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Una peguena gula para
consultas frecuentes

* ITncontinencia de orina
* Tncontinencia de orina de esfuerzo
* Tncontinencia de orilna de urgencilia
* Tncontlinencia de orina mixta
* IO de origen 1incierto

* Infecciones del tracto urinario recurrentes
* Dolor pelviano crdénico/cistitis intersticial

* Sintomas Uroldgicos de otras patologilas
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ITncontinencila
de orina

* Queja por
cualquier pérdida
de orina

* No es normal en
ninguin momento de
la vida

HA Hospltal
Aleman

Deutsches Hospital
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Consecuencil

as

e Aislamiento

* Abandono de
actividad
. Depresic’m?

Acostumbramiento
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Introducciodon

La Incontinencia Urinaria es un
‘ problema muy frecuente en la
poblacidn femenina y repercute
tanto sobre la salud fisica y
psicoldgica como en las relaciones
soclales.

T

Se estima que una de cada tres
mujeres padece algun tipo de
incontinencla urilnaria, pero el
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A pesar que hasta en un 75% de 1los casos
puede aliviarse O curarse con un correcto
tratamiento..

s6lo el 20-50% de las pacientes busca
ayuda.

tardan de 8 a 10 meses en solicitar la
primera cnnsulta

. o Hospital
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Deutsches Hospital

Horrocks,S. et al. 2004.
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Determinantes para la busqueda
de atencidn médica

Como los

sintomas

afectan la
calidad de vida

Conocimiento
con respecto a
las opciones de
tratamiento

Severidad de
los sintomas

Busqueda
de atencion
medica ante
un problema

de salud

Willis-Gray, et al. 2015.
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/Ha tenido pérdida de orina en los ultimos 12 meses?

Prevalencia de 1ncontinencila

urlnaria (n= 890)

Barreras para la consulta por Incontinencia
Urinaria

HA 5z
Viedma 2017. Hospital de eman

Deutsches Hospital
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cConsulto por este problema a algun médico?
Distribucidn porcentual de consultas

méedicas realizadas por las pacilentes con
LU (n=453)
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cConsultd por este problema a algun médico?

Distribucidn porcentual de

consultas médicas realizadas por
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Viedma 2017.
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éPOI’ que motivo no consulto al meqQqicor

Barreras para la consulta médica

por IU =302

No es algo..

Pierdo poca cantidad
Verguenza

Falta de tiempo

No persistid

Es normal por ser..
Me arreglo con..
Es normal por el..

Es normal a mi edad

El médico no me..

No encuentro turnos

No se a qué médico..

No tiene solucidn

Hospital de

Desconocimiento

/
4,3%
3,9% ]

4%

42 Falencias del

o sistema sanitario

HA Hospltal
Aleman

Deutsches Hospital
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Testimonios
usuales

* "“Siempre llevo una muda de ropa
interior”

* “No hago ejercicio porque me da
verguenza”

e “"Siempre Calzas negras para
poder correr”

* “"Lo primero gque Busco en
cualquier lugar es donde esta
el bano”

* “Empeord en los ultimos anos”

Control de «' A
olores

HA 2
A=A Aleman

Deutsches Hospital
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Results

Any Urinary
Incontinence
61.8%

No Urinary
Incontinence
38.2%

76 million adult US
women

Stress Ul
37.5%

Urgency Ul
22.0%

Mixed Ul

31.3%

Asociacidn

americana de
Urologia 2021

Unspecified Ul

9.2%




Tipos de 1ncontinencia de
orilna

* Tncontinencia asociada a esfuerzo

* Tos, estornudo, risa, cambio de posi IOENEXTACLO

* Incontinencia de orina de urgencil
* Urgencia miccilonal

Normal Urgencia

Esfuerzo
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Evaluaciodon

e Anamnesis

e EExamen fisico

Ecografia

Examen de orina

Cartilla miccional

HA Hospltal
Aleman

Deutsches Hospital
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Incontinencila de orina
DIAGNOSTICO-ANAMNESIS

cFrente a
qué
actividades
plerde?

cTlene
enfermedade
s de base?

;Cuantos
panos por
dia?

cTlene
sobre-peso?

cTlene
ciruglas ciruglas
abdominales ginecoldgic
? as?

cTlene

HA

;. Toma
medilicacione
S7

. Realizd
radioterapi
a pelviana?
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Incontinencia de orilgra 'ae\
esfuerzo \

e Bladder e~ , Bladder
.  Muscles ‘ ' e

g LA A‘ Muscles

Urme

rong
Pelvic muscles

* Embarazo

Factore
s de
riesgo * Edad avanzada

Sobrepeso

* Ciruglas pelvianas

INTERNATIONAL

H°Sp|t3| !/‘m*‘ HOSPITAL ACREDITADO
Aleman @‘ JOINT COMMISSION
0.:"""&?3'

