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Bladder dysfunction occurs in at least 80% of people with MS. It can usually be treated 

quite successfully. Treatment strategies include dietary and fluid management, medications and 
intermittent or continual catheterisation (inserting a thin tube into the bladder to remove urine). 
 
Bladder dysfunction develops because MS blocks or delays transmission of nerve signals in areas of 
the central nervous system that controls the bladder and urinary sphincter. The sphincter is the 
muscle surrounding the opening of the bladder that either keeps urine in or allows it to flow out. 

 

Symptoms and complications: 

Symptoms of bladder dysfunction may include: 

 Frequency and/or urgency of urination. 

 Hesitancy in starting urination. 

 Frequent night time urination (known as 
nocturia). 

 Incontinence (the inability to hold in urine). 

These symptoms may be caused by a "spastic" 
bladder that is unable to hold the normal amount 
of urine, or by a bladder that does not empty 

properly and thus always retains some urine in it. 
Retaining urine may lead to complications such 
as repeated infections or kidney damage. 

Left untreated, bladder dysfunction may also 
cause emotional and personal hygiene problems 
that can interfere with normal activities of living 
and socialisation. It is therefore important to seek 
appropriate medical evaluation and treatment 
early, so that the cause of the bladder symptoms 
can be determined and treated and 
complications avoided. 

 

Assessment: 

With similar symptoms occurring with the 
different types of bladder dysfunction, it is difficult 
to diagnose the actual problem on history alone. 
It is important that the situation be fully assessed 
by your doctor to allow appropriate management 
to be undertaken. This may include identification 
of the past and present medical problems and a 
physical examination. A trial of a particular 
medication may be part of that assessment. 

Access to the toilet, mobility, ability to get there in 
time, spasticity and transfer skills, need to be 
looked at as well as the presence of infection, 
enlarged prostate glands in males causing 
obstruction to the flow of urine and stress 
incontinence in women resulting from weakness 
of the muscles of the pelvic floor. 

A bladder diary, recording for a period of days or 
weeks the times and amounts of urine passed, 
provides a more accurate picture of the problem 
and may Isolate the difficulty to certain periods of 
the day or night. Following assessment by your 
doctor, certain investigations may need to be 
performed. Most commonly these will include: 

 Urinalysis - a sample of urine is examined 
under the microscope, looking for evidence of 
bacteria, infection, crystals, etc. 

 Urine Culture - a sample of urine is grown on 
a special medium to allow identification of the 
bacteria causing the infection. 

 Residual Urine Estimation - the amount of 
urine retained in the bladder can be 
measured simply by passing a small tube, a 
catheter, into the bladder immediately after 



 

 

 

voiding, allowing distinction between failure to 
store and failure to empty. 

 Plain Abdominal X-Ray - may reveal stones 
within the kidney or bladder and a distended 
bowel indicative of chronic constipation. 

 Intravenous Pyelogram - IVP - special X-rays 
which outline the kidneys, ureters and bladder 
giving an indication of the structure of the 
urinary system. 

 Urodynamics - a means of assessing actual 
bladder function by measuring volumes and 
pressures during filling and emptying. This is 
a sophisticated test, requiring specialised 
equipment and is done by a urologist - a 
specialist in the urinary system. This can be 
combined with X-ray examination of the 
bladder during voiding. 

 

Treatment: 

The problem identified, what remains is the finding of the right solution for the individual. This may 
include general measures such as improving access and mobility, establishing a bladder retraining 
program with pelvic floor exercises and rigid toileting times. 

Treatment includes: 

 Diet modification. 

 Fluid intake planning. 

 Bladder and bowel retraining. 

 Alcohol and caffeine restrictions. 

 Medication. 

 Use of incontinence aids. 

 Intermittent self-catheterization. 

 Botox injections 

Other aids for incontinence: 

 Condom drainage. 

 Indwelling catheters. 

For more information on Bladder dysfunction consult your GP who may refer you to a Urologist.

 

 

 

 


