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Abstract

Introduction. Stress Urinary Incontinence (SUI) is the most prevalent urinary problem
in women; it affects their quality of life and results in several problems, including issues
with sexual intimacy. Minimally invasive surgical procedures have developed over
time to manage this health problem, including mid-urethral sling procedures such as
transobturator tape (TOT) and transvaginal tape (TVT).

Purpose. To evaluate the effect of concurrent cystocele repair with the TOT procedure on
improving the symptoms and quality of life in female patients with SUI.

Materials and methods. In a retrospective case-control study that included 98
participants, the women were split into two groups; the first group involved 49 women
who received repair with TOT alone, and the second group involved 49 women who
received cystocele repair done concurrently with TOT.

Results. After nine months of the initial surgical procedure, both groups showed
significant improvement based on the Pelvic Organ Prolapse-Quantification (POP-Q)
system; however, no significant differences were observed between treatments, no
statistically significant difference between both groups in the International Consultation
on Incontinence Questionnaire-Short Form (ICIQ-SF) score at baseline assessment; after
nine months, TOT with cystocele corrections showed significantly lower scores. The cure
rate was significantly higher in the TOT and cystocele repair compared to TOT only (77.6%
vs. 53.1%).

Conclusion. Combined TOT with cystocele repair improved quality of life, severity,
frequency, urinary continence effectiveness, and cystocele cure rate in the sampled
patients.

Keywords: stress incontinence, cystocele, midurethral sling, transobturator tape,
transvaginal tape
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Pesiome

BeepeHme. CTpeccoBoe HefiepKaHune moun (CHM) aBnsaeTca Hanbonee pacnpoCcTpaHeH-
HOW NPo6NeMon MOYENCNYCKaHWA Y XKEeHLLMH; OHO BJIVAET Ha KauyeCTBO »KWU3HW 1 NPUBO-
OUT K pagy npobnem, BKNoYasa NpobniemMbl C cekcyanbHON 6130cTblo. Ha npoTtaxkeHun
MHOTMX NET ANA pelleHnn 3Tol npobembl pa3pabaTbiBanncb ManonHBa3NBHbIE XUPYP-
rmyeckrie npoueaypbl, BK/OUaa npoueaypbl CIMHIa B CPeHern YacTy ypeTpbl, Takue Kak
TpaHcoOTypaTopHas neHTa (TOT) u TpaHcBarnHanbHasA nexTa (TVT).

Lienb. OueHnTb BNMAHKE CONYTCTBYIOLErO TIeYeHUA LUCToLesie C BbINOJIHEHMEM NpoLie-
pypbl TOT Ha obneryeHme CUMMATOMOB 1 YyULIeHME KauecTBa XM3HW Y naumeHTok ¢ CHM.
Matepuanbl n metopbl. B peTpocnekTVBHOM UCCNENOBaHMN METOLOM «CJly4ali-KOH-
TpOnb», BKAOYaBWeM 98 yyacTHWL, NaUMeHTOK pa3fenuv Ha ABe rpynmnbl: B MepBylo
BOLNN 49 XeHLLMH, KOTOPbIM Oblna BbiNosiHEHa TosbKo onepaumsa TOT, a Bo BTOpylo —
49 XeHLUUH, KOTOpbIM OblfIo MPOBEAEHO NeyeHne LucTolene B coyetaHmm ¢ TOT.
PesynbraTbl. Yepes AeBATb MecALEeB Nocse NepBUYHOrO XMPYpPrnyeckoro BMeLlaTesb-
CTBa B 06eux rpynnax 661710 OTMEYEHO OCTOBEPHOE YyULLIEHME MO MeXAYHapOLHOW CU1-
CTeme OLIeHKM nponarca Ta3oBbix opraHoB Pelvic Organ Prolapse-Quantification (POP-Q);
NPV 3TOM He 6bI/10 OTMEYEHO AOCTOBEPHbIX PA3INYMIA MeXay pe3ynbTaTamy NPYUMEHEHUA
pa3fMyHbIX METOAOB JIeUeHMs, He BbIABJIEHO CTaTUCTUYECKM 3HAUYMMOW PasHULbl MeXAY
rpynnamu B 6annax no onpocHMKY MexayHapoaHOro coBeLiaHuA Nno BONpocamM UHKOH-
TUHeHLMKN — KpaTKaa ¢opma (ICIQ-SF) npn oLieHKe NCXO[HOMO COCTOAHMSA; Yepe3 AEBATb
mecAueB B rpynne TOT c KoppeKuuern LucTolene nokasaTenm JOCTOBEPHO CHU3UIUCD.
YacToTa n3neyeHns 6bl1a 3HauUMTENbHO BbiLLE B FPyMMe C O4HOBPEMEHHbIM BbINOJIHEHU-
em TOT 1 KoppeKuunen uictouese No CPaBHEHMIO C FPYNMNoN, B KOTOPOW BbIMOMHAIN TOSb-
ko TOT (77,6% no cpaBHeHwMio ¢ 53,1%).
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3aknioueHune. CoyetaHve TOT c neyeHuem yucTouene NO3BOANIO YAYULINTb KauecTBO
XN3HU, YMEHDBLUUTb CTEMNeHb BbIPaXKEHHOCTU CUMMTOMOB, YacTOTY MOYencnycKaHus, no-
BbICUTb 3$GEKTUBHOCTL NoafepKaHNA HeNPepbIBHOCTM MOYENCNYCKaHNA Y YacToTy U3-
neyeHus LucTouerne y nauMeHToB, BKIIOUYEHHbIX B BbIOOPKY.