Deutsches Hospital



# % HOSPITAL ACREDITADO
@77\ J0INT COMMISSION
&% INTERNATIONAL

HA o
Aleman

Deutsches Hospital




Tncontinencia de orina de
esfuerzo: Tratamiento

EH Peso saludable

Prevenci

\,’ Cesacidn tabaquica on vy
tratamie
Nto

Jq' Ejercicios de Piso pglviano

Qﬁ Ciruglas compensatorias

INTERNATIONAL
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REHABILITACION DEIL SUELO
PELVICO
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Antes de
cualquier
tratamiento
1Nnvasivo

* Estudio urodinamico completo

e Diario miccional




Refuerzo . Malla
anatémico * Fascia (Tejido propio)
HA 50

Deutsches Hospital
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AGENTES DE
ABULTAMIENTO

e Efectividad 20-70%
* Retratamientos

* Escasa efectividad a largo
plazo

* Migracidn

| Hospital
. Aleman

| -—TT-

Deutsches Hospital
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Esfinter
urilnario
artificial ‘

* Colocacidn en cuello vesical
* Abdominal

* Laparoscopico

* Asistido por Robot

* Uso creciente, pero aln poco
frecuente

* Principalmente en fallas a
tratamiento primario

%% HOSPITAL ACREDITADO
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Patologlas asociadas

* Hipoestrogenismo
* Prolapso

* Dispareunia
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Vejlga hiperactiva

* Urgencia, con o sin incontinencia de urgencia,
usualmente con frecuencia y nocturia, si no
hay infeccidén u otra patologia obvia
comprobada.

Abrams et al, 2002 (ICS)

* Urgencia: La queja de un deseo repentino e
imperioso de orinar que es dificil de retrasar.

Aumento de frecuencia diurna - Miedo a pérdida de orina -

Warning time
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ncon

“1nencilia de orina

de urgencila

Deseo 1mperioso 1mpostergable de orinar
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Evaluacion
clinica

* Historia completa

Sintomas

Manejo de liquidos
Disuria-hematuria
Neurologia

Cirugias - Obstétricos
Otros

e 'xamen fisico

e Urocultivo

* Ecografia

Table 1
Common causes of frequency and urgency of micturition,

Urological

Lrinary tract infection

Detrusor overactivity
Small-capacity bladder

Interstitial cystitis

Chronic urinary retention/chronic urinary residual
Bladder mucosal lesion, e g. papilioma
Bladder calculus

Urethral syndrome

Urethral diverticulum

Urethral obstruction
Gynaecological

Pregnancy

Stress incontinence

Cystocoele

Pelvic mass, e.g. fibroids

Previcus pelvic surgery

Radiation cystitis/ Abrosis
Postmenopausal urogenital atrophy
Sexual

Coitus

Sexually transmitted disease
Contraceptive diaphragm

Medical

Dhuretic therapy

Upper motor neurone lesion
Impaired renal function

Congestive cardiac failure (nocturia)
Hypokalaemia

Endocrine

Diabetes mellitus

[habetes insipidus

Hypothyroidism

Psychological

Excessive drinking

Habit

Anxiety

HA Hospltal
Aleman

Deutsches Hospital
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Tratamientos

* Descartando VHA
secundaria

* Dieta y cambios de
habito
* Disminulr el consumo de

café, alcohol vy
plcantes

* Cese tabaquico
* Entrenamiento vesical

e Medicacidn oral

* 90% obtienen mejoria
clinica

HA Hospltal
Aleman

Deutsches Hospital
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Diagnosis & Treatment Algorithm: AUA Guideline on Non-Neurogenic Overactive Bladder in Adults.

Diagnosis unclear or +/- urine culture, post-void gl
History and Physical; Uninalysis « additional information needed . residual, bladder diary, and/or  [—F = C&E. St
. . ; OAB; treat of refer
!!!!!!!!!!!!!!!!!!!!!!! ; w"pm MMFE‘
Signs/symptoms of OAB, (-] urine microscopy Signs/symptoms of OAB
Patient education:
- Momal wrinary tract function L
- Benefits/risks of treatment altematives "
- Agree on treatment goals
: nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn : FﬂilﬂW“llﬂ fnr dfiuanv
Patient desires treatment and/or and adverse events
treatment is in patients best interests /
Behavioral Treatments " 5 In extremely rare cases,
{consider adding anti-muscarinic if partially effective) ¥ | Nimsitwmant gk et 4 consider urinary diversion
- oF augmentation
E vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv E qﬂmlasty
+ Treatment goals not met; Patient desires further treatment « -
:  and/or further treatment in patients best interests 3
Anti-muscannics with active management of adverse events [eg,
dry mouth, constipation), consider dose modification or altemate
anti-muscarinic if effective but adverse events are intolerable
Treatment goals not met; Fatient desires further tream'renti
IR sk oot b Consider in carefully-selected patients
— casisasarsevssrssasraness | (Multiple therapies may be tried but they should not be combined):
g stent ©  |FDA-Approved: Non-FDA- d:
Reassess and/or refer; consider urine culture. post-void residual, | SEFEWEIP.:;T {m“_ﬂml : P : Appeovs
bladder day, ymptom questionnares,other dagnosticprocedures | 3., L1000 3 [+ Saclnewomoduiation {S\Sjor. + Intradetnsor
as necessary for differentiation , | Percutanecus tibial nerve PO Shram
| stimulation (PTNS) or

