cotfinue to suffer fioin incontinence symptoms due 1o [eeling ashamed of their

cendition ar having heard of negative, unfavourable expericnces,

- Thiz study alse pimed at establishing priority armong irans-vaginal, trans-abdominal
or combined operations. Our decisions were migarily guided by patients’ other
pynaceiorical condiions. Varions combinations of operations were opted for if
paticmis had had bleeding sbnormsbilics, myomas, vaginal wall or waginal stunp

prolapse as accotnpanying the incontinence.

in




4, Kiszinctnyilvanilis

Friton szeretnél koszinetet mondani veolt fndkdommck Prof. Dr. RBodiv Sorsefnel,
aki lehatfive tette srdmona, hogy még johban megismeriem ¢ ceoddlatos szakandt és
kilartdan Hezténzdtt & tudominyo: munkam elmélyitésére,

A dolgozal mepirdsdhos nyljoll seplisdeddn kidltn Ldwsbne! témavesetimnek, D
Boeer hnrének.

ITalas szfvvel mandole kadszdnetet De. Hanvas Anref &5 D Buzegeday fstvin Tandr
Urakamak, akile a lepjabb miitéte techinikak elsajatitizdban napy segitségemre valiak.
Easzdneter mondok az osatifvon dolgozd orvasehaak, wivdreknek, spiifdszndtaek,
asseiszienselnek, a Gy spemdfyneténel,  gdminissfrdforofanek, akik  mindig
segitségemre wnltak a mitetek illetve a tndomanvos s osztilyos munkim vépzése
HOTAN.

Kimundhalatlan kiuedinel o csefdefmrak, akik nclkiil sohs nem jutottam volna iddig.

11

B
L
i

Lower Pelvie Corrective Operations in Females with Urinary
Incentinence and their Effcet on Quality of Life

*h.T2, Theses

Ralizs Domdny MD.

Prctarial Schood leqder:
Jozsef Biddis MDD, DN

Progran leader:
Endee Srfpek M., D.5e

Trdowr:
Jdarsef Badis M., FLSe
Ferre Boney M., PR,

Lagulty of Health Sciences, University of Bécs

Deparbment of Obstetrios and Gynaceodogy of Baramya Coanty Tlospital

HOR,




H

1. Introduction

Urinary incontinenuce in females can be considered a public health ssue. Research bas
extahlished that considering the female population urinary incontinence ccours in 5%
of patients v their 405, 10% In women in their 5305 and in 25% or mare among
pratietids over 60 causing severs complaints, When exactly can we speak about urinary
Encontinence? Inconlinentia urinae is the invelunlary, ohjectively demanstrable buas
of urine via the wethra resulling in soctal and hyglenic problems.
deveral types can be dislinguished: the most coinmeon is the sfress incomrifpence
aflceling 508 of patients, B 1hs cuse loss of mine nccurs as a resubl of physicat
activily or sudden increase in the abdominal pressure (canghing, laughing, stepping
up or down stuirs, romming, physical exercize). Inira-vesical pressure cansed by the
mereased ntra-abdomingl pressure exceeds the maximal closing wessare of the
urgthra, The other mosl conmmen form of urinary incontinenes is the so-called wrge
fneorfinence, Thiz inchedes upproximately 20% of the cases and s characterised by
an hTemessabte urpe 1o Urinate aceompanicd by loss of urine with noonel lunction of
the sphinctar muscle in e magority of cases.
The third type is the miked incontinence likewize accounting for 20% of cases
combining the symptoms of the 1we above.
A less [requenl type is the so-cabled reffex inconfirence which is respensible for 5%
of cases and iz the resubt of a pewogenic condilion or disesse. Gverflow
Encontinence, Lylng in the backproond of another 5% of vases, s due to an overfilled
bladder a5 a result of lower urinary tract ohstruction, Suspery is reguired in case of
slress incomtinence i perineal recducalion, pelvie floor nescle exerclses, bivfiedback
and eleetrieal stimulation prove unsuceessful. More than a hondred types of anti-
incontinenes operalions are knowm which cat be put into Lhe lollowing 3 groups:

- trans-veginal [ colpoperinemthaphy, colporhaphy an, Swemesi plasty, TOT

etc.}
- tans-abdeming] {colposuspension sec Burch, colpopexy aod lapuroscopic

virsions of these etc.)
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- combined (Gittes, Stamey, Haz, 11 cee.)

