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OAB: «CUUITAEYHUO» OUUTITTW LATWV

e Ertitaktikn oupnon (urgency)

® [TIOavOV ETTAKTLIKN AKPATELDL

(urgency incontinence)

e JuvnOwc cuyvoupia (daytime frequency),

vuktoupla (nocturia)

. Abrams P et al, Neurourol Urodyn 2002; 21: 167-78



OAB: «CUUITAEYHUO» OUUTITTW LATWV

e Ertitaktikn oupnon (urgency)

¢ (1R BT TORYIECVOTOU !

(urgency incontinence)

e JuvnOwc cuyvoupia (daytime frequency),

vuktoupla (nocturia)

. Abrams P et al, Neurourol Urodyn 2002; 21: 167-78



Ertitaktikn ovpnon (emtaktikotnta)

H awpvidia toyupn enbupia yia ovpnon, n onola

elvall OUOKOAO VA AVOOTOAEL....




Emtttaktikotnta (urgency)

e VIn duacloloyikn atlobnon kata tn daon
nANpwong

® YYETKA OLakpLTn oo th $uUoLoAoYLKN ETELEN yia

oupnon



loyvpn emBupla yia ovpnon (urge)
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Chapple CR et al, BJU Int 2005; 95: 335-40




Emtttaktikotnta (urgency)

Oupnon Oupnon
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Chapple CR et al, BJU Int 2005; 95: 335-40



KAwitkoc opoc!




AltLoloyla...




Pathophysiology of OAB/DO

PAG

-
Decreased capacity to handle

the afferent signals in the
brain

\

p
Increased afferent signals from
the bladder and /or urethra

5% I€l, 2013




O poAoc tou oupoBnAiou

« OupoBnALo: aoBbntnplo opyavo ou ekppaletl ToAAOUG
LUTtOOOXELC KOl EKKPLVEL TANBWpPA oUGCLWV...
« Ach: emuteivel Tn 6paoTNPLOTNTA OTLC TIPOOCAYWVYEC LVEC

=> ocuuntwpatoAoyia OAB & DO

Andersson K-E, Eur Urol 2011; 59: 377-86




OupoBnALo: «alocOntnplo» opyavo....

Stimulation Maernzrnic:
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he effects of ACh Afferent Nerves

Andersson K-E, Eur Urol 2011; 59: 377-86



Mechanisms involved in increased afferent input
from the bladder

ACh
NA

| Urothelium-based theory

. ‘ Afferent Nerves ]
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Myogenic theory

Intramural facilitatory mechanisms
for spontaneous contractions
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ToTtlKOL TTOPAYOVTEC...

o loyoupia

« QAeypovn




O poAocC TwVv HKpoPlwv?
int Urogynecol J @ Crosshlark

DA 10,1007 /500192-016-2944-5

REVIEW ARTICLE

The human urinary microbiome and how it relates
to urogynecology

Jenifer Schneeweiss' (9 « Marianne Koch? Wolfzang Umek*?

Does the Urinary Microbiome Play a

Role in Urgency Urinary Incontinence
and Its Severity?

Lisa Karstens "2, Mark Asquith?®, Sean Davin®, Patrick Stauffer?, Damien Fair* =&,
W. Thomas GregoryZ, James T. Rosenbaum?’, Shannon K. McWeeney ™ and
Rahel Nardos =&"

The Urinary Microbiome and Its Contribution to
Lower Urinary Tract Symptoms; ICI-RS 2015

Marcus J. Drake,"** Nicola Morris,” Apostolos Apostolidis,” Mohammad S. Rahnama'i,*
and Julian R. Marchesi™®




Aduvaopuio dLtayelplonc Twv
epeBlopatwyv oto KN2

® BAABnN KEVIPLKWY OVOOTAATIKWY VEUPLKWV 0O0WV

® YriepevalocOntomolnon mpooaywywv VEUPWVWV

!

e ExAuon mpwTtoyovwy avTaVOKAOCTIKWV...
® ...0KOUOLEC EEWOTNPLOKEC CUOTIOLOELC




YriepAeLtoupykn KUOTN....

