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Women’s  Urinary Questionnaire
URINARY INCONTINENCE

(I have accidental loss of urine   

How long have you leaked urine? ........................................ ___________  years/ months
(I use pads to absorb lost urine  

How many pads do you wear in a day? …………………………………. ______ pads/ day
About how many trips do the bathroom do you make during the day?  ..…….   ______ times/ day
(The sound, sight or feel of running water makes me lose urine   
(I lose urine during the act of intercourse   
(I lose urine during orgasm   
(An uncomfortably strong need to pass urine wakes me up   
How many times do you urinate during the night after going to bed? ………   ______ times/ night

Which best describes the severity of urine loss with activity (choose one)?


(I lose urine during coughing, sneezing, running or heavy lifting 
 
(I lose urine with changes in posture, standing or walking 
  
(I lose urine continuously such that I am constantly wet 
(I have seen a physician for complaints of urine loss …Dr. _____________ located at ________
(I have   taken medicine to prevent urine loss 

If yes, name the medication? ……………………………. ______________

(I have had surgery to prevent urine loss 

If yes, was the surgery done through the (vagina or (abdomen?  







Date of Operation ___/___/___  








Place of Operation: ________________

The result of the surgery was:   


(Helped temporarily? (# of mos _____)



(No difference



(Made it worse
(I notice any dribbling or urine when you stand after passing your urine 
(I usually have difficulty starting your urine stream 
(I have required catheterization for the inability to pass urine 
(I always feel that my bladder is still full after passing urine 

GENITOURINARY PROLAPSE

(I have a bulge or mass in my vagina 

How many months or years have you had this bulge or mass? …….…. ___ mos ___ yrs

(I have seen a doctor for this bulge or mass  
(I have worn a pessary for this problem 

If yes, how many months or years have you worn this pessary? ….…… ___ mos ___ yrs

(I have had surgery for a bulge or mass in the vagina in the past?  

If yes, was it done through the (abdomen or (vagina ?  







Date of Operation ___/___/___







Place of Operation: ________________

The result of the surgery was:   


(Helped temporarily? (# Of mos _____)



(No difference



(Made it worse
FECAL (Stool or Rectal) INCONTINENCE

(I have accidental loss of solid stool 
(I have accidental loss of liquid stool 
(I have accidental loss of gas / farts

How long have you had accidental loss of stool or gas? …………….   ___ mos ___ yrs

(I have seen a doctor for this problem 
(I have had surgery for this problem 







Date of Operation ___/___/___

(The problem with accidental loss of stool began after childbirth 
(I wear protective pads for this problem 


How many pads do you wear each day?  …………………………………..  ______

(I am able to sense the need to have a bowel movement 
(I am able to tell the difference between solid stool/liquid stool/and gas 
(I have a frequent desire to have a bowel movement 
(I feel that my bowels are never completely empty 
(There has been a change in my bowel habits recently?  
(I have noticed   bright red bleeding with  bowel movements 
(I have   noticed black or “tarry” stools 
(My bowel movements are painful 
CONSTIPATION

(I have constipation?  
(I have less than 3 bowel movements a week
(I have to excessively strain to pass stool more than 25% of the time
(I pass hard, small stool 

How many months or years have you had constipation? ………………   ___ mos ___yrs

(I have seen a doctor for this problem 
(I have used over the counter medication for this problem 


If yes, which medications have you used?   ………….……. ______________

(I have had surgery for this problem

Name the surgery? ___________________________  (Date of Operation ___/___/___) …………………………………. ______________

(I have to place my hand in my vagina or between your vagina and rectum to get a bowel 
movement 
QUALITY OF LIFE QUESTIONNAIRE

Circle one answer for each statement
Has urine leakage and/or prolapse affected your:

1. Ability to do household chores (cooking, housecleaning, laundry)?  



 



Not at all       A little bit       Somewhat          Quite a bit          Very much

2. Ability to do usual maintenance or repair work in home or yard?  



 



Not at all       A little bit       Somewhat          Quite a bit          Very much

3. Shopping activities? 








 



Not at all       A little bit       Somewhat          Quite a bit          Very much

4. Hobbies and pastime activities?  







PA



Not at all       A little bit       Somewhat          Quite a bit          Very much

5. Physical recreation such as walking, swimming, or other exercise? 



 



Not at all       A little bit       Somewhat          Quite a bit          Very much
6. Entertainment activities (movies, concerts, etc.)? 





 



Not at all       A little bit       Somewhat          Quite a bit          Very much
7. Ability to travel by car or bus less than 30 minutes from home? 



 



Not at all       A little bit       Somewhat          Quite a bit          Very much

8. Ability to travel by car or bus more than 30 minutes from home? 



 



Not at all       A little bit       Somewhat          Quite a bit          Very much

9. Going to places if you are nut sure about available rest rooms? 



 



Not at all       A little bit       Somewhat          Quite a bit          Very much 
10. Going on vacation? 








 



Not at all       A little bit       Somewhat          Quite a bit          Very much

11. Church or Temple attendance?  







 



Not at all       A little bit       Somewhat          Quite a bit          Very much

12. Volunteer activities? 








 



Not at all       A little bit       Somewhat          Quite a bit          Very much

13. Employment (work) outside the home? 






 



Not at all       A little bit       Somewhat          Quite a bit          Very much
14. Having friends visit you in your home? 






 



Not at all       A little bit       Somewhat          Quite a bit          Very much
15. Participating in social activities outside your home? 




 



Not at all       A little bit       Somewhat          Quite a bit          Very much
16. Relationship with friends? 







