Managing urinary incontinence:
what tests will help me?

University of Cape Town
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What does this woman want after her
operation ?




A lifetime cure of her stress incontinence



The issue

We are unable to guarantee 100% success rates for
our operations for SUI



Do investigations help

Deciding if we should do a sling
Choosing our sling
Complication management
Recurrent stress incontinence

Sorting out THAT difficult patient



An example

49 yr old, P3
Has history of severe stress incontinence

No urgency, urgency incontinence or nocturia

No voiding problems

Very obvious stress leak on examination



Burch Colposuspension




Retropubic Tape

S
N




Transobturator Tape




Outside -In
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Inside -out




Is the Burch still an option?

Not really.
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Objective Cure
Retropubic vs Transobturator

(b) Review Mid-ursthral tapes in SUL
Comparison: 06 Retropubic V's. fransobturator midurethral tapes
Outcome: 02 Objective cure rate
Study Retropubic tape Transobturator tape OR (fixed) Weight OR (foced)
or sub-category niN niN 8% A % 5% Q
01 TVT vs in-out transodturator tapes
Lispis 2008 €/46 5/43 e 2.40 1.14 [0.32, 4.08]
Deffieux 2007 /785 6/74 —— 2.92 1.17 [0.37, 3.65]
Meschia 2007 9/108 127110 —— 5.8l 0.74 [0.30, 1.84]
Teo 2007 11/82 9/39 —_— 4.32 0.89 [0.33, 2.43]
Zullo 2007 3738 4/37 - 1.%0 0.77 (0.16, 3.73)
Araco 2008 o0/108 17/100 — S.64 0.02 (0.00, 0.37]
Krofta 2000 14/141 177147 — 7.99 D.84 [(0.40, 1.78]
Rinne 2008 6/134 $/131 ——— 4.64 D.64 [0.22, 1.84]
Karateke 2009 9/81 11/83 —_—t §.18 0.82 [0.32, 2.09]
Scheiner 2009 3/40 3/26 - 1.79 0.62 (0.12, 3.34)
Wang W 2008 12/118 127118 e 5.66 1.03 [0.44, 2.40)
Subtotal (95% C1) 938 s08 < 52.22 0.71 [0.52, 0.96)
Total events: 20 (Retropubic tape), 105 (Transobturator tape)
Test for heterogenalty: Chi* = 847 df =10 (P =058), P =0%
Test for overall effect Z = 223 (P =003)
02 TVT vs out-in transobturator tapes
Enzeisberger 2005 9/54 11/56 —_—— 4.80 0.82 (0.31, Z.16]
Riva 2008 7/66 7/65% . S 3.36 0.98 [0.32, 2.98)
Andonian 2007 11/80 /77 - 2.8l 1.89 [0.66, 5.38)
Porena 2007 7/70 8/78 — i —— 3.7 0.93 [0.32, 2.72)
Barber 2008 €/79 8/71 —_— 4.67 0.57 [0.19, 1.68])
Barry 2008 18/82 10/58 ——— 4.88 1.35 [0.57, 3.19])
Schieritz 2008 19/72 36/75 —_—— 13.84 0.3% (0.19, 0.78]
Ross 2009 20/87 16/84 —_—T 6.69 1.27 10.61, 2.66]
Schener 2009 3/40 0/21 - $ 0.32 4.01 [0.20, 81.44)
Wang F 2009 z/40 z/48 - 0.%2 1.21 (0.16, 9.00)
Suttotal (95% C) 670 630 -3 45.99 0.90 [0.66, 1.22]
Total everts: 102 (Retropubic tape), 105 (Transoblurator tape)
Test for heterogeneity: Chi* = 1105, df =8 (P=027) P=185%
Test for overall effect Z =066 (P=051)
03 Other retropubic vs transobturator tapes
Kim 2005 4/22 4/21 1.7% 0.%4 [0.20, 4.39)
Subtotal (95% C1) 22 21 | =S 1.79 0.94 [0.20, 4.39)
Total everts: 4 (Retropubic tape), 4 (Transobturator tape)
Test for heterogenety: not applicable
Test for overal effect Z = 0.07 (P = 0.94)
Total (35% C1) 1627 1559 e 100. 00 D.80 [0.65, 0.99)
Total events: 186 (Retropubic tape), 214 (Transobturator tape)
Test for heterogenelty: Chi* = 19.23,df = 21 (P =057), 7 = 0%
Test for overal effect Z = 2.04 (P =0.04)
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Overall Cure
Retropubic vs Transobturator