® ...oUYVI...
® ...crnpPeAleEL TNV T

e ...uPnAo KoOOTOC...




OAB

[

oTNnTaA

2UXV

11.8%

e The EPIC Study
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EPIC Study: T tnc OAB pe tnv nAkia

40 -
35 +

30 -
== Men - EPIC 2005 11.8%
25 == Women - EPIC 2005

20 -
15 -
10 -
5% e

Prevalence, %

1829 30-34 35-39 4044 4549 5054 5559 60-64 6569 70+
Age, years

Irwin DE et al, Eur Urol 2006; 50: 1306-15
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OAB kat mototnta {wnC
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-Komaroff AL et al, Am J Med 1996,;101:281-90
-Kobelt-Nguyen G et al, 27th Annual Meeting of ICS, 1997




ALOYVWOTLKN TIPOOEYYLON




|oTOPLKO

B KAwwkn e€€taon
B Aokipooio tou Bixa (stress test)
B Eéctaon kolAiog
B KoAmkn e€€taon (EAeyxog mpomtwong, ektipnon fabuou
atpodlog)
B Adpn veupoloylkn e€€taon (aloOnTkoTnTa MEPLVEOL, EKTLMNGCN
TOVOU OLYKTN PO TIPWKTOU)
B Epyaotnplokog EAEYXOC
B [eviki Kot KaAALEpYELO OUPpWV
B Yrepnxoypddnuo PLE EKTLNCN TOU UTTOAELLUOTOC

B EwWkec SLayvwoTIKEC OOKLIMAOLEC
B Awypappata (nnepoAoyla) oupnoewv

B Extipnon tng mowotntoacg {wNnG
B Oupoduvapikn LEAETN




ALOYPALLLLOTO. OUPNOEWV

1 Volumeof | Leaks | Tick |  Volume of aks
urine passed | when | urine passed
(if known) ; goto ‘ (if known)
i | toilet | ol
T [ REJN T .
() -
@
e [




Awaypappa ovpnoewv (FVC)

Kataypoadr oupnoswv Kol Oykou KaBe oupnonc
FVC 3 nuepwv: avtutpoowneutiko (LE 3, GR C)

FVC meplocotepwVv NUEPpWV: Tito ouvBetTa, mBavov Lo

QVTUTPOOWTTEVUTLKA, ULKPOTEPN CUMMOPPWON Tou aoBevoulg

- Dmochowski RR et al, BJU Int 2005; 96: 1049-54
- Abrams P & Klevmark B, Scand J Urol Nephrol suppl 1996; 179: 47-53
- 5th ICI, Paris 2013

MBavn Bepamevtikn dpaon !!!
Burgio Kl et al, JAMA 1998; 280: 1995-2000



B Awyvwon...

EpwtnuatoAoyLa
B Extipnon tng nototntog (wng

B Avtanokplon otn Beparmeia




ALOYVWOTIKA EPWTNHUATOAOYLL

King’s Health Questionnaire
[-QoL

OAB-q kat OAB-q SF

ICIQ kat ICIQ-SF

11Q

Q-7

Urge-11Q (women only)

Modified 11Q and 11Q-7 (men only)
UDI




OAB-g

B 33 epwinoelc
B 8 spwtnoelg: faBuog evoxAnoncg armo To U UMTTW LT
B 25 epwtnoelc (4 domains): emimtwon TN¢ UTLEPAELTOUPYLKNAC

KUOTNG otV ototnTa {wng

B OAB-q SF: 19 epwtnoelc (6+13)

- Coyne K et al, Qual Life Res 2002; 11: 563-74
- Coyne KS et al, ICS Paris 2004




EkTinon EMTAKTIKOTNTOC. ..

e |USS (Indevus Urgency Severity Scale) GR A

e UPS (Urgency Perception Scale) GR B

Patient Perception of Bladder Condition
(PPBC)



® ...LEAETN TNC AELTOUPYLAC TNC KUOTNC KAl oupnBpac

card BERYREHAKRSH ARG EDS). ...

® AVOVTLKOTAOTATOC WE dlayvwoTtikn dokipaoia!!!




