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Aims

1. To know the incidence of persistent, de novo and cure of UI 

in patients undergoing vaginal POP surgery.

2. To describe the predictive factors for the onset of urinary 

incontinence after POP surgery. Construct a SUI prognostic 

model.

Introduction

• Women who underwent a POP surgery are at risk of 

developing urinary incontinence (UI).

• The prevalence of de novo UI is not well established.

• Combined procedure of POP and anti-incontinence surgeries 

may be associated to some complications. 

Methods

• Prospective multicentre descriptive study.

• 14 participating centres.

• Primary outcome: presence of SUI or UUI 1-year after 

surgery.

• SUI predictive model: all-possible-models approach 

according to Mallows’ Cp criterion

Results 

611 analyzable women.

1-year Stress Urinary Incontinence

• SUI prevalence: 13.3%

• De-novo SUI: 8.3%

• Cure of previous SUI: 70.1%

• New surgery for SUI 0.6% (n=4)

• Prognostic model: prior SUI, Previous POP surgery, Family 

history (AUC=0.752)

1-year Urge Urinary Incontinence

• UUI prevalence: 21.1%

• De-novo UUI: 8.9%

• Cure of previous UUI: 57.7%

• Associated TOT → UUI 30.0% vs 8.3% (p<0.001)

Conclusion

• Rate of UI after vaginal POP surgery is low.

• Few women require further surgery for SUI. 

• Both SUI and UUI could be cured after POP surgery. 


	Diapositiva 1