 



Not at all       A little bit       Somewhat          Quite a bit          Very much
17. Relationship with family? 







 



Not at all       A little bit       Somewhat          Quite a bit          Very much
18. Ability to have sexual relations? 






 



Not at all       A little bit       Somewhat          Quite a bit          Very much
19. Way you dress? 








 



Not at all       A little bit       Somewhat          Quite a bit          Very much

20. Emotional health? 








 



Not at all       A little bit       Somewhat          Quite a bit          Very much
21. Physical health? 



Not at all       A little bit       Somewhat          Quite a bit          Very much
22. Sleep? 



Not at all       A little bit       Somewhat          Quite a bit          Very much
23. Does fear of odor restrict your activities? 



Not at all       A little bit       Somewhat          Quite a bit          Very much
24. Does fear of embarrassment restrict your activities? 



Not at all       A little bit       Somewhat          Quite a bit          Very much
In addition, does your problem cause you to experience any of the following feelings?

25. Nervousness or anxiety? Not at all       A little bit       Somewhat          Quite a bit          Very much
26. Fear 


Not at all       A little bit       Somewhat          Quite a bit          Very much
27. Frustration? 

 Not at all       A little bit       Somewhat          Quite a bit          Very much
28. Anger?  

Not at all       A little bit       Somewhat          Quite a bit          Very much
29. Depression?  

Not at all       A little bit       Somewhat          Quite a bit          Very much
30. Embarrassment?  
Not at all       A little bit       Somewhat          Quite a bit          Very much
Do you experience, and if  so, how much are you bothered by:

1. Frequent urination?  
Not at all       A little bit       Somewhat          Quite a bit          Very much
2. A strong feeling of urgency to empty your bladder?  




Not at all       A little bit       Somewhat          Quite a bit          Very much
3. Urine leakage related to the feeling of urgency?  




Not at all       A little bit       Somewhat          Quite a bit          Very much
4. Urine leakage related to physical activity, coughing or sneezing? 




Not at all       A little bit       Somewhat          Quite a bit          Very much
5. General urine leakage not related to urgency or activity?  




Not at all       A little bit       Somewhat          Quite a bit          Very much
6. Small amounts of urine leakage(drops)? 




Not at all       A little bit       Somewhat          Quite a bit          Very much
7. Large amounts of urine leakage?  



Not at all       A little bit       Somewhat          Quite a bit          Very much
8. Nighttime urination?  



Not at all       A little bit       Somewhat          Quite a bit          Very much
9. Bedwetting?  



Not at all       A little bit       Somewhat          Quite a bit          Very much
10. Difficulty emptying your bladder?  



Not at all       A little bit       Somewhat          Quite a bit          Very much
11. A feeling of incomplete bladder emptying?  



Not at all       A little bit       Somewhat          Quite a bit          Very much
12. Lower abdominal pressure? 



Not at all       A little bit       Somewhat          Quite a bit          Very much
13. Pain when urinating?  



Not at all       A little bit       Somewhat          Quite a bit          Very much
14. Pain or discomfort in the lower abdominal or genital area?  



Not at all       A little bit       Somewhat          Quite a bit          Very much
15. heaviness or dullness in the pelvic area?  



Not at all       A little bit       Somewhat          Quite a bit          Very much
16. A feeling of bulging or protrusion in the vaginal area?  



Not at all       A little bit       Somewhat          Quite a bit          Very much
17. Bulging or protrusion you can see in the vaginal area?  



Not at all       A little bit       Somewhat          Quite a bit          Very much
18. Pelvic discomfort when standing or physically exerting yourself?  



Not at all       A little bit       Somewhat          Quite a bit          Very much
19. Having to push on the vaginal walls to have a bowel movement? 



Not at all       A little bit       Somewhat          Quite a bit          Very much
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	Your Daily Bladder Diary

This diary will help you and your health care team understand your bladder function. It is a 24 hour record of your intake and output as well as leakage episodes.
	Your name:
Date:    /   /

	
	INTAKE
	ACCIDENTS

	Time
	Drinks
	Urine
	Accidental Leaks

How much?
	Urge to go?


	Activity 
at the time

	
	What kind?
	How much?
	How many times did you “pee”
	How much?

(cup, ounce, ml, etc)
	Small
	Medium
	Large
	STRONG
	WEAK
	

	Example


	Diet pop
	8 oz
	2
	2 oz, 4 oz
	X
	
	
	X
	
	Running for exercise

	5-7 AM
	
	
	
	
	
	
	
	
	
	

	7-9 AM
	
	
	
	
	
	
	
	
	
	

	9-11 AM
	
	
	
	
	
	
	
	
	
	

	11AM-1PM
	
	
	
	
	
	
	
	
	
	

	1-3 PM
	
	
	
	
	
	
	
	
	
	

	3-5 PM
	
	
	
	
	
	
	
	
	
	

	5-7 PM
	
	
	
	
	
	
	
	
	
	

	7-9 PM
	
	
	
	
	
	
	
	
	
	

	9-11 PM
	
	
	
	
	
	
	
	
	
	

	11PM-1AM
	
	
	
	
	
	
	
	
	
	

	1-3 AM
	
	
	
	
	
	
	
	
	
	

	3-5 AM
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Handout for Pelvic Floor Exercises

During your pelvic exam, your doctor or nurse placed two fingers in your vagina and a hand on your abdomen. Then your doctor or nurse asked you to contract the muscles of your vagina around her fingers as if you were stopping the flow of urine. These are the muscles you will exercise.  You can exercise almost anywhere - while driving in a car, at your desk, watching TV - and at any time - morning, noon, or night. Just pull in the pelvic muscles and hold for about 10 seconds, then rest for 10 seconds. Do 3 to 4 sets of 10 contractions per day.  Be patient. Your goal is to improve muscle tone, and just as it takes time to improve muscle tone in your arms, legs, or abdomen, it takes time to tone the pelvic muscles. You may not feel your bladder control improve until after 6 to 8 weeks. Tighten your pelvic muscle before sneezing, lifting, or jumping to prevent pelvic muscle damage.

