iehl=gel] 2 @ AF8S|A] @ AlsH, A1Z 2001d 6¥
J. Korean Continence Society, Vol. 5, No. 1, p48~56, June, 2001

J = -
= A7) 74 A3
sttt o8t v r)stw
ZIM|8| - QkSA] . 0]Ak2| - ZIEa . HIQ5

The Anterior Vaginal Wall Sling Operation for Fermale Stress
Urinary Incontinence : long-term follow — up restlts

Je Hee Kim, Hyeon Seok Yang, Sang Lin Lee, Hyeong Gon Kim, Won Hee Park
From the Department of Urology, College of Medicine, Inha University, Songnam, Korea

Purpose : Sling operation has been known
the best treatment of woman with anatomical
urinary incontinence(Al) and intrinsic sphincteric
deficiency(ISD). We evaluated the clinical out-
come of anterior vaginal wall sling as a treat-
ment for stress urinary incontinence.

Materials and Methods : Thirty three patients
with stress urinary incontinence who treated
with anterior vaginal wall sling from October
1995 to March 2000 were analyzed. Patients

Key Words : Stress urinary incontinence, Anatomical urinary
incontinence, Intrinsic sphincteric deficiency, Anterior
vaginal wall sling
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were evaluated preoperatively with history,
physical examination, voiding cystourethro-
graphy, evaluation with SEAPI classification
and urodynamic study including of Valsalva
leak point pressure(VLPP) and maximal
urethral closing pressure(MUCP). All patients
were assessed for the outcome of the procedure
and subjective satisfaction by questionnaires.
Surgical outcomes were then analyzed in
relation to VLPP , MUCP and subjective SEAPI
score. Of the total 33 patients, 26(78.8%) had Al
and 7(21.2%) had ISD. According to the Stamey
grades, 6(18.2%) were grade [, 23(69.7%)
were gradell and 4(12.1%) were grade IIL.
Results : With a mean follow-up of 42.4
months (range 14 to 66). Urinary incontinence
completely disappeared in 20 patients(60.6%),
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significantly improved in 8 patients(24.2%),

failed in 5 patients(15.2%). Complication incl-

uded urinary retention in two patients, suprapubic

pain in two patients, and urge incontinence in

two patients. Pre- and postoperative urge incon-
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tinence was major factor for failure rate.
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Conclusions : Anterior vaginal sling operation
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is a simple, safe and effective procedure for

treatment of both Al and ISD. The urge incon-

tinence is closely related to success rate.
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Table 1. Preoperative characteristics of 33 patients
No. pts VLPP(cmH,0)* No. pts

Stamey grade Incontinence type

I 6 (182%) 96.5+41.01 Al 26 (78.8%)

I 23 (69.7%) 69.2+22.36 ISD 7(21.2%)

I 4(12.1%) 51.049.90

* VLPP(Valsalva leak point pressure)
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Table 2. Changes of MUCP and SEAPI score after anteror vaginal wall sling operation

Preop. Postop. p value
1. MUCP** 67.0cmH,0 67.4cmH,0 097
2. SEAPI score
Stress related incontinence 233 0.81 €0.05
Emptying ability 0.57 0.52 0.85
Anatomical defect degree 1.19 0.29 €0.05
Protection 1.71 0.62 0.05
Instability 1.00 0.38 €0.05
** MUCP (maximal urethral closing pressure)
Table 3. Results of anterior vaginal wall sling operation in 33 patients
Cure Improve Fail
1. Stamey grade
I @ 3 1 0
I (23 13 5 5
I (6) 4 2 0
2. Incontinence type
Al (26) 15 6 5
ISD (7) 5 2
Total 33 20(60.6%) 8(24.2%) 5(15.2%)
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Case contraction continence,
preop | postop | preop | postop | preop postop | preop | postop | postop(months)
1 + + + + 89 58 - - 3
2 + + + + 85 57 - - 7
3 + + + + 78 52 - - 24
4 - + - + No leak | No leak - - 13
5 - - - + 74 96 - - 24
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