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Introduction

Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

¢ Practice answering questions under realistic conditions,
e Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

e Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This Guide

This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 - 45 minutes).
Review a handful of questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions




1. What is the normal urine flow rate range in adults?
A. 5-10 ml/s
B. 10-20 ml/s
C. 30-50 ml/s
D. 20-30 ml/s

2. Which urethral sphincter is voluntary?
A. External
B. Internal
C. Both
D. None

3. Which therapy is described as the gold standard surgical
procedure for female stress incontinence?

A. Pubovaginal sling
B. Suburethral sling
C. Burch Colposuspension
D. Bulking injections

4. First-line treatment for stress incontinence is what?
A. Catheterization
B. Pelvic floor muscle training (Kegels) for 3 months at least
C. Anticholinergic medications
D. Surgery

5. Post-void residual measurement is used to assess what
aspect of bladder function?

A. Bladder emptying efficiency
B. Uroflow rate

C. Kidney filtration

D. Blood pressure
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6. Which medication class is commonly used to treat urge
incontinence?

A. Mirabegron

B. Botulinum toxin in bladder wall
C. Antimuscarinic

D. Diuretics

7. Which combination of conditions is listed as causes of urge
incontinence?

A. Neuropathic injury, obstruction, inflammation, DM
B. Neuropathic injury only

C. Obstruction, inflammation

D. DM only

8. In neurogenic bladder, urodynamics can evaluate which
dysfunction?

A. Detrusor-sphincter dyssynergia
B. Prostate size

C. Kidney stones

D. Urinary tract infections only

9. Which of the following is NOT a bladder irritant?
A. Citrus
B. Water
C. Spicy foods
D. Caffeine

10. The most common incontinence in middle-aged women
with several vaginal deliveries is what?

A. Stress incontinence
B. Functional

C. Urge incontinence
D. Overflow
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Explanations




1. What is the normal urine flow rate range in adults?
A. 5-10 ml/s
B. 10-20 ml/s
C. 30-50 ml/s
D. 20-30 ml/s

Peak urinary flow rate (Qmax) reflects how freely urine exits the bladder during voiding.
In healthy adults, the typical peak flow is around 20 to 30 mL per second. This range
suggests unobstructed outflow and adequate detrusor contraction during voiding. Values
well below this, such as 5-10 or 10-20 ml/s, raise concern for bladder outlet obstruction
or weak bladder muscles. A flow rate in the 30-50 mL/s range is higher than average and
may occur with very strong detrusor contractions or rapid diuresis, but it is not
considered the standard normal range. Therefore, the normal urine flow rate range in
adults is about 20-30 mlL/s.

2. Which urethral sphincter is voluntary?
A. External
B. Internal
C. Both
D. None

The ability to hold urine and control its release comes from two different urethral
sphincters. The one you can consciously tighten is the external urethral sphincter, a
skeletal (striated) muscle in the pelvic floor. It is under somatic control through the
pudendal nerve (S2-S4), which lets you voluntarily contract to keep urine in. In contrast,
the internal urethral sphincter is smooth muscle located at the bladder neck and urethra,
controlled by the autonomic nervous system. It stays closed largely on its own and relaxes
reflexively to allow voiding when appropriate, not through conscious control. So, the
voluntary sphincter is the external urethral sphincter. Strengthening it with pelvic floor
exercises can improve continence. During urination, you relax this external sphincter and
permit the detrusor to contract.
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3. Which therapy is described as the gold standard surgical
procedure for female stress incontinence?

A. Pubovaginal sling
B. Suburethral sling

C. Burch Colposuspension
D. Bulking injections

The midurethral (suburethral) sling is the treatment that is most widely accepted as the
gold standard for female stress urinary incontinence because it combines high cure rates
with relatively minimal invasiveness. Placing a lightweight sling under the mid-urethra
creates a supportive hammock that increases urethral closure during times of raised
abdominal pressure, such as coughing or jumping. This simple, tension-free mechanism
stabilizes the urethra without requiring extensive tissue damage or long recovery, and it
can be done through either a retropubic or transobturator approach, offering durable
results with quicker return to normal activities. Other surgical options exist but are
typically more invasive or have different risk profiles. A Burch colposuspension lifts the
urethra by suspending the vaginal wall to the pelvic sidewall, which is effective but
involves a more extensive operation and longer recovery. A pubovaginal sling uses a
tissue graft (often autologous fascia) and is highly effective but is more invasive and
technically demanding. Bulking injections, while less invasive, generally have lower
long-term cure rates and are reserved for patients who cannot undergo slings.

4. First-line treatment for stress incontinence is what?
A. Catheterization

B. Pelvic floor muscle training (Kegels) for 3 months at least

C. Anticholinergic medications
D. Surgery

The main idea is that for stress urinary incontinence, strengthening the pelvic floor
through targeted exercises is the best starting approach. Pelvic floor muscle training, or
Kegels, directly improves the support around the urethra and the sphincter’s ability to
stay closed during activities that raise abdominal pressure, like coughing or lifting. This
is most effective when done consistently for several months. The goal is to learn to
contract the pelvic floor correctly (without tensing the abdomen or buttocks), holding the
contraction for several seconds and repeating multiple times a day. Evidence shows that
pelvic floor training for at least three months, often guided by a clinician or physical
therapist to ensure proper technique, yields the best chances of reducing leakage
without medications or surgery. Adherence and proper form are key; with good training,
many women experience meaningful improvement and may avoid more invasive options.
Catheterization is used for urinary retention, not as a routine treatment for stress
leakage. Anticholinergic medications target urge incontinence, not stress incontinence,
and are not first-line for leaks triggered by physical activity. Surgery is considered only
after conservative measures have failed or in specific situations, and it carries more risks
and should come later in the treatment plan.
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5. Post-void residual measurement is used to assess what
aspect of bladder function?