These operations can be combined with other 1ypes ol inlerventions. On our ward we
have most frequently camhined abdominal hystereciomy and eolposuspension with
Rurch operation, the MNeugebaner- LePort operation closing the vaging with (rittes’
cepozuspension operation. We have also combined endoscopie inlerventions, namely
Lhe lupuroscopic ventosuspension wilth {Httes’ coiposuspension. In cases of mixed
incortinence medication is ulse reconmmended hesides the above operations in order
ta elimnate patients’ syimptoms, Anticholineegie drigs were most often administered
in pﬁi&nts with urge lncontinence, howsver, Ca-channel blockers, sntideprossanls,
alhpa-adreporeceptor agonists, beta-adrenoreceptor agonisls, vasoprossin-analopoos,
ceslogen: gle. may also be considered,

Befgvipnral thevapy, with the coopevation of the patent, also plays a role in
consarvative treatment invidving hladder training for strengthening and coordinatisg
museles el the bladder and wethra, in mder ta facilitate the contrel and defaying of
urinadion.

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

pelvie Noor snd redueing the hyperaclivity of the detrozor.
2. Aims

Al the Department of Obstetrics and (ynaecalogy of Baramya County Hospital, we

have been performing severad fypes of anti-incontinence operations since 1996,

These surgical interventions had e felbowing wims:

- fo estoablish the gfffcacy and duration of thoese Bapes of Tifcrentions

. - o determing complications and how these couldd be prevented or avoided

-t gea If we qre able to achieve the savre rasully ay published fn infernationeal
Htevature

- 12 gee winch tupes qf operation prove wiost setisfuctory anmong paiienis, aned how
these cheange thair grediiy of Nie

- wehether frens-gbdoming, frans-vaginal o combined fechriquer pield better rasults.

i

3, Patienls and Methods

3.1. Padent Examination

We have been pcrfum&ing anti-incortinence operations 4l our department singe 1994,
Mitially, petiens wene cxamined according o the protocol assigned. A defuffed
Aistory was taken in every case ineluding proviows gynaecological or ubslelric ovents
{e.2. spomtancous or induced sbortions, deliveries, surgeries). Thereafter, patients
were asled detailed quustions ahaut their pynaecological complaints and were aslked
to fill in a slightly modifled Sawedenz-grestioanaive in arder to help us dectde the
type of incontinence (stress, urpe, mixed) the patients were most probably sulfering
frum. Subsequent gpnaecefopioal cxaminations revealed i there were anatormivul
problems present in the backpround {c.p. cystokele, rectakele, descence, profapse),
Oneocylelopical smenars wore taken al (his stape 1 patients had no valid tests.
Inserting o graded Foley catheter itto the bladder llowed us to measure the length
af the wrethra which namally is around 4 cm. Subsequently, the Beswey and
Valsava stress fests wone porfommed. To case the Boaney fest proved posilive patients
ware asked to cougll upon which wine lcakape ceased when Wadder neck was liled
with fingers.

The Valsuva test was considersd positive I the vatta-Lupfer positioned in the wretlua
moved 3¢ (rom the horizantal basaline position when the patient started to push,
Therealler, an wffrasomnd was carried vut (Siemwens 80450, 3.5 BTz with convex
head) during which the patients were asked Lo press resulting ina 3 cm sinking of the
bladder base in u pathological case,

Finally, we asked for a bacteriofogicel wrivanalysis and started the padicols on a
connsz of antilkatics if resulls were posilive.

