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Analysis of related factors of de novo stress urinary incontinence after pelvic floor reconstruction for patients
with pelvic organ prolapse

FANG Lu-xue,CAO Li-li,ZHAO Na, XU Hui-cheng
Medical University, Chongging 400038 , China)

( Department of Obstetrics and Gynecology , Southwest Hospital , Third Military

Abstract: Objective To investigate the related factors of de novo stress urinary incontinence after pelvic floor reconstruction.
Methods Retrospectively analyzed the clinical data of 714 patients who acceptted pelvic reconstruction surgery in our hospital from Novem-
ber 30,2005 to November 30,2015. Among the 714 cases, there were 544 cases without preoperative urinary incontinence. The possible relat-
ed factors of de novo SUI caused by operation were statistically analyzed. Results There were 151 cases of de novo stress urinary inconti-
nence after pelvic floor reconstruction , the incidence was about 30. 5% . With a history of diabetes, fetal delivery, pelvic surgery and POP sur-
gery (laparoscopic vaginal apical fixation of sacrum) were the risk factors for de novo stress urinary incontinence after pelvic floor reconstruc-
tion,and the OR values were 2.575,5.286,1. 671 and 1 respectively. There was no correlation between other general data and POP stage
(P<0.05). Conclusion When performing pelvic floor reconstruction surgery for POP patients with high risk factors,it’ s better to have uri-

nary incontinence surgery simultaneously according to individual circumstances and wishes.

Keywords: de novo stress urinary incontinence ;pelvic organ prolapse ;laparoscopic vaginal apical fixation of sacrum;femal urethral diseases
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Treatment experience of scar contracture after hand burn
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Abstract: Objective To evaluate the effect of plastic surgery for scar contracture after hand burn. Methods Clinical treatment data of
56 patients with scar contracture after hand burn was collected from December 2011 to December 2016. Different surgery methods were adopt-
ed to treat the scar contracture after hand burn according to different degree, different sites and different range. Results  All cases were oper-
ated successfully,and the appearance and function of the hands were almost recovered during the 6 months’ follow-up, without contracture a-
gain. Conclusion Appropriate surgical programs should be used in scar contracture with different parts and degrees,and reasonable postop-
erative rehabilitation can improve the function and appearance of hands better,which can avoid secondum contracture.

Keywords: hand burn;scar contracture ;plastin surgery ; rehabilitation
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