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THE EFFECT OF PATIENT POSITION ON LEAK POINT PRESSURE IN WOMEN WITH 

GENUINE STRESS URINARY INCONTINENCE 

Alms of Study To determine the quantltatlve and qual~tat~ve effects of patlent posltlon on cough and Valsalva leak 

point pressure measurements In women w ~ t h  genulne stress urlnary Incontinence. 

Mcthodi Twenty-three patlents with genulne stress urlnary lncontlnence underwent mult~channel urodynamic 

evaluation u m g  a standatdized protocol Complex cystometry and v o ~ d ~ n g  pressure studles were performed on all 

patients Lktruso~ tnstabil~t) \\ '1s defined as a phas~c rise In the detrusor pressure durlng the filling phase wh~le  the 

patlent is attemptmg to i n h ~ b ~ t  mlcturltlon Leak polnt pressures were performed at a bladder volume of 250 ml In 

the supine, semirecumbent (45" ~ncllne), and standmg posltlons uslng 8 Fr mlcrotlp transducer catheters placed m 

the bladdet and vagina Leak polnt pressures (cough or Valsalva) were determined by measuring the Increase In 

1 es~cal pressure 01 er restlng ves~cal pressure at the Instant urme leakage was observed from the external urethral 

Ineatui 1-h~ee measurements ere taken at each patlent poslt~on and the lowest measurement was des~gnated as the 

leak potnt plessure Stat~c and ti) namlc urethral pressure profilometry was performed In the semlrecumbent 

posltlon at 250 ml Stress incontinence was defined as simultaneous, unsustamed loss of urme wlth coughlng or 

\':11~,11\ ,I 111 the ahsncc  of a dc t~  usor contraction Patlents excluded were those who did not leak urlne w ~ t h  

n-iancu\ cl.,, those s ~ l t l i  deti L I ~ O ~  ~ t i s tab~l~ty ,  ~n te r s t~ t~a l  cystltls, bladder compliance < 30 or > 60 mllcm H 2 0  , and 

thmc \\ ill1 p ie~lous  bladder augmentation or pelv~c r ad~a t~on  therapy 

Iie5ult.; rhe mean (range) age, and medlan (range) gravldlty, parity, body mass mdex, and mean (range) Q-tlp 

deflection angle nere 63 ycals (45-76 years), 3 (1-6), 3 (1-6), 25 (22-30), and 57 8" (25"-80") respect~vely. Four 

par~eiit\ ( 17'"0) had 121 cvious ~ncontlnence sulgery Sixteen patlents (70%) were postmenopausal and all were 

t ; i l \ ~ n ~  1101 nione ~qlaccincnt  Patients were more l~kely to leak In the semlrecumbent and standmg posltlons than In 

the \upilie posit~on The mean (X standard devlatton) Valsalva leak point pressures In the supine, semlrecumbent, 

and \tantimg posltlons \+eie 83 i 27 4 cm H20, 75  5 & 30 7 cm H20,  and 65 7 + 27 1 cm H 2 0  respect~vely (P < 

001 ) The mean (2 standard deviat~on) cough leak polnt pressures also declined as the patlents were moved from 

the supine (I01 4 z 36 G cm M 7 0 ) ,  - to the semmcumbent (92.3 2 30 2 cm H20),  and standing posltlons (82.8 2 29.9 

m H20) (P < 001) Cough I e k  point pressures were s~gnificantly higher than Valsalva leak pomt pressures at 

x c h  p~t icnt  pos1t1011 The coticlat~on between leak polnt pressure and maximum urethral closure pressure was 

, t a t~s t~c~~l lq  \iyn~fic;int m d  \\,is dependent upon patlent posltlon and maneuver used 
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LeaK polnr pressure ana 11s corremlon to maxlmum urethral closure pressure 1s dependent upon patlent 
)os~tlon and maneher  (Eough or Valsalva) used. 
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