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We all know that as we grow older our bodies begin to change and often embarrassing problems arise.  One such problem is urinary incontinence.  Defined as the involuntary or uncontrollable loss of urine, incontinence has been referred to as “the hidden illness of the elderly.”  This is due to the fact that many sufferers feel too embarrassed to approach anyone for help with this problem, and many physicians simply don’t routinely ask their patients if they are having trouble with incontinence.  

It’s currently estimated that approximately 1 out of 10 elderly persons suffers from some form of urinary incontinence; among the elderly in nursing homes the numbers rise to between 40 and 50%.  An interesting demographic fact is that women are more likely to suffer from urinary incontinence than men.  This is because childbirth can stretch the pelvic floor muscles that hold the neck of the bladder in place making it much more likely for urine to leak out, especially when pressure is placed on the abdominal cavity (ex. when coughing, laughing, or sneezing).  Women are also more prone to incontinence due to the thinning of the vaginal tissues and muscles which can happen after menopause.  These also support the neck of the bladder and when weakened, make it easier for urine to accidentally be expelled.  

Like most conditions, there are several types of urinary incontinence that occur for various reasons.  Functional incontinence is brought about when someone simply is not able to reach the bathroom.  Examples of this are seniors who are bed-bound or wheelchair-bound, but this type of incontinence can also include those who are not able to reach the restroom due to mental reasons, such as Alzheimer’s disease.  Stress incontinence is when abdominal pressure causes urine to be forced out.  Women are much more likely to suffer from this type than men due to childbirth and menopause as mentioned before.  Urge incontinence is the overall most common type in both men and women.  This is caused by uncontrollable spasms of the detrusor muscle that surrounds the bladder.  This makes patients feel the need to urinate frequently even if the bladder is not full.  It also gives them a very urgent feeling making it seem like they must go right at the moment the urge hits them.  Overflow incontinence is when there are large volumes of urine left in the bladder after urination.  This is usually caused by some type of obstruction in the urethra.  This type of incontinence is more common in males than females due to BPH (Benign Prostatic Hyperplasia).  The final type is mixed incontinence.  This is simply a combination of two or more of the previously mentioned types of incontinence.  

To treat functional incontinence non-drug methods such as habit training are used.  This is done by getting the patient in the habit of going to the bathroom on a set schedule.  Other things such as environmental adjustments (like raised toilet seats or widened bathroom entrances) can be made depending on the patient’s specific needs.  Undergarments and pads can also be used to deal with this type of incontinence.  They are very effective but also embarrassing because they are bulky and can be seen under clothes, and they do nothing to suppress the odor if they happen to be soiled.  

Stress incontinence is also treated with primarily non-drug measures in the elderly.  This is because there are no FDA approved medications to treat this condition, and the two that are used off-label, Pseudoephedrine and Midodrine, cause increased blood pressure and increased heart rate, and can worsen cardiac arrhythmias, all of which can be especially dangerous in the elderly.  Treatments include surgical procedures to re-tighten the pelvic floor muscles (this helps support the neck of the bladder).  Devices such as pessaries are also used; they are soft plastic rings that are inserted into the vagina to press on the pelvic floor and again, help support the neck of the bladder.  Kegel exercises can be done to strengthen the pelvic floor muscles.  This involves continuously contracting the muscle that is used when you stop urinating mid-stream.  For this to be effective the muscle must be contracted about 30 to 50 times a day and the patient must continue to do this indefinitely to keep deriving benefit.  Topical estrogen products, like Premarin vaginal cream and Estring, can be used to help with vaginal atrophy brought on by menopause and may also help lessen stress incontinence.  

The main treatment for urge incontinence is drug therapy.  All of the medications used to treat this condition essentially do the same thing; they decrease stimulation by the part of the nervous system that triggers the detrusor muscle of the bladder to contract, and this usually alleviates the frequent urges for the patient.  The downfall to these medications is that they have a side effect profile that is, to say the least, undesirable, especially in the elderly.  All of the medications cause varying degrees of blurry vision, constipation, dry mouth, and dizziness/confusion (this is especially dangerous in the elderly due to increased risk of falls, etc.).  Ditropan (Oxybutinin), Ditropan XL (Oxybutinin extended release), and Oxytrol (Oxybutinin patch) all cause the most severe side effects and are preferably not used in the elderly.  If they must be used the Ditropan XL and the Oxytrol generally cause less side effects than the regular Ditropan.  Detrol (Tolterodine), Detrol LA (Tolterodine long acting), Vesicare (Solifenacin), and Enablex (Darifenacin) are all supposedly more selective for the bladder and therefore should cause less side effects.  These are more preferable in the elderly, but should still be used cautiously and should always be started at the lowest dose in elderly patients.  Sanctura (Trospium) is a newer medication that is also supposed to be more selective for the bladder over other body tissues, but it posses one trait that makes it possibly the most desirable medication for treating urge incontinence in elderly patients.  It does not cross into the brain tissue so it lacks the side effect of dizziness and confusion.  This is a big deal with the elderly population because they are more fragile and are at increased risk of severe injury such as hip fracture, from a fall.  

Overflow incontinence is usually the result of a more severe medical condition and is generally relieved once that condition is properly treated.  For instance, if a man was experiencing overflow incontinence due to BPH and his BPH is successfully treated, the overflow incontinence should be resolved as well.  Mixed incontinence is also simply treated by individually treating the other types of incontinence.

In closing, urinary incontinence is not normally a life threatening condition, but it can be devastating to a senior adult’s quality of life.  Simple pleasures like going to the store or meeting good friends are often passed over due to the fear of having an embarrassing accident, or the awkward appearance of undergarments used to help protect from accidents.  Otherwise healthy seniors can become depressed and withdrawn, setting them up for other conditions that may deteriorate their health.  The best way to deal with this problem is for patients to be open about this problem and realize there are things that can be done to help them deal with it, and also for healthcare providers to be proactive and bring up this issue with their patients, rather than waiting on the patients to ask for their help.  If these two things occur, it could help to bring this “hidden” illness out into the spotlight.

