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1. Introduction

Urinary Incontinence in females can be considered a public health jssue, Research has
extahlished that considering the female population urinary incontinence occurs in 5%
of patients i their 405, 10% in women in their 505 and in 25% or mare among
patienis over 60 causing severe conlplaints. When exactly can we speak aboot trinary
tncantinence? Enconlinentia urinae is the invelunlary, ohjectively demonstrable fozs
of urine via the urethea resulling in social and hygienic problems.
deveral types con be dislinguished: the most common is the siresy iNcomifnence
aflceling 50% of patients, I this casc loss of mrine accurs as a resubl of physicat
activily or sudden increqss in the abdominal pressure (ceughing, laughing, stepping
up or down staivs, nomming, plivsical exereise). Iotra-vesical pressare cansed by the
mereased Intra-abdoming] pressure excesds the maximal closing ressare of the
urgthra, The other mosl commone form of urinary Incontinence is the so-called wrge
fneanfinence, This incledes spproximately 20% of the cascs and iz characterised by
an nreyessalte arpe to utlnate aceompanicd by loss of uring with noone! lunction of
the sphincter muscle in the majurity of cases.
The third type is the mixed lncontinence likewise accounting for 209% of cases
combining the symptems of the 1we above.
A fess lrequent type is the so-called reffex inconfinence which is responsible [ur 5%
of cases and is the resubt of a newrogenic cendilion or disease. Gverffow
Enconfinence, lying in the backproand of another 5% of cases, 15 due to an overfilled
bladder as a resuit of lower urinary tact obstruction, Suepery is required in case of
slress incontinence jf perineal recducalion, pelvie floor rescle exercizes, biofuedback
and eleetrieal stimulation prove unsuceessful. More than a hundred types of anti-
Incontinenes opuralions are knowiy which can be put into the lollowing 3 growps:

- wms-vaginal [ eolpoperineomthaphy, colporhaphy anl, Ssemes plasty, TOT

etc.}
- tans-abdoming] {colposuspension sec Burch, colpopery and lapuroscopic

virsions of these ete.)
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- conrbined (Gites, Stamney, Rax, 11 cee.)

These operations can be combined with other 1ypes of interventions. On our ward we
have most frequently combined abdominal hysterectomy and colposuspension with
Rurch operation, the Weugebauer- LePort operation closing the vaging with (rttes’
celpozuspension operation. We have also combined andoscopic inlerventions, namely
the lupurnseopic ventrosuspension wilh CHttes”™ colposuspension. In cases of mixed
ineontinence medication 15 ulse reconmmended hesides the above operations in order
ta elimnate patents® swinptoms. Anticholinergie drugs were most often administered
in p#i&nts: with urge incontinence, however, Co-channel blockers, antidepressants,
alhpa-adrenoreceptor agonists, beta-adrenoreceptor agonisls, vasopressin-analopucs,
veslopens ele. may also be considered.

Befravipnral thevamy, with the cooperation of the patient, also plays a role in
conservative treatment involving hladder training for strengthening and coordinating
museles ol the bladder and wrethra, in mder tn facilitate the contrel and defaying of
urination.

Lleetrica] stimulaiion can also prove beneficial by strengthening the muscles of the

pulvie Noor and reducing the hyperaclivity of the detrosor.
2. Aims

Al the Dopartment of Obstetrics and (yoaecology of Baranya County Hospital, we

have been perlorming seversd ypes of anti-incontinence operations since 1996,

These swrogcal interventions had the Tltowing dims:

- fo extoblish the effivacy and duraifon of those fpes of Titcrventiong

. - iodeterining complications and how there coufd be prevented or avolded

- fa gea if we are able to achieve the sawe resully oy publivied in infernativne
Ntevalure

- I gee wiieh tuper af operation prove wast sefisfuciony enong paficnis, o how
these choige thalr guality af e

- whether trany-obdoming, frans-vaginad or combined fochnigues 1ield hetfer rasults.
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3. Patienis and Methods

