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:,To evaluate the functional and anatomic results of the paravaginal defect 
mbmea with stress uriaary incontinence (SUI) and cystocele, with or without 

or htrhsic sphincter deficiency 0%)). To correlate pre-operative 
m these womea and link them to outcome. 
~~IlSecutive patients with a mean age of 61 years underwent PVR for 

and a detailed physical exam were 
the urodynamic findings and 

swgery, as well as the percent improvement post- 
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rate (defined as no pads and no leakage) 
in gmups l, 2,3, and 4 respectively. When 

(1 pad or less per day), the success rate fiuther 
cosmetic resuits were excellent in ali groups, but 

structive voiding was noted in group 3 patients. Post- 
in 8 individuals, but it was to a lesser degree than noted 

-P% restores .the n o d  or near normal anatomy of the female pelvic floor 
and;'-&k&. ,.: ,..P. .@d cathence rates when patients are stratified by pre-operative 
u d p a m c & :  Wipen with 1- cystodes and little or no SUI (groups 1 C 2) are at low 
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ledcage whm only PVR is perfwmed. 
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29 months, cure rate (deEined as no pads and W leakage) 
O/sd1WAingmups l ,~3 ,and4respect iv~ .  When 
improved (1 pad or less per day), the s u m  rate further 

table). Vaginal tesuhs were excdleat in in groups, but 
toward obstnrctive voiding was noted in group 3 patients. Post- 
ocapred in 8 individupts, but it was'to a lesser degree tban noted 

or near normal anatomy of the fkmde pelvic floor 
snd ac+Wd~.good oomiaeacce rates when patients are smt%ed by predperative . . .* 
udymaus-.eW&m .,.,. .+,.> with b a l  cystoceles and Iittle or no SUI (groups 1 & 2) are at low 
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