A. Bladder emptyving efficiency

B. Uroflow rate
C. Kidney filtration
D. Blood pressure

Post-void residual measurement assesses how completely the bladder empties after
urination. It quantifies the urine left in the bladder after voiding, which directly reflects
emptying efficiency. A small residual means the bladder is empting well, while a large
residual points to incomplete emptying—often due to bladder outlet obstruction (like an
enlarged prostate) or detrusor underactivity. This test is done by ultrasound or
catheterization right after voiding. It’s not assessing kidney filtration, blood pressure, or
the rate of flow during voiding; those reflect different aspects of urinary function and are
measured by other tests.

6. Which medication class is commonly used to treat urge
incontinence?

A. Mirabegron

B. Botulinum toxin in bladder wall
C. Antimuscarinic

D. Diuretics

Urge incontinence comes from detrusor overactivity when the bladder is filling, causing
involuntary contractions and leakage. The main goal of treatment is to relax the detrusor
during storage so the bladder can hold more urine and urgency-driven leaks decrease.
Antimuscarinic drugs do exactly this by blocking muscarinic receptors (especially M3) on
the detrusor muscle. With acetylcholine signaling reduced, involuntary contractions
lessen, bladder capacity increases, and episodes of urgency and leakage decline. Common
options include oxybutynin, tolterodine, solifenacin, and darifenacin. Side effects are
important to consider: antimuscarinics often cause dry mouth, constipation, and blurred
vision; in older adults, cognitive effects and urinary retention can occur. If
antimuscarinics aren’t tolerated or effective enough, a beta-3 agonist like mirabegron is
another widely used option, working by relaxing the detrusor to boost storage without
blocking acetylcholine. Botulinum toxin injections into the bladder wall are typically
reserved for refractory cases. Diuretics would worsen urge symptoms by increasing urine
production, not help.
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7. Which combination of conditions is listed as causes of urge
incontinence?

A. Neuropathic injury, obstruction, inflammation, DM
B. Neuropathic injury only

C. Obstruction, inflammation

D. DM only

Urge incontinence results from detrusor overactivity during the filling phase, where the
bladder contracts too readily or involuntarily. A range of conditions can trigger or mimic
this overactivity. Neuropathic injury disrupts the neural control of the bladder, leading to
unintended detrusor contractions. Obstruction can irritate the bladder wall and provoke
overactivity as the bladder responds to outlet resistance. Inflammation, such as cystitis,
sensitizes the bladder and lowers the threshold for contraction, increasing urgency and
leakage. Diabetes mellitus contributes through autonomic neuropathy, altering bladder
sensation and contractility to promote urgency. Because each of these categories can
contribute to detrusor overactivity, listing all of them provides a comprehensive
explanation of causes for urge incontinence. Choosing a narrower set would miss
plausible etiologies that can occur in different patients.

8. In neurogenic bladder, urodynamics can evaluate which
dysfunction?

A. Detrusor-sphincter dyssynergia
B. Prostate size

C. Kidney stones
D. Urinary tract infections only

Detrusor-sphincter dyssynergia is a coordination problem where the bladder (detrusor)
contracts to void while the external urethral sphincter does not relax, or even contracts,
leading to obstruction. In neurogenic bladder, neurological injury disrupts the normal
signaling that coordinates bladder contraction with sphincter relaxation. Urodynamics
can capture this mismatch by measuring detrusor pressure during voiding and sphincter
activity (often with EMG) at the same time. In dyssynergia, you’ll see the detrusor drive
up pressure while the sphincter remains tight or tightens, producing poor flow and high
voiding pressures. This direct assessment of how the bladder and outlet behave during
storage and voiding is why urodynamics are suited to evaluate this dysfunction. Prostate
size, kidney stones, and urinary tract infections are diagnosed or evaluated by other
means (physical exam, imaging, labs) and are not defined by the functional voiding
patterns that urodynamics reveals.
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9. Which of the following is NOT a bladder irritant?
A. Citrus
B. Water
C. Spicy foods
D. Caffeine

Bladder irritants are substances that can irritate the bladder lining or worsen symptoms
like urgency and frequency. Caffeine, citrus, and spicy foods are commonly associated
with triggering or increasing bladder symptoms in sensitive individuals. Caffeine acts as
both a stimulant and diuretic, which can boost bladder activity; citrus and spicy foods
can irritate the bladder lining for some people. Water, however, is not an irritant; it helps
dilute urine and supports hydration, which can actually reduce bladder irritation. So,
among the options, water is NOT a bladder irritant and is the best choice.

10. The most common incontinence in middle-aged women
with several vaginal deliveries is what?

A. Stress incontinence

B. Functional
C. Urge incontinence
D. Overflow

Leakage with activities that raise intra-abdominal pressure is most likely when the pelvic
floor has been weakened by childbirth. In women who have had several vaginal deliveries,
the support for the urethra can be stretched or torn, causing urethral hypermobility.
When you cough, sneeze, lift, or exercise, the increased pressure is transmitted to the
bladder and the outlet, and urine leaks even if the urge to void isn’t strong. This
pattern—leakage triggered by physical effort rather than a sudden urge—is the hallmark
of stress incontinence and explains why it’s the most common type in middle-aged
women with multiple vaginal deliveries. By contrast, urge incontinence involves a
sudden, strong urge with leakage due to detrusor overactivity, which isn’t specifically
tied to physical exertion. Functional incontinence stems from difficulties getting to the
bathroom (mobility or cognitive issues), and overflow incontinence involves continuous

leakage from a chronically overfull bladder due to obstruction or poor detrusor
contraction.
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Next Steps

Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:
https://urinaryincontinence.examzify.com

We wish you the very best on your exam journey. You've got this!
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