The complete OAR Guidelin is available at www.ALAnet org/Gisdetines. This resource is supported by an eductio
p 3 : HOSpIt&' 3, HOSPITAL ACREDITADO
Nem n \2 JOINT COMMISSION
INTERNATIONAL
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Antimuscarinico
S

Farmacocinética

Aminas terciarias Bajo peso molecular

Metabolismo por

Buena absorcidén GI Citocromo P450 -

CYP2D6 y CYP3A4

Trospio

e Amina cuaternaria
* Regular absorcién GI
eEliminacidén tubular renal

HA Hospltal
Aleman

Deutsches Hospital
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Opciones

Oxibutinina — 1975
Tolterodina - 1992

Trospio - 1974

Solifenacina — 2004
Darifenacina — 2004
Proplverina
Imidafenacina

Fesoterodina - 2007

o Hospital
r'-'i'lA AlerFr)lén

Deutsches Hospital

ar

& . HOSPITAL ACREDITADO
£ // |2 JOINT COMMISSION
-'\v% INTERNATIONAL

,
44,
......



Principales efectos adversos

* En general buena tolerancia, pero..

* Sequedad de mucosas

* Constipacidn

* Visidn borrosa

* Prolongacidén del QT

* Taguicardia ventricular polimdérfica (Muy raro)

* Retencidn urinaria (Muy bajo en dosis
recomendadas)

- Team~d ma~ A

* Deterioro cognitivo, alteracioneg_ N
= ospiia g . HOSPITAL ACREDITADO
HA Aleman i_/V/i JOINT COMMISSION
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Deterioro cognitivo

* M1 y capacidad de pasar BHE serian los
principales responsables del deterioro

* Solo demostrado con nivel de evidencila bajo en
pacientes anosos y LUTS no neurogénico

* Usar con precaucidn y elegir

Spinal Cord [2017), 1-6
@ 2017 Intemational Spinal Cord Society All righis resered 1362-4393/17
WWW.nature. comisc

ORIGINAL ARTICLE
The effects of antimuscarinic treatment on the cognition of
spinal cord injured individuals with neurogenic lower urinary

tract dysfunction: a prospective controlled before-and-
after study

Tlanmn ~d ~~m A

,_I' = Hospital & "% HOSPITAL ACREDITADO
, Aleman 5 /7/ JOINT COMMISSION
.'v,}’::":,

] Krebs!, A Scheel-Sailer?, R Oertli* and ] Pannek!

INTERNATIONAL
Deutsches Hospital



Contraindicaciones vy

adversos

* Glaucoma de angulo estrecho

* Retraso en vaciamiento gastrico

FEfectos

EA PLACEBO MIRABEGRON | MIRABEGRON |MIRABEGROM | TOLTERODINA
* Sequedad de mucosas e o e i
q Boca seca 1,650 1,6% 0,900 2,200 5,500
' v 7 Estrefiimiento | 1,4% 1,69 1,654 1,69 2,0%
* Constlpacion
Hipertension | 4,6% B,9% 4.7% 3,4% 6,1%
: 4 Cefal 1,3% 0,99% 2,09 1,39 2,2%
*V1s10n borrosa = “ : ®
U 1,8% 4,29 2,90 27% 2,0%

e Arritmias

* Deterioro cognitivo

*De Nitti, Khullar 2013
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Mirabegron

Pelvic nerve  ACh «
(parasympathetic) |

. (53 receptor (+)

B3 receptor (-)

¢ Ag O fl j_ S t a. B 3 /,:/‘Detrusor

Hypogastric
YPOg muscle

nerve {sympathetic)

e S1n efecto antimuscarinico

~ Urethra
4ol receptor (+)

* Se puede usar en glaucoma de . feediee

(somatic) N TN
¥ External urethral
sphincter

* Seguridad en Mayores de 65 ari

Urogenital
diaphragm

Nicotinic receptor (+)

* Bas: HTA, Arritmia, sequedad

-

l-

Hospltal & .. HOSPITAL ACREDITADO
Aleman /‘$ JOINT COMMISSION
€~ /@ INTERNATIONAL

Deutsches Hospital “a',.;',v,,gf’/




Medilicacidn oral

Therapy Examples
o D i S m i n u C i é n de u r ge n C j_ a / f r e ( First line (behavioral) Lifestyle modifications
Pelvic floor muscle
training

¢ Me fl O S PAD S Bladder training

Timed voiding
[ ] I n t e r C amb j_ ab l e S Second line (pharmacologic) Anticholinergic
Beta-3 agonists

