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ES2-1-1 OAB therapy in the old and frail

Adrian Wagg (Department of Medicine, Division of Geriatric Medicine, University of
Alberta, Canada)
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EV2-3 Special considerations in the treatment of OAB in the elderly
Matthias Oelke

(Klinik fiir Urologie, Kinderurologie und Urologische Onkologie Prostatazentrum Nordwest,

Germany)
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