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Surgical management of pelvic organ prolapse and stress urinary
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It is well known that pelvic organ prolapse (POP) and stress
urinary incontinence (SUI) often coexist. In fact, it has been
reported that up to 50% of women who report POP also suffer
from SUI and 20–30% of women with POP but no symptoms
of incontinence will have occult SUI (OSUI) on clinical ex-
amination. Compression and pulling of the urethra mainly due
to anterior vaginal wall prolapse seems to play an important
role in the pathogenesis of OSUI. In women with OSUI, in-
continence is thought to be masked by mechanical compres-
sion of the urethra by the prolapse, so that the SUI is only
revealed following prolapse reduction. It is also thought that
the anterior vaginal wall when prolapsing pulls on the poste-
rior urethral wall causing dysfunction of the urethral sphincter
and incontinence. This may explain why 35–62% of women
report restoration of continence following isolated anterior
prolapse repair. However, these are simply assumptions as
there is still a lack of strong evidence in the literature to sup-
port these theories.

As women are increasingly opting for surgical manage-
ment of both POP and SUI, opinion remains divided as to
whether both should be treated concomitantly or whether a
primary prolapse repair should be followed by a delayed
anti-incontinence procedure, particularly in women with pro-
lapse and no incontinence complaints. The role of a prophy-
lactic anti-incontinence procedure at the time of prolapse re-
pair remains controversial as it has been reported to be

unnecessary in up to 70% of women with OSUI [3]. This is
particularly important considering reports that complications
of midurethral sling (MUS) surgery may be significantly
under-reported and complication rates are higher when MUS
surgery is combined with POP surgery.

However, there are those who feel that the combination of
prolapse and anti-incontinence surgery is considered manda-
tory on the basis that POP surgery would be considered to
have failed if SUI occurs postoperatively, as seen in 20–30%
of patients. Combined surgery also requires only one anaes-
thetic procedure, so there is less anaesthetic risk, and only one
convalescent period. However, despite all the data reported in
the literature, the issue of a combined versus a two-stage pro-
cedure remains unresolved and controversial.

Randomized controlled trials (RCTs) comparing different
surgical strategies for surgical management of POP and SUI
have been based on relatively small patient numbers. The
advocates of a combined approach believe it to be a safe,
effective and valid option for those wanting to avoid repeat
surgery [1]. However, the results of other nonrandomized tri-
als comparing surgical techniques for POP and SUI suggest
that this is not necessarily the case. In addition, some RCTs
have shown reduced postoperative SUI but increased rates of
overactive bladder, voiding difficulties and urinary retention
with combined surgery.

A meta-analysis by Maher et al. [2] demonstrated that in
continent women or those with OSUI, combined anti-
incontinence and POP surgery does not reduce the subjective
symptoms (RR 1.39, 95% CI 0.53–3.70) or objective findings
(RR 1.99, 95%CI 0.87–3.16) of SUI postoperatively. Another
review by van der Ploeg et al. [3] confirmed that combined
surgery reduces the risk of postoperative SUI, but the authors
also reported that short-term voiding difficulties and adverse
events were more frequent in the group with combined
surgery.
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Despite the plethora of data there is still uncertainty as to
what is the best surgical approach in continent women with
POP. We believe that women should be examined and
counselled about the possibility of combined surgery to
prevent postoperative SUI. They should be informed of
the evidence that postoperative SUI is less frequent after
combining prolapse and anti-incontinence surgery than af-
ter prolapse surgery alone. They should also be informed
that the rate of adverse events is higher with combination
surgery. In light of the above evidence, we can support the
idea of combined surgery in women with coexisting POP
and OSUI as these women do seem to benefit. However, we
have reservations about combined surgery in continent
women without OSUI because of the concern about com-
plications. Consequently, preoperative screening for OSUI
in patients with POP seems wise. However, the poor pre-
dictive value indicates that there is actually no causal rela-
tionship between a positive test and the development of SUI
after surgery.

Until the results of further RCTs become available, we
should be clear and transparent during preoperative counsel-
ling, informing patients that data about the best surgical ap-
proach remains uncertain. The importance of preoperative
counselling has also been emphasized in the updated

American Urological Association guidelines on surgical man-
agement of SUI.
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