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guardian

Why the NHS budget isn’t as safe as
you think

Posted by George Eaton - 26 October 2010 12:04

The rate of health-service inflation means the NHS will suffer
|

a real-terms cut of 5-6 per cent.




Celearaph

NHS chief tells trusts to make £20bn savings

The head of the NHS has told senior managers to plan for spending cuts even more
drastic than those already thought to be on the way.




Telearaph

Coalition government: National Health Service

faces cuts, says Andrew Lansley
The National Health Service will not be spared the eﬂ'iciencz savings which the

Government will impose on the entire public sector, Andrew Lansley, the Health Secretary,

has warned.
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REDUCING GYNAE
HOSPITAL REFERRAL

DANGEROUS

Q . Can we use a pipelle for endometrial sampling

as an investigation for uterine bleeding to avoid
referral to the hospital?




COST -EFFECTIVENESS OF
REDUCING GYNAE
HOSPITAL REFERRAL

DANGEROUS

Q . Can we use a pipelle for endometrial sampling

as an investigation for uterine bleeding to avoid
referral to the hospital?

When Endometrial biopsy is indicated? (Menorrhagia,
PCB, Irregular bleeding , IMB, PMB)

How safe is using a pipelle?
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G“ESULTS: The percentage of endometrial surface area sampled by the Pipelle device was 4.2% +/- 0.92%

ean +/- SEM), and by Vabra aspirator 41.6% +/- 5.7% (p < 0.0001). The mean number of endometrial

Am J Obstet Gynecol. 1993 Jan;168(1 Pt 1):55-9.

2%
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MANAGEMENT

[——
~ Examining the

L= EVIDENCE

At what thickness is the endometrial
stripe cause for concern in a woman
who has postmenopausal bleeding?




QBG

« 5 mm-—sensitivity, 90.3% (95% confi-
dence interval [CI], 80.0%-95.5%); speci-
ficity, 54% (95% CI, 46.7%-61.2%)

e 4 mm—sensitivity, 94.8% (95% CI,
86.1%-98.2%); specificity, 46.7% (95% ClI,

38.3%-55.2%)

« 3 mm—sensitivity, 97.9% (95% CI,
90.1%-99.6% ); specificity, 35.4% (95% ClI,
29.3%-41.9%).



‘MANAGEMENT

4 m m That is the cutoff recom-
bl 1miended by ACOG. How-
ever, the authors of this systematic review and
meta-analysis propose a new cutotf: 3 mm.

|
Timmermans A, Opmeer BC, Khan KS, et al. Endometrial
thickness measurement for detecting endometrial cancer

in women with postmenopausal bleeding. Obstet Gynecol.
2010;116(1):160-167.
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MANAGEMENT

It is important to take other variables
into account to improve our diagnostic
accuracy without increasing the rate
of unnecessary endometrial sampling.
These variables include consideration of:

e the patient’s history and other

characteristics®
e the persistence of postmenopausal

bleeding*
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Systematic review and economic modelling
of the effectiveness and cost-effectiveness
of non-surgical treatments for women with
stress urinary incontinence

August 2010
10.3310/htal 4400




The manaaement of urinarv incontinence in women
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Stress Urinary Incontinence 1s the complaint of involuntary leakage
on effort or exertion, or on sneezing or coughing. (CHANGED)

| B




Urge Urinary Incontinence 1s the complaint of involuntary leakage
accompanied by or immediately preceded by urgency. (CHANGED)




The management of urinary incontinence in women
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NICE Management of Urinary Incontinence: | STRESS JUIx{€]l=

History & Examination

Dipstick Test
Bladder Diary

Post-void Volume Scan

Life Style Intervention

Physiotherapy

PFMT: Pelvic Floor Muscle Training
BT: Bladder Training

Medications

Dulsxetine
Antimuscarinics

Urodynamics




NICE Management of Urinary Incontinence: | STRESS JUIx{€]l=
I

History & Examination Referral Indication: Mass

Dipstick Test PROLAPSE

Bladder Diary

Acute onset

Mass

Prolapse

Bladder Pain

Recurrent cystitis

Previous surgery for Ul or Prolapse
Physiotherapy Neurological causes

PFMT: Pelvic Floor Muscle Training
BT: Bladder Training

Post-void Volume Scan

Life Style Intervention

Medications

‘ I

Dulsxetine
Antimuscarinics

Urodynamics

\ 4
Urodynamics
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History & Examination

