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FEMALE BLADDER OUTLET MOBILITY FOLLOWING PUBOVAGINAL SLING SURGERY FOR 

STRESS URINARY INCONTINENCE--CORRELATION WITH SURGICAL OUTCOME 

Aims of study: 

Although pubovaginal sling surgery is beheved to exhibit its effect partly by correcting urethral 

hypermobility, there is scarce data to support t h ~ s  hypothesis. We compare female bladder neck mobihty, 

beforc and after pubovaginal sling surgery, and correlate it with surgical outcome. 

Methods: 

Before and after the surgery, patlents received complete urodynamic studies including 

v~deourodynamics. Maximal bladder neck decent distance below lower margin of symphysis pubis 

(MBND) by abdominal straining and functional bladder neck mobil~ty (MBNDhncreased mtravesical 

pressure) were detennlned. We identified mtrinsic sphincter defic~ency (ISD) as valsalva leak point 

pressure lower than 60cmH,O. Surgical outcome was judged by questionnaire survey and follow-up 

videourodynamics. We defined "cure" as no objective stress mcontlnence 

Results: 

30 fetnale patients, including 12 with Isolated intrlnslc sph~ncter deficiency (ISD) and 18 having 

bladder neck hypermobility with or w~thout ISD, received pubovaginal shng surgery uslng elther 

autologous rectus fascia or freeze-dried allograft fasc~a lata. They had a mean follow-up of 16 months 

All of isolated ISD patients were cured. Thelr MBND (0.48FO 12cm), maximal urethral closure 

pressure(MUCP), cystometric capacity, votding detrusor pressure at maxlmal flow rate d ~ d  not change 

following the surgery. However, thelr maximal uroflow rates were s~gnificantly decreased by the surgery 

from 38 down to 25mllsec. 14 of 18 hypermoblhty cases were cured. Pubovag~nal sllng surgery 

significantly reduced their bladder neck mobility with a decreased MBND from 2.9+0.4cm to 

0.03&0.13cm and a reduced funct~onal bladder neck mobil~ty from 0.50 2 0.07 to 0.01+ 0.01 
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