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From the Editorial Room
As the main annual event of our Society, we spend a lot of
effort to prepare and conduct the Annual General Meeting and
the Annual Scientiﬁc Meeting to be held in every September
of the year. This year, we were so lucky to invite 4 honorable
guest speakers to speak in the Scientiﬁc Meeting. They were
Dr. Cecilia Cheon, Consultant (Obstetrics and Gynecology)
of Queen Elizabeth Hospital, Dr. Tam Cheuk Kwan, Senior
Medical Ofﬁcer (Rehabilitation & Geriatrics) of TWGHs Wong
Tai Sin Hospital, Dr. Kelvin Liu, Consultant (Surgery) of United
Christian Hospital and Dr. Leung Wai Yip Michael, Associate
Consultant (Pediatric Surgery) of Queen Elizabeth Hospital to
share their precious experience with us. The feedback was very
positive and over 100 audiences had attended the meeting.
In the AGM, we had elected 15 council members to work for the
Society in the year 2007/2008. Four ofﬁce bearers were elected
in the council meeting afterward. On this issue, we would like
to give a brief introduction on them in order to let you know
who the “Big Bosses” of the Society are. Just kidding, they are
all very dedicated colleagues in their profession and are also
very enthusiastic on the development of good quality continence
service in Hong Kong.
Moreover we had invited Dr. Tam Cheuk Kwan and Dr. Chan
Chi Kwok to write 2 papers for this issue of newsletter. Both of
them received the sponsorships from our Society to attend the
International Continence Society 37th Annual Meeting 2007. In
order to encourage more members of our Society to learn and
share the experience in providing good quality care in continence
service, our Society will continue to provide the sponsorship to
10 members to attend the coming ICS 38th Annual Meeting to
be held in Egypt.
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Dr. Tam Cheuk Kwan presented
on the topic “Pharmacology in
Urinary Incontinence”

Dr. Leung Wai Yip Michael
presented on the topic “Bowel
Management Program for Children”

Dr. Kelvin Liu presented on the
topic “Management of Urinary
Incontinence in Children”

Our honorable guest speakers
Dr. Kelvin Liu and Dr. Michael Leung++

Sponsorship Application for International Continence Society 38th Annual Meeting

Epidemiology and Public Awareness of the Overactive
Bladder in Hong Kong
by Dr. Chan Chi Kwok

Hypothesis / aims of study
Overactive bladder ( OABtotal ) with (OABwet) or without (OABdry)
urge incontinence is often quoted as a common, disabling but
under-reported condition. However, its prevalence and impact on the
general public in Hong Kong are largely unknown. We aim to study the
prevalence of OAB, its degree of bothersomeness, coping behaviour
and general awareness of this problem in the community-dwelling
adults aged 40 – 79 y.o. in Hong Kong.

When compared to non-OAB storage LUTS ( frequency alone,
nocturia alone, frequency + nocturia ) , it was depicted in the
diagram below that OAB affected individuals more signiﬁcantly and
extensively in the context of quality of life ( QoL ) ( inconvenience
to daily life, negative impact on job, sleep deprivation, limitation of
outdoor activities, frequent need to search for / locate washrooms and
psychological disturbance caused by OAB, p<0.05 by X2-test except
in the group of ‘NO effect’ ). Only 20% OABwet and 25% OABdry
subjects were not bothered by the problem.

The average age of the 1307 eligible adults was 54.3 y.o. (SD: 10.4)
( 48.7% were men of average age: 54.5 +/- 10.4 ; 51.3% were women
of average age: 54.0 +/- 10.5 ). 650 ( 49.8% ) eligible adults had at
least one storage symptom ( frequency, urgency, urge incontinence,
nocturia ) of the lower urinary tract symptoms ( LUTS ). 170 ( 13% )
had frequency alone, 81 ( 6.2% ) had nocturia alone, 92 ( 7% ) had
frequency and nocturia but without symptoms of urgency / urge
incontinence. 166 adults had the symptom of urgency with or without
urge incontinence, thus the overall prevalence of OAB of the adults
aged 40-79 was around 12.7% ( 95% CI: 10.9% - 14.5% ) in Hong
Kong. 94 ( 56% ) ( 95% CI : 48.4% - 63.6% ) OAB subjects were
dry. Mono-symptomatic urgency was uncommon among OAB adults
( N = 27 ) ( 16% ) ( 95% CI: 10.4% - 21.4% ). Frequency ( 58% )
( 95% CI: 50.5% - 65.5% ) and nocturia ( 46% ) ( 95% CI: 38.4%
- 53.6% ) were commonly associated with OAB. 77% OAB subjects
had the problem for more than one year and 25% had the problem
for more than 5 years. The prevalence of OABtotal and the ratio of
OABwet to OABtotal stratiﬁed by age group and gender were shown
in the table.
Age Group
Gender

