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Hypothesis / aims of

study

Stress urinary incontinence (SUI) is a
very common condition in women,
associated with physical morbidity,
sexual dysfunction, loss of
independence and psychosocial well-
being. (1).

Two common, often overlapping,
mechanisms have been described for
SUI: (1) Urethral hypermobility rt; and
(2) Weakness of the urinary sphincter
itself (intrinsic sphincter deficiency.
Currently, the gold standard in
treatment is the placement of
midurethral sling (MUS) in cases of
first-line treatment failure and severe
quality of Ilife impairment, with
different surgical approaches,
however, the decision criteria for the
many types of approach are debatable,
without reaching a universal
consensus (3).

The primary aim of the study was to
determine the efficacy of the "mobile
application” model as a tool in the
surgical decision to select a
midurethral sling for SUL.

Study design, materials

and methods

A historical cohort was performed, as
inclusion criteria: women >18 years of
age with SUI and/or MUI, undergoing
anti-incontinence surgery with MUS at
Urogynecology service of a third level
medical center in Mexico City from
January 2016 to March 2023. A web app
was developed using the eBavel tool,
which creates dynamic form capture
applications, the following 3 forms
were created: Patient registration
where the following individual
variables are recorded

Calculation of surgery where the
following variables were recorded:
Urodynamic study, ALPP, Cough
stress test (CST), McGuire’s type of
SUI, UUI, Recurrence, Immunological
alteration and Chronic pelvic pain.
Calculation surgery following
variables: ALPP, CST, McGuire s type of
SUI, UUI, Recurrence, Immunological
alteration. When all these variables
are answered, an automatic
calculation is performed where it
recommends the type of surgical
approach recommended for each
patient: TOT (transobturator), TVT
(retropubic) or Remeex® (external
mechanical regulator) female system
placement. .
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We examined 298 records, of
which only 243 patients met the
inclusion criteria and were
included in this study. The mean
age was 63.18 years (+ 9.9 years).
The mean BMI was 28.69, we found
a prevalence of MUI in 54.3% of
the present sample. A recurrence
of SUI was found in 11.5 %.

Objective success rate was
97.9% and persistence of SUI of
2.1%. At 1-year subjective
success rate was 97.1% with
2.9% recurrence of SUI, for
objective success rate was
97.9% with recurrence of SUI at
2.1%. The subjective success
rate at 1 year for each type of
approach was 100% for TOT,
95.8% for TVT and 80% for the
Remeex® female system, and
the objective success rate was
99.3%, 97.2% and 90%.

The mobile app final
recommendation was mostly
TOT (63.4%), followed by
TVT/REMEEX®  (17.7%), TVT

(16.9%) and REMEEX® (2.1%)
(Figure 1). The effectiveness of
the mobile app in predicting the
surgery recommended by
experts was analyzed.
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Interpretation of
results

A concordance 205% cases (84.4%)
was found (Figure 2). Secondly, the
app results and the experts were
classified as: 0 TOT approach 1 TVT
approach. With this classification,
the Cohen's Kappa value was
calculated, finding a value of .745
(95% Cl: 0.65876-0.83124) with a p
<0.001. These findings are consistent
with those reported by Ford et
al.2017 (1) in their systematic
review, who reported subjective
cure rates of 62-98% and 71-97% for
the TOT and TVT approach, as well
as objective cure rate of 85.7% for
TOT and 87.2% for TVT, evaluated at
1year.

Conclusions

The selection of the surgical
approach to treat SUI with MUS
should not be based exclusively
on statistical criteria, but should

take into account the type of
incontinence, her medical history,

individual characteristics of each
patient and comorbidities, in
order to determine the best
therapeutic alternative. it is
crucial to emphasize that this tool
should not replace the clinical
judgment of the surgeon.
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