) Review Mid-urethrsl tapes in SUI
Comparisan: 06 Relropubic s transobiurator micrstiral tapes
Ougbootme: 01 Owerall cure rate
Fudy Fedrogubic 1ape Transobturator tape OF. (foosd) Viisight O (fixed)
or aub-categary i ruld 95% % 5% 1
01 TWT ve in-out transobturstor tapes
Ciweira 20086 0s17 4428 4 = 3.17 0.le [0.01, 3.08]
Subtotal (5% 1) 17 28 e 317 0.16 [0.01, 3.08]
Tatal events: O (Retropubic tape), 4 (Transobiuw alor tape)
Test for heterogenety: not appicable
Teet for overall affect: I =122(FP=022)
02 TVT vz out-in transoblursior fapes
Marezoor 2003 4/54 Z/48 - p 1.85 1.84 [0.32, LlD.5Z]
Wirm 2003 Lraz 173z + - 4 0.5z 1.00 [0.06, L&.7TL1]
Porena 2007 Zo/70 17775 — 11.94% 1.36 [0.85, 2.87]
Barber 2008 41/88 B5fBL la.zZ48 1.17 [D.64, E.15]
Fresman 2008 53/8% 62795 Z0.33 0.8 [0.48, L.&6Z]
Sulrotal (95% CN) 329 33z £z.95 1.12 [O.7%8, 1.60]

Total events: 112 (Retropublc tape), 117 (Transoblurator tape)
Test for heternganedy: Chi*=1 20 df = 4 (P =068), 1" = B

—_—
Test for overal effect T =061 (P = 0.5¢)
03 Othar ratropulsc vE transobiurator bapes
Rechberger 2003 50/201 517137 36.56 0.95 [0.60, L.49]
Kim 2005 0/1 0/1 Hob estimable
Ma 2005 9/65 LY 7.99 1.00 [0.37, 2.71]
Subriotal (35% C1) 4 - 43.98 Q.06 [0.63, L.44]
Tatal averts: S8 (Retropuibic tapa), B0 (Transokiurstor tape)

Test for heterogensity: Chit = 0.01, df = 1 (P=0.92), 17 = 0%
Test for overall effect 7 =021 (P=08&3)

Total (35% C1) €13 £23 £ 100.00 1.02 [0.792, 1.33]
Total events: 178 (Retropubic tape), 181 (Transoblurator tape)
Test for heterogenetty: Chi® = 307, df = 7 (P = 0.88), 17 = 0%
Test for overall effect T =012 (P = 0.90)
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Subjective Cure
Retropubic vs Transobturator

