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Options 

 oxybutynin (generics, Ditropan, Gelnique (topical)) 

 darifenacin (Enablex) 

 fesoterodine (Toviaz) 

 solifenacin (Vesicare) 

 tolterodine (Detrol) 

 trospium (Sanctura) 

These are general recommendations only; specific clinical 
decisions should be made by the treating physician based 

on an individual patient’s clinical condition. 
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Selecting an anticholinergic agent for incontinence 
 Cost 
 Dose size and escalation 
 Dosing frequency 
 Timing with other meds 
 Drug–drug interactions 
 Drug–disease interactions 

No differences 

Efficacy Adverse effects 

 Dry mouth (oral oxybutynin worst; 
topical oxybutynin may be best) 

 Constipation (darifenacin, 
solifenacin, oxybutynin worse 
than tolterodine) 

 Cognition (no agent clearly 
superior to/worse than others) 

Figure adapted from: DuBeau CE. Thera-
peutic/pharmacologic approaches to 
urinary incontinence in older adults. 
Clinical Pharmacology & Therapeutics 
2009;85(1):98-102. 