3.1. Patient Ezxamination

We have been perlorming anli-incontinence operatéons al our department since 1996,
nitially, patiems were cxamined according to the protoccol assigned. A defeffed
Ristory was taken in every case including provious gynaecological or ubslelric cvents
{e.z. spontancous o nduced abortions, deliverics, singeries). Thereafier, patients
were asleed detailed questions ahaut their pynascological complaints and were asked
to fill in a slightly modifled Suselenz-geestiornaive i order to help ws devide the
type of incontinence (stress, urpe, mixed) the patients were most probably sulfering
frum. Subsequent gpnaecefagioal examinadions revealed it there were anatomicdl
problems present in the background {e.g. eystokele, rectokele, descence, profapse).
Oneoeylolopical smears were taken al (his stape i patients had no valid tests.
Inserting o graded Foley catheter itto the bladder sllowed us ta mieasure #he lengih
&f the wrethra which normally is around 4 cm. Subsequently, the Bomwey and
Virlsavn stress fests wore perfonmed. T case the Foaney fest proved positive patients
ware asked to cough npon which wine lcakape ceased when badder neck was liled
wilh fgers.

The Valsava test was considered positive If the valta-Lupfer positioned in the weetlws
mnoved 3° [rom the horizontal baseline position when the patient started to push.
Therealler, an wffrasenad was carried vut (Siemcens 80450, 3.5 Wz with convex
head) during which the patients were asked Lo press resulting ina 3 cim sinlcnp, o the
bladder buse in u pathadogical cage,

Finally, we asked for o bacferiologice! wrinanalysis and stacted the paticols on a
cewmsz of antibéatics if results were posilive,

Patienls were administered 3x] mg estivol {Ovestin daily For 2 weeks before ancd
aller the eperation. Dredeaamic evestination, Lo the functonal examination of the
lawer ueinary Lacl, was performed If fncontipence reourred or a TVT operation had

been plantied,
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3.2, Borgery

Colpoperineorriiophy

Berween 19962007, 345 colpoperineeerhaphivs (vapinoplasty) were performed ot the
Departinert of Obstetrics and Oynaccology of Baranya County Hospital. The average
ags of patients was 62 years (the voungesl 42, the oldest B1). Operations were
perforined in 334 cases {37%%) under larvngeal-mask anacsthesia and in 11 cases {3%)
uler spinal anaesthesia, [ndications were cysio-rcelokele and decompanying stress

necontinenco.

Orities "Oneralivn

The Cittes operation was potformed in A2 cuses al our department, out of which §3
were comibined with laparoscopic ventrosuspeision and 15 wilh Neugebaver-LaForl,
The average age of patienls was 39 {the younpest 45, the oldest 767 27 {643}
patients wnderwent the operasion under spitml snuesihesia und 15 (36%) onder intra-
tracheal narcosis. The Gittes operation alone suffeced in puticols having had previoos

vagiroplosty but recnerent symptoms and ongoing inconlinence,

Girres wind Neogeburier-Leflort Opervittioins

‘Lhe combinalion ol e two serpleal inlerventions was pertormed in |5 patients ander
spinal anaesthesin, Patiears had oterine prolapse of 3n or 4th prade — had no active
scxnab life — bt insisted on retaining their ulerd. Tn Ehese cases previous frourettage
was cartled out and the operadons were perlomed 0 cylobopy proved negative.
Firstly, the previously mentioned (Gittes operation was performed followed by the

Meugebauer T.eFot technique,
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Lapurascopic Vertrosuspension aad Gitles? Dperation

The two techmiqaes together were indicated in 13 cases, in patienss having uterine
profapse of 3zd ur 4th grade but insisting on retaining their wei. Al interventions

were performed under inlra-lrach cal narcosis.

Buvreh Operation

Rurch’s colposuspension has boen carricd oot in 65 cages at our departrment sinec
1997, out of which 36 wore combined with abdominal fystereclomy (due Lo
hypermenorthoesa, dysmenorchocs or myomas) and 17 with vaginal stump fxation.
Waginal hysterectony had been perfonned in 10 cases and ahdomingd hysterectommy
in 7 cases priorto the development of vaginal siump prolapse. The condition resutted
rom inadequate fixation of the waginal stumgp or connective tissue weakness
secompanied by stress incontinence. The average age of palicnls was 55 years {the
Foungest 46, the oldest 63} Burch operation alone was cartied oul in palicnts whose
stress Incontinenee was caused by ~as teats verified- hypermobility of the usethra. Al

operations were performed under inlra-trachead narcosis,

Abidaeinif Fyestereciamy and Bureli Opecafion

Fhe 36 operations performed soo far have all been carzied o under inlra-lraches)
uaroosis, This was indicared by recurrent Weeding abnormalities s yomes in the

uterus beside stress incoolinence.

