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Aim Delphi-analysis
 February 2019 - September 2019

« Delphi technique:
+ Belgian Working Group of Functional Urology

To create a practical flowchart for the treatment of idiopathic OAB in Belgium.
* Statements & cases on idiopathic OAB (I0AB)

+ Online survey platform




Methods

Level of appropriateness: Scale from 1-9

+ Score 1-3: Considered as inappropriate

+ Score 4 - 6: Neutral appropriateness or Doubt
+ Score 7-9: Appropriate

3 categories:

+ No consensus (NC): =< 50% of the panel agrees on a statement

« Trend towards (T): Majority agrees (>50%, but <75 % )
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Round 2: May - July 2015

‘Open discussion session: September 2019
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Phenotyping OAB patients

Factors to take into account at baseline

Terminology: conservative versus invasive therapy
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Terminology: 1st-2nd-3rd-line therapy

Terminology: Therapy resistant OAB

= Resistance, i.e. lack of efficacy or poor tolerability, to |
ehavioural & physical therapies and 2 different drug trials
consecutively in monotherapy (72%)

advice,

Pharmacotherapy

* “Choice between anticholinergic drugs (AC) & béta 3 agonist (B3A) is equal” (50%).

+ Choice of drugs driven by and

« Higher preference for AC among the Delphi panel.

Choice between BTX and SNM

Variables influencing the choice between BTX and SNM

Choice between BTX and SNM

diopatic 048 + <> prefrence for SNM

Flowchart
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Notes

+ “Patients should have the right to proceed immediately to BTX (757 and SNM (40%) if
refractory to behavioural therapy and drugs in monotherapy’

+ = Patient preference, compliance, feasbilty and availabily oftreatmen.