Dipstick Test
Bladder Diary

Post-void Volume Scan

Life Style Intervention

Physiotherapy

PFMT: Pelvic Floor Muscle Training
BT: Bladder Training

Medications

Dulsxetine
Antimuscarinics

Urodynamics




NICE Management of Urinary Incontinence:

History & Examination

Dipstick Test
Bladder Diary

Post-void Volume Scan

Life Style Intervention

Physiotherapy

PFMT: Pelvic Floor Muscle Training
BT: Bladder Training

Medications
Dl
Antimuscarinics

cxetne

Urodynamics

SIN=NNE URGE

Basic
Extra sessions




Physiotherapist

6 times
3 months

Basic pelvic floor muscle training

(PFM'T basic)

Popularised by Arnold Kegel,*® basic pelvic Hoor
muscle traming (PFMT) 1s generally the hrst-line
non-surgical management for SUIL The prinaple
behind this mtervention 1s to condition and
strengthen the striated pelvic floor muscles in
order to improve the urethral sphincter closure
mechanism during provocative activity (such as
coughing) that raises intra-abdominal pressure.
There is a variety of regimens to provide PEM'T

to women. T'he simplest involves gducation abount
Eeh-‘ic Hoor structure and Functioni together with

demonstration, using digital vaginal examination

B‘V HIE' H'lEl"ElPlSE O WOITlan HEI"SEH, D! e | CDI"I"E‘CE

rd

and elective Ee|v1c Hoor muscle Contraction. /a
regl Har exercise programine schedule 1s then

agreed between the woman and her therapist, with
mntermittent checks ol progress and beneht over
by Kegel was hve contractions performed every
waking hour,* whereas that recommended

by recent guidelines 1s a sequence of eight

contractions three nmes dailv.*® A summary of
current recommendations 1s given in Box 4,




PFMT with extra sessions

The costs of PEMT with extra sessions were derived
in the same way as those of basic PFMT described
above, but the number of sessions was increased
from six to 12,

Physiotherapist

12 times
3 months




NICE Management of Urinary Incontinence: | STRESS JUIx{€]l=

History & Examination

Dipstick Test

Bladder Diary

Post-void Volume Scan

Life Style Intervention

Physiotherapy
PFMT: Pelvic Floor Muscle Training V. Basic + Leaflet

BT: Bladder Training Basic
Extra sessions

UG clinic: Basic3-6/Extra

Medications

Dulsxetine
Antimuscarinics

Urodynamics




of non-surgical treatments for
women with

stress urinary incontinence




Intervention

Lifestyle changes

Cost per visit

PFMT
PFMT basic
PFMT +BF
ES

VCs

PFMT extra sessions

Drug therapy (SNRI)

Appointments and drugs
for 12 weeks

Surgical therapy
TVT/TVT-O

Colposuspension

Containment products

VWashable inserts

Cost per cycle (£)*

27

164

1135

1396

39

Range (£)

13-40

135-243
175-388
206—48I
83-103

243-459

128-200

7411357

1002-1618

9-75

MNotes and comments

Range based on | or 3 visits to GP (Curtis 2008)*

Range based on 4 and 8 sessions
Range based on 4 and 8 sessions

Range based on 8 and |6 sessions

Assumed provided at the hospital

Based on 8 and 16 sessions

Initial cost based on 2 appointments (initial and
review) and the range is based on | or 3 visits to
GP

Based on lower and upper interguartile range
of reference costs (2008) for elective surgery
on lower-tract minor procedures without
complications

Range estimation based on TVT range

Initial cost based on cost per month for washable
insert pants; range based on the minimum
(menstrual pads) and maximum (disposable insert
pants) cost of containment



of non-surgical treatments for
women with
stress urinary incontinence




V. Basic + Leaflet

Basic

Extra sessions

UG clinic: Basic/Extra

£90




Eastbourne Urogynaecology Service

? Excellent Results
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The result of referral to Secondary Care

V. Basic + Leaflet

Extra sessions £351

£90 63% 37%




Savings/ patient = £275

Savings/year = £151,250.00




Conclusions: More intensive forms of PFMT appear

worthwhile, but fyrther research is reguired to define
feasible and efficient for the NH> to provide. along

with further definitive evidence from large, well-
designed studies.