 Weak pelvic muscles often cause bladder control problems. 

 Daily exercises can strengthen pelvic muscles. 

 These exercises often improve bladder control. 

 You have to keep doing them to keep them strong.

 Ask your doctor or nurse if you are squeezing the right muscles. 
___________________________________________________________________________________________________

Exercise I The Stop Test

Adapted from E. Noble. Essential Exercises for the Childbearing Year

(Note: Advise women not do this first thing in the morning and to do only once a week –as a test only.)

Women with incontinence may have difficulty contracting the pelvic floor muscles in this gravity‑resisted position.

Position:
Sit on the toilet. Spread legs apart for urination and support feet on a stool if


voiding is difficult.

Exercise:
As you urinate, stop and hold the flow of urine. Repeat a few times, breaking


off the urine flow smoothly and completely. Try not to allow any dribbling of


urine. Hold tightly for 5 seconds before starting urine flow again.

Progression:
Let smaller amounts of urine pass each time, Do not worry if this difficult. Try


to always end the voiding with an uplifting contraction of the pelvic floor.

Exercise #2: Long Contractions
Position:
Lie on back or side with legs apart and chest relaxed,

Exercise:
Draw pelvic floor upward. Feel the squeeze as the sphincters are tightened,


and the inside passage becomes narrow and tense. Focus on the front portion


of the pelvic floor where the master sphincter surrounds the vagina and ure​


thra. Initially, hold 10 seconds and then completely relax. Attempt to relax a


little bit more, releasing any residual tension. Repeat 2 or 3 times, relaxing


and repeating. Always end with a contraction.

Progression:
Try other positions such as sitting, standing, and squatting. Do a total of 50


repetitions a day: 10 repetitions at a time, 5 sessions per day, holding each


repetitions for 10 seconds. Relax between each contraction.

Exercise #3: Quick Contraction
Position:
Lie on back or side with legs apart and chest relaxed.

Exercise:
Draw pelvic floor upward. Feel the squeeze as the sphincters are tightened,


and the inside passage becomes narrow and tense. Focus on the front portion


of the pelvic floor where the master sphincter surrounds the vagina and ure​


thra. Initially, hold 2‑3 seconds and then completely relax. Attempt to relax a


little bit more, releasing any residual tension. Repeat 2 or 3 times, relaxing


and repeating. Always end with a contraction.

Progression:
Try other positions such as sitting, standing, and squatting. Do a total of 50


repetitions a day: 10 repetitions at a time, 5 sessions per day, holding each


repetitions for 3 seconds. Relax between each contraction.

Exercise #4: The Elevator
Position:
Assume any position, although lying down is easier at first.

Exercise:
Imagine you are in an elevator on the first floor. As you ascend to each floor,


draw up the pelvic floor muscles a little bit more. When you reach your I imit,


do not let go, but descend floor by floor, gradually relaxing the pelvic floor in


stages. When you have reached the first floor, think about releasing, and con


tinue to the basement. Do not hold your breath, blow out through pursed lips.


Feel the perineal muscles bulge. Complete this exercise by bringing the pelvic


floor back up to the ground floor.

Exercise #5: The Sexercise
Position:
Assume any position of coitus with the legs spread apart and relaxed.

Exercise:
Grip the penis as firmly as you can with your vagina, holding for 5 seconds


before you relax. Try to avoid tensing the buttocks and the abdominal mus​


cles. Repeat a few times until your partner tells you the strength of the con​


tractions has diminished. Rest and repeat in a few minutes.

Progression:
Your muscle strength will increase as you learn to make the contractions


stronger, more consistent and more numerous.

Retraining Your Overactive Bladder

Bladder training can be effective in the treatment of urge incontinence, mixed incontinence and urgency-frequency syndromes. It consists of a combination of strategies to control urgency and a program of scheduled urination with gradually increasing intervals. Bladder training can give women a way to re-claim control over their bladder function. Another way to think of it is "potty training for adults".

The first step is to make a record of your baseline bladder control. That's done by keeping a bladder diary.   This diary will establish your baseline fluid intake; number of leakage episodes; and urinary frequency (amount of time between trips to the bathroom). Next, you decide on your initial scheduled voiding interval. If your bladder diary shows that you go to the bathroom every hour or less, your scheduled voiding interval will start at 30 minutes. If your bladder diary indicates more than one hour between your bathroom breaks, then your first interval will be one hour.

Once you establish your initial voiding schedule, follow these instructions:

· Void every morning as soon as you wake up and every evening just before going to sleep. 

· Void every time your schedule says you should - regardless of whether you think you need to. 

· Make every effort to put off urinating - even if you have a very strong urge to do so - until your scheduled time comes up. In order to do this, you can try some of the techniques described at the end of this page. 

· You only need to follow the schedule while you are awake. No scheduled urination is necessary during sleeping hours. 

· If you absolutely have to interrupt your schedule, get back on track (with the next scheduled void) as soon as possible. 

· Keep a daily record of your urination and leakage episodes, so that you can track your progress. 

