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T~ t l e  (type In CAPITAL LETTERS, leave one blank lme before the text) 
JRINARY CONTINENCE AND PSYCHOSOCIAL 1 PSYCHOSEXUELL EFFECTS AFTER SURGERY FOR 
STRESS INCONTINENCE A CRITICAL FOLLOW UP STUDY 

41ms of Studv 
R e  a m  of t h ~ s  study IS the evaluat~on of urlnary contlnence and psychosoc~al and psychosexuell effects In patients 
iftsr surgery for stress Incontlnence. 

vlethods 
15 patlents were interv~ewed w ~ t h  a questlona~re developed in our department to evaluate patlent's contmence 
iltuatlon and sexual h~s tory  after surgery for stress lcontmence Follow up was up to 50 months (m mean 26 8 
nonths) The patlents aged on average 62 8 years and had in mean para 2 8 All patlents had prevlous 
:ynaecolog~cal surgeries, 7 of w h ~ c h  had multlple prevlous operations for incontinence Incontlnence surgeries were 
~er fom~ed as fasc~al  sling procedure or Burch colposuspension w ~ t h  or without vag~nal sacropexle The results were 
:orrelated to g rav~d  and partal r ~ s k  factors and to previous operations 

iesults 
'reoperat~vely, 23 patlents had stress lncontinence grade 11 and 12 pat~ents had grade I11 Pat~ents suffered from 
iymptoms of urinary Incontinence on average of 6 8 years before surgery in our department was performed 77.1 % 
)f the cases had hormonal substitution Postoperatively, 25 patlents are completely continent 5 pat~ents are loosing 
mgle drops of unne ( 1  sanltary napkm per day) and 5 patlents are suffer~ng from stress mcontlnence grade I 
jlgn~ficant risk factors of recurrency are multiple para, permeal rupture, h ~ g h  birth we~ght  and previous 
;ynaecolog~cal operations Postoperat~vely, 10 patlents have a normal I~bido, 7 a reduced one mhde 15 patlents have 
10 11bldo 13 patlents are performmg sexual mtercourse on a regular bas~s ,  8 of whch  enjoy sexual Intercourse more 
lfter than before operation 7 pat~ents are perfornmg masturbat~on 2 1 pat~ents descr~be problems w ~ t h  orgasm 

 onc cl us ions 
l years of preoperatlvc mcontlnence 1s much too long cons~derlng the fact that postoperative satisfact~on 1s achieved 
n more than 90 O/u of  the cases Acco~dlng to the qucstlonalre, urlnary contlnence 1s Important but not the only 
marneter for success after surgery. Psychosoc~al and psychosexuell Improvements are also Important in achlev~ng 
lual~ty of 11Se After unsuccessful conservat~ve treatment, early and electwe surgery n ~ t h  standard techn~ques 1s 

ffectne In acluewng contlnence and lniprovlng quahty of hfe s~gn~ficantly 




