing your symptoms is easier i
nor mal bl adder wor ks.

Thbel adidert he sac where urine is

and shape of a grapefr uigbO0Oannd coafn
nuid. Urine i&ipghesdedr @ynshento t
der through t wwor dtuBressm ctahlel ebdl adder
|l eaves the body etthragdt hdre, this
organs and tubesinsrgatkreaedtthe

The wall of the bladder is made
thickest of theseddtarylesrsr Asu ictald d .e c
bl adder nplls up, the bladder wall
urinate, the detrusor muscle contr

FEMALE URUNARY TRACT

Ureter

Bladder

Detrusor
muscle

Ureter
orifices

Neck of bladder

Pelvic
floor muscle

Urethra



MALE URUNARY TRACT

Bladder

Ureter

Detrusor

Ureter muscle

orifices

Neck of bladder

Pelvic S W =S
floor muscle ; Prostate gland

Penis

Urethra Glans penis

Theret hral isspha nrcitreg of muscle that
surrounds the urethra and controls the now o
the bladder. When the wurinary sphincter is c
canAt pass through; when it relaxes, urine i

Types of i1 ncontine

There are several di Ferent types of incontin
doctor will determine the type of incontinen
based on how and when you experience | eakage
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Knowing this will help determine
best for you.

Stress incmetinsernywa | eak urine v
pressure on Yowmhrenblyamdilddraugh, cou
exercise, bend over or |ift somef
incontinence is the most common
women. Ut is more unusual in men,
prostate surgery.

Urgency incomstitmendeakage of wuri
happens with sudden, intense urg:¢
You may only have a few seconds |
with urge incontinence may al so 1
someti mes getting up several ti m

sound of rwunning water or puttin

may haveturning home may lead to incont
ntinence

ou.

urine
want

to go
t ign t
urine
, coug
somet h
on di s

di ape
ing el

your se
acti vi

Mi xed inconsi memoenbi nati on of st
incontinence.
when you

t oOvernow i ncoing ianefncequent or con
of urine. This happens because t|
urpedpll ¢ . wioth overnow incontinence

ittt A@i f Nl adder and may only produ
I MGhen they go to the bathroom.

Whlgl?n dP%onal i ncsorctaiunseendc eby a ment ¢
h,d.snee.ze.or .
. |%ablllty (such as severe arthri
ing eavy

r sWOM

se to absorhb Sither 3 Urge 14%
Mixed 32%

L Timiti

ties becap

e afraid of havl

cciden
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Stress 50%



ME N

Other 12%

Mixed 19%

Rever si
Stress 24% causes o f
Sources: i ncontinenc
Dio f Al collilfeil’, and f

excess caFein:

disease or a neurological probl EATPPRE&LELr i A
that prevents people from gettﬂl 'b%] n?(Itnhe toil

type of incontinence is most clommon hé el
Nocturnal iesmutrkei serm used toTdersicrrarbye tract/
bedwetting in children whe are omhdeenodogh to
trained and adults who experience |l oss of bl a
night . T Bladder irrit:é

i

carbonated dri
citr UNSEEEEIRL i t's

Causes of wurimarwy:
Me di c altilGENES i T

i ncontinence’ S

muscle rel axar
Someti mes, incontinence may be &Ntdd&Pdiepise n
the |ist of possible triggers or{:”ter_ﬁes“rri?gffjtr)u.gS
liquids may irritate the Iining M#fditCcid IPINSdPRd
a urinary tract or bladder infedtidddi NEBen co
|l ead to incontinence, because ard stool oy t
interfere with the muscles thawfI CoOPwttf P12ty 0iMn a

For many people, though, incontinence is a r
persistent problem that canAt be explained by
triggers, or there may be several underlying
people suFer with their symptoms for years be
to their doctor about it.