· When the initial schedule gets easy for you (i.e. when you virtually always make it to your scheduled time without difficulty), increase your interval by 30 minutes. 

· Stay on a given interval for at least one week before increasing. 

· Aim for a goal of minimal to no accidents and a voiding schedule of between 2 - 4 hours. Getting there should take you anywhere from 4 - 12 weeks. 

· You may find it easier to be successful with your bladder training if you go on the "bladder diet" at the same time.  

If you feel as though you are about to have an accident before your scheduled time to urinate, focus on something else to make the urge go away. 


Count backwards from 100 by 7's


Sit down or lie down


Get on the phone with a friend 

Perform several strong Kegel exercises

Bladder Diet
Diet - There is no scientific evidence linking diet to IC, but some doctors and patients believe that alcohol, tomatoes, spices, chocolate, caffeinated and citrus beverages, and high-acid foods may contribute to bladder irritation and inflammation. Some patients also notice a worsening of symptoms after eating or drinking products containing artificial sweeteners. Patients may try eliminating such products from their diet and reintroduce them one at a time to determine which, if any, affect symptoms. It is important, however, to maintain a well-balanced and varied diet.
Dietary Irritants To The Urinary Tract 
	Apples
	Mayonnaise

	Apple Juice
	Nutrasweet

	Cantaloupes
	Peaches

	Carbonation
	Pineapple

	Chilies/Spicy Foods
	Plums

	Chocolate
	Strawberries

	Citrus Fruits
	Tea

	Coffee (including Decaffeinated)
	Tomatoes

	Cranberries
	Vinegar

	Grapes
	Vitamin B Complex

	Guava
	 


If bladder symptoms are related to dietary factors, strict adherence to a diet which eliminates the above food products should bring significant relief in ten days. The proof is resuming your old dietary habits followed by the return of symptom complex. Once you are feeling better, you can begin to add these things back into your diet, one thing at a time. This way, if something does cause your symptoms, you will be able to identify what it is. When you do begin to add foods back into your diet, it is crucial that you maintain a significant water intake. Water should be the majority of what you drink every day. ***
BENEFICIAL SUBSTITUTIONS FOR BLADDER HEALTH:

LOW ACID FRUITS - Pears, Apricots, Papaya and Watermelon

FOR COFFEE DRINKERS - KAVA (Low Acid Instant) Cold Brew from Starbucks

FOR TEA DRINKERS - Non-Citrus Herbal Sun Brewed Tea

VITAMIN C SUBSTITUTE - Calcium Carbonate Co-buffered with Calcium Ascorbate


*** From "You don't Have to Live with Cystitis" by Larian Gillespie, M. D.
FOOD SENSITIVITIES AND YOUR BLADDER

There are several ways to determine whether you have food "allergies" — more accurately referred to as food sensitivities — and in turn, whether they may be affecting your health in a negative way. Most diagnostic medical laboratories now offer analysis of blood samples to determine immune response to specific food substances. While frequently helpful, more often than not, this type of testing is most accurate when there is a severe allergic interaction to a food. This is the kind of reaction that causes hives or throat swelling (IgE mediated response), and is generally associated with peanuts, strawberries or shellfish. Such allergic responses can be quite dangerous and require immediate medical intervention when they occur. 

Blood testing is much less reliable when low-grade food intolerances or sensitivities are causing problems. And it is low-grade food sensitivities that are responsible for creating bladder control symptoms. 

Allergy blood testing tends to reflect the reactivity and health of the immune system more than the actual food relationship. A less invasive and far more accurate way of determining the impact specific foods may have on an individual is the time-honored “elimination/challenge” trial. This traditional naturopathic procedure has accurately analyzed food-related symptoms for many years and continues to be the standard for identifying food sensitivities. While this procedure is more cumbersome and time consuming than a lab test, the results are far more reliable and meaningful. 

There are two ways to approach an elimination/challenge. The first is the more difficult but most effective route. It involves eliminating from your diet all the major suspects that usually cause problems and then one by one, slowly adding them back into the diet. This gives the clearest information about how specific foods affect you. The added bonus of this approach is that you may find there are other foods that, while not causing bladder symptoms, are giving you headaches, irritability, insomnia or other uncomfortable symptoms. 

The second option is reserved for those who already have a good idea about what foods are problematic for them. The suspected food group is eliminated until symptoms clear (usually 1 to 8 weeks) and then added back into the diet in order to verify the response with the return of symptoms. 

Elimination/Challenge Options 

Option #1 Eliminate all suspect foods: 

· wheat products — pasta, breads, processed foods, faux meat 

· Dairy products — milk, cheese, yogurt, cream, etc. 

· corn products — tortilla, chips, polenta, cornstarch/thickeners 

· peanuts — peanut butter, peanut oil 

· soy products — tofu, tempeh, soy milk, soy protein powder, faux food, soy oil 

· glutenous grains — rye, barley, oats, spelt, kamut, seitan, hops 

· beef — this is usually more a problem with additives than with the protein itself 

· chocolate 

· sugar - check ingredient labels for hidden sources 

· aspartame (NutraSweet) 

· food colorings/dyes 

· pesticides and chemical spoilage retardants (esp. sulfites) 

Elimination Diet Foods 
For 2 to 6 weeks, focus diet on fresh fruits, vegetables, potatoes, yams, animal protein (fish, poultry, lamb), non-glutenous grains (millet, buckwheat, rice, amaranth). Eat organic foods if possible; otherwise you will need to remove pesticides, herbicides, fungicides and formaldehyde with special washes. Avoid foods that contain sulfites, which are most commonly found in canned vegetables and fruits, pickles, olives, vinegar, wine and canned tuna (albacore). Read labels. Know that "vegetable protein" is either wheat or soy, thickening agents and stabilizers are either wheat or corn, and food starch is usually wheat or corn; then there's corn syrup, "fructose," aspartame, etc. It is much easier simply to avoid processed food and faux food while on the diet than to determine all the additives in prepared foods. 

