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Please answer the following questions to describe your case 
 

1. What caused the problem you experienced by ensuring continence in this 
patient? 

 

The patient is female and aged 46 years. She was referred with a long history of 
urinary incontinence which she managed with the use of pads. 

As a result of her incontinence, she suffered from embarrassment leading to 
social isolation and had relationship problems with her partner. She also felt 
stigmatized by frequent visits to the toilet. She made frequent visits to the G.P. 

complaining that the incontinence was causing a degree of depression. As a 
result of this condition, she was a heavy user of NHS services. 

 
The patient was diagnosed with Over Active Bladder syndrome with urge 

incontinence. This was proven on conventional multi-channel cystometry and 
following counseling the patient decided to proceed with intradetrusor injections 
of Botulinum Toxin A (Botox, 200u). This was performed under local anaesthetic 

with flexible cystoscopy on a day case basis. 
 

The pre-operative residual volume was 100mls. 
Post operatively the patient was able to void and was discharged home. 
Two weeks later the patient presented with a urinary tract infection and stress 

incontinence. 
Investigations confirmed a coliform UTI and a residual volume of 600mls. There 

was no evidence of upper tract dilatation. 
 
 

 
2. Which nursing intervention did you provide? 

 
� Pre-operative assessment & counseling  
� Telephone advice and support 

� The above two were a long process over 10 weeks for her to accept help  
     come to terms    

� Taught intermittent self catheterisation post-operatively 
         She found it difficult psychologically to come to terms with having to self  
         catheterize & required support & written information to choose the most  

         suitable catheter 
� Antibiotics 

� Development of Patient Information Booklet. 
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3. Which materials did you choose to get the patient continent? 

 
The patient initially found it physically difficult to self catheterize & tried a 

selection of catheters before finding a suitable one 
 
 

4. What were the results of your intervention? 
 

The patient continues on ISC (twice daily) and remains dry and happy with the 
outcome. 

She is infection free 
She reports that her life has changed beyond recognition. She no longer is 
depressed, her relationship with her partner has improved, she has developed a 

social life and describes the Botox and ISC as a life changing experience. 
All patients now receive an information booklet to re-enforce the information 

they receive as part of their routine counseling prior to intradetrusor injections of 
Botulinum Toxin A. 
All patients are followed up according to a set protocol including residual volume 

estimation at each follow up consultation 
 

 
5. What is shown on the photos (text will be used as caption)?   
 

- Insert numbered photos (in small size) in this form and describe what is shown.  

- Insert original photos as attachment in the e-mail. 
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By submitting this form you confirm that 

1. The authors and presenter of this Difficult Case are registered nurses 
2. The topic of the Difficult Case is relevant to ensuring continence in difficult 

cases 

3. The case is illustrated with (numbered) photos of the problem and the 
solution, ± 2–5 photos, high resolution (300 dpi at 100% size) in jpg or 

tiff format 
4. The solution described in this Difficult Case is original 
5. When invited to present the Difficult case in Stockholm you will present 

the case using the EAUN Difficult Case slides (topics resp. Problem,  
Methodology & materials, Results, Conclusions and Implications) 

6. The signed patient consent is attached to the submission 
7. The copyright of photo and text material is assigned to the EAUN. The 

Case will be published at the EAU(N) website, websites to whom the EAU 
licenses its content and in EAU / EAUN publications or educational material 

8. A conflict of interest form will be filled out upon request of the EAUN 

9. The names of all authors and the title are stated above 
 

 
 

Date: 01/12/2008     Signature:  
 

M.E. Lester 
 

 
 

1. Urodynamic filling phase tracing showing detrusor overactivity 
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2. Botulinum Toxin A (Botox TM) 
 

 
 
 

 
 

 
 

 
 

 

3. Speedicath catheter for ISC 
 

 
                                               


