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Success and failure are dynamic, recurrent event states that alternate
after surgical treatment for pelvic organ prolapse
Jelovsek, JE1; Barber, MD1; Gantz, M2; Sridhar, A2; Lukacz, E3;
Zyczynski, H4; Harvie, HS5; Dunivan, G6; Schaffer, J7; Sung, V8;
Varner, RE9; Mazloomdoost, D10
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Brown University/Women & Infants Hospital of Rhode Island; 9:
Department of Obstetrics and Gynecology, University of Alabama at
Birmingham; 10: NICHD

Introduction: The ideal measure of success after surgery for pelvic organ
prolapse (POP) is not known. Understanding the limitations of existing def-
initions of success will guide surgical outcome recommendations for POP.
Objectives: To describe the relationships and overlap between partici-
pants who met anatomic, subjective, and retreatment definitions of
success/failure after POP surgery, determine whether participants transi-
tion between success and failure over time, and compare scores from the
Pelvic Organ Prolapse Distress Inventory (POPDI), Short-Form
Six-Dimension health index (SF-6D), patient global impression
of improvement and patient satisfaction items questionnaire
(PGII/PSIQ), and quality-adjusted life years (QALYs) between
these definitions.
Methods: Definitions of surgical success were evaluated at 3/6, 12, 24,
36, 48, and 60 months after surgery for ≥ stage II POP in a cohort
(N=1250) of participants who underwent abdominal sacrocolpopexy in
the Colpopexy and Urinary Reduction Efforts trial (N=311), native tissue
vaginal surgery in the Outcomes Following Vaginal Prolapse Repair and
Midurethral Sling trial (N=414) and Operations and Pelvic Muscle
Training in the Management of Apical Support Loss trial (N=352), or
native tissue repair or mesh hysteropexy in the Study of Uterine Prolapse
Procedures Randomized Trial (N=173). Surgical success was defined as a
compositemeasure requiring anatomic success (POPQBa, Bp and C ≤ 0),
subjective succss (absence of bothersome vaginal bulge symptoms) and
absence of retreatment for POP. POPDI, SF-6D, assessments of overall
improvement, and QALYs were compared between participants who met
a variety of definitions of success and failure including novel “intermit-
tent” success/failure definitions over time.
Results: Among the 433/1250 (34.6%) women who failed at least once,
85.5% (370/433) of the initial failures met only one component of the
composite failure outcome (anatomic failure = 46.7%, 202/433; subjec-
tive failure = 36.7%, 159/433; retreatment = 2.1%, 9/433). Only 12.9%
(56/433) of participants met both definitions for anatomic and subjective
failure. Despite being considered failures in study analyses, 24.2% (105/
433) of failures transitioned between success and failure during follow up
and 83.8% (88/105) of these intermittent success/failures were successes
at their last follow up (Figure). There were associations between success/
failure group and the 1- and 2- year QALYs as well as a time-varying
group effect on POPDI, SF-6D and PGII/PSIQ scores (adjusted mean (n,
SE) in Table)

Conclusions: Approximately one-fourth of failures after POP surgery are
intermittent and transition between success and failure over time. The
majority of these intermittent failures are in a state of surgical success at
their last follow up resulting in overestimation of surgical failure rates and
potentially explain low retreatment rates after POP surgery.
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Post-operative pain after pelvic organ prolapse surgery (POPPOP).
Double blind randomised multicentre study to assess the effect of
local anaesthesia during vaginal hysterectomy
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Introduction: Local anaesthetic with adrenaline (LAA) is widely used at
vaginal hysterectomy. Proponents suggest the combination minimises
bleeding and reduces post-operative pain. However, there are safe-
ty concerns with administration. Evidence for the efficacy of LAA
during prolapse surgery has been conflicting, and there remains
practice variation. Three RCTs (20-90 patients) found lower pain
scores with LAA whereas one larger study of 110 women showed
no effect.1-4 Two of the studies looked at intra-operative blood
loss and found no difference.
Objectives: To compare LAA with normal saline for hydrodissection at
vaginal hysterectomy. The prespecified primary endpoint was post-
operative pain measured using the short-form McGill pain
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questionnaire(SFMcGill). Prespecified secondary endpoints included
Estimated Blood Loss(EBL), ease of dissection, severity of ooze, change
in pre- and post-operative haemoglobin, operating time, duration of inpa-
tient stay, and incidence of post-operative morbidity.
Methods: A double-blind, two parallel group multicentre randomised con-
trolled trial(RCT) was planned. As a Clinical Trial of an Investigational
Medicinal Product(CTIMP), approval from the Medicines & Healthcare
Regulatory Agency(MHRA) was obtained, with ethical approval at each
centre. 144 women were required for 85% power for a MID of 5 in the
primary endpoint Computerised block randomisation system guaranteed al-
location concealment and excluded bias secondary to differences between
centres, with patients randomised to Bupivacaine 0.25%/0.5% with adrena-
line 1 in 200,000 vs. normal saline. Patients completed baseline ‘pre-opera-
tion’, ‘same day 3-6 hours post-op’ and ‘morning after surgery’ SFMcGill.
Surgeons rated oozing and ease of dissection, with other operative variables
drawn from patient records. Patients, surgeons and the trial statistician
remained blinded throughout. Post randomisation, an intention to treat anal-
ysis was utilised. After trial completion and data validation, the electronic case
report system was locked prior to analysis. CONSORT guidelines on
reporting were followed.
Results: Two hundred and seventeen women were screened in the five
participating centres and 156 were recruited between March 2015 and
December 2018. Three withdrew consent and did not proceed to
randomisation. After randomisation 9 women (4 LAA, 5 placebo) did not
proceed to surgery. All data were non-normally distributed (Kolmogorov-
Smirnov test), and Mann Whitney U and Fischer’s exact tests were utilised.
There were no demographic differences between the groups. LAA was
associated with significantly smaller increases in pain scores compared to
placebo, both between pre-operative and same-day post-operative (be-
tween groups difference 7.105 p<0.001) which was maintained to the
next day post-operative (between groups difference 1.334 p<0.001).
Use of placebo infiltrate was associated with increased intra-operative bleed-
ing (difference in EBL 110ml p<0.001), increased severity of ooze (VAS
difference 5.01 p<0.001), and more difficult dissection (VAS difference 2.96
p<0.001) than the LAA arm. There were no differences in pre-operative or
post-operative measures of Hb or PCV, nor differences in use of post-
operative analgesia (p all > 0.05). There were significantly more complica-
tions in the placebo arm than the LAA arm (5 vs 0 p=0.02).
Table 1: All complications suffered during study

Group Complication Management

Placebo Paralytic ileus Five day admission

Placebo Unintentional
cystotomy

Repaired in theatre. Antibiotics and two
weeks catheter

Placebo Vault haematoma Antibiotics and five day admission

Placebo Vault haematoma Antibiotics as an outpatient

Placebo Vault haematoma Antibiotics as an outpatient

Conclusion: This multicenter-RCT demonstrated the value of LAA com-
pared to normal saline as paracervical infiltrate during vaginal hysterec-
tomy under general anaesthesia: reduced intra-operative blood loss, im-
proved ease of dissection, decreased same and next day pain scores and
complications.
1 Am J Obstet Gynecol 2003 Dec;189(6):1539-41.
2 Acta Obstet Gynecol Scand. 2011;90(10):1121–1125.
3 Int Urogynecol J Pelvic Floor Dysfunct. 2009 Jan;20(1):5-10.
4 Obstet Gynecol. 2005 Oct;106(4):782-8.
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Comparison of blood loss between saline hydro dissection and con-
ventional dissection during vaginal surgery for pelvic organ
prolapse-randomised controlled trial
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Introduction: Pelvic organ prolapse affects over half of women aged 50 to
59 years and the lifetime risk for surgery is 11% globally. Many of them
undergoing surgery in our set up are multiparous, from lower socioeconomic
status with likely anaemia. Strategy to prevent blood loss during the surgery
has an important long-term advantage. Use of vasoconstrictors is associated
with hemodynamic instability and of increased concern as these women are
also likely to be hypertensive. There is no published data comparing saline
hydro dissection with conventional dissection without saline.
Objective: To compare the blood loss and post-operative complications
between these two groups.
Methods: This Randomized controlled trial (Fig1) was conducted in a tertiary
care teaching hospital fromNovember 2017 toMay 2019.Women between 30
and 75 years of age with pelvic organ prolapse undergoing vaginal surgery that
includedhysterectomyand at least onemore compartment (anterior or posterior)
repair, operated upon by senior registrar or consultants were included. Women
with recurrent prolapse, blood loss due to slippage of ligature, non-descent
vaginal hysterectomy, abdominal vaginal repair, additional procedures like
Tension free vaginal tape or sacrospinous ligament fixation were excluded.
Two groups were studied; Study group- vaginal dissection by saline hydro
dissection and control group- vaginal conventional sharp dissection.
Electrocautery was deliberately avoided in both the groups. Twenty-two wom-
enwere studied in each grouppresuming a thirty percent reduction in blood loss
for 80% power and 5% alpha error. The blood loss did not follow normal
distribution, so the difference was analysed using Mann-Whitney U test.
Results: Except for the number of vaginal deliveries, the pre-operative
haemoglobin and the descent of point Ba all other parameters were comparable
in the two groups. Duration of surgery was137.4±45 minutes in saline and
145.8±51.6 minutes in conventional dissection group. This difference was not
statistically significant. The clinically estimated mean blood loss [158.62
±118.72 ml vs310.71±228.85ml (z=-2.58 p=0.01)] and the average blood loss
[294.8±196.87ml vs507.31±348.37ml (z=-2.04 p=0.04)]was significantly low-
er in the saline compared to the conventional dissection group. There were no
complications like cuff infection or significant pyrexia in either groups.
Conclusion: Hydro dissection with saline during vaginal surgery for
pelvic organ prolapse involving hysterectomy and native tissue repair
significantly reduces blood loss by 212.5 ml without adding to any
intra-operative and post-operative complications compared to conven-
tional dissection without saline.
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Risk factors associated with treatment failure after sacrospinous
hysteropexy and vaginal hysterectomywith uterosacral ligament sus-
pension; a secondary analysis of the SAVE U trial
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Introduction: Vaginal surgical procedures for pelvic organ prolapse are
known for a high risk of recurrence. No data are available evaluating risk
factors for treatment failure after uterus preserving sacrospinous
hysteropexy and vaginal hysterectomy with uterosacral ligament suspen-
sion. This study is a secondary analysis of the 5-year follow-up data of the
SAVE U trial.
Objective: The objective of this study was to identify risk factors asso-
ciated with treatment failure five years after surgery.
Methods: The SAVEU trial was a non-blinded, multicenter, randomized
controlled non-inferiority trial and was conducted from 2009 until 2012
in four non-university teaching hospitals in The Netherlands. A total of
208 women with uterine prolapse stage 2 or higher were randomly
assigned to sacrospinous hysteropexy (SSH) or vaginal hysterectomy
with uterosacral ligament suspension (VH). 204 of 208 women were
followed annually until five years after surgery. For this secondary anal-
ysis, a multivariable discrete-time-survival analysis was performed for
time to first treatment failure until five years after surgery, with as primary
outcome treatment failure which was defined as a prolapse beyond the
hymen or bothersome bulge symptoms or repeat surgery or pessary use
for recurrent prolapse. A selection of possible risk factors was made based
on the current literature, but limited to approximately 10% of the number
of failures. First a model was fitted containing all selected variables both
as main effects and as interactions with type of surgery (SSH or VH) and
with follow-up year, where we kept only the significant interactions.
Subsequently the main effects and the one remaining interaction term
were evaluated using backward elimination.
Results:Treatment failure was found in 69/204 (33.8%) women until five
years follow-up. During the follow-up, the risk of treatment failure de-
creased. The baseline variables age, BMI, smoking, parity, POP-Q point
C, number of involved compartments, and overall stage of prolapse were
analyzed. Of these, BMI and smoking were positively associated with
treatment failure. In addition a more advanced POP-Q point C at baseline
was associated with higher risk of failure, but this risk diminished during
follow-up. Type of surgery showed no statistically significant association
with failure.
Conclusions: BMI, smoking, and POP-Q point C at baseline were sig-
nificantly associated with treatment failure, type of surgery was not.
However, conclusions should be drawn with care since the dataset and
the number of failures was small.
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Hiatal reduction with the 'puborectalis sling': a multicentre
randomised controlled trial
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Caudwell Hall, J1; Langer, S1; Benness, C1
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Introduction: Female pelvic organ prolapse is a common condition that
may be regarded as a hernia through the levator hiatus. Both prolapse and
recurrence after prolapse surgery seem associated with the size of this
hernial portal. Reducing its size may reduce recurrence risk, and this may
be achieved through the ‘puborectalis sling. (PR Sling). We report
medium- term results of a multicentre randomised controlled trial inves-
tigating this procedure.
Methods: Women undergoing prolapse repair at the discretion of the
surgeon with a pre-operative hiatal area on Valsalva of ≥ 30cm2, were
recruited to a prospective multicentre RCT which compared POP surgery
alone or POP surgery with PR sling. Primary outcome was prolapse
recurrence on POPQ and ultrasound at 2 years. The PR sling was inserted
after completion of prolapse repair, via bilateral groin and perianal inci-
sions of 2 cm in length. A tunnel was created digitally below the
anococcygeal raphe, connecting the two perianal incisions. A 3cm x
25 cm strip of polypropylene mesh (Johnson & Johnson/Ethicon,
Somerville NJ), was passed through this tunnel with the help of an angled
clamp. A curved Stamey needle (90 degree curvature) was inserted
through the obturator foramen to exit in the ipsilateral perianal incision,
allowing retrieval of the mesh sling. Needle insertion was performed
under digital guidance (vaginal and rectal). The mesh was secured to
the periosteum of the inferior pubic rami using absorbable sutures.
Follow-up included questionnaires, POPQ and translabial 4D ultrasound.
Results: 221 women consented to participate in the trial and 200 were
randomised;109 for the intervention and 91 for the control group. Mean
age at operation was 58 (27-83). Mean body mass index was 29 (15-48).
94 (47%) had a previous hysterectomy, 58 (29%) a previous incontinence
or prolapse procedure. On baseline examination, mean Ba was 1.1 (-3 to
+8), mean C was -0.8 (-8 to +8), mean Bp was 0 (-3 to +7). Mean Gh+Pb
was 9.4 (range, 6-15). On imaging, 133 (67%) had an avulsion which was
bilateral in 66 (33%). The hiatal area on Valsalva was 42.1 (range, 30-68)
cm2. There were 14 significant perioperative complications, four leading
to a return to theatre: one compartment syndrome of the thigh, one rectal
perforation requiring PRS removal, one worsened obstructed defecation
requiring PRS release, one PRS release for chronic pain.

Table: Symptoms and signs at mean follow-up of 1.9 years. *X2 test, **
2-tailed t-test. #Bladder descent to >10 mm below, uterus to <15 above,
rectum to >15 mm below the symphysis.
192 patients were evaluated at least once post-operatively, with 181 hav-
ing 4D translabial ultrasound. At 1.9 (range, 0.1-6.7) years, there was an
average reduction of 9 cm2 (range 32.6 to -13.8) cm2 reduction in hiatal
area from a mean pre-operative hiatal area of 42.1 (30 – 68.1) cm2. 56/
192 (29%) were aware of a vaginal lump/ bulge, 150/192 (78%) had
clinical prolapse recurrence, with 38/192 (20%) beyond the hymen.
Sonographic prolapse recurrence was seen in 84/ 183 (46%). Table 1
shows postoperative results (ITT analysis).
Conclusions:While there were no significant differences for satisfaction,
symptoms of prolapse and POPQ findings at an average follow-up of 1.9
years, we found a lower rate of anal incontinence in women after PRS.
Bladder and rectal descent on imaging as well as prolapse on ultrasound
was reduced, the latter highly significantly. Reduction of hiatal area on
Valsalva was much more pronounced after PRS, onfirming published
observational data.
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(PACT) Permanent versus delayed-absorbable monofilament suture
for vaginal graft attachment during minimally-invasive total hyster-
ectomy and sacrocolpopexy: A Randomized Clinical Trial
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Parnell, B4; Lewicky-Gaupp, C3; Mueller, M3; Wu, J2
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Introduction: The use of permanent sutures for vaginal mesh attachment
has been advocated as a means of reducing prolapse recurrence risk; yet,
no prospective study has definitively answered this question. There is a
need to identify the ideal method of vaginal mesh attachment during
minimally-invasive total hysterectomy and sacrocolpopexy that mini-
mizes the risk of mesh-related complications while maintaining effective-
ness of the prolapse repair.
Objective: We aimed to compare mesh and suture exposure rates in the
1st year after minimally-invasive (MIS) total hysterectomy and
sacrocolpopexy (TLH+ SCP) with a light-weight polypropylene mesh
using permanent or delayed absorbable sutures. Our secondary aim was
to compare composite success rates.
Methods: Across 5 centers in the US, womenwere randomized in the OR
to permanent (2-0 GoreTex) or delayed-absorbable (2-0 PDS) suture for
vaginal attachment of a light-weight polypropylene y-mesh (Upsylon™)
during MIS TLH + SCP for > stage II prolapse (POP). The primary
outcome was mesh or suture exposure in the 1st year after surgery. A
composite measure for success was defined as 1) leading edge of POP
not beyond the hymen and apex not descended > 1/3 total vaginal length;
2) no subjective bulge on PFDI; and 3) no POP retreatment. Subjects
completed a pelvic exam including POP-Q and questionnaires at baseline,
6-weeks and 1-year post-surgery. We estimated that 80 subjects were
needed in each arm to detect a difference between a 10% and 1% rate
of any mesh/suture exposure in the GoreTex versus PDS groups, respec-
tively, at alpha=0.05 and power=80%.
Results: 200 subjects (n=99GoreTex, n=101 PDS) were randomized and
underwent surgery. Patients mean age (59.7 ± 10.7 vs 59.0 ± 10.2, p=
.60), menopausal status (75% vs 76%, p= .64), BMI (27.5 ± 5.0 vs 27.5 ±
4.7, p= .91), POP-Q stage (stage III or IV 72.8% vs 72.3%, p= .27), time
for graft attachment (34 ± 28 vs 38 ± 23 min, p= .07), robotic approach
(78% vs 74%, p= .46) and intraoperative complications (10% vs 5%, p=
.17) were not different for GoreTex vs PDS groups, respectively.182
women (93%) completed 1-year follow up: 95/99 (96%) in GoreTex,
87/101 (86%) in PDS. The total rate of mesh/suture exposure was 13
(7.1%): 5.3% for GoreTex vs 9.2% for PDS, p=.30. There were 10 mesh
exposures, 2 mesh + suture exposures, and 1 suture only exposure. The
majority (70%) were asymptomatic; the remaining 4/13 had vaginal
bleeding and/or discharge. Mesh/suture exposures were managed as fol-
lows: 5 (39%) no treatment, 6 (46%) vaginal estrogen, 1 (8%) office trim-
ming and 1 (8%) vaginal mesh excision surgery. Composite success was
94% (93% for Gortex vs 95% for PDS, p=.43). Overall, 2% failed by
anatomic definition, 6% by bulge symptoms, and 0.5% by retreatment.
Six (3%) women had a serious adverse event.
Conclusion: The type of suture used for vaginal graft attachment did not
influence mesh/suture exposure rates or success rates. The composite
outcome of success was high and did not differ between groups.
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Estrogen use on complications for women treating pelvic organ pro-
lapse with vaginal pessaries (ESTRO-PESS) – a randomized clinical
trial
Coelho, SCA1; Giraldo, PC1; Brito, LGO1; Teatin Juliato, CR1

