Overactive Bladder
Advice for patients who ‘just cannot hold on’
1. Normal Bladder Function
Your bladder normally stores urine produced by your kidneys. The kidneys produce urine all the time
but the amount of urine you produce depends on how much you drink, eat and sweat.
The bladder should act like a balloon which fills gradually. The outlet for the urine (the urethra) is
normally kept closed. This is helped by the pelvic floor muscles beneath the bladder that sweep around
the urethra. As the bladder fills, the need to pass urine increases. When the bladder functions normally
it is possible to wait for a suitable and convenient time to empty the bladder.
Your bladder should normally hold about 400-600mls of urine. Visits to the toilet could be around 7-8
times during the day and possibly once during the night. The amount of fluid you drink will affect how
often you need to pass urine. For most people the average fluid intake should be approximately 2
litres a day.
The bladder consists of a muscle called the ‘detrusor’. When this contracts (squeezes), the muscles
and sphincters of the urethra relax and allow the bladder to empty. Normally it should be possible for
you to ‘hold on’ if it’s not convenient or appropriate to pass urine. Complex nerve messages are sent
between the brain, sacral nerves, bladder and pelvic floor muscles. This influences the sensation of
your bladder filling and the use of the right muscles at the right time.

2. What is an overactive bladder?
If your bladder contracts without any warning it can give you an urgent need to pass urine. This gives
you little or no time to get to the toilet. This is called urinary urgency. People who have this problem
often have to pass urine more frequently and in small volumes. This is often because the bladder
feels fuller than it actually is. The bladder contains pressure receptors and they eventually trigger the
bladder to empty at smaller and smaller volumes unless the bladder is calmed down and allowed to fill
fully. It can also cause you to get up in the night to pass urine more than once.
If the contractions are strong and the pelvic floor muscles are weak an overactive bladder can cause
leakage of urine. This is called urge incontinence.
The diagnosis of an overactive bladder is usually made from the patient’s history. However a simple
urine test is usually carried out to exclude infection by the GP or at the hospital. It may be necessary
to do special bladder function tests such as urodynamics (see separate leaflet). If the results of the
urodynamic investigation show that you have uncontrolled contractions of the bladder muscle then the
diagnosis would be called detrusor overactivity. You may also require an ultrasound of your urinary
tract or a cystoscopy, which is a camera test to look inside the bladder.
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What causes an overactive bladder?
For most people the cause of an overactive bladder is unknown and it can be a problem for many
people of all ages. It may start:

•
•
•
•
•

After bladder surgery or radiotherapy treatment
With neurological problems involving the brain or spinal nerves
With stress and anxiety
With a person who drinks too much caffeinated and carbonated fluids
If the person has other bladder problems such as stones or tumour.

As much as 20% of women over 40 have overactive bladder symptoms rising to 33% of women over
60 years.

4. Treatment
The treatment of an overactive bladder can be successful in women, but it requires a lot of commitment
on the part of the woman. There are several behavioural techniques a woman can learn to improve
bladder control and these are to be tried first before any medical treatment. You may be referred to the
Continence Advisors for help with learning these techniques. This is a brief summary:

• Changing drinking habits.
Do not restrict fluids, aim to drink between 1.5 to 2 litres of fluids a day. This will keep urine dilute
and less irritating to the bladder and will help keep up the volume your bladder can hold. There are
numerous drinks that can irritate the bladder, some you should really try to avoid and some you may
wish to see if they affect you.
Bladder irritants

Recommended drinks

Coffee with caffeine

Water

Tea including Green tea

Herbal and fruit teas (with no caffeine)

Cola drinks

Decaffeinated tea and coffee.