After 2 to 6 weeks of maintaining a strict elimination diet, you should experience a relief from symptoms. You may also lose some weight. 
Begin Your Challenge 
Start with the least likely culprit — the food group you feel is the least problematic. Eat several servings from that food group throughout the day. For example: if you are challenging dairy, have milk with breakfast; include cheese, cream and yogurt in your lunch and dinner menus; drink milk at meals; and snack on dairy items. Then wait. Do not continue to add that food group to your diet. You only challenge a specific food group for one day. You should then wait for at least 48 hours, during which you eat only your elimination diet foods. Do not include challenged foods as you go. These are challenged only one day, then eliminated again while you test the next food. If you do not experience a return of symptoms after 48 hours, go on to the next suspected food group. 

Continue this process until you find the problematic food group. In most cases you will experience a return of symptoms within 48 hours. Rarely do symptoms appear several days or weeks later. If, however, you want to wait more than 48 hours, feel free to do so. This will only increase the accuracy of the diagnosis. A week between food group challenges is optimal. But remember to only challenge one food group at a time. 

Option #2 
Maintain your regular diet, eliminating only the food group that you believe to be causing your symptoms. Eliminate all items in that food group for at least 1 month. If your symptoms disappear before the month deadline, continue to abstain from that food group for another week after your symptoms disappear. If, for example, you find yourself symptom-free after just a few days of abstinence, you must still continue to avoid that food group for another week before you can effectively challenge. 

When you challenge, follow the guidelines outlined in Option #1: eat several servings of the suspect food group during a 24-hour period, then return to the elimination diet and wait. More often than not you will get immediate information about how your body is interacting with a problem food group. 

Symptoms associated with food challenges may not be the same as the symptoms you were experiencing before you began the elimination process. For example, while you may have experienced chronic sinus pain prior to embarking on your elimination/challenge, you might find that upon challenging the suspect food, your stomach hurts. This doesn’t mean the food group being challenged is not causing your sinus pain; it is just that your body and immune system may react a bit differently when reintroduced to the offending agent. 

Some possible symptoms that can occur on a food challenge include headache (may be brief or prolonged), nausea, sleepiness, irritability, depression, anxiety, excitability (feeling "hyper" or "buzzed"), stomachache, sharp abdominal pain, sore throat, stuffy nose, runny nose, itchy nose or eyes, tightness in the chest, skin rash or itching, facial flushing, red ears, muscle twitching or humming or aching, insomnia, fatigue and apathy. Of course, there are as many ways of manifesting sensitivities as there are people who suffer from them, so be observant. 

Elimination/challenge is the most effective way to determine food intolerance. It also provides you with an excellent opportunity to explore and understand your relationship with food more directly.  While undertaking an elimination/challenge it is important to focus on calming the bladder with soothing urinary tract tonics. These will help to heal the bladder and related nervous irritation. 
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PESSARY THERAPY

The pessary is a device that is placed into the vagina to support the uterus and/or bladder and rectum. While there are many types and shapes, the most commonly used pessary is a firm ring that presses against the wall of the vagina and urethra to help decrease leakage and support a prolapsed vagina or uterus. The type and size of the pessary should be fitted to meet the needs of your problem and the requirements of your anatomy. A properly fitted pessary is not noticeable when it is in place. 
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If you have sensations of pressure or rubbing with continued wear of the pessary, or if you notice any unusual vaginal bleeding or spotting, call your health care provider immediately. It is not unusual to have to change the shape or size of the pessary after the initial fitting or even after continued wear. This is why it is important to keep the your regularly scheduled clinic appointments. 

You may be aware of an increase in vaginal discharge or secretions with pessary use. However, the pessary is made of silicon rubber, and does not absorb odors or secretions. It can be kept in place for up to a week. The UCSF Women's Continence Center recommends only external cleansing. Do not douche or use vaginal products unless specifically provided by your health care provider. 

Caring for a pessary is a skill easily learned. Pessaries can be left in place for up to a week, and removed for periodic easy cleansing. Some women choose to remove the pessary nightly before bed and replace it in the morning. It can be left in during intercourse if this is comfortable for you. 
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Inserting The Pessary 
Wash your hands. 

The notches inside the open ring and the openings in the ring-with-support are the flexible points. Grasp the device midway between these points and fold the pessary in half. The curved part should be facing the ceiling (like a taco). Put a small amount of water soluble lubricant (KY Jelly or other brand) on the insertion edge. Hold the folded pessary in one hand and spread the lips of your vagina with the other hand. Gently push the pessary as far back into the vagina as it will go. You can do this squatting, standing with one foot propped on the tub or toilet, or sitting with your feet propped up. 
Removing The Pessary 
Wash your hands. 

Find the rim of the pessary just under the pubic bone at the front of your vagina. Locate the notch or opening and hook your finger under or over the rim. Tilt the pessary slightly, about a 30" angle, and gently pull down and out of the vagina. If you can fold the pessary somewhat, it will ease the removal. Bearing down as if you are having a bowel movement can help push the rim of the pessary forward so you can grasp it more easily. 
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Medical and Medical Device Therapy for Incontinence
Medications

Sometimes, medications can treat conditions that cause urinary incontinence. Certain drugs can tighten or strengthen urethral and pelvic floor muscles. Others can calm overactive bladder muscles and stop abnormal contractions. For women who have undergone menopause, estrogen replacement therapy sometimes helps.

