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Pathophysiology of lower urinary tract
dysfunction in the older patient

Kang Jun Cho, MD - Joon Chul Kim, MD

Department of Urology, Bucheon St. Mary’s Hospital, The Catholic University of Korea College of Medicine, Seoul, Korea

Understanding the pathophysiology of lower urinary tract dysfunction in the elderly is necessary for the adequate
management of lower urinary tract dysfunction, as aging causes anatomical and functional changes in the lower urinary
tract. While epithelium atrophy of genitourinary organs and detrusor muscle changes occur in elderly women, due to
estrogen decline, prostate enlargement may lead to bladder outlet obstruction and wall thickening in elderly men.
Urodynamic changes that occur with aging include bladder outlet obstruction, detrusor overactivity and underactivity,
decreased bladder compliance, and detrusor hyperactivity with impaired contractility. Moreover, impaired mobility,
central nervous system diseases, non-genitourinary comorbidities, and various medications can also influence lower
urinary tract function. Among these age-associated multifactorial conditions, adequate differentiation and management
of the factors responsible for lower urinary tract dysfunction is of paramount importance in elderly patients.
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Table 1. Medications affected to lower urinary tract function

Type of medication Example

Hglo] syl Z7FoRe dAgol Bt
Potential effects on lower =
urinary tract function %Eﬂ, olF it MEFA E 75

Sedatives/hypnotics Long-acting benzodiazepines (e.g., Sedation, delirium, immobility, 2] A3Hdetrusor hyperactivity with
diazepam, flurazepam) muscle relaxation
Alcohol Polyuria, frequency, urgency, impaired contractility, DHIC)2kaL 5

sedation, delirium, immobility
Hydroxyzine, dicyclomine, ipratropium,  Urinary retention, overflow
incontinence, fecal impaction 2 3t Lo A il 2228 A}
L. -

Anticholinergics
solifenacin, fesoterodine

STHI5). T0A] o9 kil die

hEs

Antipsychotics Haloperidol, thioridazine Anticholinergic actions, sedation,
rigidity, immobility Q= Aol 2/3, oJAQ] 1/20] WL
Antidepressants Amitriptyline, desipramine Anticholinergic actions, sedation -
e . Py e . comnergeac] . Zut7)of v)REEA B SET)
Antiparkinson Trihexyphenidyl, benztropine mesylate  Anticholinergic actions, sedation
Opiates Morphine, tramadol Urinary retention, fecal S uEke e s Hejon o] DHIC
impaction, sedation, delirium
Diuretics Furosemide, thiazide Polyuria, frequency, urgency = 89y B FA% HEo] gl
Calcium channel blockers  Diltiazem, nifedipine, verapamil Urinary retention, overflow L Ao g =0 o880 BTty B

incontinence

Angiotensin converting
enzyme inhibitors

Morphine, tramadol

a-adrenergic agonists Furosemide, thiazide

a-adrenergic antagonists  Diltiazem, nifedipine, verapamil

Cough predisposing to stress
urinary incontinence

Urinary retention

SHATH 16,

K

Urethral relaxation
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