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To the Editor,
We read with interest the recent article BThe negative predic-
tive value of preoperative urodynamics for stress urinary in-
continence following prolapse surgery^ by Tania Sierra and
co-authors [1]. The article addresses the need for concomitant
continence surgerywith various types of pelvic organ prolapse
(POP) surgery. However, we find that the types of POP sur-
gery mentioned in the article are relatively limited because of
the absence of transvaginal mesh (TVM) procedures. TVM
surgery is clinically effective in repairing POP, despite a safety
warning issued by the US Food and Drug Administration
(USFDA) in 2017. We found that women had significant pro-
lapse reduction after being treated with single-incision vaginal
meshes [2]. A short-term anatomical success rate as high as
98% can be achieved [2]. The incidence of de novo stress
urinary incontinence (SUI) after POP surgery has been report-
ed to be 11% by Tsia-Shu Lo et al. and 25% by Kasturi et al.
[3, 4]. The discrepancy in the incidence between these two
studies can be explained by the difference of POP surgery
where in Kasturi’s study only TVM surgery was used [4].
Apparently, the topic of this article by Tania Sierra should be
revised because of the absence of TVM surgery in this study.
Thus, the negative predictive value in this series may be
higher than expected. The possibility of postoperative de novo
SUI is an important issue for patients and surgeons. Whether

and when an anti-incontinence procedure should be done con-
comitantly with POP surgery remains to be investigated. We
are delighted to read this informative article and are looking
forward to more studies to be published.
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