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Purpose: Idiopathic underactive bladder (UAB) is a voiding dysfunction result-
ing in incomplete bladder emptying, usually caused by weakened bladder mus-
cles. Owing to a lack of standardized diagnostic criteria, prevalence and
treatment outcomes for this condition are not well established. Our research
objectives were to document the epidemiology, treatment outcomes, and patient
perspectives on the burden of idiopathic UAB.

Materials and Methods: A systematic literature review was conducted.
Cochrane Library, PubMed, European PubMed Central, and ClinicalTrials.gov
were searched from database inception through January 8, 2025, for English-
language primary source manuscripts, using terms related to idiopathic UAB,
epidemiology, treatments, outcomes, and patient perspectives. Of 1293 records
retrieved, 24 manuscripts were deemed eligible and included in the final review.

Results and Conclusions: Idiopathic UAB was diagnosed in approximately 30%
of adults undergoing urodynamic assessment for urinary symptoms, and pa-
tients with the condition reported poor quality of life (QoL). Women were un-
derrepresented in the literature, with only 4 studies reporting prevalence and no
studies reporting on QoL among female patients. While clean intermittent
catheterization is the typical first-line treatment, idiopathic UAB patient expe-
riences with catheterization were not reported. Studies of sacral neuro-
modulation showed low success (<50%) and high adverse event (2.5%-13%) rates.
In addition, the lack of a dedicated International Classification of Diseases, 10th
revision, Clinical Modification code complicated identification of this patient
population in the literature. These results highlight the unmet medical needs
and the opportunity for additional research and interventions focused on this
common but underrecognized condition.
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UNDERACTIVE bladder (UAB) is a com-
mon voiding dysfunction (VD) that
results in incomplete emptying of the
bladder.1 Left untreated, UAB can
lead to complete urinary retention
and overflow incontinence, recurrent
urinary tract infections (UTIs), kid-
ney and bladder stones, and poor
quality of life (QoL).2 UAB shares

some symptoms with bladder outlet
obstruction (BOO) but is caused by
reduced bladder muscle (detrusor)
contractility rather than obstruction
that prevents or restricts urination.
UAB is commonly categorized into
neurogenic and non-neurogenic etiol-
ogies. Neurogenic UAB is caused by
comorbid conditions, injuries, or
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therapies that disrupt innervation of the bladder
detrusor muscle such as multiple sclerosis, spinal
cord injury, or diabetic neuropathy.1-3 By contrast,
non-neurogenic (herein, “idiopathic”) UAB, also
referred to as detrusor underactivity (DU), results
from weakened bladder muscles, which can some-
times arise after prolonged bladder obstruction, or
as a result of normal aging.1

The working clinical definition of UAB consists of
prolonged urination time and slow urinary stream
typically accompanied by hesitancy, reduced
sensation of bladder filling, with or without feeling
of incomplete emptying.3 Despite these standard
diagnostic criteria, the identification and definition
of UAB study populations is variable.1 Overall, UAB
(of both neurogenic and idiopathic etiologies) is
common, affecting an estimated 20% of the total
population, with higher prevalence among older
adults.4-7 However, the epidemiology of idiopathic
UAB specifically has not been well studied, in part
due to the lack of a dedicated International Classi-
fication of Diseases, 10th revision, Clinical Modifi-
cation (ICD-10-CM) code. Research has
predominantly reported on combined idiopathic and
neurogenic UAB populations, with rare reports
among populations limited to patients with idio-
pathic etiologies. Despite the limited research
available, preliminary evidence suggests that idio-
pathic UAB represents a substantial burden, both
clinically and financially, to patients and health
systems, with similar adverse outcomes as neuro-
genic UAB and BOO.1,2

Treatment for UAB is associated with substantial
burden and risk. Intermittent catheterization is the
first-line therapy for UAB, with subsequent treat-
ment options including sacral neuromodulation
(SNM) and indwelling catheterization in more se-
vere cases.1,2,6 Catheterization carries the risk of
recurrent infections, as well as costs and burden to
patients and caregivers. SNM is an invasive pro-
cedure with modest efficacy and limited long-term
safety studies among idiopathic UAB patients.2 As
such, in their 2016 guidelines, the AUA explicitly
highlighted the need for additional interventions
which could help many individuals who would
otherwise require permanent catheterization.2

The objectives of this systematic literature review
were to summarize the evidence regarding the
epidemiology of idiopathic UAB, including estimates
of prevalence among care-seeking populations, and
evidence regarding treatment outcomes and QoL.

