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History of IC/PBSHistory of IC/PBS

1836 Mercier describes first documented case of IC.

1887 Skene first describes inflamed bladder with damaged 
mucosa calling it “interstitial cystitis.”

1914 Hunner documents bladder ulcers: Hunner’s ulcers

1944 IC is documented in men1944 IC is documented in men

1953 IC is documented in children

1950’s The beginning of the “dark ages”

1984 Vicki Ratner, physician with IC forms Interstitial Cystitis 
Association—advocacy, patient support, research

1987 First NIDDK research criteria established/updated 1988

1991 Interstitial Cystitis Data Base (NIDDK)

2001 Interstitial Cystitis Clinical Trials Group (ICCTG) 

2006 October 25, 26: International Symposium U of Maryland
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Confident Choices™: Customizing the 
Interstitial Cystitis Diet 

This easy to use workbook walks a patient through 
the maze of determining their personal trigger foods. 
Includes: 

Menus
Recipes
Grocery store lists
A diet for flares
Exercise and stress reduction hints
List of IC resources
Supplement facts
and
Patient stories

To order: www.Amazon.com or www.ic-diet.com
Or phone 248-961-3613 for bulk shipments.
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