KnioueBble cnoBa: CTpeccoBoe HeflepkaHue Mouu, UicToLene, MUAypeTpasbHbIA CAVHT,
TpaHCO6TypaTopHas NieHTa, TpaHCBarMHanbHas NieHTa

B INTRODUCTION

Stress urinary incontinence (SUI) refers to the unintentional and abrupt release of urine
caused by heightened pressure within the abdomen, which can be distressing or have a
negative impact on the patient’s overall well-being [1]. SUI greatly affects the quality of
life (QoL) for numerous females. However, the prevalence of SUI is difficult to determine
precisely due to variances in defining SUI and variations in the populations studied [2].
The frequency of stress urine incontinence tends to rise with increasing age, especially
during menopause. A survey discovered that 41% of women aged 40 or above experience
urine incontinence [3]. As a result of the possibility of urine leakage, females suffering
from SUI may have difficulties in their sexual life. Much of the woman'’s and her family’s
income might be spent on symptom management. At a certain point in their lifetime,
one-third of females aged 18 years and over will experience SUI [4].

Pelvic organ prolapse (POP) is a prevalent condition, particularly among women
who have undergone childbirth and are in the postmenopausal stage. POP refers to the
downward displacement of organs such as the uterus, bladder, colon, and vagina, both
inside and outside the vaginal opening; POP is frequently associated with SUI [5]. Around
55% of women with stage 2 POP (prolapse to the hymen +1 cm) experience concomitant
SUI, while only 33% of women with stage 4 POP have SUI [6]. When the prolapse is
manually corrected, using a pessary or speculum during a clinical examination, SUI may
be observed in as many as 68% of cases [7, 8].

The causes of POP and SUI are intricate and multifactorial. Potential risk factors
encompass pregnancy, childbirth, congenital or acquired connective tissue abnormalities,
denervation or weakening of the pelvic floor, aging, hysterectomy, menopause, and
variables linked to chronically elevated intra-abdominal pressure [9].

The surgery to repair SUI has become less invasive over time [10]. Midurethral sling
procedures are among these various surgical operations (which involve transobturator
tape (TOT) and transvaginal tape (TVT)) [11]. These procedures are appropriate for both
first-time surgical patients and those with a history of failed surgeries. During a mid-
urethral sling procedure, tape is placed beneath the urethra. Whenever the female patient
coughs, the tape supports preventing urinary flow by compressing the urethra [12].

It remains uncertain which treatment is the most effective in decreasing POP. Both
reduction with speculum and pessary have not yielded satisfactory positive predictive
values in identifying women who would benefit from a concomitant continence therapy
after POP surgery.

The objective of POP surgery is to rectify the support deficit or integrate surrogate
tissues to restore pelvic floor anatomy and function. While there are several surgical
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options for treating POP with or without SUI, it is currently unclear which treatment is best
for each case, especially when considering the presence of symptomatic SUIl or hidden SUI
detected during testing.