METHODS
We conducted a systematic literature review in accordance
with the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) guidelines and Cochrane re-
viewmethodology. Databases, including Cochrane Libraries,

MEDLINE/PubMed, European PubMed Central, and Clin-
icalTrials.gov, were searched from inception through
January 8, 2025. To ensure complete ascertainment of
eligible articles, review articles were identified from the
Cochrane Library database of Systematic Reviews and
Meta-Analyses, and relevant primary source citations were
pulled from reference lists. Similarly, reference lists of
highly cited articles were reviewed for additional relevant
source manuscripts (see “expert recommendations”
section in PRISMA diagram, Figure).

To be eligible for inclusion in this analysis, a manu-
script had to meet each of the following criteria: (a) a
primary research investigation including randomized
controlled trials and observational research designs (case-
control, cohort, surveys, claims analysis, and registries),
(b) published in the English language, (c) reported results
for adults (18 years or older), and (d) reported outcomes
for individuals with idiopathic UAB. Manuscripts were
deemed ineligible for inclusion if they met any one of the
following criteria: reported on a population of fewer than
50 individuals, reported exclusively on a pediatric or
adolescent population (<18 years of age), or reported on in
vitro, in vivo, preclinical, or cadaver investigations.
Because pharmacotherapy is no longer a routine part of
current treatment practices, articles which focused
exclusively on pharmacologic UAB treatments were also
excluded. Finally, articles which reported on the same
study population were evaluated, and only the manu-
script containing the most complete and relevant set of
outcomes was included.

Search terms included a mix of plain language and
Medical Subject Heading (MeSH) terms related to idio-
pathic UAB epidemiology, treatments, outcomes, and pa-
tient perspectives. Terms were curated and organized
with Boolean logic into queries to identify and select
studies that reported on populations with the eligible
diagnosis and outcomes of interest. MeSH terms included
“Urinary Bladder, Underactive,” “epidemiology,” and
“therapy.” Plain language terms included “Underactive
Bladder,” “detrusor underactivity,” “chronic urinary
retention,” “non-neurogenic,” “idiopathic,” “incidence,”
“prevalence,” “outcomes,” “treatment,” “intervention,”
“catheterization,” “neuromodulation,” “sacral nerve stim-
ulation” (SNS), and “SNS.”

Identified manuscripts were stored and reviewed in a
master list created in Nested Knowledge, a web-based
literature review platform.8 After title deduplication,
title and abstract review were conducted, with articles
classified as eligible for full-text review or ineligible based
on inclusion and exclusion criteria. All articles classified
as eligible for full-text review were retrieved. Excluded
manuscripts were tagged with the reason for exclusion
(see PRISMA diagram, Figure).

Data Collection and Analysis
Data were abstracted from eligible full-text articles
including research design, population information (eg,
number of participants overall and by sex, participant
age, and nationality/geography), and outcomes of interest,
including prevalence of idiopathic UAB (overall and
within population subgroups if reported), reason for seeking
care, QoL measures, and treatment outcomes. All abstracted
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variables were entered into a standardized data collection
table.

