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THE ANALYSIS AND TREATMENT OF RECURRE\T STRESS URINARY INCONTINENCE 

Aims of Study: The stress urlnary ~ncontmence (SLI) recurring after surg~cal mtervent~on const~tutes a 
~roblem for surgeon who IS faced w ~ t h  d~lemma of choos~ng a secondary surg~cal procedure and the best 
~oss~b le  long-term success rate The purpose of th~s  study was to evaluate effect~veness of the anter~or 
tagmal wall s l~ng  and pubovag~nal slmg w ~ t h  cadaver fasc~a lata procedure accordmg to the ev~dence of 
)ladder neck mob~hty by per~neal sonography and the level of Valsalva leak pomt pressure (VLPP) In the 
reatment of recurrent SUI 
vlethods: C l ~ n ~ c a l ,  urodynam~c, and permeal sonograph~c exam~nat~ons were done on 27 women (mean 
jge 57) suffermg with recurrent SUI The previous procedures were 20 cases of Raz suspension, 4 
:ases of Burch procedure and 3 cases of Kelly ~ntenent~on The ev~dence of bladder neck mob~l~ ty  was 

lef~ned as greater than 12 mm by per~neal sonograpt-y The level of VLPP was dw~ded ~ n t o  the 30 - 60 
;mH2C and less than 30 cmH2O Th~rteen pat~erts underwent anter~or vag~nal wall s l~ng procedure 
lyh~ch revealed the ev~dence of bladder neck rnobl~ty and the 30 - 60 cmH20 of VLPP Fourteen 
~ a t ~ e n t s  had undergone the pubovag~nal slmg w ~ t h  csdever fasc~a lata procedure In the cases of severe 
lagmal scar format~on, no ev~dence of bladder neck mob~ l~ ty  or less than 30 cmH2O of VLPP The 
latabase was obta~ned by a retrospectwe chart revle,v and telephone mterwew 
3esults: The cure rate at 24 - 48 months' follow-up :/as 92 3%(12 women) for anter~or vag~nal wall slmg 
~ n d  71 4%(10 women) for the pubovag~nal shng w ~ t i  cadaver fasc~a lata Four pat~ents who had no 
)ladder neck m o b ~ l ~ t y  and less than 30 cmH2O of AL3P were fa~lure 
2onclusions: Both procedures offer an effect~ve vethod for the treatment of recurrent SUl But the 
~rognosls of pat~ents who had no bladder neck m o t ~ l ~ t y  and less than 30 cmH20 were poor So, We 
:oncern the exact preoperat~ve est~mat~on and prospect for the surg~cal procedure In the treatment of 
.ecurrent SUI 
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