Third line (neuromodulation/ Percutaneous tibial nerve

o MO d j_ f j_ C a. C j_ O fl e S de dO S j_ S chemodenervation) stimulation

Sacral neuromodulation

] ] 2

* Comblnaciones o bl
Received: 26 Tune 2019 Accepted: 18 Angust 2019 ]
DOT: 10,1002/ naw 24158 %I;;—;

urology ) SLFU
REVIEW ARTICLE I ®ICS R WILEY

Combination therapy in overactive bladder-untapped
research opportunities: A systematic review of the
literature

INTERNATIONAL
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1st-line
treatment

Good

Effective

l

Continue
therapy (20/20)

2a-line
treatment

2b-line
treatment

Switch to B3 <
agonist (15/20)

Anticholinergic drugs

Lowest dose

l

Partial

l

Uptitration to maximum
allowed dose (13/18)

3

PTNS

BTX (18/20) or SNM (13/20)

.
Legend:
B : Good tolerance pathway
M Bad tolerance pathway

/’

Switch to another
AC (11/20)

PTNS
(4/20)

v

BTX (11/20) or SNM (8/20)

Partial

Switch to B3
agonist (15/20)

N

Partial
} |

Combination therapy
AC + B3A (15/18)

PTNS (12/18)

BTX (9/18) or SNM (8/18)

M + M = B : Common pathway

B3 Agonist

Effective
Switch to lowest dose Continue
AC therapy (20/20)
Uptitration to maximum
Partial = i wad dose [13/18)
PTNS
(12/18)
BTX (18/20) or SNM (13/20)
Alem n .

Deutsches Hospital
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Antes de tratamiento 1nvasivo...
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Tratamie
NnNto

onabotulinumtoxinAinection

INTERNATIONAL
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Infiltracidédn endovesical de
BRTX

* Cistoscopia c/sedaciédn BO-’_@(

O An €S t esS1la l oca l OnabOtU//humtOanA:'njecﬁon

e Tnfiltracidn de 100 UI
* Submucoso-intradetrusor

* Extratrigonal

e Fas: Retencidn
urilnarilia

e ITUs

* Reinyecc1idn 6-12 meses



Neuromodulacidn sacra

* Implante por estadios
* F'ase de prueba 2 semanas
* Tmplante definitivo

e Bateria con duracidédn de 1
* Recargable también




Tncontinencia de orina mixta

* Se tratan ambas patologilas
* Sigulendo los algoritmos

* Planteando prioridades

INTERNATIONAL
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Tncontinencia de orina
lnconciliente

* “Estoy mojada y no me dil cuenta cuando sucedid”
* Desafio diagndstico

* Evaluacidn integral y tratamientos
conservadores

* Pruebas terapéuticas

* Estudio urodinamico puede utilizarse
iniclalmente para diriglr el tratamiento



ARTICULO ESPECIAL MEDICINA (Buenos Aires) 2020: 80: 229-240

1 TU recurrentes

CONSENSO ARGENTINO INTERSOCIEDADES DE INFECCION URINARIA 2018-2019 - PARTE |

CORINA NEMIROVSKY', MARIA JOSE LOPEZ FURST', DANIEL PRYLUKA', LAUTARO DE VEDIA',
PABLO SCAPELLATO', ANGEL COLQUE', LAURA BARCELONA', JAVIER DESSE', MATIAS CARADONTF,
DANIEL VARCASIA®, GABRIEL IPOHORSK!, ROBERTO VOTTAY, MARCELO ZYLBERMAN:, ADRIANA ROMANF,

| ] 1 ] i 5 L
PY 3 E d d I T U PASCUAL VALDEZ", MAGDALENA PENINI, ADRIANA DE PAULIS®, CELESTE LUCERO’, ANDRES SANDOR',
p 1 S O 1 O S e e n ROSITA CONTRERAS', ESTEBAN NANNINI', MARCELO GANETE', HECTOR RALLI', GUSTAVO LOPARDO', ANALIA
~ MYKIETIUK', SANDRA ARONSON' Y GRUPO DE TRABAJO DEL
a n O CONSENSO ARGENTINO DE INFECCION URINARIA*

'Sociedad Argentina de Infectologia, *Sociedad Argentina de Urologia, *Federacion Argentina de Urclogia, *Federacion

[ ) 2 e n 6 me S e S Argentina de Sociedades de Ginecologia y Obstetricia, "Sociedad Argentina de Medicina, ®Sociedad Argentina de

Bacteriologia, Micologia y Parasitologia Clinica, "Administracidn Nacional de Laboralorios e
Inshitutos de Salud Dr. Carios Malbran, Buenos Aires; Argentina
‘integrantes del Grupo de trabajo del Consenso Argentino de Infeccion Urinaria: ADRIANA FERNANDEZ LAUSY,
ALEJANDRO FERNANDEZ GARCES', CLAUDIA RODRIGUEZ!, ANA CHATTAS, JAVIER FARINA
LILIANA CLARA', YANINA NUCCETELL!', FLAVIA AMALFA®

e Fvaluacidn clinica

* Buscar factores que

predispongan a ITU o

afecten la resolucidn de

la ITU
* Fvaluacidén clinica
* Ecografia con medicidn de

RPM wi A Hospital f‘”@ o o

* Examen fisico oeutscnes Hospital | S U



Recomendaciones Consenso
Argentino

*Evitar la retencidn de orina y promover la
miccidn post-coito

*Evitar el uso de diafragmas con cremas
espermicidas como método anticonceptivo

e Fvitar el estrefilmiento
* Arandanos?