Vapinu! Stamp Stespenusion aind Burch Operation

The combination of these two procedures was performed n 7 patients wnder intra-
tracheal narcosis, where patients lad developed prolapse of the vaginal sturop and

inuoniinenee. tn 7 cases abdoming in 10 cases vaginal hystercelomy had previousky
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been carried out and the conditicn resulred from madequale fixation of the vaginal

Sl or correeiive HEsne weakness,

T fFeusive-free Vagingd Tape) Operafion

Pe to insufficient financial support from the OEF in the recenl years wae could onky
perform 20 TYT operattons at the department. Patlents having had recurrent siross
incontineree 8 verilled by previous wradynaemic tests, and bladder neck fajhne
underwenl the prucedure under spinal unacsthesia. The average age of patients was
62 yeurs (the younpest 55, the ofdest 73). (rynacare TYT i5 a tension.free tape with o
nel-bike sirecture which is surgically inseried via the vaginal wall i order to provide

supparl [or the bladder neck and the wrethra,

4. Resnits

At our department 345 enlpoperineorrhaphies have been performed siice 1996,
which account fior 73% of all anti-ineontinence opesations, The most cominon post-
operative complicalion was the develmmnent of cystitiz in 62 cases {18%} The
second most common complication, 40 cases (11.5%), was difficutty voiding wine
in the pest-operative perind. In omeder o exclude the wesence of Jower urinary tract
abstruetion, cystoscopy was pertormed which revealed narvowing of the urethra in 4
canes. Consequently, Stoecked-stitches in the anteriar wall of the vagima had to be
removed. Adwinistering Amg pyridostigmine (Mestinan) 3 times daily successtilly
resubved syenploms o[ dysuria of the viber 36 palicnts.

- Paticnis complained of s inconlinence oo the conteol ecxamination aller 4 weoeks,

- We coubd collect sufficient data only from 268 [78%) pallents on the 12-month
controd, 71,78 (193] of patients were able to control their bladder well, 283% {76}
patients developed incoutinence o varkous deprees. Anatonical chanpes {cystokele)

developed m 41% (1) of these patients, Tnly 14 patients agreed to undergeing the
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recomunended ami-inconlirence operalions. Gilles operation was performed in 3,
TVT in 5 and Burch in 4 cases,

- 45% {155} of the originally operated patients appeared on the S-year controt
examination, 57% ($8) of lherm had no symploms Mild, moderate or severe
inzontinence developed in 43% (A7) of patients repraledly. Subsequently, 32 natients
{48%) volunteered to have another operation, primacily those who were suffering
[rom mederale o severe recurment meontinence, Foflowing detailed examinations and
preparation we performed different anti-incontinence interventions: Gitles in 9, Bureh
Luring the period snder investiaation 42 ffftes eperations were carded out on owr
ward, Bladder injury vccurred in 4 cases (49.5%) upon inserting the needles during the
procedure which were detected during control cysioscopy. [nllammalion around the
symphysis developed in 3 accasions {7.1%4) i the early post-operalive slage, Io these
cases Ix2img Amnoxicilling Clavulanic acid (Aumuentin) and 3x25me Diclolinae
(Yoltaren) were administered, consequently sympioms ceased. In this perod, as a
resubl of cathelerisations and cystoscaopies dning the operations acute Cystitis
deveboped in 5 {12%) cases. On the day after swrgery, following the removal of the
catheler Foley) 2 (4.7%) patients developed anuria. Cystoscopy performed to
exchude lower winary truel mleclien proved negdlive. Since medicafion therapy
{3x60mg pyridestipmine [Mestinon]) could nol resoive the problem, s seprapubie
drain had to he inserted. The drain remained in the bladder for 2 days until residusl
volume was helow 340 ml, Thereafier, patiants regained normal wrinary funetioning.

- €0 the L-month control examination the 12 patients who had bad Gitres® operations
bad no complainls of inconlinenes, “Three palients complained of mild abdominal
pain due w the lense “hook-slitches’. Pain management {3x500 mpg hetantizole
sedium {Panalgorinf proved ellective.

- Out of the 13 patients who had had operations combined wilh venfrozuspension 5
{38.3%) complained of sbdaminet pain. This mumber is also dos w guspension

skilches pud in doring the laparoscopic procedure.
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- Ot of the 15 patients having sndergone Gities colposuapension combined with Lhe
Meugebauer-FeFart operation 5 (33.3%) complained of bower abdominal pain on Lhe
contral exaninalion 1 month after surpery. Complaints ceased as a resubt of the abave
analpesic therapy.