The results were summarized for each of the 3 outcome
categories: idiopathic UAB prevalence, SNM treatment
outcomes, and patient QoL. To aggregate results across
studies, study weights were assigned based on the re-
ported population sample size relative to the total com-
bined population across all eligible studies. Weighted
averages were calculated using assigned study weights
and reported outcome prevalence values. The overall
median reported age was obtained by calculating the
median of the measure of central tendency of age (mean or
median) reported in each article. Study quality and risk of
bias were assessed using the Newcastle-Ottawa Risk of
Bias Assessment. Table 1 presents the characteristics of
the 24 articles included in the final review.9-32

RESULTS
As shown in Figure, a total of 1294 records were
retrieved and underwent title and abstract review.
Of these, 1225 were deemed ineligible, with 499
excluded due to reporting on an ineligible condition.
This “ineligible condition” category included articles
which failed to distinguish between neurogenic and
idiopathic UAB and/or idiopathic UAB and BOO. In
these articles, it was not possible to isolate outcomes
or characteristics specific to individuals with idio-
pathic UAB, even if they were included in study
populations. After title and abstract review, 69 full-

text articles were retrieved and assessed for inclu-
sion in the final review. Of these, 24 manuscripts
were included in the results synthesis, while 45
were deemed ineligible. Of the 45 excluded full-text
manuscripts, 43 were ineligible because they failed
to distinguish idiopathic from neurogenic UAB and/
or other conditions in outcomes reporting.

Article Characteristics

Publication dates for the 24 included articles ranged
from 2007 to 2024 and included populations from 11
countries.9-32 All articles included described cohort
studies among clinical populations: 6 had prospec-
tive research designs and the remaining 18 had
retrospective study designs with cohorts identified
through chart review.

The 24 included articles reported on a total pop-
ulation of patients with and without idiopathic
UAB, with some outcomes reported exclusively
among idiopathic UAB patients. The total popula-
tion consisted of 13,464 patients who sought care for
various urinary symptoms and conditions. Within
this total population, 3467 patients with idiopathic
UAB were identified (25.7%), most often through
retrospective analysis of urodynamic study results.

Reasons that individuals sought urodynamic
analysis included lower urinary tract symptoms
(LUTS; 12 articles, 8612 patients), VD (1 article,

Figure. PRISMA. Expert recommendation category includes articles retrieved from reviews and reference lists of other relevant

manuscripts as described on page 5. PRISMA, Preferred Reporting Items for Systematic Reviews and Meta-analyses.
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Table 1. Characteristics of Included Articles

Publication information Population characteristics þ methods Outcomes reported Risk of bias

First author Year Country Sample size N men N women Median age Mean age Age range Idiopathic UAB sample size Design Care-seeking population Prevalence QoL SNM outcomes Article quality

Bang 2022 Korea 1792 1792 0 65 893 Retrospective LUTS x High
Brown 2016 USA 200 0 200 61.9 23-91 119 Retrospective DU/CUR/UAB x High
Gammie 2018 UK 1612 1612 0 129 Retrospective LUTS x High
Gammie 2018 UK 685 250 435 60.2 49-72 426 Retrospective LUTS x High
Garbas 2024 Poland 229 229 0 61.5 128 Retrospective LUTS x High
Ishida 2022 Japan 440 440 0 73 68-79 147 Retrospective LUTS x High
Jeong 2012 Korea 1179 916 263 73.5 65-80þ 158 Retrospective LUTS x High
Jiang 2017 Taiwan 1329 1329 0 71.1 165 Retrospective LUTS x High
Kiba 2022 Japan 205 205 0 73.9 63 Retrospective LUTS x x High
Li 2018 China 1726 1259 467 199 Retrospective DU/CUR/UAB x High
Matsukawa 2020 Japan 638 638 0 69.5 145 Retrospective LUTS x a High
Matsukawa 2023 Japan 266 266 0 69.8 70 Retrospective LUTS x x High
Rademakers 2017 The Netherlands 143 143 0 62 59-73 33 Prospective LUTS x High
Roberson 2021 USA 200 140 60 51 51 19-90 46 Prospective ISC x High
Yang 2018 Taiwan 1914 0 1914 66.5 443 Retrospective VD x High
Coolen 2023 The Netherlands 215 82 133 53 137 Retrospective DU/CUR/UAB x x Acceptable
Lee 2022 Korea 94 94 0 73 70.5-75.5 24 Prospective SNM patients x Acceptable
Meng 2020 China 54 26 28 51 19-86 54 Retrospective DU/CUR/UAB x Acceptable
Siregar 2024 Indonesia 58 54 4 54.5 4 Prospective DU/CUR/UAB x Acceptable
Sutherland 2007 USA 104 14 90 50 20-80 10 Retrospective x Acceptable
Thomas 2019 USA 106 106 0 80.5 10 Retrospective BPH x x Acceptable
Trotsenko 2024 Switzerland 115 115 0 73.2 8 Retrospective BPH x x Acceptable
Xu 2012 China 102 0 102 54.8 17 Prospective DU/CUR/UAB x Acceptable
Onur 2022 Iran 58 35 23 40 39 Prospective DU/CUR/UAB x x Low