The optimal timing for performing continence procedures in conjunction with or after
a two-stage POP surgery, and which specific POP operations can effectively support the
urethra or bladder neck to treat or prevent postoperative symptomatic SUI in women
with preoperative symptomatic or hidden SUI and symptomatic POP, remains uncertain.
Concurrent SUI frequently occurs in women with POP due to the shared underlying
mechanisms of these two disorders.

B PURPOSE OF THE STUDY
To evaluate the effect of concurrent cystocele repair with the TOT procedure on
improving the symptoms and quality of life in female patients with SUI.

B MATERIALS AND METHODS

Study Design

We undertook a retrospective cohort analysis of patients undergoing surgical repair of
SUL. Our center is a tertiary referral center that annually receives 80 — 120 SUI operations.
As part of an ongoing hospital registration system for our surgical center, the data of the
involved patients were obtained. In our center, there were two surgical repairs for SUI:
1) TOT alone and 2) cystocele repair is done concurrently with TOT; thus, the patients
were divided accordingly based on these two surgical procedures. The study involved 98
SUI patients, 49 of whom were treated with TOT alone and 49 with cystocele repair. All
patients were assessed before the surgical procedure, after six months, after one year, and
after two years of their index surgery.

At admission to the hospital, the surgical team obtained a comprehensive medical,
surgical, and gynecological history during the preoperative workup as part of their usual
routine. A complete neurological examination, standard laboratory examinations, and a
pelviabdominal ultrasound were also conducted.

The Pelvic Organ Prolapse Quantification (POP-Q) System was used to characterize
pelvic organ prolapse. Utilizing the validated Arabic versions of the International
Consultation on Incontinence Questionnaire-Short Form (ICIQ-SF) and King Health
Questionnaire (KHQ) forms, stress incontinence (SUI) was evaluated using a cough stress
test with and without reduction of the prolapsed viscera [13].

Study Setting

The study was conducted at Al-Sadr Teaching Hospital in the Misan governorate
between September 2020 and September 2023 [a teaching hospital associated with the
College of Medicine / Misan Universityl. Written and informed consent was obtained from
all the patients participating in this study. All patients were followed with a maximum of
two years postoperatively per American Urology Association (AUA) guideline — statement
2414].

Surgical Procedure
Under spinal anesthesia, sampled patients were positioned in a dorsal lithotomy
position followed by the insertion of a 16 French catheter in the urethra. A midline
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longitudinal incision was established and then extended from the "bladder neck” region
ending just at the level of the "cervix" or "vaginal cuff". The focus then is put on the
"paravesical space" between the "bladder" and "the vaginal wall" Lateral right and left
dissections were performed for the sake of opening the "paravesical fossa" and reaching
the "ischial spine". Two right and left incisions are then established in the "genitofemoral
crease" skin just lateral to the "ischiopubic ramus" exactly at the level of the "clitoris"
Following that incision, a trocar was passed through the incision and navigated and
inserted through the "obturator foramen" around the "ischiopubic ramus" until reaching
the recently mentioned vaginal incision guided by the index finger. After that, the trocar
was removed, leaving the cannula in place; this was used to pass the retrieval device from
the incised skin to the vaginal incision. The loops of the recently passed retrieval device
were fed through the cannula, after which the upper arm of the mesh was attached to
these loops and pulled out via the cannula, which was removed at the end of the operation
leaving the sling under mid-urethra.

Patients’ Assessment

The Pelvic organ prolapse quantification system (POP-Q) was utilized to describe and
assess the degree of Pelvic organ prolapse [15, 16]. Stress urinary incontinence (SUI) was
evaluated by utilizing the "cough stress test" with and without reducing the prolapsed
viscera and the ICIQ-SF, which we used its validated Arabic version [14].

Sample Size Calculation

According to a previous study by Onariminin [17], they reported the Postoperative
ICIQ-SF in the TOT group to be 3.28+0.78 assuming an improvement by 15% from the
previous study we arrived at a sample size of 49 for each group (at type | error 1%, and
type Il error 5%), MedCalc Statistical Software version 14.8.1 (MedCalc Software bvba,
Ostend, Belgium; http://www.medcalc.org; 2014).

Inclusion Criteria

Female patients with age ranged between 40-60 years, with "pure stress incontinence"
and/or "stress-predominant mixed urinary incontinence" (MUI) associated with cystocele
that had not undergone a previous SUI surgery before and with BMI less than 35 kg/m?2.