1: University of Campinas

Introduction: Despite vaginal estrogen use is common practice in pes-
sary users, there is still scant data from high-level evidence studies that
confirm the positive effect of estrogens in the vaginal epithelium,
preventing erosions and ulcers. Only one single randomized study with
small number of participants, estrogen had no additional effect on
pessary-related complications, and this was a secondary outcome.
Objective: To evaluate complications related to the use of vaginal pes-
sary (VP) in women with and without the use of vaginal estrogen after a
six-month follow-up period.
Methods: A parallel, randomized controlled trial recruited symptomatic
women (n=98) with pelvic organ prolapse (stage 3/4) from December
2016 to December 2018. Women with previous or current hormone de-
pendent neoplasms were excluded. It was applied baseline, three and six
months a questionnaire regarding the presence of vaginal symptoms,
physical examination and a vaginal sampling to microbiological analysis.
VP was removed and cleaned during a medical appointment every three
months. A 5% significance level and a intention-to-treat analysis (last
observation carried forward for imputation) was used.
Results: Twenty women discontinued treatment, mainly due to pessary
extrusion (n=15). Baseline characteristics were homogeneous between
estrogen and control groups. Estrogen group had lower rates of vaginal
discharge (31,5% - 3m, 21.5% - 6m) than the control group (52.5% - 3m,
35% - 6m), as well as vaginal odor (15.7% - 3m, 7.8% - 6m versus 30%-
3m and 17.5% - 6m) with no statistical difference. Bacterial vaginosis
was more prevalent in the control group according to Nugent (p=0.007)
and Amsel (p=0.014) criteria. Urinary urgency (p=0.005), increased uri-
nary frequency (p=0.004), nocturia (p=0.008) and nocturnal enuresis
(0.025) reduced in the estrogen group. The number needed to treat for
vaginal estrogen to reduce vaginal discharge and vaginal odor after three
months use was 5 and 7, respectively.
Conclusion: This is the largest randomized study analyzing the effect of
estrogen on pessary-related complications. VP users using vaginal estro-
gen cream have lower rates of bacterial vaginosis and improved some
urinary symptoms.
Clinical Trial Registration: REBEC, RBR-23sqxz, http://www.
ensaiosclinicos.gov.br/rg/RBR-23sqxz/
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Laparoscopic mesh sacrohysteropexy versus vaginal hysterectomy:
7-year follow-up from a randomised controlled trial
Izett-Kay, M1; Rahmanou, P2; Cartwright, R1; Price, N1; Jackson, S1
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Introduction: Vaginal hysterectomy (VH) with apical suspension is the
most common procedure in the UK for the treatment of uterine prolapse
[1]. However, many women would prefer to avoid hysterectomy, leading
to increasing use of uterine sparing procedures [2, 3]. Recent observa-
tional evidence for laparoscopic mesh sacrohysteropexy (LSH) indicates
it carries a low risk of both mesh associated complications and reopera-
tion for recurrent apical prolapse in the medium term. However there
remains a lack of long-term data from the few available randomised trials
of LSH.
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Objective:To compare the efficacy of laparoscopicmesh sacrohysteropexy
and vaginal hysterectomy for the treatment of uterine prolapse.
Methods: We conducted a randomised controlled trial comparing VH to
LSH for the treatment of symptomatic uterine prolapse, for which the 1-
year outcomes have previously been reported. The pre-specified primary
outcomewas reoperation for apical prolapse. Secondary outcomes included
patient reported mesh complications, POP-Q, PGI-I in prolapse symptoms
and the ICIQ-VS, ICIQ- FLUTS and PISQ-12 questionnaires. Non-blinded
follow-up was undertaken at a minimum of seven years postoperatively.
Chi-squared test was used to compare dichotomous outcomes, Mann-
Whitney U test was used to compare questionnaire scores and Kaplan-
Meier survival analysis for the primary outcome was undertaken.
Results: 101 women were randomised, with no significant differences in
the baseline characteristics of each group. 62 women attended for follow-
up at an average of 100 months post operatively (range 84-119 months).
None reported mesh removal, mesh erosion or chronic pain attributed to
themesh. The risk of reoperation for apical prolapse was 17.2% following
VH and 6.1% following LSH (relative risk 0.34, 95% CI 0.07 – 1.68, p =
0.17), with Kaplan-Meier survivorship over time shown in Figure 1. The
incidence of any reoperation for prolapse is shown in Table 1.
Laparoscopic sacrohysteropexy was associated with a statistically signif-
icant higher apical suspension (POP-Q point C -5 vs. -4.25, p = 0.02) and
longer total vaginal length (9cm vs. 6cm, p <0.001). There was no dif-
ference in the change in ICIQ-VS scores between the two groups (ICIQ-
VS change -22 vs. -25, p = 0.59). The ICIQ-FLUTS scores at follow up
were similar in both groups (9.5 and 9.4, p = 0.97), with no difference in
either the filling, voiding or incontinence sub-scales. The percentage of
patients reporting PGI-I in prolapse symptoms as ‘very much better’ and
‘much better’ was 86% after VH and 76% after LSH (p = 0.29).
Conclusion: The data from this study highlight the potential advantages of
LSH that include a low risk of apical reoperation, better anatomic apical
support, and increased total vaginal length, and are consistent with prior
observational studies. While larger trials are needed for precise estimates to
inform practice, these data will contribute to any future meta-analyses.
References: 1) Jha, S., A. Cutner, and P. Moran, The UK national prolapse
survey: 10 years on. International urogynecology journal, 2018. 29(6): p.
795-801. 2) Frick, A.C., et al., Attitudes toward hysterectomy in women
undergoing evaluation for uterovaginal prolapse. Female pelvic medicine
& reconstructive surgery, 2013. 19(2): p. 103-109. 3) Zacche, M.M., S.
Mukhopadhyay, and I. Giarenis, Trends in prolapse surgery in England.
International urogynecology journal, 2018. 29(11): p. 1689-1695.
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Permanent versus delayed absorbable suture at the time of
uterosacral ligament suspension for a transvaginal apical re-
pair: A prospective randomized trial with a 40 months mean
follow-up
Alvarez, J1; Garcia-Huidobro, A2; Urzua, MJ3; Rondini, C4; Monroy,
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Background: Among the many trans-vaginal approaches the use of the
uterosacral-cardinal complex to suspend the vaginal cuff continuous
to be a widely accepted surgical technique. Even though previous
studies have shown the safety and efficacy of the procedure little
information is known about the suture material used in this type of
surgery.
Objective: The aim of the study is to compare the impact of absorbable
and non-absorbable sutures in the long term anatomical outcomes.
Methods: Patients undergoing trans-vaginal pelvic reconstructive surgery for
symptomatic stage 2 or more, apical prolapse were randomized to absorbable
polydioxanone (PDS®) or non re-absorbable suture polypropylene
(Prolene®). Participantswere randomized in a 1:1 ratio.We excluded patients
with a previous prolapse surgery. The primary outcomewas recurrence of the
apical compartment defined as POP-Q point C Stage II or more. Using a
superiority design and assuming a 20% apical prolapse recurrence this Trial
was powered (80%) to detect a 15% difference in anatomical results. A
sample size of 158 patients was calculated. Patients were clinically evaluated
at baseline and yearly for 48 months postoperatively. At every postoperative
evaluation patients were asked about their overall satisfaction through
“Patient global improvement index” (PGI-I) and POP Q evaluation.
Subjective surgical failure was defined as Patient global improvement of
“the same” or “worst”. Another secondary outcome was the reoperation rate
for prolapse, palpable sutures on examination and patient reported
dyspareunia/hyspareunia. The anatomical results are expressed as actuarial
survival rates using Kaplan-Meier curves and Log Rank test to demonstrate
differences between curves.
Results: One hundred and fifty eight women randomized for either ab-
sorbable or non-absorbable suture. One hundred and twenty-one patients
had completed data available for analysis. Sixty underwent a repair with
Prolene and 61 to PDS. All 121 patients analyzed had reached at least the
12 months of follow-up. Both surgical groups were comparable in demo-
graphic variables and severity of apical prolapse. Surgical time, concom-
itant anterior vaginal repair, anti-incontinence procedures and follow-up
time were similar in both groups (Surgical time: 81.49 ± 20.71 vs 81.62 ±
19.95 minutes, p = 0.975; concomitant anterior repair: 47.4% vs 57.6%, p
= 0.27; anti-incontinence surgery: 54.4 vs 45.6%, p = 0.229 and follow-
up: 44.60 ± 31.33 vs., 42.49 ± 33.69 months p = 0.722). When comparing
the number of patients with an apical prolapse recurrence, there was a
significant difference in favor of Non-reabsorbable sutures 1/60(1.66%)
vs., 9/61 (14.75%), p = 0.07. This was not significant for the other com-
partments. Subjective failure and prolapse re-intervention rates were sim-
ilar in both groups (10.0% vs., 13.1% p = 0.592 and 8.8% vs., 5.2% p =
0.45). There was a significantly higher rate of suture exposure (36.7% vs.,
0%, p=0.001) and patient reported dyspareunia/hyspareunia (40.0% vs.,
0% p = 0.001) in the non re-absorbable group.
Conclusion: The use of non-absorbable sutures at the time of anchoring
the vaginal vault to the uterosacral ligament complex is associated with a
lower rate of apical prolapse recurrence however this may cause higher
rates of sexual discomfort.
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supervised self-management versus pelvic physiotherapy for
stress urinary incontinence – a multinational randomized con-
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Introduction: Urinary incontinence is a common condition in women,
with a reported prevalence ranging from 25 to 51% [1]. Of these women,
an estimated 38% suffer from stress urinary incontinence (SUI) [2].
Supervised pelvic floor muscle training (PFMT) is an efficacious treat-
ment for womenwith mild tomoderate SUI [3], but may not be accessible
to all patients and adherence to training recommendations is often poor. A
European consortium has developed an innovative self-management sys-
tem that may be an alternative for conventional PFMT.
Objectives: To compare the self-management intervention to usual care
PFMT supervised by a therapist in a clinical setting, in terms of efficacy,
quality of life and satisfaction.
Methods: We performed a multicenter, non-blinded randomized controlled
trial to prove non-inferiority of the self-management treatment. Both groups
performed 12 weeks of weekly supervised PFMT, either by the self-
management system (remote supervision) or supervised by a healthcare pro-
fessional in a clinical setting (face-to-face supervision). The self-management
system consisted of a wireless vaginal and abdominal biofeedback device,
connected via Bluetooth to a smartphone with access to serious games and a
web-platform, allowing remote supervision by a healthcare professional. The
primary outcome was patient reported improvement of SUI symptoms, mea-
sured by the International Consultation on Incontinence Questionnaire-
Urinary Incontinence Short Form (ICIQ-UI SF) at 12 months. Secondary
outcomes included Patient Global Impression of Improvement (PGI-I), qual-
ity of life (Incontinence ImpactQuestionnaire andEuroQol-5Dquestionnaire)
and satisfaction (self-developed questionnaire).
Results:A total of 263womenwithmild to moderate SUI were randomly
assigned to the self-management group (n=133) or the usual care PFMT
group (n=130). There were no significant differences between groups at
baseline. At 12 months, the median change in ICIQ score in the self-
management group (-4) was non-inferior to the usual care group (-4)
(p=0.59, 95% CI -0.7 – 1.3). Subjective improvement according to the
PGI questionnaire was reported by 80.6% of women in the self-
management group, compared to 79.2% ofwomen in the usual care group
(p=0.32). There were also no significant differences in improvement of
quality of life and satisfaction between groups.
Conclusions: Our study showed that PFMT for mild to moderate SUI
with an innovative, remotely-supervised self-management intervention is
non-inferior to conventional PFMT supervised by a therapist in a clinical
setting, which implicates that more women with bothersome SUI have
access to an efficacious intervention.
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Long-term outcomes of women following midurethral tape - obtura-
tor: A 15-year retrospective study of 129 women
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Introduction: There is growing concern worldwide regarding late
complications of mid-urethral tape for the treatment of stress uri-
nary incontinence (SUI). In the United Kingdom, patient groups
have successfully campaigned for the suspension of transvaginal
mesh devices. The UK government and National Institute for
Clinical Excellence (NICE) have made recommendations calling
for further data to be accrued examining outcomes for women
following mesh procedures to elucidate their long-term effects.
Objectives: We previously studied the quality of life and efficacy out-
comes of a cohort of women (n=139) who had undergonemid-urethral tape
– obturator for the treatment of urinary incontinence between 2004 and
2007, demonstrating subjective cure of 92%, and low incidence of compli-
cations at between 1 and 10 months of initial follow-up (unpublished data).
In light of recent concern regarding the use of synthetic polypropylene
mesh, this study aims to evaluate long term outcomes of women now 12-
15 years post-procedure.
Methods: We conducted a retrospective study of 139 women who
underwent either TVT-O (n=116) or TOT (n=13) between 2004 and 2007
in a large university hospital. Using The British Society for Urogynaecology
auditable standards, we collected data onmesh erosion, continence outcomes,
voiding dysfunction and recurrent urinary tract infection, as well as de
novo overactive bladder symptoms, and chronic pain. Information
was obtained from available clinical letters and case notes follow-
ing repeat attendances within secondary care.
Results: The median age at surgery was 53 (range 28 - 65), with data
collected at a mean of 13.5 years post-procedure. Documented indications
for insertion of TVT-O/TOT were: SUI 56%, UUI 28% and MUI 15%.
Subjective cure at follow up was 73.9%. Of 26.1% of women with recurrent
urinary incontinence, this was comprised of SUI 22.8%, UUI 31.4% and
MUI 45.7%. 2 women underwent repeat continence surgery. 29.1% of wom-
en had documented OAB symptoms during long-term follow up. Of those
patients who had a tape inserted for pure SUI, 30% developed de-novoOAB.
16.4% of women had recurrent culture-positive UTI. 9 women (14.2%) had
obstructive voiding symptoms which was confirmed on urodynamic in 6
patients, and excluded in 3. Mesh erosion was identified in 2 women: 1
vaginal and 1 bladder erosion. The incidence of chronic groin/vaginal pain
was 6.7% and de novo dyspareunia was identified in 2 women (1.5%).
Conclusions: Our data demonstrates continence outcomes similar to pub-
lished literature on efficacy of TVT-O/TOT, although efficacy appears to
decline over time. In those women with recurrent urinary incontinence,
there is a predominance towards urge and mixed type (77%), rather than
recurrent SUI. We found a low incidence of serious complications such as
mesh erosion. A significant number of women in this cohort have OAB
symptoms, which cannot be attributed directly to mesh tape in view of the
variable indications for tape insertion. Subgroup analysis where indication
was pure SUI demonstrates a 30% long-term risk of OAB, significantly
higher than the 5-10% commonly quoted in patient information literature.
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Incontinence patient education in primary care
Ivare, A1; Marinceu, D1; Palaiologos, K1; Annappa, M1

1: NHS

Introduction:Urinary incontinence is a common, distressing problem
which can have a significant impact on quality of life. It is usually a
long-term condition in women and there is a drive for initial manage-
ment and long-term follow-up to be community based. Like any
chronic condition, patient education, understanding and engagement
is key. The aim of our study was to assess the education patients
received in the primary care setting, prior to referral to secondary
care.
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Method:We designed a questionnaire with 2 parts – part A, to be
completed before initial consultation in secondary care and part B,
at the end. Part A comprised 4 simple yes/no questions to deter-
mine: the understanding of their symptoms; what contact they had
had with healthcare professionals; and what management they had
tried. Part B comprised 2 yes/no questions to assess understanding
of their condition, differences in treatment options and space for
suggested improvements.
All patients with new referrals for urinary incontinence from primary care
to the urogynaecology clinic were identified, counselled, consented, giv-
en Part A before their appointment and B after management. 37 fully
completed questionnaires were included in the analysis.
Results: 86% were experiencing urge incontinence and 84% stress in-
continence. 22% had seen a continence advisory nurse in the community
and only 14% had been counselled by any primary health care practition-
er about incontinence. 68% were aware of the need for or had been doing
pelvic floor exercises. After review in secondary care, 97% understood
the nature of the condition and management.
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Conclusion: We demonstrate a lack of patient understanding of urinary
incontinence and the different management options, perhaps due to poor
access to continence services. NICE recommends initial management of
incontinence in the community. Patients who do not understand the na-
ture of their affliction and management options, cannot fully engage with
their treatment plans.
If we want to improve patient engagement and as a result, outcomes and
satisfaction, we must look at improving patient education in the
community.
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Introduction: Databases enable clinicians to provide patients with relevant
and personalized information which facilitates informed decision making
about the surgery they would like to have. The British Society of
Urogynaecology (BSUG) surgical database is accessible by all BSUGmem-
bers to record surgical procedures. Patient characteristics, operative details
and complications are entered at the time of surgery and follow up data is
recorded at a later date.
Objective: To perform multivariable analysis on the outcomes and com-
plications of stress urinary incontinence (SUI) procedures.
Methods: Permission was given to analyse data from 1999 to 2019. 32,345
entries included 25153 retropubic tapes (RPT), 4917 periurethral bulking
agents (PUB), 551 autologous fascial slings (AFS) and 1748
colposuspension. Due to the nature of the data there could be no prospective
sample size calculation. This analysis focused on those patients undergoing
primary surgery excluding concomitant surgery as a co-founding factor. Low
volume centres were removed (never entered >10 tapes in one year).
Primary outcome - Patient reported Global impression of improvement
(PGI-I)
Secondary outcomes - Patient reported change in SUI symptoms
- Patient reported change in overactive bladder symptoms (OAB)
Crude odds ratios (OR) were produced investigating the difference be-
tween treatment types for the PGI-I, change in SUI and change in OAB
symptoms where missing data were excluded. For the multivariable anal-
ysis, multiple imputation using chained equations was used for each of
the treatment datasets, between 63 and 81 imputationswere used based on
the fraction of missing data, with imputations combined using Rubin’s
rules. Models were fitted to each treatment dataset to identify character-
istics associated with better outcomes; covariates included were body
mass index (BMI), age, pelvic floor exercises, pre-operative urodynamic
diagnosis (UDS), grade of operator and bladder injury.
Results: Analysis included RPT (15746), PUB (1969), AFS (114) and
colposuspension (559).

