Age Page – Urinary Incontinence 
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Loss of urine control is called urinary incontinence (in-CON-tuh-nents). It is more common in older women, but occurs in men as well. At least 1 out of 10 persons over the age of 65 has a problem of this kind. These persons may com plain of a slight loss of urine now and then, but some have the disability and shame of severe, frequent wetting.

Persons who are incontinent often withdraw from social life. They may try to hide the problem from their families, friends, and even their doctors. The relatives of an incontinent person often do not know there may be treatment for this problem. They may believe that nursing home care is the only option.

Many times, incontinence can be treated and controlled, if not cured. It is not true that incontinence is sure to happen in old age. It can be caused by changes in body function as a result of illness or use of medicine. If not treated, incontinence can increase the chance of skin irritation and might raise the risk of bed sores.

Causes of incontinence:

Persons who have problems with urine control should see their doctors promptly to find out the cause and lessen the chance of having more severe problems. Even for cases where incontinence cannot be fully cured, modern products and ways to manage the condition can ease the discomfort and inconvenience it causes.

Incontinence may be brought on by an illness that causes a person to be fatigued, confused, or admitted to the hospital. 
Incontinence is sometimes the first and only sign of a urinary tract infection. Curing the illness will usually clear up the incontinence.
Types of incontinence:

If incontinence is more constant, it may be one or more of the following types:

Stress incontinence:

Leakage of urine during body movements that put pressure on the bladder. Examples are exercise, coughing, sneezing or laughing. It occurs most often in women of all ages.

Urge incontinence:

Not being able to hold urine long enough to reach a toilet. It is often linked to conditions like stroke, senile dementia, multiple sclerosis, and Parkinson's disease. However, it can also occur in elderly persons who are otherwise normal.

Many older people with normal urine control may have difficulty reaching a toilet in time. They may have a problem with moving fast enough due to arthritis or other crippling disorders. A person who is not always able to reach a toilet in time to avoid wetting should not be considered incontinent. Instead, every effort should be made to make reaching the toilet easier.

Overflow incontinence:

Leakage of small amounts of urine from a constantly filled bladder. A common cause in older men is an enlarged prostate that blocks the flow of urine out of the bladder. Another cause is loss of normal contraction of the bladder in some people who have diabetes.

Diagnosis:

The first and most important step in treating incontinence is to see your doctor for a health history and a complete exam. The physical exam will focus on the urinary and nervous systems and reproductive organs. 

Your doctor will probably also do a urine test. In many cases, patients will be referred to a urologist—a doctor who specializes in urinary tract diseases.

Treatment:

Treatment of incontinence will be tailored to each patient's needs.

Fluids: Drink 8 glasses of water a day. Avoiding caffeine can also help stimulate voiding. 
Exercises can be used to strengthen the muscles that help close the bladder outlet. Just walking is an excellent exercise. There are special exercises known as KEGELS that are also excellent. They are done by squeezing together the buttocks, holding for a few seconds and relaxing. Your nurse can help you review them. 


Certain techniques, including "bladder retraining" and biofeedback have been helpful to some people in the control of urine. These techniques help a person sense their bladder filling and can help them delay voiding until a toilet can be reached. 


Medications can be used to treat incontinence. However, these drugs may cause side effects and must be used carefully under a doctor'ssupervision. The side effects might include a dry mouth, eye problems and buildup of urine. 


Some types of surgery can improve or even cure incontinence that is related to a structural problem (for instance, an abnormally positioned bladder or blockage due to an enlarged prostate). 


Artificial devices that replace or aid the muscles that control urine flow have been used to control incontinence. Many of these prosthetic devices require surgical placement. 


Sometimes incontinence is treated by placing a flexible tube known as a catheter into the bladder opening (urethra). Urine drains through the tube and collects into a bag. Although long-term use of a catheter is sometimes needed, it can create other problems like urine infection. For men, an "external" device is an alternative to the "indwelling" catheter. It fits over the genitalia and connects to a drainage bag. 


Specially designed absorbent underclothing can be used. Many of these garments are no more bulky than normal underwear. They can be worn under everyday clothing, and free a person from the discomfort and embarrassment of incontinence.


Remember:

Incontinence can be treated and often cured. Even problems that cannot be cured can be managed in order to reduce complications, anxiety and family stress.

