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URINARY INCONTINENCE:
WHEN A SURGICAL APPROACH

Failure of clinical and behavioural management

� In patients with SUI failing pelvic floor 
muscle training (PFMT) and other forms of 
pelvic floor physiotherapy, the next step is 
usually surgical 

� Bladder outlet obstruction



ACOG Guidelines 2014 

The initial goal of the evaluation is to determine whether the patient has 
uncomplicated SUI or complicated SUI

STRESS INCONTINENCE SURGERY



STRESS INCONTINENCE SURGERY

� Urethral hypermobility

� Intrinsic urethral sphincter deficiency

� Obesity

� Previous incontinence surgery

� Previous pelvic surgery

� Presence or absence of prolapse

� Coexisting pelvic disease

Clinical characteristics affecting surgical 
planning 



Prevention and management of postoperative urinary retention after urogynecologic surgery
International Journal of Women’s Health, 2014

Risk Factors for Urgency Incontinence in Women Undergoing Stress Urinary Incontinence Surgery
Advances in Urology,2013

� “MODERATELY OR GREATLY BOTHERSOME”UUI AT BASELINE

� CHRONIC URINARY RETENTION

� IMPAIRED BLADDER EMPTYING

� HYPOSENSITIVE BLADDER

� RECURRENT URINARY TRACT INFECTION

� PRIOR UI SURGERY/TREATMENT

� POP-Q STAGE> III DEGREE

� OLDER AGE

� COMORBIDITIES (ES. DIABETES, PERIPHERAL NEUROPATHY, DEMENTIA) 

Risk factors that may have an impact on the success of the 
treatment 

STRESS INCONTINENCE SURGERY:RISK FACTORS



RETROPUBIC TVT
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TVT-O video



MINISLINGS



Petri et al, Comparison of late complications of retropubic and transobturator slings in stress urinary incontinence
Int Urogynecol J (2012) 

More than 300 pz with MUS (midurethral sling) complications 2003-2010

TRANS VAGINAL TAPE COMPLICATIONS

Type of complication TVT TOT

OAB 49% 41.4%

Obstruction 48% 30%

Vaginal exposure 11.5% 25.7%

Persist pain 10.5% 32.8%

Dyspareunia 3.8% 18.5%

Infection of tape 4.2% 18.5%

Bladder/urethral 
penetration

5.2% 2.8%

Fistula 2.3% 8.5%

Hematoma 2.3% 1.4%



� TVT retropubic approach seems to be more effective than TOT in patients 
with Intrinsic Sphincteric Deficiency (ISD) and thus favored in these 
patients.

� In patients with primary incontinence and without ISD, both TVT and TOT 
are effective and the decision of one type over the other is left up to the 
surgeon’s experience. 

� Minisling are effective and relatively safe with cure rates of about 80% in 
the short term. They are also suitable for women who have had 
unsuccessful previous incontinence surgery. 

MUS MIDURETHRAL SLING

Ogah J. et al Minimally invasive synthetic suburethral sling operations for stress urinary incontinence in women (Review) The Cochrane Collaboration 2010

A. Medina et al Evaluation and Surgery for Stress Urinary Incontinence: A FIGO Working Group Report Neurourology and Urodynamics 2016



BULKING AGENTS



oCalcium hydroxyl apatite (Coaptite®) 

oCarbon coated Zirconium (Durasphere®) 

o Polydimethylsiloxane elastomer 

(Macroplastique®) 

o Polyacrylamide hydrogel (Bulkamid®) 

oNon-animal stabilized hyaluronic 

acid/dextranomer NASHA-dx (Zuidex®) 

BULKING AGENTS



� Bulking agents are an option for patients who do not wish to undergo 

more invasive surgery: 

� elderly patients

� patients with a high anesthetic risk

� The benefit of bulking agents is limited and short-term. 

� Patients should be aware that repeat injections are likely to be required

and that efficacy is inferior to conventional surgical techniques and 

diminishes over time. 

Update of AUA guideline on the surgical management of female stress urinary incontinence. J Urol 2010 

BULKING AGENTS



BURCH COLPOSUSPENSION

� Burch colposuspension is the elevation of the anterior vaginal
wall and paravesical tissues towards the ileopectineal line of the
pelvic side wall using two to four sutures on either side. 

o Overall continence rate is 85% to 90%

o Lower risk of voiding dysfunction compared to traditional sling 
surgery

Lapitan MCM,Open retropubic colposuspension for urinary incontinence in women 
(Review) Cochrane Database of Systematic Reviews 2016 



BURCH COLPOSUSPENSION



SUI surgery: long term outcome 

o Health care claims data in USA 2000-2009

o 155.458 procedures

o 9-years cumulative incidence of repeat surgery:

• Overall 14.5%
• Bulking agents 61.2%
• Sling 13.0%
• Burch 10.8%

Jonsson Funk et al, Long-Term Outcomes After Stress Urinary Incontinence Surgery Obstet Gynecol. 2012 



STRESS INCONTINENCE SURGERY
Recommended treatment of SUI under specific circumstances based on 

level of evidence

TOT trans obturator tape
TVT retropubic tension free vaginal tape
PVS pubovaginal sling
BC Burch colposuspension
MUS midurethral sling (TOT and TVT)

A. Medina et al Evaluation and Surgery for Stress Urinary Incontinence: A FIGO Working Group Report Neurourology and Urodynamics 2016



URGE INCONTINENCE: 
SURGICAL TREATMENT

Refractory Overactive Bladder

• In the patient who has failed behavioral and pharmacologic therapies 
or who is not a candidate for these therapies, onabotulinumtoxinA 
therapy, PTNS, or sacral neuromodulation may be offered. 

AUA/SUFU Guidelines 2014



• Botulinum toxin is a neurotoxin produced by 
the bacterium Clostridium botulinum

• Seven subtypes of botulinum toxin (A–G) are 
available for clinical use 

• Only serotypes A and B are commercially 
available currently

• Botulinum neurotoxin subtype A (BoNT-A) has 
the longest duration of action of any subtypes

• Serotype A marketed as 
Botox®(onabotulinumtoxinA) or 
Dysport®(abobotulinumtoxinA)

• Clinical use  among others:
�Chronic migraine
�Strabismus
�Upper motor neuron syndrome
�Lower urinary tract dysfunctions (LUTD) 

BOTULINUM TOXIN



ACTIONS OF BOTULINUM 
NEUROTOXIN SUBTYPE A (BoNT-A) 



A Jiang, Y.-H. et al.

Current and potential urological applications of 
botulinum toxin Nat. Rev. Urol. 11 August 2015 





BoNT-A injections into the detrusor 
muscle received approval from the 
FDA for the specific indications:

�Neurogenic Detrusor Overactivity 
(NDO) 2011 

�Overactive Bladder (OAB) and 
Idiopatic Detrusor Overactivity (IDO) 
2013

�100 units
�20 repeat injections of a 0.5 ml total volume 
�20 sites

OAB-IDO

BoNT-A injections