RPT PUB AFS Colposuspension
Age mean
(SD)

51.98 

(11.54)

56.35

(15.52)

50.77

(10.96)

50.05

(10.73)

BMI
(SD)

28.39 

(4.93)

29.06

(5.41)

28.52

(5.04)

28.59

(4.85)

PGII
(better) 91.0% 56.4%* 88.6% 85.2%*

OR
(95% CI)

P Ref. 0.10 
(0.08,0.12) <0.001 0.67 

(0.26,1.75) 0.412 0.58
(0.41,0.81) 0.002

SUI 
cured/improved 96.7% 74.2%* 95.2% 96.5%

OR
(95% CI)

P Ref. 0.07 
(0.06,0.09) <0.001 0.57 

(0.13,2.44) 0.444 0.90
(0.47,1.74) 0.759

New OAB
Symptoms 10.0% 2.8%* 13.3% 14.4.%

OR
(95% CI)

P Ref. 0.28
(0.15,0.55) <0.001 1.72

(0.36,8.14) 0.492 1.69
(0.96,2.99) 0.069

On multivariable analysis, patients who undergo RPT are significantly
less likely to have a positive outcome with increasing BMI (OR 95%CI
0.95(0.93,0.97) p<0.001), increasing age (OR 95%CI 0.83(0.77, 0.89)
p<0.001), UDS which demonstrate any detrusor overactivity (OR
95%CI 0.52(0.42,0.64) p<0.001) and bladder injury (OR 95%CI 0.59
(0.38,0.92) P=0.02). (Other analysis available – no space here).
(Analysis included RPT 5849, PUB 728 and colposuspension 235.)
Conclusions: National registries are an important adjunct to randomized
control trials and allow clinicians to audit individual results and to assess
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outcome data nationally. This can be used to aid decision making when
counselling patients. Limitations: non-mandatory, not audited, clinician
completed.
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Cost-effectiveness of group-based pelvic floor muscle training for
urinary incontinence in older women
Dumoulin, C1; Cacciari, L1; Clav Kouakou, CR2; Morin, M3;
Tousignant, M3; Vale, L4; Mayrand, M1; Poder, T3

1: Université de Montréal; 2: Université de Sherbooke; 3: Université de
Sherbrooke; 4: University of Newcastle

Introduction: Stress urinary incontinence (UI) and mixed (UI) affects up to
55% of older women. Group-based pelvic floormuscle training (PFMT)may
increase access to care and improve adherence to treatment. A previous
randomized control trial demonstrated that group PFMT is non-inferior to
the current standard of care (individual PFMT) for the treatment ofUI in older
women. However the cost-effectiveness of this approach has not been
established.
Objective: Estimate the cost-effectiveness of group PFMT approach,
compared to standard individual PFMT for treating stress UI or mixed
UI in women age 60 and over.
Methods: Costs were estimated from both participant and provider perspec-
tives and based on the current (2019 Canadian dollars) costs related to UI
treatment over one year in the study area. Economic data were collected
alongside a randomized control trial performed in Canada from 2013 to
2018. This study included 362 women age 60 and over, who experienced
stress UI or mixed UI more than three times per week. Participants were
assessed using a seven-day bladder diary and validated questionnaires, and
subsequently randomized to threemonths of treatment (group PFMT: n=178;
individual PFMT: n=184). For both interventions, each one-hour weekly
session included 15-minute education and 45-minute exercise. Treatment
delivery costs were recorded at baseline and one-year post-randomization.
Data were collected on each participant's training time, incontinence products
and other treatments undertaken during the study period, as reported in the
Dowell Bryant Incontinence Cost Index. Quality of life (QoL) was measured
using the ICIQ-LUTSQoL, and Quality Adjusted Life- Years (QALYs)
gained were calculated using a mapping function. The main outcome was
incremental cost per QALY gained for the more costly and more effective
treatment compared with the less costly and less effective treatment.
Results: Among 362 women who were randomized (mean [SD] age, 67.9
years [5.8]), 319 (88%) completed the one-year follow-up and were includ-
ed in the per-protocol analysis. The median percentage reduction in UI
episodes was 70% (95% CI, 44% to 89%) in individual compared to
74% (95% CI, 46% to 86%) in group PFMT. Total cost per patient over
the one-year follow-up period was $548 (participant perspective) and $309
(provider perspective) for group PFMT versus $1406 and $794, respective-
ly, for individual PFMT (P<0.001). Overall, group PFMT was less costly
than individual PFMT, from both participant and provider perspectives
(P<0.001). Gains in QALYs for group PFMT and individual PFMT were
0.0204 and 0.0226, respectively. Individual PFMT was on average both
more costly and slightly more effective (in regard to QALYs) than group
PFMT. The incremental cost per QALY illustrates whether the effects are
worth the extra cost. From a provider perspective the incremental cost per
QALY for individual compared with group PFMT was $875,063. Similar
data were found for the patient perspective is $1,549,512, supporting group
treatment as the more cost-effective option.
Conclusions: Compared with Individual PFMT, group PFMT is a cost-
effective treatment for Stress UI and Mixed UI in women age 60 and over,
and may increase access and sustainability of healthcare for this population.
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Introduction: Until, recently, surgeons relied on the use of meshes in
reconstructive surgeries, but on April 16, 2019, the FDA has forbidden its
use. FDA requires that safety and efficacy meshes have to be demonstrated
in the context of patient population in a clinical trial. Computer models and
simulation can potentially be used in clinical trials as an alternative source
of prior information to simulate clinical outcomes in a virtual patient pop-
ulation. A virtual patient model that can be used within mesh premarket
approval has been developed. It is expected that the research being reported
can contribute to accelerate the adoption of computer simulations.
Methods: In this work was used a pelvic cavity computational model,
including the pubic bone, the pelvic organs, the PFM, and other
supporting structures, was used. The in vivo biomechanical properties
applied to PFM were estimated for asymptomatic, incontinent women
through an inverse finite element analysis (FEA).
The computational model of the synthetic implant was developed based on
existing specifications, as a sling with 150 mm × 10 mm. The sling was
placed transvaginally from the midurethra to the symphysis pubis. The me-
chanical behavior of the mesh was modeled, assuming a hyperelastic behav-
ior, based on experimental curves, corresponding to two distinct synthetic
meshes with different stiffness (high stiffness and low stiffness), that were
obtained through uniaxial tensile tests performed in our laboratory.
Computational simulation of Valsalva maneuver was performed for pro-
gressive increase in intra-abdominal pressure (IAP) up to 4 kPa.
Results: The maximum displacement of the bladder and urethra and
bladder neck was simulated for the following conditions:
Rest and Valsalva maneuver;
Healthy and impaired PFM;
Impaired PFM reinforced with meshes.
The computational analysis shows that the increase in IAP during the
Valsalvamaneuver affects themobility of the bladder and urethra (Table 1).
Table 1. Displacement magnitude of the bladder and urethra, the maxi-
mum displacement magnitude of the bladder neck for Valsalva maneuver
(4.0 kPa).

Variable Max. bladder and
urethra
displacement
magnitude (mm)

Max. bladder neck
displacement
magnitude (mm)

Healthy Rest 0.00 0.00

VM 19.61 6.95

IMP, no sling PFM-UI 19.82 7.04

IMP, MeshHS PFM-UI 18.18 6.39

IMP, MeshLS PFM-UI 18.44 6.81

Note: HS - high stiffness; IMP - impairment; PFM-UI - pelvic floor
muscles with incontinence; LS - low stiffness; VM - Valsalva maneuver.
The computational simulations showed that there is a reduction of the
displacement magnitude values in the bladder and in the bladder neck
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when was applied the meshes. However, there is a greater reduction in the
displacement of the bladder and urethra, when are applied of the material
properties of incontinent women, being this variation of approximately
8.27% with the high stiffness mesh and 6.96% with the low stiffness
mesh.
Discussion and Conclusions: The obtained results show that the com-
putational model was able to discriminate the effect of using different
types of support meshes to evaluate urethral mobility and thus can be
used as preliminary screening of competing meshes. The current abstract
reports only results for urinary incontinence but work in progress will
extend the virtual model to study the effect of meshes on prolapse
correction.
The knowledge of the in vivo biomechanical properties of the pelvic
tissues will help the development patient-specific meshes. The virtual
patient model may be a potential tool to be used for premarket approval
studies and eventually contribute to reduce the use of animal models.
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Introduction: The role of single-incision slings (SIS) in stress urinary
incontinence (SUI) management has not been sufficiently elucidated.
Recent literature reiterates well establishedMUS safety and effectiveness,
nevertheless, data regarding SIS still needs additional evidence, especial-
ly concerning the long term
Objective: To compare long term efficacy and safety of an innovative
SIS with the inside-out trans-obturator sling (TOT) in the treatment of
female SUI.
Methods: A prospective randomized trial involving 168 women was
carried out in our tertiary referral urogynecology center from January
2012 thru August 2019. Study included women with pure urodynamic
SUI. Patients were randomized to either an SIS or TOT anti-incontinence
procedure and followed-up for five years. The primary outcomes were
objective cures defined with a negative cough stress test (CST) and sub-
jective cure reported via patient’s satisfaction scale (PGI-I, Patient Global
Impression of Improvement). Secondary outcomes involved surgery
complications including re-operations, postoperative de-novo urgency
(PPIUS, Patient Perception of Intensity and Urgency Scale) and impact
on patient quality of life (ICIQ-SF, International Consultation of
Incontinence Questionnaire Short Form). A minimum sample size of 64
patients was required for each group to detect a difference of 15% in cure
rates between the two procedures.
Results: A total of 130 patients participated in our five year follow-up.
The objective (86.4% vs. 83.1%; 95% CI 0.30-2.02; p=0.635) and sub-
jective cure rates (83.3% vs. 80.0%; 95% CI 0.33-1.94; p=0.657) were
similar with the SIS and TOT groups. Both groups registered a significant
quality of life improvement. Incidence of de-novo urgency didn’t vary
between TOT and SIS patients (table 1). Both procedures were associated
with low complication rates. Repeated surgery rates owing to recurrent
SUI were 7.6% in SIS and 6.3% in TOT groups, respectively. Overall
mesh exposure rate was 2.3% for both groups (table 2).
Conclusions: Following our five year follow-up, Ophira SIS surgery
proved non-inferior to inside-out TOT procedure in terms of objective
and subjective cure rates.

Table 1 Objective and patient-reported outcomes five years after surgery

SIS* group
(n=66)

TOT* group
(n=64)

Risk difference
for TOT (95% CI)

p value

Objective cure rates
(negative CST)

57 (86.4%) 54 (83.1%) 0.78 (0.30 -2.02) 0.635

Subjective cure
rates (PGI-I)

55 (83.3%) 52 (80.0%) 0.80 (0.33 -1.94) 0.657

PPIUS score (0-4) 0.7 ± 1.0 0.8 ± 1.1 - 0.508
Postoperative

ICIQ-SF score
(0-21)

3.3 ± 1.9 3.4 ± 2.1 - 0.963

Change in ICIQ-SF
pre/postoperative

11.6 ± 3.0 11.4 ± 3.2 - 0.776

Table 2Major intraoperative and postoperative complications and need of
re-intervention

SIS group
(n=66)

TOT group
(n=64)

p value

Perioperative complications
Infection, abscess 0 0 n/a
Postoperative urine retention 2 (3.0%) 3 (4.6%) 0.742
Other urinary tract compromise
or perforation

0 0 n/a

Bladder, rectum or bowel perforation 0 0 n/a
Heavy bleeding, hematoma,
systemic patient compromise

0 0 n/a

Tape exposure/extrusion 1 (1.5%) 2 (3.1%) 0.616
Re-intervention
Urine retention needing tape loosening 2 (3.0%) 1 (1.6%) 0.473
Tape exposure requiring re-operation 0 1 (1.6%) 0.324
Surgery failure needing re-operation 5 (7.6%) 4 (6.3%) 0.914
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Effectiveness, acceptability and feasibility of an exercise training and
healthy eating group program (ATHENA) for overweight and obese
women with urinary incontinence: an effectiveness-implementation
hybrid study
Howard, Z1; Ross, L2; Weir, K3; Nucifora, J4; Baker, N4; Smith, L4;
Townsend, H5; Roberts, S6

1: Gold Coast Hospital and Health Service; 2: Queensland University of
Technology; 3: Griffith University and Gold Coast Hospital and Health
Service; 4: Gold Coast Hospital and Health Service; 5: Consumer
Researcher; 6: Griffith University and Gold Coast Hospital and Health
Service

Introduction: Supervised pelvic floor muscle training (PFMT) is
first-line treatment for women with urinary incontinence (UI); and
weight loss and exercise are recommended for overweight and obese
women with UI. Multi-component, interdisciplinary group interven-
tions may result in improved clinical outcomes, however no studies
have reported on the effectiveness, acceptability and feasibility of a
holistic, integrated group program that incorporates PFMT, general
exercise training, dietary advice and pelvic health education for
obese and overweight women with UI.
Objective:This study aimed to implement and evaluate the effectiveness,
acceptability and feasibility of a 12-week exercise training and healthy
eating group program (ATHENA) for overweight and obese women with
diagnosed UI.
Methods: This mixed-methods study used an effectiveness-
implementation hybrid design and was conducted with patients at-
tending a Women’s Health Physiotherapy service, at a large, tertia-
ry, public hospital in Australia, over a 12-month period in 2019.
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Participants were overweight and obese women diagnosed with UI.
ATHENA was co-developed by clinicians, researchers and a con-
sumer representative and comprised of four components: 1)
Supervised PFMT; 2) General exercise training; 3) Healthy eating
education; and 4) Pelvic health education. Clinical effectiveness was
assessed by collecting pre/post intervention data via Australian
Pelvic Floor Questionnaire (APFQ), Assessment of Quality of
Life-6D (AQOL-6D) questionnaire, Global Rating of Change
(GROC) scale, Intuitive Eating Scale-2 (IES-2), and standardized
weight/height measurements to calculate body mass index (BMI).
Acceptability and feasibility was assessed using process evaluation
of reach, intervention, and participant satisfaction. Process data were
analyzed using descriptive statistics; outcome data were compared
pre/post intervention using inferential statistics.
Results: Of the 156 overweight and obese women with UI, 37
(24%) agreed to participate in ATHENA. Median (IQR) age was
53 (47-65) years and BMI was 30.8 (29.1-34.8) kg/m2. Twenty-
nine women (78%) completed ATHENA. Median enrollment in
the program was 91 (IQR 67-102) days. Clinical effectiveness was
indicated: Significant improvements were found for overall APFQ
dysfunction scores (median score baseline=11.1, discharge=6.0,
IQR 5.8-16.5; p=0.001), and in all AFPQ domains in both dysfunc-
tion and bother scores (p<0.05). The median AQOL-6D utility score
improved from 0.81 (IQR 0.73-0.87) to 0.86 (IQR 0.83-0.92),
p=0.001. QOL dimensions significantly improved for relationships,
coping, pain and independent living dimensions (p<0.05). No wom-
en reported deterioration in their UI condition; one reported no
change; and the remainder reported improvements ranging from 1-
2 points (n=7) and 3-5 points (n=21,72%) (GROC). Significant im-
provements were found for body-food choice congruence domain in the
IES-2 (p<0.01), but there were no significant changes in weight or BMI.
All participants were satisfiedwith ATHENA andwould recommend it to
others. Process data indicated ATHENA was feasible to implement with
all aspects of the intervention delivered as intended.
Conclusions: This novel study provides outcome and process data
for a new integrative group-based model of care for overweight and
obese women with UI. The model was highly effective, acceptable
and feasible to implement into a large, tertiary, public hospital.
Further research into the cost effectiveness of the group intervention
is recommended.
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Pelvic floor muscle training is better than pilates exercise program in
female stress urinary incontinence treatment: randomized controlled
trial
Rodrigues, EP1; Borges, FA1; José-Vaz, LA1; Fitz, FF2; Pereira-Baldon,
V1; Resende, APM1

1: Federal University of Uberlândia; 2: Federal University of São Paulo

Introduction: Stress Urinary Incontinence (SUI) is defined as involun-
tary urine leakage with physical exertion. Supervised pelvic floor muscle
training (PFMT) is recommended as a first-line treatment for SUI in
women (Level of evidence A). However, other training regimens have
been purposed and authors justify its use by discourage during the PFMT
and the additional benefits of other training regimes like flexibility and
postural gains and abdominal stiffness.
Objective: To compare the effects of 12-session Pilates program
with or without pelvic floor muscle (PFM) voluntary contraction
to a PFMT control group
Methods: Randomized controlled trial. Women with SUI were
included. Inclusion criteria were to report urinary leakage during
efforts, aged over 18 who had not undergone physical therapy for

SUI before. Participants were excluded if they had pelvic organ
prolapse greater than stage II, diseases affecting the neuromuscu-
lar tissues, urinary infections, diabetes, chronic-degenerative dis-
ease or neurological conditions or had previously undergone pel-
vic floor surgery. Participants were randomized into three groups:
Pilates (P); Pilates + PFM voluntary contraction (P+PFM) or
PFMT. Participants underwent a 12-session supervised interven-
tion, in groups of 4 women. Protocol of three groups consisted
of 4 exercises in each session besides warming up and stretching.
For all groups, exercise progression occurred into 3 steps, each 4-
session: a) 3 series of 8 repetitions, lying and sitting positions; b)
3 series of 10 repetitions, sitting and/or kneeling positions; c) 3
series of 12 repetitions, kneeling and/or standing positions.
Participants of groups P and P+PFM underwent same exercises
protocol but P+PFM were instructed to voluntarily contract PFM
every expiration. These exercises were practised in reformer,
cadilac, chair and mat. All groups had 1 min rest interval between
series. Primary outcome was the impact on quality of life measured by
International Consultation on Incontinence Questionnaire-Short Form
(ICIQ-SF); secondary was PFM strength via vaginal palpation
(Modified Oxford Scale) and manometry by Petritron, and in this case
themean of threemaximum contractions was used to analysis. Evaluation
was conducted by a physiotherapist with 5-year experience and blind to
group allocation. Regarding to statistical analysis, Kruskall-Wallis was
used to test the homogeneity of groups, Anova OneWay and Tukey Post-
hoc was used to verify differences between groups and Eta-squared was
used to calculate effect size.
Results: Sixty-nine women were included, 23 in each one of the
groups. They were homogeneous regarding age (p=0,92), body
mass index (p=0,56) and vaginal delivery (p=0,127). Regarding
to quality of life impact, mean change in ICIQ-SF was -4.9 for
P, -5.1 for P+TMAP and -9.7 for PFMT (p=0,01 effect
size=0.256 95%CI -7.62–5.54). Concerning to PFM evaluation,
mean change in Oxford was 0.7 for P; 0.8 for P+PFM and 1.5
for PFMT (p<0,01, effect size=0.298, 95%CI 0.86-1.2) and
change in manometry was 6.9 for P; 6.1 for P+PFM and 22.5
for PFMT (p<0,01, effect size=0.265, 95%CI=8.2-15.3).
Conclusions: PFMT showed better results than Pilates exercises
with or without voluntary PFM contraction regarding to quality of
life and PFM strength. These results do not support the use of
Pilates to treat SUI.
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Transobturator versus transvaginal sling for reducing overactive
bladder symptoms in women undergoing surgery for mixed urinary
incontinence: a prospective randomized study. Results at 24 months
of follow-up
Garate Daza, MJ1; Rondini, C1; Urzua, MJ1; Alvarez, J1; Storme, O1;
Schneider, S1; Paredes, A2; Monroy, M2; Descouvieres, C3
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Introduction: Mid-urethral slings (MUS) have become the gold
standard of care for the treatment of female stress urinary incon-
tinence. Recent retrospective studies have shown some improve-
ment in overactive bladder (OAB) symptoms when women under-
go MUS procedures. The present study is a continuation of the
previous one, which one stablish the benefit of the transobturator
way in terms of reduction of urgeincontinence episodes.
Objective: The aim of this study is to evaluate the improvement of OAB
symptoms in patients undergoing MUS surgery for mixed urinary
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incontinence and compare the retropubic (RP) approach vs transobturator
(TO) at 24 months of follow-up.
Methods: Female patients evaluated at a tertiary referral center with IOM
were invited to participate. In order to demonstrate a significant decrease in
urge-incontinence episodes between both procedures, a sample-size of 198
patients were needed. Exclusion criteria included previous incontinence sur-
gery and failure to consent. Urgency, frequency, and urge-incontinence epi-
sodes were obtained from bladder diaries. Patients´ OAB symptoms were
evaluated using validated questionnaires (UDI-6, KHQ y OAB-q). To ana-
lyze overall patient satisfaction Patient Global Improvement-Index (PGI-I).
Patientswere evaluated by a seniormember of the urogynecology department
prior to surgery, at 6 and 24 months follow-up. During the follow-up visits,
patients were asked to complete questionnaires and bring updated bladder
diaries. For the statistical analysis, Chi-square was used for categorical vari-
ables and Mann Whitney or Wilcoxon for continuous non-parametric
variables.
Results: 204 women was allocated and complete the follow-up at 6
months. 167 (18% lost of follow-up) patients were available to complete
the follow-up at 27.7 months in mean for the TO group and 28.2 months
for the RP group (p: 0.46). Of these, 47.5% were randomized to TO and
52.5% to RP. Demographic variables and questionnaire scores were sim-
ilar in both groups.
When analyzing post-operative questionnaire there was a clear overall im-
provement with respect to the pre-operative scores in both. At six months in
mean was significant difference in favor of the TO in terms of reduction of
urge-incontinence episodes (RP:2.6 vs TO: 3.7, p: 0.047); which one persists
at 24 months with a mean of reduction for urge-incontinence episodes of the
2.6 in RP approach and 3.6 in the TO route (p: 0.05).
There was no significant difference for the improvement of the stress
urinary symptoms, frequency and nycturia. Neither found differences
for patient perception as expressed by PGI-I (better, equal or worst) and
by the percentage of women that recommend the surgery for their OABs.
The validated questionnaires of symptoms and QoL, and post-operative
complications were also similar in both groups. (Table 1)
Conclusion:MUS improve the symptoms of OAB in patients with diag-
nosis of IOMat 24months of follow-up. The transobturator approach was
significantly superior than the retropubic for reduce the number of urge-
incontinence episodes, however it is unclear how much a difference of
one episode a day of urge incontinence at 24 months can impact the
quality of life of women as shown on the PGI-I and questionnaires.
Table 1: The difference in means between pre and post- operative
parameters