Fatienls were admintstered 3xl mg estirol {(Ovestin) daily For 2 weeks before amd
aller the cperation. Eredpsasic exvamination, i.c. the functional sxamination of the
lawer ueinary Lisel, was performed if incontinence teeurred or a TVT operation had

been plantced,
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3.2, Bopgery

Calpoperisicorriophiy

Between 19962007, 345 colpoperincocrhaphics (vapinoplasty) were performed ot the
Departnent of Obstetrics and Gynaccelopy of Baranya County Hospital. The average
age of patients was 62 years ({the youngesl 42, the oldest B1h. Operations were
perforned in 334 cases {97%] under larvngeal-mask anacsthesia and in 11 cases {3%)
under spinal anaesthesia. [ndications wese cysio-reelokele and sccompanying stress

incontinence.

Orittes "Oweraiivg

The Jittes operation was petformed In A2 cases al our department, out of which #3
were eoabined with laparoscopic ventrosuspension and 15 wilth Neugebaover-LeForl.
The averape age of patienis was 39 {the younpest 45, the oldest 761 27 {64%}
patients underwent the operation under spitml anaesihesia and 15 (36%) under intra-
tracheal narcosis. The Gittes operation alone suffieed in puticols having had previoos

vaginoplasty ut recuerent sympeems and ongoing inconlinenee,

Gritres it Newpedunsr-Leltor? Operatios

‘Lhe combination ol the two serpieal mlerventions was performed in 15 patients ander
apinal anaesthesio, Paticars had oterine prodapue of 3vd or 4th prade — had no active
seruaf life — bat insisted on retaindng their ulen. Tn these cases revious fcurettage
was carrled ont and the operagions were perlommed 10 eylofopy proved nogative.
Firstly, the previously mentioned Gittes aperation was performed followed by the

Meugebawer  T.eFort technigue,
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Luparascopic Ventrasuyspension ol Gittes! Dperalion

The twa techniqaes topether wore Indicated in 13 cases, in patienss having uterine
profapse of Jrd or dth grade but insisting on retaining their uleri. AR interventions

were perfornied under inlra-lrachoeal narcosis.

Buich Operafion

Burcl’s colposuspension bss boen carricd out in 65 cases at our department sinec
1927, out of which 36 wore combined with abdominal lystercolomy (due Lo
hypermenorthoea, dyamencrrhoss or myomas) and |7 with vagingl stump fxation.
Waginal hysterectomy bad been perlonmed in 14 cases and ahdomingd hysterectomy
in 7 cases prine i the development of vaginal stump prolapsa. The condition resulted
rom inadequate fization of the waginal stump or cornective tissue wegkness
secompanied by stress incontinence. The average age of palicnds was 33 years {the
youngest 44, the vldest 63}, Burch operation alone was catried oul in palicnts whse
stress incontinence was cuused by ~a3 teats veritied- hypeemobility of the urethra. Al

omerations were performed vnder inlra-irachea] narcosis,

Afifopiinal Hustereciamy and Burch Operation

Fhe 36 operstions performed so Far have all been carrted out under intrastrachea)
larcosis, This was indicated by recurrent hleeding abnartnalities and myomes in the

uterus beside stress inconolinenece.

Vaginut Stomp Suxpension wind Burch Opepation

The contbination of these twe procedures was performed in L7 patients under intra-
tracheal narcosis, where patients had developed prolapse of the vaginal stunp and

ineontingnce. tn 7 cases abdominad in 10 cases vaginal hysicreelomy had previousky
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been carried out and the conditicn resulted from madequale fixation of the vaginal

shnp or conncelive HEshe weakness,

T fhesion-free Vaging! Tape) Operation

Pie to insufficient financial support from the OFEP in the recenl years we could onky
pectorm 20 TVT operations ab the depactmeint. Patients having had rocucrent siecss
incontinence s verificd by previous wradynaemic tests, and bladder neck fajhne
underwenl the procedure under spinsl snacsthesia. The average age of patients was
62 years (the youngest 55, the obdest 73} Gynacare TVT i5 a tension-fiee tape with o
not-tike zlracture which is sorgically inseried via the vaginagl wall in order to provide