* Estrdgenos toépicos

* Vacunas orales

e Profilaxis

* Aurotratamiento

o Hospital
'J-—HA AIer%én

Deutsches Hospital
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videncia actual

BJU Int 2022; 130: Supplement 3: 11-22 doi:10.1111/bju.15756 B l U |

Review BJU Infernational

Guideline of guidelines: management of recurrent
urinary tract infections in women

Michael Kwok'-%2 (2}, Stephen McGeorge'? (2}, Johanna Mayer-Coverdale?, Bianca Graves?, David L. Paterson®*®
Patrick N.A. Harris®” (), Rachel Esler’-2 {1}, Caroline Dowling®, Sumudu Britton®? and Matthew J. Roberts'-36

'Department of Urology, Royal Brisbane and Women's Hospital, 2Faculty of Medicine, University of Queensland,
“Herston ID Institute (HEIDI), >Department of Infectious Diseases, Royal Brisbane and Women's Hospital, ®Faculty of
Medicine, University of Queensland Centre for Clinical Research, “Central Laboratory, Pathology Queensland,
Brisbane, *Department of Urology, Redcliffe Hospital, Redcliffe, “Infection and Inflammation Program, QMR Berghofer
Medlical Research Institute, Herston, Qld and ®Department of Urology, Eastem Health, Melbourne, Vic., Australia

'—rﬂA Hospital @ "% HOSPITAL ACREDITADO
£ /7% 3J0INT COMMISSION
I Aleman < Q INTERNATIONAL

Deutsches Hospital



Recurrent UTI
¥
History and examination
UT] can still be diagnosed in the
absence of positive urine culture in |- Symptoms
patients wiih typical symptoms Red flags
Predisposing factors
A
Investigations
Urine dipstick
Urine micrascopy and culture
Posi-void residual
h!
Do no'! treat o Treat active infection with
(in non-pregnant patients)

Subsequent infections
(episodesirecurrence)

Key:

Recommended

Consider

Cystoscopy and imaging
not routinely required

=2 pyelonephritis
per year '

Haematuria or

2 I
non-E.coli culture |

{ Prevention

=

{

v

Is urine culture required?

T
1

—

Yes
(each episode)

I Atypical symptoms J

Treatment failure

v

(Figure 2)

When to start antibiotics?

After Dbtam]ng '
uring culture result |

B = e e RIS SR
________ Sy [
i i ¥
| Empiric treatment in :
| poBpregRant patiends. | If typical symptoms |
boossswuasaunus ) after urine culture collected | |

(prior to culture result) |

Upper tract imaging

persistent =
Cystoscopy and
| upper tract imaging

HA

ekl
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Situaciones frecuentes

* Sintomas sugestivos, sin urocultivo y
automedicadas

e ENFASIS EN UROCULTIVO - Aislamiento de Bacteria vy
tratamiento dirigido

e Bacteriuria asintomatica
* NO TRATAR, .o

* Tdentificacidn de situaciones de riesgo
* Tncontilnencia fecal
* Alteraciones anatdmicas
* Litiasis
* Elevado Residuo post-miccional



Preventative management options

A

Antibiotics

Non-pharmacological Non-antibiotic
Behavioural modifications Vaginal oestrogen
i S replacement
SSGO Recommend
NICE Recommend o o
AAFP Recommend e Smmg
e s AUA/CUA/SUFU  Moderate
SEIMC Weak i g/;ak
s ngs NICE Consider
AUA/CUA/SUFU Weak coliEcD P
Increased fluid intake Methenamine*
AWMF Strong S§SGO Consider
AUA/CUA/SUFU Recommend : |
ggo ggccgmm - Cranberry supplement |
|
Eat) Voosls | SOGC Strong !
: SEIMC Moderate :
Symptomatic management | G suAntt (R :
in selected patients | AAFP Consider I
| COMEGO Grade C |
AWMF Strong e e 4
SSGO Recommend | |
EAU Consider ; D-mannose :
NICE Consider I I
| SEIMC Strong |
1 : . I | ssGo Recommend |
! Avoid spermicide : | EAU Weak |
I | : NICE Consider :
| soGec Recommend | | AWMF Consider |
| AAFP Recommend : b e e e d
T —————=%. v Phytotherapeutics |
| |
| 8sco Recommend |
Recommended I AWMF Consider :
Key: ——— 1 e 2
: Consider |

* Recommend due to results of ALTAR trial

Prophylactic antibiotics
(continuous or post-coital)

EAU Strong
SEIMC Strong
SOGC Strong
AAFP Strong
SSGO Recommend
COMEGO Grade B
AUA/CUA/SUFU Moderate
NICE Consider
AWMF Weak

Self-initiated antibiotics in

selected patients
EAU Strong
AUA/CUA/SUFU Moderate
SOGC Moderate
AAFP If declining prophylactic
SSGO If no predisposing factors
SEIMC If <3 UTI per year
Other
Immunoactive agents

(e.g. OM-89)
EAU Strong
SSGO Recommend
COMEGQO Grade B
SEIMC Moderate
AWMF Weak

Intravesical GAG therapy :

o Hospital & =
'Jv_HA Aler%én &)

!