TO (n: 87) RP (n:80) p value

Urgeincontinence episodes 3.6+-2.9 2.6+-3.5 0.05

UDI-6 12.5 +-7.3 10.7 +-7.4 0.79

KHQ 45.8 +-28.3 38.4 +-25.7 0.34

OAB-q 1-8 8.1 +-12.8 5.8 +-11 0.24

OAB-q 9-33 34.6 +-37.6 27 +-34.4 0.84

PGI-I (equal or worst) 6.9% 12.5% 0.2
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Vaginal Er:YAG laser application in the menopausal ewe model: a
randomized estrogen and sham controlled trial
Mackova, K1; M C Mori da Cunha, MG1; Mazzer, AMN2; Hympanova
Hajkova, L3; Kastelein, A4; Roovers, J4; Krofta, L3; Deprest, J1
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Amsterdam UMC

Introduction: Genitourinary syndrome of the menopause (GSM) affects
up to 70% of postmenopausal women, compromising their quality of
life1. Local or systemic estrogens are evidence-based treatments for mod-
erate and severe GSM, however not all women should or will use them2.
Vaginal laser therapy using different sources, including Er:YAG was
introduced as an alternative. Some studies claim that laser is equally or
more effective than estrogens, with a better safety profile3. However,
evidence on efficacy and safety remains limited4.
Objective: To compare the effect of Er:YAG vaginal laser to sham and
estrogen administration in an ovine menopausal model.
Methods: After cycle synchronization (-4d) 24 ewes were ovariecto-
mized (OVX; 0d) and kept for >180 days to induce deep menopausal
changes. At 190d, ewes were randomized to three treatment groups: laser,
estrogen and sham. In the laser group, the standard protocol clinically
used in women was applied3, i.e. three laser applications one month apart
(190d, 220d, 250d). In the estrogen group, silastic tubes filled with 17β-
estradiol were implanted subcutaneously to maintain a sustained serum
estradiol concentration of ~2 pg/mL, similar to that during reproductive
life5. In sham ewes, only vaginal manipulation was performed, with the
same speculum used for laser treatment. Ewes were examined each 3rd

and 7th day of each treatment cycle and vaginal biopsies were obtained
clockwise around the distal vagina. After 280d all animals were eutha-
nized, and vaginal tissue was harvested from 4 quadrants (distal vagina
anterior [DVA] or posterior [DVP]; proximal vagina anterior [PVA] or
posterior [PVP]. The primary outcomewas epithelial thickness (ET;H&E
staining). Secondary outcomes were thickness of the lamina propria (LP;
Masson trichrome), vaginal pH (pH strips), and local side effects of laser
application. Statistical analysis was performed with Graphpad Prism 8.0,
with p <0.05 as significant. Power calculation was based on a previous
study, in which ovariectomized sheep had an ET of 43.7±20.2 μm, and
after estrogens an ET of 81.5± 27.8μm. Based on an independent t-test
with 80% power, α= 0.05 and effect size of 1.575, eight animals were
needed in each group.
Results: There was no significant difference in ET between the laser
(mean 69.74±28.39μm) and sham (mean 69.29±28.79μm) groups. In
the estrogen group, ET was significantly higher (mean 118.4±53.14μm)
than in both other groups, and this at all timepoints (plot A). LP did not
differ between groups (plot B). Vaginal pH differed between estrogen and
sham ewes at 193d and between estrogen and both other groups at 280d
(plot C). Vaginal and introital burns were observed in 7/8 lasered animals
after the 2nd laser application. They recovered all within 7 days. Also, we
observed more vaginal discharge after each laser application.
Conclusions: In ewes with surgically induced menopause, Er:YAG laser
does not induce a measurable change in thickness of the epithelial and
subepithelial layer, neither did it modify the pH. This contrasts with mea-
surable changes observed following systemic estrogen administration.

1. Moral E, Delgado JL, Carmona F, Caballero B, Guillán C, González
PM, et al. Genitourinary syndrome of menopause. Prevalence and
quality of life in Spanish postmenopausal women. The GENISSE
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analysis of estrogen therapy in the management of urogenital atro-
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;92(4, Part 2):722-7.
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Characteristics of the urinary proteome in women with overactive
bladder syndrome
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Introduction: Despite an estimated prevalence of 13% in women, the
exact etiology of non-neurogenic overactive bladder syndrome (OAB) is
unclear. An interplay of neuronal, myogenic and inflammatory factors is
assumed, however evidence is insufficient.
Objective: To determine the urinary proteomic profile in women with
OAB in comparison to healthy controls.
Methods: We collected urine samples of 20 patients with OAB and 20
controls. After protein precipitation and digestion, peptide separation was car-
ried out using nano high performance liquid chromatography. Mass spectro-
metric analysis was performed for label-free quantitation of peptides. Data
search was conducted using Human Swiss Prot database, Mascot and
X!Tandem and data allocation was performed using Scaffold. The Reactome
Pathway Knowledgebase was used for final pathway enrichment analysis.
Results: Baseline demographic data comparison between the two groups
was non-significant. We identified a total of 1897 proteins at a false
discovery rate of 1% and significance level p<0,001. Of these, 297 pro-
teins were significantly higher expressed in OAB patients compared to
controls (p<0,0003), whereas 269 proteins were significantly higher
expressed in controls (p<0,0003). Thirty-seven proteins of the OAB-
group and 53 of the control-group met the criteria for further pathway
analysis (p <0.0003 and Log2 (FC) >2), which resulted in 386 and 116
relevant pathways respectively. The 25 most relevant pathways were
selected according to a ranking based on probability factors generated
by the enrichment analysis of the Reactome software. (Figure 1)

Figure 1. Twenty-five most relevant pathways of the OAB group
Conclusions: Significant proteins of the OAB-group were, according to
the 25 most relevant pathways, mainly involved in cellular response to
stress and apoptosis. Interestingly, five significant proteins of the OAB-
group are involved in neurological processes, which may suggest a

neurogenic component even in non-neurogenic OAB. In the control group,
significant pathways mainly concerned immunological, microbial-
protective processes and tissue- elasticity processes. These findings may
suggest a loss of protective factors (such as antimicrobial and tissue elas-
ticity) as well as increased cellular response to stress and apoptosis in
OAB. Further studies are required to validate those preliminary findings.
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Study of the biological properties of a human acelullar dermalmatrix
(hADM) implanted in a rabbit vaginal and abdominal model
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Introduction: Mesh reinforced repair is currently still a standard proce-
dure in pelvic reconstructive surgery. Prosthetic materials are usually
synthetic and unabsorbable. As synthetic mesh materials are associated
with a risk of severe complications, there is a growing interest in finding
better materials that help improve outcomes. Our research group studied
the properties of a biological graft material, a human acellular dermal
matrix (hADM) to be used in reconstructive pelvic surgery by testing it
in an animalmodel. hADM is an extracellular matrix developed by Tissue
Bank in which the starting material is human cadaveric skin that un-
dergoes a decellularization process leaving the extracellular matrix intact.
Objective:This study is aimed at comparing a thin (1mm.) hADMintegration
with that of a synthetic mesh equivalent in a vaginal and abdominal location.
Material and methods:
Twenty New Zealand (NZ) rabbits were randomized into 2 groups: 10
received hADM grafts while the remaining 10 were implanted with
polypropilene (PP) mesh. Each rabbit had 4 segments implanted: 2 into
the abdomen and 2 in the vagina, in the submucosal layer. The graft
segments were removed 180 days later. Rabbits were monitored until
euthanasia was performed at 180 days. After sacrifice, grafts were
explanted to perform different analyses: macroscopic findings, biome-
chanical, immunohistochemical and histological properties.
Comparisons between categorical variables were calculated by chi-square
test with the approximation of likelihood ratio. The comparison between
two groups was made with the Mann-Whitney nonparametric test. In all
cases the level of significance was set at the usual 5% (alpha = 0.05). All
analysis were performed with the IBM-SPSS (V25) statistical package.
Results: Rabbits were successfully barned until euthanasia. 1 control group
subject died due to causes other than surgery or implant placement compli-
cations. Greater abnormal findings (i.e. extrusion, wound infection)were seen
during the explant surgery in the control (mesh) group (60%) vs. the exper-
imental (hADM) group (10%) (p = 0.015). However, macroscopic degrada-
tion of the vaginal grafts wasmore common in the experimental group (40%),
whereas in the control group the vaginal mesh was identified in 100% of the
individuals (p = 0.01). Both synthetic mesh and hADM showed cellular
infiltrates corresponding to an inflammatory foreign body response. hADM
integration was complete, especially in the vaginal location.
Biomechanical analysis of explants showed that hADM had lower resis-
tance to stress in the traction trial than their equivalent mesh. Moreover,
the results showed that PP mesh stiffness and elasticity were superior to
those of hADM. The analysis of resistance of the hADM after implanta-
tion showed a decrease in all the mechanical properties when compared
with the hADM before implantation which agrees with the degradation
observed in the macroscopic findings.
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Conclusions: A thin (1mm.) hADM as a biomaterial for pelvic recon-
structive surgery tested in a NZ rabbit model shows good tissue integra-
tion but poor biomechanical properties 6 months after implantation in the
vagina.
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Hysterectomy improves biomechanical conditions of weak and im-
pairs relatively strong pelvic floor
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Introduction: Hysterectomy changes biomechanical environment in the
center of the female pelvic floor. The biomechanical mapping of the
pelvic floor allows the biomechanical assessment of the pelvic floor
conditions.
Objective: The objective of this study is to establish preoperative condi-
tions leading to negative changes in pelvic biomechanical parameters
after hysterectomy.
Methods: The study was designed to establish changes in tissue
elasticity, pelvic support, and certain functions (contractive
strength, muscle relaxation speed, muscle motility) after pelvic
organ prolapse surgery. Biomechanical mapping with vaginal tac-
tile imaging probe was performed before and six months after the
surgery. A set of 52 biomechanical parameters was automatically
calculated with the tactile imaging software per every examina-
tion. Two-sample t-test (p<0.05) was used to test the null hypoth-
esis that preoperative data in Group 1 (positive parameter change
after hysterectomy) and preoperative data Group 2 (negative pa-
rameter change after hysterectomy) belong to the same distribu-
tion. Pearson’s correlation coefficients were calculated for biome-
chanical parameter changes after surgery versus its preoperative
value. The p-values were also calculated for testing the hypothesis
to determine that there is no relationship (correlation) between the
postoperative changes in the parameter versus the preoperative
values (null hypothesis).
Results: Data for 39 women with completed hysterectomies were
analyzed across five participating clinical sites. 49 of 52 t-tests
for Group 1 versus Group 2 had p-value in the range from
1.3×10-5 to 4.1×10-2 associating 49 biomechanical parameter post-
operative changes with their preoperative values. Pearson’s corre-
lation coefficient for these subjects ranged from -0.91 to -0.36.
The p-value of parameter changes (negative correlations) after hysterec-
tomy versus its preoperative values ranged from 5.4×10-16 to 2.2×10-2 for
49 of 52 tests. The ranges of preoperative biomechanical parameters
leading to negative parameter changes after hysterectomy were
established. Figures 1 and 2 present examples of how postoperative pa-
rameter changes relate to their preoperative values with the established
thresholds for negative changes.
Conclusions: The discovered negative correlations allow concluding
that hysterectomy improves the biomechanical conditions and integ-
rity of the weak pelvic floor, but impairs the pelvic floor with rel-
atively strong biomechanical status. The proposed biomechanical
parameters of preoperative conditions may predict the changes
resulting from hysterectomy with high level of confidence.
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Is vaginal laxity associated with vaginal parity or delivery mode?
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Introduction: Vaginal laxity (VL) is a common symptom of pelvic floor
dysfunction which is not well documented or researched. There is little infor-
mation on aetiology and risk factors. Women are increasingly reporting this
symptom with variable range of bother, and they often describe a deleterious
effect on their sexual relations and quality of life. Therefore, it is prudent to try
to better understand and investigate the causes and contributing factors lead-
ing toVL.While there seems to be a linkwith childbirth, little is known about
the effect of vaginal parity and delivery mode.
Objective: To determine whether vaginal parity or the mode of delivery
are associated with VL.
Methods: This is a retrospective observational study involving women
seen in a tertiary Urogynecological clinic with symptoms of pelvic floor
and/or lower urinary tract dysfunction, betweenMay 2016 andNovember
2018. Patients underwent a standardized interview, clinical examination
(ICS POP-Q) and four dimensional (4D) trans- labial ultrasound (TLUS).
VL was diagnosed by asking: “Have you noticed vaginal laxity or loose-
ness?’. Bother was quantified using a visual analogue scale. Data regard-
ing vaginal parity and the mode of delivery (Caesarean Section-CS, any
vaginal delivery without Forceps-VD and at least one Forceps Delivery-
FD) were based on patient- reported information. Archived ultrasound
volumes were analysed offline to evaluate hiatal area on Valsalva as
previously described (1) with the reviewer blinded to all other data.
Statistical analysis all done by logistic regression using SAS v. 9.4.
Results: During the study period 1078 patients were seen. 25 were excluded
due to missing information and 2 for neuropathic bladder and myotonic
dystrophy, leaving 1051 patients. Mean age was 57.6 years [17.6-92 years]
and mean body mass index (BMI) was 29 kg/m2 (15-68 kg/m2). 660 (62%)
of women were post-menopausal. VL was reported by 236 (23%) women.
VL patients had a lower mean age (54 vs 59 years, p<.0001), and were less
sexually active (184/236 (78%) vs 705/815 (86%) p=0.03). Symptoms of
prolapse were more common in the VL group [ 214/236 (91%) vs 316/815
(39%), p=<.0001 and mean hiatal area (HA) on Valsalva manoeuvre was
larger (31 vs 26 cm2, p=0.01). No significant differences were identified
between patients in the VL group compared with the VL negative group
regarding BMI, menopausal state, age at first birth or birth weight.

VD 0
(n=108)

VD 1
(n=130)

VD 2
(n=347)

VD 3
(n=292)

VD 4+
(n=175)

Vaginal Laxity 5 (5%) 28 (22%) 89 (26%) 76 (26%) 38 (22%)
OR (95%CI) Reference 5.65

(2.1-15.2)
7.13
(2.8-18.1)

7.25
(2.9-18.4)

5.71
(2.2-15.0)

P value* 0.0009
Adjusted

p-value/OR**
2.65
(0.87-8.1)

3.21
(1.13-9.13)

3.190
(1.109-9.177)

2.32
(0.77-6.99)
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Table: Increasing vaginal parity and the prevalence of symptoms of vag-
inal laxity (VL). VD: Vaginal delivery. *All OR relates to comparison
with vaginally nulliparous group. **Adjusted for age, POP symptoms,
previous anti-incontinence operations, sexually active state, significant
clinical POP, hiatal area on Valsalva.
Vaginal parity was associated with VL symptoms (702/813 vs. 229/236,
p<.0001). VL prevalence did not increase with increasing parity (Table), and
this also held true for bother of VL. Delivery mode was associated with VL
(CS<VD<FD) as 5/61, 158/673 and72/268womendescribedVL, respectively.
This association, however, lost significance on multivariate analysis when con-
trolling for age, POP symptoms, previous anti-incontinence operations, sexually
active state, significant clinical POP and hiatal area on Valsalva (p=0.25).
Conclusion: Vaginal laxity was found to be more pre2valent in vaginally
parous women. This effect seems to be largely attributable to the first
delivery. Delivery mode was not associated with VL when adjusting for
other known risk factors.

Reference: Ultrasound Obstet Gynecol 2016;48:681-92
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Sexual activity and function in women with POP and high risk of
recurrence, before and after laparoscopic versus vaginal mesh: a
randomised controlled trial
Anglès-Acedo, S1; Ros-Cerro, C1; Escura-Sancho, S1; Palau-Pascual,
MJ1; Bataller-Sánchez, E1; Espuña-Pons, M1; Carmona-Herrera, F1
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Introduction: The impact of pelvic organ prolapse (POP) surgery on
sexual activity and function is controversial. Some studies reported im-
provement, while others found no change or worse sexuality after surgery.
Objectives: The goals of this analysis were to report on the secondary
outcomes of sexual activity and function longitudinally over the 2-years
follow-up period of the original study. We hypothesized, that a laparo-
scopic sacrocolpopexy/cervicopexy (LSC-Cx) or an anterior vaginal
mesh (AVM), in women with a symptomatic POP and high risk of recur-
rence, will differently affect sexual activity and function.
Methods: A parallel randomised control, open label, trial between LSC-Cx
and AVM, including 120 women with symptomatic anterior POP ≥3º and
apical≥2º, conducted at tertiary university hospital in Spain from January 2011
to March 2017. The patients were randomly allocated using a computer-
generated randomisation list by order of inclusion. The trial was registered at
ClinicalTrials.gov (Identifier: NCT01097200). Sexual activity and function
were assessed, at baseline and 1- and 2-years postoperatively, with the
Pelvic Organ Prolapse/Incontinence Sexual Questionnaire-IUGA Revised
(PISQ-IR). This was a planned secondary analysis of sexual outcomes.
Results: Among 120 women randomized to surgery (60 LSC-Cx compared
to 60 AVM), the sexual activity at baseline and follow-up was shown in
Figure 1.A total of 42,9%non-sexually active (NSA)women recovered their
sexual activity 1-year postoperatively, mainly, women with higher negative
effect by POP on their sexuality. The recovery of sexual activity was greater
after LSC-Cx, albeit no significantly (2-years: 35,5%AVMvs 45%LSC-Cx).
The mean PISQ-IR summary score among baseline sexually active (SA)
women who continued SA postoperatively was shown in Table 1. In SA
women, there was a statistically significant improvement on mean PISQ-IR
on 3 subscales: global quality rating of sexual quality [Baseline: 3,2(0,9);
95% CI 3-3,4 vs. 1-year: 3,8(0,8); 95% CI 3,6-4 vs. 2-years: 3,9(0,7); 95%
CI 3,7-4,1], assessment of condition-specific impacts on activity [Baseline:
4,2(0,9); 95% CI 4-4,4 vs. 1-year: 4,7(0,6); 95% CI 4,6-4,8 vs. 2-years:
4,8(0,4); 95% CI 4,7-4,9], and condition-specific impact on sexual quality
[Baseline: 2,9(0,9); 95% CI 2,7-3,1 vs. 1-year: 3,8(0,5); 95% CI 3,7-3,9 vs.
2-years: 3,9(0,3); 95% CI 3,8-4], without differences between approaches.

