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Urgency, as deWned by the International Continence Soci-
ety is a “sudden compelling desire to pass urine which is
diYcult to defer” [1]. It is the cardinal symptom of the
overactive bladder syndrome and is the only symptom
which is required to describe an individual as suVering
from an overactive bladder. This symptom complex is com-
mon amongst men and women of all ages and large epide-
miological studies both in Europe and the USA suggest that
there is an increasing prevalence with increasing age in
both sexes and that urgency may be the most bothersome
symptom for those who suVer from an overactive bladder
(OAB) [2–4].

Unfortunately urgency is diYcult to deWne and to mea-
sure both in clinical trials and clinical practice and it is
often diYcult to diVerentiate between the normal sensation
of “urge” (desire) to void which is common to everyone
and the symptom of “urgency” which is regarded as being
pathological. Reviewing the existing literature in 2005
Chapple and colleagues [5] showed that the methods of
assessing urgency were deWcient in accuracy, largely unval-
idated and inconsistent with the accepted ICS deWnition.
Currently there is enormous controversy over the applica-

bility and usefulness of the term ‘urgency’, particularly as
its diVerentiation from urge does not translate into the
majority of languages. The measurement of the duration of
the period from onset of urgency to voiding or incontinence
(warning time [6]) has been the subject of much study and
discussion and currently is not widely accepted as being a
realistically reproducible measure. In addition there is some
degree of scepticism at a regulatory level as to the robust-
ness of the current criteria used to deWne and measure
‘urgency’.

Consequently there has been increased contemporary
interest in the concept of urgency as a pathological symp-
tom and a wide range of both subjective and objective mea-
sures have been employed to try to deWne and measure the
symptom, and evaluate its response to treatment. Recent
studies have characterised urgency using objective mea-
sures such as cystometry [7] and looked at the role of sub-
jective measures using questionnaires to try and capture
sensation [8].

This supplement is largely based on the outcome of a
meeting of experts convened speciWcally to identify what
we know about urgency in contemporary practice, what
gaps in our knowledge need to be Wlled on how we interpret
and relate the results of randomised clinical trials to every
day real life clinical practice.

Michel and Chapple [9] have described the basic mecha-
nisms of underlying the genesis of urgency as it is per-
ceived during bladder Wlling. They have looked at the
underlying concepts and hypotheses relating to the aetio-
pathophysiology of detrusor overactivity and have tried to
diVerentiate what is known about the normal sensation of
bladder Wlling as contrasted to the pathological symp-
tom of urgency. They have then gone on to look at the
eVect of various anti-muscarinic medications on the symptom
of urgency, based on the results of large clinical trials.
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Whilst it is a commonly held perception that the overac-
tive bladder syndrome is more prevalent in women than in
men this is probably as a result of the “bothersomeness” of
urgency incontinence which occurs much more frequently
in women than in men. However lower urinary tract symp-
toms (LUTS) as a whole and particularly storage symptoms
such as urgency are highly prevalent especially in older
men. Yamaguchi et al. [10] have devoted their contribution
to the place of overactive bladder in male lower urinary
tract symptoms. They report that whilst historically the
management of male lower-urinary tract symptoms has
been dominated by a focus on the perceived obstructive
component consequent upon benign prostatic hyperplasia
with alpha-1 adreno-receptor antagonists being the main-
stay of non-surgical management. It is clear in 2009 that
there is increased recognition that the storage symptoms of
OAB are more bothersome than previously recognised and
that they need to be evaluated and treated accordingly. Fur-
thermore they have reviewed recent studies which suggest
that anti-muscarinic therapy alone or in combination with
an alpha-1 adreno-receptor antagonist can improve symp-
toms of an overactive bladder in men with or without blad-
der outlet obstruction (although long terms results are
unknown) and postulate that phosphodiesterase inhibitors
may be potentially useful pharmacotherapy for men with
LUTS.

An interesting concept is the relationship between the
bladder pain syndrome (previously known as interstitial
cystitis) and whether the sensation of urgency in relation to
this can ever overlap with the symptom of “pain”. This is
explored by Hanno et al. [11]. The three symptoms of pain,
frequency and urgency deWne the bladder pain syndrome/
painful bladder syndrome but it is likely that the urgency
that is experienced by these patients is diVerent from the
sensation of urgency described by those with the overactive
bladder syndrome, as a result of involuntary detrusor con-
tractions/detrusor overactivity. Clearly further research into
the pathophysiology of urgency and the associated underly-
ing disease processes is required both in order to improve
diagnosis and therefore treatment of these conditions and
before more deWnitive conclusions can be reached.

It is acknowledged that the symptom of urgency
becomes more prevalent and becomes particularly bother-
some in the elderly population. Yoshida [12] has focused
on the multifactorial nature of the overactive bladder in
the elderly and has shown that both lifestyle interventions
and pharmacological agents can be successful in treating
these symptoms in elderly men and women. He has high-
lighted the increasing importance of this condition and the
impact that this will have on society with the demographic
shift towards increasing age of the population and there-
fore the need to raise awareness amongst healthcare
professionals.

Dmochowski et al. [13] have explored the current meth-
ods of measuring the symptom of urgency and its severity
including its impact on quality of life. They have included
the use of bladder diaries, body maps of urgency and mea-
suring urinary sensation during Wlling cystometry. They
have tried to capture the multi-dimensional nature of the
symptom of urgency and interpret these measurements for
use in clinical practice.

The management of urgency in patients with the overac-
tive bladder syndrome has been considered. In view of the
fact that urgency is the key symptom of the overactive blad-
der syndrome this is a relatively new concept. Traditionally
both in clinical trials and also in clinical practice the symp-
toms of urinary incontinence and urinary frequency both
day and night have been employed to assess the eYcacy of
treatment and this has not always addressed the individuals
need to control the troublesome symptom of urgency and
the assessment of this in the context of patient reported out-
come measures.

The supplement concludes with a “call to action” by
Staskin [14] who has written a provocative piece regarding
the need to measure urgency and diVerentiate it from the
normal urge or desire to void. He has outlined the areas of
agreement and disagreement amongst the experts involved
in reviewing the potential validity of focusing on and trying
to assess urgency. He has suggested the possibility of
“revisiting” the deWnition of urgency, the value of advanc-
ing research in this area and the application of our current
clinical trials in to daily clinical practice.

As editors of this supplement we are deeply indebted to all
of the expert contributors all of whom were actively involved
and participated in this meeting of experts. Whilst the focus
here has been urgency and clearly there is a great deal of
interest in this, time will tell whether reWnements of assess-
ment for urgency will actually prove eVective or whether
ultimately the global assessment of patients’ perceptions on
improvement will be just as or more useful and valid in the
clinical setting. All of the manuscripts have been written
totally independently from the sponsor who provided an
unrestricted educational grant to support both the meeting
and editorial collation and production of the supplement.
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