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LEARNING OBJECTIVES

Objective #1 Review medical
conditions commonly seen in the
geriatric population in the
Urogynecologist's office

Objective #2 Discuss potential
barriers to care in the Geriatric
population, specifically regarding
urogynecologic diagnoses

Objective #3 Review specific
treatment options for the above medical
conditions
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UROGYNECOLOGIC CONDITIONS COMMONLY
SEEN IN THE GERIATRIC POPULATION

Pelvic Organ Prolapse (POP)
Urinary Incontinence (Ul)
Fecal Incontinence (FI)
Constipation

Recurrent UTls

Sexual dysfunction
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UNIQUE CHALLENGES IN THE GERIATRIC
POPULATION

Medical Comorbidities
Polypharmacy
Mobility/Falls
Cognition/Memory
Transportation

Perioperative management
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PATIENT #1

» 84 year old P4 with Parkinson’s Disease, HTN,
Hyperlipidemia, A fib, s/p TAH/BSO in the 1990s who
presents with pelvic organ prolapse, mixed incontinence,
and rare fecal incontinence

* She is most bothered by her urinary incontinence as she
wakes up multiple times at night

* Her mobility is worsening, she is experiencing cognitive
decline

* She is on multiple medications
* She is accompanied by her daughter who works full time
» She lives alone and does not drive
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ON EXAM...

* PVR 250 cc
 Urinalysis positive for leukocytes and nitrites
 Positive Cough Stress Test

« Stage 3 POP (anterior wall, posterior wall and vaginal vault),
multiple vaginal erosions

 Large stool burden
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Urinary retention

Acute cystitis

DIAGNOSES Mixed incontinence
Stage 3 POP

Constipation

Fecal incontinence
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PELVIC ORGAN PROLAPSE (POP)

Lifetime risk of POP: 30-50%

Lifetime risk of undergoing surgery for pelvic organ
prolapse by age 80: 11-19%




RISK FACTORS FOR POP

Advancing Age

Menopause

Parity

Obesity

Hysterectomy

Connective Tissue Disorders

Chronic Constipation
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ADVANCING AGE

Epidemiologic studies consistently report an increased risk of POP with
advancing age

In one study, over 1000 women reporting for routine gynecologic evaluation
reported a progressive increase in the rate of prolapse with increasing age —
every additional 10 years conferred an increase risk of prolapse of 40%

The WHI showed a statistically significant progressive increase in the
prevalence of rectocele with age (50 to 59 compared to 60 to 69 and 70 to 79)

In another small study, the number of women seeking care for symptomatic
pelvic disorders increased with age, the largest number of consults in women
In their 70s

@F University of Colorado S
Anschutz Medical Campus PRESENTATION TITLE




MENOPAUSE

There is a direct and independent correlation between
menopause and an increased risk for POP

Estrogen receptors are found in the uterosacral-cardinal
ligament complex and levator ani muscles

One study showed that postmenopausal women had lower

concentrations of serum estrogen and estrogen receptors in the
pelvic floor ligaments
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TREATMENT OF POP

Expectant management
Pelvic floor physical therapy
Estrogen cream

Pessaries

Surgery
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BACK TO OUR PATIENT...

* First step would be to fit her for a pessary to help her better
empty her bladder — recheck PVR in 1-2 weeks

* Treat UTI based on culture results

* Re-evaluate urinary symptoms after UT]I is treated
* Prescribe vaginal estrogen cream

* Bowel regimen
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POTENTIAL BARRIERS TO CARE

Risk of falls in the middle of the night — essential to treat
nocturia to prevent patient from trying to get out of bed on her
own in the middle of the night

2. Medical Comorbidities — likely contributing to her urinary
symptoms

3. Polypharmacy — need to carefully decide antibiotics for this
patient, and consider non-medication options for OAB

4. Transportation - pessary fitting requires 1-2 week follow up
and then g2-3 month follow ups

5. Ability to self apply vaginal estrogen cream?

6. Cognition — will she remember to take her medications? Will
o she remember she has a pessary?
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URINARY INCONTINENCE

Prevalence in 20 years and older: 10-60%

Prevalence in 60 and older: 50-70%

Overactive bladder (OAB) is more prevalent in the
geriatric population
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RISK FACTORS FOR Ul