£

L "x/
et

Strong
Weak
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Profilaxis antibidtica

* Diaria de baja dosis

* Poscoital
* Ppalmente en pacilente que 1lo identifiquen cc

Cefalexing

Via ora|

16 comprimidos Tecublertes

veriy DEG ey e aren »
o .
ustny Arpest, “ z
.
e — A)

——ll Roemmegs
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Vacunas
orales

* Tratamiento de 3 meses

* Sin disponibilidad actual en
Argentina, Si en paises
Veclinos

e Resultados con niveles de
evidencia crecientes

e Uromune/MV-140 mejor por
multiples cepas

Lisados backenancs lcﬁtzadc&
I de Eachericha cli® mg

Cagsusas

UROMUNE’
PURINGUAL

-
Canan arirks aih) B i 4D N2 v 930

TRATAMEENTO %

V113 K pscumoniee » -
VI21 £ el M S
V125 L taecalls B [

V127 P wigars =

[ SE ———

Agiar sntes de usar F
S
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Dolor pelviano crénico -
Cistitis i1ntersticial

* "“Sensacidn desagradable (dolor, presidn,
malestar) relacionada con la vejlga, asociada a
sintomas de las vias urinarias bajas de mas de
sels semanas de duracidn, en ausencilia de

infeccidn u otras causas i1identificables” - SUFU
—AUA

e Cistitis intersticial - Hunner (cisto
c/Ulceras)

e Cistitis intersticial NO Hunner (cisto
c/glomerulaciones)
* Vejiga hipersensible wis A Hospital () o

INTERNATIONAL
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Diagndstico

*Clinico

* Cuestionarios

* Urocultivo

* Ecografia

* Cistoscopia®?

* Hidrodistensiodon?

* Blopsia opcional

Table 3 Clinical tests for diagnosis

Basic Clinical history, physical examinations, urinalysis

Suggested Symptom scores, Qol scores, frequency-volume chart,
residual urine measurement, urine culture, urine
cytology, blood test including prostate-specific antigen,
cystoscopy, ultrasonography

Optional Pelvic imaging tests, urodynamic studies, bladder biopsy,
hydrodistension

Cystoscopy is mandatory to determine the presence or absence of Hun-
ner lesions. Tests to exclude confusable diseases should be considered
differently.

Hosprtal f?" % HOSPITAL ACREDITADO
Aleman 2 )i JOINT COMMISSION
\J INTERNATIONAL
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Vejilga hiperictiva = Sme. Vejilga
dolorosa

* Sme de vejiga dolorosa: Queja de dolor
suprapubico relacionado a llenado vesical,
acompafiado por otros sintomas como aumento de
frecuencia diurna y nocturna en ausencilia de
infeccidn urinaria u otra patologla obvia.

*VHA: Urgencia, con O sin 1ncontinencila de
urgencia, usualmente con frecuencila y nocturila,
si no hay infeccidn u otra patologla obvia
comprobada.

INTERNATIONAL
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Fisiopatologla

(b) ()

Fig. 2.
Histological features of IC/BPS. (a) IC/BPS with Hunner lesions (lesion area). Dense

subepithelial inflammatory infiltrates, epithelial denudation and increased

neovascularization are observed, often accompanied by lymph follicles (magnification:
x100). (b) IC/BPS with Hunner lesions (non-lesion area). Note that similar inflammatory
changes are observed in a non-lesion area (magnification: x200). (¢) IC/BPS without Hunner
lesions. Few inflammatory changes with retained urothelium (magnification: x200).

* Angiogenesis



Urothelial Dysfunction Increased Apoptosis

Immune-mediated
Autoimmune
disorders?

Primary
neurogenic
inflammation?

Centralized
pain with
widespread
pain
syndromes?

pain
syndromes?

Infection?

Bladder trauma?

Central Sensitization

Mast Cell Activation

Fig. 1. Pathophysiology of interstitial cystitis/bladder pain syn-
drome.




Ve
Ve

1ga hipergctiva = Sme.
1ga dolorosa

Voiding/
A uul

n )

Time (increasing bladder volume)

Degree of sensation

Y

>

Voiding ‘

Degree of sensation/pain

Y

B Time {increasing biadder volume)

Figure 665 The differences in the development of bladder sensation in oweractive bladd

syndrome (BPS). A, In OAB, phasic increases in urgency arise and recede as filling pre m HOSpItaI P -3 HOSPITAL ACREDITADO
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The Journal of the

American Medical Association

Published Under the Auspices of the Board of Trusrees

VoL. 70, No. 4 CHxicaco,

ILLiNoOIs January 26, 1918

A RARE TYPE OF BLADDER ULCER

FURTHER NOTES, WITH A REPORT OF
EIGHTEEN CASES ¥

GUY L. HUNNER, M.D.

