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Application of stress urethral pressure profile for diagnosis of stress incontinence in females

FANG Qiang, SONG Bo, XIONG En-qing, LU Gen-sheng, LI Wei-bing, JIN Xi-yu (Urinary Surgery Research Center, Southwest
Hospital, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To study the value of stress urethral pressure profile (SUPP) in the diagnosis of female
genuine stress incontinence (GSI). Methods A total of 18 GSI patients underwent stress leak point pressure
(SLPP), rest urethral pressure profile (RUPP), and SUPP. Results Our results showed that the pressure trans-
mission ratio (PTR) and urethral close pressure (UCP) were respectively (0.63 +0.24) and ( - 26.58 + 21.43)

- emH, 0 in GSI group. The PTR and UCP were (1.78 +0.12) and (83.42 +37.23 ecmH,0). There was significant
difference in PTR and UCP in the two groups. Conclusion Though there are some limitations, SUPP is an impor-
tant method in both diagnosis and evaluation of GSI. Combination of SUPP and SLPP can improve the level of diagno-
sis in clinical practice.
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