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Urinary Incontinence (2023 data)
 Prevalence: 95 million Americans

 females > males
 homebound and institutionalized ~ 50%

 Stress: 24-45% women >30 years of age
 Urge

 9% women 40-44 years
 35% women >75 years
 17-25% men >75 years

 Risk factors
 Age, BMI >35, vaginal births, anxiety/depression
 Diabetes increases risk of urge incontinence

Urinary Incontinence



Reversible Causes of Incontinence

D delirium
 I  infection
A  atrophic vaginitis
P  pharmaceuticals
P  psychological
E  endocrine
R  restricted mobility
S  stool impaction 

Urinary Incontinence



How does the bladder work?

Bladder fills 
from the kidney

Full bladder 
contracts/squeezes, urinary 
sphincter opens, and urine 

exits the body

Empty bladder relaxes, 
stops contracting and 

urinary sphincter closes

1. (n.d.). What is Urinary Incontinence? Urology Care Foundation. Retrieved December 5, 2022, from https://www.urologyhealth.org/urology-a-z/u/urinary-incontinence



 Mixed symptoms
 combination of 
 stress and urge          

incontinence

 Urge
 urine loss 

accompanied by 
urgency resulting 
from abnormal 
bladder 
contractions 

 Stress
 urine loss resulting from 

sudden increased intra-
abdominal pressure (eg, 
laugh, cough, sneeze)

Sudden increase
in intra-abdominal
pressure

Uninhibited 
detrusor
contractions

Urethral pressure

Urinary Incontinence
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When left untreated incontinence can lead to:

 Limited sexual function1

 Social isolation1

 Depression1

 Decreased physical 
activity1

 Falls with fractures2

 Skin infection and
increased pressure 
ulcers3

 Sleep disturbance
and fatigue 6

22%
More likely

to suffer from depression.5

$20B
significant economic impact – 

cost of incontinence supplies and 
management.4 

“Incontinence steals your life one activity at a time.”



Treatment Options for 
Overactive Bladder
Non-Surgical
• Lifestyle changes

• Medications

• Bladder Botox

• Percutaneous Tibial Nerve stimulation (PTNS)

Surgical
• E coin

• Sacral neuromodulation

• Newer devices

1. Voices for PFD. OAB Treatment. AUGS. Retrieved February 9, 2023, from https://www.voicesforpfd.org/assets/2/6/OAB.pdf/ 



 Bladder Retraining
 voiding at specific intervals
 controlling urges

 Weight Loss
 Physical Therapy/ 

Biofeedback
 help identify and train pelvic 

muscles
 success range up to 81%

 Bladder Irritants
 Etoh, Caffeine, Carbonation

Urinary Incontinence

Treatment of Urinary Incontinence
URGE

Conservative

Invasive



OTC Meds

Amazon 72 caps $23.99
$0.33/cap
2-3 pill/day
$1.00/day

Amazon 8 patches $26.65
$3.33/patch

Change patch q 3-4/d
$1.00/day



Drug Therapy
 Anticholinergics

 Dry mouth/eyes, constipation
 Dementia

 ~20% increased relative risk of dementia
 In order increasing CNS penetration

 Sanctura (20 mg BID vs 60 mg XR)
 Toviaz (4-8 mg/day)
 Enablex (7.5-15mg/day)
 Vesicare (5-10 mg/day)
 Detrol (2-4 mg LA /day)
 Oxybutinin (5 mg/QID or 5-15 mg XL/daily)

Urinary Incontinence

Treatment of Urinary Incontinence
URGE

Conservative

Invasive



Drug Therapy
 Beta 3 Agonists

 Mybetriq (Mirabegron)
 25-50 mg
 Side effects: HTN, HA

 Gemtesa (Vibegron)
 75 mg
 Side effects: no ­ BP, nausea, HA

 Cost
 Patient Assistance Programs
 Good RX

Urinary Incontinence

Treatment of Urinary Incontinence
URGE

Conservative

Invasive



 Drug Therapy
 Tricyclic Antidepressants

 Imprimine                
 Amitryptyline

 Systemic Estrogen
 controversial
 WHI - 2x increased risk of 

incontinence, oral estrogen +/- prog
 Local estrogen

 Estrace cream (2g/day)
 Vagifem tablet (1/day)
 Estring (6-9 µg estradol/day - 3 mo)
 Compounded products

Urinary Incontinence

Treatment of Urinary Incontinence
URGE

Conservative

Invasive

25mg 1-4x/day



Cost of Estrogen 
 Estrace cream

 Mark Cuban Cost Plus Drugs
 42.5 g tube $13.21

 3 tubes $29.00

 Vagifem/Estradiol tablet
 Mark Cuban Cost Plus Drugs

 8 tablets $91.25

 Estring – no generic $650
 Coupons $250, Cost Plus $550



Bladder Botox



Percutaneous Tibial Nerve Stimulation 
PTNS



eCoin – what’s inside
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eCoin placed ABOVE the fascia



Pivotal Study of eCoin
population (N=108)

75%*1

of patients achieved at 
least 50% 

improvement at 48 
weeks 

* In the pivotal study, 68% of patients were 
responders with at least a 50% reduction in UUI      

*75% of patients were responders in the per 
protocol population.

