What is an Overactive Bladder (OAB)?

Information for families
There are many terms used to describe an overactive bladder and these include nervous, twitchy or sensitive bladder or detrusor instability. Whichever term we use, the essential problem is that the bladder is unable to hold as much urine as it should, and when it is only partially full has an overwhelming urge to empty. This means that children with an overactive bladder will need to pass urine frequently often with very little warning – which can lead to wetting. When they go, they will only pass a small volume of urine each time, although it may come out quite forcefully.  

Does it matter?
Although an overactive bladder is fortunately not a dangerous medical condition it can be very difficult to live with. The symptoms mean that children with this may have to go the toilet frequently and are more likely to have accidents. This can have a profound effect on the quality of theirs and their families’ lives.  

Before thinking about an overactive bladder let us consider how a ‘normal’ bladder works. Although this may seem simple and obvious, the bladder is actually a very complicated organ, and the aim of this leaflet is only to provide some basic knowledge.     

When talking about the muscles in the bladder we will use the terms stretching and relaxing, because they are easy to understand. Strictly speaking muscles do not stretch and in medical terminology they would be said to relax (get longer) or contract (get back to their normal length.)   

The bladder is effectively a bag of muscle that is connected to the kidneys by a tube on each side called a uretur, and has another tube at the bottom called the urethra, through which urine is passed. The muscles around the urethra create a valve or sphincter which needs to stay closed as the bladder fills, and open when it empties.
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The kidneys are producing urine all the time and this passes through the ureters into the bladder. As the bladder fills the muscles of the bladder   ‘stretch’ and as they stretch they send signals to the brain to let the brain know that the bladder is filling 

The most important of these muscles is a large one called the Detrusor muscle. The more ‘stretched’ the muscles ‘feel’, the greater is the urge for them to contract -      The signals alert us to the fact that we will need to go the toilet at some stage in the future, but allow us to use the muscles around the urethra to hold on until it is convenient to go. The more the bladder muscles stretch, the harder they try to relax, the stronger the signal and the harder it is to hold on, until we have to go to pass urine.

Although there may be a number of factors involved in an overactive bladder, most simply the muscles are over sensitive so that when they stretch a small amount they react as if they are being overstretched. The muscles desperately try to relax and send intense signals to the brain which make it hard to hold on. In this situation there is not much time between being aware of needing to pass urine and being completely desperate.

How Does It Present?
The classic presenting features of children with OAB are:

Difficult to toilet train- children with OAB often have been hard to toilet train, especially in relation to urine. They rarely if ever have dry pants.

Day time Frequency – going more than seven times a day. This is not always reliable as some children control their symptoms by reducing their drinking during the day

Urgency – unable to wait:  this may cause daytime wetting. When children with OAB pass urine, the stream might be quite strong but they will only pass small volumes. Children who hold onto their urine for a long time may have some of these features, the difference being that when these children finally go they pass a very large volume of urine.  

Night time wetting - Because children with OAB can only hold small volumes of urine they may need to pass urine at night, they might need to do this quite a few times. This is more likely to make them have wet beds.

Giggle Incontinence – Children with OAB might wet a little when they laugh. Again, this can also happen to children who are just holding on for too long. 

How is it Diagnosed?

Most of the time a diagnosis of OAB can be made from the history alone, with children presenting with the features mentioned above.
Measuring urine output can help to ‘confirm’ the diagnosis. The amount of urine a child’s bladder should hold varies with age. The expected amount is:
(Age in Years + 2) x 30 ml

Or      (Age in Years +2) x fl oz

In practice we might say that each time they pass urine, the volume should be 30ml or 1 fl Oz for every year of their age. So a 7 year old should pass 210-270 ml or 7-9 fl oz every time they pass normally. Getting 10-20 measurements over a few days is usually sufficient.

Another factor is how often they pass urine. If this is more than 6 or 7 times a day it makes the diagnosis more likely. However, children that drink a lot may go more often than this with a normal bladder and some children with OAB will drink very little so that they do not need to go to the toilet too often. 

Occasionally an ultrasound scan may be helpful. Although there are other more invasive tests that can be performed they usually add very little in practice.

What is the treatment? 
The first question to ask is whether any treatment is required. If the symptoms are not too much of a problem, people may choose not to treat them. If they are interfering with a child’s life, it seems reasonable to try to do something about it.
Treat Constipation: Constipation affects bladder function in a number of ways. The simplest way to consider it is that if there is any constipation, then the retained stool (poo) will be pressing on the bladder- changing the way that it works, in much the same way that being pregnant and having the ‘baby’ pushing on the bladder changes the way that it works. It is difficult if not impossible to treat any bladder condition in the presence of constipation.

Think Drinks: This is a little controversial. It does seem that more concentrated urine will irritate the bladder, so keeping up drinking will make it less irritable. The downside to this is that as a child drinks more, they will need to go to the toilet more often until the  bladder  ‘learns’ to hold more urine. It is debatable how much impact this can have.

As regards drinks, there are many people that suggest fizzy drinks and blackcurrant make the symptoms worse. It is not clear if it is the drinks themselves, or the fact that children will drink more of these drinks than they would drink water that accounts for this.

Bladder Exercises: Bladder training exercises similar to pelvic floor type exercises involve trying to hold on for a bit when feeling the need to go and to stop and start the stream of urine when passing it. Unfortunately these have only a limited benefit, if any, in children.

Medication: There are some drugs that seem to be quite effective in OAB. The one most commonly used is Tolterodine. These drugs work by calming the signals sent from the nerves in the bladder to the brain, to reduce the messages of urgency. They also allow the muscles to stretch more comfortably, so that the bladder can hold more urine.  For some people the medication makes a difference almost immediately, but it can take a few weeks to have its full effect. Similarly if it is stopped it can take a few weeks for the effects to wear off. 

Normally you would continue taking it for at least a few months. In some people it seems to help retrain the bladder, so that when it is stopped the bladder works normally. In others when the medication is stopped the bladder returns to being overactive in which case it is worth restarting the medication. There are some people who need to continue taking it for a long time. In this situation, it is worth trying without it every now and again to make sure it is really needed. 

Most people taking tolterodine have no problems with it, but it can cause headaches, blurred vision and constipation. Even if this does happen the side effects are not usually too bad. If you think you are experiencing any side effects you should discuss this with your doctor immediately.

There is a question about whether using these drugs for a very long time – decades – in the elderly may cause problems with memory and thinking. This is not proven and may well not apply to children. However, to be on the safe side we will use the safest possible drug for the shortest possible time: And although this is not a medically ‘serious’ condition it has a massive impact on people’s lives and we must not underestimate the great benefits of treating it.

Other drugs such as Imipramine, Solifenacin and Mirabegron are used less commonly. In adults there are new therapies such as injecting Botox into the bladder. These would rarely if ever be used in children.
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