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SUI in geriatrics
Prevalence increases with age
unreported and undertreated
decline in the overall physical, mental 
and psychological health
significant social implications
public health concern for the elderly
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Review of systems

pelvic organ prolapse
persistent incontinence or recurrent 
incontinence after previous incontinence 
surgery
history of pelvic irradiation
prior radical pelvic surgery
suspected fistula
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office evaluation 
post-void residual measurement

urine analysis, and urine culture 

24–48 hour bladder diary
patient self-reported questionnaires, such as the 
International Consultation on Incontinence 
Questionnaire (ICIQ)

Urodynamics
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Transient Incontinence112年
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Treatment
Life style intervention
1. Fluid moderation
2. Weight reduction
3. Reduction of coffee intake & 

cigarette smoking
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Treatment
Pelvic floor muscle training 
1.Kegel exercise
2.Biofeedback
3.Electrical stimulation
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Treatment
Bladder training
1. Scheduled voiding (time voiding) 
2. Urgency control strategy (deep 

breath, transfer attention, tighten 
buttocks)

112年
度TAOG年

會
專

用

112年
度TAOG年

會
專

用



Treatment
Surgical treatment 

1. minimally invasive mid-urethral sling procedures, 
such as the tension-free vaginal tape, are safe 
and effective in older women

2. older women had an increased odds of SUI 
treatment failure (adjusted odds ratio, 1.10; 95% 
CI, 1.05-2.5)
Sung VW et al, Am J Obstet Gynecol,2009; 201: 534e1–5.
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1. Comparison between elderly (≥80 years, n = 96) and younger 
patients (<80 years, n = 1016) 

2. subjective cure rate was 85% (elderly 81%, younger 85%, = 0.32). 

3. no significant difference in cure rate between retropubic and 
transobturator sling in the elderly group (82% vs. 79.3%, P = 0.75). 

4. bladder perforation rate was similar between two groups (3%). 

5. hospitalization time was significantly longer in the elderly (1.6 ±
1.7 days vs. 0.7 ± 1.1 days, P<0.001).
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Conclusion: 
Retropubic and transobturator slings in 
women older than 80 years are effective and 
safe 
 increased risk of transient postoperative 
voiding difficulty
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1. 81 patients in group 1 (≤ 50 years), 97 patients 
in group 2 (51-59 years), and 84 patients in 
group 3 (≥ 60 years)

2. no significant differences in cure rates among 
the three groups 

3. no significant differences in operation time, 
blood loss, hospital stay, and complication rate 
among the three groups. 
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Conclusions: 
As surgical management for SUI, 
midurethral sling procedures, both TOT 
and TVT, were found to be safe and 
effective among different age groups.
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more often after TOT than TVT.
 Older age(>60), diabetes mellitus, smoking, 
length of vaginal incision >2 cm, recurrent 
vaginal incision for postoperative 
complications, and previous vaginal surgery 
for pelvic organ prolapse or incontinence 
increased the risk of mesh erosion.
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Age, BMI, and comorbidities showed no 
significant impact on intraoperative 
complications
TOT procedure was associated with 
significantly fewer intraoperative complications 
[p=0.001, odds ratio (OR): 0.281].
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1. young <64 yr, elderly 65-74 yr and old >75 yr

2. Among the young, elderly, and old age women objective cure rates 
were 91.0%, 80.6%, 66.7% and subjective cure rates were 89.2%, 
77.6%, 58.3%

3. Urodynamic parameters demonstrated flow rate, higher post-void 
bladder residual, smaller cystometric capacity, and lower 
maximum urethral closure pressure were significantly lower 
among old and elderly group.

objective and subjective cure rates decreases with age.
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Treatment  Urethral Bulking Agents

1. do not want to undergo more invasive surgery or who are not 
surgical candidates due to medical comorbidity. 

2. Advantages of injectable urethral bulking agents, especially in 
older women, include that this is a procedure easily performed 
in the office setting, that many women tolerate well without 
anesthesia, and anti-coagulation does not always need to be 
stopped prior to injections.
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suitable for patients with moderate SUI due 
to intrinsic sphincter deficiency
Initial improvement rates of 85 % are 
maintained at 2 years with 
polydimethylsiloxane
Outcomes seem to be unrelated to age

Monga AK, et al Periurethral collagen injections for genuine stress 
incontinence: a 2-year follow-up. Br JUrol. 1995;76:156–60.
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Urinary incontinence in elderly 
multifactorial issue, often arising from a combination of 
physical, cognitive and functional dysfunction

signals a decline in overall health and functioning of an 
older individual 

impacting not only the quality of life but also increasing 
their dependency and care needs. 
Detailed assessment and an individualized approach to 
management may decrease severity of symptoms
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