For overactive bladder, medications called anticholinergics (DETROL-propantheline, DITROPAN-oxybutynin and ELAVIL-imipramine) have become a mainstay of treatment because they suppress overactivity in the bladder's detrusor muscle. Dry mouth is a common side effect of these medications, and some patients discontinue treatment as a result.  Other side effects, depending on the medications, can include constipation, blurred vision and dizziness.

Devices Used to Treat Incontinence

A pessary with urethral support is inserted in the vagina to elevate the bladder neck and restore the normal anatomic relationship between the bladder and the urethra. The nonsurgical treatment uses a prosthesis made of medical-grade silicone rubber. The support device requires correct fitting by a physician, but it is inserted and removed daily by the patient. Studies have shown that about 80 percent of women who use the device find relief from stress incontinence.  Sometimes a tampon can be used to support the urethra and partially occlude it.  Your physician can show you how this might help you.

A urethral insert is a small device that goes directly in the urethra, like a plug. Patients are taught to insert the device themselves. The device is removed to urinate and then replaced.  A urine seal is a small foam pad that is placed over the urethra opening. It seals itself against the body to keep urine from leaking. The seal is removed for urination and thrown away.  These products are hard to find for purchase.

BLADDER RETRAINING DEVICES
Biofeedback can be 80-90% effective in regaining control of mild to moderate incontinence.  Myself Personal Pelvic Muscle Trainer costs about $100.00   and can be used without prescription at home to get results from perineal exercises.  It runs on 3 ‘AAA’ batteries and is easy to use.  Training sessions last only 5 minutes a day.  It's not a secret that strong pelvic muscles can enhance your life. Healthy pelvic muscles can improve bladder control and increase vaginal tone. Myself is the clinically-proven (In a study evaluating Myself's effectiveness for bladder control, 79% of the participants were either cured or experienced better than 50% improvement within 16 weeks or less.) personal trainer for strengthening pelvic muscles easily and effectively.  Use of Myself during active symptoms of any genital or pelvic disease such as herpes, a sexually transmitted disease (STD), vaginitis, or yeast infection may cause discomfort and aggravate your symptoms. 
 Stress Incontinence
Stress incontinence is defined clinically as the involuntary and undesired loss of urine on effort or exertion, for example coughing, sneezing, laughing, lifting heavy objects, or physical exercise (e.g. running or aerobics). It predominantly occurs in women although men can suffer from stress incontinence after prostrate surgery. There are two main anatomical causes of stress incontinence. By far the most common is due to hypermobility of the urethra and diminished pelvic support. The area encompassing the urethral, vaginal and anal opening is known as the pelvic floor or pelvic diaphragm and comprises three different muscles. The most important of these is the levator ani complex which is under voluntary control and relaxes during voiding. A weak levator ani muscle results in downward displacement of the urethra (hence hypermobility) and consequent reduction in urethral pressure. An increase in abdominal pressure (for example, during coughing or sneezing) increases the pressure on the bladder and forces urine into the urethra. This is entirely natural and a combination of the muscles surrounding the urethra and the levator ani complex are usually sufficient to prevent urine loss. However if the muscles are weak then stress incontinence results. The second, rarer, cause of stress incontinence is known intrinsic sphincter deficiency (ISD) and is a result of the failure of the walls of the urethra to contract effectively.
The risk factors for stress incontinence are age (as women become older the pelvic floor relaxes, this accelerates after the menopause), race (it is thought that stress incontinence is less common in black women than white, Hispanic or Asian women), childbirth (this is probably the single most important factor, the trauma of delivery can stress and even tear the pelvic floor muscles, and also the nerves controlling them can be damaged, Caesarean section reduces this risk), menopause (the reduction in estrogen levels causes the muscles that line the vagina and urethra to weaken) and pelvic surgery (studies have shown that at least 40% of women will experience some stress incontinence after hysterectomy). Smoking and obesity have also been shown to increase the risk of stress incontinence. It is sometimes reported that stress incontinence worsens during the week leading up to menstruation due to the drop in estrogen levels. So what treatments are available?
· Pelvic floor training The frontline treatment is strengthening the pelvic floor muscles through a series of exercises known as Kegel exercises after the inventor, Arnold Kegel. These exercises have been shown to be effective in around 50% to 60% of women. Most young women who have symptoms of stress incontinence should try these exercises. 
· Biofeedback-assisted pelvic floor training Biofeedback can improve the success of pelvic floor training, as many women find in difficult to identifying and isolating their pelvic floor muscles. A pressure-sensitive measuring device is placed inside the vagina and registers when the woman is correctly contracting her pelvic floor. Some studies have indicated that use of this technique improves the success rate to over 70% in certain cases. Although home treatment biofeedback kits are available over the Internet, it is strongly recommended that women who find it difficult to perform Kegel exercises or who have had limited success with them should contact their doctor for advice first. 

· Weighted vaginal cones Yet another method of improving the success of Kegel exercises is to place weighted cones inside the vagina. When the exercises are done correctly the intention is that the cone should not slip out of the vagina, thus providing a cheaper and easier way than biofeedback devices for a woman to know when her technique is correct. The weight of the cones is then gradually increased as the pelvic floor muscles strengthen. Unfortunately recent reports have been mixed on the additional effectiveness of these devices over Kegel exercises alone. 