Carbonated (fizzy) drinks

Milk

Alcohol

Diluted fruit juice

Citrus and blackcurrant fruit juices
Hot chocolate
Drinks with aspartame sweetener (E951)
Some teas and coffees are decaffeinated by slightly differing processes, it may be worth checking into
these to make sure you are buying a better quality product and then you can enjoy a good flavour.
Some people complain of a headache when starting decaffeinated drinks, please remember it is not the
‘decaf’ coffee giving you the headache it is your withdrawal from caffeine in the bloodstream. With
a little patience it will go away.
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• Bladder retraining
The purpose of bladder retraining is to help you regain control of your overactive bladder by suppressing
its contractions instead of rushing to the toilet as soon as you get the urge to pass urine and increase
the capacity of the bladder. It is important you try to hold on when you get the urge to pass urine. If you
have difficulty doing this, try to distract yourself by doing something else, or sitting straight on a hard seat,
sitting on your hands or rolled up towel, crossing your legs and contracting your pelvic floor muscles. The
techniques may help you gradually increase the capacity of your bladder and help it become less sensitive
when there is little urine in it to stretch it. Increasing the amount of urine your bladder holds is done in
small stages. For example if you find you are going to the toilet every half hour then try extending the time
you void by 10 minutes for a week, then 15 minutes for the next week and so on. Ideally you should be
able to hold on for 3-4 hours between toilet visits. Your Continence Advisor will be able to help you with a
bladder retraining plan.
• Medicines that help
There are several medicines used to treat an overactive bladder. Most are from a family of drugs called
anticholinergics, they affect the nerve and muscle function of the detrusor (bladder) muscle. They cause
the detrusor muscles to relax and thus reduce the frequency and intensity of contractions of the bladder.
They can also increase bladder capacity, this allows the bladder to be able to store more urine before
emptying therefore extending the time between toilet visits.
You may be prescribed in tablet form: Tolterodine, Trospium, Oxybutinin, Solifenacin, Darifenacin or
Fesoterodine. Oxybutinin can come in a patch form (Kentera) which some women may like to try. Before
taking any of these medicines please make sure your Doctor or Specialist Nurse know of any medical
conditions you have especially Glaucoma.
Side effects are quite common with these medicines, but are often minor and tolerable. Some side effects
such as dry mouth and constipation may indicate that he medicine is starting to have an effect. Some
will often wear off as your body adjusts to the medicine. Speak to your Doctor or Pharmacist if any of the
following side effects continue or become troublesome. We can often change a tablet for another to help
manage side effects or improve effectiveness
Common side effects

What can I do

Dry mouth
Constipation
Feeling nauseous,
indigestion, tummy pain
Drowsiness, blurred vision,
dizziness
Headache

Try sucking sweets, ice cubes and having sips of water or juice.
Eat a balanced fibre, fruit and vegetable rich diet and drink plenty of water.
This often wears off. Eat little and often.

Reduced ability to sweat

Make sure your reactions are normal before driving, operating
machinery or doing potentially dangerous jobs. Avoid alcohol.
Ask a pharmacist to recommend a suitable pain killer that does not
contain caffeine. If it persists speak to your Doctor.
Take steps to not become overheated in hot weather.

Dry eyes

Ask a pharmacist to recommend products to help.

Other less likely side effects include sensitivity to sunlight, dry skin, fast or fluttering heart beats, skin
rash, facial flushing, diarrhoea, restlessness and feeling disorientated. If any of these are troublesome
then speak to your Doctor or if severe then you should stop taking the medicine and tell your Doctor
afterwards. If you have difficultly passing urine then this should also be reported to your Doctor. If
there are signs of an allergic reaction to the medicine, i.e. swelling of the mouth or face or any difficulty
swallowing or breathing or severe rash then contact the emergency telephone numbers immediately
and/or go to the nearest A&E Department.
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Mirabegron (Betmiga)
Betmiga is a newer form of medicine for overactive bladder symptoms. It can be used if the other
medicines are not effective enough or if you developed troublesome side effects. It can be used if
you are not able to take anticholinergics. When this tablet is taken the active ingredient, mirabegron,
is released into your body. It is a bladder muscle relaxant (called a beta 3-adrenoceptor agonist),
which reduces the activity of an overactive bladder and treats the related symptoms. The medicine is
a once a day tablet that should be swallowed whole with liquid, before or after food. You should see
improvement in your symptoms after a few weeks. If you are on medication for high blood pressure
your GP practice should regularly monitor your blood pressure. The most serious side effect of this
medicine is an irregular heartbeat. It is an uncommon side effect but if this occurs you should stop
taking the tablets immediately and seek urgent medical advice.
All ‘bladder calming’ medicines can take up to 4 weeks to show any significant effect. The maximum
efficacy of the medicines may take 8 weeks to establish. As your bladder may need some time to
adapt, do not stop taking the medication if you do not see an immediate effect.
If you are concerned regarding the side effects or do not feel that the medicine is working after 4 weeks,
you should ring your Doctor for advice.
Medicines that may make the problem worse:
If you take diuretics (water tablets) they can make you pass more urine, so it may be worth adjusting
the time you take them. For example they are generally not taken at night as you will pass urine a lot
during the night. As you rest at night with your legs elevated your kidneys are able to pass the fluid that
accumulated during the day, therefore sometimes your Doctor can recommend you take your water
tablet at tea-time to encourage your kidneys to produce urine before bedtime. You may not want to take
them in the morning if that is the time of day you want to go out. Discuss this with your GP before you
change the pattern of taking your diuretics.

5.		Posterior Tibial Nerve Stimulation (PTNS)
This treatment can be used to enhance the effects of medication or when medication is not working or
stopped due to side effects.
It is a treatment for overactive bladder symptoms delivered by the Urgent PC neuromodulation
system. The Urgent PC system delivers a specific type of neuromodulation called posterior tibial nerve
stimulation (PTNS). During treatment, a small, slim needle electrode is inserted near your ankle. The
needle electrode is then connected to the battery-powered stimulator. During your 30-minute treatment,
mild impulses from the stimulator travel through the needle electrode, along your leg and to the nerves
in your pelvis that control bladder function. You will receive an initial series of 12 treatments scheduled
a week apart. It can take from 5 -7 weeks for symptoms to improve because the PTNS gently modifies
the signals to achieve bladder control. After the initial 12 treatments, your Specialist Nurse will work
with you to determine if occasional treatments are needed to maintain your results. The time between
follow-up treatments can range from every few weeks to every few months.
The treatment is given in an outpatient area in Calderdale Royal Hospital in a relaxed friendly
atmosphere with other patients undergoing the treatment.