Exclusion Criteria

Female patients with age below 40 years, patients who refused to participate in the
study, patients with Severe comorbid disease, patients with a previous surgical operation
of transvaginal mesh, patients suffering "detrusor overactivity", and patients diagnosed
with Female genitourinary Malignancies of or with the presence of neurological disorders
that caused voiding dysfunction.

ICIQ-SF (International Consultation on Incontinence Questionnaire-Urinary
Incontinence Short Form) [18]

The ICIQ-SF is a questionnaire for assessing the frequency, severity, and effect of urine
incontinence on quality of life (QoL) in men and women; the score runs from 0 to 21, with
higher values indicating more severe illness.
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King Health Questionnaire (KHQ) [19]

This questionnaire "assesses the impact of lower urinary tract symptoms including
Ul on health-related quality of life", copyright Mapi Research Trust, ePROVIDE™ (license
number 82960).

Furthermore, it contains ten patient-rated domains to assess their quality of life related
to SUL. Overall, there are 21 items in the score, each score ranging in value from 0% (best
outcome) to 100% (worst outcome), except for Q10, which ranges from 0 to 30 with Zero
score being the best and 30 being the worst [20].

If the domain scores on the KHQ go down, life satisfaction increases. Subjects report
a minimum meaningful difference (MID) of 3 points on the symptom severity scale (i.e.,
Q10) and 5 points on all other KHQ categories [20].

Statistical Analysis

The present study analysis used GraphPad Prism version 9.5.1 (733) [Serial number:
GPS-2278869-E, MachinelD: 1CDE66854DB]. The chi-square test was used for categorical
variables. Independent t-tests and paired t-tests were used for continuous variables that
followed normal distribution. While the Mann-Whitney U test for continuous variables did
not follow the normal distribution, the p-value was considered significant if <0.05 and was
two-tailed.

B RESULTS

The total number of female participants in this study was 98; they were split according
to surgical procedure, each having 49 patients. The demographic data is illustrated in
Table 1.

After two years of follow-up, both groups showed significant improvement in the
Pelvic Organ Questionnaire (POP), particularly after 6 months of improvement; this
improvement stabilized after 12 months and 2 years of follow-up; however, no significant
differences were observed between the two treatments after 6 months, 12 months,
and 2 years, as illustrated by Table 2.

No significant variation existed between the two groups in ICIQ-SF score at baseline
assessment; after nine months of follow-up, TOT with cystocele corrections showed

Table 1

Demographic data and general information about the patients
Variables Value
Number 98
Age (year), mean+SD 50.4+6.3
BMI (kg/m2), mean+SD 28.4+3.4
Mode of delivery, no (%)
(@) 27 (27.6%)
VD 71 (72.4%)
Parity, mean+SD 25+1.8
History of gynecological surgery (abdominal or vaginal) 35 (35.7%)
Presence of rectocele, no (%) 76 (77.6%)

Notes: SD - standard deviation, kg - kilogram, m — meter, CS - caesarian delivery, VD - vaginal delivery, no - number, TOT -
Transobturator Tape.
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Table 2
Assessment of the grades of pelvic organ prolapsus pre- and postoperatively
Parameters ‘ Preoperative ‘ After 6 months ‘ After 12 months ‘ After 2 years
TOT alone
Grade 0 0 (0.0%) 20 (40.8%) 21 (42.9%) 22 (44.9%)
Gradel 0 (0.0%) 26 (53.1%) 26 (53.1%) 26 (53.1%)
Grade ll 17 (34.7%) 2 (4.1%) 2 (4.1%) 1 (2.0%)
Grade lll 26 (53.1%) 1(2.0%) 0 (0.0%) 0 (0.0%)
Grade IV 6(12.2%) 0 (0.0%) 0 (0.0%) 0 (0.0%)
TOT with cystocele
Grade 0 0 (0.0%) 27 (55.1%) 27 (55.1%) 28 (57.1%)
Grade | 0 (0.0%) 18 (36.7%) 18 (36.7%) 20 (40.8%)
Grade ll 17 (34.7%) 2 (4.1%) 2 (4.1%) 1(2.0%)
Grade lll 24 (49.0%) 2 (4.1%) 2 (4.1%) 0 (0.0%)
Grade IV 8(16.3%) 0 (0.0%) 0 (0.0%) 0 (0.0%)
p-value’ 0.833 0.418 0.258 0.499

Notes: TOT - Transobturator Tape; ¢ Chi square test.

