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Male Overactive Bladder 

Dear Doctor, 

Thank you for referring this patient with symptoms of overactive bladder (OAB) syndrome. We have also sent a 

copy of this letter to your patient and we would be much obliged if they can bring the filled in questionnaires 

to any further Urology appointments. 

OAB is characterised by urinary urgency, frequency and nocturia, with or without urge urinary incontinence. 

These symptoms should initially be managed in the primary care setting and should be considered for 

referral and assessment by the Community Continence Clinic in the first instance before referral to secondary 

care. 

To ensure no red flags are missed, please ensure none of criteria below are relevant and re-refer as 

appropriate. Scottish Referral Guidelines for Suspected Cancer (bladder and kidney) advise urgent referral 

when: 

  Aged 45 and over with: 
o unexplained visible haematuria without urinary tract infection, or 
o visible haematuria that persists or recurs after successful treatment of urinary tract 

infection 

 Age 50 and over with unexplained non-visible haematuria and either dysuria or a raised white cell count 
on a blood test 

 Abdominal mass identified clinically or on imaging that is thought to arise from the urinary tract  

 Routine referrals should be made for: 
o Asymptomatic persistent non-visible haematuria without obvious cause 
o Unexplained visible haematuria < 45 years of age 
o Patients over 40 who present with recurrent UTI associated with any haematuria 

 
Indications for urgent referral to high PSA clinic 

 Raised PSA (x2) (after counselling a patient on the advantages and limitations of PSA) 

  A suspicious digital rectal examination of prostate 

 Concerning weight loss or back pain in the context of a very high PSA/suspicious DRE 
 

Information specifically for patients regarding PSA testing and prostate cancer can be found on the Prostate 
Cancer UK website (www.prostatecanceruk.org). The paragraph below is from Scottish Referral Guidelines for 
Suspected Cancer (http://www.cancerreferral.scot.nhs.uk) which aims to facilitate appropriate referral 
between primary and secondary care for patients whom a GP suspects may have cancer may help to identify 
patients who are most likely to have cancer and who therefore require urgent assessment by a specialist.  
 
Prostate cancer: 

 Evidence from digital rectal examination of a hard, irregular prostate 

 Elevated or rising age-specific PSA. Rough guide to normal PSA levels (ng/ml): 
o Less than 60 years < 3 
o Aged 60-69 years < 4 
o Aged 70-79 years < 5 

 
These figures are a pragmatic aid based on clinical consensus. The principles of Realistic Medicine should be 
applied when considering referral and, in older men, routine or no referral may be appropriate for PSA levels 
of: 

 Aged 80-85 years > 10 

 Aged 86 years and over > 20 
 
In simple cases of OAB, we would first suggest initial conservative management as follows: 

 Reducing caffeine and alcohol intake and switching to decaffeinated drinks (strong evidence from 

European Association of Urology (EAU) guidelines) 

http://www.prostatecanceruk.org/
http://www.cancerreferral.scot.nhs.uk/
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 Avoiding artificial sweeteners and fizzy drinks. 

 Encourage overweight adults with OAB to lose weight and maintain weight loss (strong evidence from 

EUA guidelines) 

 Pelvic floor exercises and bladder training (information leaflet below) – NICE guidelines suggest a 

minimum of 6 weeks 

 Patients who also suffer from constipation should be given advice about bowel management in line 

with good medical practice (strong evidence) 

 Review any new medication associated with the development or worsening of OAB (weak evidence). 

 Treat any associated comorbid conditions (e.g diabetes, cardiac failure, chronic renal failure, 

neurological disease including strokes) which could exacerbate or cause OAB. 

If the above measures fail please start medical therapy   

 Start the patient on an anticholinergic of your choice if there are not contraindications (strong 

evidence). 

 Consider extended release formulations of antimuscarinics drugs, whenever possible (strong 

evidence). 

 If an antimuscarinic treatment proves ineffective, consider dose escalation or offering an alternative 

antimuscarinic formulation, or Mirabegron, or a combination (strong evidence). 

If medical management fails to control the patient’s symptoms and they are happy to consider more invasive 

secondary care interventions and therapies such as urodynamics, please refer them back to the urology 

department. 

Yours Sincerely, 

Urology Consultants, NHS Lanarkshire 
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