Botox for Overactive
Bladder and Incontinence
Eric S. Rovner, MD
Professor of Urology, Medical University of South Carolina

Overactive bladder (OAB) is a condition characterized by urinary urgency, frequency
with or without incontinence, is often treated with a combination of behavioral
therapy, pelvic floor exercises and/or pharmacotherapy. A variety of oral
pharmacological drugs and the ability to increase the dose of these drugs
(titrate) provide considerable options and flexibility. However, many patients will
ultimately fail such therapy. Few options exist for these refractory patients
with a condition that can greatly affect quality of life. Sacral neuromodulation
(SNM) and posterior tibial nerve stimulation (PTNS) have been utilized with
some success. PTNS requires patients to come to the office at least of 12 times
over the course of therapy to optimize effects. SNM requires surgery.
OnobotulinumtoxinA is another option. Better known as Botox® (Allergan,
Irvine, CA) OnobotulinumtoxinA is the only botulinum toxin currently available
and approved for use in the urinary tract in the US. It is administered using
a telescope (cystoscopically) through the urethra, as an intravesical injection
using a needle placed through either a flexible or rigid cystoscope. This is most
often done as an office based procedure without general or regional anesthesia. After being
administered, the therapy takes about three to ten days to take effect, and may last up to six to
nine months, after which time a repeat injection is needed to maintain the effect.
The exact mechanism by which onobotulinumtoxinA exerts its favorable effects is unclear but it is
likely related to relaxation of the bladder muscle (detrusor) as well as perhaps some effects on
sensation relating to a decreased sense of urgency to urinate. At least in part, its effects are mediated
via blockade of a neurotransmitter called acetylcholine and perhaps other peptides as well. [1].
Several publications have demonstrated the utility of onobotulinumtoxinA in many thousands of
patients. (2-6). Success rates in reducing urinary incontinence, urinary urgency and frequency vary
from 60-80%. The major side effects of Botox include urinary tract infection and difficulty urinating
after injection.
Overall, Botox is an exciting advance in the treatment of OAB and urinary incontinence. There
continues to be active research on this medication including improved dosing, and alternative
methods of delivering the medication without requiring injection needles.
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