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BLADDER  INSULT 

Hypothesis of etiology in IC/BPS 
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Management algorithm  of IC/BPS 

Leak of urine constituents 
(potassium) into  interstitium 

Mast cell 
activation and  
histamine release  

Progressive  bladder injury Possibility of  
chronic 
neuropathic 
pain 

Non-bladder comorbidities 

-Chronic fatigue syndrome 

-Fibromyalgia 

-IBS 

-Migraine 

-Endometriosis 

-Vulvodynia 

-SLE 

-Sicca syndrome 

Inadequate Downward 

Modulation of pain 

Abuse History 

Anxiety  Depression 

Autonomic Dysfunction 

Damage to bladder  epithelium 

Immunogenic and  

allergic responses 

C-fiber activation; 

substance P 

release 

Modified from Dr.Hanno 

BLADDER  INSULT 

Cross-talk 
Central  sensitization  

-Primary  neurogenic 

-inflammation?? 

-Bacterial  cystitis?? 

-Bladder  trauma?? 

-Autoimmune disorder?? 

-Bladder  overdistention?? 

-Pelvic floordysfunction?? 
Sympathetic 

Parasympathetic 

Somatic Botox? 

Exercise Analgesic 

Anti-allergy Anti-histamine 

Heparinoid 

Diet 

PPS 

CAM 



5 

Taiwan Guideline 

EAU Guideline 

Asian Guideline 

ICI  Guideline AUA Guideline 



Principles of management for IC/BPS 

•Patient education                •Dietary  manipulation          

•Nonprescription analgesics  •Pelvic floor relaxation 

•Urodynamics  •Cystodilation    •CAM 

•UB Bx              • Intravesical MX 

•Neuromodulation   •Pain clinic referral (Narcotic) 

•Experiment protocal  

•Cystoplasty      •Diversion C/S cystectory 

•History •Focus physical examination 

•Questionnaire    •Urinalysis    •Cystoscopy 

•Voiding   diary 

History/ Initial Assessment 

 

     

Initial Treatment(Conservative) 

Secondary Assessment & Treatment 

Refractory IC 

Last Resort 
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Physical Symptoms 
 
 
 
 
 
 

Rational(Bio)  
What’s my problem? 

 Do I have cancer? 
Flare up and down – 
Problem behind me?  

Behavioral(Social) 
Relationship stress 

Sexual disability 
Job performance 

Social activity 
QoL 

Emotional (Psycho) 
Depression 

Anxiety  
Somatic 

Dissociation 

Frequency Pain 

What drives IC/BPS patients to  
search for treatment? (patient’s view) 



The Goal of management IC/BPS 
from patient’s perspective 

•Rational  (Bio) 
 -What’s my problem?       - Do I have cancer? 

 - Flare up and down         - Problem behind me? 

  

•Emotional  (Psycho) 
 -Depression       -Anxiety  

 -Somatic           -Dissociation 

 

•Behavioral (Social) 

 -Relationship stress   -Sexual disability 

 -Job performance      -Social activity 

 -QoL 

 

The Goal of Patient’s Perspectives  

Cure the disease!! 



Aspects of  effect of urinary bladder  
and nonbladder on IC/BPS  patient (physician’s view) 

•Disease activity 
-provoked by potential factors 

-potentially reversible with treatment 

 

•Disease Damage  
-Accumulated over time due to disease 

  itself, or combined conditions 

-Results of therapy 

-Irreversible change in anatomy,       
physiology or function 

 

•Patient's own perception 
-Symptom scores 

-different  from physician's perceptions 

FSSs 
-TMD 

-CFS  

-FM 

-IBS 

-Sicca  syndrome 

-Migrain 

-CPP 

-Anxiety 

-Depression 

-Allergy 

-Asthma 

Sultan SM. Curr Rheumatol Rep 2003;5:445‐50.2 
Warren JW. Urology 2011,78(4) 



Patient 

IC/BPS 
Dr. 