Conclusions: More intensive forms of PFMT appear

worthwhile, but fyrther research is reguired to define
feasible and efficient for the NH> to provide. along

with further definitive evidence from large, well-
designed studies.

Eastbourne Urogynaecology Service

Established 15 years ago
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History & Examination

Dipstick Test

Bladder Diary

Post-void Volume Scan

Life Style Intervention

Physiotherapy

PFMT: Pelvic Floor Muscle Training
BT: Bladder Training

. Medications
Dulsxetine

Antimuscarinics

Urodynamics

V. Basic + Leaflet

Basic

Extra sessions

UG clinic: Basic3-6/Extra




NICE

e Duloxetine:

— should not be used as a
first-line treatment for stress Ul

— should not routinely be used as
a second-Tine treatment for
stress Ul

— may be offered as an alternative
to surgical treatment; counsel
women about adverse effects.




Int Urogynecol |
DOI 10.1007/s00192-010-1132-2

ORIGINAL ARTICLE

Analytic model comparing the cost utility of TVT versus
duloxetine in women with urinary stress incontinence

Paul Jacklin « Jonathan Duckett - Arasee Renganathan

Yentreve® (Lilly) ¥

Capsules, duloxetine (as hydrochloride) 20 mg (blue), net price 28-cap pack = £18.48, 56-cap pack = £30.80; 40 mg (orange/blue), 56-cap pack = £36.96. Label: 2
1

40 mg (orange/blue), 56-cap pack = £36.96.

tension.™* These latter two procedures =TV and
TVI-O - are currently the most popular surgical
techniques for treatment of SUI in women, having

£620 (£456-828) for day-case
= 15 months of Duloxetine ‘
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History & Examination Referral Indication: Mass

Dipstick Test PROLAPSE

Bladder Diary

Post-void Volume Scan

Life Style Intervention

Physiotherapy

PFMT: Pelvic Floor Muscle Training
BT: Bladder Training

Medications

Dulsxetine
Antimuscarinics

Urodynamics




Pelvic

Muscles




Pelvic

Fascial <.

Support




Myofascial
dysfunction/
diorders

Pelvic Floor Dysfunction ©




Prolapse and Incontinence




Pelvic Floor Dysfunction

1l

Pelvic Floor Disorders
* Prolapse and Incontinence

e Pain and Sexual Disorders




Urogynaecology
1S

Subspecialty

of

Gynaecology




Urogynaecology
. 5

Integrated Management
of
Pelvic Floor Dysfunction




Savings/ patient (combined prolapse
and incontinence for outpatient review)
= £275

In 60% of patients:

Savings/ patient = £400




NICE Management of Urinary Incontinence: | STRESS JUIx{€]l=

History & Examination Referral Indication: Mass

Dipstick Test PROLAPSE

Bladder Diary

Occult (Masked)
Urinary
Inconftinence

Post-void Volume Scan

Life Style Intervention

Physiotherapy
PFMT: Pelvic Floor Muscle Training
BT: Bladder Training

Medications

Dulsxetine
Antimuscarinics

Urodynamics




l_ilrinary
Incontinence




Prolapse







50% women underwent surgery for
stress incontinence, concomitant
surgery for pelvic-organ prolapse

was required

The results are consistent with many
other studies

Waetjen LE, Subak LL, Shen H, et al. Stress urinary incontinence
surgery in the United States. Obstet Gynecol 2003;101:671-6.



Savings/ patient (combined prolapse
and incontinence for surgical treatment)
= £ 11174




Eastbourne Urogynae

Tariff

Consultant Urogynaecoloqist, Nurse

specialist, GP, Senior Physiotherapist
One stop approach: (-E275)

Clinical Assessment
Fluid Advice
PFME (highest success short/long
term)
Initial Urodynamics
Integrated Approach

Combined review for Ul+ Prolapse
(-£400)

Combined surgery for Ul+ Prolapse
(-£1174) ®




NICE Management of Urinary Incontinence: | STRESS JUIx{€]l=

History & Examination

Dipstick Test
Bladder Diary

Post-void Volume Scan

Life Style Intervention

Physiotherapy

PFMT: Pelvic Floor Muscle Training
BT: Bladder Training

Medications

Dulsxetine
Antimuscarinics

Urodynamics N Hospital Stay & cost, Recover

Outcome, Long term, Recurrence



NICE Approved Procedures

Colposuspension




Success Specific to Stress Incontinence

90
80
70—
60
50
40
304
20

Cumulative Success (%)