AGE

In large surveys of nonpregnant women, urinary incontinence
was reported to affect 3% of adult women over age 395, rose to
% for ages 22-64, and rose to 38-70% for women over age 60

In nursing homes, reported rates of urinary incontinence range
from 43-77%
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MEDICAL COMORBIDITIES AND
MEDICATIONS

Diabetes, stroke, depression, fecal incontinence, genitourinary syndrome of
menopause, HRT, pelvic radiation all increase risk of Ul

Prevalence of Ul among dementia/women with cognitive impairment — 10-38%

One study reported that both women and men with urgency urinary
Incontinence were more likely to avoid diuretics as the drugs were associated
with worsening symptoms
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TREATMENT OF Ul, SPECIFICALLY OAB

Behavioral modifications — timed voiding, fluid management, treatment of
constipation

Estrogen cream

Pelvic floor physical therapy

Medications

Neuromodulation

Bladder botox
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FECAL INCONTINENCE

Prevalence is approximately 7.7%

Prevalence increases with advancing age
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RISK FACTORS FOR Fl

Diarrhea

Fecal Urgency

Specific medical conditions including IBD, neurologic
conditions, Diabetes
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INITIAL TREATMENT OF FI

Supportive care — avoiding foods that worsen symptoms and

Improving perianal skin hygiene

Medical therapy

Pelvic floor physical therapy
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CONSTIPATION

Prevalence is 12-19% in the general population

In women 65 and older, 34% have symptoms of constipation

Symptoms based disorder without specific diagnostic criteria

Symptoms may include hard stools, infrequent defecation (less than 3
stools/week), excessive straining, splinting or manual disimpaction
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TREATMENT OF CONSTIPATION

First rule out alarming symptoms -hematochezia, iron deficiency
anemia, family history of colon cancer or IBD, unexplained weight
loss, obstructive symptoms

If no alarming symptoms, normal colonoscopy and normal lab
results, reasonable to trial lifestyle modifications and laxatives
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FIBER AND MEDICATIONS

Adults require 25-35 grams of fiber daily, most do not meet this requirement
First step is increase fiber in diet, or supplement

Increase daily water

Increase physical activity

Laxatives (miralax, magnesium)
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PATIENT #2

* 77 year old P2 with dementia who lives in a nursing home
who presents with OAB and fecal incontinence

* Main concern is urinary incontinence

« Two E Coli UTls in the past 6 months without dysuria,
fever or flank pain, which were treated with antibiotics

* Daily fecal incontinence
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ON EXAM...

* PVR 25

 Urinalysis positive for leukocytes and nitrites
* No POP on exam

* Rectal exam with poor squeeze tone
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Asymptomatic
bacteriuria

DIAGNOSES Overactive Bladder

Fecal incontinence
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RECURRENT UTIS

UTI is the most common infectious illness in adults 65 and older

Definition: Two UTls in 6 months or three UTls in 1 year

Often difficult to diagnose in this population because of chronic urinary
symptoms and cognitive impairment

Asymptomatic bacteruria is prevalent in this population (15-20%), and UTl is
therefore often overdiagnosed
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ASYMPTOMATIC BACTERURIA

Isolation of >100,000 CFU of bacteria in a clean catch
specimen without symptoms of a UTI

Important to specifically isolate UTI symptoms (dysuria,
urinary urgency and frequency, fever with cystitis
symptoms, CVA tenderness) so as not to overtreat with
antibiotics, or miss the underlying infection
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Minimum criteria for the initiation of antibiotics for
urinary tract infection in long-term care residents

With indwelling catheter

At least one of the following:

Fever (>37.9°C [100°F] or 1.5°C [2.4°F] above baseline)
New CVA tenderness

Rigors

New onset delirium

Without indwelling catheter:

Acute dysuria OR

Fever (>37.9°C [100°F] or 1.5°C [2.4°F] above baseline) AND
At least one of the following:

New or worsening urgency

Frequency

Suprapubic pain

Gross hematuria

CVA tenderness

Urinary incontinence
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TREATMENT APPROACHES TO RECURRENT
UTIS

Treat UTI| based on culture result

Preventive strategies include vaginal estrogen cream,
methenamine hippurate, daily prophylactic antibiotics
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BACK TO OUR PATIENT...

