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Prevalence rates of urodynamic stress incontinence, 

bladder oversensitivity/detrusor overactivity or both and their 

Clinical  and urodynamic findings in women with ≥stage II cystocele

Hypothesis / aims of study

Prevalence rates of urodynamic stress 

incontinence (USI), bladder oversensitivity (BO) 

/detrusor overactivity (DO) or both and their 

related clinical and urodynamic findings in 

women with ≥ pelvic organ prolapse 

quantification stage II cystocele are important 

for clinical consultation. Thus, the aim of this 

study was to elucidate the above findings and 

between-group associations.

Study design, materials and 

methods

Between November 2011 and January 2017, 

medical records of all women with ≥stage II 

cystocele who underwent 20-minute pad testing 

and urodynamic studies in a medical center 

were reviewed. ANOVA test and post-hoc 

testing with bonferroni’s correction were used 

for statistical analysis. USI included evident USI 

and occult USI, which were classified according 

to pad weight before and after prolapse 

reduction.  BO was defined as <300 mL of the 

volume at strong desire to void during filling 

cystometry. Those women without USI, BO or 

DO were allocated into the no demonstrated 

USI+BO/DO group.

Results
A total of 480 women with ≥ stage II cystocele 

were found to have coexistent USI (n=373, 

77.7%), BO (n=403, 84.0%) or DO (n=73, 15.2%). 

They were allocated into 4 groups: pure USI 

(n=52, 10.8%), USI+ BO/DO (n=321, 66.9%), 

BO/DO (n=88, 18.3%) and no demonstrated 

USI+BO/DO (n=19, 4.0%) (Table 1). 

Women with coexistent USI+BO/DO or 

BO/DO had significantly smaller maximum flow 

rate, voided volume, strong-desire volume and 

total voided volume (Table 1). 

Women in the USI+BO/DO group had 

significantly higher scores of patient perception 

bladder condition, overactive bladder symptoms 

score, urgency severity symptoms score, 

urogenital  distress inventory and incontinence 

impact questionnaire, and the scores of 

incontinence impact, role limitations, sleep/energy 

and severity measures of King’s Health 

Questionnaire (Table 2).

Interpretation of results
Coexistent USI, BO or DO are not uncommon in 

women with ≥stage II cystocele, and is associated 

with poorer health related quality of life, especially 

for USI+BO/DO group.

Concluding message
SUI, BO or DO are not uncommon in women with 

≥stage II cystocele and is associated with poorer 

health related quality of life. Pad testing and 

urodynamic studies before cystocele repair may 

help unmask concomitant abnormal lower urinary 

tract dysfunctions and provide proper pre-treatment 

consultation and management.

Table 1. Prevalence, clinical and urodynamic findings of USI, BO 

and DO among women with ≥ stage II cystocele (n=480)

Table 2. Scores of lower urinary symptoms and King’s Health Questionnaires 

of USI, BO and DO among women with ≥ stage II cystocele (n=480)
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