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Interstitial Cystitis (Bladder Pain Syndrome)

Interstitial Cystitis (IC), also known as Bladder Pain Syndrome (BPS), is a chronic condition
characterised by bladder pain, urinary urgency, frequency, and pressure, without an identifiable
infection or cause. It can significantly impact quality of life and may occur alongside other chronic
pain syndromes.

Symptoms

IC symptoms can vary in intensity and frequency and
often worsen during flares. They include:

Urinary Symptoms

Increased urinary frequency
Urgency with discomfort or pain
Small voided volumes

Burning sensation during urination

Pain Symptoms

e Suprapubic or bladder pain relieved by Normal Bladder Surface Interstitial Cystitis
voiding

e Pelvic pressure or cramping

e Pain during or after sexual intercourse

¢ Pain in the urethra, lower back, or perineum

e Symptoms may flare with stress, certain foods, or bladder procedures

e May coexist with irritable bowel syndrome, prostatitis, fibromyalgia, or chronic fatigue

Causes and Risk Factors

The exact cause is unknown, but may include:
e Defective bladder lining (GAG layer)
e Autoimmune response
e Chronic inflammation
¢ Nerve hypersensitivity
e History of urinary tract infections
e Functional pain syndromes



Diagnosis

IC is a diagnosis of exclusion. Tests may include:
e Symptom history and physical exam
e Urinalysis and culture
e Urine cytology
e Cystoscopy with or without bladder hydrodistension
e Biopsy (rarely)
e Urodynamic studies

Treatment Options

IC management is multi-modal

Lifestyle and Self-Care:

Avoid trigger foods and drinks
Bladder training

Adequate hydration

Stress reduction techniques

Physical Therapy
e Pelvic floor physical therapy for muscle tension and pain
Oral Medications
e Amitriptyline
e Pentosan polysulfate sodium
e Hydroxyzine
e Gabapentin or pregabalin
e NSAIDs or limited opioids for flares
Cystoscopy and Hydrodistension:
e Performed under anaesthesia
¢ Involves stretching the bladder to increase capacity
e May temporarily relieve symptoms
e Useful for diagnosis and symptom control in selected patients
Intravesical Therapies
e DMSO
iAluRil
Heparin and lidocaine
Pentosan instillations

Advanced Interventions

e Botulinum toxin (Botox) injections
e Neuromodulation
e Surgery (rare)
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Prognosis

Symptoms can persist but are manageable with treatment. Remissions are possible. Treatment
often needs adjustment over time.

When to Seek Help

e New or worsening symptoms
e Fever, chills, or infection signs
e Blood in urine

¢ Medication side effects

Helpful Resources

¢ Interstitial Cystitis Association (ICA): www.ichelp.org
e Urology Care Foundation: www.urologyhealth.org
e Continence Foundation of Australia: www.continence.org.au

Disclaimer

Every effort has been made to ensure this information is accurate and up to date. However,
individual cases may vary. Your surgeon will thoroughly discuss your procedure and answer any
questions you may have.
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