supperl [or the bladder neck and the ueethra,

4. Resnits

At our department 345 enlpaperineorriaphies have been performed since 1996,
which goccount for T3 ol all enti-ineontinence operations, The most coounon post-
operative complicalion was the develmppment of cystitiz in 62 cases {183%) The
second most common complication, v 40 cases (11.5%)), was difficulty voiding wines
in the posg-operative peviod. In oeder 1o exclude the resence of Jower urinary tract
abztruction, cystoscopy was pertormed which revealed narrowing of the urethra in 4
cases. Consequently, Staeckel-stitches in the antevior wall of the vaging had to be
removed. Adminislering 80myg pyridostipmine (Mestinon) 3 times daily successfuily
rosubved syenploras ol dysuris of the other 36 palicnes.

- Patienis complained of no incontinenee oo the control examination aller 4 weekes.

- We could collect sufficient data only from 26% [78%) palicrds on the 12-month
controb, 71.7% (193] of patients were able to control their Bladder well. 283% {76}
patients developed incontinence to various degrees. Anaroniical changes {cystokels)

developed m 41% (A1) of these patients, Tnly 14 patients agreed to wndergeing the

in
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reconunended ami-inconlinenee operalions. Gilles operation was performed in 3,
TVT in 5 and Burch in 4 ¢ases,

- 453 (155} of the erigimally operated patients appeared on the S-year condral
examination. 37 (88) ol lhem had no symploms. Mild, moderate or severe
incantmence developed in 43% (07 of patients repealedly. Subseguently, 32 patients
{48%) valuateered to have another operation, primarily those who were sulfering
[rum mederale or severe recurment mcontinence, Foflowing detailed exarminations and
preparation we perfmmed different anti-incontinence interventions: Gitles in 9, Boreh
in B and TV in 15 cuscs.

During the period wvneder investizstion 42 fftes gperafions were calvled out on owr
ward, Bladder injury oceurred in 4 cases (49.5%) upon inserting the needles during the
procedure which were detected during control eysloscopy. [nllammalion around the
sympbysis developed in 3 accasions {7.1%) in the early post-operalive slage. In these
cases IxG2img Amoxicilling Clavulanic acid (Augmentin) sand 3x25my Diclolinae
(Yoltaran) were administered, consequently syoydoms ceased. In this period, az a
resudl of cutheledsations and cystoscopies during the operations acute cystitis
deveboped in 5 12%) cages. On the day after surgery, following the retpoval of the
cathelor (loley) 2 (4.7%) patients developed anuria. Cystoscopy performed to
exclude lower winary tracl infeclion proved oepdlive. Since medication therapy
{3x60mg pyridostigmine [Mestinon]) could nol resedve the problem, o soprapobic
drain had tn he mzerted. The drain remained in the bladder for 2 days woiil residusl
volume was helow 30wl Thereafier, patisnts regained normal urinary functioning.

- On the L-month control examination the 12 patients who had had Gittes' operations
had ne complainls of inconlinenes, Three patients complained of mild abdominal
pain due (o the tense hook-sbitches’. Pain management {3x500 mg hdetantizole
sedium JPanalooringy proved elfective.

- Chat of the 13 patients who had had operstions combined wilh venfrozospension 5
{38.5%) complained of sbdaminel pain. This muwker 1z also doe w swspension

silches pul in dormg the laparoscopic rocedure.
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- Ot of the 15 patients having snderpone Gittes colposuspension combined with Lhe
Meugebaver-FeFart operation 5 {33.3%) complained of lower sbdominal pain on Lhe
control examinalion 1 month after surpery. Complaits ceased as a resubt of the ahove
analyesic therapy.

