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Question
In women with urinary incontinence
(UT), is a general practice-based con-
servative approach effective?

Design
Randomised controlled trial with 12-
month follow-up.
Setting
General practices of 3 municipalities in
northern Norway.

Patients
90 women who were SO to 74 years of
age (mean age 60 y) and met the Interna-
tional Continence Society definition for
UI and had > 2 leakage episodes per
month. Exclusion criteria were cardiac
pacemaker or other medical problems
prohibiting participation. 3 patients devi-
ated from the protocol because of lack of
objective evidence of leakage; the analysis
was therefore based on 87 patients (97%).

Intervention
Women were allocated to immediate
treatment (n = 44) or to a wait group in

Commentary
In the study by Holtedahl and colleagues,
die combined medication, behavioural, and
physiotherapy programme for UI in the
general practice setting was effective, al-
though patient predictors of successful treat-
ment were not detailed. Estrogen therapy
has shown only modest effects in previous
studies (1), raising questions about its effi-
cacy when given alone. Few patients com-
pletely accepted all of the treatment ele-
ments, with only 48% completing overnight
electrical stimulation. Patients preferred the
pelvic exercises and estrogen medication.
Information on bladder testing and diagno-
sis is not given. Other studies have suggested
that urge and stress incontinence may re-
spond equally well to therapy similar to that
used by Holtedahl and colkapes (2), ques-
tioning the utility of cystometric testing.
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which they received treatment 6 months
later (ra = 46). The treatment elements
consisted of pads and pants; estriol (tab-
lets, local vagitories, or estrogen jelly);
up to 6 sessions with a physiotherapist
who instructed women in pelvic floor
exercises and bladder training based on
the Norwegian guidelines; and training
in the home use of a device for electro-
stimulation of the pelvic floor. The treat-
ments were varied according to whether
the woman had stress, urge, or mixed
incontinence. After 6 months, wait-
group patients were offered the same
treatments for the next 6 months plus a
urodynamic assessment before and
after treatment.
Main outcome measures
Change in self-rated severity of leakage
based on frequency and amount (slight,
moderate, or severe); change in impact
of leakage based on level of disruption
to the patient (slight, moderate, disturb-
ing, or incapacitating); self-reported
micturition; and cure rate.

Main results
At 6 months, greater improvement was
seen in the immediate-treatment group
than in the wait group. The severity in-
dex decreased by 1.8 index points (95%
CI 1.0 to 2.6) in the treatment group
compared with 0.1 index points (CI -0.6

to 0.8) in the wait group (P < 0.001). The •
impact index also decreased in the treat- :

ment group (0.8, CI 0.5 to 1.1) compared :;
with no change in the wait group (0.0, -
Q -0.2 to 0.2) (P < 0.001). In the treat-,11

ment group, fewer wet episodes/24 h
occurred (0.3 vs 1.8, P< 0.001), and urge:;
and mixed micturitions/48 h decreased ••:
(6.4 vs 8.4, P< 0.01). 61 % of treatment-: i
group patients were aired or improved;
compared with 9% of wait-group pa- %
tients. At 12 months, the groups did not :

differ. The improvement in the treat-.;:
ment group at 6 months was maintained^ :.

Conclusion
Conservative treatment was effective in :>
relieving the severity and psychological:,
disruption of urinary incontinence in •;
women SO to 74 years of age. ^
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Because most of the treatment results in this
study are based on self-report, it is difficult to
exclude some placebo effect.

This study shows that mild-to-moderate
UI can be improved in many women
through treatments that require little
equipment and are relatively easy to use in
general practice. However, such treatments
are poorly reimbursed and require a level of
interest and advanced training most gener-
alists do not have.

The effectiveness of single therapeutic
modalities in this setting and the effect
compliance has on success need to be deter-
mined with further research. It is not clear
what a detailed, invasive, cystometric ex-
amination offers to office-based treatment
programmes if they are proved effective
without it. Until this question is settled

empirically, many treatment p
for UI will likely remain more comp
than the straightforward approach
scribed here.
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