40 - 49

50 - 59

60 - 69

70 - 79

Men Women Men Women Men Women Men Women
n=262

n=297 n=192 n=193 n=103

n=94

n=80

n=86

Prevalence of 9.5% 10.1% 6.8% 16.6% 11.7% 18.1% 25.0% 19.8%
OABtotal
OABwet /
16.0% 43.3% 8.00% 62.5% 33.0% 64.7% 45.0% 70.6%
OABtotal

Hypothesis / aims of study

Interpretation of results

Urinary retention and urinary tract infections
are common complications of elderly patients admitted
into the hospitals for various reasons. Patients
with urinary retention are sometimes overlooked
especially when the patients are put on diapers and
having communication problems or reduced bladder
sensation. Screening of post-voided residual urine
volume (PVR) for all newly admitted patients into our
department has been implemented since May 2005.

The study showed that urinary retention could
easily get un-noticed in elderly patients despite there
was big bladder. This was probably because the
patients were usually disabled and having diapers
for the “overﬂow incontinence” and were having
communication or mental problems or reduced bladder
sensation. The exact cause of the urinary retention is
still not well-understood and probably multi-factorial.
The prevalence of un-noticed urinary retention
was decreasing over the years possibly because of
increasing awareness of this condition and more
screening of PVR was now performed in the acute
hospitals especially for those higher risk patients.

In recent few years, the Hong Kong continence
Society (ICS) will sponsor a maximum of 10 members
to attend the ICS Annual Meeting every year. This year
our Society had provided sponsorship for two doctors
who had presented their papers in the meeting. They
are Dr Tam Cheuk Kwan from TWGHs Wong Tai
Sin Hospital and Dr Chan Chi Kwok from Prince of
Wales Hospital. They are so kind to agree to share the

abstracts of their papers with our audiences in this
issue of newsletter.
The coming ICS meeting will take place on
20-24 October, 2008 in the mystical city of Cairo,
Egypt. Our Society will again offer sponsorship to
members and the tentative details are as follows:

•
•

sponsor a maximum of 10 members

•

application is opened to all members with at least 2 recent consecutive years of membership
(i.e. 2007 & 2008 memberships)

•

further details of the application procedures will be announced in due course

each sponsor will be HK$6,000 for passive participation or HK$8,000 for active participation
(i.e. having a paper accepted for oral or poster presentation)
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Despite its bothersomeness, only 24.7% OAB subjects had consulted
medical practitioners for OAB and only 7.2% were being treated with
drug therapy for the OAB at the time of the survey. Of those who had
not consulted medical practitioners, 39.5% thought that OAB was a
natural aging process and 36.5% said they were NOT bothered by it.
80.8% of OAB subjects had never heard of the disorder OAB, 9.6%
had heard of it but did not know what it was and only 9.6% OAB
individuals recognized OAB as a kind of disorder to health.

Interpretation of results

Results

by Dr. Tam Cheuk Kwan

This study is to determine the current prevalence
of un-noticed urinary retention in elderly convalescent
patients and to compare with previous ﬁndings.

