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Definition of Stress Urinary 

Incontinence 

 

Involuntary leakage on effort or exertion or 

on sneezing or coughing, as a result of 

insufficient urethral closure pressure. 

      



Treatment Strategy  

in women with SUI 

Conservative treatment is the first line of 

treatment for women with SUI. 

 
International Consultation on Incontinence 01, Paris 



Treatment for SUI 

1. General measures 

2. Pelvic floor exercises 

3. Biofeedback 

4. Electrical stimulation treatment 

5. Magnetic stimulation treatment   

6. Surgery 



General measures 

 

– Effect of Weight 

 

• overweight or obese women 

• at least 4 episodes UI per week 

• weight loss of 5 -10% = 50% reduction in 

incontinence frequency 

        90 kg woman 168 cm  has to lose 4,5 kg-9 kg  

 

 

Subak, J Urol, 2005 



Surgical Treatment 

• Retropubic bladder neck suspensions 

• Pubovaginal slings 

• Midurethral slings 

• Periurethral injections 

• Artificial sphincter 



Why Not One Intervention for Everybody 

with SUI? 
 • Prior failed SUI surgery 

 

• Patient disease/morbidity 
– +/- vaginal atrophy (XRT, etc.) 

– Chronic disease (Diabetes...) 

– Therapy (Steroids...) 

 

• Physical examination 
– Anterior vaginal wall/urethral mobility 

– Prolapse 

– “extreme” habitus  

 

• Urodynamics 
– Intrinsic urethral function (ISD) 

 

• Urethral “disease” 
– Diverticulum, fistula, etc. 

 

 



Retropubic Suspensions 

• Marshall-Marchetti-Krantz (MMK) 

procedure 

• Burch’s colposuspension 

 



Marshall-Marchetti-Krantz 

procedure 
 



Burch’s Colposuspension 

Suspension of anterior vagina to the 

iliopectineal  ligament（Cooper’s ligament） 

  Abdominal  

 Laparoscopic  



Abdominal-open 



Laparoscopic 



Subjective Cure  

Rate for Burch’s Operation 



Objective Cure  

Rate for Burch’s Operation 



Burch’s 

Success rate 

• 39 trials, 3,301 women 

• 1st year 85 – 90% 

• 5 year 70% 

• No significant difference between open 

and laparoscopic approach 
 

Lapitan et al, Cochrane Database Systematic Reviews 2008 



Female Pelvic Med Reconstr Surg. 2012 Sep-Oct;18(5):296-8.  

Long-term self-assessment of urinary continence after stress urinary incontinence 

surgery. 

Strgulc M1, Barbič M. 

 

http://www.ncbi.nlm.nih.gov/pubmed/?term=strgulc+barbic
http://www.ncbi.nlm.nih.gov/pubmed/?term=Strgulc%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22983274
http://www.ncbi.nlm.nih.gov/pubmed/?term=Barbi%C4%8D%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22983274


TVT vs Colposuspension 
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 Ward K, Hilton P. Prospective multicentre randomized trial of TVT 

and colposuspension as treatment for SI. BMJ (2002) 325:67-70. 



Pubovaginal Sling 

• Sling placed at the level of 
bladder neck. 

 

• Sling extends into the 
retropubic space on both 
sides. 

 

 

 



Sling options 

• Autologous  

• Cadaveric  

• Xenograft 

• Synthetic 

 



Rectus fascia or fascia lata 

pubovaginal sling 



Rectus fascia or fascia lata 

suburethral (patch) sling 
 



Urethra before and after 

 



Surgical Procedures for Treating Stress Incontinence. 

Rogers RG. N Engl J Med 2008;358:1029-1036. 



SUI 

• Type I urine loss occurring in the absence of 

urethral hypermobility. This is the mildest form 

of SUI.  

• Type II urine loss occurring due to urethral 

hypermobility. This is also known as genuine 

stress urinary incontinence (GSUI).  

• Type III SUI is defined as urine leakage 

occurring from an intrinsic sphincter deficiency 

(ISD). ISD is a more complex form of female 

SUI.  

 



Slings - 4 yr Outcome 

Analysis 
• 247 women - type II or III 

• Mean follow up 51 month ( 22 - 68) 

• Overall continence rate 88% 

• Pre-op urge resolved in 74% 

• De-novo urge developed in 7% 

• 4% complication rate 

• 92% high degree of satisfaction 

 
Morgan TO. et. al. J. Urol. 161, 105, 1999  
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Enrollment and Outcomes 

Albo ME et al. N Engl J Med 2007;356:2143-2155 



Kaplan-Meier Curves for Success of Surgical Treatment for Urinary Incontinence at 24 
Months among All Patients 



Proportion of Patients with Treatment Failure at 2 Years, According to Overall Composite 
Criteria, Composite Criteria Specific to Stress Incontinence, and Other Criteria 

Albo ME et al. N Engl J Med 2007;356:2143-2155 



Adverse Events 

Albo ME et al. N Engl J Med 2007;356:2143-2155 



Conclusion 

  The autologous fascial sling results in a 

higher rate of successful treatment of 

stress incontinence but also greater 

morbidity than the Burch 

colposuspension. 



Surgical Treatment 

Benefit Risk 

Best long 

term result 

Minimal 

complication 



If Pubovaginal Sling Works So Well, Why 

Keep Trying New Techniques? 

• Morbidity 

– Fascial harvest 

– Dissection 

– Bleeding risk 

– Denervation 

– Pain 

• Time 

• General anesthesia 



Conclusions 

• Careful assessment of patient and 

presenting symptoms 

 

 



Who Should Have a Bladder 

Neck Sling? 
Fixed urethra 

 Minimal or no hypermobility 

 Poor closure function 

As salvage procedure 

At time of fistula repair 

At time of diverticulectomy 



Times have changed 

………. 

2015 


