
What is  overactive bladder? 
Overact ive bladder (OAB) is  a  chronic condit ion that causes
symptoms of frequency (voiding often) ,  urgency (sudden desire to
pass ur ine)  and nocturia (gett ing up often overnight to pass ur ine) .
Women can experience leakage of ur ine (urge incontinence‟)
associated with these symptoms.  Unfortunately ,  there is  no magic
cure for OAB. Management often involves a combinat ion of the
options discussed here.  For more information on the symptoms,
invest igat ions and diagnosis  of  OAB, please see the UGSA Patient
Information Sheet “Overact ive Bladder” .
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What can I  do to improve my bladder control?  
Bladder infect ions should be treated,  as these may mimic the
symptoms of OAB. Simi lar ly ,  const ipat ion can worsen the symptoms
of OAB and should therefore be addressed with diet ,  f ibre
supplements and addit ional  medicat ions.  Caffeine,  a lcohol  and
carbonated (f izzy)  dr inks can irr i tate the bladder and are best
avoided.  I f  you smoke,  try to give up smoking and avoid recreat ional
drugs.   Optimizing your f lu id intake may help with the symptoms.

Some medicat ions such as diuret ics (water tablets)  increase ur ine
production with a subsequent increase in frequency or nocturia .
Your gynaecologist  may discuss taking your tablets at  a  different
t ime of day,  depending on when your symptoms are most
bothersome.

Another important aspect of  symptom control  is  retraining your
bladder to fol low instruct ions from your brain.  Bladder retraining
employs different techniques to take your mind off  the feel ing of
urgency and helps you cope.  For more detai led information,  you can
read the UGSA Patient Information Sheet on „Bladder Retraining‟ .
Pelvic  f loor muscle exercises (Kegels)  a id successful  bladder
retraining as they help you to „hold on‟ when you experience the
feel ing of  urgency.  The UGSA Patient Information Sheet „Pelvic
Floor Muscle Training‟ has more information.  

Applying an oestrogen either in form of cream or pessary (tablet)  in
the vagina may ease the bladder spasms associated with OAB. 
 Oestrogen moistur izes the vagina to counteract the dryness that
occurs after  menopause.  Only a very smal l  amount of  this  hormone is
absorbed into the blood stream and is  unl ikely to cause s ignif icant
side effects .  I f  you have concerns about using this  medicat ion,
please discuss them with your gynaecologist .
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Antichol inergics:  Reduce the spasms in the bladder muscle,  thereby
al lowing your bladder to hold onto a larger volume of ur ine,  reduce
how often you need to go to the toi let  and episodes of  leakage.  
 Examples are oxybutynin (Ditropan or Oxytrol ) ,  sol i fenacin
(Vesicare)  and dar ifenacin (Enablex) .  In Austral ia ,  oxybutynin tablets
and patches are funded on the PBS.   sol i fenacin and dar ifenacin are
avai lable at  an out-of-pocket cost .  In New Zealand,  oxybutynin is
funded and sol i fenacin is  avai lable on a special  authority
prescr ipt ion.

Agonists :  Mirabegron is  currently the only medicat ion avai lable in
this  group.  I t  is  not funded on the PBS in Austral ia ,  but is  avai lable
at an out-of pocket cost .  Mirabegron is  an option i f  you cannot
tolerate the s ide effects of  the antichol inergic medicat ions,  or
cannot take them because of medical  reasons.   Women with
uncontrol led high blood pressure should not take this  medicat ion.  
 Check your blood pressure with your GP every 3 months.  Ask your
gynaecologist  i f  Mirabegron is  an option for you.

Which medicat ions can improve my bladder control?  
The fol lowing two groups of  medicat ions may improve the symptoms of
OAB:

It  takes 4 weeks to notice an improvement and sometimes up to 12
weeks for the medicat ion to reach its  ful l  strength.  The most
common side effects are a dry mouth & eyes and const ipat ion.
Women who suffer  from acute (narrow) angle
glaucoma cannot take this  medicat ion.  There is  some evidence to
suggest that ant ichol inergics can inf luence memory funct ion in at-
r isk women.  Discuss with your gynaecologist  whether this
medicat ion may be suitable for you.
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Tofrani l :Tofrani l  is  an antidepressant used in chi ldren who suffer
from bedwett ing.  I t  may improve OAB symptoms if  you have not
responded to other medicat ions.  I t  can cause drowsiness,  dry mouth,
const ipat ion,  blurred vis ion and dizziness.  You should not take this
medicat ion i f  you have recently had a heart  attack or i f  you are
taking a different ant idepressant.  Your gynaecologist  wi l l  be able to
discuss this  in more detai l .  
Botox injections in the bladder :  An option for women who have
fai led al l  other medicat ions.  Onabotul inum toxin A (Botox)  is
injected into the bladder muscle.   See the UGSA Patient Information
Sheet “Botox Inject ions for OAB” for further information.
Tibial  nerve st imulation (PTNS) .   Another option for women who
have fai led medicat ions and are not keen to consider either the
Botox inject ions or sacral  nerve st imulat ion is  Tibia l  nerve
st imulat ion.  I t  involves insert ing a smal l  needle near the ankle which
is  then connected to a device which st imulates the nerves that
control  bladder funct ion.  I t  does require weekly treatment for 12
weeks and is  wel l  tolerated by most women with l imited s ide effects .
Please ask your gynaecologist  i f  this  treatment would be suitable for
you.  
Sacral  Nerve Stimulation (SNS):  SNS is  a  third- or  fourth- l ine
treatment option for OAB. A thin electr ic  wire lead is  placed through
a smal l  opening (foramen) in the sacrum (tai lbone)  where the wire
st imulates the S3 (3rd sacral )  nerve.  The wire is  attached to an
external  battery pack.  St imulat ing the S3 nerve reduces the spasms
in the bladder muscle.  The UGSA Patient Information Sheet “Sacral
Neuromodulat ion” has more information.
Surgery:  Very rarely ,  b ladder surgery may be indicated.  Your
gynaecologist  wi l l  refer  you to a urologist  to discuss this  further –
but this  is  an absolute last  resort .

How long do I  need to take the treatment ?  
In some women the bladder symptoms improve after  a few months of
treatment a l lowing you to get off  the treatment but in most women long
term treatment is  required.   What other treatments are avai lable i f  the
medicat ions do not work? 

Where can I  get  more information? 
For more information please vis it  www.ugsa.com.au and review our
Patient Information Sheets on the fol lowing:  Overact ive Bladder
( information on funding for continence products) ,  Botox inject ions for
Overact ive Bladder,  Sacral  Neuromodulat ion and Pelvic  Floor Muscle
Exercises.

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.

https://www.ugsa.com.au/