YriepAettoupykoc e€wotnpoc (DO)

I%c LeakPoint @2 34 ml
Pwes 184 cmH20

[P abd: 26 cmH20
Pdet: 158 cmH20

Miction, gomim
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DO Incontinence
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DO Incontinence
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v’ Mn eneppatikr) oupoduvopLkn
v  FVC
v PVR

v Uroflowmetry

v EmepBatikn oupoduvapikn

v Cystometry

v’ Pressure/Flow Study




ICI 2017

v ' Mn emepfatikn oupoduvapikn (FVC, PVR, Uroflowmetry) o€

OAouC TouC alcBeveic pe aKkpATELD

v H enepPatikn ovpoduvapikn) AEN elval amapaitntn oTiLg
oadelc TEPUTTWOELC EMITAKTIKOTNTOC/ETUTAKTLKC ALKPATELOLC
v Enep otk oupoduvaopLkn amapaitnn:
v TIPOEYXELPNTLIKA

v otawv n taBoduotoroyia dev eival cadpnc

EAU Guidelines 2017

Do not routinely carry out urodynamics when offering conservative treatment for urinary incontinence. m

Perform urodynamics if the findings may change the choice of invasive treatment. m



OEPATTEVTLKI OVTLULETWTTLON

f@spaneieq o[l unsptcbopdq\
+
DoapuaKeVTLKN aywyn

o v

Ewdikec Bepareiec

Xelpoupylkn Bepareia

-Burgio KL et al, ] Am Geriatr Soc 2000; 48: 370-4
-4th |CI, Paris, France, 2008
-EAU Guidelines 2017



Oeparelec cUUTIEPLHOPAC

1.  AAAayn Tou TPpOoTou (WNC

2. Exmaidevon tnc kvotnc (bladder training)



1. ANayn tpomou (wnc

® [1eplopLOMOC TNC KATAVAAWONC OUCLWYV TTou OPOUV
epeOLOTIKA oTNV KUOTN (KadEC, OLVOTIVEL LA,

TILKAWVTLKAL doaynTa, avBpakoLya rmotad, oéva
dpovuta...)
e Artoduyn mpooAnPnc vypwv PETA TIC 6 LKL

e Oupnon TPLV TN VUKTEPLVA KATAKALON

Hashim H and Abrams P, Drugs 2004, 64:1643-56




2. Exnatdevon tnc kuotnc

» KortootoAr) okoUOLWV CUOTIOOEWVY EEwOTAPA
> YoAdpwon

» oUOTIOLON TWV LUWV TOU TTIVEALKOU £8AdouC

» 2TOX0C: AN TwV HECOSLAOTNUATWY HETAED TWV
oupnoswv kata 15°/eBdoudada

> ... aUu&non oykou oupnoNng

> ... LELWON TNC CUXVOTNTOC TWV OUPNOEWV




Ekrmatdguon tnc KUOTNC

» MeyaAn amoteAEoMATIKOTNTA

» MeyaAo mocooTO UTIOTPOTIAC

» NICE & ICI:

> first line treatment in all women with OAB

Robinson D and Cardozo L, Maturitas 2012; 71: 118-93




AVTILLOU OKOPLVLKOL

I-.r'-I-IIiEI';'IZI"'1-'.;F.___|'rl____...|.:|-|] B I.-.-l.l \ H:EIJ

v !
L
L

« O¢uBouTtwvivn (5, 10 kot 15mg) Drvbutmi
« O¢uBouTtwvivn TDS

« ToAtepobivn (2 kat 4mg)

« Ntapidpevakivn (7,5 kat 15mg)
e 20APpevakivn (5 kat 10mg)

Carifenacin Solifenacin

« Oeocotepodivn (4 kat 8mg)
« MpomiPepivn (15 kot 30mg)

« XAwplouxo tpooTilo (20mg kat 60mg)

http://www.eof.gr



AVTILOUGCKOPLVIKOL

® Au¢avouv Tn XwpNTKOTNTA TNEG KUOTNC

e Mewwvouv Tn cuxvoupia Kol Ta EELcodL
ETILTOLKTLKNC AKPATELOLC

e KaBuotepouv tnv npwtn entbupuia yia ovpnon
® BeAtliwvouv tnv mowotnta {wng
elE1 GRA

