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nterstitial Cystitis

Historical Prospective

s "destroyed the mucous membrane partly or
nuscular parietes”

n eight women
bic pain, frequency, noc
ears

> areas he described on the bladder wall came to have the
unner's ulcer."

1ria, and urgency lasting an

'] first comprehensive paper

Skene AJC: Diseases of the Bladder and Urethra in Women. New York, William Wood, 1887
Hunner GL: A rare type of bladder ulcer in women: Report of cases. Boston Med Surg |
1915;172:660-664

Hand JR: Interstitial cystitis: Report of 223 cases (204 women and 19 men). ] Urol 1949;61:291-310



Table 16—1. NATIONAL INSTITUTE OF DIABETES AND
| DIGESTIVE AND KIDNEY DISEASES (NIDDK) DIAGNOSTIC
CRITERIA FOR INTERSTITIAL CYSTITIS

To be diagnosed with interstitial cystitis, patients must have either
glomerulations on cystoscopic examination or a classic Hunner's
ulcer, and they must have either pain assodiated with the bladder
or urinary urgency. An examination for glomerulations should be
undertaken after distention of the bladder under anesthesia to 80
100 cm of water pressure for 1 to 2 minutes. The bladder may be
distended up to two times before evaluation. The glomerulations
must be difiuse—present in at least 3 quadrants of the bladder—
and there must be at least 10 glomerulations per quadrant. The
glomerulations must not be along the path of the cystoscope (to
eliminate artifact from contact instrumentation). The presence of
any one of the following may indicate interstitial cystitis:

. Bladder capacity of greater than 350 cc on awake cystometry
using either a gas or liquid filling medium.

60% of patients deemed to:Havé IC by

30 0 100 ((/nnn

experien¢éed ¢linicians wolld not have

(v} Sy ptom
e of nocturia.

met NIDDK research criteria-

7. A frequency of urination, while awake, of less than 8 times per
day.
8. A diagnosis of bacterial cvstitis or prostatitis within a 3-month
period.
9. Bladder or ureteral calculi.
10. Active genital herpes.
11. Uterine, cervical, vaginal, or urethral cancer,
12. Urethral diverticulum.
12. Cydophosphamide or any type of chemical cystitis,
14, Tuberculous cyslitis.
15. Radiation cystitis.
16. Benign or malignant bladder tumors.
17. Vaginitis.
18. Age less than 18 years,

From Wein A, Hanno PM, et al: Inerstinal coystitis: An intoduction o the
problem. In Hanno PM, Szaskin DR, Krane R), Wain A) (edsy Imerstitial Cysritis
London, Springer-Varlag, 1960, pp 13 -15.




ted Conditions

Syndrome 38.6%

p dysfunction, depression, anxiety, stress
astrophizing

2] et al, 2010, JUrol; 184, 1358-63 Nickel et al, 2010, JUrol; 183, 167-72
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3ladder. Pain syndrome BPS
nterstitial Cystitis IC
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tory and Examination
dder Diary Chart
‘Test and Post Void Residual
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- = Pain Evaluation
~ m Imaging US/ CT/ MRI




on of serious disease
"r'entlal diagnosis of pain

Bowel
Constipation
IBS

IBD
Appendicitis
Hernia

Psychosocial

| Depression

" Sexual Abuse

"1 Substance Abuse

‘ "1 Eating Disorder

Pelvic adhesions ?? 1 School Avoidance

"1 Need for contraception?



‘=) Gl/colorectal referral
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" logical signs/ symptoms ssssss) gynae
MRI pelvis



cation of problem

"Questionnaires

/stitis Symptom Score (BPIC- SS)

estionnaire



adder Pain / Interstitial Cystitis Symptom Score
(BPIC- SS)

Bladder Painfinterstitial Cystitis Symptom Score (BPIC-SS) YWersion 2.0, 23/Sept10, UK. English

Bladder Pain/ Interstitial Cystitis Symptom Score (BPIC-S5S)

completed
by study

wWwhen answering the following questions. please think about the PAST 7 DAY S

Most of the

Newver Rarely Sometimes tinme

In the past ¥ days when
wou urinated, how often
was it because of pain in | I S | I = | P
yvour bladder?

