
What is  overactive bladder?
Overact ive bladder (OAB) is  a  chronic condit ion that causes symptoms
of frequency,  urgency and nocturia (gett ing up more than once
overnight to pass ur ine) .  Women can experience leakage of ur ine (urge
incontinence)  associated with these symptoms.  Please see the UGSA
Patient Information Sheet Overact ive Bladder  for  more information.

What is  Botox?
Botox is  often used in the cosmetic industry to treat wrinkles ( frown
l ines) .  Botox is  the trade name for Botul inum Toxin Type A – a specif ic
protein harvested from a bacter ium cal led Clostr idium botul inum. We
use minute amounts of  this  protein in var ious sett ings in the medical
f ie ld,  including treatment of  eye problems,  chronic pain,  migraines and
OAB.

How do Botox injections in the bladder work?
In the cosmetic industry,  Botox works by relaxing the muscles that
cause the wrinkles.   S imi lar ly ,  Botox relaxes the bladder muscle and
prevents the bladder spasms associated with OAB. Botox treats var ious
types of  OAB, including neurogenic (due to nerve problems such as
mult iple sclerosis  or  spinal  cord injur ies)  or  id iopathic (where no cause
has been identif ied) .  By reducing the spasms in the bladder muscle,  your
bladder can hold in larger volumes of ur ine.   This  means that you do not
have to pass ur ine so often and that you have more control  over
your bladder when it  is  ful l .  About 70% of women,  who did not improve
with medicat ion,  wi l l  experience some improvement of  their  bladder
symptoms with Botox inject ions.

Who can have Botox injections?
In Austral ia ,  very str ict  cr iter ia  exist  to qual i fy for  Botox inject ions in
your bladder.   Your OAB symptoms have to inf luence your l i fe
s ignif icant ly .  Your gynaecologist  may want to perform urodynamic
studies to confirm the diagnosis .  You should have tr ied and fai led
treatment on two different medicat ions.  I f  you fulf i l  these cr iter ia ,  you
may have Botox inject ions up to twice a year .  You wi l l  have to pay your
usual  prescr ipt ion fee for the Botox.
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How is  the treatment done?
Your gynaecologist  wi l l  d iscuss the treatment with you in detai l .  The
inject ions are done cystoscopical ly  – this  means a smal l  camera is  placed
into your bladder and a f ine needle is  used to perform the inject ions as
shown in the diagram.

The procedure takes about 10 minutes.  I t  can be performed under
general  or  local  anaesthetic .   The benefit  of  local  anaesthetic  is  that you
avoid the r isks associated with a general  anaesthetic .  Some women can
only hold very smal l  amounts of  ur ine in their  bladders – for these
women it  is  preferable to have the inject ions under general  anaesthetic .
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H o w  l o n g  d o e s  t h e  t r e a t m e n t  l a s t  f o r ?
T h e  d u r a t i o n  o f  t h e  t r e a t m e n t  e f f e c t  v a r i e s  f r o m  p a t i e n t  t o  p a t i e n t .
T y p i c a l l y  s y m p t o m s  i m p r o v e  f o r  6 - 1 2  m o n t h s .  Y o u r  g y n a e c o l o g i s t
w i l l  e v a l u a t e  y o u  r e g u l a r l y  t o  g a u g e  w h e n  t h e  n e x t  i n j e c t i o n  s h o u l d
b e  d o n e .  I t  i s  i m p o r t a n t  t o  n o t e  t h a t  t h e  i n j e c t i o n s  d o  n o t  w o r k
i m m e d i a t e l y .  Y o u  m a y  o n l y  n o t i c e  a  d i f f e r e n c e  a f t e r  a  w e e k  o r  1 0
d a y s .  Y o u r  g y n a e c o l o g i s t  m a y  a r r a n g e  a  r e v i e w  a f t e r  a  w e e k  o r  t w o
t o  s e e  h o w  y o u r  b l a d d e r  f u n c t i o n  h a s  c h a n g e d .