Buser N et al, Eur Urol 2012; 62(6): 1040-60




available at www.sciencedirect.com
journal homepage: www.europeanurology.com

i MR
= 1}

8 -3

et 4

European Association of Urology - :

833

The Effects of Antimuscarinic Treatments in Overactive
Bladder: An Update of a Systematic Review and Meta-Analysis

Christopher R. Chapple®®, Vik Khullar®, Zahava Gabriel ¢, Dominic Muston®,
Caty Ebel Bitoun®, David Weinstein“

% Sheffield Teaching Hospital NHS Trust, Royal Hallamshire Hospital, Urology Research, Sheffield, UK
® Imperial College, St. Mary’s Hospital, London, UK

“Heron Evidence Development Ltd., UK

4 pfizer, France

Chapple CR et al, Eur Urol 2008; 54: 543-62




Metoa-avaAuvon,...

« v=30699
« OtuBouTtivivn, toAtepodivn, vtapipevoakivn,
ooAwpevokivn, pecotepodivn, TPOOTILO
o MeyaAUTEPN AMOTEAECHATIKOTNTO OO0V adopa TN
Helwon:
e TWV EMELOOOLWV OKPATELOC
« TNC cuYvouploc

e TWV EMELOOOLWV ETUTOKTLKOTNTOC

Chapple CR et al, Eur Urol 2008; 54: 543-62




Cochrane review

e 13 peleteg, v=1770
e AVTLHLOUOKOPLVLKA: QTTOTEAECUATIKOTEPOL ATIO TNV
ekmailbevon TG KUOTNG

e O ouvbUOOMOC AKOLLN TILO OLTTOTEAECLATIKOC. .

Alhasso AA et al, Cochrane Database Syst Rev 2006; 18(4): CD003193




EAU Guidelines 2017

Summary of evidence

There is limited evidence that one antimuscarinic drug is superior to an alternative antimuscarinic drug
for cure or improvement of urgency urinary incontinence.

Higher doses of antimuscarinic drugs are more effective to cure or improve urgency urinary
incontinence, but with a higher risk of side effects.

Once daily (extended release) formulations are associated with lower rates of adverse events

compared to immediate release ones, although similar discontinuation rates are reported in clinical
trials.

Dose escalation of antimuscarinic drugs may be appropriate in selected patients to improve treatment
effect although higher rates of adverse events can be expected.

Transdermal oxybutynin (patch) is associated with lower rates of dry mouth than oral antimuscarinic
drugs, but has a high rate of withdrawal due to skin reaction.




EAU Guidelines 2017

Recommendations

Offer antimuscarinic drugs for adults with urgency urinary incontinence who failed conservative
treatment.

Consider extended release formulations in patients who do not tolerate immediate release
antimuscarinics.

If antimuscarinic treatment proves ineffective, consider dose escalation or offering an alternative
treatment.

Consider using transdermal oxybutynin if oral antimuscarinic agents cannot be tolerated due to dry
mouth.

Offer and encourage early review (of efficacy and side effects) of patients on antimuscarinic
medication for urgency urinary incontinence.




AUA Guidelines 2014

Second-Line Treatments: Anti-Muscarinics

Guideline Statement 8.

Clinicians should offer oral anti-muscarinics,
iIncluding darifenacin, fesoterodine, oxybutynin,

solifenacin, tolterodine or trospium (listed In

alphabetical order; no hierarchy is implied) as
second-line therapy. Standard

Discussion. (Evidence strength Grade B;
Benefits outweigh risks
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[Mapallovr) OTOL OLVTLLOUOKOPLVLIKOL

n YoAlpevakivn (n=1.381)

ToAtepodivn ER (n=1.758)

ToAtepodivn IR (n=482)
O¢uBoutuvivn ER (n=590)

- O¢uBoutuvivn IR (n=1.371)

MpormBepivn (n=97)

Tpooro (n=352)

Aapidevakivn (n=23)
— DAoBofdatn (n=89)

Wagg et al. BJU Int 2012; 110(11): 1767-74



OL acBeveic dlakomrtouv tn Bepareio SLOTL...

