
Female LUTS

BMI, body mass index; LUTS, lower urinary tract symptoms; MSSU, midstream specimen of urine; POP, pelvic organ prolapse; PT, physical therapy; RTx, radiation therapy; US, ultrasound; 
UTI, urinary tract infection.
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Patient presenting symptom details

Storage LUTS (in the absence of UTI):

• Frequency 

• Urgency 

• Nocturia

With or without urinary incontinence episodes

Red flag symptoms present1

• Visible haematuria - See visible 

haematuria pathway

• Palpable bladder/Persistent pelvic 

pain/History of pelvic cancer/RTx/Possible 

fistula - Refer to Urology as Urgent

• Associated faecal incontinence or 

suspected neurological disease -

Consider Orthopaedic/Neurology 

referral

Assessment

• Abdominal/pelvic examination1

• Urinalysis +/- MSSU

• Consider US urinary tract (not renal US) to 

include post-void residual volume2

If residual >150 mL, refer to Urology as Routine

Simple management advice

Fluid advice:

• Aim for 1.5–2.0 L fluid/day3

• Reduce caffeine1,3 and carbonated drink 

consumption

• Weight loss advice if BMI >301

• Refer to Continence Team for supervised 

PFE2,3 and bladder retraining1

BAUS patient 

information 

leaflet link:

Not improving/no change/next steps

Consider topical/pessary oestrogen2 in peri- or

post-menopausal women

• Anticholinergic trial for 6 weeks with review

• See formulary1

• If limited/no response or troublesome side 

effects/concern regarding cognitive risk:

• Switch to Beta 3 agonist, Mirabegron

50mgOD if blood pressure concerns

• No improvement at 3 months then consider 

referral to secondary care as above.

Criteria for secondary referral to Urology

• Red flag features as on left (Urgent UCS)

• Continued symptoms despite below measures 

(Routine Continence) 