 Urinalysis and urine culture only if patient is symptomatic
* Prescribe vaginal estrogen cream

* Treat Overactive Bladder

« Bowel regimen, Pelvic floor physical therapy
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POTENTIAL BARRIERS TO CARE

* Medical comorbidities — likely contributing to her pelvic floor
disorders

« Cognition — dementia will likely make it difficult to
differentiate recurrent UT|I and asymptomatic bacteriuria

* Polypharmacy — important to keep in mind if decision is
made to prescribe antibiotics

 Falls/mobility — nocturia increases risks of falls in the middle
of the night

* Transportation — patient lives in a nursing home and may be
difficult for her to come to appointments
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SEXUAL DYSFUNCTION

Prevalent in the older population, difficult to give exact number

Causes are typically multifactorial — medical iliness, medications,
comorbid psychiatric illnesses, psychosocial stressors
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TREATMENT OF SEXUAL DYSFUNCITON

Multimodal approach
Counseling
Address medical concerns

Address partner issues
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PATIENT #3

« 80 year old P1 with A fio and HTN who presents with
POP, urgency incontinence, and constipation

« Patient desires surgical management of her POP
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ON EXAM...

* PVR 50 cc

* Negative Cough Stress Test

« Stage 3 POP — anterior, posterior and uterine prolapse
» Stool burden
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Stage 3 POP

DIAGNOSES Urgency incontinence

Constipation
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BACK TO OUR PATIENT..

* Discuss treatment options for POP including pessary vs.
surgery

* |s surgery safe in an 80 year patient?
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COMMON PERIOPERATIVE COMPLICATONS IN
THE ELDERLY

Electrolyte imbalances
Delirium

Falls

Deconditioning

Functional loss

Discharge to rehabilitation facilities
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TAKEWAY POINTS

Common urogynecologic conditions in the geriatric population include:

. Recurrent Sexual
POP ul Fl Constipation UTls Dysfunction

Understanding and addressing age specific challenges that impact
treatment plan is of utmost important

University of Colorado
Anschutz Medical Campus PRESENTATION TITLE




References

1. Olsen AL, Smith VJ, Bergstrom JO, Colling JC, Clark AL. Epidemiology of surgically managed pelvic organ prolapse and urinary incontinence. Obstet
Gynecol. 1997 Apr;89(4):501-6. doi: 10.1016/S0029-7844(97)00058-6. PMID: 9083302.

2. Smith FJ, Holman CD, Moorin RE, Tsokos N. Lifetime risk of undergoing surgery for pelvic organ prolapse. Obstet Gynecol. 2010 Nov;116(5):1096-100.
doi: 10.1097/A0G.0b013e3181f73729. PMID: 20966694.

3. Olsen AL, Smith VJ, Bergstrom JO, Colling JC, Clark AL. Epidemiology of surgically managed pelvic organ prolapse and urinary incontinence. Obstet
Gynecol. 1997 Apr;89(4):501-6. doi: 10.1016/S0029-7844(97)00058-6. PMID: 9083302.

4. Hendrix SL, Clark A, Nygaard |, Aragaki A, Barnabei V, McTiernan A. Pelvic organ prolapse in the Women's Health Initiative: gravity and gravidity. Am J
Obstet Gynecol. 2002 Jun;186(6):1160-6. doi: 10.1067/mob.2002.123819. PMID: 12066091.

5. Sze EH, Hobbs G. A prospective cohort study of pelvic support changes among nulliparous, multiparous, and pre - and post-menopausal women. Eur J
Obstet Gynecol Reprod Biol. 2012 Feb;160(2):232-5. doi: 10.1016/j.ejogrb.2011.11.016. Epub 2011 Dec 10. PMID: 22154667

6. Patel UJ, Godecker AL, Giles DL, Brown HW. Updated Prevalence of Urinary Incontinence in Women: 2015-2018 National Population-Based Survey
Data. Female Pelvic Med Reconstr Surg. 2022 Apr 1;28(4):181-187. doi: 10.1097/SPV.0000000000001127. Epub 2022 Jan 12. PMID: 35030139.

