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StJl\fl\'JARY 
A study of 44 patients was conducted at St. Gco1·gc's Hospital, Bombay, 

from 19S6 to 1990 on patients with complaints of genuine SUI t1·cated surgically 
with antedor colpo!Thaphy using No. I chronic catgut and followed up for next 2 
years. The cu1·e •·ate at the end of 2 yem·s was Sl.S%, with imp1·ovement in 11.3%, 
and faih11·e in 6.9%. 

The vaginal •·epail· of SUI is pal'lil:ularly advantageous because of minimal 
morbidity and post-operative complicatiims as compared to abdominal nmte. 

Few subjects in the fidd of medicine 
have received as much attention and 
polarization of views concerning etiology, 
diagnosis and treatment, than has the 
disorder of stress urinary incontinence 
(SUI). There have been many new insights 
made into the pathophysiology of SUI 
because of the availability or new instrumen
tation for urodynamic testing. However, 
the knowledge or instrumenta lion docs not 
assure the clinician of the most elTective 
surgical approach to the correction of SUJ. 
There is still no single operative procedure 
that has a more successful outcome for the 
condition. 
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AIM.'·,' AND OJJ.JECTIVES 
A study of 44 women with complaints 

of genuine SUI, who were operated by 
anterior colporrhaphy with plication of 
pubo-cervical fascia on the lateral sides and 
beneath the urethra using No. 1 diromic 
catgut was done and the patients were 
followed up for at least 2 years. According 
to Beck (1979) a ntcrior colporrhaphy 
when properly performed is an effective 
primary procedure for treating SUI as 
there is minimal morbidity and short opera
ting time. 

MA �T�J�~�'�R�I�A�L�'�,�'� AND METHODS 
From 1986 to 1990, 44 consecutive patients 

with complaints of genuine SUI were treated 
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surgically with anterior colporrhaphy using 
No.1 chromic catgut, and continuous drainage 
of bladder by transurethral catheter post op
eratively for at least 5 days. All patients had 
demonstrable anatomic or pressure cquili
zation SUI which interfered signifi
cantly with their daily routine. 

History suggestive of urinary tract infec
tion was asked for. History suggestive of 
detrusor dyssynergia such as frequency, ur
gency, urge incontinence, nocturia, enuresis 
was ruled out. Careful examination of 
anterior vaginal wall and uterine supports 
was done in dorsal position. Immediate loss 
of urine from a full bladder with coughing or 
the Valsalva's maneuvre is clearly demon
strabk of an anatomic defect. The I3ombay 
Marshall test and Q tip test were done as a 
routine. 

Examination of sacral rel'lcxes for tonicity 
of anal sphincter was done routinely. Assess
ment of residual urine, bladder capacity and 
urine culture was done. lntraurcthral and 
intravesical pressure studies were not done 

surgery by filling the bladder to the point 
at which the patient fell the need to void. 
The patient was then requit-ed to perform 
repeated coughing in lithotomy and standing 
positio11 and heel-bouncing. If patient lost 
no urine in these circumstances, she was 
considered surgically cured. If the patient 
was satisfied with the result, or the urine 
lost was objectively less than that before 
surgery she was considered improved, 
othnwise she was considered failure. 

�R�I�~�S�U�L�J�:�<�>� 

Profile of Patient with SUI. 
1. No. of Pa I ients 

2. Mean age 

3. Mean parity 

4. Symptoms of prolapse 
and/or posterior 
relaxa lion 

44 

42 
(35-53) years 

3 (1-6) 

35 

due to high cost of investigations. Patients 5. 
with obstructive airway disease or consti
pation were treated appropriately before 
surgery. 

Other operative procedures besides 
SUI 

a) Vaginal hysterectomy : 33 

b) Previous lola! hysterectomy 3 

FOLLOlV-UP 
The patients were followed up f(H 6 

weeks, 6 months, 1 year and 2 years following 

c) Uterus left in situ 8 

d) Posterior colpoperineorrhaphy : 38 

Tahlc I 

Results of follow up 

Results No. of patients 6 months 1 year 2 years 

Cure 36 40 (90.9%) 38 (86.4%) 36 (81.8%) 

Improvement 5 2 (4.55%) 3 (6.8%) 5 (11.3%) 

Failure 3 2 (4.55%) 3 (6.8%) 

Total 44 44 44 41 

'-
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Results of follow up : (Table I) 

Post operative hopitalization : 

No. of post operative days 6 

Mean days of catheter 4 
removal 

Post opuative complications (n=44) 

1) Wound com pi ica tions : 

2. Satisfactory voiding was delayed for more 
than 7 days in 2 patients (4.5%) 

3. Vascular complications Nil (0%). 

DISCUSSION 

Infection at the site in 1 pa1ient (2.2%), 
Dehiscence Nil (0%), Pyrexia in 5 pa
tients (11.3%), Significant bacteriuria in 
8 patients (18%), Enterocele in2 patients 
(4.5%), Vaginal Stenosis Nil (()IJr;). 

The current technique of vaginal sus
pension of urethra must include the 
replacement of posterior urethra to the high 
retropubic position above the pelvic 
diaphragm. Funneling of the urethra and 
involuntary incontinence is prevented by 
transmission and equalization of the intra- • I 
abdominal pressure to the posterior urethra �~� l 
and bladder base. 

This has been emphasized by Beck and 

Table II 

Compadson with othe1· studies 

Study Year Procedure 

1. Kaufman 1981 Anterior colporrhaphy 

2. Beck and McCormick 1981 Anterior colporrhaphy 

3. Van Rooyen and Libcnberg 1971-\ Anteriro colporrhaphy 

4. Peters and Thorutan 1980 Anterior colporrhaphy 

5. Present study 1992 Anterior colporrhaphy 

Table Ill 

No % Cure Minimal 

11 

105 

102 

100 

44 

100% 

80% 

92% 

90% 

81.3% 

foJiow-up 

1 Year 

2 Years 

3 Years 

5 Years 

2 Years 

Compadson of complication mte with vuginal and abdominal mute 

Study 

1. Peters and Thornton (1980) 

2. Peters and Thornton et al (1984) 

3. Mt:Dul'fie et a! (1981) 

4. Parnell et al (1982) 

5. Present study 

Route 

Vaginal 

Suprapubic 

Suprapubit: 

Suprapubic 

Vaginal 

Complication rate 

3% 

21.7% 

7.8% 

11.4% 

2.2% 
(rnfection at 
site of operation) 
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McCormick (1981), Nichols and Randall et al 
(1976) and Zacharin RF (1980). Beck and 
McCormit·k (1981)- have shown a cure rate 
of 91% by vaginal route with polyglycolic 
suture and suprapubic catheter drainage. 

Compar·ison with other· studies (Table - II 
and Ill) 

These Tables shows that vaginal repair of 
SUI is particularly advantageous as 
compared to the abdominal rowte, because 
of minimal morbidity and postoperative 
complications. 

CONCLUSION 
When 44 patients of genuine SUI were 

treated with anterior colporrhaphy and 
followed up for 2 years, the cure rate was 
82%, with major postoperative complication 
rate of 2%. The cure rate was comparable 
with that following abdominal route, though 
slightly less; with far less morbidity and 
postoperative complications. In the present 
study, the number of patients is less. 
However with more number of cases, the cure 
can be improved with further experience 
and modil'ication of technique using no. 1 

• 

polyglycolic suture. 
Thus, Vaginal restoration of pelvic dia

phragm and endopclvic fascia combined with 
repair of anatomic SUI is an effective 
method of re-establishing urinary control 
while correcting anatomic defects that are 
causal to the development of this condition. 
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