Pre- and postoperative dyspareunia rates after AVM were similar (base-
line:22%, 1-year: 23%, 2-years:20%), whereas after LSC-Cx preoperative
dyspareunia was reduced (baseline:29%, 1-year:12%, 2-years:11%).
Conclusions: Most women experienced improved sexual activity and
function 2-years after vaginal or abdominal mesh surgery. The positive
impact after POP correction is, mainly, due to enhanced POP related sub-
scales in both NSA and SAwomen. The recovery of sexual activity and the
sexual function improvement seems greater after LSC-Cx than after AVM,
which may be related to higher rates of postoperative dyspareunia.
Figure 1. Sexual activity at baseline and follow-up, according to the PISQ-IR.

SA: sexually active

SD: standard deviation. 

AVM: anterior vaginal mesh. 

LSC-Cx: laparoscopic sacrocolpopexy/ cervicopexy 

NS: not statistically significant. 

S: statistically significant.

CI: confidence interval

Table 1. PISQ-IR summary score for baseline sexually active (SA) wom-
en, who continued SA postoperatively.
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Vaginal stenosis in women with treated cervical and endometrial
cancer: cross-sectional study of vaginal measurements, sexual func-
tion and quality of life
Siqueira, TDM1; Pinto E Silva, MP1; Derchain, SFM1; Brito, LGO1
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Objective: to evaluate the frequency of vaginal stenosis (VS), sexual
dysfunction and quality of life of women with operated endometrial

N Baseline
Mean (SD)

95% CI

N 1-yr follow-up
Mean (SD)

95% CI

P N 2-yr follow-up
Mean (SD)

95% CI

P

All
patients

57 3 (0,49)
2,9-3,1

47 3,31 (0,33)
3,2-3,4

S 42 3,30 (0,31)
3,2-3,4

S

AVM 23 3,01 (0,51)
2,8-3,2

19 3,27 (0,28)
3,1-3,4

NS 18 3,20 (0,30)
3,1-3,3

NS

LSC-Cx 34 3,01 (0,49)
2,8-3,2

28 3,34 (0,36)
3,2-3,5

NS 24 3,38 (0,30)
3,3-3,5

S
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cancer (EC) and cervical cancer (CC) submitted to pelvic radiotherapy
(RT) with or without previous surgery.
Methods: cross-sectional study that included 130 women (61 with CC and
69 with EC treated after 24 months of surgery). Sociodemographic variables
were collected. VS was classified by the CTCAE v5.0; risk for sexual
dysfunction was assessed by the validated version of Female Sexual
Function Index (FSFI) and quality of life by the validated version of the
World Health Organization questionnaire (WHOQOL-BREF). Vaginal ca-
nal was measured using acrylic cylinders, graduated in centimeters to mea-
sure length (from 1 to 20) andwith different diameters inmillimeters (15, 20,
25, 30, 35 and 40) to assess the vaginal diameter. Univariate andmultivariate
polytomous logistic regression analyzes (with stepwise criteria for variable
selection) were performed to seek the factors associated with VS.
Results: within patients with CC, VS was reported in 79% of women (16%
grade 1, 39% grade 2 and 23% grade 3); in women with EC, 67% presented
VS (26% grade 1, 29% grade 2 and 11% grade 3). The vaginal length was
similar in patients with CC when compared with those with EC (7.2±1.7 vs
6.6±1.8; p=0.072). The vaginal diameter was shown to be significantly higher
(p=0.047) in women with EC (25.4±6.3) than in womenwith CC (23.1±5.7).
Risk for sexual dysfunction assessed by FSFI was present in most of the
population, both for CC and EC (88% vs 91%; p=0.598). Quality of life
was similar in all domains of the WHOQOL-BREF among women from
both groups. In women with CC, vaginal diameter (p<0.001) and
WHOQOL-BREF physical domain (p=0.039) were lower in grade 3 (17.8
±4.2; 46.1±19.9, respectively) CTCAE VS classification; in EC, vaginal
length (p=0.025) and FSFI satisfaction domain (p=0.038)were lower in grade
3 (5.0±2.0; 2.4±1.3, respectively). In multivariate analysis, women with CC
with a higher risk of VS were: younger (OR=0.931[0.892-0.971], p=0.001),
with a lower score in FSFI pain domain (OR=0.683[0.536-0.870],p=0.002)
and with adenocarcinoma type (OR=10.5 [2.24-49.20], p=0.003); for EC, the
associated factors were: having a partner (OR=5.07[1.89-13.63],p=0.001),
previous chemotherapy (OR=5.23[1.35-20.32]), and lower score in physical
domain of WHOQOL- BREF (OR=0.970[0.47-0.993],p=0.012).
Conclusion: The frequency of VS was high in women with CC and EC.
The vaginal length was similar, but the vaginal diameter was significantly
higher in women with EC, probably due to a low frequency of RT. Sexual
dysfunction was present in patients from both groups and quality of life was
similar as well. Women with CC presented a higher risk of VS if they were
younger, with lower scores in FSFI pain domain and with adenocarcinoma;
for EC, associated factors were women with partner, previous chemother-
apy and with lower scores in the physical domain of WHOQOL-BREF.
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Predictors of female sexual dysfunction in interstitial cystitis/bladder
pain syndrome, other chronic pain conditions and healthy controls in
the MAPP research network
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Introduction: Female sexual dysfunction (FSD) is associated with lower
quality of life in interstitial cystitis/bladder pain syndrome (IC/BPS).
Objectives: 1) compare the prevalence of FSD among IC/BPS, other
non-urologic chronic pain conditions (positive controls, PCs) and healthy
controls (HCs); 2) evaluate the role of psychosocial and urologic factors
in FSD in all three cohorts; 3) correlate longitudinal changes in FSD with
changes in IC/BPS symptoms.

Methods: Cross sectional analysis was performed in female participants
enrolled in the Multidisciplinary Approach to the Study of Chronic Pelvic
Pain (MAPP) Research Network. FSD was defined as a score <26 on the
Female Sexual Function Index (FSFI). Baseline data were compared by
ANOVA for continuous and chi-square tests for categorical variables.
Multivariate logistic regression was used to assess associations between
psychosocial variables [Self Esteem and Relationship (SEAR); Perceived
Stress Scale (PSS); Hospital Depression and Anxiety Scale (HADS),
International Personality Item Pool (IPIP), Current Symptoms
Questionnaire (CSQ)] and FSD. In IC/BPS participants, 12month change
in sexual function was classified as improved, stable, or worse using a
functional clustering algorithm. Ordinal logistic regression was used to
assess the association of change in pain and urinary symptoms with
change in FSD.
Results: There were 233 patients with IC/BPS, 156 PCs, and 233
HCs. IC/BPS participants reported lower mean FSFI scores than
HCs and PCs (p=0.001). The proportion with FSD was higher in
the IC/BPS group (65%) than PCs (35.7%) and HCs (14.7%)
(p=0.001). Psychosocial factors such as depression, anxiety, person-
ality traits and stress, and overall pain and urinary severity were
shown to be associated with FSD in univariate analysis.
Psychosocial factors, urinary and pain severity continued to be as-
sociated with FSD, after adjusting for age, spouse, ethnicity, number
of genital sites with pain, and employment status (Table 1).
Psychosocial variables were not differentially related to sexual dys-
function among IC/BPS, PC or HC cohorts. Genital pain, number of
genital sites with pain and vulvodynia were highly correlated with
FSD. Changes in IC/BPS pain or urinary symptoms did not correlate
with changes in FSFI scores.
Conclusions: FSD is largely impacted by psychosocial risk factors and
genital pain. Assessment of and targeting treatment to these risk factors
may improve sexual function and quality of life in IC/BPS.

Table 1. Psychosocial Variables for FSD Univariate and Adjusted
Multivariate Analysis
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for the pelvic floor distress inventory-20 among patients undergoing
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Introduction: Patient-reported outcome measures (PROMs) are fundamen-
tal tools when assessing the success of a treatment aimed to improve subjec-
tive outcomes. When interpreting the results of PROM scores, it can be
challenging to differentiate, which magnitude of change is meaningful for
the patients. The concept ofMinimal Important Difference (MID) is pivotal in
this interpretation. It is defined as the smallest difference in score that patients
perceive as important and which would indicate a change in the patients’
management. [1] However, when patients improve after a treatment, it does
not automatically indicate, that their state is satisfactory. Patient Acceptable
Symptom State (PASS) can be used to interpret which patients reach accept-
able state in terms of their symptoms. PASS represents “the value of score
beyond which patients consider themselves well”. [2] The short form of
Pelvic Floor Distress Inventory (PFDI-20) is validated for use in pelvic organ
prolapse (POP) surgery. PreviousMID estimates for PFDI-20 are inconsistent
possibly due to small sample sizes and diversity in study populations. PASS
has not been determined for PFDI-20 previously.
Objective: To determine MID and PASS for PFDI-20 among POP sur-
gery population.
Methods: We used data of 2704 POP surgeries from a prospective, na-
tional cohort. MID was determined with three anchor-based and one
distribution-based method using the PFDI-20 scores from baseline and
6 months follow-up. 7-point Patient Global Impression of Improvement
(PGI-I) was used as the anchor. PASS was defined by identifying the 75th

percentile of the distribution of PFDI-20 score of patients who considered
their state acceptable at 24 months.
Results: The baseline mean PFDI-20 score was 98.8 (standard deviation
49.8). PFDI-20 change score and PGI-I correlated moderately (Pearson’s
r 0.324; p<0.001). The MID estimates with 1) mean change, 2) Receiver
Operating Characteristics (ROC) curve, 3) 75th percentile, and 4) distri-
bution based methods were: -24.6, -24.0, -22.9, and -24.9, respectively.
At 24 months, 84 % reported having reached PASS. The PASS cut-off
was 57.4 points (sensitivity 79%, specificity 75%).
Conclusions: MID and PASS are useful tools aiding clinicians to com-
prehend the clinical meaning of PROM scores. A mean difference of 23
to 25 points in the PFDI-20 change score can be used as a clinically
relevant difference between groups within POP-surgery population. A
postoperative PFDI-20 score of 57 is the best cut-off below which pa-
tients are likely to consider themselves well. These values can be used to
interpret the PFDI-20 scores in clinical trials.
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Introduction: Vulvovaginal atrophy (VVA) is a condition that could
affect women in different life conditions as post menopause
(Genitourinary Syndrome of post menopause (GSM)) and survivors of
breast cancer (BC), in use of antiestrogen therapy. This condition de-
creases women's quality of life in many aspects compromising social,
sexual and psychological life. Among the therapeutic options for the
treatment the use of vaginal estrogens stands out. Although it is a highly
efficient therapy the route of administration and long-term use are the
main reasons for discontent. Although promestriene use is safe in patients
with breast cancer and VVA some women and oncologists are not com-
fortable with long-term use. Recently new technologies have been used to
treat GSM as fractional CO2 LASER (LS) and more recently
microablative fractioned radiofrequency (RF), seems as an option with
similar technology based on punctual tissue heating, but with more af-
fordable costs.
Objective: to evaluate the impact in quality of life of intravaginal LS
and RF compared with vaginal estrogens to treat GSM and VVA.
Methods: These are preliminary data of two arms of an ongoing double
blind prospective RCT, approved by local review board and registered in
NCT. Were eligible women with moderate or severe signs or symptoms
of VVA (VAS >4) who were in post menopause (arm1) or BC survivor
using antiestrogens (arm2). The patients should not have undergone
vulvovaginal surgical procedure for at least 1 year, had present genital
prolapse greater than stage II (POP-Q), active genital infection, active
infection of HPV or Herpes, use medications with estrogenic effect, ab-
normal genital bleeding or uncontrolled diabetes. All patients underwent
to pre and post-treatment clinical evaluation of symptoms and signs of
GSM by VAS, Vaginal Health Index (VHI) and validated quality of life
questionnaires (Incontinence quality of Life- I-Qol, Female Sexual
Function – index (FSF-I). They were randomized in 3 groups: RF, LS
and vaginal estrogen (CT). The equipment used in RFwas Linly™Loktal
Medical Electronics (São Paulo –Brazil) was adjusted for FRAAXmode,
Low treatment, output power 45W. In the LS the equipment was
SmartXide2 V2LR, Monalisa Touch®, DEKA(Florence-Italy) adjusted
for vaginal atrophy, output power 40W, Dwell time 1000μs, spacing
1000μm, stack 2. The protocol included 3 treatment sections (0,30 and
60 days). In CT was used estriol 10mg/g for arm1 and promestriene
10mg/g in arm 2, the patients used intravaginal estrogen daily for 2 weeks
and them twice a week for 3 months. The follow-up evaluations were
scheduled for 4, 9 and 15 months after the first procedure.
Results: To date, 92 women have been included, 60 have already com-
pleted the treatment protocol and the 4 m follow-up consultation(table1).
There was a significant improvement in all aspects evaluated, with no
differences between groups so far.

Conclusions: LS and RF seems to be alternative options treatment for
GSM and AVV, with improvement in women quality of life. Although,
the lasting of these effects and differences between them should be clarify
by this study completion

Int Urogynecol J (2020) 31 (Suppl 1):S1–S244S16



Disclosure:
Work supported by industry: no.

030

Timing of recurrence after pelvic organ prolapse surgery, an explor-
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Introduction: Symptomatic pelvic organ prolaps (POP) occurs in every 1 in
4 women and POP surgery every one in eight. Currently, average time be-
tween primary and secondary surgery is estimated at 3 to 5 years, and the 10
year rate of repeat surgery for recurrence of POP is estimated at 17%. The rate
and timing of recurrence differs between compartments, with anterior com-
partment having the highest recurrence rate (20-70%). Cystocele recurrence
has a peak prevalence between 18 and 24months after primary surgery, while
such information for the other compartments is sparse. Therefore the objective
of this study is to explore the timing of recurrent POP in general, and per
number of involved and type of compartment.
Methods: Women with symptomatic POP, a prolapse quantified with POP-
Q stage 2 in at least one compartment and who underwent prolapse surgery
were included. All patients were followed from the day of their POP surgery
until recurrence, death or end of follow up. Kaplan Meier estimates were
calculated and survival curves stratified by type and number of involved
compartments and type of surgery were created. The log-rank test was used
to assess differences in survival between compartment and surgery types.
Results: From 2010 until 2018, 1470 female patients were visiting the
pelvic floor clinic in a Dutch non-university teaching hospital. 292 women
(20%) underwent POP surgery and 274/292 (94%) patients were available
for analysis. The mean age was 64 ± 12 years. The mean time to POP
surgerywas 10 ± 17months. Themean follow up timewas 55 ± 32months,
during which 46 (16.8%) women did have a recurrence after surgery. The
mean time to recurrence was 21,7 ± 19 months in any compartment. Out of
46 women with recurrence, 50% had a recurrence in the operated compart-
ment. The hazard of recurrence is increasing the most in the first two years
after POP surgery and remains stable thereafter [figure1]. There was no
statistical difference in the time between the number nor the combination
of involved compartments [figure2]. In addition, therewas also no statistical
difference in per type of surgery. For the number of affected compartments
as well as the type of surgery, the survival curves were crossing. This may
be due to the variation caused by the small number of women per category.
Conclusions: The hazard of recurrence is the largest in the first two years
after POP surgery, regardless of the site and number of involved com-
partment(s) or the type of surgery.

Figure 1, Cumulative hazard of recurrence after POP surgery

Figure 2, Cumulative hazard of recurrence after POP surgery per
number and site of involved compartment
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Background: In 2014 the World Health Organisation highlighted
the risk of microbial resistance becoming a global health crisis
(1). As a result of that report, we audited and published our
results on the antibiotic susceptibilities of bacteria isolated from
adult, female urine samples from a UK Specialist hospital be-
tween 2009 and 2013. This audit demonstrated a concerning in-
crease in resistance to ciprofloxacin and co-amoxiclav, two of the
broadest-spectrum options for oral treatment of urinary tract in-
fection (UTI) (2).
Objective: To repeat the previous audit, performed from 2009-
2013, for the cohort of 2018 to determine how the resistance rates
in urinary pathogens in women over 18 years of age have
changed. A secondary aim of the study was to use resistance data
from a different UK hospital in the same year to compare differ-
ences in resistance rates across different geographic locations.
Methods Retrospective study of all positive urine cultures grown
from female patients attending two different hospitals in the year
2018. Resistance patterns were analysed.
Results: 9280 positive urine cultures obtained with a similar range
of organisms grown in both hospitals. E. coli is the most com-
monly grown pathogen across both locations, followed by
Klebsiella. When broken down for enterobactericeae, a high rate
of resistance to amoxicillin was found (58% and 60%). Lowest
rates of enterobactericeae resistance were to meropenem, (0% and
<0.1%). At the primary location, the resistance rate of E. coli to
co-amoxiclav increased from 19% in 2013 to 38% in 2018. One
third of samples were resistant to trimethoprim. Statistically sig-
nificant differences in resistance patterns between the hospitals are
shown in the table.
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Conclusion:We conclude that it is essential for all practitioners prescribing
antibiotics to have a robust knowledge of local trends for antibiotic resistance
and prescribe accordingly, alongside consideration of non-antibioticmeasures
to decrease the incidence of UTI. A patient presenting with a positive urine
culture, is most likely to grow E. coli. Amoxicillin should not be used to treat
UTI as there is universally high resistance. Rates of resistance to trimethoprim
would imply that it is not an effective first line antibiotic at either location.
Care should be taken with the prescription of co-amoxiclav for UTI as there
are significant levels of resistance and these appear to be increasing over time.
As such, second line agents should be considered. Nitrofurantoin remains an
effective first line treatment for UTI with low resistance rates in all
Enterobacteriaceae, however the clinician should be mindful of the risk of
interstitial lung disease with long term Nitrofurantoin use, which should be
avoided in complex UTI’s due to poor tissue penetrance (as per NICE guid-
ance). Meropenem and gentamicin should be reserved for drug resistant
bacteria as they demonstrate very low resistance across all species.

1. OrganisationWH.Antimicrobial resistance: global report on surveil-
lance 2014. 2014

2. Brair A, Toozs-Hobson P, Gray J. Local audit: How tightly should we
police antibiotic prescribing for urinary tract infection and how should
we modify national policy? Post Reprod Health. 2015;21(4):151-7

Disclosure:
Work supported by industry: no. A consultant, employee (part time or full
time) or shareholder is among the authors (Synermed).