® ...0EV TOUC QPECEL VO TTallpvouVv GpapLLaKaL...

® ...0EV TOUC QPECEL VO TTOllpVoUV papuaKa yLo
LLEYOAO XPOVLKO dLaoTtnua...

e ...nabBaivouv va (ouv xwpic papuaka...
® ...T0 papuako armodeixOnke avarmoTtEAECUATLKO...

® ...T0 QOPLLOKO ELYE TIOPEVEPYELEC...

Benner JS et al, BJU Int 2010; 105: 1276-82




NOYOL

SUMBOUAEG aTto TO OLKOYEVELAKO/PIALKO TtepLBAANOV

AAN\Qyr) GTNV ITPONYOULIEVN QYWY

O 0Tpog bev emélege TNV 0pOr) aywyn

AN\ayr} TOU KBEOTWTOG TNG LATPLKAG 00DAALGNG

AN mabnon/aywyn

Avtippnon otn Anyn OMOIOYAHMNOTE ¢oapudkou

Avtippnon otn AN GopUOKEUTIKWY QywywV YLol LEYAAO XPOVIKO SLaotnua

Mavon/Bepaneia TwV CUPMTWHATWY TNG 0UPOSOXOU KUOTNG

K6otog/moc6 GUUMETOXAG

08nyia Slakomrg amno Latpo/dapuaKonoLd
Epudavion avermBUunTwy EVEPYELWV

RLONG TNG aBnong xwpic tn Afbn aywyrg
Q\Aayr) o€ VEX GOPUAKEUTIKA aywyn

OEV £LXE TOQVALEVOUEVO QUITOTEAECHLOL

Benner JS et al, BJU Int 2010; 105: 1276-82



[MapevepyeLeC

°* =npootopia

* AuokolAlotnta

* EoAoTnTa OpAoNC
* YrvnAia

* [VWOTIKEC HLATAPAXEC
* Awatapayn UTVou
°* NMapataon QT

* Avornela

* =npodBaipuia

* KedbalaAyia

* Kow\tako aAyocg




B3 ayWVLOTEC

e >Uvdeon pe touc B3 urtobdoyelc (...oupoBNRALo, dLapeca

KUTTOPQA, TIPOOAYWYOL VEUPWVEC, E€woTNPac...)
Limberg A et al, Cell Tissue Res 2010; 342; 295-306

Fujimura T et al, J Urol 1999; 161: 680-5
e (3 unodoyeic: bLeyepon aro tnv evdoyevn vopadpevadivn
KOTAL TNV TTANPWON
Kanai A et al, Neurourol Urodyn 2012; 31; 300-8
e XdaAaon tou e€wotnpa =P...6leukoAuvvon amoBrnKkevonc...

e Mirabegron, Solabegron, Vibegron...




Mirabegron

(R)-2-(2-aminothiazol-4-yl)-4-{2-[(2-hydroxy-2-phenylethyl)amino]ethyl}acetanilide




B3 aywVLOTEC: KALVLIKEC MEAETEC

e Mirabegron 50mg vs. Mirabegron 100mg vs. placebo

Nitti V et al, J Urol 2013; 189: 1388-95

e Mirabegron 50mg vs. Mirabegron 100mg vs. placebo vs.

tolterodine 4mg Khullar V et al, Eur Urol 2013; 63: 283-95

e Solabegron 50mg X 2 vs. Solabegron 125mg X 2 vs.

placebo X 2 Ohlstein E et al, Eur Urol 2012; 62: 834-40
® JnUaVvTKA peyoAutepn BeAtiwon evavtL tou placebo
® OL peyaAutepeg OOOELC ATIOTEAECUATLKOTEPEC