1. eCoin phy



Altaviva
Tibial Nerve Stimulation Implant



BENEFITS TO A PATIENT

• Safe and effective1

• Automatic therapy delivery1

• Minimally invasive1

• No known systemic side 
effects1

• No remote for patient to 
manage1

1. Rogers A, Bragg S, Ferrante K, et al. Pivotal study of leadless tibial nerve stimulation with eCoin® for urgency urinary incontinence: an open-label, 
single arm trial. Journal of Urology. August 2021.



InterStim 
Therapy

Urinary Incontinence



Neurologic S3 pathway



S1

S3  

S4

S2
• Hillocks
• Bone seam/fusion plane
• Five fused bones

• Iliac shadow

Key fluoroscopy landmarks 
Lateral view

Five fused 
bones

Iliac 
shadow

Bone seam/ 
fusion plane

Hillock

UC202400053EN SNM InterStim™ systems tined lead & neurostimulator implant procedure FY24



Basic Evaluation The InterStim™ Basic 
Evaluation lead is designed to 
minimize electrode movement 

during daily activities*



• InterStim™ SureScan™ MRI lead
• Proprietary SureScan™ MRI 

technology 
–expands eligibility and allows patients with 

either InterStim™ system to get full-body* 
1.5T & 3T MRI scans

• Can be performed in OR or ASC
• Uses General or Local/MAC 
anesthetic

• Up to 14-day evaluation period
• Fluoroscopy used Electrodes 0-3

Marker bands

Tines

*Under certain conditions: see approved labeling for details

InterStim™ Advanced Evaluation

UC202400053EN SNM InterStim™ systems tined lead & neurostimulator implant procedure FY24 M978291A006 Rev 
B



*Under expected therapy settings and telemetry use.
* Please see System Eligibility, Battery Longevity, Specification's manual for battery longevity estimates. 
InterStim X™ Technical Claims Matrix NDHF1606-206048

InterStim X™ system and 
InterStim™ Micro systems 

• Recharge free system
• Updated core electronics 

–Efficient
–Onboard memory

• 5th generation patented battery chemistry
• Superior peak power output capabilities
MRI compatible since 2020
Long life battery since 2022

• Rechargeable system
• Zero Fade* 

–NO cycle or calendar fade

• Rapid recharge**

• Overdischarge tolerant 
–Overdischarge has NO impact on InterStim™ Micro

 

*Under standard patient therapy settings and telemetry use.
**Under standard patient therapy settings and appropriate recharger placement.

UC202400053EN SNM InterStim™ systems tined lead & neurostimulator implant procedure FY24



 InterStim
 MRI compatible

 Bladder Augmentation
 small capacity bladder
 poor compliance

 Ileal conduit

Urinary Incontinence

Treatment of Urinary Incontinence
URGE

Conservative

Invasive



Protective Undergarments



Purewick External Catheter

Women starter kit 
$794.69

30 wicks: $209.70 

Men starter kit 
$849.00

30 bags: $450.00



Catheterization
Urethral    Suprapubic



Stress Urinary Incontinence



 Pelvic Floor Muscle Exercises
 Kegels

 isometric repetitions
 education = success
 compliance

 Pessary
 +/- prolapse

 Drug Therapy
 Estrogen
 Duloxetine (40 mg bid)
 Imiprimine

 a adrenergic agonist - stimulates sphincter
 anticholinergic

 Pseudoephedrine (Sudafed) 120 mg bid

Urinary Incontinence

Treatment of Urinary Incontinence
STRESS

Conservative

Invasive



Over the Counter
Impressa Bladder Support Revive Bladder Support

• FSA and HSA eligible
• Cost

• Single use
• Sizing kit- $16.99
• $1.71/ use

• FSA and HSA eligible
• Cost

• Reusable: 31 uses
• One size
• $ 1.00/ use



Over the Counter
Uresta Bladder Support

• FSA and HSA eligible
• Cost

• Multiple use
• Sizing kit- $179.00
• Replacement price?