Review. Mid-urettwal tapes N SU
Comparison 0€ Retropubic Vs transobiburstor mckurettval tapes
Outcome: 03 Subyectve cure rale
Study Retroputic tepe Transobturator tape OR (fixed) Weight OR (fexed)
or sub-cetegory N N %O % g%a
01 TVT vs in-out ransobtursior tapes
Ryu 2005 I’/ 0/40 -y 0.37 7.56 (0.309, 151.389)
Liapis 2006 L2746 10/43 — 6.14 1.16 [(0.44, 3.06)
Nausmann 2008 1671223 1671258 —_—— 11.0% 1.02 [0.48, 2 14])
Maschia 2007 97108 147110 —_—— 10.22 0.62 (0.26, 1.51)
Teo 2007 27750 17738 —t-— 7.39 1.24 (0.52, 2.95)
Zha 2007 2720 /27 1.82 0.96 (0.13, 7.36)
Wrofla 2008 227141 28/147 18.59 0.79 [0.43, 1.45)
Subtotal (85% CI) 5§36 527 55.32 0.96 (0.68, 1.34)
Total events: §1 (Retropubic tape), 67 (Transcttursior tape)
Test for heterogenety: Chif = 388 di=8(P=072) F=0%
Test for overall eftect: I « 0268 (P = 0.79)
02 TVT vs out-in ransobburator tapes
Riva 2008 4766 6/65 - 4.56 0.63 [0.17, 2.36)
Porena 2007 20770 17/78 - 9.42 1.26 [0.65, 2.89)
Barber 2008 35788 s Tl — 14.38 1.16 [0.62, 2.18)
Schieritz 2008 13772 19/78 ——— 12.26 0.65 [0.29, 1.44)
Subtotel (95% CN) 293 292 B 40.62 0.99 [0.67, 1.47)
Tolal events: 72 (Retropulee tape), 71 (Transcbdurslor tape)
Test for heterogenety: Oh* = 2456 ot = 3(P =048), F = 0%
Test for overal effect: I = 0.03 (P - 0.98)
03 Other retropulac vs transobtursior tepes
Darai 2007 Sr42 S/46 4.08 0.90 [0.25, 3.20)
Subtotal (95% CI) 42 4c I 4.08 0.50 [0.25, 3.20)
Tolal events: 5 (Retropubic tape), 5 (Transoblurslor tape)
Test for heterogenety: not sppicable
Test for oversl effect: Z = 016 (P = 087)
Total (95% CI) 871 86S R 100.00 0.97 (0.75, 1.24)
Total events: 168 (Retroputic tape ), 164 (Transobtursior tape)
Test for heterogenety. Ch* =6.18,df =11 (P=085),F=0%
Test for overall effect: 7 = 025 (P = 0.80)
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Re-operation Rate
Retropubic vs Transobturator

I:m} Roaviera: Belid-unethiral fapes in 510
ore 02 Retropubic s, fransobhuralor midurethral tapes

Oubaa me 11 Reoperation rate
Sy Rl o bapes Transokiurslor Lages O [ lizad) Lt i Of. (flzoed)
o sub-cabepory i i 5% Cl % 5% ¢l
01 TVT v in-cuf frarscksureior tapes
Lsps 2006 Ligs 0743 i 0.52 2.B7 [D.11, 7Z,33%]
Oleraira 2006 1717 L -] L # 0,65 E.1B [D.20, L34.65]
Armen 2006 19,109 17/100 26.76 104 [D.E1l, 2.14]
Schainer 0D /37 1723 %I— 1.586 Z.44 D38, 3L 48]
Sttobal (35% CT) 208 194 3029 L. [0.71, 2.84]

Toind svents: 25 (Retrapubic tapes], 19 (Transobiurelor tapes)
Test for helerooenety: Chi* = 204 di = 3 (P = 085), P = 0%
Test for overal effect =090/ =037

02 TVT v oul-in iransokiuralor tapes

Mz oor 2003 5/54 1748 - L 480|054, 4Z.80]
Enzelsberger 2005 L/52 1783 [ ] L.78 1.02 [D.0&, LE, T4]
Riva 200E 0/E6 2/EE + " 4.60 0.15 [D.01, 4.0&]
Argdanian 2007 080 5577 —_— 10.25 0.DE [D.00, L.5L]
Porers 2007 z/73 0775 = ¥ D0.E8 5.28 |D.25, LLL.EE]
Brbser 2008 10 /84 1777 R 1.74 5.74 [1.22, 77.%7]
Barry 2008 /81 1758 R . z.06 2.19 [0.22, ZL.&2]
St ANE arez 13/RE —— Zl.29 0,68 [D.2&, L. &7]
Ross 208 2,50 4/R% ——— 7. 40 0.46 [D.0OR, 2, 58]
Echeiner 2 5/37 arzl — ] 0,54 [0.20, 4,351
\ang F 2003 0470 1470 " 2.74 0.33 [0.01, 8.2L]
Suibhelal (B5% ) 773 Fii R £, &0 102 [b.83, L.&&]