W h a t  a r e  t h e  r i s k s  o f  t h e  B o t o x  i n j e c t i o n s ?
T h e r e  i s  a  s m a l l  r i s k  o f  d e v e l o p i n g  a  b l a d d e r  i n f e c t i o n  a f t e r  t h e
p r o c e d u r e .  C o n t a c t  y o u r  g y n a e c o l o g i s t  o r  l o c a l  d o c t o r  i f  y o u  a r e
c o n c e r n e d  a b o u t  s y m p t o m s  o f  a  b l a d d e r  i n f e c t i o n .  Y o u  m a y  a l s o
h a v e  b l o o d  s t a i n i n g  i n  y o u r  u r i n e  f o r  t h e  f i r s t  d a y  o r  t w o  a f t e r  t h e
i n j e c t i o n s  –  t h i s  i s  n o r m a l .  I f  i t  c o n t i n u e s  f o r  m o r e  t h a n  t h r e e  d a y s ,
p l e a s e  s e e  y o u r  l o c a l  d o c t o r .

T h e  i n j e c t i o n s  c a n  w o r k  t o o  w e l l  i n  r e l a x i n g  t h e  b l a d d e r  m u s c l e ,
m a k i n g  i t  d i f f i c u l t  t o  e m p t y  y o u r  b l a d d e r .  T h i s  i s  c a l l e d  a  v o i d i n g
d y s f u n c t i o n .  I f  y o u  e x p e r i e n c e  d i f f i c u l t  e m p t y i n g  y o u r  b l a d d e r  2
w e e k s  a f t e r  b o t o x  i n j e c t i o n s  c o n t a c t  y o u r  g y n a e c o l o g i s t .   I f  y o u
h a v e  d e v e l o p e d  a  v o i d i n g  d y s f u n c t i o n ,  y o u  m a y  n e e d  t o  u s e
c a t h e t e r s  t o  e m p t y  y o u r  b l a d d e r  t w o  o r  t h r e e  t i m e s  p e r  d a y  ( t h i s  i s
c a l l e d  i n t e r m i t t e n t  s e l f - c a t h e t e r i s a t i o n  o r  C I S C ) .  A b o u t  5 %  o f
w o m e n  h a v e  t o  p e r f o r m  C I S C  a f t e r  B o t o x .  Y o u r  b l a d d e r  w i l l  u s u a l l y
r e t u r n  t o  i t s  n o r m a l  f u n c t i o n  w h e n  t h e  t r e a t m e n t  s t a r t s  t o  w e a r  o f f .

T h e r e  i s  a  c h a n c e  t h a t  t h e  i n j e c t i o n s  m a y  n o t  i m p r o v e  y o u r
s y m p t o m s  a t  a l l .  Y o u r  g y n a e c o l o g i s t  w i l l  d i s c u s s  a l t e r n a t i v e
t r e a t m e n t  o p t i o n s  w i t h  y o u  s h o u l d  t h i s  b e  t h e  c a s e .  O c c a s i o n a l l y ,  i t
i s  p o s s i b l e  t o  t r y  a  h i g h e r  d o s e  o f  B o t o x ,  b u t  i t  c a n  o n l y  b e  d o n e
a f t e r  6  m o n t h s  o r  m o r e .  I n  t h e  m e a n t i m e ,  y o u  c o u l d  u s e  m e d i c a t i o n .
R a r e  r i s k s  i n c l u d e  a l l e r g i c  r e a c t i o n s  a n d  a n a p h y l a x i s ,  a  s k i n  r a s h  a n d
g e n e r a l i s e d  m u s c l e  w e a k n e s s .

F o r  f u r t h e r  i n f o r m a t i o n  p l e a s e  r e f e r  t o  w w w . u g s a . c o m . a u  P a t i e n t
I n f o r m a t i o n  S h e e t s  o n  O v e r a c t i v e  B l a d d e r ,  T r e a t m e n t  o f  O v e r a c t i v e
B l a d d e r ,  U r o d y n a m i c  S t u d i e s ,  C y s t o s c o p y ,  U r i n a r y  V o i d i n g
D y s f u n c t i o n .  

This statement has been developed by the Urogynaecological  Society of
Australasia (UGSA).  

Discla imer:  This  information is  intended to provide general  advice to pract it ioners.  This
information should not be rel ied on as a subst itute for proper assessment with respect to the
part icular  c ircumstances of  each case and the needs of  any pat ient .  This  document ref lects
emerging c l in ical  and scientif ic  advances as of  the date issued and is  subject to change.  The
document has been prepared having regard to general  c ircumstances.
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