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Obr. 2. AUA/SUFU algoritmus lécby OAB (Cameron AP, et al. J Urol. 2024;212(1):11-20)

Diagnosis and Treatment of Idiopathic
Overactive Bladder

Diagnostic

uncertainty exists

Treatment naive patient presents with symptoms of OAB (urinary
urgency, frequency, with or without urgency incontinence)

o Medical history, including urologic history, assessing storage and
emptying urinary symptoms, severity, degree of bother

® Physical examination*
o Urinalysis
* PSA in the appropriate patient population

Patient has microscopic

or gross hematuria

Urinalysis suggests UTI

Refer to AUA
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+/- symptom questionnaires and/or voiding diary Clinicians have the option to use monotherapy or a combination of therapies.
+/- PVR, especially in those with concomitant voiding or emptying Clinicians can combine or change therapies if the patient:
symptoms o is unwilling or unable to undergo certain therapies
* for those initially evaluated via telemedicine, some aspects of e has intolerable side effects
assessment may not be performed * does not have adequate symptom improvement
Consider referral to - -
specialist, +/- uro- A8 Non-Invasive Therapies
dynamics, urinary § 3 * Incontinence management strategies (e.g., pads, diapering, barrier creams)
i i o | o
tract imaging, and/or A -8 o Bladder training/timed voiding
cystoscopy Sl2 2l ) )
@ Bl = e Behavioral therapies
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_ 3|32 o Pelvic floor muscle training
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%, 3 @ g Optimize management of medical comorbidities (e.g., obesity, consti- < Ph th
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3|l g =S Engage in shared decision-making with the patient: * Antimuscarinic medications or beta-3 agonist
2 = e § o Piavids el et GAF o Select therapy in the context of shared decision-making, based on side effect
G e profiles
ey \ | * Discuss the risks and benefits of different treatment modalities , ) o ) L .
a2 - i ; PR o Discuss risks and contraindications of antimuscarinic medications
=S e Discuss patient values, preferences, and treatment goals ) )
E] = p' P ) i g o Assess at 4-8 weeks for onset of side effects and efficacy
= o Make patient aware that no treatment is an option N ) ) ) ) ) )

v | If patient experiences intolerable side effects or inadequate symptom improve-
ment, can/may prescribe a different medication of the same class or a different
class of medication.

Manage as i i X . . X . s
appropriate Consider urodynamics or _, symptoms do not If patient has inadequate symptom improvement with a single medication, con-
referral to a specialist " adequately respond sider combination with a medication of a different class of medication.
. . Minimally Invasive Therapies
In OAB patients with BPH Invasive Therapies ] ) . y R P
options include:  Bladder augmentation 4 Patient with * Botulinum toxin injection
< : bi ; ;
« Monotherapy with an antimus- gy OAB is severely ¢ Implantable tibial nerve stimulation
carinic medication or beta-3 diversion impacted and has e Percutaneous tibial nerve stimulation
agonist o Indwelling urethral cathe- not responded to e Sacral neuromodulation
e Combination therapy with glpha ters when OAB therapies other therapies Consider a trial off of pharmacotherapy after appropriate response has been
b\o(cjker _and anbantlrgnuscan_mc are contraindicated, achieved via minimally invasive therapies.
medication or beta-3 agonist i i . F— ) ) . ) .
) g ljneffecdtlve, or no longer Minimally invasive therapies may be offered without trial of behavioral, non-inva-
* Conservative therapy, phar- IS sive, or pharmacologic management.
macotherapy, or procedural i ient is ref Jinici 5
interventions AUA: American Urological Association; BPH: benign prostatic hyperpla- glpaueagilierdaiomlicloneliediienticipiaatlcanltylapetlicr
sia; OAB: overactive bladder; PSA: prostate specific antigen; PVR: post- *Obtain PVR prior to botulinum toxin injection, if not previously obtained
void residual; UTI: urinary tract infection

Ucinkd a selektivnéjsi (tamsulosin, silodosin) jsou  Obr. 3. Fenotypy OAB ajejich cilend lécba (Peyronnet B, et al. Eur Urol. 2019,75(6):988-1000)

BHT, AM, VOT ?

Myogenic
OAB

spojeny s Casté;jsi retrogradni ejakulaci.
AM : antimuscarinics

B3AG: Beta 3 agonists

BHT : behavioral therapy

BFD : biofeedback

BTX : intradetrusor botulinum toxin injections
CIC : clean-intermittent catheterization

DLX : Duloxetine

PDESi: phosphodiesterase inhibitors type 5
MUS: midurethral sling

OMG : Obesity management

OAB : overactive bladder

PTNS : posterior tibial nerve stimulation
PFMT : pelvic floor muscle training

Inhibitory 5a reduktazy (finasterid,

B3AGorAM? | B3AG, AM, BFD,

dutasterid) jsou doporucovény k dlouhodo- AN,

bé terapii s vysokou mirou doporuceni. Je

s o

prokézan jejich gradujici efekt po fadu mésict

Autonomic
dysfunction

Urothelio-

aletajsou efektivni v prevenci progrese one- )
genic OAB

mocnéni, i jako prevence akutni retence moci.

Nepfiznivé jsou ¢astéjsi nezddouci ucinky na

. e o - SNM, pucton MUS?
sexualitu pacient(l. Zatimco EAU doporucuje FE,{'}S Sasty o Ui SNM 2
. . . | ! i bladder enic OAB DLX ?
nasazeni u prostat nad 40 ml, v AUA guidelines disoders ¢ PFMT 2
jiz pro 30 ml zlazy. 1
Z inhibitora 5fosfodiesterazy se do do- A ective A
. . . disorders Supraspinal
poruceni k terapii LUTS dostal pouze tadalafil, OAB
v o . sev . Metabolic
nutno podotknout, Ze jako pojistovnami ne- syndrome
hrazena terapie. Objektivni efekt na urody-
DLX, SNM ? BHT? PTNS ?

namické parametry neni méfitelny, zlepsuje SNM 2

[

OMG, B3AG,

IPSS, s vyhodou je nasazeni u pacientl se fo.ne

soubéznou erektilni dysfunkci.
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