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''*le (t~kk%?ER~~~lme eXt) HYPERMOBILITY-DOES IT PREDICT 
POSTNATAL INCONTINENCE? 
Introduction At ICS in Athens King &  ree em an' presented data suggesting a relationship 

between increased antenatal bladder neck mobll~ty assessed by terms of rotattonal movement 

and a greater r~sk  of postnatal incontrnence. ~ e ~ e ?  has also demonstrated a relationsh~p 

between increased bladder neck movement and both incontlnence and the use of obstetric 

forceps which are often considered to be a risk factor for the development of Incontinence Both 

these studies were short term and rncontmence may be a transient feature after dellvery We 

therefore dec~ded to rnvestlgate the assoc~at~on between bladder neck hypermobilrty antenatally 

and the development of postnatal incontinence. 

Methods 114 women were recruited In to an ongoing study on the effects of pregnancy and 

childbirth on the pelvic floor All women completed a symptom questlonnalre prlor to undergurng 

an ultrasound assessment of the bladder neck, urethra and levator h~atus Women returned for 

further assessment at 6 weeks and six months after dellvery Scans were performed usrng a 

Kretz Technrk 360 Comblson ultrasound machlne Images were obtamed at rest, maxrmum 

excursron and maxlmum rncurston during valsalva and squeeze respectively All scans were 

analyzed blinded to mode of dellvery and symptoms of rncontlnence Analysts was performed 

usrng an XY CO-ordlnate system the zero reference was through the axls of the publc symphysrs 

with 0 degrees berng at the lnfer~or border of the pubis and 180 degrees at the superlor border of 

the publs Statrst~cal anaiysrs was performed uslng T-tests comparing for mode of dellvery and 

urinary symptoms. 

Results 105 women completed the quest~onnalre and first scan antenatally, 90 women correctly 

completed the SIX week evaluat~on and 74 completed the study The analysts was performed with 

women symptomatrc at SIX weeks Stress lncontrnence at 6 weeks after a vaginal delrvery was 

assoc~ated w~th rncreased bladder neck moblhty at SIX weeks which appears to resolve wlth time 

These findrngs did not occur ~n the women delrvered by Caesarean section. There was a trend 
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10-sea Dlaaaer necK moblllty in the women who were symptomatic at 6 months 

although the numbers were not statistically significant. 

* denotes sig p=<0.05 ** denotes sig p=<0.01 ***denotes p=<O 001 

With regards to predicting the development of postnatal symptoms. We were unable to correlate 

the development of postnatal incontinence with an Increase in antenatal bladder neck 

movement. The only significant difference antenatally and postnatally was the Y co-ordinate 

position on performing a valsalva in the women who delivered vaginally. Whereas the bladder 

neck was more inferior (smaller X co-ordinate) antenatally in the women who developed stress 

incontinence after a Caesarean section. This relationship persists in the women who were 

symptomat~c at six months We performed a logistic regression analysis which suggested the 

most important antenatal factor was the presence of antenatal stress incontinence 

Conclusion This paper, in keeping with the current literature, demonstrates a relationship 

between bladder neck hypermobility and the presence of stress incontinence. Whilst there was a 

tendency towards a greater degree of antenatal movement in women who develop postnatal 

symptoms the overlap between the two groups was such that the test was not useful to 

differentiate between them We would therefore suggest that bladder neck movement is not 

clinically useful in our population in identifying women at risk of postnatal urinary incontinence. 

The development of postnatal incontinence is associated with increased bladder neck movement 

which may recover in time and explain why symptoms are less prevalent six months after 

delivery. 
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