Gap 

Gaps between IC/BPS 
 patients and physicians 

CURE CARE 



Bio-Rational  

Psycho-Emotional 

Social-Behavioral 

 

 

 

 Organ-oriented approach (Bio) 
 Current main bodily symptoms 

 Focus on dysfunction of peripheral organs 

 Interventions aimed at peripheral physiology and 

restoration of organ function 

 Cognitive interpersonal approach 

(Psycho)        
 Pattern of bodily and mental symptoms over time 

 Focus on dysfunction of central processing and context 

factors 

 Interventions aimed at sensations, cognitions, affects, 

behaviors, and restoration of overall functioning 

 

 

Management the Gaps between  

IC/BPS Patients and Physicians 

Patient’s Perspectives 

*Cure the disease! 

Focus on Patient 

Peter Henningsen,  et al .,Lancet 2007,369 



 

Bio medicine  
1.Etiology- Multifactorial 

2.Diagnosis marker? 

3.Treatment guideline!! 

4.Co-morbidity 

5.Chronicity-flare up and remission 

6.Target organ v.s. regional v.s. systemic 

     (Functional somatic syndrome?)  

Psycho medicine 
1.Psychotherapy 

Social medicine 
1.Health care system 

2.Culture beliefs 

Management the Gaps between  

IC/BPS Patients and Physicians 

- Early recognition 

- Avoidance of   

   iatrogenic harm 

- Communication skill 

 
 

 Physician’s Perspectives 

Care the patients! 

Focus on doctor 

Peter Henningsen,  et al .,Lancet 2007,369 
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Algorithm of  Taiwan-Lee Model 



Patient 

IC/BPS 
Dr. 

Gap 

Gaps between IC/BPS 
 patients and  physicians 

CURE CARE 



Patient 

Dr. 

Gap 

Communication  between IC/BPS 
 patients and physicians 

CURE 
CARE 



Management the Gaps between  
IC/BPS Patients and Physicians 

 

-Support system 

-Health-care system 

-Cultural beliefs 

-Doctor reimbursement system 

-Patient compensation schemes 

 Context  Factors (Social) 

Peter Henningsen,  et al .,Lancet 2007,369 
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 Establishment and Goals of TICA 
(Taiwan Interstitial cystitis Association) 

 

 

TICA established in Dec,2004 
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     Educational Goal：Through the aid of doctors and nurse, 

we would like to provide workshops about medicine and 

nursing care. We would also like to offer correct knowledge 

about IC prevention, self-caring, and treatment. 

     Supportive Goal：Through the help of TICA, we would like 

to help IC patients and their family relax and adjust to their 

lives, especially in the aspect of different types of pressure 

suchpsychology,emotion, family, and social environment. 

     Self-help Goal：We integrate experience sharing and 

emotional assistance to engage patients in mutual concern 

and encouragement. Finally, IC patients can establish 

positive perspective of life and can be more able to solve 

relevant problems.  

Goals of  TICA 
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專家學者蒞臨演講 - TCS理事長 

 台北榮民總醫院  林登龍教授(Alex Lin) 

小型聚會活動 –骨盆底肌肉訓練 

  中山物理治療系 陳怡靜博士 

  TICA- Educational Goal 



     TICA- Spport Goal 

Quarterly issue 

Association website 

TICA Newsletter 

TICA  Facebook 

TICA E-health system 



  TICA- Self-Help Goal 

Regular patients gathering  Inpatients Support of IC patients  

TICA annual tour (once a year)   TICA annual meeting (once a year)   
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  Achievement  of TICA 
(Taiwan Interstitial cystitis Association) 

Holistic care Supporting system E-health care 

Public  

education 

International 

conference 
Guideline 



 multifocal etiologies 

 chronic visceral pain syndromes 

        (Cross talk  vs. Up regulation  ) 
 co-morbidities  

Why holistic management for IC? 
 nature histories poor described 

 unpredictable treatment outcome 

         (Wax vs. Wane  ) 
 patients centered care  

Multidisciplinary 

  (Bio-Psycho) Approach 

Health promotion Proposed by Lee Team  

Other Staff 

Psychologist 

Psychiatrist 

Chinese 

Medicine 

Acupuncturists 

Urologist 
Gynecologists 

Pain Clinics 

Rheumatologists 

Nutritionists 

Physical 

Therapists 

CAM 

Medical  education 

Social Approach  

Supportive group (TICA)  

E-Health Care System 

Bio-psycho-social model 
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