Fellow of the American College of Surgeons
BALTIMORE

In 1914, I described a rare type of bladder ulcer
in women.! Further work with this type of bladder
inflammation has not revealed new material of special
value, but I hope that a new publication with illustra-
tions may receive a wider hearing and familiarize
physicians with this exceedingly important group of
bladder cases.

The fact that ten new cases can be added in less
than three years demonstrates that we are dealing with
a condition which is not so rare as may have been
inferred from the former report, and which will be
discovered and relieved much more promptly when the
profession awakens to its existence.?

basis, enabling us to treat them in a logical and suc-
cessful manner,

DESCRIPTION OF THE LESION AND DISCUSSION
OF NOMENCLATURE

In my initial report, this lesion was spoken of as
“simple” ulcer of the bladder for the reason that it
is unassociated with any known infection. I con-
trasted this ulcer with the so-called simple ulcer of
Fenwick.* Fenwick’s terminology was based on the
resemblance of his ulcer to the “simple ulcer” of the
stomach, and he was apparently unaware that both
Rokitansky and Tait® had forestalled him in this
comparison.

This terminology was in use before the day of
accurate bacteriologic work on the bladder infections,
and it is a question now just what ulcers, if any,
should be classified as “simple.” In more recent years
Buerger® has used the «-— «“~* + = T
describe what is ap
Fenwick ; but he repoi rrHA {
in pregnancy and vieli | Aleman :
Deutsches Hospital
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Hunner con

coagulo
adherido
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IC/BPS

Temporo-mandibular ’ . ,
et Fibromyalgia, CFS, IBS

Patolog
1as
asociliad

autoimmune disease Sjogrens
Vulvodynia,
endometriosis Migraine, tension
headache

Primary and secondary
pelvic floor dysfunction

Endometriosis and pelvic floor dysfunction can be both
Confusable and an associated dicnrdarc

HA Hospltal
Aleman

Deutsches Hospital
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1915

IC

Hunner
Boston Med Surg Journal
172, 660-664; 1915

IC

Messing
Urology
12:4,381-392; 1978

W b
Philip Hanno :

2019
Phenotype
BPS Or
waes — Disease?

World J Urol
(2012) 30457484 e i st ke e AR ARG
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6" International Consultation on
m Incontinence Chranic "New" Conceplt

Pelvic Pain
s o Racommandstions of the R Han E et.al. Ther Adv Urol,
s Comumitis: MemneOntm e | 10:197-211, 2018
e 1915 and Hunner i ; iati
= Wyt nanm g il e

PELVIC ORGAN PROLAPSE Syndrome
AND FAECAL INCONTINENCE

P Abeams K-£ Andersson, A Apostobces,
L. Birdes, D. Bliss, L. Brubabar, L Cardozo,
0. Casvyo, P.R. O'Conmell, A Cottenden,
N. Cotterill, . de Ridder, R, Demochowaki,
C. Dumoulin, M. Fader, C. Fry. H. Goldman,
P Manno, Y. Nomma, V. Khutlar, C. Maher,
L Misom, D. Newmas, J M. Ngman,

K. Rademakers, D Robinson, P, Rosier,
€. Rowner, $ Satvstore, M. Takeda, A Wagg,
T. Wagner, A Wein

and the members of the committses

focus on the bladder”

Hunner lesion
Diagnostic of

Inmerstitial
Cystitis

: 1‘ HOSPITAL ACREDITADO
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INTERNATIONAL
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Manejo
general

Manejo del dolor

Dieta

Alcalina y anti-inflamatoria

Tratar el sintoma miccional

también

Urgencia/frecuencia

Tratamiento especifico

Hidrodistensidn

Fulguracidén de lesiones
Amitriptilina

Pentosan Polisulfato
Ciclosporina

Instilaciones endovesicales

HA Hospltal
Aleman

Deutsches Hospital

P

i \}

HOSPITAL ACREDITADO
JOINT COMMISSION
INTERNATIONAL



Elmiron - PPS

e 3/dia
* Fas: Hemorragias, trombosis, gastrolntestinales

*4% llega a vejilga

s

AMERICAN ACADEMY
OF OPHTHALMOLOGY *

Pigmentary Maculopathy Associated with
Chronic Exposure to Pentosan Polysulfate
Sodium

William A. Pearce, MD," Rui Chen, PhD,” Nieraj Jain, MD
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Instilaciones endovesicales

DMSO FDA
Approved 50
Years ago

Lidocaine

DMSO

Sensory depletion by overstimulation of C-afferents
and receptor systams; anti-inflammatory, analgesic,
collagen-dissolution properties

and urgency

EMDA
charged (ionic) molecules in an electric Seld, for the
enhancement of intravesical drug transport through
the urothalium into deeper layers of the detrusor muscle.
In contrast to passive drug diffusion, which depends on
the concentration gradients, iontophoresis is an active
and potentially much more effective process, primarily
nfluenced by the atrength of the electrical field




