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Behavioural interventions for SUI

Behavioral interyentions either target the bladder
(bladder trainimg and behasvioral moditication) and
or the bladder outlet (pelvic tloor muscle

rehabilitation, clectrical stimulation).

Behavioral treatments have several ad\'antagv\ that
make them attractiv e interventions. In addition to their
satety, they are usually without side etfects (except
tor clectrical stimulation and =aginal weights) and

most patients report that they are comtortable.

One ot the disadvantages of behavioral treatments is
their rehance on the active participation of an involved
and motivated patient who can learn and acquire new
shills. One ot the greatest challenges les in how to
motivate patients to be actively involved and to
sustain their etforts  long enough to experience
noticcable changes in bladder control. Another
limitation is that cure rates in controlled trials are
usuallyin the 25% to 35" range. Thus, there isa need
to enhance the cttectiveness of these conservative

therapies.

Surgery for SUI

Foena dlock Hiil does ot work is vielit tieice a day.

Polish Prooerh.

Long-term data suggest that Burch colposuspension

and sling procedures, using autologous or svnthetic
materials, produce similar objective cure rates ranging

S0% to SO0,

from These results are, however,
supported by onlv a few randomized trials but a large
number ot case series. Anterior colporrhaphy, Kelly s
stitch, needle urcthropesy, and paravaginal defect

repair have lower cure rates for SUL

For slings, due to the presence ob an increasing
number of new (and unproven) materials, further
Study is needed to determine whether the choice ot
material influences the outcome. In the American
Lrologic  Association review by eachetal, the level
of evidence tor articles on sling procedures was B

(intermediate) or C (low ) by AHCPR guidelines™”.

The TV holds out promise tor the tuture but
certainly cannot be regarded as the panacea tor SUI

that it is sometimes made out to be. It had a rapid

uptake after introduction but this can be att
the case ot the pruccdurv. Howoever, it

procedure without complications

In a multicenter studv, intra-operative
pertoration was recognized in 9% of proce
no Jong-term sequelac resulted. Short-ten
disorders occurred in 4.3% ¢ - omen, and
requiring transection of the tape in %0 to 2
erosion into the vagina or urinary tra
hematoma, and bowel perforation can occt

Very rare”.

The onlv randomired trial comparing the
TVT versus Burch colposuspension showe
objective and subjective cure rates tr
procedure~. In this studv, where
colposuspension were emploved as a
procedure, complete continence was report
atter TVT and 40% atter Burch. Stress conti
reported in 66% and 687, respectivelv. 11
rates seem to be low in this study probably
strict criteria used to denote cure. Be as it ma
highlights the several deficiencies in th
surgeries for SUT

Current literature suggests that laparosco
has lower cure rates but more studics wi

power are needed?.

Long-term complications after Burch copost
pubovaginal slings, and TVT are mostly

voiding dysfunction and urgeney. The TV
seems to result in more rapid return to voiding,
as with other slings, a small number of cases

in retention requiring sling transection.

Bulking agents provide a relatively noninvasi
method ot treatment for SUL Short term data sugg

a cure rate of 48%, and an overall cure o
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