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MO. Serotonin and noradrenaline reuptake inhibitors (SNRI) for stress
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Containment

Fader M, Cottenden A, Getliffe K, Gage H, Clarke-O'Neill S, Jamieson K, et
al. Absorbent products for urinary/faecal incontinence: a comparative
evaluation of key product designs. Health Technology
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Fader Mandy, Cottenden Alan M, Getliffe Kathryn. Absorbent products for
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Main conclusions from new Assessment

evidence .

A systematic approach including history, examination and stress test
increases the likelihood of a correct diagnosis

Physical therapies

PFMT is recommended in first-line conservative management programmes
for women with stress, urge, or mixed, urinary incontinence

some evidence that PFMT in women having their first baby can prevent
urinary incontinence in late pregnancy and postpartum

The place of mechanical devices in the management of urinary
incontinence remains in question.

The limited evidence available suggests that bladder training may be
helpful for the treatment of urinary incontinence

Pharmacotherapy

Local oestrogen treatment for incontinence may improve or cure it, but
there was little evidence from the trials on the period after oestrogen
treatment had finished and none about long-term effects. However,
systemic hormone replacement therapy, using conjugated equine
oestrogen, may make incontinence worse

There was weak evidence to suggest that use of an adrenergic agonist was
better than placebo treatment.

The available evidence suggests that duloxetine treatment can significantly
improve the quality of life of patients with stress urinary incontinence, but
it is unclear whether or not benefits are sustainable

Containment

Disposable insert pads are typically more effective than the other designs.
However, because they are the most expensive, providing choice of
designs (or combinations of designs for different circumstances) is likely to
be cost-effective.

People have different preferences for absorbent product designs and using
a combination (different designs for day/night, going out/staying in) may
be more effective and less expensive than using one design all the time

New areas that could be added to
the guideline

Role of portable bladder ultrasound

Summary of the recommendations
that could be updated
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Please answer the following questions as fully as possible:

Specialties: General practice (1), Nursing (2), Physiotherapy (1)

Is there still a requirement for an evidence-based guideline on this topic?

Yes

If no, should the guideline be withdrawn?

N/A
2(a) Based on the information given above, and your own clinical judgement, does the guideline require revision in
the light of new evidence? Please give details.
Section 3: Update to clarify classification of incontinence and use of bladder scanning for assessment.
Section 4: Update treatment in particular the role of surgery and role of self catheterisation.
Section 5: Update pharmacological therapies to include topical oral oestrogen.
2(b) If no, is there a need to scope for new evidence on a yearly basis?
No, a yearly basis would be too frequent
2(c) Do you agree with the assessment of the impact of the new evidence and its likely effect on recommendations?
Yes
The new evidence will not impact on current assessment and treatment , which, if the present guideline is used,
provides an excellent model of care
2(d) If yes, please suggest clinical questions that could be addressed in the revision?
The role of surgery?
Is there any evidence regarding which drugs are better other than duloxetine?
3(@) Please list any additions to the remit of the guideline that you think would be beneficial
What pelvic floor muscle re-education is best?
Use of Botox?
Other containment aids/drainage devices that may suit some individuals needs? For example, male devices.
3(b) Please list any sections of the guideline that are no longer required
e The section on “Bed pads” should be removed as these are not aids to manage incontinence or
promote continence. They are procedure pads e.g. for re-catheterisation or administration of
suppositories.
e Sheath section: The Scottish contract for urology items only has the one piece system on it therefore the
“old-fashioned” two piece should be removed.
4 Please tick your preferred option for reviewing this guideline
a. there is no new evidence that will affect existing recommendations and the guideline should v
not be reviewed at this time
b. some recommendations will change in the light of the new evidence and elements of the v
guideline should be reviewed
5 SIGN COUNCIL Date:11/11/2011
Revalidate Refresh Revise Remove
v
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