Tolwd evenis: 37 (Retropubic Tapas), 32 (Transobiuralor [epes)
Test Tor heferogenety: Chit = 1425, = 10 (F = D16), " = Z3.3%
Tesgt Tor oweral eftect L=0U900F = D432)

3 Ofher retropubic ves iranscbhurstor tapes
Fachbargsr 2009 a/201 57197 5.11 0.78 [D.21, 2.9%]
Subtobal (85% C1) 201 187 i .11 0.7 |D.21, Z.9E]
Tols events: 4 (Retropubic 1eges), 5 (Transobiesos s

-

Test Tor hefercgenety: not spplcabls
Tast for ovaral aftect T =037 (P =071)

Tolal (35% Cl) 1132 1102
Told evverts: BT (Retropubic tapas), 55 (Transokduralor lapes)

Tt for hederooenely: ChP = 1697 ¢ = 15 (P=032), F =11 8%
st 1or ovaral aitect L= 050 (F = 062

LOD. 00 1.10 [D.76, L.EF]
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Self CIC
Retropubic vs Transobturator

{]:. Fosrverw: Mid-urethral tapes in S0
Comgarizory 06 Retropag Ve, fransabhuraior micursthrel g
Tupcome: 10 Compicetion raie - CiCkecatheterizstion
Sy Retropubic tapes Transobiureor apes OF ([ fioed) Wiy OR (e
ar sub-cmlegory n ndd 95% Q1 % 5% I
A TWT va in-out transckiurator tapes
Lauwrionen 2007 LfL3E 25131 1 | Z.E7 o.4% [0.04, .33
MEschia 07 3FL14 36117 # 4. OB 1.03% [0.70, &, 20)
Teo 2007 IfE2 o738 & 0.75 5.5% [0.28, LLL.3&]
Thu 2007 328 4727 -3 E_1E o.53 [0.14, 3.42)
Arato 208 LEFLOE 17¢100 — Z1.E4 o.79 |0.37, L.€g)
Firine 2005 Lrizd Zr131 L m Z.Ed 0.48 [0.04, 5.41)
Haraieke 2009 BfEL &¢83 = 7-57 141 [O0.47, 4.Z5]
Whtar W 2000 GrLE4 47146 I B E.5% 1.44 [0.40, E.21)
Suilrlobal (55% Cf 207 74 e &0, 40 1,08 (063, L. E3)
Totwl esends: 40 (Retropubic taoes), 33 (Traneabhurator tapes)
Test for heterogensity: Chf= 324 di = T (7 = 0.8E), P = (M
Test for oversl effect; L = .00 (F = 1.000
02 TWT vs out-in transobburator tapes
Fivva 2005 LSfGE 2/EE i - 2.HL 043 [0.04, E. 48]
Andonian 007 - 6477 _— E.OL 0,96 [0.30, 3.11)
Porena 2007 3773 Z2f75 £ .68 1.56 [0.Z5, 2.6541
Barber 2008 L1 /77 = ¥ Z.B3 1.85 [0.33, LO.4L]
Etarry 2003 LijE2 558 B S R E.BE 2.18 [0.74, &.44]
Sehisditz 2000 T4 dsaz —t— E.04d 240 [0.971, 8.1E5)
Warg F 2008 2,70 &40 —t 7.E2 1.38 |0.4E, 4.20)
Suilitobal (255 Cl Lag S04 o aimen) 3E_7% 1_B& |0.38, .82
Totad ewenis: 45 (Retropubic tepes), 27 (Transoblurator Tapes)
Tust for helerogenedy: Chit = 249, & = & P = 0.67),F - 0%
Test for overal effect: 2 = 1.76/(F = 0.0E)
03 Crker refropLbic ws fransabhursion tapes
Rachiberger 2005 TFEOL LO# 157 —_— T 13.BL Q.67 |0.25, L.81
Siibhobal (S5% Cly 201 187 —aniii-—— 13.81 0.7 [0.25, L.8L
Total everds: 7 (Retropubic iapes), 10 (Transosturator fapes)
Test for neterogensily: nol spoicaile
Test for overal sfiect: £ = 076 (F = 0.43)
Tobsd (B5%. £ LE4E 1475 e oo oo 1.15 [b.84, L. 53]
Tolsl ewsrds: 32 (Rebropubic tspes), 75 (Transcblurstor lspss)
Test for heterodendaly. Chf = 365, dl = 15(P = DE0), P = 0%
Test for overal sffect: Z = 0.50/F =0.37)
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Overall Subjective Cure

