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SUSPENSION LONGITUDINAL ANALYSIS OF 50 PATIENTS USING A LAPAROSCOPIC 
APPROACH 

Aims of Studv: To evaluate the short term success rate of a new technique to treat stress ur~nary 
incontinence (SUI) by elevating the endopelvlc fascla wlthout lmplantablc sutures or mesh using 
objectwe and subjective measures A total of 105 womcn were enrollcd in the study We report on the 
first 50 patlents to reach 6-month follow-up 
Methods: Women w t h  SUI, confirmed by urodynam~c evaluation were enrolled In thls multi-center 
prospective comparative IDE lnvest~gatlonal study Patients aberage 48 3 + 7 3 years of age and suffcred 
an average of 6 9 i 5 2 years w t h  SUI syn~pton~s  All patients were found to have posltlve valsalva leak 
polnt pressures Over 60% of the patlents used one or more pads per day and 80% of the patlents 
averaged one or more ep~sodes of SUI per day Usmg a standard extraperltoneal laparoscopic approach, 
the endopelvic fascla (EPF) 1s exposed and d~rectly vlsuallsed. A blpolar probe (SURx, Inc , Pleasanton, 
CA) was used to deliver precisely controlled RF energy to heat the EPF As the EPF was heated to above 
85" C, tissue shrmkage wlth corresponding bladder neck elevation was apparent Once the EPF was 
completely treated, the probe was removed and the access sltes closed. 
Results: Operative t m e  was approxlmately 40 minutes. Total W application t m e  was approxlmately 3-5 
minutes. Patients were discharged 2-4 hours after the procedure without a Foley catheter Two (4%) 
lntraoperat~ve events (bladder perforations unrelated to devlce due to difficult access) were reported 
Normal ambulatory actlvitles excluding strenuous physlcal actlvltles were posslble the day followmg 
surgery. Two (4%) postoperative events (1  urinary ~nfection, 1 nausea related to anesthesla) were 
reported. Two (4%) cases of de novo urge incontlence were also reported. 

A total of 50 patients have been followed for 6 months. Success rates are as follows: 
Success rate at 

Criteria 6 month follow-up 

Reduced SUI episodes per day 81.6% 
Reduced Dally pad use 71.4%** 
Negatlve valsalva leak pomt 5 9% 
Patlent self reported satisfaction 82% 
Improved patlent quallty of l ~ f e  score 78% 

** 16% of patlents suffered from SUI but used no pads prlor to treatment. 

Conclusion: Treatment of SUI using RF bladder neck suspension appears to yleld success rates 
comparable to most tradltlonal surglcal procedures. Because the RF bladder neck procedure does not use 
artificial ~mplantable materials, ~t may offer advantages over suspension and slmg procedures. Longer 
tern1 follow-up on a larger number of patients is required to confirm these early results. 

Thls study sponsored by SURx, Inc 
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