BPH, benign prostate hyperplasia; ISC, intermittent self-catheterization; LUTS, lower urinary tract symptoms; QoL, patient quality of life; SNM, sacral neuromodulation; UAB/CUR/DU, underactive bladder/chronic urinary retention/detrusor
underactivity; VD, voiding dysfunction.
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1914 patients), DU/chronic urinary retention/UAB
(7 articles, 2413 patients), and benign prostate hy-
perplasia (BPH) with LUTS (2 articles, 221 pa-
tients). For studies of men with BPH to be eligible
for inclusion, it was required that they report out-
comes among patients without bladder obstruction
in isolation and that those with idiopathic UAB be
identified as a subgroup in outcomes reporting. In
addition, two studies reported on populations of
patients undergoing specific treatments, including
one study among intermittent self-catheterization
patients (200 patients) and one in SNM patients
(104 patients).

Because study populations comprised patients
with multiple disease etiologies, demographics
were not available for idiopathic UAB subgroups
specifically. As such, age and sex are reported for
the total study population only. The median re-
ported age was 62 (range: 19-91) years. A total of
3720 female patients (27.6%) were included in the
total population, with 3 studies reporting on all-
female patient populations. In comparison, 9744
male patients were included in the total popula-
tion, and 12 manuscripts reported on exclusively
male patients.

Prevalence

The prevalence of idiopathic UAB among adults
undergoing urodynamic study for other urologic
conditions (Table 2) was measurable in 23 articles.9-
30,32 Overall, the prevalence of idiopathic UAB was
30.4% (range: 2.2%-70.7%) and varied by sex (male:
29.9%, range: 2.8%-55.9%; female: 17.0%, range:
2.0%-59.5%) as well as reason for seeking care. For
example, the prevalence of idiopathic UAB among
individuals undergoing urodynamic assessment for
LUTS was 29.7% (range: 2.2%-55.9%; 7 studies),
whereas 8.3% of men with BPH and LUTS were

diagnosed with idiopathic UAB (range: 7.0%-9.4%; 2
studies).

Treatment Outcomes

Idiopathic UAB patient experiences with catheteri-
zation, the standard first-line treatment, were not
reported in any of the included articles. Three
studies reported outcomes of SNM clinical trials
(Table 3) among a total of 327 patients, 230 of whom
had idiopathic UAB.11,23,24 Across these studies, the
SNM success rate, typically defined as the percent-
age of patients with � 50% reductions in clinical
symptoms, including postvoid residual urine volume
among all individuals seeking treatment, was 46.8%
(range: 43.0%-57.1%). Onur et al24 reported higher
success rates among women (71.0%) than men
(55.0%). Adverse events (13%) and explantation
rates (2.5%) were only reported in one study.24 After
SNM, most individuals still relied on catheteriza-
tion, with 2 studies11,23 reporting that approxi-
mately 1 in 3 patients had � 50% reduction in
catheter use overall (range: 8.0%-43.0%), and one
study24 reporting that 91.0% of patients still used
catheters over 1 year after SNM implantation.

