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Fiber. The material in plant-based foods 
that holds water and is resistant to 
digestion. The water held in fiber helps 
keep the stool soft, and the fiber itself 
adds bulk to the stool to keep it moving.

Frequency. The need to urinate often, 
even if urination occurred very recently. 

Gastroenterologist. A physician 
who specializes in disorders of the 
digestive tract.

Impaction. A condition that occurs 
when hard stool becomes lodged in 
the rectum and cannot be eliminated.

Incontinence. The inability to control 
when and where to urinate or defecate.

Indwelling catheter. A flexible 
rubber tube that remains in the 
bladder and drains urine into an 
external collection bag. Sometimes 
called a Foley catheter.

Intermittent self-catheterization 
(ISC). A process in which an individual 
inserts a thin, hollow tube into his or 
her urethra one or more times a day 
to assist with emptying the bladder.

Kegels. Pelvic floor exercises in 
which an individual alternately 
contracts and relaxes the muscles 
that stop urine in midstream. These 
exercises help to strengthen and 
coordinate the pelvic muscles.

Kidneys. The two organs in the 
abdominal cavity that remove 
impurities and water from the blood, 
resulting in urine.

Large intestine. The part of the 
digestive system responsible for 
absorbing excess water from 
indigestible food (waste). Includes the 
colon and the rectum.

Laxatives. Medications, often available 
over the counter, that help propel 
the stool when an individual is 
constipated. There are several types 
of laxatives, including lubricant, 
osmotic, saline and stimulant.

Myelin. The sheath that insulates 
nerves, and is damaged by MS. 

Neurostimulator. A stopwatch-sized 
device that emits mild electrical 
pulses to help the nerves that control 
the bladder and bowel communicate 
more accurately with the brain.

Pelvic floor rehabilitation. A type 
of treatment involving biofeedback 
that allows an individual and his 
or her therapist to see how well 
the pelvic muscles are being used 
and coordinated, and then work to 
improve them.
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Percutaneous tibial nerve 
stimulation (PTNS). A procedure in 
which a fine-needle electrode, or a 
small rubber electrode on the skin, 
is placed on the inside of the ankle 
to stimulate the tibial nerve. PTNS 
then sends an electrical pulse up to 
the sacral nerves to help them signal 
the bladder and pelvic floor muscles. 
This procedure is repeated for several 
weeks to improver urinary urgency 
and frequency.

Peristalsis. The gentle squeezing 
movements of the colon that help 
propel stool through the digestive tract.

Post-void residual (PVR). When 
some urine is retained in the bladder 
even after urination (voiding).

Pseudoexacerbation. A condition 
in which a person’s MS symptoms 
temporarily worsen as the result 
of an infection or other temporary 
condition. Not the same as a true 
exacerbation (or flare up) of MS.

Rectum. The final section of the  
large intestine.

Sacral nerve stimulation. A procedure 
used for both bladder and bowel 
health that involves implanting 
a neurostimulator in the upper 
buttocks. There, it works as a sort 
of pacemaker for the digestive tract. 
Mild electrical impulses remind the 
sphincter and pelvic floor muscles to 
contract, improving communication 
between those regions and the brain.

Small intestine. A part of the 
digestive system responsible for 
breaking food down into usable 
nutrients. 

Sphincter. In the lower urinary tract, 
the internal and external sphincters 
are circular bands of muscle fibers 
located between the bladder and 
urethra. The internal sphincter is 
controlled involuntarily and helps 
to keep the urethra closed, while the 
external sphincter can be relaxed 
and tightened consciously. In the 
rectum, the internal sphincter opens 
automatically to allow the stool to 
enter the anal canal. The stool can 
then be voluntarily eliminated by 
opening the external sphincter.

Stool softener. Pills that draw water 
and fat into the stool to soften it and 
enable it to pass more easily through 
the digestive tract.
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Storage problems. When an 
overactive detrusor muscle begins to 
contract as soon as a small amount of 
urine has accumulated, preventing a 
person’s ability to store urine in the 
bladder effectively.

Suprapubic cystostomy. A type of 
surgery in which a small incision is 
made in the abdomen and a tube is 
inserted into the bladder. The tube 
drains the urine into an external 
collection bag.

Suppository. A type of medication 
(generally sold over the counter) 
that you or your care partner insert 
along your rectal wall. This generally 
produces a bowel movement within 
20 to 30 minutes.

Ureters. Thin tubes—one leading 
from each kidney—that carry urine to 
the bladder.

Urethra. The tube that carries the 
urine from the bladder to the outside 
of the body.

Urgency. The sudden and intense 
urge to urinate immediately.

Urinary diversion procedure. A 
procedure by which the bladder is 
removed and a new conduit for urine 
is created via a segment of small 
intestine. Not a procedure that is 
commonly used.   

Urinary tract infection (UTI). An 
infection in any part of the urinary 
system, including the kidneys, bladder 
or urethra. Untreated UTIs can lead to 
serious health complications.

Urodynamics. An evaluation of bladder 
function in real time, which can show 
how well a person’s pelvic floor and 
bladder muscles work together.
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