032

Urinary incontinence and diabetes; prevalence among diabetic and
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Introduction: Previous studies have shown an association between uri-
nary incontinence (UI) and diabetes mellitus (diabetes) (odds ratio
1.21-2.45).
Objective: Our aim was to investigate the prevalence of UI in women
with and without diabetes and the association between UI and
diabetes.
Methods: This is a population-based cross-sectional study based on the
population of Lolland and Falster, which is a mixed rural-provincial area
in Southern Denmark. Data were collected using a questionnaire, clinical
measurement (such as weight and height), and blood tests. A total of
8,308 women, 18 years or older were enrolled in the Lolland-Falster
Health Study 8 February 2016 to 19 December 2019. After exclusion
of 850 women who did not answer questions about UI, 7,458 women
were included in our data analysis. Odds ratio was calculated using cross-
tabulation, and we used binary-logistic regression to adjust for age and
body mass index (BMI). The data analysis was performed in SAS
Enterprise Guide 7.1.
Results: The prevalence of diabetes among women in our study population
was 4.6%. The highest prevalence of UI was found in the diabetic group
(49.7% versus 39.2% in the non-diabetic group). For all age groups, UI was
more prevalent among diabetic than non-diabetic women, except for age
group 80+ years (20.0% in diabetic and 51.9% in non-diabetic women) and
age group 18-29 years where the prevalence was identical (16.9%). The
unadjusted odds ratio for UI in women with diabetes was 1.53 (CI 1.24-
1.90) compared to women without diabetes. After controlling for age and
BMI, the odds ratio was 1.06 (CI 0.85-1.32).
Conclusion: In this general population, the prevalence of UI was higher
among diabetic than non-diabetic women except for women aged 18-29
and 80+ years. Unlike previous findings, we found no association between
UI and diabetes after controlling for age and BMI; two features that are
known to be risk factors for both UI and diabetes. However, our study raise
the question if diabetic women have an earlier debut of UI than non-diabetic
women. In this study, we are not able to investigate this question but further
studies should be performed.
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Introduction:Non-antibiotic prophylaxis could bemore profitable in rUTIs.
Objectives: Know the costs differences of different prophylaxis
protocols against rUTIs, and determine what factors are related
to these differences.
Material and method: One-year prospective multicenter study of
1,614 women with rUTI prophylaxis. Study groups: GA (n=444)
antibiotic prophylaxis in conventional suppressive regimen; GB
(n=732) prophylaxis with polyvalent bacterial vaccine; GC
(n=438) adjuvant measures other than antibiotic or polyvalent bac-
terial vaccine. Age, secondary diagnoses, concomitant treatments,
urinocultures, prophylaxis costs, treatments, consultations, comple-
mentary tests, indirect costs due to sick leave are evaluated.
Descriptive statistics, Student's T, Fisher's exact test, ANOVA, mul-
tivariate analysis, survival analysis using Kaplan Meier. p <0.05 is
considered significant.
Results: Total expenditure on first consultations was € 137,296.6. There
was more expense in Emergency Primary Care consultation in GA versus
GB (45.12% vs. 21.29%) and GC (45.12% vs. 34.31%). Average number
and expense in successive consultations was 2.47 consultations and €
341.64 respectively. It was lower in GB: 1.09 consultations and € 151.37.
General average number of UTIs: 4.83 to 3 months and 5.01 to 12
months. It was lower in GB: 1 and 1.98 respectively. Urine strips: total
expenditure: € 13,830.9; there was more spending on self-treatment
(9.91%) and Emergency Primary Care (50%) in GA, and Urgent
Specialized Care (31.97%) in GC. Urine culture: total expenditure €
112,019.8. Total expenditure on radiography and ultrasound was €
5,744.58 and € 10,646.3 in GA, € 7,845.21 and € 14,539.35 in GB, €
6,001.8 and € 11,123 inGC. There wasmore expenditure on urine culture
(75.28%), radiography (29.26%) and ultrasound (54.22%) in Urgent
Specialized Care in GA.
Conclusions: Total expenditure related to rUTI is related to age, days of
prophylaxis, inherent expense to prophylaxis and treatment itself, and
imaging tests.
Immunoprophylaxis against rUTIs is cost-effective in terms of saving in
number of urgent consultations in Primary Care and subsequent in
Urology, number of UTIs, need to use test strips, urine cultures, radio-
graphs, and ultrasound in Urgent Specialized Care.
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Introduction: In recent years it has been described that the urinary tract
of women with RUTI is not sterile. In addition, there are deficiencies in
the diagnostic means, so the microbiome could assume an interference in
the choice of the most appropriate profilaxis
Objectives: To know the characteristics of the urinary microbiome in
women who use different measures of prophylaxis to prevent RUTI.

Materials and methods: Prospective multi-center study of 1,614 wom-
en> 18 years of age who receive prophylaxis against RUTI within one
year. Study groups: GA (n = 444) antibiotic prophylaxis in conventional
suppressive regimen; GB (n = 732) prophylaxis with polyvalent bacterial
vaccine (Uromune®); GC (n = 438) adjuvant measures other than anti-
biotic or polyvalent bacterial vaccine. Subgroups in GA: GAa: ciproflox-
acin, GAb: fosfomycin, GAc: cotrimoxazole, Gad: nitrofurantoin, and
GAe: amoxicillin. GC subgroups: GCa: biofeedback of pelvic floor
(BFB-PF); GCb: mannose orally; GCc: endovesical glycosaminoglycan;
GCd: vaginal topical estrogen. Age, secondary diagnoses, concomitant
treatments, urine cultures for fungi and bacteria are evaluated. Descriptive
statistics, Student's T, Fisher's exact test, ANOVA, multivariate analysis,
survival analysis using Kaplan Meier. p <0.05 is considered significant.
Results: Of the total of 1,572 positive urine cultures, the most frequent
germ was Escherichia coli (1,098), followed by Enterococcus faecalis
(255), and Klebsiella pneumoniae (123). There were more E. coli in
GA than in GB (77.7% vs. 61.89%) and GC (77.7% vs. 68.49%).
There was more Enterococcus faecalis in GB than in GA (18.03% vs.
12.84%). There was more Candida glabrata in GC than in GB (1.37% vs.
0%) and GA (1.37% vs. 0%).
Conclusions: There are differences in the distribution of the urinary
microbiome of women with RUTI. This fact may have clinical con-
sequences at the time of indicating a prophylactic protocol. The
polybacterial vaccine is indicated in broad-spectrum profiles that
differ from isolated Escherichia coli, while Candidas albicans and
glabrata are more present in women who are indicated as
endovesical glycosaminoglycans.
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failure after prolapse surgery: A 3D stress-MRI based subsystem
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Chen, L1; Nandikanti, L1; Schmidt, P1; DeLancey, J1; Swenson, C1
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Introduction: Long-term surgical failure is common after prolapse
repair most failure assessments are limited on which compartment
failed based on clinical POP-Q examination. Our understanding of
the underlying mechanism involved with these surgical failures is
incomplete.
Objective:To identify post-operative structural support failure associated
with long-term anatomic failure using a 3D stress-MRI based subsystem
target analysis.
Methods: We present preliminary results of a follow up study of
women who previously participated in pelvic floor research involv-
ing MRI prior to undergoing primary native-tissue prolapse repair at
our institution from January 2001 – August 2011. Women were re-
cruited for post-operative 3D stress MRI at maximal Valsalva.
Anatomic failure was based on clinic POPQ (Ba >0, Bp >0, or C>-
4). Participants were excluded if they had retreatment with repeat
surgery, pessary use, or pelvic floor physical therapy. Three support
subsystems: vaginal (vaginal length and width), connective tissue
(apical and paravaginal location) and levator subsystem (urogenital
hiatus [UGH], levator hiatus [LH] were quantified in reference to a
standard 3D PICS coordinate system in addition to mid-sagittal leva-
tor area [LA]) (Figure 1). Measurements were compared using non-
parametric tests between women with and without anatomic failure.
These measurements also compared to the normal ranges previously
established in women with normal support1. The proportion of the
patients outside of the normal range between failure and success
group were compared using z test.
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Results: Twenty women are included in this preliminary analysis,
65% (N=13) with surgical success and 35% (N=7) with anatomic
failure. Mean age at the time of primary surgery was 55.1 ± 8.2
years and average time from surgery was 12.2 ± 2.7 years (range 8-
17 years). Women underwent the following procedures: vaginal
hysterectomy (N=12), apical suspension (N=9), anterior repair
(N=17), posterior repair (N=15). Women with anatomic success
versus failure had no significant differences in age, BMI, time to
follow up, procedure type, or preoperative POPQ Ba, Bp, or C
values. Points marking the mid-vagina were lower in the anatomic
failure group both in the paravaginal locations and mid-sagittal
plane (Figure 2) (17 ± 18.5 mm vs 4.4 ± 11mm, p=.075, and 22 ±
20 mm vs 6.5 ± 11.5 mm, p= .075 respectively). A larger proportion
of women in the failure group had mid-vaginal location (point 3)
outside of normal range compared to the success group (71.4% vs.
30.7%, p = .044). UGH was 22% larger in the failure group (62
±12 mm vs 51± 7mm, p=.003). Mid-vaginal location (point 3) was
significantly correlated with mid-sagittal LA and UGH (r=.446,
p=.049; r=0.609, p =.004, respectively). Vaginal length was 34%
longer in the failure group (91±39mm vs 68±10mm, p = .057).
Vaginal width at all locations was not significantly different be-
tween groups.
Conclusions: Women with long-term anatomic failure have larger
MRI UGH and greater proportion women with abnormally low
mid-vaginal location (point 3) compared to those with surgical
success. Comment: Mid-vaginal location descends with increasing
LA and UGH, suggesting a possible mechanism for surgical
failure.

1. Chen L, Lisse S, Larson K, Berger MB, Ashton-Miller JA,
DeLancey JO. Structural Failure Sites in Anterior Vaginal Wall
Prolapse: Identification of a Collinear Triad. Obstet Gynecol.
2016;128(4):853-862.
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Introduction: Childbirth is one of the most significant risk factors asso-
ciated with pelvic floor disorders in women, yet the impact of labor
management such as timing of pushing in the second stage of labor is
unclear. For example, a shorter second stage of labor has been noted to
increase the rate of anal incontinence.Richter etal, 2015 In a prior randomized
trial of delayed versus immediate pushing, where there was a significant
decrease in the length of second stage, no significant difference in the
proportion of women with postpartum fecal incontinence was
found.Fitzpatrick etal, 2002

Objective: To determine whether immediate or delayed pushing resulted
in higher measures of pelvic floor morbidity (NCT02137200). Cahill etal,
2019

Methods:Multicenter randomized trial in which nulliparous women
at term with neuraxial analgesia were randomly assigned at com-
plete cervical dilation to immediate pushing or delay for 1 hour.
Participants were assessed (questionnaires) at baseline, 6 weeks
and 6 months postpartum. Outcome measures were rates and extent
of pelvic organ prolapse (POP) objectively based on the Pelvic
Organ Prolapse Quantification (POP-Q) system, and patient-
reported symptoms of urinary incontinence (UI), fecal incontinence
(FI), and POP using validated symptom-specific distress and quality
of life pelvic floor questionnaires: Pelvic Floor Distress Inventory
(PFDI-20), Pelvic Floor Impact Questionnaire (PFIQ-7), and Fecal
Incontinence Severity Index (FISI). Rates and severity of POP, and
changes in questionnaire scores from baseline at 6 weeks and 6
months were compared between the 2 groups.
Results: Of 2414 subjects randomized, 941 (39.0%) participated in
pelvic floor assessments; 452 immediate and 489 delayed pushing.
Baseline characteristics were comparable in the 2 groups. There
were no differences in overt perineal lacerations and objective mea-
sures of POP at 6 weeks and 6 months (Figure). Change in scores at
6 weeks and 6 months postpartum from baseline in total and sub-
scales scores of the PFDI and PFIQ were not significantly different
(Table). Change in FISI score from baseline was statistically higher
with immediate pushing at 6 months (0-61 points: 2.91±5.7 vs 1.99
±4.5, P=0.01), but this difference was less than the minimal impor-
tant difference of 4 for this instrument.
Conclusions: Among nulliparous women at term with neuraxial an-
algesia, neither immediate nor delayed pushing in the second stage
resulted in significant differences in POP (objectively and subjec-
tively), and patient-reported symptoms of UI and FI at 6 weeks and
6 months. More information is needed regarding the longer-term
effect of length of labor on the development of pelvic floor
disorders.

Richter HE et al, FPMRS 2015; 21:182-189; Fitzpatrick et al, BJOG
2002; 109:1359-65; Cahill AG et al 2018; 320:1444-54
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Introduction: Episiotomy is one of the most common surgical proce-
dures. While in the past it was regarded as protective of pelvic floor
trauma, current evidence does not support this hypothesis. Pelvic floor
trauma such as tears to the levator ani (‘avulsion’) occur in 10-35% of
primiparous women delivering vaginally, and the effect of episiotomy on
such trauma is unknown. On the other hand, anal sphincter injuries have
been associated to midline and not well performed mediolateral episiot-
omies. However, there are few studies have include images to detect the
real incidence of this kind of trauma.
Objective: The aim of this study was to evaluate the effect of episiotomy
on levator morphology and Sphincter anatomy in a large cohort
Methods: This is a multicenter prospective cohort study on primip-
arous women. Participants underwent a standardized interview, clin-
ical examination (including the angle of the scar for those in which
episiotomy was performed) and 4D pelvic floor ultrasound (at 35-38
weeks and 3-6 months after delivery. Potential demographic and
obstetric predictors of levator and anal sphincter trauma including
episiotomy were tested. A sample size of 400 patients was calculat-
ed in order to addressed our research question.
Results: 437 nulliparae were recruited in two centers, 401 returned for
postpartum assessment. 216 of them had delivered vaginally (53,9%). It
was a normal vaginal delivery in 156 (38.9%), Forceps in 55 (13,7%) and
vacuum extraction in 5 (1.2%). 32.2 % (n=129) had an episiotomy.
Avulsion was diagnosed in 84 (20.9%) and microtrauma in 144 (35.9%).
On univariate analysis, episiotomy was associated with levator avulsion
(10.6% in no episiotomy vs 24% in episiotomy; P< 0.001). However, such
a relationship disappeared on multivariate analysis. There was no signifi-
cant association between microtrauma with any of the tested demographic
or obstetric parameters. Regarding Sphincter tears seen on ultrasound, 19%
in no episiotomy and 22 % in episiotomy group (non-significant) had a
significant defect of the external anal sphincter (EAS) and 11% in no
episiotomy and 9% in episiotomy group (non-significant) had a significant
defect of the internal anal sphincter (IAS). Taking into account the angle in
which mediolateral episiotomies were performed, for those with less than
30º 53% had a significant defect of either EAS or IAS compared to 11%
(P< 0.001) for those with more than 30º.
Conclusion: There was no evidence of a damaging or protective effect of
episiotomy on the pelvic floor when performed in a selective fashion.
However, the angle in which mediolateral episiotomy is performed is
important, being less than 30º a risk factor por sphincter significant de-
fects seen on ultrasound.
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Introduction: Theoretically, temporary paralysis of the pelvic floor mus-
cle by continuation of EPA during the second stage of labour may be
protective of injury.
Objective: To assess the intrapartum pelvic floor trauma in relation to
continuation versus discontinuation of epidural infusion during second
stage of labour among primigravidae.
Methods: A randomised controlled trial involving primigravidae
carrying uncomplicated pregnancies, aiming for vaginal delivery
with EPA at a tertiary hospital between May 2018 to July 2019.
Women who had elective or first stage Caesarean Section (CS)
were excluded. Participants were randomised into interventional
(EPA continued) and non-interventional (EPA discontinued) group
intrapartum. Sonographically diagnosed levator ani muscle (LAM)
and external anal sphincter (EAS) injury was assessed at 3-months
postpartum as primary outcomes. Duration of second stage, instru-
mental deliveries, perineal injury, blood loss, incidence of post-
partum haemorrhage, neonatal outcomes and pain score were
compared between the groups, as secondary outcomes.
Results: Of 360 primigravidae seen, 180 (50%) aimed for vaginal deliv-
ery, EPA, thus recruited and seen antenatally at 36 (SD 0.66) weeks. Of
these, 114/180 (63.3%) were excluded due to first stage CS, withdrawal
from participation and came in advanced labour, leaving 66 women
randomised at commencement of second stage of labour. 33 womenwere
randomised into intervention and 33 in non-intervention group. Five had
missing postpartum ultrasound volumes and 3 had suboptimal anal
sphincter imaging, leaving a total of 61 and 58 women for the sonograph-
ic assessment of LAM and EAS integrity, respectively. Mean age was 29.
(SD 3.4) years with meanBMI of 26.1(SD 4.11.7) kg/m2.Mean gestation
at delivery was 38.9(SD 1.37) weeks with mean cervical dilatation upon
admission of 4.0(SD 0.5) cm. First and second stage of labour lasted at a
mean of 340.0(SD 140.8) minutes and 23.4 (SD 14.7) minutes, respec-
tively. No difference in the demographic and clinical characteristics be-
tween groups. Mean pre-epidural and post-epidural pain score was
7.96(SD 1.3). And 2.42 (SD2.3), respectively with an overall satisfaction
score of 4.24 (SD 2-5). Mean second stage pain score was 5(SD 2.9) with
a mean Bromage score of 0.04(SD 0.2). All delivered vaginally i.e.
53(80.3%) spontaneous vertex delivery and 13(19.7%) ventouse assisted
delivery. 74% (n=49) had episiotomy and 3.0%(n=1) had 3° perineal tear.
Mean neonatal birth weight was 3050(SD 359.8) grams with mean
APGAR score of 8.5(SD 0.5) and 9.7(SD 0.6) at 1 and 5 minutes, respec-
tively. Mean cord blood pH was 7.28 (SD 0.05). No difference in the
obstetrics and neonatal outcomes between the two groups except for pain
score during the second stage of labour. (p <0.001). See Table 1 and 2.
LAM avulsion was diagnosed in 8.2% (n =5) with no significant differ-
ence between groups. No significant sonographic defects of the EAS in
this cohort. See Table 2.
Conclusions: We failed to demonstrate the protective effect of EPA
maintenance during second stage of labour on clinically and
sonographically diagnosed intrapartum pelvic floor trauma. Maintaining
EPA infusion in second stage of labour has the benefit of significant pain
relief, without adverse obstetric or neonatal outcomes.
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Introduction: Oophorectomy is required during hysterectomy in the
postmenopausal age group or in those with positive family history of
ovarian malignancy or on patient request. While it is easy to remove the
ovaries and tubes during abdominal and laparoscopic hysterectomy, re-
moval of ovaries during nondescent vaginal hysterectomy is considered
difficult. This is because of the difficulty to access the infundibulo pelvic
ligaments through the vagina.
Objective: To demonstrate the technique of oophorectomy during
nondescent vaginal hysterectomy (NDVH) using an innovative purpose
built clamp; the transvaginal oophorectomy clamp (TVOC).
Methods: All women undergoing nondescent vaginal hysterectomy by
the first author during the period 2016 to 2019 were reviewed to identify

the cases who had undergone concomitant oophorectomy using the
TVOC. Case notes were reviewed to determine if any technical problems,
failures or complications had occurred.
The vaginal oophorectomy clamp is 25 centimeters long and has strong
blades with serrated inner surface. The tip is curved backwards for a
length of two cms. Fig1,2,3
Procedure: Oophorectomy is done after the uterus is removed. After
packing away the bowel, the uppermost pedicle with cut ends of the
ovarian ligament and the tube is held with a clamp and pulled medially.
The ovary and tube are held with a Babcock forceps and pulled down
gently. A clamp is applied from below upwards laterally to include the
round ligament. The reverse angled clamp is advanced in the closed
position through the centre of the vagina beyond infundibulo pelvic lig-
ament. The clamp is then brought down in the open position to include the
infundibulo pelvic ligament between the blades and is clamped. The
ovary and tube of that side are then removed (Fig.4). The stumps are tied,
first the part holding the round ligament and then the cranial part that will
have the ovarian vessels. A technique of tying with needle holder is used
so that stumps deep inside the vagina can be tied without the fingers
having to reach the level of stumps (Fig. 5).
Results: A total of 268 women underwent nondescent vaginal hysterec-
tomy by the first author. Their mean age was 47.1 years. Sixty nine of
them had concomitant vaginal oophorectomy; 123 ovaries were removed
( 54 bilateral, 15 unilateral.) The mean ages of those who underwent
bilateral and unilateral oophorectomy were 52.1 and 45.6 respectively.
There were no cases of failure to remove ovaries or serious complications
like hematoma formation. There was no occasion of ureteric injury. They
all had post operative follow up after two months.
Conclusions: The technique of oophorectomy during NDVH is demon-
strated with the transvaginal oophorectomy clamp. Experience in 123
oophorectomies has shown that this is a safe technique.

