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Loss of urine when straining (stress urinary incontinence) affects nearly all women at some time in their life

If a woman's bladder is full enough and she strains hard enough, some urine will escape, due to the shortness of her urethra, the fragility of the normal continence mechanism, and its vulnerability to trauma during intercourse and childbirth. 

Genuine stress incontinence which occurs more or less daily and requires the patient to wear a pad to avoid soiling her clothing will require gynecologic or urologic consultation and usually surgery to repair the anatomic defect.

Lesser degrees of stress incontinence can be treated by: 

· Kegel exercises (periodic tightening of the muscles of the pelvic floor 10-15 times a day for 4 weeks).

· Frequent emptying of the bladder and "double voiding" (re-emptying the bladder 10-15 minutes after the initial void) to keep the bladder as empty as possible. 

· Elimination of caffeine, alcohol and tobacco (common bladder irritants) which may aggravate the incontinence.

· A course of oral antibiotics to eliminate the chance that a sub-clinical cystitis is aggravating the incontinence. 

Women with an "irritable bladder" will complain that when they suddenly get the urge to urinate, they must find a bathroom within 1-2 minutes or else they will actually lose urine involuntarily.  Medication can control this.l
Involuntary loss of urine upon standing or arising suggests the presence of a urethral diverticulum. This outpouching of the urethra collects and holds urine, releasing it at unpredictable times. Nothing short of surgery is likely to help this particular problem.

Unpredictable loss of urine not associated with urgency or activity suggests a neurologic cause. Such conditions as multiple sclerosis, spinal cord tumors, spinal disk compression and other neurologic problems should be considered. 

