OVERACTIVE BLADDER

CARE PATHWAY IS

Overactive Bladder (OAB) is a clinical syndrome characterised by urinary Dr Ailsa Wilson Edwards
urgency, usually accompanied by urinary frequency, nocturia and for some, the| MBBS (Hons) FRACS (Urol)

inability to control urinary continence (urinary urgency incontinence)

This Care Pathway will help you understand your treatment options, and track
the management plan for your OAB symptoms.

Urological Surgeon
Better Bladders

184 Melbourne Street,
North Adelaide, SA 5006

This pathway is a general guide and should not replace the advice of your Tel: (08)81646360

Doctor which may be tailored to your individual situation.
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