Subjective cure

Study (Year) Total Cured Rate(%) 95%Cl Follow up Curative rates, 95% CI
Choe (2008) 132 49 37 28-49 3 months —f—
Hanssen (2007) 1113 601 54 50-58 38 months
Chene (2006) 30 20 67 43-103 60 months
Paick (2007) 144 118 82 68-98 11 months —H—
Ankardal (2006) 311 171 55 47 -64 60 months —E}*
Duckett (2007) 77 23 30 20-45 24 months —f—
Rezapour (2001) 80 68 85 67-108 48 months —g—
Total 1887 1050 56 46-70 34.9+22.9 -

: T

0% 50% 100%

Using the random effects model, the overall subjective cure
from seven prospective nonrandomised studies that included
patients with symptomatic+urodynamically proven MUI was
found to be 56.4% (95% confidence interval, 45.7%—69.6%)
at 34.9+£22.9 months follow-up. Test for heterogeneity was
statistically significant (p=0.000) (Fig. 3)




™VT TOTVTO Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI

Odds Ratio

M-H, Random, 95% CI

2.2.1 New Subgroup

Barber 2008 43 76 39 66 28.0% 1.15[0.59, 2.24)
Meschia 2007 16 34 14 35 13.5% 1.33[0.51, 3.46)
Porena 2007 14 27 24 34 11.0% 0.45[0.16, 1.29)
Richter 2010 155 191 174 208 46.2% 0.84 [0.50,1.41])
Rinne 2007 25 27 23 23 1.3% 0.22[0.01, 4.76)
Subtotal (95% CI) 355 366 100.0% 0.90 [0.63, 1.27]
Total events 253 270

Heterogeneity. Tau*=0.00, Chi*=3.74, di=4 (P=0.44), F= 0%
Test for overall effect Z=0.61 (P=0.54)

Total (95% CI) 355 366 100.0% 0.90 [0.63, 1.27]
Total events 253 270

Heterogeneity. Tau*=0.00, Chi*=3.74, di= 4 (P=0.44), F= 0%

Test for overall eflect Z=0.61 (P=054)

Test for subgroup differences: Not applicable

i
v

+
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0.1 1 10
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Fig. 4 Overall subjective cure in women with MUI symptoms with or without UDS confirmation (RCT5)
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Managing complications



Voiding problems

First week post o

If not passing any urine immediately post —op then
loosen tape

If high residuals (150 to 450 ml) — keep catheter for
up to a week

If still struggling then loosen tape



Voiding problems : chronic

Seriously consider cutting tape.
How do you decide?

Consider

72 Urodynamics
72 Ultrasound



Recurrent stress incontinence

Differential

72 Overflow incontinence — do a Post Mic Residual
? Severe Urge Incontinence — Do Urodynamics
? Fistula — Do MCUG or Cystoscopy



Another example

46 year old, P2

Has stress incontinence with some significant
urgency incontinence, stress worse

Nocturiax 4
Leaks on standing up
Has bladder pain occasionally

No stress incontinence demonstrated






Example 2: Options

Start on anticholinergics

Go straight ahead and put in a sling
Or

Start on anticolinergics

Investigate — but what and why?



Example 2: What the investigations will

tell us

1. Urodynamics
Give us an idea about voiding dysfunction
Will demonstrate stress incontinence

May show detrusor overactivity



Example 2: What the investigations will

tell us

2. Perineal Ultrasound
Quick look at residual
Bladder neck mobility
Bladder wall thickness
Bladder neck funneling
Diverticulum

Demonstrate any impact that prolapse may be
having on her bladder function



Example 2: What the investigations will

tell us

3. Positive pressure urethrogram
Diverticulum

4. Bladder diary

May demonstrate excess nocturnal urine
production

“Fluid abuse”
5. Cystoscopy

Cancer



What is the use of urodynamics?




