























To be diagnosed with interstitial cystitis, patiemmust have either glomerulations on
cystoscopic examination or a classic Hunner ulcamd they must have either pain
associated with the bladder or urinary urgency. Aexam ination for glomerulations
should be undertaken after distention of the bladdender anesthesia to 80 to 100 cm
H20 for 1 to 2 minutes. The bladder may be distenddep to two times before evaluation.
The glomerulations must be diffuse-present in atabkt three quadrants of the bladder-and
there must be atleast 10 glomerulations per quantaThe glomerulations must not be
along the path of the cystoscope (to eliminate datdit from contact instrumentation). The
presence of any one of the following excludes a dieosis of interstitial cystitis:

1. Bladder capacity of greater than 350 mL on awakgstometry using either a gas or
liquid filling medium

2. Absence of an intense urge to void with the blher filled to 100 mL of gas or 150 mL
of liquid filling medium

3. The demonstration of phasic involuntary bladdeeontractions on cystometry using the
fill rate just described

4. Duration of symptoms less than 9 months

5. Absence of nocturia

6. Symptoms relieved by antimicrobial agents, urinyaantiseptic agents, anticholinergic
agents, or antispasmodic agents

7. A frequency of urination while awake of less tha8 times per day

8. A diagnosis of bacterial cystitis or prostatitisithin a 3-month period

9. Bladder or ureteral calculi

10. Active genital herpes

11. Uterine, cervical, vaginal, or urethral cancer

12. Urethral diverticulum

13.Cyclophosphamid@or any type of chemical cystitis

14. Tuberculous cystitis

15. Radiation cystitis

16. Benign or malignant bladder tumors

17. Vaginitis

18. Age younger than 18 years







Night-Time Frequency

Mast cell count in lamina propria on tryptase stain
Complete loss of urothelium

Granulation tissue in lamina propria

Vascular density in lamina propria

Urinary Urgency

Percentage of submucosal granulation tissue
Urinary Pain

Percentage of mucosa denuded of urothelium
Percentage of submucosal hemorrhage


































Drug
Amitriptyline
Antibiotic regimens

Randomized Control Triat% Success

Yes
Yes

Anticholinergics and antispasmod No

Azathiopring®
Benzydamine

Chloroquind@ derivatives
Cimetidindd

Cortisone and other steroids
Cyclosporin@

Doxycyclind®

Gabapenti@

Hormones

Hydroxyzind®

L-Arginine

Methotrexate

Misoprostol

Montelukast

Nalmefene

Narcotic analgesics
Nifedipine®
Phenazopyridine

Quercetin

Sodium pentosan polysulfate
Suplatast tosylate

Vitamin E&

No
Yes
No
Yes
No
No
No
No
No
Yes
Yes
No
No
No
Yes
No
No
No
No
Yes
Yes
No

48%
Anecdotal
50%

0%

50%

65%

80%

90%

71%
Anecdotal
Anecdotal
31%

Not effective
50%

48%

90%

Not effective
Anecdotal
87%
Anecdotal
92%

33%
Pending publication
Anecdotal


































Drug Randomized Controlled Trii% Success

Silver nitrat@ No
Clorpactin WCS-9CNo
Dimethylsulfoxide Yes
Bacillus Yes
Calmette-Guérin
Resiniferatoxin Yes
Hyaluronic acid  Yes

Heparin No
Chondroitin sulfate No
Lidocaind® No
Capsaici@ No
Oxybutyniri@ No
Doxorubicin No

Pentosan polysulfaYes

60%
60%
70%
No proven efficacy

No proven efficacy

No proven efficacy

60%

33%

65%

No demonstrated efficacy
Efficacy suggested
Anecdotal efficacy

40%













