Incontinence Definitions

1. Urge
Incontinence (UI)

 lCD-9 code 788.31 

If you lose urine for no apparent reason while suddenly feeling the need or urge to urinate, you may have urge incontinence. The most common cause of urge incontinence is inappropriate bladder contractions.

Medical professionals describe such a bladder as "unstable," "spastic," or "overactive." Your doctor might call your condition "reflex incontinence" if it results from overactive nerves controlling the bladder.

Urge incontinence can mean that your bladder empties during sleep, after drinking a small amount of water, or when you touch water or hear it running (as when washing dishes or hearing someone else taking a shower).

Involuntary actions of bladder muscles can occur because of damage to the nerves of the bladder, to the nervous system (spinal cord and brain), or to the muscles themselves. Multiple sclerosis, Parkinson's disease, Alzheimer's disease, stroke, and injury--including injury that occurs during surgery--all can harm bladder nerves or muscles.
2. Stress Incontinence (SUI)

lCD-9 code 625.6

If coughing, laughing, sneezing, or other movements that put pressure on the bladder cause you to leak urine, you may have stress incontinence. Physical changes resulting from pregnancy, childbirth, and menopause often cause stress incontinence. It is the most common form of incontinence in women and is treatable.

Pelvic floor muscles support your bladder. If these muscles weaken, your bladder can move downward, pushing slightly out of the bottom of the pelvis toward the vagina. This prevents muscles that ordinarily force the urethra shut from squeezing as tightly as they should. As a result, urine can leak into the urethra during moments of physical stress. Stress incontinence also occurs if the muscles that do the squeezing weaken.

Stress incontinence can worsen during the week before your menstrual period. At that time, lowered estrogen levels might lead to lower muscular pressure around the urethra, increasing chances of leakage. The incidence of stress incontinence increases following menopause.

3. Mixed Incontinence


lCD-9 code 788.33 

Mixed incontinence is simply a combination of stress incontinence and urge incontinence.  

4. Fecal Incontinence


ICD-9 code 787.6

Fecal incontinence is passing fecal material (bowel movement) when you do not intend to. This can happen to anyone if they have bad diarrhea, but we diagnose it as a medical problem only if it happens repeatedly in someone who has a mental age of at least four years.  Causes of fecal incontinence are as follows:




· Hemorrhoids or rectal prolapse (bulging of the rectal lining through the anus) may cause minor incontinence, by making it difficult to clean up after a bowel movement or by blocking the sphincter muscle from closing completely. 

· Diarrhea, especially when there is a strong urge, can cause fecal incontinence. Patients are more likely to have fecal incontinence if they have ulcerative colitis, Crohn's disease, or infectious diarrhea, and about 20% of patients with irritable bowel syndrome (IBS) have occasional fecal incontinence because of diarrhea.

· Constipation can cause fecal incontinence, especially in children. A large amount of hard bowel movement in the rectum can cause the involuntary sphincter muscle to remain open, and liquid or soft bowel movement can leak out.

· Childbirth injuries. During childbirth, there is a tremendous stretching of the muscles in the pelvic floor, which can damage the nerves or tear the sphincter muscles.

· Diabetes mellitus. Fecal incontinence can result from injuries to the sensory nerves, which tell us when the rectum is filling up and when we need to squeeze the sphincter muscle. This may happen after you have had diabetes a long time, or it can be caused by spinal cord injury or stroke.

· Ulcerative colitis or radiation treatment can cause the rectum to loose its elasticity and become stiff. This makes fecal material shoot through the rectum too quickly for us to squeeze the sphincter muscles to prevent leakage.

· Dementia and difficulty in walking or undoing buttons or zippers can also contribute to incontinence.

Pain Definitions

1. Levator ani syndrome

ICD-9 code:

Levator syndrome consists of pain, pressure, and discomfort in the region of the rectum, sacrum, and coccyx, which appears to be aggravated by sitting. This is also known as coccygodynia, levator ani syndrome, levator ani spasm syndrome, proctalgia fugax, and proctodynia.  Levator Ani Syndrome is also known as Tension Myalgia.

Most patients complain of a dull ache high in the rectum. There may be a feeling of constant rectal pressure and occasional burning. Some patients complain of feeling like they are sitting on a "ball" or that there is a "ball" in their rectum. The pain can be made worse by a bowel movement when the stool presses against the levator ani (muscle) as it is being expelled. A variant of the levator syndrome is proctalgia fugax, a feeling of severe pain in the rectum which generally occurs at night and which will awaken the patient from a sound sleep. The term coccygodynia was often used in the past for this condition, but few patients actually have coccygeal (tailbone) pain. 

The web site www.prostatitis.org will provide further information and a self-test.

2.
Coccygodynia


ICD-9: 724.40 

The coccyx, or tailbone, is the last bone of the vertebral column, and usually consists of three to five fused vertebrae that connect with the sacrum, a part of the pelvis. Pain in or around the coccyx is called coccygodynia, or tailbone pain. The pain usually radiates to the lower sacral and perineal areas of the body. Frequently affecting women more than men, the condition has both acute and chronic forms. 

Coccygodynia can be caused by a number of factors. Usually, patients report pain after a fall onto their buttocks. This is referred to as acute coccygodynia. Chronic coccygodynia, on the other hand, usually occurs after damage to the sacrococcygeal ligaments due to a difficult pregnancy, delivery, repeated trauma, or from repetitive strain from rowing, cycling or faulty posture while sitting. Some also cite anal intercourse as the cause of pain. In many cases, pain derives from a malformation of the coccyx itself. Sometimes bony spurs appear on the coccyx, but only seem to be painful in thin patients who do not have the padding to protect the region from the spur. Other causes of coccygodynia include cancer or damage to the sacrum that generates referred pain, meaning pain that appears in one region but originates from another. Muscle strain or tension, pinched nerves or damaged nerves, or dislocation of the coccyx due to gross obesity are additional causes.

