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I Double  pacing I 
URINARY INCONTINENCE AFTER CAESAREAN SECTION AND 

VAGINAL DELIVERY- A PILOT STUDY. 

I 

to be up to 33%. (1) Vaginal delivery cause: 
section protects against this. (2,3) It is therefore proposed that vagina 

Caesearean section is protective. Retrospective cohort studies (4: 
studies are lacking. We are therefore undertaking a largc 

of urinary incontinence before and after both vagina 
Caesarean Section. Our preliminary findings are presented here. 

THODS 
as planning to deliver by elective Caesarean section (CS) and those planning i 

(SW) were asked to fill in a questionnaire (Bristol Female Urinary Trac 
(5)) antenatally. This questionnaire has been validated against perinea1 pac 

ests. Follow up was by a postal repeat BFLUTS questionnaire at 6 weeks postpartum. The groups werc 
for age and bihweight. 

SULTS 
urrently 10 women have been delivered by elective Caesarean section and 20 women have had a spontaneour 
aginal delivery. Further numbers will be presented. The median age of the elective Caesarean section groul 
as 29.5 years (range 23-42 years) and of the SVD group was 28 years (range 20-35 years). The median birtl 
eight of the elective CS was 3.32 kg (range 2.78-4.52 kg) and that of the SVD group was 3.75 kg (range 2.8 

4.4 kg). 

I 

boes urine leak when you are 
physically active, exert yourself, 
cough or sneeze? 
No 
Yes 

urinary symptoms interfere 

Yes 

CS SVD CS 6 wks SVD 6 wks 
antenatal antenatal postnatal postnatal 
n =l0 (n=20) (n= 10) (n=20) 
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:ONCLUSIONS 
hese preliminary results show there is a lower incidence of symptoms of stress incontinence at 6 weeks afte: 
n elective Caesarean Section than after a spontaneous vaginal delivery. We acknowledge the presen 
eficiencies of these figures: the numbers are small, there is a slightly lower biiweight in the elective C5 
roup and that more women in the SVD group reported symptoms of stress incontinence antenatally. This is i 

ilot study of a large ongoing study and full statistical analysis will be performed with larger numbers in thc 
~ture. 
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