
DETROL LA is the #1 prescribed brand for OAB*—
with BIG REDUCTIONS in OAB symptoms1,2

DETROL LA is indicated for the treatment of overactive bladder with symptoms of urge incontinence, 
urgency, and frequency. DETROL LA is contraindicated in patients with urinary retention, gastric retention, 
or uncontrolled narrow-angle glaucoma and in patients who have demonstrated hypersensitivity to the 
drug or its ingredients. DETROL LA capsules should be used with caution in patients with clinically significant 
bladder outflow obstruction, gastrointestinal obstructive disorders, controlled narrow-angle glaucoma, and 
significantly reduced hepatic or renal function. Dry mouth was the most frequently reported adverse 
event (DETROL LA 23% vs placebo 8%); others (≥4%) included headache (DETROL LA 6% vs placebo 4%), 
constipation (DETROL LA 6% vs placebo 4%), and abdominal pain (DETROL LA 4% vs placebo 2%).
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TOTAL PATIENT POPULATION1

≥5 urgency incontinence episodes/week
P= .0001

SEVERE UI POPULATION2

21 to 168 urgency incontinence episodes/week
P= .022

(n=507)

(n=507) (n=171)

(n=210)
33%

68%

30%

71%

REDUCE SEVERE URGENCY INCONTINENCE (UI) EPISODES

Landis et al. J Urol. 2004;171:752-756.2
A post hoc subgroup analysis of the Van Kerrebroeck study.
See full study description on next page.

Van Kerrebroeck et al. Urology. 2001;57:414-421.1
A 12-week, placebo-controlled study.
See full study description on next page.

Please see important product 
information on next page.

*  Source: IMS Health, NPA data, based on total US prescriptions of antimuscarinics for OAB from October 2001 to November 2006.
†  Source: IMS Midas Global Sales Audit, Verispan longitudinal data, based on total prescriptions of DETROL and DETROL LA for OAB from April 1998 to October 2006.

86 million
prescriptions†

Improved Control. Less Bother.™
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MRI Outdoes Mammography in Diagnosing DCIS
B Y  PAT R I C E  W E N D L I N G

Chicago Bureau

C H I C A G O —  Magnetic resonance imag-
ing offers significantly higher sensitivity for
diagnosing pure ductal carcinoma in situ
than does mammography, Dr. Christiane
Kuhl said at the annual meeting of the Ra-
diological Society of North America.

She presented data from a prospective
study of 137 women in which almost half
of all ductal carcinomas in situ (DCIS) and

more than half of high-grade DCIS tu-
mors were missed by mammography. The
majority of the women studied were not
considered at high risk for cancer, said Dr.
Kuhl of the University of Bonn, Germany.

“If proper diagnostic criteria are being
used, MRI allows the diagnosis of DCIS
that goes undetected by mammography
and also ultrasound,” she said.

The women were part of a larger study
in which 5,612 consecutive patients un-
derwent screening and diagnostic mam-

mography with at least two views, plus
spot compression views if necessary, and
contrast-enhanced bilateral high-resolu-
tion MRI. Of these, 137 were diagnosed
with pure noninvasive intraductal cancer.
Their mean age was 55 years (range 20-75).

Both mammography and MRI resulted
in positive findings for about 50% of all
cases; 2% of cases were undetected by
both modalities; 8% of cases had positive
findings only with mammography; and
40% had positive findings only with MRI.

Overall sensitivity for MRI was 90%, com-
pared with 58% for mammography, Dr.
Kuhl and colleagues reported.

Sensitivity for low-nuclear-grade tumors
(grades 1-2) was 78% for MRI and 71% for
mammography. For high-grade tumors,
MRI detected 98% of cases, compared
with just 49% for mammography.

Sensitivity for ER/PR-negative and HER
2–positive tumors was 100% and 91%, re-
spectively, for MRI compared with 50%
and 48% for mammography. ■