The type of incontinence you have can give i
as to whatAs causing it. Stress urinary incon



for example, is often caused by

noor muscl es. Urgency incontinen:¢
usually happens when the bl adder
often than it should. Causes of |
include:

T weakening of the bThidsecamubab
to both men and women as they

muscles are weak, the bl adder
properly.

f Loss of eSdiromteinsts believe es
the tissue of the urethra plum
menopause, women produce | ess
contribute to incontinence.

f Previous pregnanTklyd chusdbestbf
pelvic noor and/ or the wurinary
that control these muscles, ca
childbirth (vaginal delivery).
aFected, the ?pteHeilxl mddyeamn,s ut er

or bdwedy fall into the vagina.
is capd ®ldac@sne ,occasionally
“-V/
N\
’bv*: THE MENAS ROOM
men, incontinence is oft em ocsauastesd |
\m ThIS wail neud or gan, | ocated just below t
j mi |l ky nuid that combines with sperm to
f Benign prostati ¢BPeEnl aarlgseomecratl | ed BPH) : Prost
common in men over the age of 40. As it get
of urine through the wurethra, resulting in
and sometimes urge or overnow incontinence.
and up to 90% of men over 70 have urinary s
f Prostate Meanmcweirt:h prostate cancer may exper
side eFect of their treatment (usually surg
damage the urinary sphincter or bladder wal
irritation.
f ProstaThitssinnammati on of the prostate gl a
symptoms including painful and frequent wuri
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not compl et el“y
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clude

f Do you have co
see, there are manydppBBibheg eruUg
e. The prst step is to see your d
am. He or she will ask you a seri
see the |ist of sample questions



Bef ore your appointment, take sol

and write down any information y
Answer the questionnaire on page
your ddthermore information hel/ st

symptoms, the better equipped hel

Keepimlga@dder( adisaor ycal | ed a voi di

couple of days is another great
understand your symptoms. Use it
how often and how much you urinat
days. YouAll pnd an example of a
During the visit, your doctor w
physical exam of your abdomen anct
for things |like a urinary tract ¢
compacted stool. He/she may al so

simple tests:

f StressYoeAlL' be asked to cough
while the doctor checks for wur

f UrinalAyssiasmpl e of your urine i

check for signs of infection,
\r Most often, these simple tests wi
to identify the type of inconti ni
some form of treatment. Un some
y may refer you to a specialist (s¢
28) for additional tests. These
—
N—
(continued on |
- S
-\

““ ' THE MENAS ROOM

/,r’ One of the prst things a doctor wi
of incontinence is check for prost
= done with a rectal exam to evaluat
(the prostate can be felt by inserting a
your doctor may also ask for a PSA test
amounfproktatespeci n® aarmstuibpdrmn(cSA)at ur al |
by the Priomsttahbtee bl ood. Elevated | evels of
enl arged prostate, prostate cancer or pro
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f Flow test and po
This test is don
your bl adder. Yo
measuring cont ai
empty your bl add
will then measur
either by wultras
into the bladder.

f Urodynami ¢ Utse sntgi
measures the pre
and as it plls,
and urethra are
embarrassing and
determine the be
sympt oms.

f Cystocoptyube wi't

inserted through
doctor can check
youwrrinary tract.

I Pelviec

pregnant

at you

ff Voidin
is inj
asked
throug
al |l owi
urethr

Treat ment

The right
incontine
Most peop
avail abl e
patients.

h
t
f

ul tLn &seo utnhde

void residual
to see if you
wi || be asked
r (so the doct
and how much
the amount of
nd or by placi

:cat heter, t hi
ure in your bl
ving informati
rking. Some pe
ncomfortabl e,

course of tre

a tiny lens at
he urethra and
or and possi bl

ultrasounds d

women, this test |lets t
r urinary tract.
g cystoQumamngrahep: test, a
ected into the urethra and
to urinate. Because of the
h the | ower wurinamrgy,tract
ng your doctor to |l ook for
a.
treat ment for you wil!/l de|
nce you have, its severity
e willdl see SLicgunrirpecnatnlty i mp |

therapies

g

ive satisfactol



Doctors will wusvually want to try more conse

therapies, l'ike |lifestyle changes andgexerci ¢
resorting to more invasive trecatm-nts/ilike s
you wi ||l learn in the followi:®j3) 2s, there
di Ferent things that can help mawn.je,or even
incontinence. Your doctor canswsai v u advi c¢
you can decide whatAs best fo.lﬁ e

