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Standards In patient selection



Standards In patient selection

A Indication
A Urodynamics
A Exclusion criteria



Indication for surgery for Ul

A Stress urinary incontinence

A Loss of quality of life
- Pad use
- Sports
- Hobbies

A Mixed incontinence ?
A Occult / masked incontinence *



Indication for surgery for Ul

Doctor, can you help me?

THAT'S THE WAY - IT SHOULD
HAVE BEGUN' BUI_ITS
HOPELESS




Indication for surgery for Ul

G¢2 azySz2y S
hammerg everything
looks like a nall *




Fit the surgery to the patient

do not

Fit the patient to the surgery



The clinical stress test




The clinical stress test

1. Empty bladder / residual urine

2. First sensation to void

3. Full bladder capacity

4. Loss of urine on coughing supine / standing

Stress Ul vs. urge Ul
Degree of stress Ul



Urodynamics
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RCOG 2003

Surgical treatment of urodynamic stress
iIncontinence

Preoperative Management

It is recommended thatvomen undergoing
surgeryfor urodynamic stress incontinence
should have urodynamic investigations prior to
treatment (including cystometry).



NICE guidelines urodynamics

a | NEIfeéyl- YA O )\yé,
of value

Aif the clinical diagnosis is
unclearprior to surgery or

Aif initial surgical treatment has
failedd €

Issue date: October 2006 Urinary incontinence The management of urinary incontinence in women



Urodynamics

Exclusion of urge incont. yes
Assessment / evaluation yes
After failed surgery yes

Routine preop workup +/-




Exclusiorcriteria surgery for Ul

A Main complaint other than SUI
A No trial of conservative therapy



Standards in surgery



Selection of type of operation

‘ Tension free midirethral sling
Burch colposuspension
Abdominavaginal fascial sling



Burch colposuspension

A Recurrence
A Together with abdominal HE



Abdominavaginal fascial sling

Indication: Previous failure
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Criteria for selection of
type of midurethral sling

A Success rate / Data

A Major complications

A Learning curve

A Personal experience
A Personal preference



Success rate after tensidree
mid-urethral sling

retropubic = transobturator > short arm
80% 80% 70%
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Retropubic vs. transobturator sling

_ Retropubic Transobturator

sSuccess rate + +

Technical difficulty + +
Bladder perforation + 0
Pain 0 +
Hematoma + +/0
Abscess 0 +



The Holy Grall of iIncontinence surgery
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Special cases
A Burchcolposuspension
A Abdomincvaginalfascialsling



Trainingg The role of industry ?




Industry sponsored training centers

?



Training In Incontinence surgery

Step 1 SEE




Training In Incontinence surgery

Step 2 LEARN £
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Training In Incontinence surgery

Step 1 SEE
Step 2 LEARN

Step 3 DO