VT 11.5 years

100

Sling procedure 24 months

1

L 66%

Burch procedure 4

1 I

0 6 12

Month

18 24

11.5 years after the TVT operation. 90% negative stress test and a
negative pad test being objectively cured. Subjective success rate

by patients global impression: 97%

No lateonset adverse effects of the operation were found, and no

case of tape erosion was seen.

Int Urogynecol J Pelvie Floor Dysfunct. 2008



KENT AND SUSSEX JOURNAL OF OBSTETRICS AND GYNAECOLOGY

THE EFFECTIVENESS OF THE
OBTURATOR TENSION FREE
VAGINAL TAPE (TVTo) IN

TREATMENT OF STRESS URINARY
INCONTINENCE




The effectiveness of the
obturator Tension free Vaginal Tape (TVTo)
in treatment of stress urinary incontinence

Experience of T M Malak since 2005

Before Cure/
Symptoms Surgery Improvement
After Surgery

i 0
Stress Incontinence 100% 97%
Urge Incontinence 85% 93%
NICE ™ R
Daytime Frequency 64% 71%
76-97%
Night-time 61% 80%
Frequency
Strain to void 15% 60%
Unable to empty the 54.5% 72%

bladder

Success rates that are based
on reporting by patients are
consistently lower than those
based on physician-reported
measures.34,35

Worsening De Novo
After after
Surgery surgery
0% -

7% 3%

0% 3%
9.5% 0%

5% 0%

0% 12%
0% 9%



TVT/TVTo

£ 629

Day case (-£ 767)

7 minutes surgery

1-2 weeks recovery
Minimal complications
97% initial success rate
90% success after 12 years
VS. 66% after 2 years




NICE Management of Urinary Incontinence: | STRESS U RG E

History & Examination

Dipstick Test
Bladder Diary

Post-void Volume Scan

Life Style Intervention

Physiotherapy

PFMT: Pelvic Floor Muscle Training
BT: Bladder Training

Medications

Dulsxetine
_ o - Correct Use of
. Antimuscarinics 4 Antimuscarinics

Urodynamics




124.5%) reported disconinuing ong or more anfimuscarinic drugs during te 12 months before phase 2

Expectations about
treatment efficacy
and
side-effects
are the most important
considerations in discontinuing
Antimuscarinics

Reference:
BJU Int. 2009 Nov 12. Epub ahead of print.
doi:10.1111/.1464-410X.2009.09036.x



Int Urogynecol J
DOI 10.1007/s00192-010-1123-3

ORIGINAL ARTICLE

Is the beneficial effect of antimuscarinics related to motor
or sensory changes in the bladder?

Demetri C. Panayi + Paris Tekkis - Ruwan Fernando -
Vikram Khullar
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A Cochrane
review analyzing
49 randomized
clinical tnals
concluded that
overall, the
efficacies of
various anti-
muscarinic drugs
are similar.
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The recommendations on medical therapy for OAB have taken cost into

account and may differ from what many specialists would choose

10% will continue on oxybutynin for > 6 months
60% with failed therapy refuse to try another
antimuscarinics
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Randomized trial of transcutaneous tibial nerve stimulation
to treat urge urinary incontinence
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Health and Clinical Excellence

Percutaneous posterior tibial nerve
stimulation for overactive bladder syndrome

Guidance

Current evidence on percutaneous posterior tibial
nerve stimulation (PTNS) for overactive bladder
(OAB) syndrome shows that it is efficacious in

reducing symptoms in the short and medium term.

There are no major safety concerns. Therefore the
procedure may be used provided that normal
arrangements are in place for clinical governance,
consent and audit.

2.2
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Outline of the procedure

The exact mechanism of action of PTNS on the
bladder is unclear, but it is thought to be
mediated by retrograde stimulation of the sacral
nerve plexus (neuromodulation). The posterior
tibial nerve contains mixed sensory motor nerve
fibres that originate from the same spinal
segments as the nerves to the bladder and
pelvic floor.
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