
•History
•Frequency/Volume chart
•Focused physical exam
•Urine analysis/culture/cytology
•Cystoscopy (if clinically indicated)

•Bladder pain, with or wihout sensation of urgency
•Urinary frequency and nocturia (with normal fluid intake)

•Noncontributory gyn findings

Treat and 
reassess UTI

Abnormal cytology
Recurrent infection
Other abnormality

Complicated 
PBS

*incontinence
*recurrent UTI
*hematuria
Gyn symptoms/signs

PBS
(including IC)

Hematuria 
abnormal 
cytology

Urinary cytology, 
imaging, endoscopy

normal

abnormal

Definitive 
treatment

as indicated

•Patient education
•Dietary manipulation
•Nonprescription analgesics
•Pelvic floor relaxation

Follow
and

supportimprovement

failsConsider
pain consultation

•Oral medication
• intravesical therapy

Further
investigation
as indicated

Persistent
unacceptable

symptoms
•Pain clinic consultation
•Neuromodulation
•Experimental protocols
•Narcotic analgesia

Severely impaired
Quality of life

Augmentation
(Substitution Cystoplasty); 
Urinary diversion with or 

without cystectomy

•Urodynamics
•Pelvic imaging
•Cystoscopy with 

hydrodistension
•+/- bladder biopsy

Response to 
distension

Non-ulcer IC

Fulgeration
and/or resectionHunner‘s 

Ulcer

Follow
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Follow

and
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Cystoscopy with hydrodistention
+/- biopsy; urodynamics, pelvic
Imaging if not done previously
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