- 39 patients came tor dhe 12- menth contrel. By this time & patients (15.3%4)
compained of ineonlinenee symploms. They reported weight lass of more than 10 kg
during the past year which could cause the symptoma since suspension stitches could
losen as 8 result of & thioner abdoming] wall. Patienls who had had (ittes operations
combined wilh ventrosuspension (13) had & well-positioned wteros on pabpation and
did not complain of pain or incontinence.

- We could repister the dara of only 30 {71%) patientz on the 60-month conlrel
examination, 21 (70%) of them did not have any complaints of incontinence. 30% {5}
patients complained of incontinence symptoms but refrained from having further
surgery dus to the mild stage of incontinence and bad internal medical condiion.
Bince |997, &5 Burch aperations have heen performed at owr department. During,
theze aperation: Wladder injury appeared twice (3%) which wers mmediately noticed
and freated with multi-layer atitches. [n the post-nperative stage [0 (15,3%4) patients
developed seule eystitls which was suecesslully climinaled by tarpeled anlibiofic
therupy. Tempovary ovge ineontinenee vecwnred in 3 {4.6%) patienls in Lhe carly posts
operative slage which was climinated by the adminisirsiion of antivholinerg
medication (3x4.5 mp, Geybutinin [TUvoxal]}

- (i the l-month conirel exwminalion 5 (7.6%) patients complained of lower
abdominal pain due o eolposuspension stilehes. Complaini: ceased upom the
administration of non-steroida] anti-inllammatoy medication {3x25mg Diclofensc
[Wollaren]). On palpation Lhe aolerier wall ol the olerus was inoa well-Gxed posilion,
the operation avea was healed per primaim.

- 3% patlents came far the 12- month condrol. Cnfy & {10.1%0) patients complained of
occasionat mild incontinence upon heavier physical exercise,

~ We could register the data of 45 (69%) patients an the GQ-month control

cxaminaiion aller the operalions. Tneonimence recurred in 9 [20%} cases oul of which
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6 were mild snd 3 were In & moderale slage. Tn case of paticnts with a mild
incontinenee the uterss or the vaginal stump were well in position snd provided a
sufficient support [or the hladder base, The development of rectolele could alweadly
be ahserved in 5 (11.1%) puticols amony those who appearcd on the examination, in
thiwe cases the Maschowitz operalion was pertmmed,

Following the 24 VF frension-fiee vaginal tape) aperafions onc palient developed
post-operative incontinence, As described sbove, eyvatoscopy was cartied oul in order
t exchude lower orinary tract obstniction. Sibee the problem could he eliminated by
the administration of 3x60mg Pyridostigaeine Mestinon) the condition was not the
result of the excessively tense and tight implagtasion of the TVT tape, The most
common complichation was scute eystiis.

i ocowrred in 3 {[5%) out of the 20 vuscs and was etiminated by targeted antibiotic
therapy.

Urge inconlinence tollowing colposnspension wus loss frequent, we had 2 (10%4)
sitel cases postoperatively, Complaints of these pulicnts could he efiminated by the
administration of Jxd.5 nyr COxybotynin (Uroxal} for 8 couple of days.

« O the one-month ¢ontrof cxaminalion we had 3 (153%) paticols complaming of
lower abdominal pajn. They had ne other complaints, reported ne recom
inconlinence, (evar or cystitis,

- On Lhe une-yrar control examination ondy 2 {30L5%6) patiants ot of the participating
12 mentioned mild sueasional incontinence apon strenuous physical activity.

- We have not had any putienls coming for the 60-month contral sinee this period of
time has not been over yet. Therefore, it is not yet possible lo repot aboot the

efticacy and success of the "'V cpuration after a S-vear interval,

3. Effecis of Treatment on Chrality of Life

Une year after the operation 75.6% ol palicats, five vears after the opcration 63% ol
palients repmted as having experivaced pusilive changes in their guality of ik due Lo
successiul surpery. This meant that they did ool heve complaints of incontinence,
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Were passing Urine 3-4 hourly and the urges to void urine did not wake them up during
the night. After & year 386 paticols presented ou the control examinations 39 of them
{10.1%} reported as having symploms of mild nemtinence. Nevertheless, since the
vomdition of these patients bad also inproved considerably as compared to the
preoperative state, they also veported pasitive clianges in their qualily of life.