In the past ¥ days, how
often did yvou still fesl
the need to urinate just
after yvou urinated?

In the past ¥ days, how
often did yvou urinate to
awvoid pain in yvour
bladder from getting
worse >

In the past ¥ days, how
often did you have a
feeling of pressure in
wvour bladder?

In the past 7 days, how
often did yvou hawve pain
in yvour bladder? g - L.

le Moderately | A great deal

In the past 7 days, how
bothered were you by

frequent urination . ., I S 1, 1,
during the daytime?

In the past ¥ days how
bothered were you by
hawving to get up during e 1. | I s .
the night to urinate?

Select thhe number that best describes your worst bladder pain in the past ¥ days

MNo Worst
bladder possible
pPain bladder paimn
1 1 1 1 — 1 1 1 1 1 1
[n) A 2 3 < 5 [s] v 8 9 10

TOTAL

Add the scores for each question together to give a total BPIC-SS score SCORE =

Total score ranges from 0-38. A total score can only be calculated if ALL gquestions are completed by the patient

Sandwich, UK CT13 9MJ

PR2015 FINAL




assium Sensitivity Test

(Parsons et al 1998)

ssium
olysulphate

ICAL i '
ater plus KCI 15% (=
sh
'urgency - stop filling

ne + Heparin instillation

51/10ml)

C

e positives for DO, Radiation Cystitis, Bacterial cystitis
or discriminating power

(Mishra 2004)



S/IC Investigations

todistension and Biopsy
60cmH20 above SP
60% for 6-12 months

ss under anaesthesia on distension
ced bladder capacity
distension glomerulations

sy: absence of malignancy +/- presence of
- increased mast cells in Bx






ria Interstitial Cystitis
Criteria

1 n bladder filling
(suprapubic, vaginal, urethral, perineal)

leved by emptying

merulations on endoscopy
1ced compliance on CMG



NIH Exclusion Criteria
Interstitial Cystitis

1ria < 2/night
omatic relief by antimicrobials, urinary

ptics, anticholinergics or antispasmodics
e frequency <5/12h

= A diagnosis of bacterial cystitis or prostatitis within 3
months

= Bladder or ureteral calculi
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-SSIC Classification
Niernational Society for the Study of BPS

Cystoscopy with Hydrodistension

Not done Normal Glomerulations Hunners
Ulcers

Not done XX

Inconclusive XB

23



Treatment

Group therapy
= Physical therapy to trigger points

24



[reatment

illations (GAG replacement therapy):
iAluRil

t in selected patients: reconstructive surgery
ological workup with psychiatric
nt



nagement

s replacement therapy)




Bladder Pain Syndrome BPS
Interstitial Cystitis IC

Basic Assessment; History and Examination
Bladder Diary Chart
Flow Test and Post Void Residual
Urinalysis/MSU
Pain Evaluation

Patient Education
Life Style/ Behavioural Modification
General Relaxation/ Stress Management
Pain Management

Cystoscopy/ Short- Refer to Pain Clinic if
Duration Oral therapy patient is not keen for
Hydrodistension + Anti-Histamine: Hydroxyzine/ Cimetidine

GA Bladder Capacity Amitriptyline/ Pregabaline/ Gabapentine
Measurement guidelines)

invasive treatment
(following local

Intravesical CystistatTreatment

Bladder Biospy if indicated Patient should complete BPIC-SS (pre-treatment)

Cystodiathermy of Hunner’s
ulcers/lesions

T JABBAR 2017



Induction of Cystistat
Weekly for 6 weeks
Then review to assess response
2-4 weeks
Patient should complete BPIC-SS (post-treatment)

If clinical improvement then continue on
maintenance treatments if no clinical improvement then consider
Monthly or every 2-3 months based on patient iAluRil
response and needs

Induction of iAluRil
Annual review in TJA clinic Weekly for 4 weeks
Then at weeks 6 and 8
Then review to assess response
2-4 weeks
Patient should complete BPIC-SS (post-treatment)

If clinical improvement then continue on
maintenance treatments
Monthly or every 2-3 months based on patient
response and needs