Fig 1 Fig 2 Fig 3

Fig 4 Fig 5

uterus
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How to perform apical suspension after vaginal hysterectomy: A
teaching video for modified McCall culdoplasty
Keller, N1; Schmid, S1; Haemmerle, B1
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Introduction: Apical vaginal support is crucial for pelvic organ support.
In patients with pelvic organ prolapse hysterectomy alone is not a reliable
therapy and increases the risk of recurrent prolapse. The reoperation rate
for prolapse is significantly lower if apical support is performed at the
time of initial surgery. Even if hysterectomy is done without diagnosis of
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prolapse, apical suspension to prevent posthysterectomy vaginal vault
prolapse should be considered.
Objective: The nowadays restricted working hours of trainees and the
decreasing rate of vaginal operations call for teaching videos as a very
helpful way to learn and because of the limited visualization during vaginal
procedures for assistants, structured illustration of the operation is pivotal.
Methods: The video shows different steps of the procedure using footage
of different patients suffering from various stages of prolapse including
some without. Each step is explained and illustrated using real operation
videos and drawings. The modified McCall culdoplasty pulls the
uterosacral ligaments to the midline, obliterates the cul-de sac and stabi-
lizes the vaginal vault. The result is an increased vaginal length.
Results: After explaining different types of pelvic organ prolapse vaginal
hysterectomy is performed, followed bymodifiedMcCall culdoplasty. First
both uterosacral ligaments are grasped at the highest upper third by Allis
clamps to get better visualization and mobilization. For the internal McCall
sutures an absorbable coated 0 suture is placed through the left uterosacral
ligament, including the peritoneum over the serosa of the rectum and then
the right uterosacral ligament is incorporated. A second suture above the
first is placed in the same way. Then the external McCall sutures are per-
formed by absorbable monofilament 0 sutures. The first stitch incorporates
the posterior vaginal wall at the level of the adnexal pedicle on the left side,
the left uterosacral ligament in between the internal McCall sutures, the
peritoneum over the serosa of the rectum with sagittal stitches and the
posterior vaginal wall at the midline. A second external suture is performed
in the same way on the right side. To close the peritoneum a purse string
suture with extraperitonealisation of the adnexal pedicles above theMcCall
sutures with absorbable 0 sutures is recommended. After tightening and
knotting the peritoneal suture and both internal McCall sutures, the external
McCall sutures are carefully tightend and knotted with the result of in-
creased vaginal length. To control the risk of uretral kinking cystoscopy
is crucial. Free ureters are indicated by blue ureteric jets on both sides after
intravenous injection of indigo carmine blue. The vaginal wall is closed.
Conclusions: It is important to explain the vaginal operation procedures
to the trainees by visualized teaching methods. Real operation sequences
combined with drawings seem to be a successful way to learn the apical
suspension. The demonstrated modified McCall culdoplasty with two
external sutures on each side results in combined medial and lateral sta-
bilization of the vaginal apex and obliteration of the cul-de-sac. Apical
suspension after vaginal hysterectomy is recommended, because apical
support is not sufficient in mean and long time.

Vaginal approach Lateral view
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Introduction: Vaginal natural orifice transluminal endoscopic surgery
(vNOTES) is a minimally invasive technique which has entered gyneco-
logical practice in 2012. It has several proved benefits both to the patient

and to the surgeon. Although it is becoming popular every day, it is still
not common and not available in many centers.
Objective: To present potential benefits and uses of vNOTES during vaginal
surgeries based on our experience and using our surgical videos.
Methods: We have been performing vNOTES procedures since
December 2018 and we have performed more than 150 procedures. The
equipment we utilize to perform vNOTES surgeries are traditional lapa-
roscopic instruments. We do not use a commercial port, instead we con-
struct a vNOTES port using a ring pessary, which makes it cost effective
and accessible. The procedures we performed include myomectomy,
adnexectomy, ovarian cystectomy, salpingectomy for ectopic pregnancy,
hysterectomy, salpingooophorectomy/salpingectomy following vaginal
hysterectomy, high uterosacral ligament suspension and diagnostic pro-
cedures. Using videos from these cases we prepared a presentation dem-
onstrating the construction and placement of the port, and benefits and
uses of vNOTES in vaginal surgery
Results: There are several benefits of vNOTES in vaginal surgery.
1) The most prominent of these is the ability to perform bilateral
salpingooophorectomy or opportunistic salpingectomy following vaginal
hysterectomy successfully and safely. It allows to increase the rate of
intended salpingectomy/salpingooophorectomy. In our clinical practice
this had a clear impact on the rate of vaginal hysterectomies per-
formed with a rise from 45% to 90%. 2) vNOTES also allows to
perform high uterosacral ligament suspension for apical prolapse in
a safe and effective manner. Ligaments can be clearly visualized and
they can even be clipped to be better identified. Ureters can be
visualized, dissected and therefore ureteral compromise associated
with this procedure can be avoided. 3) In case of previous pelvic
surgeries or myomas, diagnostic vNOTES can be performed prior to
the beginning of vaginal hysterectomy to identify any potential ad-
hesions and to avoid injuries. 4) When performing a hysterectomy
for a huge myoma, sometimes it is impossible to devascularize uter-
us before starting morcellation. vNOTES can be used to resume
hysterectomy with the cephalad elevation of the uterus to improve
exposure of the vascular pedicles and allows secure ligation of these
pedicles. 5) During or at the end of a vaginal hysterectomy, there
may be an unidentified bleeding or a bleeding which is difficult to
manage due to the narrow vagina or poor exposure, vNOTES is also
useful to better identify and treat any kind of bleeding complications
in such a condition.
Conclusion: vNOTES is a useful, practical and safe technique which has
valuable benefits for vaginal surgery. We believe every surgeon
performing vaginal surgeries can easily integrate it into their surgical
practice.
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The usefulness of cystoscopic findings in the adjustment of mesh
tension in laparoscopic sacrocolpopexy (LSC)
Nomura, Y1; Okada, Y1; Matsubara, E1; Yoshimura, Y1

1: ShowaUniversity Northern YokohamaHospital, Female Pelvic Health
Center

Introduction: The development of de novo SUI, urge incontinence or
other voiding disorders not present preoperatively is a potential compli-
cations that may occur in women following laparoscopic sacrocolpopexy
(LSC).When excessive tension is applied on the LSCmesh, the funneling
of the bladder neck andworsened urinary incontinencemay occur. In fact,
it is reported that a greater reduction in point Aa increased the risk of de
novo SUI. However, it is not easy to apply ideal tension on the LSCmesh.
Kato et al. reported a cystoscopic finding (the "Central Road") caused by
excessive tension on the LSC mesh in a woman who had severe mixed
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urinary incontinence (MUI) following LSC at the 2019 International
Continence Society (ICS 2019 Gothenburg).
Objective: It is unclear whether cystoscopic findings add value to the
adjustment of mesh tension, which is what we attempted to examine
in this study.
Methods: We performed the adjustment of mesh tension with the aid of the
cystoscopic findings during LSC procedure in 20 patients at our center from
July 2019 to January 2020. Before tying a knot on themesh at the promotory,
200 ml of physiological saline was injected into the bladder and a cystoscopy
was performed. The wall of the bladder was carefully observed with rigid
cystoscope (70 degree) under the various tension of the mesh by pulling the
mesh arm with forceps. The observation was performed with pneumoperito-
neum (10 mmHg) and without pneumoperitoneum.
Results: The cystoscopic findings observed during applying various
mesh tension fell into three categories; 1. no change, 2. slight elevation
in the center of the trigone, 3. a cord-like elevation in the center of the
trigon and posterior wall ("Central Road"). The presence or absence of
pneumoperitoneum did not affect the findings. When excessive traction
was applied on the mesh arm, "Central Road" was always found and the
opening of bladder neck was observed in all cases. When we obtained the
cystoscopic findings just between 1 and 2, an anatomically appropriate
elevation of the vault was achieved.
Conclusions: Cystoscopic findings in the adjustment of mesh tension in
LSC is useful to achieve ideal POP repair.
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Manchester-Fothergill operation for elongated cervix with minimal
uterine prolapse
Ng, KWR1; Lee, JYR1; Lim, KMX1; Lin, H1; Ng, KL1

1: National University Hospital Singapore

Introduction: This is an educational surgical video on the Manchester-
Fothergill operation for pelvic organ prolapse, in a patient with elongated
cervix but minimal uterine prolapse and without anterior and posterior
vaginal wall prolapse from the POP-Q assessment.
Objective: The objective of this video is to demonstrate the steps of this
operation clearly and systematically as described by its original authors so
that it can be used as an educational video for gynaecologists,
urogynaeclogists and Residents or trainees.
Methods: A video recording of a Manchester-Fothergill operation on a
48 year old Para 2 with an elongated and hypertrophied cervix. The
anterior cervical lip was 2 cm longer than the posterior. Her pre-
operative POP-Q: Aa -2/ Ba -2/ C +4; gh 5/ pb 3/ tvl 8; Ap -3/ Bp -3/
D -4. HPV cervical smear was negative and a pelvic ultrasound scan
revealed normal pelvic organs apart from an elongated 5 cm cervix with
Nabothian follicles. The steps of the operation: 20ml of 1:40 Vasopressin
solution was injected subcutaneously around the cervix upto a length of 5
cm. A circumferential incision was made around the cervix 3 cm cranial
to the external cervical os using electrical cautery. The vaginal skin was
dissected off the circumferential incision using sharp and blunt dissection,
to just below the uterine vessels. The transverse cervical and uterosacral
ligament (TC-USL) complex on each side was clamped using Zeppelin
clamps, cut, transfixed and ligated using Polyglactin 1 suture. The cervix
was amputated below the TC-USL pedicles using electrical cautery.
Posterior Sturmdorf suture was performed using Polyglactin 1 to cover
the posterior amputated cervix with the excess posterior vaginal skin.. A
Fothergill suture using Polyglactin 1 was inserted from the patient’s left
side at 3 0’clock position from outside-in, to include the excess vaginal
skin, TC-USL pedicle, anterior cervical stump into the cervical os and out
repeating the similar steps to include the opposite TC-USL pedicle and
exiting through the vaginal skin at 9 o’clock position. An anterior

Sturmdorf suture was inserted next. The posterior Sturmforf suture
followed by the TC-USL pedicles, Fothergill suture and lastly the anterior
Sturmdorf suture were tied individually. The video was then edited to fit
into the time requirement for this video presentation.
Results: Her 45 minute operation was uncomplicated with 50 ml blood
loss and she was discharged home well the next day. She was reviewed at
1 and 8 weeks, 6 and 12 months post-operatively and remained well.
Her12 month POP-Q was: Aa -2/ Ba -2/ C -6; gh 3 /pb 3/ tvl 8; Ap -3/
Bp -3/ D -7.
Conclusion: The Manchester-Fothergill operation is an excellent op-
eration for women with elongated cervix and minimal uterine pro-
lapse who wish to preserve their uteri. An anterior and/or posterior
colporraphy can be combined with the Manchester-Fothergill
opertation. Results of this operation are more favourable than a
Vaginal hysterectomy with uterosacral ligament suspension in terms
of recurrent POP, peri-operative and postoperative complications1.

Reference:
1. Caecilie Krogsgaard Tolstrup, et al. Int Urogynecol J 19, 431-
440(2018)
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A Laparoscopic removal of large bladder diverticulum
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Introduction: Bladder diverticulum is a rare urinary tract abnormality. It
could be congenital or, more commonly, acquired (1). Various surgical
techniques have been advocated including open or laparoscopic surgical
excision, as well as endoscopic management (2). Transvesical
diverticulectomy is the most common procedure recommended by sur-
geons. However, the laparoscopic approach offers superior anatomical
exposure and is associated with less blood loss, shorter hospital stays
and faster recovery (2). It also allows the ability to have additional surgery
such as ureter implantation to be done concurrently, should this be re-
quired. The procedure we demonstrate here differs technically from pre-
viously reported in that it employs a “purse string suture” at the neck of
the diverticulum in order to assist excision.
Objectives: To demonstrate the surgical technique of laparoscopic blad-
der diverticulectomy.
Methods: A 49-year-old woman with no significant past medical or
surgery history presented with incomplete bladder emptying in
May 2015. There was no frequency, urgency or urinary incontinence.
The physical and gynaecological examinations were unremarkable. An
ultrasound examination revealed a large left bladder wall diverticulum
measuring 9.5x5.5x10 cm with hernia neck of 1.5 cm in diameter. A
subsequent CT KUB confirmed the same findings with post void residual
urine volume of 230ml. Delayed images reported that the left ureter
inserted within the large diverticulummedially and had a tortuous course.
Video urodynamic test confirmed the diagnosis with voiding dysfunction
in relation to the existing large bladder diverticulum and accurately relat-
ing that to the patient’s symptoms. A cystoscopy showed that the left side
ureteric orifice was not adjacent to the diverticulum.
Surgical Technique: Consent was obtained for video and still image
recordings. Cystoscopy and left sided ureteric stenting was done. At
laparoscopy a large 10 x 8 cm diverticulum was seen in the left side of
pelvis involving the posterior leaf of the broad ligament. The broad liga-
ment was dissected near the left meso-ovarian area and the diverticulum
was mobilised from the pelvic side wall to reach its neck. A purse string
stitch using delayed absorbable monofilament suture was placed around
the neck. The diverticulum then was circumferentially excised. The blad-
der wall then was closed in two layers. A water-tight seal was tested and
insured intraoperatively. Haemostasis was secured. A cystoscopy was
done, and the left ureteric stent was removed. The patient was discharged
home on day two with an indwelling catheter.
Results: The urinary catheter was removed on post-operative day 14 and
a cysto-urethrogram confirmed no leakage. Her voiding was improved
post operatively and noticeably. She remained asymptomatic and had a
normal post void residual urine at her 6-weeks, 6-months and 1-year
follow ups.
Conclusion: This video demonstrate a safe and efficient technique of
laparoscopic bladder diverticulectomy. The laparoscopic approach pro-
vides excellent visualisation of important pelvic structures like ureters,
vessels, bowel in relation to bladder and uterus. The modified additional
purse string suture allowed optimal closure of the bladder by avoiding the
retraction of excised bladder margin under the leaf of broad ligament.
Reference:

1. Urology Case Report.2018;22:42-43

2. J of Endourology. 2007;21(1):85-89
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Robotic-assisted ureteroneocystostomy and psoas hitch for ureteral
injury sustained during cesarean section
Smith, W1; Matthews, C1

1: Wake Forest Baptist Medical Center

Introduction: Ureteral injuries incurred during cesarean section are
extremely rare with an incidence of 0.03 - 0.09% 1. Ureteral reim-
plantation is the preferred method of distal ureteral injury repair.
Given that the majority of iatrogenic surgical ureteral injuries occur
during hysterectomy 2, ureteral reimplantation in a patient with an
intact uterus does come with a unique set of challenges related to
exposure and mobilization of the bladder and ureter. As a result, one
must modify surgical technique to successfully perform this
operation.
Objective: This primary objective of this video is to demonstrate
an efficient and effective technique of minimally-invasive left
ureteroneocystostomy and psoas hitch in a woman with an intact
uterus.
Methods: A surgical case of a woman who sustained a left distal ureteral
injury as a consequence of hemorrhage control during cesarean section is
presented. She initially reported symptoms of left flank pain and new uri-
nary leakage 1-week postpartum. She was not referred to urogynecology
until she was noted to have urine per vagina at her 6-week postpartum visit.
Imaging confirmed the presence of a ureterocervical fistula and left
hydronephrosis. She failed attemptedmanagement at retrograde stent place-
ment and had a diverting nephrostomy tube placed. A robotic-assisted left
ureteroneocystostomy and psoas hitch was performed for definitive man-
agement once tissue induration resolved. We edited and narrated this video
to highlight the setup, surgical steps, and patient follow up involved with
performing ureteroneocystostomy in a patient with an intact uterus.
Results: In this video, we first describe the necessary equipment and
surgical approach to perform a robotic-assisted left ureteroneocystostomy
and psoas hitch including room set up and port placement. Next, we
demonstrate the critical surgical steps that include placement of a uterine
manipulator, ureteral mobilization, mobilization of the bladder with cre-
ation of the bladder flap and development of the retropubic space,
selecting the location of the cystotomy, technique of ureterovesical anas-
tomosis, and psoas hitch. Unique modifications necessary for achieving a
successful dissection and repair included placement of a uterine manipu-
lator and division of the left round ligament. Postoperative care and
follow-up imaging are detailed.
Conclusions:Ureteral reimplantation due to iatrogenic surgical injuries is
uncommon in women with intact uteri. This surgical video demonstrates
our modifications to overcome challenges with ureteral reimplantation in
this population.

1. Eisenkop SM, Richman R, Platt LD, Paul RH. Urinary tract injury
during cesarean section. Obstet Gynecol. 1982;60(5):591-596.