7. NgKS, Sivakumaran Y, Nassar N, Gladman MA. Fecal Incontinence: Community Prevalence and Associated Factors--A Systematic Review. Dis Colon
Rectum. 2015 Dec;58(12):1194-209. doi: 10.1097/DCR.0000000000000514. PMID: 26544818.

8. Talley NJ, O'Keefe EA, Zinsmeister AR, Melton LJ 3rd. Prevalence of gastrointestinal symptoms in the elderly: a population-based study.
Gastroenterology. 1992 Mar;102(3):895-901. doi: 10.1016/0016-5085(92)90175-x. PMID: 1537525.

9. Mody L, Juthani-Mehta M. Urinary tract infections in older women: a clinical review. JAMA. 2014 Feb 26;311(8):844-54. doi: 10.1001/jama.2014.303.
PMID: 24570248; PMCID: PMC4194886.

10. Loeb M, Bentley DW, Bradley S, et al. Development of minimum criteria for the initiation of antibiotics in residents of long-term-care facilities: results of
a consensus conference. Infect Control Hosp Epidemiol 2001; 22:120.

11. Nicolle LE. Asymptomatic bacteriuria: when to screen and when to treat. Infect Dis Clin North Am. 2003 Jun;17(2):367-94. doi: 10.1016/s0891-
5520(03)00008-4. PMID: 12848475.

12. Bitzer J, Platano G, Tschudin S, Alder J. Sexual counseling in elderly couples. J Sex Med. 2008 Sep;5(9):2027-43. doi: 10.1111/j.1743-
6109.2008.00926.x. Epub 2008 Jul 15. PMID: 18637999.

@I University of Colorado
Anschutz Medical Campus PRESENTATION TITLE






	Slide 1
	Slide 2
	Slide 3:  LEARNING OBJECTIVES 
	Slide 4: UROGYNECOLOGIC CONDITIONS COMMONLY SEEN IN THE GERIATRIC POPULATION 
	Slide 5: UNIQUE CHALLENGES IN THE GERIATRIC POPULATION 
	Slide 6: PATIENT #1 
	Slide 7
	Slide 8: DIAGNOSES
	Slide 9: PELVIC ORGAN PROLAPSE (POP)
	Slide 10: RISK FACTORS FOR POP
	Slide 11: ADVANCING AGE 
	Slide 12: MENOPAUSE
	Slide 13: TREATMENT OF POP
	Slide 14: BACK TO OUR PATIENT…
	Slide 15: POTENTIAL BARRIERS TO CARE
	Slide 16: URINARY INCONTINENCE 
	Slide 17: RISK FACTORS FOR UI
	Slide 18: AGE
	Slide 19: MEDICAL COMORBIDITIES AND MEDICATIONS
	Slide 20: TREATMENT OF UI, SPECIFICALLY OAB 
	Slide 21: FECAL INCONTINENCE 
	Slide 22: RISK FACTORS FOR FI
	Slide 23: INITIAL TREATMENT OF FI 
	Slide 24: CONSTIPATION  
	Slide 25: TREATMENT OF CONSTIPATION 
	Slide 26: FIBER AND MEDICATIONS 
	Slide 27: PATIENT #2
	Slide 28: ON EXAM…
	Slide 29: DIAGNOSES
	Slide 30: RECURRENT UTIS
	Slide 31: ASYMPTOMATIC BACTERURIA 
	Slide 32: Minimum criteria for the initiation of antibiotics for urinary tract infection in long-term care residents
	Slide 33: TREATMENT APPROACHES TO RECURRENT UTIS 
	Slide 34: BACK TO OUR PATIENT…
	Slide 35: POTENTIAL BARRIERS TO CARE 
	Slide 36: SEXUAL DYSFUNCTION 
	Slide 37: TREATMENT OF SEXUAL DYSFUNCITON 
	Slide 38: PATIENT #3
	Slide 39: ON EXAM…
	Slide 40: DIAGNOSES
	Slide 41: BACK TO OUR PATIENT..
	Slide 42: COMMON PERIOPERATIVE COMPLICATONS IN THE ELDERLY 
	Slide 43: TAKEWAY POINTS
	Slide 44: References 
	Slide 45