Annual review in TJA clinic

T JABBAR 2018 V2



No Clinical Response to Intravesical Cystistat or iAluRil
Treatment

Review in TJA clinic to discuss other
treatment options

Last Resort in selected patients
Reconstructive Surgery
After full Urological Workup with Psychiatric
Assessment

Signs/Symptoms of Complicated BPS/ IC Consider;

Urine Incontinence/OAB Specialist Referral to GI/ Gynaecology
Haematuria Imaging
Gl signs/ symptoms Urodynamics
Gynaecological signs/ symptoms Intravsical Botox Treatment
Sacral Neuromodulation

T JABBAR 2017



ment Endoscopic

ce P, upregulation of C fibres

- 25 patients 64 % remission at 2 yr
34 patients. 43% remission at 1y

| (Grade 2)
1 1989

latat ubjective improvement
acyclme 50%
proved flow



agement Drugs
Muscle relaxants

| Diazepam
| Baclofen

ti inflammatories
AIDS Ibuprofen / Naproxen

Antihistamines



Vianagement Drugs

- ﬁntibiotics

antibiotics v 2%

tibiotics v 20% placebo




Vianagement Drugs

otidine (Grade A)




1lagement Drugs

an Polysulphate (EImiron)

d GI symptoms



GAG replacement therapy

proteoglycan bacteria urine solutes

Normal GAG layer Dysfunctional GAG layer

Damaged urothelium results in increased bacterial adherence
and permeability to irritants.




mbine 2 components of most abundant sulphated
G molecules in prefilled syringe

a Chonddoitin sulfate (CS) 1.6% -800mg/50ml
s Hyaluronic acid (HA) 2% -1g/50ml

@ Can treat as well:
o Recurrent UTIs
o Radiation induced cystitis
o Chemical induced cystitis



IA I U Rl I ® Cervigni M et al. 2008 & 2012

@ Before Treatment

. Before Treatment
@ Aafterinluril
@ After iAluRil

* p=0.001
** p=0.045

+p=0.001
*=* p=0.005

+p=0.001

***p=0.004

Frequency Urgency

32.2% reduction in pain. Symptoms Bother

26.6% reduction in urinary frequencuy.

41.7% reduction in urinary urgency. 21.9% reduction in PUF.

. Baseline
. 9 months

@ 3 years

O=mNWMUON®

Frequency




vidnagement Bladder Instillations

Anti inflammatory

S over trial
symptomatic improvement
eroids and antihistamine

(Perrez-Marrero 1988)



vidnagement Bladder Instillations
- Epithelial Recoating
rade A)

(Parsons 1987)

istillation (Grade C)

10 ml saline three time veek

(Hwang 1997)

onic acid) (Grade C)

lent in Cystistat group
'ference from placebo (Whitmore 2003)



vianagement Bladder Instillations

Other Instillations

eroxin and Capsaicin and resinaferatoxin




Bladder treatment assessment form

Date of first treatment:

Pre-treatment BPIC-SS completed

Total BPIC-5S score =

Problems during catheterisations

Pain
Bleeding
Difficulty

Others; please specify:

Patient addressograph

Induction completed
Improved

Date of completetion of induction:

Post-induction BPIC-SS completed
BSW questionares completed

Problems post- induction

Pain during catherisations
Bleeding during catherisations
Difficulty during catherisations
UTls

Haematuria

Others; please specify:

T Jabbar 2018

Patient addressograph

Maintenance treatment

Monthly
Every 2 months
(date of change )

“If frequency of maintainance treatment changed please document the
date

Every 3 months yes
(date of change

Every 4 months

(date of change

Every 5 months

(date of change

Every 6 months or more

(date of change

Annual review in clinic

Clinical improvement continued

Problems following annual review

Pain during catherisations
Bleeding during catherisations
Difficulty during catherisations
UTls

Haematuria

Others; please specify:

T Jabbar 2018







/ndrome diagnosis

ypriate antibiotics can be useful

diverticulum (?MRI)



nagement

5 positive MSU)

en treatment (Vagifem pessaries)




Summary

diagnosis of exclusion
ously hard to diagnose correctly
main misunderstood for several years

1t education is essential
Management is step-wise based on predominant
symptoms
Substantial overlap between BPS/IC and other
common urological conditions
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