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TRANSVAGINAL RETROPUBIC URETHROPEXY 
FOR GENUINE STRESS INCONTINENCE 

Alms of Studv An outcomes study was performed to define the safety and efficacy of a new retropub~c urethropexy 
done transvagmally for the treatment of genulne stress Incontmence, uslng a novel transvaginal push and catch 
suturmg dev~ce (Cap10 CL@) 

Methods Pat~ents w ~ t h  genuine stress lncontmence w ~ t h  urethral closure pressures over 20 cm H 2 0  underwent the 
transvaglnal retropub~c urethropexy Preoperatwe workup mcluded history, physml  examlnatlon mcludlng a 
neurolog~cal examlnatlon, Q - t ~ p  test and multichannel urodynam~cs stud~es Postoperative urodynam~cs were done 
routmely at 14 weeks Subject~ve outcomes were assessed by v~sual analog scales and lntervlew Objectwe 
outcomes were assessed by standmg stress testlng at maxlmum cystometr~c capac~ty, and urethrocystometry 
The retropub~c space was approached through a m ~ d l ~ n e  inclslon or per~urethral incisions on the anter~or vaginal 
wall Once entered, the Cap10 CL' dev~ce was used to dellvery two monofilament sutures through each Cooper's 
hgament One end of each suture was attached to the per~urethral Fdsc~a and vaginal wall at the level of the bladder 
neck and m~d-urethra respect~vely. Both of these sutures were also attached to the lateral wall of the vagma In order 
to close the created paravag~nal defect Gelfoam was placed In the space to a ~ d  In scamng, and the sutures were then 
t ~ e d  down A Q - t ~ p  placed In the urethra was used to gu~de  suture tenslon when placmg the knots, to approx~mately 
zero degrees 

Results. Twenty-e~ght women were operated on between October 1, 1998 and December 15, 1999 Mean hosp~tal 
stay was 2 days At a mean follow-up of 8 2 months (range 4- l7mos), 24 patlents (86%) were cured of the~r  stress 
lncontmence Of the r ema~n~ng  4 patlents, one had detrusor ~ n s t a b ~ l ~ t y  only on postoperative urodynam~cs Thlrteen 
of 23 (56%) pat~ents w ~ t h  preoperat~ve urge lncontlnence have resolved postoperat~vely Two asymptomatic 
recurrent cystoceles have been seen thus far, and no enteroceles have been noted Compl~cat~ons ~ncluded one 
hematoma requmng dramage, and one patlent with necrotizing f a s c ~ t ~ s  from the suprapub~c catheter slte 

Conclus~ons The transvag~nal retropub~c urethropexy allows for treatment of genume stress lncontmence 
concom~tantly w ~ t h  vaglnal reconstructive procedures, without the use of an additIona1 abdomlnal inclslon Cooper': 
l~gament IS a well studled and proven polnt of suspension for a retropubic urethropexy, which can be eas~ly accessed 
transvagmally with the Cap10 Cl? dev~ce More objectwe data over a longer period of t ~ m e  will be acqu~red to 
assess the efficacy of t h ~ s  new techn~que 
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