In

A population-based cross-sectional telephone survey of OAB was
conducted from August to September 2006. Random samples of the
database of the household telephone of the general population of Hong
Kong were selected. Upon successful contact, one eligible member
( men or women within 40 – 79 years of age whose birthday was nearest
to the day of the telephone contact ) of each household was invited
for the survey. The survey was divided into 3 parts. Part I was used
to screen for the OAB symptoms, within the 4 weeks preceding the
survey, based on ICS 2002 deﬁnitions. Symptoms attributable to OAB
were identiﬁed by responses to questions on frequency ( > 8 voids per
day ), urgency, urge incontinence , nocturia and the duration of the
symptoms. Subjects who have stress incontinence, diabetes mellitus
( DM ), concurrent cystitis and bladder stone disease were excluded.
Part II looked into the bothersomeness of OAB on the daily activities
of the subjects and the coping behaviours of the subjects ( questions
were covering the inconvenience caused by OAB, negative impact on
job and daily life, sleep deprivation, limitation of outdoor activities,
frequent need to search for / locate washrooms, psychological
disturbance and distress ). Part III was concerned with their medical
seeking behaviour and general awareness of OAB.
2783 households were contacted. 1677 ( 60.3% ) households consented
to participate in the survey. 1307 of the 1677 ( 77.3% ) households had
eligible adults aged 40 – 79 years.

percentage of adults affected

Study design, materials and methods

Screening of Un-noticed Urinary Retention in an
Extended Care Hospital

OAB is a common problem in Hong Kong as it affects 12.7%
( 95% CI : 10.9% – 14.5% ) of the adults aged 40-79 years. 44% OAB

individuals suffer urge incontinence. Its prevalence tends to increase
with age in both genders. Women are more likely to have OABwet
in each age group and 60-70% post-menopausal community-dwelling
women with OAB present with urge incontinence. OAB poses
signiﬁcant negative impact on the individuals’ quality of life and most
OAB adults are bothered by it. OABwet and OABdry adults are more
extensively affected in all aspects of daily activities studied when
compared to those having non-OAB storage LUTS. It suggests that
urgency ( +/- urge incontinence ) is the main symptom of bothering.
It is under-reported to the clinicians and exceptionally under-treated
despite most OAB adults have the problem for more than one year.
Public awareness of this problem remains low in Hong Kong.

Concluding message
OAB is as common in Hong Kong as in other parts of the world (1).
However, efforts must be made to educate the general public about
its existence as a kind of disorder and that effective treatment is
available.

References
(1) Eur Urol Dec;50(6):1306-14; discussion 1314-5.

Study design, materials and methods
This is a descriptive study where all patients
admitted into an extended care unit and not having
urinary catheter were screened within 24 hours with
a portable, non-invasive, ultrasound bladder volume
estimating device (BladderScan BVI 3000, Diagnostic
Ultrasound Corporation, United States) to obtain the
supine PVR value immediately or within 15 minutes
post-micturition. Double voiding is encouraged if
possible. If the patient was on diapers, an enuresis
alarm was attached to the diapers to catch the exact
timing of micturition. Urinary retention is deﬁned as
having a PVR >300ml.

Results
From September to November 2006, 622 patients
without urinary catheter on admission were screened.
49 (7.9%) patients were found to have urinary retention.
Female patients had a slightly higher prevalence than
male patients (9.8% vs 5.9%, p=0.07). 16 patients
had very big bladders (>700ml) and 8 patients even
had PVR over 999ml which was the upper limit of
measurable value by the BladderScan.
The prevalence of un-noticed urinary retention
was decreasing over the years (17.3% in 2004 study,
9.7% in 2005 study and 7.9% in the present study).

Concluding message
Measuring PVR is now a simple screening
procedure and is very effective in identifying patients
with un-noticed urinary retention before they develop
further complications of renal damage and recurrent
urinary tract infections. It is highly recommended as
a routine screening procedure for all elderly patients
admitted into an extended care hospital.

SAVE THE DATE!
The International Continence Society
(ICS) 38th Annual Meeting will take
place 20-24 October, 2008 in the
mystical city of Cairo, Egypt.

This popular meeting which expects over 2000
participants attracts leading authorities in the
ﬁelds of urology, gynaecology, uro-gynaecology,
physiotherapy, nursing, neurology and paediatric
urology who gather annually to discuss the latest
developments in continence medicine and research.

www.ics-meeting.com
ICS 2008 Annual Meeting Secretariat | Kenes International | 1 – 3 Rue de Chantepoulet P.O. Box 1726 CH-1211
Geneva 1, Switzerland | Tel: +41 22 908 0488 ext. 275 Fax: +41 22 732 2850 E-mail: ics@kenes.com