. ATIOO€KTO TIPOPIA MOPEVEPYELWV



B3 aywVLOTEC

e Mirabegron:
® QUTTOTEAECLLATLIKO Kol 0l0PAAEC
® SLaAPOPETLKO MPODIA TIOPEVEPYELWV ATIO TAL ALVTLLOUOKOAPLVLKAL

® KAAUTEPN CUMMOPPWON TWV AoBeVWV KAl LEYOAUTEPN

nopapovn otnv Beparmeia

e KataAAnAo yLa apxikn Bepareia Tng UTTEPAELTOUPYLKAC KUOTNC




AveruOuUuNTeC EVEPYELEC

ToAtepodivn ER Mirabegron
4 mg 50 mg
(n=812) (n=812)

AvemOUpnto cupBav n (%) n (%)

Ynéptaon 78 (9.6%) 75 (9.2%)
OupoAoipwén 52 (6.4%) 48 (5.9%)
KepaAalyia 20 (2.5%) 33 (4.1%)
Pivo@apuyyitida 25 (3.1%) 32 (3.9%)
Oc@ualyia 13 (1.6%) 23 (2.8%)
AuckolAidotnta 22 (2.7%) 23 (2.8%)
EInpootopia 70 (8.6%) 23 (2.8%)
MNapappivokoAmitida 12 (1.5%) 22 (2.7%)
ZaAn 21 (2.6%) 22 (2.7%)

Mpimn 28 (3.4%) 21 (2.6%)
Kuotitida 19 (2.3%) 17 (2.1%)
ApBpalyia 16 (2.0%) 17 (2.1%)
Adppola 16 (2.0%) 15 (1.8%)
Taxukapdia 25 (3.1%) 8 (1.0%)

Chapple C et al, Eur Urol 2013; 63: 296-305




Mirabegron

Mirabegron is better than placebo and as efficacious as antimuscarinics for improvement of urgency
urinary incontinence symptoms.

Adverse event rates with mirabegron are similar to placebo. -

Patients inadequately treated with solifenacin 5 mg may benefit more from the addition of mirabegron .

than dose escalation of solifenacin.

Recommendation m

In patients with UUI and an inadequate response to conservative treatments offer mirabegron, unless
they have uncontrolled hypertension.




2UVOUOOMOC?

Combination Treatment with Mirabegron and Solifenacin in
Patients with Overactive Bladder: Efficacy and Safety Results
from a Randomised, Double-blind, Dose-ranging, Phase 2 Study

(Symphony)

Paul Abrams *°, Con Kelleher"”, David Staskin “, Tomasz Rechberger “, Richard Kay°, _
Reynaldo Martina’, Donald Newgreen!, Asha Paireddy’, Rob van Maanen’, Arwin Ridder’

Efficacy and safety of combinations of mirabegron
and solifenacin compared with monotherapy and
placebo in patients with overactive bladder

(SYNERGY study)

Sender Herschorn* (5, Christopher R. Chapple’, Paul Abrams*, Salvador Arlandis®,
David Mitcheson’, Kyu-Sung Lee* *, Arwin Ridder'’, Matthias Stoelzel™,
Asha Paireddy™, Rob van Maanen™ and Dudley Robinson**




Add-on treatment

Safety and efficacy of mirabegron as ‘add-on’
therapy In patients with overactive bladder
treated with solifenacin: a post-marketing,
open-label study in Japan (MILAI study)

Osamu Yamaguchi, Hidehiro Kakizaki*, Yukio Homma?, Yasuhiko Igawa?*, Masayuki
akeda®, Osamu Nishizawa’, Momokazu Gotoh* *, Masaki Yoshida'™, Osamu
Yokoyama**, Narihito Seki*®, Akira Okitsu™, Takuya Hamada™, Akiko Kobayashi™ and
Kentarou Kuroishi™

Efficacy and Safety of Mirabegron Add-on Therapy to Solifenacin
in Incontinent Overactive Bladder Patients with an Inadequate

Response to Initial 4-Week Solifenacin Monotherapy:
A Randomised Double-blind Multicentre Phase 3B Study (BESIDE)

arcus |J. Drake “*, Christopher Chapple®, Ahmet A. Esen®, Stavros Athanasiou ?,

avier Cambronero®, David Mitcheson’, Sender Herschorn®, Tahir Saleem",

oses Huang", Emad Siddiqui ", Matthias Stélzel', Claire Herholdt ", Scott MacDiarmid-,
on behalf of the BESIDE study investigators