An Interesting statistic

80 % of Dutch gynaecologists
said they would operate on
women with Stress Incontinence
without doing UDS

(Van Leijsen)



Why would you not want to do urodynamics?

Bother for the patient (time, pain, shame)
Hassle for the surgeon

Urinary tract infection

Costs!

Risk of wrong conclusions / decisions



Some good news

There is data to support not doing UDS



e NEW ENGLAND
JOURNAL of MEDICINE

HOME ARTICLES & MULTIMEDIA [ZSUES ~ SFECIALTIES & TOFICE + FOR AUTHORS = CME =

ORIGINAL ARTICLE

A Randomized Tnal of Urodynamic Testing before Stress-
Incontinence Surgery

Nager et al NEJM 2012 - VALUE trial
non-inferiority RCT, 630 women (2x315)

SUI or MUI with predominant SUI, + cough test
office assessment +/- urodynamics

Primary outcome: treatment success after 12 months (70%
reduction of urogenital distress inventory (UDI) score and
response of "much better"” or "very much better"” on the
Patient Global Impression of Improvement)




Table 3. Clinical Diagnosis.®

Diagnosis After Office Evaluation P Value

Urodymamic- Evaluation-:

Testing Groug Only Group

(M =315} (M =315)
Stress urinary incontinence — no. %) 315 (100 315 {100} =099
Creeractive bladder with incontinence — no, (%) 131 (41.6) 108 {34, 3) 0.06
Oweractive bladder without incontinence — no. [%) 99 (31.4) 94 (29.8) 067
Voiding dysfunction — na. (36) 7(2.2) 9 {2.9) 0.61
Suspected intrinsic sphincter deficiency — no./ &1 /304 (19.4) 540315 (17.1) 0.46
total no, (35)4
Urodynamic
Testing

QOutcome (N=272)
Primary

70% reduction in Urogenital Distress Inventory score — no. (%8)

“Very much better” or “much better” on Patient Global
Impression of Improvement — no. ftotal no. (36)

Secondary
Change in Urogenital Distress Inventory score
Change in Incontinence Severity Index scorex:
Change in MESA score
Stress incontinence
Urgency incontinence
Change in Incontinence Impact Questionnaire score
Change in SF-12 scoref
Change in Patient Global Impression of Severity score¥]

Score of moderate or severe on the Patient Global Impression of
Severity at 12 mo — no.[total no. (96} )

Owerall patient satisfaction score at 12 mo¥

Positive provocative stress test at 12 mo — no_ftotal no. (%8)7T

210 (77.2)
248270 (91.9)

-100.2+50.1
-6.0+3.3

-61.5+22.0
-19.7+21.4
=35.91£23.2
5.0+10.8
-1.8+0.9
19271 (7.0)

79.5+30.4
36/225 (16.0)

After Uredynamic Testing

(M =294)F

292 (%9.3)
74 (25.2)
61 (20.7)
35 [11.5)

AT 294 (12.6)

Office
Evaluation Only
(M =266)

210 (78.9)
238/262 (90.8

-98.4+51.4
-5.7+3 4

-60.2+24.7
—-22. 2422 4
=37.3123.7
7.3x12.0
-1.8+0.9

15/266 (5.6)

82.2:28.6
26/222 (11.7)

P Valwesi:

A
=001
o0
=o0.,001
0.003

P Value

0.63
0.68

0.68
0.40

0.50
0.19
0.49
0.02




Difference in Success Rate,

Subgroup Success Rate Urodynamic Testing—Office Evaluation Only
Urodynamic testing  Office evaluation only
% (no. of patients/total no.) percentage points
Possible
j
offi Juat ly inf e |
i
i
Inconclusive —
Offi luat ly fe —_—!
i
Offi luat ly sup —— |
Actual It
-7.5 -0.3 69 |
Per-protocol analysis 76.9 (203/264) 77.2 (200/259) e [
1
-81 -1.0 61
Intention-to-treat analysis 76.5 (208/272) 77.4 (206/266) _—— |
r T T IT T 1
-33 -22 -11 0 11 22 33
Office Evaluation Only Better Urodynamic Testing Better

Conclusion:

For women with uncomplicated, demonstrable stress
urinary incontinence (incl. MUI with predominent SUI),
preoperative office evaluation alone was not inferior to
evaluation with urodynamic testing for outcomes at 1
year



Value study

Inclusion criteria
MESA questionnaire score was important: stress> urge
Post Void Residual <150 ml
Clinical assessment of urethral hypermobility

Positive cough stress test



So — not necessary in all patients

When are they necessary?