3.
Proctalgia Fugax

lCD-9 code: 564.6

Abrupt, sharp or gripping-like pain in the anorectal area. The pain does not radiate. Often the pain wakes the individual in the night. Typically, relief occurs within seconds to minutes, although rare, the pain can be present for hours. 
4.
Vaginismus

lCD-9 code 625.1

Involuntary painful contraction of perineal muscles prior to or during vaginal intercourse. The experience of or even the anticipation of pain on vaginal entry causes theses muscles to contract, occluding the vaginal opening and causing further pain when penetration is attempted.

5.
Dyspareunia


ICD-9 code: 625.0
Pain during or after sexual intercourse is known as dyspareunia. Although this problem can affect men, it is more common in women. Women with dyspareunia may have pain in the vagina, clitoris or labia. There are numerous causes of dyspareunia, many of which are treatable. Common causes include the following: 

· Vaginal dryness 

· Atrophic Vaginitis a common condition causing thinning of the vaginal lining in postmenopausal women 

· Side effects from drugs such as antihistamines and tamoxifen (Nolvadex) 

· An allergic reaction to clothing, spermicides or douches 

· Endometriosis an often painful condition in which tissue from the uterine lining migrates and grows abnormally inside the pelvis 

· Vulvar vestibulitis, which is inflammation of the area surrounding the vaginal opening 

· Skin diseases affecting the vaginal area 

· Urinary Tract Infections, Vaginal yeast infections or sexually transmitted diseases 

Psychological trauma, often stemming from a past history of sexual abuse or trauma

6.
Vulvodynia 


ICD-9 code: 625.9

Vulvodynia is defined by the International Society for the Study of Vulvovaginal Diseases as chronic vulvar discomfort or pain, characterised by burning, stinging, irritation or rawness of the female genitalia in cases in which there is no infection or skin disease of the vulva or vagina causing these symptoms.

Vulvodynia occurs in adult women between the mid-20's to late 60's. These women are usually healthy active women with no history of chronic health problems or sexually transmitted diseases. Vulvodynia is no more or less common in women whom have had one or more sexual partners.

7.
Vulvar vestibulitis
ICD-9 code 625.9

Vestibulitis is a condition which causes redness and pain of the vestibule. Vestibulitis is an inflammation of this skin and the mucous secreting glands found in the skin. The mucous secreting glands are called the lesser vestibular glands. Vestibulitis may include all the area around the opening of the vagina but is most commonly seen in the lower part. 

Vulvar vestibulitis occurs in women of all ages. It can occur in women who are sexually active and also in women who have never been sexually active. 

Many women with this problem have suffered physically and emotionally for months or years, have seen a number of physicians, and have tried many unsuccessful treatments in search of relief. 

8.
Pudendal Neuralgia

ICD-9 code: 355.8

Pudendal neuropathy aka neuralgia is a complicated condition that many times goes undiagnosed or misdiagnosed. It mimics other conditions and is often diagnosed as vulvodynia, vulvar vestibulitis, leviator ani syndrome, coccygodynia, leviator ani syndrome, pelvic floor myalgia, interstitial cysititis, urethral syndrome, dysparenunia and pelvic floor dysfunction. It signifies a malady or neurpathology of the pudendal nerve, which is typified by aches and pains (spasms) in the uro-genital, anal (rectal), and perineal regions. The pathology is frequently caused by a mechanical and/or inflammatory damage to the nerve. Such damage to the nerve can manifest itself in a variety of ways: vague pains, stabbing pains, burning sensations, pin pricking, numbness, twisting, cold sensations, pulling sensations, any and all of the above can be experienced
9.
Interstitial Cystitis

lCD-9 code: 595.1

Interstitial cystitis (IC) is a chronic inflammatory condition of the bladder that causes frequent, urgent, and painful urination and pelvic discomfort. The natural lining of the bladder (epithelium) is protected from toxins in the urine by a layer of protein called glycoaminoglycan (GAG). In IC this protective layer has broken down, allowing toxins to irritate the bladder wall. The bladder then becomes inflamed and tender and does not store urine well. 
Unlike inflammation of the bladder caused by bacterial infection (cystitis), which is associated with urinary tract infections (UTI) and usually treated with antibiotics, no infectious agent has been found in IC. Though not curable, IC is treatable and most patients find some relief with treatment and lifestyle changes. 
10.
Urethral syndrome 

lCD-9 code: 597.81

Urethral syndrome is the presence of symptoms of a urinary tract infection even though very few or no bacteria are found in the urine. It is also sometimes called symptomatic abacteriuria, which means having symptoms with no bacteria. It occurs in adults of all ages. 

Urethral syndrome occurs mainly in women and very rarely in men. Usually the doctor cannot find any infection or anything wrong with the kidneys and urinary tract, even though the usual tests may be done (such as urine tests). 

A woman may have urethral syndrome because her urethra (the tube leading from the bladder to outside the body) or genital area may be irritated by sexual activity, soaps, antiseptic creams, spermicides, dyes or perfumes, in toilet tissue and feminine hygiene products, such as pads, tampons, and sprays. 

The glands around the urethra may be inflamed by infection or injury. Injury may result from use of a diaphragm or tampon, or from sexual intercourse. 

The symptoms of urethral syndrome are: 

· pain and discomfort in the lower abdomen 

· a frequent urge to urinate 

· in women, pain around the vulvar region 

· pain with urination 

· pain with sexual intercourse. 