- 39 patients came for dhe 12- month comtrel. By this time ¢ patients (15.3%)
compfained of invonlinenee symploms, They reported weight Joss of more than 10 kg
during the past year which coold cause the symptoms since suspension stitehes could
lomsen ss 4 resuli of & thinner abdomingd wall, Patienls who had had (Gittes operations
sembined wilk ventrosuspension (13) had a well-positioned wierus on palpation #nd
did not complain of pain or incontinence.

- We caeld gepister the data of only 30 {71%) patieats on the §0-menth conlrel
examination. 21 (70%} of them did oot have any complaints of incontinence, 30% (5}
patients complained of jncontinence symptoms but refiained from having furthey
surgery due to the mild stage of incontingnce and bad internal medical condiion,
Since 997, 45 Burch operations have heen performed at owr departmient. Thiring,
theze aperations hladder injury appeared twice (3%) which wers immediately noticed
and treated with multi-layer atitches. [n the post-operative stage 10 (15,3%) patients
developed acule cystitls which was suecesslully elimimaled by farpeled anlibiotic
therapy. Tempovary mae incondinenee veenred o3 {4.6%) patienls in Lhe sarky post-
operative  slage which was climinated by the sdminisiration of anticholinesg
medication (3x4.5 mp Oueybutingn [Urexal]}

- (n the T-month contrel exwminalion 5 (7.6%] patients complained of lower
abdiminad pain duc e colpoiuspension silehes. Complainls coased upom the
administration of non-sleroidal anti-inllammuatory medication {3x28mg Diclolenac
[Voltaren]). On palpation Lhe solerier waell ol the olerus was in s well-Axed posilion,
the operation area was healed per primanm.

- 3% patients came far the 12- month coufrel, Cnfy & {131%0) patients complained of
occgrionat mild incontinence upon heavier physical exercise,

~ We could repister the data of 45 (69%) patienfs an the G0-month control

cxraminaliom uller lhe operalions. Tneonimenee recuned in 9 (20967} cases oul of which
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6 were mild and 3 were In & moderale slage. T ocase of paticnls with a mild
incontinene the uterss or the vaginal stump were well in position and provided a
sufficient support [or the bladder base, The development of rectolcele could alneady
be abserved in 5 (11.E%) puticols amony those who appearcd on the examination, in
lhoss cases the Moschowitz operalion was purfrmed,

Fellowing the 24 Vr frension-free vaginal tape) opeparfons one palient developed
pust-operative ncontinence, As described above, eyvstoscopy was carrled oul in order
t exchude lower urinary tract obstniction. Sibee the problem could be eliminated by
the administration of 3x60mg Pyridostigaeine ddestinon) the condition was not the
result of the excessively tense and tight implastadon of the TVT tape. The most
commnn complication was scule cystiis.

b oecwrred in 3 {E5%) out of the 20 vases and was etiminated by targeted antibiotic
therapy.

Urge inconlinence following colposnspension was less frequent, we had 2 (10%)
sitell cases postoperatively, Complaints of these pulicnts could he eliminated by the
administration of 3x4.5 myr Cseybatynin (TTeowal) for o couple of days.

= On the ane-month conlrol examinalion we had 3 (15%) paticols complzining of
lower abdominal pain. They had ao other complaints, reported no recom
inconlinenee, fevar or cyatitis,

- On Lhe une-year control examination only 2 {30.5%) patients ont of the participating
12 mentioned mild oeensional incontinence apon strenuous physical activity.

- We have not had any piivnls coming for the G0-month contral sinee this pertod of
time has not been vver yet. Therefore, it is not yet possible lo repmt about the

efticacy and success of the IV operation after a S-vear interval.

3. Etfects of Treatment on Curality of Life

Une year after the operation 76.6% ol palicnts, five years after the operaiion 63% ol
palients reported as having expoericaced pusilive changes in their guality of Bk due Lo
suceessiul surgery. This mea that they did ool heve comptamts of incontinence,

an
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were passing wnine 3-4 hourly and the urges to void uring did not wake them up during
the niglt. After a year 386 pativnls presented on the contral examinations 39 of them
{10.1%) reported as having symploms of mild ineontinence. Mevertheless, since the
vimidition of these patients had also inproved coosiderably as compared to the
precperative state, they also reported positive clianges in thelr quality of fife.

