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The number of minor adverse events is similar
between women treated with vaginal laser vs. not
(RR 1.76 [95% CI 0.44-7.06]; Low CoE). Findings
were consistent in subgroup comparisons of laser
vs. sham or laser vs. topical estrogen.
Conclusion: Vaginal lasers appear to have little to
no effect on continence based on clinician or
patient measures. However, we have very little to
limited confidence in the effect estimates for the
outcomes. Addition of data from the 16 trials that
ongoing will improve the quality of evidence in the
future.

T32 Grant # T32DK007782. This project was
supported by the National Institute for Health
Research, via Cochrane Infrastructure funding to
Cochrane Incontinence. The views and opinions
expressed therein are those of the authors and do
not necessarily reflect those of the Evidence
Synthesis Programme, the NIHR, NHS or the
Department of Health and Social Care.

Presented By: W. Stuart Reynolds, MD, MPH,
FACS
Introduction: OnabotulinumtoxinA (BTX) is an
effective third-line therapy for overactive bladder
(OAB), however the potential for adverse events
may prevent patients from initiating therapy. The
objective of this study is to report rates of
incomplete emptying and urinary tract infection
(UTI) in men and women undergoing BTX for OAB
and to identify potential risk factors for these
adverse events.
Methods: Eleven clinical sites performed an IRBapproved retrospective study of adult women and
men undergoing first-time BTX injection (100
units) for non-neurogenic OAB in 2016. Exclusions
included: post void residual (PVR) >150ml, prior
BTX, pelvic radiation, or catheterization. Clinical
data was collected 6 months before the index
procedure. Incomplete emptying was defined as
the need for clean intermittent catheterization
(CIC) or a post-procedure PVR≥300 ml without the
need for CIC within 6 months of the BTX. UTI was
defined as symptoms combined with either
positive culture or urinalysis or empiric treatment
up to 6 months after BTX. We compared rates of
incomplete emptying and UTI between sex and
individually by sex, using univariate and
multivariable models.
Results: 278 patients (48 men and 230 women)
met inclusion criteria. Mean age was 65.5 (range
24-95), 13% had history of prior UTI. Within the 6
months after treatment, 35% of men and 17% of
women had incomplete emptying and 17% of men
and 24% of women had UTI. Outcomes of CIC,
PVR≥300mL, incomplete emptying, and UTI by
sex are summarized in Table 1. In multivariable
analysis, men were associated with 2.4 (95% CI
1.04-5.49) higher odds of incomplete emptying
than women. For UTI, 8 (17%) men and 54
(23.5%) women had ≥1 UTI (p=0.30), the majority
of which occurred within the first month following
injection. The strongest predictor of UTI was
history of prior UTI compared to those without (OR
4.2 [95% CI 1.7-10.3]).
Conclusion: In this multicenter retrospective
study rates of incomplete emptying and UTI were
higher than many previously published studies.
Men were at particular risk for incomplete
emptying. Prior UTI was the primary risk factor for

post-procedure UTI. Other clinically significant
predictive factors were not identified in this
multicenter cohort.

Funding: SUFU/SUFU Foundation

Presented By: Whitney K. Hendrickson, MD
Introduction: Objectives were to develop
statistical models to predict treatment efficacy and
probability of self-catherization for urinary retention
after 100 or 200units of onabotulinumtoxinA in
women with non-neurogenic urgency
incontinence.

Methods: Statistical models were developed with
307 women from two multi-center randomized
trials assessing efficacy of onabotulinumtoxinA for
non-neurogenic UUI by the NIH/NICHD Pelvic
Floor Disorders Network. Cox, linear and logistic
regression models were fit using three respective
outcomes: 1)time to recurrence defined
as “Strongly disagree,” “Disagree” or “Neutral” on
the Patient Global Symptom Control over 12
months, 2)change from baseline in daily urgency
incontinence episodes (UUIE) at 6 months and
3)need for self-catheterization over 6 months.
Model discrimination of cox and logistic regression
models was calculated using a c-statistic, and
calibration was demonstrated using calibration
curves. Accuracy of the linear model was
determined using mean absolute error and error
plots. All models were internally validated using
cross-validation.
Results: Median time to recurrence was 4.0(IQR:
2.1-6.2) months. Baseline factors associated with
decreased time to recurrence included: increasing
age, higher BMI, premenopausal status, higher
Incontinence Impact Questionnaire-7 (IIQ-7),
higher UUIE, and 200units of onabotulinumtoxinA.
The bias-corrected c-statistic was
0.61(95%CI:0.61-6.2) and model predictions were
accurate when an individual’s probability ranged
between 0.4 to 1.0 (Figure 1A). Median change in
daily UUIE from baseline at 6 months was 3.7(IQR:-2.3,-5.0) episodes. Increasing age,
higher BMI, non-Hispanic, non-white, non-Black,
premenopausal status, diabetes history, no
recurrent UTIs, lower baseline PVR, higher
baseline IIQ-7, higher baseline Overactive Bladder
Questionnaire-Short Form (OABq-SF), lower
baseline UUIE, and 200units of
onabotulinumtoxinA were associated with greater
improvement in UUIE. The mean absolute error
predicting change in UUIE was accurate to
1.66(95%CI:1.59-1.67) episodes (Figure 1B). The
overall rate of self-catheterization was
28.3%(95%CI 23.5-33.8%). Lower BMI, increased
baseline PVR, increased maximum capacity, lower
baseline Urogenital Distress Index-6, lower
baseline OABq-SF and 200units of
onabotulinumtoxinA were associated with higher
risk of self-catheterization. The bias-corrected cstatistic was 0.62(95%CI:0.61-0.63) and model
predictions were accurate when an individual’s
probability ranged between 0 to 0.8 (Figure 1C).
Conclusion: These predictive models for
treatment response after onabotulinumtoxinA for
non-neurogenic UUI showed acceptable
discrimination and calibration. These models will
assist clinicians in providing more accurate