QoL

The only applicable QoL assessments reported were
collected among men with urinary symptoms that
were secondary to BPH but not caused by BOO. In
these 5 studies,18,21,22,29,30 QoL was assessed among
a total of 296 men with idiopathic UAB using the
single QoL item from the International Prostate
Symptom Score Scale. Response options on this
question are as follows: 0 [ delighted, 1 [ pleased,
2 [ mostly satisfied, 3 [ mixed, 4 [ mostly
dissatisfied, 5 [ unhappy, and 6 [ terrible. The
weighted average QoL score among individuals with
idiopathic UAB was 4.7 (range: 3.5-4.9), corre-
sponding to a QoL rating of “mostly dissatisfied” to

Table 2. Prevalence of Idiopathic UAB Among Care Seeking Populations

Primary source articles

Prevalence of idiopathic UAB among various care seeking populations undergoing UDS Weighted prevalence (%) Range (%) No. of studies

Total prevalencedadults 30.4 2.2-70.0 23
Sought care for LUTS 29.7 2.2-55.9 11
Sought care for UAB/CUR/DU 41.0 7.0-70.0 7
Sought care for voiding dysfunction 23.1 d 1
Performing ISC 23.0 d 1
SNM patients 9.6 d 1

Total prevalencedwomena 17.0 2.0-59.5 4
Sought care for LUTS 3.8 2.0-8.6 2
Sought care for UAB/CUR/DU 59.5 d 1
Sought care for voiding dysfunction 23.1 d 1

Total prevalencedmena 29.9 2.8-55.9 14
Sought care for LUTS 30.0 2.8-55.9 12
Sought care for BPH þ LUTS 8.3 7.0-9.4 2

BPH, benign prostate hyperplasia; ISC, intermittent self-catheterization; LUTS, lower urinary tract symptoms; SNM, sacral neuromodulation; UAB/CUR/DU, underactive bladder/
chronic urinary retention/detrusor underactivity.
a Studies are not mutually exclusive, some but not all studies contribute to both overall and sex-specific prevalences.
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“unhappy.” QoL was not assessed among women
with idiopathic UAB in any of the included studies.

DISCUSSION
This systematic literature review identified a broad
literature base related to general UAB with signif-
icant gaps in the body of knowledge related to
idiopathic UAB. The lack of research is in part due
to challenges identifying individuals with this con-
dition. During article screening, many studies were
excluded because idiopathic UAB patients could not
be isolated within the broader patient population.
As shown in Figure, 43 of the 69 full-text articles
(62.3%) reviewed for inclusion were excluded due to
lack of outcomes reported among idiopathic UAB
patients specifically. Despite inclusion of these in-
dividuals in study populations, it was not possible to
isolate idiopathic UAB from other bladder condi-
tions in these studies.

There are at least 2 reasons for the difficulties we
encountered with definitive patient identification.
First, the standardized definition of UAB was
established relatively recently,3,33 within the last
decade. This makes identifying UAB in older study
populations challenging because of the use of var-
ied terminology and diagnostic criteria. Second,
although it is a defined clinical entity, UAB has no
specified ICD-10-CM code. The absence of dedicated
ICD-10 codes for UAB and, more specifically, for
idiopathic UAB contributes to a lack of awareness of
this condition and significantly limits current and
future research opportunities. As a result, we could
only derive prevalence and treatment outcomes
from clinical studies, which often reported on idio-
pathic UAB in combination with neurogenic UAB
and/or bladder obstruction.