Oepareleg B ypAUUNG




AANQVTLKN TOELVN

® Clostridium botulinum

e AvaoteAAeL tnv ekkplon Ach otn veupopuikn cuvoyn,
Staonwvtac tnv PpwTteivn SNAP-25 = ynukn

armovelpwaon Tou eéwotnpa

e [1Bavn enibpaon o veupodLaPfLpaoctec kal oe
Sdladpopouc TUTIoUC UTTOOOXEWV (TToUPLVEPYLKOUC,
BaviAosldbwv)

-Tincello DG, World J Urol 2012; 30): 451-6
-Apostolidis A et al, Eur Urol 2006; 49; 644-50




Botulinum toxin
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Voiding Contraction
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Mucosal (urothelial) signaling
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® ArtoteAeopaTIKOTEPO ToU placebo - BeAtiwon OAwv Ttwv
ONUOVTLKWV KAWVIKWY & 0UpOSUVOULKWY TIOPOAETPWV:

® . ocuyvouplag, ETITAKTILKOTNTOC, EMELCOOLWV AKPATELAG,
® N KUOTEOUOVOUETPLKAC XWPNTIKOTNTOLC
Manger A et al, Eur Urol 2014, 65: 981-90

® ATTOTEAECATIKOTNTO = OVEEAPTNTN QIO TOV APLOUO TwV
PONYOUUEVWY BEPATIELWV UE AVTLLLOUCKOPLVIKA

Tubaro A et al, Curr Opin Urol 2015; 25: 305-10

® ArtoteAeopatikotnta - dlatnpeitat pe tnv emavainyn
N¢ Beparneiog Sahai A et al, Urology 2010; 75: 552-8
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e FDA approved for OAB (2013) — 100U




Summary of evidence LE
A single treatment session of onabotulinum toxin A (100 U) injected in the bladder wall is more 1a
effective than placebo at curing and improving urgency urinary incontinence and QoL.
There is no evidence that repeated injections of onabotulinum toxin A have reduced efficacy. 3
There is a high risk of increased post-void residual when injecting elderly frail patients. 3
The risk of bacteriuria after onabotulinum toxin A (100 U) injection is high but the clinical significance |1b
of this remains uncertain.
Onabotulinum toxin A (100 U) is superior to solifenacin for cure of urgency urinary incontinence, but 1b
rates of improvement were equivalent.
Recommendations GR
Offer bladder wall injections of onabotulinum toxin A (100 U) to patients with urgency urinary A
incontinence refractory to conservative therapy (such as pelvic floor muscle training and/or
transdermal drug treatment).

A

Warn patients of the limited duration of response, risk of urinary tract infection and the possible
prolonged need to self-catheterise (ensure that they are willing and able to do so).




[MapeEVEPYELEC

e Emioyxeon ovpwv & avaykn SLAAETTOVTWV

avtokaBetnplaocpwy (12-16%)

® ..peyaAutepn pe tnv 60on twv 200 U (24-31%) evavtl
ekeivng twv 100 U (7-10%)

e ANolpwén oupomolntikov (14-21%)
e Awakormn Bepamneiog 25-63,8% peta 60 LAVEC




Sacral Nerve Stimulation (SNS, SNM)

¥




SNS

Metadopd ATILWV NAEKTPLKWV EKKEVWOEWV OTLC LEPEC PLLEC,
HEow nAektpodiov mou guduteveTaL otnv I3

...OTIoOKATA0TA0N NAEKTPLKAC LOOPPOTILAG...

AnoteAeopatikotnta (>50% BeAtiwon TwV CUUMTWHATWY):

70-75% - Rosen A et al, Isr Med Assoc 2015; 17: 351-5

- Banakhar MA et al, Ther Adv Urol 2012; 4: 179-85
Mokpoyxpovia BeAtiwon tng nototnto (WNC
47%: mapeveEPYELEC > Udeon oto 91%

Apostolidis A et al, Neurourol Urodyn 2016; 36: 882-93



EAU Guidelines 2017

Summary of evidence

Sacral nerve neuromodulation is more effective than continuation of failed conservative treatment for
cure of urgency urinary incontinence, but no sham controls have been used.

