
BACKGROUND:
Urinary incontinence is loss of blad-
der control symptoms can range from
mild leaking to uncontrollable wet-
ting. Women and men ration 2:1 of UI
because of anatomical differences in
pelvic region. Men do suffer from
incontinence. Its prevalence in
increasing age.
AIM AND OBJECTIVES:  To study,
the most common age Group with
Incontinence and Identify percentage
of Incontinence of urine using RUIS. 
METHODOLOGY:50 subjects
amongst the  age ranged from 40 and
above age of years .Informed consent
was taken and questionnaire were
given based on RUIS and interpreta-
tions are taken down including BMI
and DM.
RESULTS: Incidence of urinary
incontinence in males was found were
in 43.33% had mild urinary inconti-

nence and 10% had moderate urinary
incontinence.
CONCLUSION:There is incidence of
urinary incontinence in  males.
KEYWORDS: urinary incontinence,
males.

Introduction
Urinary incontinence is loss of blad-
der control.3 it is sometimes grouped
with other voiding complaints known
collectively as lower urinary tract
symptoms (LUTS).Symptoms can
range from mild leaking to uncontrol-
lable wetting. Urinary incontinence is
at different ages, males, and females
have different risks for developing UI.
Urinary incontinence (UI) has been
defined by the International
Continence Society as the involuntary
leakage of urine on effort or exertion,
sneezing, or coughing. [3]
Urinary incontinence: specifically
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urodynamic stress incontinence (USI)
and detrusor over activity (DO) quan-
titatively synthesise the extracted evi-
dence using meta-analysis methods
(where possible) or pooling of indi-
vidual sensitivity and specificity data
construct an economic model to
examine the cost-effectiveness of sim-
ple, commonly used primary care
tests identify gaps in the literature pri-
oritise future clinical and research
questions.Urodynamic stress inconti-
nence (USI) is the involuntary leak-
age of urine during increased abdomi-
nal pressure in the absence of a detru-
sor contraction. , several forms of
treatment are effective in improving
or curing UI, including common
physical therapy interventions such as
therapeutic exercise, weight training,
biofeedback, and electrical stimula-
tion. Depending on individual circum-
stances, physical therapist manage-
ment of the patient with incontinence
is an important adjunct, or even an
alternative, to pharmaceutical or sur-
gical interventions.
varied functions of the male pelvic
floor are achieved via coordinated
activity that involves the full range of
contraction, relaxation, and active
lengthening, or stretch, of their
fibers.Male pelvic floor muscles are
often subdivided into superficial and
deeper components, each with partic-
ular functions.14 The Male pelvic
floor muscles may be described in
terms of 3 layers, progressing from
superficial (caudal) to deep (cranial)
within the pelvic floor.14

Storage and voiding involves
complex interactions between the
bladder, urethra, urethral sphincter,
and nervous system.13 the urinary
bladder and urinary sphincter are the
principle components of the LUT
responsible for urinary storage and
voiding. The urinary bladder, with a
typical adult capacity of 400 to 500
ml, serves to store or expel urine by
way of relaxation or contraction of
the detrusor muscle, respectively.13
The urinary sphincter, composed of an
internal component, a continuation of
detrusor smooth muscle that con-
verges to form a thickened bladder
neck controlled by the autonomic
nervous system, and a somatically
controlled external component (striat-
ed muscle), must relax to allow for
the contracting bladder to expel its
load. Storage of urine is achieved by
bladder relaxation and contraction of
both the bladder neck (internal uri-
nary sphincter) and the external uri-
nary sphincter. Micturition occurs
when the bladder neck and the exter-
nal urinary sphincter relax and the
bladder contracts, allowing for the
unobstructed expulsion of
urine.13Bladder storage and empty-
ing, as well as coordinated contraction
or relaxation of the urinary sphincter,
are under the control of the sympa-
thetic, parasympathetic, and somatic
nervous system.

