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Analysis of three methods of bladder neck suspension for the treatment of genuine stress

incontinence

LI Wei-bing, YAN Jun-an, SONG Bo, LI Long-kun, XIONG En-qing, JIN Xi-yu (Department of Uwlogy, Southwest Hospital, Third
Military M edical Univesity, Chongqing 400038 China)

Abstract: Objective To analyze the effect of three methods of bladder neck suspension on the treatment of
genuine stress incontinence. Methods A total of 36 patients with siress incontinence undergoing bladder neck sus-
pension were retrospectively analyzed. Comparative analysis was also conducted of the therapeutic efficacy of M-M-K
operation, the Stamey operation and the Vesicar sling. Results Obvious improvement of the symptoms (objective
symptoms and symptoms by umdynamic test) of stress incontinence resulted from all the three methods, among which
the Vesicar sling was the best. Conclusion Bladder neck suspension, especially the Vesicar sling, is an effective
method for the treatment of stress incontinence.
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, , Tab1 Clinical typing of patients in each group(case)
i Graip A(15) Group B(8) Goup C(13)
o Type I 4 3 4
' ’ ' Type TI 7 3 4
' Type 111 2 1 3
' ° Type 11/ 111 2 1 2
1.5 it ae
xts s t SPSS  Excel 2 ( /
Tab 2 Results of different operations for the treatment
of stress incontinence( cured’ cases)
2 Group A Group B Group C
2.1 ﬂiﬁ"]‘ *}ié Type | 4/4 ¥3 44
1 Type II 77 ¥3 Y4
Ty pe 1T 172 1 ¥3
36 0 Type 11/ 111 1/2 V1 2
6 .
2.2 BMAK B IRIHE 2.3 FRAT B AT R
36 33 s 91. 7%. 3 3 i
b 1004, M-M-K Stamey m (Maximum urethral pressure, MUP).
i/ 'A 2 (Maximum urethral closure pressure, MUCP) . .
' B : ’ . (P<0.01),
= A4 B3 C (P> 0.05). 3,
1,3
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Tab 3 Postoperative urodynamic results in each group(x +s)
Graup A(13 cases) Group B(7 cases) Group C(13 cases)
Pre-operation Post-operation Pre-operation Pat-operation Pre operation Post operation
MUPCan H,0) 52.5+3.1 64 14+2.8 56.144.2 66.142.9% 54.242.4 63.2+1.9"
MUCP(emH20) 30.8+£2.3 52.0+2.8 * 43.144.5 55.243.3* 42.0+1.6 53.3+2.6*
Urethral dose aera (an?) 77.4+5.9 87.448.1 7 79.247.2 92.448.9% 73.6%7.2 83.6+7.47
Functional length of usethral(an) 2.6+0.4 3.1+0.4 2.740.4 3.240.3* 2.5£0.3 3.94+0.3 %
Length of continence( an) 0.6 0.4 1.1+0.8 * 0.740.3 0.4+0.5* 0.8+0. 4 1.4+0. 4%
*. P<<0.01 vs pre-operation
4
Tab4 Comparison of the pre- and post operative urethral pressures 3
of the failed cases
Group A Group B ’
Preopemtion  Postopemton Pre-opemton  Postoperation
MUP( anH,0) 44 47 46 47 ’
MUCP(emH,0) ) 4 k" 35 , ,
Urethral dose aera (an?) 75 7 77 72 [1~3
Functional length of urethral (an) 2.2 2.3 2.1 2.3 [4] . I . H
Length of continence( am) 0.8 0.9 1.0 1.1
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s - ,MFR 11 mls o 30
PdetQma - 92 emH 0, A-G 70 . (. 83.7%), 3
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Tab 5 Results of the anchor sling on the pubis o s 1
Total cases Cured cases Cured rate( % ) Sta’ney .
Raz e al 32 28 88.5
Juna et al s4 51 .4 ’ ’
Couillard et al 12 10 87.5 ’ 4 °
Kaphn et al 18 18 100.0 N
Raz e al 36 35 97.0
Batra et al 160 149 93.0
Litwiller et al 2 20 91.0
Present study 42 31 74 [1 . s . [J.
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Curative effects of OB glue on the treatment of 6 cases of esophagobronchial fistula and

bronchopleural fistula
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