Use of UDS: 1. Prediction of Intrinsic Sphincter

Deficiency



Aetiology of Stress Incontinence

Bladder Neck Hypermobility Intrinsic Sphincter Deficiency




RCT : Repeat surgery TOT vs TVT
in women with ISD

TVT 1:16

TOT 1:6

Do we need to look for Intrinsic Sphincter Deficiency (ISD)? Schierlitz et al 2008



Intrinsic Sphincter Deficiency

How to diaghose

Leak Point Pressure < 60cmH:0

Maximal Urethral Closure Pressure < 20cmH:0



For ISD are there alternatives to UDS

Bladder neck ultrasound

Q-tip test



Q-tip Test

Symphysis pubis

Uterus

Spinal
column




Use of UDS: 2. Prediction of Voiding Dysfunction




Use of UDS: 2. Prediction of Voiding Dysfunction
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Use of UDS: 3. Diagnosing Detrusor Overactivity
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My recommendation on UDS?

Indications for UDS
Significant urgency and urgency incontinence symptoms
Unable to demonstrate stress incontinence on examination
Profound voiding dysfunction symptomatology

Very rigid bladder neck and suspecting ISD and can’t do
retropubic sling

Recurrent stress incontinence

Unexplained Incontinence after prolapse operation









What about ultrasound?



Perineal Ultrasound

Transducer placement for translabial/perineal ultrasound
a B
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1. Residual

>Urolu
|.SPSA:

BD1: 912 mm
.BD2: BO8 mm
-BD3. 1399.7.mm
BladderMol i
461.6 mL
PSA Dens..

A (cm) x B (cm) x C(cm) x 0.6= volume in ml



1. Residual

urethra vaging
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A(cm) x B (cm) x 5.6= volume in ml



2. Bladder neck mobility

Bladder neck descent of > 2.5cm is considered to be hypermobility
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3. Bladder wall thickness

Bladder wall thickness more than 5mm suggests
Detrusor Overactivity



B Suprapubic

approach
Anterior
Bladder dome bladder wall
bl Transperineal
Postarior bladder wall sotiosch
Trigone _e,
Vagys Transvaginal
approach
%

\ Anus

Trigone + Anterior wall +Bladder dome

Bladder wall thickness =

3
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Symphysis
pubis

Figure 9 Measurement of bladder wall thickness in a patient with
symptoms of an overactive bladder and detrusor instability on
uradvnamic resring in the narasaeirral view.



Does Bladder Wall Thickness Predict

OAB?

Lekskulchai and Dietz
N=686

Detrusor wall thickness > 5.0mm
2 Sensitivity 37%
? Specificity 79%

Lekskulchai et al, Ultrasound Obstet Gynecol 2008 ; 32: 535-539



4. Funneling






5. Demonstration of stress incontinence







6. Exclude other pathology




Urethra

Diverticulum




7. Evaluate sling complication



A

Symphysis
pubis

Bladder
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8. Evaluate voiding dysfunction
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Other radiological tests: Cystogram







Case 1: Problem

52 year old

Presented with obvious stress incontinence
TOT (Outside —in)

One week later calls to say she can’t pee

Seen in rooms - post —mic resdual 600ml



Case 1 : Solution

Taken to theatre
Incision opened
Tape pulled down

Now able to pee



Case 2: Problem

45 year old

Para 3

TOT in Dec 2012

Worked well for 2 months

Now severe Stress Incontinence

On exam — positive cough stress test



Case 2: Solution

Booked for Retropubic tape