Need of study
Urinary incontinence in males is
ignored or not treated due to lack of
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awareness. Hence this study was con-
ducted to study the awareness and
incidence in adult male population.
Aim and objective
Aim
To find out the incidence of urinary
incontinence in males.
Objective 
To find out the percentage of urinary
incontinence.
Material and methodology
Study design: survey.
Study Setting :Hospitals around pune.
Sample Population : male patients
who visited IPD & OPD 
Sample Size :50
Sampling method :Random
Inclusion criteria :Male patients
Age Group of 40 years & above. 
Exclusion criteria : Any orthopaedic
and neurological condition which can
cause UI.
Materials required :Pen, Notebook. 
Outcome measure :Revised Urinary
incontinence scale 
(RUIS).
Procedure
The male patients in hospitals are
recited as study sample.  The consent
form is given to
patient.  The proce-
dure is explained. 
The assured and
responsibility is
taken that the identi-
ty is preserved and
the aim is explain to
the patient. 
The RUIS
Questionnaires are

asked in simple format to patient and
Answers are expected to be Yes or
NO as per scoring.
The scoring is evaluated based on the
interpretation given in the scale.

Result :
The age group of 40-49 has 10 sam-
ples with  least affection of 3 samples
and unaffected of 7 samples of total
sample size.50-59 has 9 samples
which has the least affection of 3
samples and unaffected of 6 sam-
ples.60-69 has 9 samples which has
the mild affection of 5 samples and
unaffected of 4 samples. 70-79 has
larger number of sample in these age
group counts of about 14 samples
which has the low affection out of 4
samples and unaffected of 10 samples
of total. The last group of 80-89 has
the average number of sample which
has the mild  affection of  5 samples
and unaffected of 7 samples.
Graph no 2 shows that There is inci-
dence of urinary incontinence in
males and it is found that 43.33% of
incontinence in older adults. In this
study 50 sample population was con-
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cluded. And out of which the normal
population which found no Urinary
incontinence was estimated to be 29
samples. The mild urinary inconti-
nence shows about 19 sample popula-
tion. The moderate urinary inconti-
nence shows about 2 sample popula-
tion. The study concluded that there is
incidence of urinary incontinence in
males.

Discussion
Urinary incontinence is loss of blad-
der control. Urinary incontinence (UI)
is a common complaint in every part
of the world. Urinary incontinence
commonly co-exists with other
comorbid conditions, reduced mobili-
ty, and impaired cognition and may
require specific interventions, such as
assisted toileting. (UI) has been
defined by the International
Continence Society as the involuntary
leakage of urine on effort or exertion,
sneezing, or coughing [1] in men this
type of incontinence commonly
occurs after prostatectomy for benign

or malignant disease. Despite
improvements in surgical techniques
and implementation of minimally
invasive procedures, the reported
prevalence of post radical prostatecto-
my.
The purpose of study was to find out
the awareness of urinary incontinence
and incidence of urinary incontinence
in adult male population. The urinary
incontinence is mostly neglected or

left untreated. The
adult male popula-
tion was considered
for study as increas-
ing age can be lead-
ing cause of urinary
incontinence. The
aim was to find out
the percentage of
urinary incontinence
in adult and older
adults.The study
was conducted as

survey method. Study at various hos-
pitals around pune city. The data were
collected by questionnaire method to
random samples in patients and out-
patient department.The Target popula-
tion was males aged from 40 years
and above. Samples that had
orthopaedic and neurological condi-
tion which caused UI were excluded,
such as any surgical cases or neuro-
logical involvement, as they are con-
firmed diagnosed with urinary incon-
tinence or catheterized patients due to
immobility of an individual. The col-
lected data were then used to evaluat-
ed the percentage of severity with the
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scoring given in Revised urinary
incontinence scale. The general med-
ical history of individual included the
medical history, the body mass index
and surgical history. In this study the
50 samples were selected based on
the inclusion and exclusion criteria.
The exculsion criteria were neurologi-
cal conditions like stroke, angina etc.
diabetes mellitus, and surgery like
radical-prostectomy,orthopaedic con-
dition were excluded. The inculsion
criteria considered the sampling indi-
viduals who has no major illness and
visited the opd was regular check-up.
The samples were included in the
bases of their willingness of self-par-
ticipation  individually. The investiga-
tions were done on the bases of vali-
dated scales. Results show that there
is 43.33% of incidence of urinary
incontinence males. 
Conclusion
There is 43.33 % of  incidence of uri-
nary incontinence in males.
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