Table 3

Comparison of ICIQ-SF scores in both groups pre- and postoperatively
Variables TOT alone TOT with cystocele p-value®
Number 49 49 -
Preoperative 14.98+3.40 14.65+3.44 0.612
After 6 months 1.61x2.11 1.06+2.00 0.116
After 12 months 0.37£0.81 0.43+0.94 0.920
After 2 years 0.16+0.51 0.22+0.59 0.545
p-value # <0.001 <0.001

Notes: # Friedman ANOVA, ® analysis done with Mann-Whitney U test.

significantly lower scores; in addition, 38 (77.6%) in TOT and cystocele while 26 (53.1%) for
TOT only group had ICIQ-SF equal to zero (and considered to be cured), as illustrated by
table 3 and Fig. 1.

Two-way ANOVA was performed to assess the overall effect of surgical procedures
during the 2-year follow-up period, and it showed that time versus surgical procedures
showed a significant difference (p-value of interaction <0.001).

Anatomical success was achieved in 93.9% and 92.8% of patients who had undergone
TOT alone and TOT with cystocele (anatomical success is defined as a POP score of less
than or equal to one at six months of follow-up), as illustrated by Fig. 2A. The procedure
outcomes were 89.8% of those who had undergone TOT alone showed a cure from SUL. In
comparison, 85.7% of those who had undergone TOT with cystocele showed improvement
(a value of ICIF-SF = 0 indicates cure), and the rest of the patients showed improvement of
SUI (defined as ICIF-SF <12), as illustrated by Fig. 2B.
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Fig. 1. Assessment of ICIQ-SF

A B
Fig. 2. Assessment of surgical outcomes: A - POP outcomes, B - ICIQ outcomes

Table 4 shows the difference between surgical modalities and quality of life (QOL).
TOT with cystocele showed better improvement in several domains of the QOL, which

includes Incontinence impact, Role limitations, Physical limitations, Social limitations,
Personal relationships, Sleep/energy, Severity measures, and Symptom severity scale.
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Table 4
King Health Questionnaire (KHQ) forms evaluation and assessment over the study period for each
group.
P g £ 9 . o g £ 9 .
- ) =] [] 2 ) =] ]
2 = s 3 2 2 & s 3 2
= 5 Ew S ‘= = = [
S e = & S (=4 ec a
General health perception Personal relationships
Preoperative |72.96+21.55 |72.96+18.98 | 0.952 Preoperative | 49.30+24.78 | 48.96+22.94 |0.933
After 16.33+19.47 | 153141897 0804 | ATer 20.73+19.10 | 10.18+13.94 | 0.004
6 months 6 months
After 450+1216 | 7.14+1443 0304 | After 1630+17.83 | 7.46+11.80 | 0.008
12 months 12 months
After 2 years | 2.55+7.65 4.59+11.03 |0.358 After 2 years | 10.87£16.15 | 4.07+9.32 0.017
Incontinence impact score Emotions
Preoperative |67.31+25.91 | 64.59+26.72 | 0.605 Preoperative | 37.38+20.35 | 41.23+20.01 |0.352
After 108742083 | 15.63:2553 0407 | Afeer 13.82415.78 | 10.65£13.01 | 0.474
6 months 6 months
After 6121619 | 068+476 | 0027 | After 10.87+14.42 | 8.16+12.15 | 0.365
12 months 12 months
After 2 years | 4.76+13.59 |0.68+4.76 0.049 After 2 years | 7.48+£11.86 | 6.12+11.11 0.397
Role limitations Sleep/energy
Preoperative | 65.64+22.93 |67.00+22.95 | 0.787 Preoperative | 17.31+14.00 | 18.68+14.67 | 0.617
After 31.61£2388 | 21.07+21.73 0028 | After 13.23£13.15 | 17.23213.15 | 0.623
6 months 6 months
After 2583+2455 | 163142083 0035 | Arter 7.80+11.31 |9.50+12.25 |0.493
12 months 12 months
After 2 years | 17.67£21.09 |12.91+17.43 | 0.273 After 2 years | 2.37+5.87 6.44+9.49 0.017
Physical limitations Severity measures
Preoperative | 70.06+£21.78 |62.91+£25.07 | 0.139 Preoperative | 63.07+12.38 |57.44+14.26 |0.030
After 28.90+£26.09 | 19.71+21.70 | 0.078 After 37.56+£12.74 |24.79+£15.16 |<0.001
6 months 6 months
After 2345:2404 | 146121882 0058 | After 168141196 |4.24£7.99 | <0.001
12 months 12 months
After 2 years | 19.37+21.34 |10.19£15.13 | 0.021 After 2 years | 7.12+£9.61 1.19+4.49 <0.001
Social limitations Symptom severity scale
Preoperative | 66.67+21.79 | 66.32+23.45 | 0.991 Preoperative | 16.49+2.99 16.35£2.64 |0.850
After 431942476 | 220042052 <0001 | After 11.96£326 | 10.55+3.12 | 0.055
6 months 6 months
After 3366+2345 | 16301751 | <0001 | After 7534365 5004301 | <0.001
12 months 12 months
After 2 years | 28.21+21.58 |12.23+17.27 | <0.001 After 2 years | 3.61+£2.97 1.71£2.09 0.001