On the 12-month control cxamination 51 (E3.2%) patients soemplained of heviog
murderale me severe incontinence. They were experisucing leakape vpon sncceing,
lawghing or coughing and had to wear incontinence pads continiously. Fouricen of
thern agreed 1o undergoing dilferent anti-incontinence treatment (5 Gittes, 4 Burch, 5
TVE operatiuns), The viher 37 patients (9.5%) refeained foom further surgery, Unless
comtraingicated, Cvestin (311 mg cslirol daily) was preseribed for them that helped
elitninats complaints.

We were able to collect and anafyse the data of 230 palicnts un the S-year control
examination, out of them 83 (37%) complained of symploms ol incontinence. Twenty
{3.7%) meationad having mild incontinenee, experiencing symploms ol leakage upon
stremuos physical activity, They did not have urinary frequeney during Lhe night, did
not need incomtinence pads constantly and 75-83% of them considercd surgery
sueeessul.

Furlher anti-ineaontinence aperations wers perforned onr 32 (13.9%) paticnts, these
wore: 9 Clittes, B Burch and 15 TVT operations, Thirty-three (14.3%) patients decided
againsl repeated surgery wpen reasons ke ongoing other conditions and fear of
another  uosuceess[ul  procedure. 'Fhese  patienis considered  the  interventions
unsuccessfild, thelr incontinence prevailed and had to were pads constantly. (n the
whole, we may conclude thatl successlul or mosly successfid surgical interventions

resulicd in positive changes in patients’ quality of lite in 72-82% of cases,
6, Concinsion
Regarding the alms of the study the following conclustons can be drawn conveming

the snli-incontinence operations pertonmed:
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- The effecliveness of colpoperincorthephy at our department aller | year was 71.8%5,
aller 5 years 57%.This resull cormesponds to that achieved by others withy the same
therapy. The most frequent complicalions were acute cystitis and incontinence the
oceurrence of which we were nat able to prevenl, but could solve with adequare
medication o the removal of Stoeckel stitches,

- (Httes aperations srhow::d d B4 T effectiveness alivr one vear and a 7O
cflcetiveness after 5 years which s sipnificantly higher than data published in
inlernutional lilerature, Rergman and Kondo reported 35-43% efectivencss alter 2 5-
yeor follow-up. The above significant difference can e atiributed to us placing the
hook-stitelies into the fasria of the murect] abdominis Lhereby providing a more siuble
suspetision for the anlerior wall of the uterns, The mest common complicalions
during or after surgery, were the development of cystids, bladder indury, periostitis
arpund the symphisis and lower abdominal pain later on, Iowever, limely diagnosis
andl adequate medication therapy helped ws elintinate the complainls soon.

- The wnost up-to-daie and efficacions types of anti-incontinence operation al proscnt
are the Barch and I'VY operations, the cutstanding, cllectivenass of which we could
atso experience, Our resulis, namely the 89.9% and 89.5% etfectiveness after oo
yoar, further support this cluim. In case of the Buich operation, the effectivenass afier
a five-year follow-up was 80%. A 60-month contred resudl cammot vet be reported on
since the requived time has not been over. We can mention however, the development
ol a small member of complications such as lower abdominal puin, temporary post-
operalive urge incontinence, which vould be treated by conzervative thorapy.

- Regarding changus in patients’ quality of lilk, based on controd interviews, we can
assume that paticnts whose incontinence did nol eeur — 76.6% after a year and 63%
after 3 years — and complaines ceased have been setisficd wilh their muel improved
quality of Jitk. Even paticnts who redeveloped mild post-oporstive incontinence and
have to wear pads consider their post-operative life quality as much better. These
paticnls widely supported aoti-ineominence operations amang fricnds and relations,

Unlorlsnately, howsver, the maporily of patients avaid visiting a specialist and
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