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In January 2011, we launched CUAJ “early releases.” If you are reading this in print 
and have not seen our early releases, please take advantage of this and sign up at 
www.cuaj.ca or send an email to our Editorial Director at Josephine.sciortino@cua.

org. (Early release refers to pre-publication posting online, not pre-mature ejaculation).
We have a digital object identifier (DOI) number, which includes our unique CUAJ

prefix (provided by CrossRef [www.crossref.org]) and a unique number for each article 
(online and print). 

The benefits of having DOIs for CUAJ articles include: 
• Publication of online articles ahead of print, as well as print publication in due 

time. Articles that are published first online and later in print will be linked via 
PubMed.

• Publishing online ahead of print will allow us publish articles that have been in 
the queue, and avoid delays. This is an important step for CUAJ and will further 
increase our visibility and credibility among our readers, authors, and advertisers. 

• DOIs are assigned to articles forever and easy to link to. 
• Articles can be located with a DOI number alone. 
For example, an article I recently published in BJU International is linked with a 

DOI number (doi: 10.1111/j.1464-410X.2010.09820.x). http://www.ncbi.nlm.nih.gov/
pubmed/21070575. You can copy and paste the DOI number in a web browser and 
be linked to the article immediately. 

We have a new Associate Editor, Dr. Rob Siemens from Queen’s University. Dr. 
Siemens is an outstanding young clinician scientist with broad interests, high energy, 
and a great track record. We are delighted that he has agreed to take on this important 
responsibility. 

In the next few months, we will revamp our website and introduce Open Journal 
Systems – a journal management and publishing system that has been developed by the 
Public Knowledge Project. OJS will allow us to automate many of our editorial tasks 
and ensure online submission and reviews. 

We hope you are able to take advantage of these tools. We look forward to an intel-
lectually stimulating 2011! 

Cite as: Can Urol Assoc J 2011;5(1):7; DOI:10.5489/cuaj.11020

Laurence H. Klotz,  
Editor-in-Chief

EDITORIAL CUAJ implements early releases

Vesicare
Help your Overactive Bladder 
patients with the discomfort 
of urgency.

Vesicare: Demonstrated Efficacy in Reducing OAB Symptoms1
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Adapted from Chapple et al., 2005

Vesicare 5mg/10mg OD (n=578)

Tolterodine ER 4mg OD (n=599)

OAB SYMPTOM IMPROVEMENT AFTER 12 WEEKS2

Prospective, double-blind, double-dummy, two-arm, parallel-group, 12-week trial in OAB patients. 
Patients were randomized to receive either Vesicare 5mg OD or tolterodine ER 4mg OD. After 4 weeks 
of treatment, patients had the option to request a dose increase but were dummied throughout as 
product labelling only allowed an increase for those on Vesicare from 5mg to 10mg OD

Vesicare demonstrated a 
greater reduction in urgency 
and urge incontinence 
episodes from baseline than 
tolterodine ER2

  Urgency: -47% (-2.85) Vesicare vs -41% 
(-2.42) tolterodine ER

  Urge incontinence: -61% (-1.42) 
Vesicare vs -39% (-0.83) tolterodine ER

INDICATIONS: Vesicare (solifenacin succinate) is indicated for the
treatment of overactive bladder in adults with symptoms of urge 
urinary incontinence, urinary urgency and urinary frequency. Safety and 
effectiveness in children have not yet been established.

CONTRAINDICATIONS: Patients with urinary retention, dependent on 
dialysis, gastroparesis or narrow angle glaucoma. Patients who are 
hypersensitive to this drug or to any ingredient in the formulation or 
component of the container. Women of childbearing potential should be 
considered for treatment only if using adequate contraception.

ADVERSE EVENTS: Expected side effects of antimuscarinic agents are 
dry mouth, constipation, blurred vision (accommodation abnormalities), 
urinary retention, and dry eyes. The most common adverse events 
reported in patients treated with Vesicare were dry mouth and 
constipation and the incidence of these side effects was higher in the 
10mg (27.6% and 13.4%, respectively) compared to the 5mg (10.9% and 
5.4%, respectively) dose group (4.2% and 2.9% for placebo, respectively).

Helps Control Urgency

See prescribing summary on page 63




