International Painful Bladder Foundation IPBF


PBS/IC QUESTIONNAIRE SURVEY 

FOR UROLOGISTS AND (URO)GYNAECOLOGISTS
Information

The aim of this survey is to obtain a clearer picture about the specific situation relating to diagnosis and treatment of PBS/IC in specific countries. For example, what kind of procedures are being used to diagnose PBS/IC and why? What economic or cultural aspects play a role? With your help we can build up a better global picture.

The questionnaire is available on the website: www.painful-bladder.org in MS Word and can be downloaded and filled in, either on your computer or by hand. When completing on your PC, please do not forget to save your changes before returning by email. When completing electronically, please highlight your answers where appropriate or delete what is NOT applicable. When completing by hand, please circle your answers.

Additional comments about the situation in your country are very welcome, including on cultural aspects. These can be written on a separate page if you wish.
All personal information (names, emails) will be kept strictly confidential.
The questionnaire can be returned to us in the following ways: 
- by email (info@painful-bladder.org), 

- by fax: +31-(0)10-4613330, 

- by post to:
International Painful Bladder Foundation,

Burgemeester Le Fevre de Montignylaan 73,

3055 NA ROTTERDAM

THE NETHERLANDS.

Please return by 31 December 2007.
We would be most grateful if you would take the time to do this survey and send us any other information about the situation in your country that you feel is important.

With many thanks

International Painful Bladder Foundation

PBS/IC QUESTIONNAIRE SURVEY
FOR UROLOGISTS AND (URO)GYNAECOLOGISTS
Country in which you work:

Your name:

Your Profession:
 Urologist      (Uro)gynaecologist         Other:
Your Email address:

Section A. Diagnosis & Evaluation (please cross relevant box)

1. History: Do you routinely ask about:
	
	Routinely
	On indication
	Never

	Previous irradiation of the pelvis?
	
	
	

	Previous UTI confirmed by culture?
	
	
	

	Other urological diseases?

	
	
	

	Pain location and characteristic?
	
	
	

	Pain in relation to bladder filling/emptying?
	
	
	

	Autoimmune diseases?
	
	
	

	Chemotherapy?
	
	
	

	Cyclophosphamide treatment?
	
	
	

	Tiaprofenic acid treatment?
	
	
	

	Other?
	
	
	


2. Do you perform a focused physical examination?

	
	Routinely
	On indication
	Never

	Palpation of lower abdomen for bladder fullness and tenderness?
	
	
	

	Standing ex. for kyphosis, scars, hernias?
	
	
	

	Supine for hip movement?
	
	
	

	DRE in males?
	
	
	

	Vaginal exam. in females?
	
	
	

	Pain mapping?
	
	
	


3. Laboratory tests?
	
	Routinely
	On indication
	Never

	Urine dipstick?
	
	
	

	Urine culture?
	
	
	

	Urine cytology?
	
	
	

	Vaginal + urethral ureaplasma?
	
	
	

	Vaginal + urethral Chlamydia?
	
	
	


4. Symptom evaluation?

	
	Routinely
	On indication
	Never

	Symptom score (e.g. O’Leary Sant)?
	
	
	

	Quality of Life measure?
	
	
	

	PUF Questionnaire?
	
	
	

	Voiding diary?
	
	
	

	Pain score?
	
	
	


5. Urodynamics?
	
	Routinely
	On indication
	Never

	Uroflowmetry?
	
	
	

	Residual urine volume measure?
	
	
	

	Filling cystometry?
	
	
	

	Potassium test?
	
	
	

	Pressure flow?
	
	
	


6. Invasive procedures?
[image: image1]
	
	Routinely
	On indication
	Never

	Office cystoscopy?
	
	
	

	Cystoscopy with hydrodistension?
	
	
	


7. Anaesthesia?
	
	General
	Local
	Spinal
	None

	What anaesthesia do you use for cystoscopy?
	
	
	
	


8. If you do cystoscopy with hydrodistension, please fill in:

Height of water column?          …..
cm H2O

Duration of distension?            …..
minutes

9. Do you measure: (please cross relevant box)
	
	Yes
	No

	Maximal bladder capacity after hydrodistension?
	
	

	
	
	

	Do you take bladder biopsies?
	
	


10. What do you look for? (please cross relevant box)

	
	Yes
	No
	Don’t know

	Inflammation?
	
	
	

	Granulation tissue?
	
	
	

	Mast cells?
	
	
	

	Fibrosis in the detrusor muscle?
	
	
	

	Do you find biopsy results helpful?
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11. What is the reason for your choice of diagnostic procedures? (please circle or highlight)

Personal Preference  
Financial / Economic Restrictions    
Cultural aspects

Other:

Section B. Treatment

What treatment(s) do you give your IC patients? (please circle or highlight)

1. Oral:  
	Αlpha-blockers 
	Amitriptyline/

Antidepressants
	Analgesics


	Antibiotics
	Anticholinergics/

antimuscarinics

	Anticonvulsants
	Antihistamines
	Antispasmodics
	Calc. channel blockers
	Corticosteroids

	Hormones
	Leukotriene receptor blockers 
	Narcotics
	NSAIDS
	Pentosan Polysulfate

	Other:




2. Intravesical: (please circle or highlight)
	Antibiotics
	Botulinum toxin
	Chondroitin sulfate
	Corticosteroids 
	DMSO

	Heparin
	Hyaluronic acid
	Lidocaine
	Pentosan polysulfate
	Oxybutinin

	Sodium bicarbonate
	Anaesthetic cocktail
	Cocktails


	BCG
	Resiniferatoxin

	Other:




3. Surgical:
	
	Yes
	No

	Hydrodistension as therapy?
	
	

	Neuromodulation?
	
	

	Laser/electrofulguration?
	
	

	Bladder augmentation?
	
	

	Diversion with/without primary cystectomy?
	Yes
	No
	With
	Without


4. Do you do any of the following:

	
	Yes
	No

	Encourage patient self-help, diet etc?
	
	

	Physical therapy?
	
	

	Pain referral clinic?
	
	

	Other?: 


5. What treatment would you like to give your PBS/IC patients but do not currently have available in your country?

…………………………………………………………………………………………………
6. What are the restricting factors in your country regarding treatment?   (please circle)        

Cost               
Availability            Cultural aspects             Other: 

Section C. Nomenclature, definitions and criteria for PBS/IC

1. What name do you use? (please circle or highlight)

Interstitial Cystitis  ♦  Painful Bladder Syndrome   ♦    Bladder Pain Syndrome  ♦

Chronic Pelvic Pain  ♦   Chronic Pelvic Pain Syndrome  ♦  PBS/IC  ♦    IC/PBS   

Other:

2. What guidelines or criteria do you use if any? (please circle or highlight)
EAU                 ICS                  NIDDK                   ESSIC

Other:

Section D. Healthcare in your country:

1. How is healthcare funded in your country? (please circle or highlight)

Free State Healthcare   

Private Insurance      

Combination State/Private     
Patient pays all

Other:

2. Does this affect your choices for diagnosis and treatment?       YES
NO
Comment:

Section E. Education, development, information

1. Do you have a problem keeping up with 
scientific/medical developments in the field of PBS/IC?                  YES          NO                                                                                   
2. If YES, why? (language problems, lack of availability, no access to journals)
Reason:

3. What would you find most useful for PBS/IC?  (please circle or highlight)

Medical information online   
  Workshops/courses  
         International symposium   

National symposium   

Information in your own language

Other:

Section F. Patient Support Group

1. Do you have a patient support group in your country:  

YES

NO

2. Would you like a patient support group in your country: 

YES

NO
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