Lifestyle changes

Mai ntaining a healthy body wei \‘ E i t arl
general Plaemal thhe health of your H--

Extra weight puts pressure on Héng|btlﬁ;19debr|,a

contribute to incontinence. Un ﬁaebistegerely (
than 100 I b overweight), that extra weight m:
primary cause of | eakage. Uf fhfevaiusk cdxese od d

sphincter are already weak (fr olmewehridaes réarhd
evenz2D00Il b of overweight can worsen symptoms

incontinence. 1 Eat more npbre
constipation
Eating a well balanced diet and exercising

crucial to maintaining a heal ffhyaibotdayi nwed ghe a
incontinence should avoid bevervwaagieghtt hStta yc aanc

symptoms, such as alcohol, caFemmkei,|l end car b
drinks. You should also try to get one hour ¢
moderate physical activity (sdchomist wamM&kkeag
most days of the week. For more tips, see JHe
habitsj f Empty your bl a
(opposite). every thrge t o

hour s duUNEEnGg t
How much |l iquid you drink wil landadbwiedwsley gaoR
often you need to go to the batslreoeom. Drinki:r
will make you go more often, which increases
having an Jaccidentj. But driﬂk[?rnig”ktorﬁoqqrtatth
Uf you donAt stay well hydrated@Myunts kqfgnleyi
as wel | eight gl assies

Researchers have found that %nriaeKikng oalysari rd
risk of urinary incontinence. Sarodkletr surairree moq
devel op overactive bl adder t hanotnhoers molkaedder |
because of the eFect of nicoti nSymtamse muher
bl adde? awall labout half of peopl & €wiSton o vOe rWac tt

bl adder also have incontinence. So if you ha\
itAs time to butt out for good. Talk to your
nicotine patches, gums and other ways to hel|

il 5



Behaviour al treat ment

‘N

Pel vic noor muscl e exe
These xercises are designed to

the pelvic noor so that the bl ad
urethr

stays shut tight. Pelvic

e
|
a
o
yone can try them,
o}
u

. best for people who have stress
Beh_av!oura!but an even as
training aikkSp your pelvic noor muscles st

' . when supervised by a trained phy
Udn addiSttigeln tFo
bi of eedbalctk , &t he
following devHcewy cfno do t hem
ass s vl ngpaﬁgl,v'slct or |ie down with your
no ol © eiéF‘FIB!SSﬁr pelvic muscle. Umagi ne
s P ’ﬁ%fé'ﬁh@& urine or a bowel movem
P T CHO IR muscles you would use to do that

stomach or buttocks.
E | JEXCRNSIFCFa | stimulation
A probe placed on the
pelvic noor miyomeagso make sure youAve got the
deIiver-gradIeo{Pvnseft your pnger into your vagi
electrical cufeX&mrcise. You should feel a tigh
causing the muscl es
o it Tgct . Menwhen you tighten the pelvic
4 penis will twitch and contract i
Vagi nal cones or weights
Tampermaped cones
that come in Fgighteafthe muscles for 5 to 10
increasing wekegelkipsbr®&aehing normally.
weight is placed in the
vagina, forC|r[1\‘8Wy68|f’15 the muscles for about
tighten the pRepe@a012i mes, three to pve time
muscles in order to keep
it from falliS§i 6ktto it! You should begin to
weeks, but you need at | east fou
show sustained benept. Like any
* WARNUNG: el ebedycagyour pelvic muscles will o
stimulation ahv@Uv@yehaise them regularly.
weights aren/\élfrﬂlgﬂ}\réoﬁaving a hard time doi
everyone. TalkelPt ¥@Hfe professional can teac
healthcare professtPP¢! He/she may even sugge
before using ﬁgwedgﬁﬂgeyou/\re using the right
training aidsj in the sidebar).