· Electrical stimulation A fourth method of pelvic floor training is to use electrical stimulation. A probe is inserted into the vagina or rectum and electrical pulses applied which stimulate the pelvic floor muscles to contract. These devices can be bought to be used at home and whilst they alleviate symptoms in a large percentage of women, they rarely provide a cure. Furthermore, these devices must not be used by woman in several situations, for example, if the woman has a pacemaker, is pregnant, suffers from enlarged hemorrhoids, or has urinary or vaginal infections. So a doctor must always be consulted first. 
· Surgery When pelvic floor training fails to work, then surgical options are another alternative. The simplest involves injection of either collagen or silicon around the urethra to improve urethral closure. The cure rates with this technique can be very high (rates of around 74% to 100% have been reported) but the effect tends to wear off over time and the injections may need to be repeated. The standard surgical procedures are those that aim to elevate the bladder neck and urethra to compensate for the weak or damaged pelvic floor muscles. There are a variety of different surgical procedures available to suit the individual case and they provide very good cure rates (up to 90%). Even in severe cases of stress incontinence where the problem cannot be completely cured these surgical procedures often dramatically reduce the severity of the problem. 

· Medication Various medications have also been used, this area is quite complex (and the success rates thus far quite limited) and therefore no further details will be given here. 

· Intravaginal support devices The remaining treatment options listed here are not designed to cure the problem but to reduce the frequency of symptoms and reduce the impact on everyday life. The first are intravaginal support devices (for example, standard menstrual tampons, specially designed pessaries and other devices) which are placed in the vagina and help to provide extra pressure against the urethra and hence prevent urine loss. These devices (which should not be confused with the weighted vaginal cones listed above) are often very useful for women who suffer from stress incontinence with physical exercise (this is particularly relevant for young woman at whom this website is focused) but because of the risk of vaginal infection, these devices should not be worn for long durations. 

· Absorbent protective products Many young women who suffer from stress incontinence would find their lives much improved if they used properly designed pads rather than those designed for menstruation. If a woman knows that when she does have a little 'accident' there is no risk of getting a dreaded 'wet patch' on her clothes, then much of the worry and anxiety is eased. One word of caution, when using disposable absorbent pads it is essential, to avoid leaks, that they are held tightly against the body. So choosing the correct underwear to wear with these pads is crucial. Also the position of the pad in one's underwear is important; gravity needs to be considered as well as the location of the urethra. I would urge you to try as many different combinations of various absorbent pads and types of underwear as possible to find a combination that, for you, is effective, comfortable and discreet. As modern pads are so highly absorbent, you may find that you are able to wear a pad much smaller than you would expect. Experimentation is essential! 
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Surgery options for Stress Urinary Incontinence

Mesh Urethropexy/ Pubovaginal Fascial Sling

The vaginal placement of mesh for support of the urethra, or urethropexy, uses the patients own tissue, or a surgical mesh , a as a sling.  The sling is used as a “hammock” to elevate and support the urethra during coughing, sneezing, and activities.  An abdominal incision is needed but it is only a few inches.  There is usually less pain and a shorter recovery from the vaginal urethropexy than the sling.  The success rate of the sling for dryness is 80 %.   
When other treatments fail, an effective more invasive, option is pubovaginal fascial sling surgery. In these operations, urologists attach a piece of fascia, or flat, tough tendon like material (about 1 inch wide and 5 inches long) around the bladder neck to keep urine in, even under stress. Many  urologists report a success rate of over 90 percent.  A sling is made with fascia taken from the patient's own body, usually from the lower abdominal area.  This  surgery requires two incisions: one through the vagina (approximately 2 inches) and one in the abdomen.  The abdominal incision is approximately 8 inches  long.  The vaginal incision is small.  All incisions are closed with dissolvable suture.

Length and place of operation
General anesthesia is required and patients remain in the hospital 3 to 4 days following the pubovaginal sling operation.  General or spinal anesthesia is used for the vaginal patch urethropexy.  Patients are taught to self-catheterize themselves to minimize the need for an indwelling catheter and to achieve a quicker return home.
Recovery from surgery
In both types of sling operations, patients may experience urinary retention (difficulty urinating) after surgery. Patients are taught to self-catheterize themselves to minimize the need for an indwelling catheter and to achieve a quicker return home.  Sometimes urologists insert tiny catheter into the bladder from the abdomen after surgery to help drain urine while the swelling from the operation subsides. The tube is removed by the doctor or patient once the patient is able to urinate on her own.  We will discuss the relative advantages of both types of sling procedures with each patient to determine which type is best for her.

Candidates for surgery
Candidates for both types of sling operations include active women whose stress incontinence has caused serious lifestyle modifications, from constant pad wearing to refusal to leave the house.  Although most women who choose surgery are between the ages of 55 and 75, there is no age restriction.   The important factors are the presence of stress incontinence alone (no urge incontinence), the level of disruption to a woman's daily life and her willingness to undergo surgery.

Women with serious health problems who cannot tolerate surgery should not undergo pubovaginal fascial sling operations. These operations are also not performed on women who suffer from urge incontinence alone.  
URODYNAMICS AND UROFLOW STUDIES

We want to know how your bladder works.  To test how it empties we perform a uroflow test.  To see how much your bladder can hold, how strong and flexible the bladder muscles are, how the nerve to muscle connection functions, and how much you leak under different circumstances we do a urodynamics test.  It is not enough to do a one time Xray or ultrasound; we want to know how your bladder functions under different circumstances.  When we want to know what kind of treatments will help your bladder, we want to know exactly which problems you are dealing with.

