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CLINICAL STUDY OF THE TIMED VOIDING SCHEDULE
FOR URINARY INCONTINENCE IN DEMENTED ELDERS
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Fourty-one demented elderly patients who had been diapered because of urinary incontinence
in Hanwa-Senboku Hospital were treated with the one-week timed voiding schedule. Finally 14
patients (34%) became dry, and free from diapers for more than | week after the treatment.
With regard to their cystometrogram findings, 10 (67%) of 15 patients having normoactive detrusor
function, 3 (14%) of 2l patients having overactive detrusor function and 1 (20%) of 5 patients
having underactive detrusor function became free from diapers after the treatment. Therefore a
patient with normoactive detrusor function is thought to be a good candidate for the timed voiding
schedule. Regardless of their detrusor function, those who showed good responsiveness to the
treatment had better activities in daily life (better than D in the Katz index) and small amount
of residual urine (less than 80ml), indicating that not only the detrusor function but also both
activities in daily life and the amount of residual urine are the important factors to reestablish
voiding behavior in demented elderly patients. The timed voiding schedule is thought to be a
useful method to treat incontinence in demented elderly patients, and should be tried first of all,
although intermittent catheterization and/or other alternatives would be necessary for those with
a large amount of residual urine with poor activities in daily life.
(Acta Urol. Jpn. 39: 625-629 1993)
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Table 1. Katz’s index of activities in daily life
(ADL)
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Fig. 1. The outcome of the treatment for urinary incontinence with
reference to ADL and dementia status
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Fig. 2. The outcome of the treatment for uri-
nary incontinence with reference to
vesical function and ADL status

TRER - BEREBRAE & SAMBER (n=35)

O Diaper free

@ Persistent
incontinence

BRE

mg

200+

100 .

oo

..
[ )
o°
o0e

8 g

Normoactive; Overactive | Underactive
] ]
(PsBt#aE)

Fig. 3. The outcome of the treatment for uri-

nary, incontinence with reference to
vesical function and residual urinary
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