On the 12-month control cxamination 51 (E3.2%) patients complained of heving
rurdvrale o severe incontinence. They were experisucing leakape upon sncceing,
lawghing or coughing and had to wear incontinence pads contimicusly. Fourieen of
thern agreed 1o undergoing dilferent anti-incontinence treatment {5 Gittes, 4 Buich, 3
1VE operations), The other 37 patients (9.5%) refeaived from forther surgery, Unless
contraindicated, Ovestin (313 mg cslirol datly} was preseribed for them that helped
eliminate comyplaints.

We weyre able to coliect and annlvese the data of 230 palients on the S-vear control
examination, out of them 83 (37%) complained of symploms ol incontinence. Twenty
{3.7%) menttoned having mild incontinenee, expericocing symploms ol leakage upon
stremuous physical activity, They did not have wrinary frequeney during Lhe night, did
not need inegrtinence pads constantly and 75-83% of them considercd sungery
sueecssiil.

FFurther anti-incontinence apevations were performed on 32 (13.9%) patients, these
wore; 9 Cittes, B Burch and 15 TVT oparations, Thivty-three (14.3%) pationts decided
againsl ropeated surgery wpoe reassons ke ongoing other conditions and fear of
anather  wnsueeessful  procedure. ‘Fhese  patients considered  the  nterventions
wnsuccessid, thelr incontinence prevailed and had to were pads constantly. O the
whole, we may conclude that successlul or moslly successfid surgical interventions

resulicd in positive changes in patients’ quality of lite in 72-82% of cases,
6, Conclusion
Regarding the aims of the study the following conelusions car be drawn coneeming

the anli-incontinence operations pertonned:
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- 'The cffecliveness of colpoperincorrhephy at our departmend aller | year was 71.8%%,
aller 5 years 57%.This result vormesponds to that achieved by others witly the same
therapy. The most frequent complicalions were acute cystitis and incontinence the
oceurrenee of which we were nat able to prevenl, but could selve with adequare
medication or the removal of 8toeckel stiches,

- (iites aperations srhow::d d B4T7M effectiveness aller one year mizd a TO%
cflcetiveness after 5 years which is sipnificantly higher than data published in
inlerational lilerature, Berpman and Kondo reported 35-43% elfectivencss after 4 5-
yeor follew-up. The above significant differenee can be aftributed to us placing the
hook-stitcles into the fascia of the m.recti abdominis therehy providing a more stable
suspension for the anlerior wall of the uterus. The mest commen complicalions
during or after surpery, wore the develapment of cystitls, bladder njury, periostitis
arounef the symphisis and Jower abdominal pain later on, Ilowever, Limely diagnosis
andl adequale medication therapy helped s eliminate the complaints soon.

- The mnost up-to-date and efficacious types of ani-incontinence operation al prosent
are the Burch and TV aperations, the cutstanding cllectiveness of whicly we cousld
akso experience, Our results, namely the $9.9% and B9.5% effectiveness after ooe
yoar, turther suppart this claim. o case of the Buech operation, the effectiveness after
a five-year follow-up was 80%. A G0-month controd resull cammat yet be reparted on
since the requeired time has not been over. We can mention however, the developiment
ul a small number of complicalions such as lower abdominal puin, lemporary post-
operalive urpge incontinence, which vould be treated by canservative therapy.

- Regarding changes in patients’ quality of lil, based on controf imervieys, we can
assumne that paticnis whose incamtinence did nol recur — 76.6% after a year and 83%4
after 5 years — and complaings ceased have been setisficd wilh their much improved
quality of lite, Even patients whor redeveloped mild post-oporstive incomtinence and
have to wear pads consider thuir pust-operative life quality as much better. These
paticnls widely sapported anti-ineominence operations among fricnds wod relations,

Unlorlunately, however, the miporily of patients ovald visiting a spucialist and
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cottime to suffer flown incontinence symptoms due 1o feeling ashamed of their
conditiol ar having heard of negative, unfavoursble experiences.

- This study alse slmed at establishing prfority among drans-vegingl, trans-abduminal
o combined operations. Our dectsions were rimarily guidsd by patients’ other
pynacerogical condiions. Various comhinations of operations wepe opted for if
paticntz hed had bieeding sbnormalilics, myomas, vaginal wall or vaginal stummp

prolapse as accompanying the ineontinence,
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