Notes: TOT - transobturator tape; * Mann-Whitney U test.
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B DISCUSSION

Cystocele and SUI are only two of the many anatomical issues that become more
common as women age and often necessitate surgical intervention. In women over the
age of 80, SUl accounts for 11% of all surgical procedures. 29% of these female patients
undergo multiple surgical treatments [21]. Most people who have SUIl and need surgery
also have cystocele, which also must be surgically repaired [22, 23].

Patients undergoing cystocele correction and a mid-urethral sling procedure should
carefully weigh surgery’s potential risks and advantages. As was previously indicated,
cystocele may influence micturition function and, hence, the effectiveness of a mid-
urethral sling procedure [24].

In the present study, simultaneous correction of cystocele with TOT showed significant
improvement in terms of ICIQ-SF, which indicates improvement in frequency, severity,
and effect of urine incontinence on quality of life (QoL). After nine months of follow-up,
there was a cure rate of 38 (77.6%) in TOT and cystocele and 26 (53.1%) for TOT, which was
significant.

Severalauthors have controversial reports regarding the repair of pelvic organ prolapse.
Sergent et al. [25] reported that 97% were cured of their prolapse (cystocele reparation),
and 69% were cured of their SUI after a median follow of 45 months. In addition, Onol et
al. observed a curing rate of 86.4%, 81% for SUI, and concomitant pelvic organ prolapse
repair. Pelvic organ prolapse was cured in 99% of patients, with a significant improvement
in all domains of the P-QO" questionnaire at the last follow-up; however, contrary to the
present study findings, no significant difference between both procedures was observed
[26]. The study by Sherif et al. possessed a 96% cure rate based on SUI sum, according to
the ICIQ-SF [27].

In terms of anatomically based POP classification, TOT only showed 93.9% and 91.8%
for combined TOT cystocele repair, which was similar to the Sherif et al. study with a
success rate of about 96% [27], Yonguc et al. exhibited similar findings in the medium-
term follow-up of double sling procedure which was 96% success rate[28]. This outcome
was superior to previous research in which anatomical and subjective success rates were
measured at 87.5% and 92.1%, respectively [29].

In the present study, intraoperative complications, including bladder or urethral
injury, were absent, like other studies [18, 21, 22], and minor surgical complications were
reported [28-30].

In the present study, QoL was assessed using KHQ, which showed that TOT with
cystocele operation improved in several components of the KHQ score compared to TOT
alone; this agreed with several reports [27, 31, 32].

The strength of this study lies in its prospective comparison of the difference between
TOT alone and TOT with cystocele, which, to our knowledge, is the first to attempt this;
in addition, we assess both functional improvement and the patient’s perspective and it
revealed better outcomes for combined TOT with cystocele.

B CONCLUSION

Combined TOT with cystocele led to an improved quality of life, severity, frequency,
effectiveness of urinary continence, and better cure rate of cystocele in the sampled
patients.

296 "Surgery Eastern Europe", 2025, volume 14, No. 2



Yponorua
Urolo p
gy Ve

]
1.

20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.