Tratamie
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onabotulinumtoxinAinection
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International Urogynecology Journal (2022) 33:1267-1272
https://doi.org/10.1007/500192-022-05110-y

ORIGINAL ARTICLE

Cheok far
Updntes |

Supratrigonal cystectomy and augmentation cystoplasty with ileum
or ileocecum in the treatment of ulcerative interstitial cystitis/bladder
pain syndrome: a 14-year follow-up

Fabian Queissert'( - Benedict Bruecher' - Arndt van Ophoven? - Andres J. Schrader’

Received: 29 September 2021 / Accepted: 25 January 2022 / Published online: 1 March 2022
© The Author(s) 2022
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Cistitis
POr
ketamina

e Similitudes clinicas
con CI

* Vejigas de baja
capacidad

* Baja compliance
* Paclentes jovenes
* Hombres y mujeres

* Metabolitos de la
Ketamina inducirian
dafio directo en el
urotelio

INTERNATIONAL
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TRATAMIENTOS DE PRIMERA LINEA
-Relajacion General/Manejo de Estrés
-Manejo del Dolor

-Educacion del Paciente
-Autocuidado/Modificacion Conductual

TRATAMIENTOS DE SEGUNDA LiNEA

-Técnicas de fisioterapia manual apropiadas
-Oral: Amitriptilina, cimetidina, hidroxicina, PPS
-Intravesical: DMSO, Heparina, Lidocaina
-Manejo del Dolor

TRATAMIENTOS DE TERCERA LINEA

-Cistoscopia bajo anestesia con hidrodistension

-Manejo del dolor

-Tratamiento de las lesiones de Hunner si son encontradas

TRATAMIENTOS DE CUARTA LINEA
-Toxina Botulinica A Intradetrusor
-Neuromodulacidn

-Manejo del Dolor

TRATAMIENTOS DE QUINTA LINEA
-Ciclosporina A
-Manejo del Dolor

TRATAMIENTOS DE QUINTA LiNEA

-Derivacion con o sin cistectomia

-Manejo del Dolor

-Cistoplastia de sustitucion

Nota: Para pacientes con vefigas estructuralmente pequefias
terminales, se indica la derivacion en cualquier momento que el
médico y paciente la consideren apropiada.

Bd # 8 F 80 % 30 588 5B R R ERE T EERFE R B ERE R R R R R R A

ENSAYOS DE
INVESTIGACION
Inscribir al paciente
como sea apropiado
en cualquier punto
del proceso de
tratamiento

o Hospital
r'-li'lA Aler%én

Deutsches Hospital

T,
- ,

HOSPITAL ACREDITADO

£ 77\t J0INT COMMISSION
<_/J INTERNATIONAL

",
1rre apaR



Sintomas neurogénicos del tracto
urinarlio 1nferior

* Evaluacidon del paciente con STUI de origen
neurogenico
* Grupo muy heterogéneo de patologilas
* Historia clinica

Patologla especifica

Estado funcional y social
Antecedentes médico-quirurgicos
Evaluar funcidén urinaria, gastrointesti
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Vejlga neurogénica no
conagénita

Suprapontine lesion
« History: predominantly storage symptoms
» Ultrasound: insignificant PVR urine volume

« Urodynamics: detrusor overactivity

Normo-active

Spinal (infrapontine-suprasacral) lesion

« History: both storage and voiding symptoms

> « Ultrasound: PVR urine volume usually raised

« Urodynamics: detrusor overactivity, detrusor-sphincter

dyssynergia

Overactive

— -

Lancet Neurol. 2015 Jul;14(7):720-32.
Lower urinary tract dysfunction in the
neurological patient: clinical
assessment and management.

~ =" 7

Sacral/infrasacral lesion
« History: predominantly voiding symptoms
« Ultrasound: PVR urine volume raised
« Urodynamics: hypocontractile or
Normo-active Underactive

acontractile detrusor
Hospltal f'/ =%, HOSPITAL ACREDITADO
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https://www.ncbi.nlm.nih.gov/pubmed/26067125
https://www.ncbi.nlm.nih.gov/pubmed/?term=Panicker JN[Author]&cauthor=true&cauthor_uid=26067125
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fowler CJ[Author]&cauthor=true&cauthor_uid=26067125
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kessler TM[Author]&cauthor=true&cauthor_uid=26067125

Incidence of Bladder Dysfunction

« Spinal cord injury 70%-80%
* Multiple sclerosis 50%-80%
* Myelodysplasia 50%-75%
« Parkinson disease 15%-35%
* Diabetes 10%-30%
« Cerebrovascular disease 10%-15%

& =,
Wein AJ, et al. Campbell-Walsh Urology. Philadelphia, PA: Elsevier Sg HA I-j\cl)ggte:: (Bag) SOINT COMMISSION.
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Muchas
gracias HATRS O i (

flopez@hospitalaleman.com