16



Pel vic noor retraining with vaginal cones (1.
a neonrgical method to help women strengthen t
pelvic noor muscles by doing their exercise o

daily, at home. Using a set of id
and size but of diFering Weight- ci s
inserting a cone in the vagina, startin i th

that can comfortably be retaingm ande Mmovdingaiju
increasingly heavier cones as the&nipted vd can®Om

become stronger. These ¢dadkeer
Your doctor maylafsedbaagtgreasltnlnﬁ;\élcsf/\getlég
technique thatAs used to mon'togcﬁé1aeulceod1tt{aatcﬁ
pelvic noor muscles as you do ypud; Keggl; £xed
Bi of eedback uses a machine thatpz{retciod’@lsartlhf e
your muscles and transl ates thepén(pmeéne\pittﬂnflp
signal that you can watch on a mphddiirne POE
this helpful in learning how toedd@oKedgdd exer
Bi of eedback training is usualItyO'gllevtehnizi?n;yatgt
private clinic by a physiothera écsérde‘jr?tcstojr’M
technician, but you can al so buryotoroﬁle)y‘ttgll a
home. i t As HEIEE t 0 g
al so bEEEEIESIc d t

Bl adder retraining your TR o

Some people, especially those widthh ud@m, | L ow
that modifying their bathroom hadddisddretl pjs. e
symptoms of wurinary incontinencienf drhreatei @am ei ¢
strategies involved in bladder erredrcaeimilneg'rev

) r healthcar
Keeping a regular bathroo cheéjudfee §hdnsal' Sa

voidingj), gradually increasing,dhe [jdne; betw

3
n

Learning to suppress the wurge 0 urlnate br¥ d
. . octurnq ur
pelvic muscle contractions and istracti
. . . alekrms
somet hing else, Iike counting bRC war ds
sensor attac

A person who drinks pve to eighfOlklupknodr we alu
should be able to wait at | eastbadwadhoowmirlsl breit
visits. Uf youAre going to the ‘“YaRthadato®dm fmoirte
up more than once or twice durif©y®? h& fm§Yndro
the urge to empty your bladder 47irN&t Wakisn9 3

bl adder retraining may be helpf%(}f.thl""bt yequsqaa
it [ @ bathroom.

il 7
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voiding diary for two days (page
doctor for advice on a training pi

Mechani cal treat men

Pessaries
Women who have &rmpédlagasye wgsgaamm pess

to keep the fallen organ in place.
silicone, the pessary is placed de
rests against the cervix and hol d:
Pessaries come in several di Ferent
cases, youAll have to visit your
professional to have the pessary j

remove the pessary when you go to
should be taken out and cl eaned r ¢
see your doctor for a vaginal exar

Vaginal <cones

Pel vic noor etraining -swut @i valgi n:
met hod to help women strengthen ¢t}
by doing their exercise once or t\
mont hs. Usin set of small one:
but of di Feri f
g), the exer I
tarting wit the Iightest on t h:

r
|
i
g c
i ing
c i
h e
etained, and moving up to increa:t
m r
S |
p e
e

a
ng weights (rang
is

e consists of nse

el vi noor scles become strong:e
ve, a d be
ne i st

c u
Fecti light eFort shou
he co |l ace. gf the con

d d

nw ~+ o®0oT "0

n
us
Exercising regularly with increa
all ows the individual to observe |
he next as the pelvic noor muscl e
0O increase muscle strength and mt
rinary control

c o~ o~

Bef ore purchasing vaginal <cones,
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Cat heter s
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Medi c al treat ment s

Medi cati ons are often used in cot
behavioural techniques described
incontinence. Again, your doctor
best for you based on the type of
well as the severity of your symj

Medications for over ac
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nnd a list of OAB medications av:;
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Anticholinergics
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