Bladder dysfunction can have more than one cause:

1. a “leaky” urethra that isn’t able to hold the urine in the bladder

2. an overactive detrussor bladder muscle that causes too much pressure in the bladder

3. a poor communication between the brain, spinal nerves and bladder 

4. weak supports of the bladder prevent it from completely emptying

5. constriction or blockage of the urethra that prevents emptying the bladder

6. medication side effects

How do I prepare for this test?

We want to review all the medications, herbals, vitamins and over the counter drugs you take so bring them with you to your visit.  You may call us to review these items as some will affect the results of your test.  You will need to perform a urine culture and urinalysis to be sure you don’t have an undiagnosed, chronic urinary tract infection.  We want you to have a full bladder when you arrive for the test.  A suggested schedule for the day of the procedure:

1. 2 hours before the test empty your bladder

2. drink 8 ounces of water every 30 minutes until your appointment

3. the test works best if you have 1 ½ cups to 3 cups of urine in your bladder

We are aware that many of you may not be able to hold this much urine in your bladder (that’s why you are having the test!().  Please try your best to keep a full bladder before the exam.  We may ask you to wait and drink more in the waiting room until we can get your bladder full enough.  We have a special commode immediately available to use at the beginning of this test.

The Uroflow

We use this test to estimate how much pressure your bladder creates, how easily it flows out of your system, and to measure any  blockage  in your urethra.  You will urinate into a special funnel-like container that measures the speed and amount of urine eliminated.  You will hopefully feel more comfortable now that your bladder is empty.

The Urodynamics Test

We will insert a catheter (tube) into your urethra.  We can measure how much urine is left over in your bladder after you urinate.  We also place another catheter in the vagina (or rectum) to measure the pressure/ strength of the muscles around your bladder.  The next part of this test is called the cystometrogram.  The cystometrogram (CMG) measures the stretchibility and strength of your bladder wall.  The CMG also measures how sensitive  your “bladder fullness sensation” nerves are.  The CMG tests your ability to start and stop a urine stream.

During the CMG, we ask you to tell us:

1. When do you feel like there is a slight fullness in your bladder? (you’d go before the 


video is started in the machine)

2. When do you feel uncomfortable? (you’d stop the tape to go)

3. When have we reached your maximum capacity? (you’d stop to go even in your favorite part)

We will ask you to relax your muscles and urinate around the catheter.  Try not to push or strain to let the urine out.  We will keep you as comfortable as possible, and appreciate that it is hard to urinate “relaxed” with a catheter in your bladder and our staff present in the room.  We will ask you to start and stop your stream and measure the strength of your bladder and urethra.  We will ask you to cough, laugh, or push as the test progresses.  We will also test your muscles with an electromyleogram (EMG).  The EMG  tells us the strength of the urethral sphincter, bladder wall muscle and nerve function are working.  

We will remove all the catheters after the test is done.  Congratulations! You passed the test!  We will report the results to you at a follow up visit after it is analyzed by the doctor.  A bathroom is immediately available to use after the test.

PAD TEST AND UROFLOW STUDIES

We want to know how your bladder works.  To test how it empties we perform a uroflow test.  To see how much your bladder can hold, how strong and flexible the bladder muscles are, how the nerve to muscle connection functions, and how much you leak under different circumstances we do a urodynamics test.  It is not enough to do a one time Xray or ultrasound; we want to know how your bladder functions under different circumstances.  When we want to know what kind of treatments will help your bladder, we want to know exactly which problems you are dealing with.

Bladder dysfunction can have more than one cause:

7. a “leaky” urethra that isn’t able to hold the urine in the bladder

8. an overactive detrussor bladder muscle that causes too much pressure in the bladder

9. a poor communication between the brain, spinal nerves and bladder 

10. weak supports of the bladder prevent it from completely emptying

11. constriction or blockage of the urethra that prevents emptying the bladder

12. medication side effects

How do I prepare for this test?

We want to review all the medications, herbals, vitamins and over the counter drugs you take so bring them with you to your visit.  You may call us to review these items as some will affect the results of your test.  

  We want you to have a full bladder when you arrive for the test.  A suggested schedule for the day of the procedure:

4. 2 hours before the test empty your bladder

5. drink 8 ounces of water every 30 minutes until your appointment

6. the test works best if you have 1 ½ cups to 3 cups of urine in your bladder

We are aware that many of you may not be able to hold this much urine in your bladder (that’s why you are having the test!().  Please try your best to keep a full bladder before the exam.  We may ask you to wait and drink more in the waiting room until we can get your bladder full enough.  We have a special commode immediately available to use at the beginning of this test.

The Uroflow

We use this test to estimate how much pressure your bladder creates, how easily it flows out of your system, and to measure any  blockage  in your urethra.  You will urinate into a special funnel-like container that measures the speed and amount of urine eliminated.  You will hopefully feel more comfortable now that your bladder is empty.

PAD TEST (to do at home) INSTRUCTIONS
This test is a painless, non-invasive way we can demonstrate how severe your bladder problems are.  

We can show how your “real-life” activities cause you to have urinary incontinence.

We will give you a packet of 3 or 4 Poise, urinary pads.  These items have all been weighed before they are given to you.   Use these pads during a 24 hour time period, get them wet to show how much you leak on a bad day.  We need to know how much in quantity you leak of urine daily.   Please return used (wet and dirty) pads with the wrappings contained  in the ziplock bag provided.  
THANK YOU!!!