Despite limited literature, our results suggest
that idiopathic UAB is common among individuals

seeking care for urinary problems and is associated
with significant impairments in QoL. Our results
revealed an overall prevalence of 30.4% (range:
2.2%-70.0%) among adult populations seeking care
and urodynamic assessment for a range of urinary
symptoms and conditions. It is important to note
that this prevalence does not account for the po-
tential influence of psychogenic inhibition or situa-
tional inability to void occurring during urodynamic
assessment,34 which may inflate the rate of UAB
diagnosis. Because all research included in this re-
view was limited to individuals who underwent
urodynamic study for urinary symptoms, the
resulting prevalence of idiopathic UAB in this study
is not generalizable to the general adult population.
However, based on the observed prevalence of idio-
pathic UAB in the current review and published
prevalence estimates of related conditions, we
project a prevalence of idiopathic UAB among the
adult US population that ranges from 1.5% to 2%
(4.5-5.5M individuals), regardless of reason for
seeking care. This is likely an underestimate, given
the opportunity for lifestyle and behavioral changes
to accommodate symptoms35 (eg, reducing fluid
intake and limiting social interactions), which may
reduce care seeking behaviors in many patients.

National population estimates of epidemiology
and disease burden are reliant diagnostic codes
present in administrative healthcare data sets.
Currently, the most relevant ICD-10-CM codes that
apply to idiopathic UAB patients address symptoms
rather than underlying conditions. ICD-10-CM
codes for urinary retention (R33.x) and voiding dif-
ficulties including hesitancy, incomplete emptying,
straining, and weak stream (R39.x) encompass
symptoms that many idiopathic UAB patients
experience but do not distinguish their underlying
pathophysiology. Lack of a specific idiopathic UAB

Table 3. Sacral Neuromodulation Outcomes Among Idiopathic UAB Patients

Outcomes of sacral neuromodulation trials among idiopathic UAB patients Weighted average, % (M) Range (%) No. of studies

Phase 1 response rate 80.0 71.8-85.2 2
Phase 1 response ratedwomen 88.2 d 1
Phase 1 response ratedmen 54.5 d 1

Final success rate 46.8 43.0-57.1 3
Final success ratedwomen 71.0 d 1
Final success ratedmen 55.0 d 1

Patients with �50% reduction in PVR 26.0 d 1
Patients with �50% reduction in catheter use 33.1 8.0-43.0 2
Patient follow-up

Duration (mo) (31.1) (18.6)-(36) 2
Patients using catheters at follow-up 91.0 d 1
Patients using SNM at follow-up 86.9 d 1

Adverse events and complications
Adverse event rate 13.0 d 1
Pain 2.5 d 1
Lead migration 2.5 d 1
Explantation by follow-up 2.5 d 1

PVR, postvoiding residual; the amount of urine remaining in the bladder after voiding SNS; SNM, sacral neuromodulation; UAB, underactive bladder.
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ICD-10-CM diagnostic code inherently limits cur-
rent health economics and outcomes research
efforts.

Regarding treatment outcomes, although clean
intermittent catheterization is the first-line treat-
ment for most individuals, idiopathic UAB patient
experiences with catheterization were not docu-
mented. Extant literature related to the burdens of
catheterization among more general patient pop-
ulations indicates that UTI and pain are common
adverse effects, as are psychological distress, worry,
and stigma.36-41 For example, up to 44% of in-
dividuals using catheters reported experiencing a
UTI in the last 6 months in one study,37 with
another study reporting that these individuals
experience approximately 2 UTIs per year.38 In
addition, women may experience more difficulties
with catheterization than men.36 A recent review
cited Medicare expenditures related to outpatient
intermittent catheterization of over $400 million
annually, as well as an estimated $3.5 billion dollars
spent nationally on UTI management in 2008.42

Finally, the environmental impacts and economic
costs of catheterization are significant.42,43 One
study estimating the prevalence of intermittent
catheter use and associated environmental waste
extrapolated that intermittent catheters generate
up to 85 million pounds of waste per year.43 SNM is
a second-line treatment option for UAB. Outcomes
associated with SNM trials among idiopathic UAB
patients were reported in 3 studies included in the
present review11,23,24 and revealed an overall suc-
cess rate of less than 50%. This low success rate is
comparable with the success rate reported more
generally for nonobstructive urinary retention in
other literature.44-47 Adverse events associated with
SNM were rarely reported but included pain, lead
migration, and device explantation. Furthermore,
most idiopathic UAB patients undergoing SNM
were still reliant on catheters after treatment, with
only one in 3 patients reporting greater than 50%
reduction in catheter use with SNM.

