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Fig. 1 The action of botulinum toxin A at the neuromuscular junction (cited by reference #10).
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Fig. 2 The action site of botulinum toxin A.
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Fig. 3 The action site of sacral neuromodulation.
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Table 1 Randomised controlled trials of intravesical botulinum toxin treatment for overactive bladder.

Author Trlal . Study Design Participants Group Sample
Registration

. ISRCTN Randomised, Idiopathic overactive | OnabotulinumtoxinA

Tincello DG, et al. . bladder and detrusor| 200 U (n =122) vs.
26091555 double blinded ..

overactivity Placebo (n = 118)

NCT Phase 3, Idiopathic overactive | OnabotulinumtoxinA
Chapple C, et al. 00910520 randomised, bladder with urgency | 100 U (n = 227) vs.
double blinded urinary incontinence Placebo (n = 271)

NCT Phase 3, Idiopathic overactive | OnabotulinumtoxinA
Nitti VW, et al. 00910845 randomised, bladder with urgency| 100 U (n = 278) vs.
double blinded urinary incontinence Placebo (n = 272)

NCT Phase 3, Idiopathic overactive | OnabotulinumtoxinA
Yokoyama O, et al. 02820844 randomised, bladder with urgency| 100 U (n =124) vs.
double blinded urinary incontinence Placebo (n = 124)

ISRCTN : International Standard Randomised Controlled Trials Number

NCT : National Clinical Trial
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FACT AND FICTION ABOUT TREATMENT OF REFRACTORY
OVERACTIVE BLADDER

MASASHI HONDA, SHOGO TERAOKA, KATSUYA HIKITA axp ATSUSHI TAKENAKA
Division of Urology, Department of Surgery, Tottori University Faculty of Medicine, Yonago, Japan

Abstract :

OAB is a syndrome diagnosed by symptoms proposed by the International Continence Society in 2002.
There is no internationally recognized definition of refractory overactive bladder. However, the Japan
Continence Society clinical guidelines for overactive bladder (second edition) state that refractory OAB is a
condition adequately managed with behavioral and/or drug therapy, due to insufficient or intolerable
side—effects for at least 12 weeks. Treatments for refractory OAB include neuromodulation such as
magnetic stimulation or SNM, intravesical botulinum toxin treatment, and surgical treatment such as
augmentation cystoplasty. In Japan, SNM has been covered by national insurance since 2017, and
intravesical botulinum toxin treatment has been covered by national insurance since 2019.

(Nishinihon J. Urol. 84 : 351-355, 2022)
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