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Dementia and Voiding Dysfunction

Jong Bo Choi

Department of Urology, Ajou University College of Medicine, Suwon, Korea

Voiding dysfunction is very common in Alzheimer's disease, especially urinary incontinence

with reported frequencies of 11-90%. Urinary incontinence occurs secondarily from dementia,

can result in medical morbidity, impaired self-esteem of the patents, caregiver's stress, early

institutionalization of the patients, and considerable financial cost. Many studies have found that

the frequency and severity of incontinence is positively correlated with the severity of dementia

and the inability to walk or transfer. Research on the management of urinary incontinence in

demented patients has focused almost exclusively on toileting programs and drug treatments for

detrusor overactivity. To date, anticholinergic and antispasmodic medications have not been shown

to be effective in treating incontinence in demented persons. Therefore we have to study about the
etiology and treatment of Alzheimer's disease. (J Korean Continence Soc 2008;12:10-17)
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2. L8 B2 (Multiple cerebral infarction, MID)
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3. Diffuse Lewy body disease (DLBD)
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1. Denote problem as active or passive

’ Urinary incontinence

l !
Passive Active
Wetting/soiling on chair or bed with no Wetting/soiling during attempts to toilet,
attempt to employ an acceptable facility following unsuccessful attempts or
employing inappropriate receptacle or facility

2. Describe the problem

3. Exclude reversible causes

* Inappropriate drinking habit * Atrophic vaginitis
— too much * Psychological causes (eg. depression)
— too late * Pharmaceuticals (eg. diuretics, sedatives, opioids)
— too little * Endocrine causes (eg. diabetes mellitus)
— too much caffeine * Restricted mobility
* Overflow incontinence * Stool impaction/constipation
* Delirium

* Infection (eg. UTI)

4. Analyse the possible contributions of:

Cognitive deficits Behavioural problems Mobility/motor problems
* Geographic disorientation * Active * Impaired mobility
* Agnosia — disinhibition * Impaired vision
* Aphasia — restlessness
* Visuospatial deficit — anxiety
* Passive

— apathy

— depression

— overdependency

— attention seeking

5. Evaluate for established causes where appropriate

* Overactive bladder * Incomplete emptying/voiding difficulties
— primary detrusor hyperactivity — neuropathic bladder
— secondary to prostatic enlargement — bladder outlet obstruction

* Stress incontinence (eg. prostatic enlargement)

* Mixed stress-urge incontinence * Other

— detrusor hyperactivity impaired contractility
— detrusor external sphincter dyssnergia

Figure 1. Approach to evaluate urinary incontinence in dementia Yap P et al. Aust Fam Physician. 2006
Apr;35(4):237-41
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