32

REFERENCES

Committee Opinion No. 603: Evaluation of uncomplicated stress urinary incontinence in women before surgical treatment. Obstetrics and
gynecology. 2014;123(6):1403-7. DOI: 10.1097/01.A0g.0000450759.34453.31

Ur-Rehman T, Tavelin S, Grébner G. Chitosan in situ gelation for improved drug loading and retention in poloxamer 407 gels. Int J Pharm.
2011;409(1-2):19-29. DOI: 10.1016/j.ijpharm.2011.02.017

Minassian VA, Yan X, Lichtenfeld MJ, et al. The iceberg of health care utilization in women with urinary incontinence. International urogynecology
journal. 2012;23(8):1087-93. DOI: 10.1007/s00192-012-1743-x

Opara J, Czerwinska-Opara WE. The prevalence of stress urinary incontinence in women studying nursing and related quality of life. Menopause
review. 2014;13(1):32-5. DOI: 10.5114/pm.2014.41086

Baessler K, Christmann-Schmid C, Maher C, et al. Surgery for women with pelvic organ prolapse with or without stress urinary incontinence.
Cochrane Database Syst Rev. 2018;8(8):Cd013108. DOI: 10.1002/14651858.Cd013108

Slieker-ten Hove MC, Pool-Goudzwaard AL, Eijkemans MJ, et al. The prevalence of pelvic organ prolapse symptoms and signs and their relation
with bladder and bowel disorders in a general female population. Int Urogynecol J Pelvic Floor Dysfunct. 2009;20(9):1037-45. DOI: 10.1007/
500192-009-0902-1

Visco AG, Brubaker L, Nygaard |, et al. The role of preoperative urodynamic testing in stress-continent women undergoing sacrocolpopexy:
the Colpopexy and Urinary Reduction Efforts (CARE) randomized surgical trial. Int Urogynecol J Pelvic Floor Dysfunct. 2008;19(5):607-14. DOI:
10.1007/500192-007-0498-2

Reena C, Kekre AN, Kekre N. Occult stress incontinence in women with pelvic organ prolapse. International journal of gynaecology and obstetrics:
the official organ of the International Federation of Gynaecology and Obstetrics. 2007;97(1):31-4. DOI: 10.1016/j.ijgo.2006.12.011

Abrams P, Andersson K-E, Apostolidis A, et al. 6th International Consultation on Incontinence. Recommendations of the International Scientific
Committee: evaluation and treatment of urinary incontinence, pelvic organ prolapse and faecal incontinence. Neurourology and urodynamics.
2018;37(7):2271-2.

Balmforth J, Cardozo LD. Trends toward less invasive treatment of female stress urinary incontinence. Urology. 2003;62 (4, Supplement 1):52-60.
DOI: https://doi.org/10.1016/50090-4295 (03)00677-0

Ford AA, Rogerson L, Cody JD, et al. Mid-urethral sling operations for stress urinary incontinence in women. Cochrane Database Syst Rev.
2017;7(7):Cd006375. DOI: 10.1002/14651858.CD006375.pub4

Karim NB, Lo T-S, Nawawi EAb, Wu P-Y. Review on midurethral sling procedures for stress urinary incontinence. Gynecology and Minimally Invasive
Therapy. 2015;4(2):33-6. DOI: https://doi.org/10.1016/j.gmit.2015.04.003

Hebbar S, Pandey H, Chawla A. Understanding King's Health Questionnaire (KHQ) in assessment of female urinary incontinence. Int J Res Med
Sci. 2015;3(3):531-8.

Kobashi KC, Albo ME, Dmochowski RR, et al. Surgical Treatment of Female Stress Urinary Incontinence: AUA/SUFU Guideline. The Journal of
urology. 2017;198(4):875-83. DOI: https://doi.org/10.1016/j.,juro.2017.06.061

Persu C, Chapple CR, Cauni V, et al. Pelvic Organ Prolapse Quantification System (POP-Q) — a new era in pelvic prolapse staging. Journal of
medicine and life. 2011;4(1):75-81.

Madhu C, Swift S, Moloney-Geany S, Drake MJ. How to use the Pelvic Organ Prolapse Quantification (POP-Q) system? Neurourology and
urodynamics. 2018;37 (56):539-543. DOI: https://doi.org/10.1002/nau.23740

Onariminin EZS. Effect of Simultaneous Cystocele Repair On Transobturator Tape In Patients With Stress Urinary Incontinence. Journal of
Urological Surgery. 2014;1:28-31.