6. Surgical Treatments
• Bladder Botox injections
There is another form of therapy using a bacterial toxin, Botulinum toxin A (Botox) which can help an
overactive bladder. It involves the injection of Botox into the bladder wall to prevent the overactivity of
the bladder muscle. It is done with the patient under anaesthesia and assisted by a camera that goes
into your bladder (cystoscope). It is successful in 80% of patients, however, its beneficial effects wear
off after 6 -12 months. Repeated injections are required to maintain the effects.
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You will be required to learn how to use an intermittent urethral catheter before this procedure as
there is a very slight chance your bladder cannot empty properly for a short time afterwards. The
Continence Advisors at the Calderdale Bladder and Bowel Service or the Urogynaecology Nurse
Specialist for the Trust will be able to show you how if you agree to learn.

• Sacral nerve stimulation also known as Sacral neuromodulation
This invasive treatment involves the stimulation of the sacral nerves to calm the bladder by a permanent
implantable device positioned in the buttocks. Sacral neuromodulation is performed in two stages, the
first is an evaluation/test phase and the next is the implant phase. The evaluation phase allows your
doctor to assess whether or not your symptoms will be significantly reduced by Sacral neuromodulation.
It is a lengthy and complicated procedure not done at our Trust but patients may be referred on to the
Tertiary centre in Leeds.

• Augmentation cystoplasty
This is a major operation which involves making the bladder bigger by opening the bladder in half and
sewing in part of the intestine. By increasing the bladder capacity it is hoped it will reduce overactivity
symptoms. It is associated with many short and long term complications. The treatment is not offered
at our Trust.

• Urinary diversion

Urinary diversion is any one of several surgical procedures to reroute urine flow from its normal
pathway. It may be necessary for diseased or defective ureters, bladder or urethra, either temporarily
or permanently, some diversions result in a stoma.

7. Further Information
If you require further information about any of these treatments then ask at your next appointment or
ring your Consultant’s secretary for advice at Calderdale Royal Hospital. She will be able to put you in
touch with the Urogynaecology Nurse Specialist who will be able to answer your questions.
Your local Continence Advisory Services are located at;
Calderdale Bladder and Bowel Service, Beechwood Community Health Centre, 60 Keighley Road,
Halifax HX2 8AL. Tel: 01422 252086
Locala, Fartown Health Centre, Spaines Road, Huddersfield Tel: 030 3003 4347
Useful Information can be obtained from:
The Bladder and Bowel Foundation. www.bladder&bowel.org
www.continence-foundation.org.uk
www.cobfoundation.org/overactive-bladder
www.bladderhealthuk.org

Leaflet No: cwgy0044 v3 review date 11/24 page 5 of 6

If you have any comments about this leaflet or the service you have received you
can contact :
						
Urogynaecology Consultants’ Secretary

Women’s Services, Calderdale Royal Hospital
Telephone No:01422 223 159
www.cht.nhs.uk

If you would like this information in another format or language contact the above.
Potřebujete-li tyto informace v jiném formátu nebo jazyce,
obraťte se prosím na výše uvedené oddělení
Jeżeli są Państwo zainteresowani otrzymaniem tych
informacji w innym formacie lub wersji językowej,
prosimy skontaktować się z nami, korzystając z ww.
danych kontaktowych

 ﺗﻮ،ی ﻣﻌﻠﻮﻣﺎت ﮐﺲی اور ﻓﺎرم یٹ ای زﺑﺎن م یں درﮐﺎر ﮨﻮں
اﮔﺮ آپ ﮐﻮ ه
.ﺑﺮاﺋﮯ ﻣﮩﺮﺑﺎنی ﻣﻨﺪرﺟہ ﺑﺎﻻ ﺷﻌﺒﮯ م یں ﮨﻢ ﺳﮯ راﺑﻄہ ﮐﺮیں

"إذا اﺣﺗﺟت اﻟﺣﺻول ﻋﻠﻰ ھذه اﻟﻣﻌﻠوﻣﺔ ﺑﺷﻛل ﻣﻐﺎﯾر أو ﻣﺗرﺟﻣﺔ إﻟﻰ ﻟﻐﺔ ﻣﺧﺗﻠﻔﺔ ﻓﯾرﺟﻰ ﻣﻧك اﻻﺗﺻﺎل ﺑﺎﻟﻘﺳم
"اﻟﻣذﻛور أﻋﻼه

We are a smoke free Trust. If you need help to quit yorkshiresmokefree.nhs.uk can help
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