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SEVERE GENITOURINhRY PROLAPSE - VhCINN. RYOTPRECT'OMY & 

(a) To find out the incidence of stress urinary incontinence in women with severe 
geaito-uriarry prolapso. 

(b) To ascertain the need ot urndynamics test in these women 
( C )  TO determine the vduc of the ring pessary test in the investigatfoul ol: Lkcsc 

wmen . 

McthPds 
P prvupective non-randomisrd study from 1 Lpovmber 1996 to 31 December 199s. All 
women were seen at  Urogynaecoloqy Clinic for d t h r r  one of tha following oondStioncr 
lal Second degree uterint descent : (b) second degree vault descent and / or (c) 
grade 3 or 4 cyrtourcthrocclc. Detailed history -8 t&ken md therough phynicill a d  
vaginal examinations were perfarmsd. Urilulysis. modified ICS l-hour pad taot, 
stress incontinence sheet test, filling and midinq cystometry with and vitnout rinq 
P C O O P ~  were c~rricd out in a11 thc VOIMP. 

RIIultr 
189 women were selected for the study. The man age war 58 - 2  years ad (range : 34 - 
B6) . The mean pessary size used was 69 (rage : 53' f.' 9 5 )  . 71% uL L k r  w u c u c l ~  w a r  
rn~nnp~r~oo3. Only 10s of rhe mmopausrl women was en hormonr replacrmmt tharapy. 

l 
Average number of vaginal aellveries was 4.3 (range : u - 13). 
107 vomen (57%)  had history of stress incontinence, 88 women (47P) had urgmwy and 
70 women ( 3 7 2 )  had urge incont'J,pPence, 28 women (1st) had demonstrable stress 
incontinmar. 29 woman (15)) had' pocitiva ICS  l-hour pad tect m d  4 1  women (119) 
had positive incontinence eheet tert .  

Thm clinical diagnosis was based on history, clinical miqm and stross tertr. 29 
women (152) had overactive bladder (OB) alone. 33 women (172) had stress urinary 
inco~lLiaauce (SUI) alone and 74 women (33%) had mixed OB + 9 V I .  Only S3 women (21%) 
had no urinary symptorna. Totnl number of women with STJI v+n 107 ( 5 6 ) ) .  
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.hly 61 women (32)) had eimilrr clinical and urodynuaicn diagno~is. 14 wornmm (8%) 

had undiagnosed G s l  and 2u women ( l l r l  had undiaqnosecl OB. 

With ring pessary test, 18 women (10+) had hidden OSI. Tatrl n i m h r  nf wmen w i t h  
081 d i r y u o n c d  by urdyurr~uicu w i L h  or wifhouc ring pessary was 75  (40%) .  

Wc corn@ ro the following conclusion : 
L. urinary incontinence indeed is very comaon in women wifh oevere senitourinary 

prolapse, with 56% of thcm hod dPUI mymptonu .ad 5+9 had OD a m t a n s .  40% had 
urodynomico diagnosed BSI. 

2 .  Ururlyrru~lic;v LevL is c v v u r L l r 1  Sor accurate diagnosis as only 32% of them has 
similar clinical and urody~~~iar diagnoair. 

3. Rinq peasant test i e  crucial tor the detection of the hidden OSI. which was 108 
in the study. 

Hence, vaginal hysterectomy uL4 pelvic floor repair alone obviously cannot nola 
water anymore for women w i t h  oevcro gcnitourinvy prolilpsc: With accurate diagnosis 
preoperatively, incontinence surgery can be discussed and planned to prevent. f11t.w-R 
u i u a ~ y  i u ~ v u L i u r u ~ . c .  