Avery K, Donovan J, Peters TJ, et al. ICIQ: a brief and robust measure for evaluating the symptoms and impact of urinary incontinence.
Neurourology and urodynamics. 2004;23(4):322-30. DOI: 10.1002/nau.20041

Kelleher CJ, Cardozo LD, Khullar V, Salvatore S. A new questionnaire to assess the quality of life of urinary incontinent women. British journal of
obstetrics and gynaecology. 1997;104(12):1374-9. DOI: 10.1111/j.1471-0528.1997.tb 11006.x

Hebbar S, Pandey H, Chawla A. Understanding King’s Health Questionnaire (KHQ) in assessment of female urinary incontinence. International
Journal of Research in Medical Sciences. 2017;3(3):531-8. Available at: https://www.msjonline.org/index.php/ijrms/article/view/1325

Olsen AL, Smith VJ, Bergstrom JO, et al. Epidemiology of surgically managed pelvic organ prolapse and urinary incontinence. Obstetrics and
gynecology. 1997;89(4):501-6. DOI: 10.1016/50029-7844 (97)00058-6

Hart SR, Moore RD, Miklos JR, et al. Incidence of concomitant surgery for pelvic organ prolapse in patients surgically treated for stress urinary
incontinence. J Reprod Med. 2006;51(7):521-4.

Segal S, Arya LA, Smith AL. Functional Outcomes for Incontinence and Prolapse Surgery. Current bladder dysfunction reports. 2012;7(3):179-86.
DOI: 10.1007/511884-012-0136-9

Jelovsek JE. Predicting urinary incontinence after surgery for pelvic organ prolapse. Current opinion in obstetrics & gynecology. 2016;28(5):399-
406. DOI: 10.1097/gc0.0000000000000308

SergentF, Sentilhes L, Resch B, VerspyckE, et al. Treatment of concomitant prolapse and stress urinary incontinence via a transobturator subvesical
mesh without independent suburethral tape. Acta obstetricia et gynecologica Scandinavica. 2010;89(2):223-9. DOI: 10.3109/00016340903511043
Onol FF, Tosun F, Giizel R, et al. Minimum 1.5-year results of "surgeon-tailored" transvaginal mesh repair for female stress urinary incontinence
and pelvic organ prolapse. Urology. 2012;80(2):273-9. DOI: 10.1016/j.urology.2012.03.064

Sherif H, Othman TS, Eldkhakhany A, et al. Transobturator four arms mesh in the surgical management of stress urinary incontinence with
cystocele. Turkish journal of urology. 2017;43 (4):517-24. DOI: 10.5152/tud.2017.29000

YongucT, Bozkurt IH, Sen 'V, et al. Double-sling procedure for the surgical management of stress urinary incontinence with concomitant anterior
vaginal wall prolapse. International urology and nephrology. 2015;47(10):1611-7. DOI: 10.1007/511255-015-1085-y

Sharifiaghdas F, Daneshpajooh A, Mirzaei M. Simultaneous treatment of anterior vaginal wall prolapse and stress urinary incontinence by using
transobturator four arms polypropylene mesh. Korean journal of urology. 2015;56(12):811-6. DOI: 10.4111/kju.2015.56.12.811

Moore RD, Miklos JR. Vaginal repair of cystocele with anterior wall mesh via transobturator route: efficacy and complications with up to 3-year
follow-up. Adv Urol. 2009;2009:743831. DOI: 10.1155/2009/743831

Kdous M, Zhioua F. 3-year results of transvaginal cystocele repair with transobturator four-arm mesh: A prospective study of 105 patients. Arab
journal of urology. 2014;12 (4):275-84. DOI: 10.1016/j.aju.2014.09.007

Yonguc T, Bozkurt IH, Arslan B, et al. Outcomes of two different incision techniques for surgical treatment of stress urinary incontinence with
concomitant anterior vaginal wall prolapse. World journal of urology. 2015;33(7):1045-9. DOI: 10.1007/500345-014-1388-0

«Xupyprua BoctouHada EBpona», 2025, Tom 14, N2 2 297


https://doi.org/10.1016/S0090-4295(03)00677-0
https://doi.org/10.1016/j.gmit.2015.04.003
https://doi.org/10.1016/j.juro.2017.06.061
https://doi.org/10.1002/nau.23740
https://www.msjonline.org/index.php/ijrms/article/view/1325