Male Over the Counter products
Price range $12 to $99 on Amazon



BULKAMID: A NEW PARADIGM 
IN SUI TREATMENT
Injectable Bulking Agent



Bulkamid Transurethral Injection



7 Year Outcomes of Bulkamid 

Parameter Description

N 388

Study design Single-center retrospective study

Incontinence type SUI and Stress Dominant UI

Median average age 
(SD) 65.7 years (10.4)

Previous incontinence 
surgery

33% had prior surgery 
(26% MUS)

Follow up All 388 patients had completed 7 years 
of follow up

Bulkamid Top Off

A second (”top-off”) injection of 
Bulkamid was conducted in 32% of 
patients at a median of 9 months after 
the initial injection

Brosche et al. Seven-year efficacy and safety outcomes of Bulkamid for the treatment of stress urinary incontinence. Neurourol Urodyn. Vol 40(1):502-508, 2021

With durable outcomes at 7 years in 388 
patients, Bulkamid has been shown to be 
an effective and safe long-term primary 
treatment option for women suffering 

from SUI or stress-predominant MUI with 
no serious long term complications 

reported 

67%
                                           cured or improved  

at 7 years
       (primary procedure)

BROSCHE et al. (2021)



 Bladder Neck Suspension 
Procedures
 78-80% cure at 5 years

 Sling Cystourethropexy
 autologous

 70-95% at 5-9 years
 synthetics - polypropylene 

mesh
 80-90% at 2-7 years

Urinary Incontinence

Conservative

Invasive

Treatment of Urinary Incontinence
STRESS





FDA WARNINGS

 2008 Public Health Notification
 Complications 

 Transvaginal mesh
 Slings

 2011 FDA Hearing
 Reclassified Transvaginal mesh to Category III
 NO warning or reclassification for mid urethral slings
 Abdominal Sacrocolpopexy mesh deemed safe and 

effective



Urinary Incontinence

Suprapubic Cystourethropexy



Sling Cystourethropexy
Single Incision SlingTransobturator Sling



 Male Bulbourethral Slings
 Post prostatectomy 

incontinence
 Varying degrees of success

 Artificial Urinary Sphincter
 Men

 gold standard for post RRP
 27% no pads vs. 72% 1-3 pads 

at 8 years
 complications

 Women
 85% cure at 4 years

Urinary Incontinence

Conservative

Invasive

Treatment of Urinary Incontinence
STRESS



Male Bulbourethral Sling



Artificial Urinary Sphincter



Normal anatomy



PELVIC ORGAN PROLAPSE



z

Facts About 
Pelvic Organ Prolapse

• Experiencing pelvic organ prolapse can be 
challenging – it can interfere with your activities, 
intrude on your personal life, and cause some 
serious discomfort

 Women with POP are 3 times more likely

to suffer from depression
 Can lead to sexual dysfunction

Up to  

50% females
will experience pelvic organ prolapse

*1 in 10 women
require surgical correction during their lifetime





Non-Surgical 
Treatment Options

• Vaginal pessary1

• Kegels2

• Biofeedback therapy2

51

Considerations
The non-surgical treatment plan may include 
working with you on behavioral approaches such 
as bladder re-training techniques. Plus, an 
individualized physical therapy regimen to help 
rehab your pelvic floor muscles. 1

1. (n.d.). Pessaries. Voices for PFD. Retrieved on March 17, 2023, from https://www.voicesforpfd.org/about/pessaries/
2. (n.d.). Physical Therapy. Voices for PFD. Retrieved on March 17, 2023, from https://www.voicesforpfd.org/about/physical-
therapy/



Surgical 
Solutions
Two approaches to POP repair

• Through the vagina (Transvaginal)
This approach includes various types of 
procedures where a surgeon corrects your 
prolapse through your vagina using your own 
tissue or a biologic graft, called an allograft 
(colpopexy).1

• Through the abdomen (Transabdominal)
This approach corrects prolapse via incisions in 
the abdomen that allow surgeons to attach 
surgical mesh from the vagina to tissue at the 
sacrum (sacrocolpopexy). This procedure can 
be done using a surgical robot or laparoscopic 
instruments.1

52

1. Developed by the Joint Writing Group of the American Urogynecologic Society and the International 
Urogynecological Association. Joint report on terminology for surgical procedures to treat pelvic organ 
prolapse. Int Urogynecol J 31, 429–463 (2020). https://doi.org/10.1007/s00192-020-04236-1



Appropriate Candidates: 
Abdominal Sacrocolpopexy (ASC)

 Advanced stage prolapse
 Previous failed repair
 Patients with shorter/shortened vagina
 Patients who still want to have intercourse
 When durability matters



Advantages of ASC

 High Success Rate – 95% 
 Restoration of anatomy including appropriate 

angle
 Less dyspareunia
 Lower risk of de novo prolapse in anterior 

compartment
 Maintains length of vagina







Complete Procidentia



Restored Anatomy
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Amy McKerrow
Logan Health 
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