QoL was only assessed in 5 articles,18,21,22,29,30

exclusively among male patients using a single item
from larger validated questionnaire. Despite this
limited assessment, the low QoL scores reported in
these studies are consistent with other reports of
broad and significant impairments in QoL among
more general (neurogenic and idiopathic) UAB pa-
tient populations.48,49 Extant literature in broader
UAB and catheterization patient groups has noted
impacts on daily life including planning of social
activities and routines around urinary needs,
sleep disruptions, and impacts on social relation-
ships and family member burden.40,49 Neverthe-
less, further research related to the specific QoL
impacts of idiopathic UAB among more diverse

and representative patient populations (including
women), and using a broader array of QoL assess-
ment instruments.

Strengths and Limitations

This review is the first to systematically synthesize
and document outcomes among individuals with
idiopathic UAB. While literature on this population
is limited, this review offers an up-to-date assess-
ment of the current state of knowledge related to
the prevalence of this condition, as well as outcomes
and treatment responses across various care-
seeking populations. In addition, this review iden-
tified and summarized literature from global pop-
ulations, offering insights into the condition across
diverse settings. By specifically examining QoL and
treatment outcomes for idiopathic UAB, this
research fills a critical gap in existing literature and
provides valuable insights for clinicians and re-
searchers related to the unmet medical needs of
patients with this condition, guiding future thera-
peutic interventions and clinical practice. Never-
theless, several studies included in this review
included specific population subgroups (eg, older
adults, men with BPH) potentially limiting the
generalizability of the findings. Finally, among the
included studies, there was variability in diagnostic
criteria, treatment protocols, and outcome mea-
sures, which may create challenges drawing defin-
itive conclusions regarding the prevalence of and
outcomes associated with idiopathic UAB. In sum,
the results of the present review highlight the
pressing need for additional research among diverse
populations to address current gaps in knowledge
related to this common but understudied condition.

Future Directions

Additional research related to the mechanisms un-
derlying idiopathic UAB as well as strategies for
patient identification and additional long-term
treatment outcomes will establish a baseline of un-
derstanding about idiopathic UAB to support
improved diagnostic coding. Currently, UAB can
only be diagnosed through urodynamic study. This
may lead to both a systematic underestimate of
UAB prevalence as not all individuals with UAB
likely undergo urodynamic assessment, and a sys-
tematic overestimate of UAB prevalence as some
individuals undergoing assessment may be incor-
rectly diagnosed with UAB due to psychogenic
inhibition of voiding during assessment. Improve-
ments in diagnosis and coding will improve care and
allow better research to be conducted to estimate
national prevalence using secondary data and to
assess the burden of illness and costs of care asso-
ciated with this condition. In addition, as most
included articles (20/24) were conducted among
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international patient populations (Table 1), with 13
conducted in Asian countries (Japan, China, Korea,
Taiwan, and Indonesia), more studies conducted
among US-based patient populations would allow
for more precise estimates of prevalence and out-
comes. Further research should also seek to assess
QoL among female idiopathic UAB patients specif-
ically, as the present review identified no literature
in this area.

CONCLUSIONS
To the best of our knowledge, this is the first review
to synthesize evidence related to the prevalence of
idiopathic UAB among various care-seeking pop-
ulations and to document patient treatment out-
comes and QoL for this condition specifically,
distinguishing it from neurogenic and obstructive
etiologies. Collectively, these results emphasize the
medical unmet need and underrecognition of idio-
pathic UAB patients in clinical and research set-
tings despite poor patient QoL and low SNM success
rates. Increased awareness among providers and
consistent use of standardized diagnostic criteria is
critical to improve quality of care and patient out-
comes. These findings underscore the importance of
continued research, as well as the need for novel
treatment interventions which could help many in-
dividuals with UAB who would otherwise require
permanent catheterization.
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