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Dear Editors

A damaged pubourethral ligament is
the prime cause of SUI

In an extensive review covering some 50 journal pages [1], the
authors proposed several possible pathogeneses for the causa-
tion of stress urinary incontinence (SUI), but concluded that
“standardized approaches to measurement are needed to gen-
erate higher levels of evidence.”

The authors seemingly ignored the original works
confirming the role of a damaged pubourethral ligament
(PUL) in the pathogenesis of SUI [2] and also, the inspiration-
al anatomical works of Robert Zacharin [3]. Other important
discoveries in 1990 [2] were how three opposite reflex muscle
forces act around a competent PUL to close the urethra; that
the pathogenesis of SUI was a weak PUL extending on effort
to invalidate urethral closure forces to cause SUI [2]; and
finally, the means to correct such a weakness in animal exper-
iments showing how an implanted tape produces new colla-
gen to reinforce the damaged ligaments. The primacy of PUL
pathogenesis can be directly proven by placing a hemostat
immediately behind the symphysis at the origin of the PUL
to mechanically support it and control loss of urine on
coughing (https://youtu.be/0UZuJtajCQU).

The same test monitored by transperineal ultrasound con-
trol [4] demonstrates the anatomical basis of this test. On
straining, the urethra was opened out at the bladder neck and
distally. On applying the hemostat as shown in the video to
mechanically support the PUL at the middle of the urethra,

closure is seen to occur immediately at both the distal urethra
and the bladder neck.

The final proof of a damaged PUL as the main pathogenic
factor for SUI is the midurethral sling, 10,000,000 operations
to date, which mechanically supports the PUL by creation of a
collagenous neoligament [2], at the same time restoring ure-
thral closure geometry exactly as per the ultrasound [4], which
is surely sufficient to satisfy the authors’ closing issue [1]:
“standardized approaches to measurement are needed to gen-
erate higher levels of evidence.”
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