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Abstract

Clinical approach of botulinum toxin A (Botox®) of treatment for patients
with overactive bladder
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Candidates for botulinum toxin A are generally patients with overactive bladder(OAB) whose disease is in adequately
controlled with behavioral therapy and oral medication. All patients must be willing and able to perform clean
intermittent catheterization(CIC). Before the decision to administer botulinum toxin A is made, the clinician should
provide counseling to the patient regarding the agent’ s indications, proposed benefis, risks, and mode of
administration. The patient should be aware that botulinum toxin A takes effect after approximately 1-2weeks and
usually lasts for 4—10months, after which repeat injections will be necessary to maintain effect. Patient preparation may
include pre—treatment antibiotics and withdrawal of antiplatelet therapy or anticoagulants. Preparation of the product
involves reconstitution in sterile saline and dilution according to the planned dose. The injections are performed using a
fixible or rigid cystoscope, and the procedure takes approximately 15 min. The initial follow—up visit occurs within 7-14
days, when evidence of adverse effects, including urinary retention, can be evaluated. Repeat injections can be
scheduled as needed, but not sooner than 3 months. Currently, the total dose of botulinum toxin A should not exceed
360 U in a 3—-month period for all indications, including those outside the urinary tract (i.e.,cosmetic,
ophthalmologic,etc.). Overall, botulinum toxin A is effective, generally well tolerated, safe, and is relatively simple to
provide. (J Med Life Sci 2016;12(2):111-116)
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nerve stimulation, PTNS) 5-©] %It} Botulinum toxin A 5]
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Figure 1. Reconstitution and dilution of botulinum toxin A. Please refer to prescribing information for the appropriate

amount of saline.
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Figure 2. Injection sites.

Table 1. Troubleshooting

Problem Suggestion
During procedure
Faflure of patient to tolerate cystoscope Reglonal anesthetic gel applied to urethra
Injection of blood vessel Drain bladder, irrigate, and repeat process
Wall perforation suspeded Remove the needle from that site, and give the injection at a new site
Post-procedure
PVR volume >200 but <350ml with no symptoms Watdh, wait and monitor for a UTI or emergence of symptoms
of urinary retention and/or UTI
PR wolume 200 ml with symptoms or CIC is the most desirable solution. Alternatives include a temporary
PVR volume 350 ml with or without symptoms indwelling catheter or a suprapubic cystostomy tube
Urinary infection Treat with antibiotics and assess PVR

CIC, clean intermittent catheterization; PVR, post-void residual; UTI, urinary tract infection
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6. Botulinum toxin A Al&% &2|

Reconstitution and dilution of botulinum toxin A. Please
refer to prescribing information for the appropriate amount
of saline. BAtA Al Aiks SA| UeA] o4& 4 9l
o7k AA3) e Aoz Awstelof stk 77k A A7
w e, W, B 5 RA8) tistel 4 % &
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A ZAol= 371€Ue] Botulinum toxin A2] JJEH =7 ggfo]
360U5 WA =S fiarstal glr}?,

a8
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efefjol A FEs] Aldge] 7]“0—0}‘:}. Fig. 3.4 &H|ef A& of
oF gt daElES Astiinh Her|i) FeAES o™

AWAR ARE s=ohal AldsHA vl9-al sdlsto] HA] 23t
of A-gsforzlct.

Figure 3. Simplified sequence of steps for providing onabotulinumtoxinA: preparation, injection and discharge.
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