In those patients who have been implanted, at long-term, 50% improvement of urgency urinary
incontinence is maintained in at least 50% of patients and 15% may remain cured.

The use of tined, permanent electrodes in a staged approach results in more patients receiving the

final implant than occurs with temporary test stimulation.

Recommendation

Offer sacral nerve modulation to patients who have urgency urinary incontinence refractory to
antimuscarinic therapy.




Percutaneous
Tibial Nerve

Stimulation
(PTNS)

Extermal Pulse Tramsmitter

Implanted Lead




PTNS

e [lepldbeplkn veupotpomornoinon (1990)

e Mnyaviopog 6paonc: acadnc

e ..mLBavN TpomomolnTIkn enidpacn o€ KlvnTikoug &
aLoBNTIKOUC VEUPWVEC
o I avaoTAATIKWY WOEWV
e | avtiAnyn pun puocloloylkwv epedblopaTwy

e avadlopyavwon TwV VEUPWVWY = ATTOKATACTOCN TWV
GUCLOAOYIKWYV OVTOVAKAQOTLKWV

Zecca Cetal, EurJ Neurol 2014, 21: 506-11

e | ouyvouplag, ertaktikotntac & DO oto 37-100%

Gaziev G et al, BMC Urol 2013; 13: 61




EAU 2015

Yes

Women with UL

Not curative

Guidelines for PTNS

AUA/SUFU 2014
Yes

Carefully selected populations

NICE 2013

No

Only 1if patient declines
Botox and SNM

Review by MDT needed
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MeyeOUVTIKN KUOTEOTIAQOTLKI)

Kvotn W xwpntkdtntac & Slatactudtntoc

Me tn xprion aAlou Lotou (eLAE0,

OlYHOELOEC, OTOMOXOC)

AUEnon xwpNTIKOTNTOC
EAQTTWON EVOOKUOTIKWY TILECEWV
Anuovpyla pelepBoudp xaUNAWV TILECEWV



MeyeOuVTIKN KUOTEOTIAQLOTLKN

e AnoteAeopatikotnta 33-94% (puektopn) & 58-100% (clam)

e Avaykn ya ISC 15%-85%

e Ymnotporial{ouoec oupololpweelc (30%)
o [lapaywyn PAEvvag

® AucA&elToupyLKA oUupnonN

o MetaPoAlkeC SLaTapaxEC




MeyeOUVTIKN KUOTEOTIAQOTLKI)
Guidelines

EAU 20132015 AUA/SUFU 2014 NICE 2012

Augmentation l. Only offer augmentation cystoplasty to Non-neurogenic LUTD: in rare cases, Newrogenic LUTD: consider augmentation

cystoplasty patients with detrusor overactivity augmentation cystoplasty, or urinary cystoplasty using an intestinal segment for

incontinence who have failed conservative diversion for severe, refractory, people with non-progressive neurological

therapy, in whom the possibility of complicated OAB patients may be disorders and complications of impaired

botulimim toxin and sacral nerve considered (Expert Opinion) bladder storage (eg, hydronephrosis or

stimulation has been discussed (GoR C) incontinence) and only after a thorough
clinical and urodynamic assessment and
discussion with the patient and/or their
tamily members and carers about
complications, risks and alternative
treatments

2. Warn patients undergoing augmentation
cystoplasty of the high risk of having to
perform clean intermittent self-
catheterisation; ensure they are willing
and able to do so (GoR C)

Apostolidis A et al, Neurourol Urodyn 2017; 36: 882-93




>UMTTEPACMOTAL

e OAB: ouxvO cUVOPOUO LE COPAPEC ETUMTWOELC OTNV

NMPOCWTILKN KOl KOWWVLIKA (Wi TWV TTO.oXOVIWV

e Eykalpn avayvwplon = KAtaAANAN €EQTOULKEUMEVN
Oeparmeio pe okomo TNV PEATiWON TWV MAPAUETPWYV TNC

riootntog {wng
® [MoAAEC BeparmeUTIKEC ETAOYEC

e Qapuakevtikn Beparneia....
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