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Presumed 
Diagnosis Stress UI

 
Mixed UI Urge UI 

Treat main problem first 

Conservative therapies: 
PME/Kegels (most useful in stress & mixed UI) 
Bladder retraining (urge and mixed UI) 

First-line 
Management 

Simple incontinence: 
associated with activities and/or urgency/frequency 
 
Ask: 
 
"Do you leak with coughing or laughing?" (stress UI) 
"Do you leak with urge on the way to the bathroom?" (urge UI) 

Complicated 
incontinence 
 
associated with pain, 
recurrent infection, 
symptoms of voiding 
dysfunction (hesitancy, 
poor stream, stop-start 
voiding), pelvic 
irradiation or radical 
surgery, suspected 
fistula 

Identification 

Initial advice 
Lifestyle interventions: 
 
Adjust fluid intake, moderate physical activity, review/reduce 
caffeine and alcohol, weight management, smoking cessation, 
pelvic muscles exercises (PME) 

Assess symptoms 
Assess quality of life/desire for treatment 
 
Physical exam: abdominal and pelvic 
Urinalysis/urine culture: treat infections as needed 
Voiding diary: especially if urgency or uncertain 
Postvoid residue (PVR) volume: with voiding dysfunction, 
recurrent UTI, large cystocele 

Initial 
Assessment 

Abnormalities 
found 
 
(e.g. pelvic mass, 
prolapse, 
hematuria, 
PVR>100 mL, etc.) 

Additional 
Treatment 

Consider assistive devices 
(e.g. pessaries) 

Anticholinergics 

REFERRAL: SURGERY OR OTHER SPECIALIZED MANAGEMENT 

if treatment fails 


