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Introduction / Aim of the study

The problem: the upright bodyposition

The etiology of urgency urinary incontinence is matter of debate. Current treatment

quadrupeds

options are based on the hypothesis that this form incontinence is a neurological

upright position

disorder of bladder innervation. However, it has also been hypothesized that one main &5 0l /4
\ bladder below the level of
‘urethra

cause is a decreased function of the bladder holding apparatus, i.e. an insufficient

functioning of the vesico-urethral junction.
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l{: This study compared the effects of a surgical apical vaginal elevation

l::> intact holding apparatus of

with those of solifenacin on urgency urinary incontinence in women.
the anterior vaginal wall / vesico-urethral junction

Study design, material and methods

[ Enroliment ]

Assessed for eligibility

RSN — (n= 280)

Excluded (n=184)
I - not meeting including criteria (n=154)

@ Vesicare iomg

film-coa

solifenacin succinate

- participation rejected (n=30)

Randomized * (n=96)
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[ Allocation ]
Allocated to Solifenacin (n=41) Allocated to CESA/ VASA (n=55)
* receivedintervention (n=41) » received allocated intervention (n=42)
+ did not receive intervention (n=0) « did not receive intervention (n=13)
_ _ CESA (Cervicosacropexy) Follow-Up
Solifenacin 10mg After 4 months
VASA (Vaginosacropexy) —
discontinued (n=10)
Analysis I
Inclusion criteria URGE 1 study: ClinicalTrials.gov: NCT01737411 AR AARARL
. . « ITT (n=41) « ITT (n=55)
» Urgency Urinary Incontinence (UUI) : pp(:m, . PP (:=42)
* Mixed Urinary Incontinence (MUI) @ e 2N
. POP- Sta e O and | In order to avoid a treatment bias between the open
J
. . abdominal and laparoscopic CESA / VASA surgery, the study
* NO prior urogyn. surgeries \_ Was terminated earlier after 96 randomized patients.
Solifenacin CESA /VASA . .
n=41 n=s5 Solifenacin CESA/VASA
Alter (Jahre) A (n=41 ) A (n=55)
mittel (+SD) 63 (+10) 63 (+10) 0.920 *t
median 63 66 100% — 100% -
min. — max. 46 — 80 35-78
Bodymass Index
mittel (+SD) 27 (¢5) 27 (+4) 0.639 *1
median 28 26 0
min. — max. 17 - 38 19-34 42 A)
" 50% - 50% —
Paritat
median 2 (x2) 2 (1) 0.669 *1 n=23
min. — max. 0-9 0-4 o
Alter seit inkontinent 1 0 /0
mittel (+SD) 50 (£13) 53 (11) 0.335 *1
median 50 55 | n=4 l
min. - max. 20-70 29-71 kontinent inkontinent kontinent inkontinent
k.a. 18 20
POP-Q Stadium
0 (%) 2 (5) 0 (0) 0.973 *2
e e ss(im) 39% nach CESA / VASA 0% unter SOLIFENACIN
Mischinkontinenz 30 41 kontinent kontinent
Dranginkontinenz 11 14
Conclusion

The CESA and VASA surgical techniques are comprehensible surgical techniques developed for the treatment of urinary incontinence and pelvic
organ prolapse. The bilateral USL replacement was performed in a standardized manner — with a minimum amount of material and structures of
defined size, shape and lengths at defined fixation sides. Due to the additional standardized placement of a transobturator tape (in the “TOT 8/4
technique”), the importance of the anterior compartment for mixed and urgency urinary incontinence will increase. Therefore, using identical
surgical techniques, clinical outcomes are and will be comparable. This standardization allows a good comparability of clinical outcomes among

further studies.
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