2. Lezin MAS, Stoller ML. Surgical ureteral injuries. Urology.
1991;38(6):497-506.
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Laparoscopic pelvic anatomy and 6-point laparoscopic sacrocolpopexy
Guzman Rojas, R1; Durán-Cuiza, R1; Miranda Mendoza, I1

1: Facultad de Medicina Clínica Alemana - Universidad del Desarrollo

Introduction: Sacrocolpopexy is the current gold standard for apical pro-
lapse management. Minimal invasive techniques, such as laparoscopic or
Robotic is the preferred approach for the benefits that implies to the patient,
on the one hand, and the excellent visualization of the anatomy for the
surgeon on the other hand. The 6-point laparoscopic Sacrocolpopexy tech-
nique is a simplified surgical option. Recognition of pelvic anatomy is of
paramount importance for the success of this procedure.
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Objective: To describe critical anatomical landmarks during the perfor-
mance of a 6-point laparoscopic Sacrocolpopexy surgery.
Methods: We present a case of a patient with apical prolapse in which we
performed a laparoscopic subtotal hysterectomy and sacrocolpopexy with the
6-point technique.
Results: Under general anesthesia. A pneumoperitoneum of 20 mmHg
was performed for insertion of 10 mm umbilical trocar for optic and 3
accessory ports of 5 mm. A uterine mobilizer SUMI® was used. Work
pressure was 12 mmHg. The anatomical repairs of the anterior abdominal
wall and its relation to the insertion of the accessory trocars are shown.
The promontory is exposed by transiently sigmoid suspension. The
presacral vessels, the bifurcation of the common iliac arteries and the
crossing of the right ureter are observed. The promontory midpoint was
located followed by peritoneum dissection. The rectovaginal and
pararectal fossae dissection was performed until the levator ani muscle
is visualized. We proceed with classic subtotal hysterectomy. Bladder
descent was performed. Cervical sutures were applied. Two polypropyl-
ene meshes were fixed to levator ani muscle, cervix, anterior vaginal wall
and promontory using a 6-point technique with non-absorbable sutures of
2-0 Ethibond ®. Then the mesh is covered with peritoneal tissue.
Conclusions: The are important anatomical landmarks that needs to be
recognized during the performance of sacrocolpopexy. This video helps
the viewer to get familiar with these repairs and the presented surgical
technique.
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Vaginoplasty: modificated McIndoe using xenograft and a tailored
3D-printer mold
Pavan, LI1; Bourguignon, GA1; Soderini, H1; Ubertazzi, EP1
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Introduction: Vaginal agenesis, also known as Müllerian agenesis or
Mayer-Rokitansky-Küster-Hauser (MRKH) syndrome, is the congenital
absence of the vagina with variable uterine development. Prevalence for
vaginal agenesis is 1 in 5000. The aim of surgical treatment is the recon-
struction of a vagina with adequate length and width to make sexual
intercourse possible. Ideally this should be simple and safe (1).
There have been reported different methods for vaginoplasty treatment
regarding access pathway (i.e., laparoscopic, open transabdominal, or
vaginal), its complications and outcomes. (2).
The vaginal approach most commonly preferred for treating this condi-
tion among gynecologists is the McIndoe vaginoplasty (3). Heterologous
graft as xenografts such as the porcine intestinal submucosa (4) has been
used.
Postoperative regular dilatation should be done for neovagina
reepithelialization and to avoid stenosis. However there is no standardi-
zation the kind of mold, or its size suitable for patient heterogeneity.
Objective: To present a case video of a McIndoe modified vaginoplasty
technique with heterologous graft using a covering customized 3D
printed mold, postoperative follow up and complication.
Methods: Video presentation: Case report in a Tertiary Hospital.
Results: A 18-year-old woman was referred for primary amenorrhea and
vaginal agenesis. She was diagnosed with MRKH syndrome. Magnetic
Resonance imaging (MRI) showed: absence of vagina and uterus with the
presence of both ovaries, also observed absence of the right kidney.McIndoe
vaginoplasty technique using porcine intestinal submucosa (SIS) was per-
formed. Differents size of polylactic acid (PLA) mold were manufactured
with 3D printer (image 1). After dissection of rectovaginal space a tailored
mold in terms of length and width was chosen for this patient.
At 13 days of follow-up she presented graft infection, with fetid discharge
and subsequent total graft detachment. However patient continued to use

the vaginal dilator permanently. After 7 months a 8cm vaginal length with
90% epithelialization with histologically confirmed vaginal mucosa.
Patient report satisfactory sexual intercourse.
Conclusion: The patient achieved an acceptable functional, histological and
anatomical result, despite the graft detachment.We consider that the use of an
adequate and permanent vaginal dilator is a key point for a optimal outcome
regardless of the graft. The use of new technologies such as 3D printing help
us with the technique to perform tailored mold. Further larger and long-term
studies are necessary comparing different techniques to be able to establish a
conclusion.

Image 1- polylactic acid molds

References 1) Anagani M, Agrawal P, Meka K. Novel Minimally
Invasive Technique of Neovaginoplasty Using an Absorbable Adhesion
Barrier. J Minim Invasive Gynecol. 2020 Jan;27(1):206–11. 2) Zhang X,
Liu Z, Yang Y, The clinical outcomes of vaginoplasty using tissue-
engineered biomaterial mesh in patients with Mayer-Rokitansky-
Küster-Hauser syndrome. Int J Surg. 2017 Aug; 44:9–14. 3). Edmonds
DK. Congenital malformations of the genital tract and their management.
Best Pract Res Clin Obstet Gynaecol. 2003 Feb;17(1):19–40. 4) Teng Y,
Zhu L, Chong Y,. The Modified McIndoe Technique: A Scar-free
Surgical Approach for Vaginoplasty With an Autologous Micromucosa
Graft. Urology. 2019 Sep; 131:240–4.
48-thehague2020
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Perineal defect repair using a V-Y flap
Lenoir, P1; Lallemant, M1; Benelmir, S1; Ramanah, R1

1: Besancon University Medical Centre

Introduction:Episiotomy is a much too common practice in our delivery
rooms. It can have an adverse impact on patient’s life because of pain or
aesthetical defect that result from a bad scarring. The perineum is a com-
plex anatomical zone where tissue tension can prevent a healthy healing.
Surgical repairs of an episiotomy scar can be very challenging. The aim of
the video is to describe how to perform a V-Y flap to correct a perineal
defect after episiotomy.
Methods: Our patient had an episiotomy at the age of 14. Endometriosis
appeared in the episiotomy scar requiring resection. She had a major scar
disruption that needed several surgeries and engendered a massive skin
defect. We realized a perineal repair with a V-Y flap in order to correct
this defect.
Conclusion: This simple procedure allows a perineal repair with de-
creased risk of flap devascularization and prevents a post-operative scar
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defect. This didactic video will be helpful for surgeons taking care of
women whose episiotomy healing resulted in a painful and unaesthetic
perineal defect.
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Bulking agent injection as salvage therapy for failed mid-urethral
slings: A technique to optimize outcomes
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Introduction: Stress urinary incontinence (SUI) is commonly treat-
ed with midurethral slings (MUS), with high reported success
rates. However, recurrence/persistence in SUI symptoms can occur
in more than 20% of patients. Urethral injection of bulking agents
such as silicone microparticles (Macroplastique, Laborie Medical
Technologies - MPQ) has been used for the treatment of primary
or recurrent SUI. Unfortunately, reported success rates are rela-
tively low. We propose that bulking agent injection outcomes are
largely technique-dependent, and report on a technique that has
allowed us to optimize our outcomes.
Objective: To present a video demonstrating the steps involved in im-
proving outcomes of bulking agent injection as salvage therapy for
recurrent/persistent SUI.
Methods: Patients with persistent/recurrent SUI after MUS undergo a phys-
ical exam, multichannel urodynamics, 2D intravaginal anterior compartment
and 3D pelvic ultrasound. SUI is confirmed, sling location along the urethra
and distance from the urethral lumen at rest and Valsalva are determined. The
procedure is performed in the office under local anesthesia (endourethral 2%
lidocaine gel and lidocaine 2% along the urethra at 3 and 9 o’clock).
Cystoscopy is performed to rule out urethral/bladder pathology. For the injec-
tions, we use a 0-degree cystoscope and flat-end sheath. MPQ is injected with
a transurethral injection needle at, or proximal to, the previously placed sling
or the bladder neck at the 3 and 9:00 positions. MPQ implantation sites and
volume are adjusted in order to achieve circumferential urethral coaptation.
Avoid mucosal rupture. Remove the needle slowly to avoid exit of material
thru the injection site. Avoid passing the cystoscope over the implantation site,
which could dislodge bulking material. If the patient cannot void sufficiently
well, a 14F self-catheter is used to empty the bladder and the patient is given
one for later use if needed – use of a Foley catheter should be avoided.
Prophylactic oral antibiotics are administered. Some patients may require
more than one intervention to obtain good results. Primary outcomes included
incontinence events and pads used per day. Secondary outcomes included a 5-
point validated patient satisfaction scale. Follow-up visits were scheduled at 2,
6 and 24 weeks. Outcomes were reported at the last follow-up visit.
Results:This video demonstrates the procedure and the necessary equipment
to optimize outcomes. 20 patientswere enrolled in this procedural series. 85%
underwent a previous MUS and 15% other SUI surgeries. There was a
reduction in daily SUI events and pads used: from 5.20 (± 2.67) to 1.60 (±
2.01) and 2.40 (± 0.82) to 1.35 (± 1.21) respectively. On subjective assess-
ment, 35%were cured, 25%greatly improved, 30% somewhat improved and
10% not improved. Two patients needed a second injection with a 100%
improvement. There were no complications, and all patients had a post-void
residual of <100cc. There were no procedure or material-related
complications.
Conclusion: Transurethral injection of MPQ as a bulking agent using a 0-
degree cysto-urethroscope is an effective and safe option for those patients
with recurrent/persistent symptoms after anti-incontinence procedures.
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Evaluating bactericidal properties of cranberry derived
proanthocyanidins (PAC)
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Introduction: Urinary tract infections (UTIs) are highly prevalent, lead to
considerable patient morbidity, incur large financial costs to health-care
systems, and are one of the most common reasons for antibiotic use world-
wide. The lifetime risk for a woman to develop aUTI is estimated to be over
50% with an additional 25% risk of having a repeat infection in the follow-
ing 3-6months. UropathogenicE. coli (UPEC) is known to be the culprit in
90% of UTIs. Treatment for UTIs primarily centers on oral antibiotics,
which target uropathogens. The armamentarium of effective antibiotics is
rapidly diminishing due to increasing resistance, especially in patients
afflicted with recurrent UTIs (≥ 3 culture proven episodes per year or ≥ 2
culture proven episodes in 6 months). It is imperative to look for alternative
treatments and prevention methods in patients with acute and recurrent
UTIs. Cranberry (Vaccinium macrocarpon) derived proanthocyanidins
(PAC) have efficacy in reducing recurrent UTI episodes in patients who
are diagnosed with recurrent UTIs. PAC present in cranberries inhibit bind-
ing of P-fimbriae of UPEC to uroepithelial cells. To our knowledge, bac-
tericidal properties of PAC have not yet been described.
Objective: We investigated the bactericidal effects of cranberry derived
PAC on UPEC in an in vitro environment.
Methods: To examine bacterial growth in the presence of PAC, UPEC
were grown in liquid luria broth (LB) medium supplemented with 36, 18,
or 9 mg of cranberry derived PAC per cm3 of medium. Bacterial growth
was determined by plating 50 μl of each culture at 1, 3, 6, 9, and 12 hours
after incubation in a shaking incubator at 1.5 rotations per minute at 37
°C. A control inoculation of UPEC was grown without treatment in the
same environment and plated at each time point. The plates were ob-
served for 48 hours and the number of colonies were counted at 12, 24,
and 48 hours using ImageJ2 software.
Results: All PAC treated inoculations (36, 18, and 9 mg/cm3) incubated for
3h or greater had no colony growth at each measured time point. In compar-
ison, growth in control plates for the 3, 6, 9, and 12 h incubation time points
filled ≥88% or more of the plate at 24 h. Of PAC treated inoculations incu-
bated for 1h, the 18 and 36 mg/cm3 had 0 colonies at all measured time
points. We show that the 9 mg/cm3 PAC (1-hour incubation) had a delayed
growth compared to the untreated control. There were also fewer colonies
(Fig1A), and smaller coverage areas (Fig1B) at all time points.
Conclusions:Our data suggests that cranberry derived PAC may have
a bactericidal effect on uropathogenic E coli. Additionally, our data
adds to existing literature describing inhibition of UPEC when treat-
ed with cranberry derived PAC. Experiments to establish safety pro-
files and in vivo effects need to be performed in animal models. If
cranberry derived PAC are deemed to be safe and efficacious for the
treatment of UPEC, the substance could have a tremendous effect
against the antibiotic resistance crisis.

A B

Fig 1- PAC treatment of UPEC. (A) Number of UPEC colonies; and (B) percent area of UPEC coverage upon 
treatment with PAC. Control (black line, circles) and PAC 9mg (blue line, squares).
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Beneficial effect of bletilla striata extract solution on zymosan-
induced interstitial cystitis in rat
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Introduction: Bletilla striata, a well-known traditional Chinese herb
with established efficacy in wound healing, anti-ulcer and anti-in-
flammation. It is hypothesized that intravesical instillation of
Bletilla striata extract solution (BSES) could improve the symptoms
of interstitial cystitis.
Objective: This study was conducted to evaluate the beneficial effects of
intravesical treatment with BSES on visceral pain and bladder function of
rats with zymosan-induced interstitial cystitis.
Methods: Thirty rats were randomly divided into three groups: con-
trol group, sham group designated as zymosan induced cystitis rats
treated with normal saline induced cystitis rats (Z+NS), and
experimetal group what were treated with BSES (Z+BSES). BSES
and normal saline were intravesically administered to rats once a day
for 7 days. All rats in each group underwent evaluation of abdominal
withdrawal reflex (AWR) scores to quantify the extent of visceral
hypersensitivity; urodynamics was obtained by cystometrography
and electromyogram (EMG) of both external urethral sphincter and
bladder detrusor.
Results: The sham group (Z+NS) had an increased visceral hypersensi-
tivity as compared to that of control group (p < 0.01). Rats treated with
BSES had markedly decreased AWR scores (p < 0.01) and amplitude of
bladder detrusor-EMG (p<0.05). Besides, BSES treatment improves
overactive bladder with significant effects on the extend of micturition
interval (p<0.05) and increase of storage of urine (p < 0.05), as compared
with the sham group.
Conclusions: Intravesical instillation of BSES can significantly alle-
viate zymosan-induced visceral hypersensitivity and bladder overac-
tivity associated with interstitial cystits. This study suggested that
intravesical instillation with BSES might be a promising treatment
for interstitial cystitis.
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Expression of mechano growth factor in refractory OAB
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Introduction: Mecano Growth Factor (MGF, IGF-1Ea) is a splice
variant of the insulin-like growth factor 1 (IGF-1) gene known to be
synthetized by muscle following tissue damage, and has also been
identified in neurological tissue. Most of the studies to date have
been conducted on skeletal muscle showing a positive correlation
between mechanical stretch and MGF synthesis. Although it has
previously been reported in the bladder at mRNA level, its role as
a tissue protein within the human bladder has not been studied. In
the present study forty patients attending our Urogynaecology Unit
(controls = 12; refractory OAB= 28) were recruited following ethi-
cal approval. All female OAB patients had failed to respond to
medical treatment and underwent urodynamics investigations prior
to receiving intravesical Botox injections.

Objective: The aim of this study was to study the role of MGF in women
with refractory OAB compared to a control population and in relation
with different urodynamic parameters.
Methods: All patients underwent urodynamic investigations and
bladder biopsy samples were obtained at the time of diagnostic
cystoscopy and Botulinum toxin A injections. Biopsy samples were
studied using western blot analysis to detect and quantify MGF
expression in pathological and control bladder biopsies. MGF pro-
tein was detected by Western blot using the near-infrared (NIR)
imager Li-Cor Odyssey CLx, where the fluorescent signal is directly
proportional to the amount of target protein present. Quantification
of the signal of the bands was made using Li-Cor Image Studio Lite
V.5.2 software and normalized to the signal of β-actin chosen as
loading control. We assessed the tissue composition of the biopsy
samples through RT-qPCR using primers Desmine (DES) as marker
of smooth muscle and uroplakin 2 (UPK2) as a marker of
urothelium, and looked at the statistical correlation between
urodynamic parameters, MGF expression and biopsy composition.
Statistical analysis was conducted using MS Excel and IBM®
SPSS® Statistics
Results: This is the first time that the MGF protein has been shown at
detrusor muscle and urothelium level. MGF expression in DES+/UPK2+
samples (Pathological: 0.49 ± 0.11 vs Control: 0.23 ± 0.09) was not
significant, p=0.06. There was no significant difference when comparing
DES-/UPK2+ (Pathological: 0.76 ± 0.36 vs Control: 0.34 ± 0.11), p=
0.56. Analysis of urodynamic parameters in refractory OAB patients
revealed a positive significant correlation - Pearson cor = .058, p=0.02 -
between MGF expression (0.34 +/- 0.07) in Detrusor Overactivity +
(DO+) patients, (n=17), and Maximum Cystometric Capacity (MCC),
mean: 431ml. There was no significant correlation looking at DO -, (n=
5), mean vol: 398 ml, mean MGF:0.49. There was no difference of ex-
pression between pre and post-menopausal women, MGF 0.29=/- 0.07
(<55 y old) vs 0.63=/-0.13.
Conclusions: Our preliminary results would suggest there is no differ-
ence in smooth muscle regeneration capacity between pathological and
control samples. The positive correlation between MGF synthesis and
MCC volumes in DO+ patients suggests that patients with higher muscle
regeneration capacity have larger bladder volumes. Contrary to skeletal
muscle, age does not seem to condition MGF synthesis in the human
bladder.

Disclosure:
Work supported by industry: no.

055

Foreign body response to cell based degradable nanomeshes in small
and large animal models for pelvic organ prolapse treatment
Mukherjee, S1; Darzi, S2; Paul, K3; Rosamilia, A4; Werkmeister, J2;
Gargett, C2

1: Hudson Institute of Medical Research; 2: Hudson Institute of Medical
Research; 3: Monash University; 4: Monash Health

Introduction: Non-degradable synthetic mesh for treating pelvic organ
prolapse (POP) have been banned many countries due to the adverse
events associated with transvaginal surgery. There is more focus on use
of degradable materials as an alternative approach. Irrespective of the
material choice, all implants elicit a foreign body response (FBR). It is
crucial that this response leads to an overall healing response to ensure
success of the implanted graft. We recently reported the design of degrad-
able poly (L-lactic acid)-co-poly(ε-caprolactone) nanofibrous mesh
(PLCL) bioengineered with endometrial mesenchymal stem/stromal cells
(eMSC) for POP repair.
Objective: The aim of this study was to extend our knowledge and
investigate the key players that enable this eMSCs based foreign body
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response modulation following PLCL nanomesh implantation.
Furthermore, we wanted to explore, the feasibility and fate of using them
as vaginal implants in a large animal model of POP.
Methods: PLCL was electrospun from a 10% (w/w) polymer solution at
1 ml/hr and 18kV over 12.5 cm to form uniform nanofibers. SUSD2+
eMSCwere purified from single cell suspensions obtained from endome-
trial biopsies (n=7) from cycling women by magnetic bead sorting. For
gene expression study, PLCL with and without eMSCs were implanted
under NSG mouse skin (1, 6 wks, 7 mice/gp/time-point). Quantitative
PCR was used to assess 50 genes associated with extracellular matrix
(ECM), cell adhesion, angiogenesis and inflammation as fold changes
compared to sham. For evaluation as vaginal performance, implants were
transvaginal sutured in our parous sheep model for POP.
Immunohistochemistry and electron microscopy were used to visualize
new ECM and blood vessels around implants.
Results: In our mice model, PLCL with eMSCs with significantly in-
creased (P<0.05) ECM genes such as Col1a1 (3 folds), Col3a1(3 folds),
Col6a1(2 folds),Col6a2 (1.8 folds) at 6 weeks. There was also a significant
increase (P<0.05) in ECM regulatory and cell adhesion genes in presence of
eMSCs. Picro Sirius red stain confirmed deposition of collagen within the
PLCL+eMSC nanomesh that was initiated as early as 1week by eMSCs. In
the absence of eMSCs, acute inflammatory genes mainly Tnfa, Ccl2, Ccl7,
Cxcl1 andCcr7, were all significant (P<0.05) elevated at 1 week. However,
with eMSCs, increased expression of anti-inflammatory genes such as Mrc
(P<0.05), Arg1 (P<0.05), and Il10 (P>0.05) by 6 weeks was observed.
Interestingly, eMSCs significantly elevated several key angiogenic
gene expression such as Vegfa, Tgfb1, Tgfb3, Ctgf, Fgf1, Ang1
and Pdgfa (P<0.05). In parous sheep vaginas, similar effects were
seen with evidence of angiogenesis and tissue integration without
any deleterious foreign body response.
Conclusions: This study shows that eMSCs modulate FBR to degradable
PLCL nanomeshes in vivo by altering the gene expression profile post-
implant. eMSCs reduce acute inflammatory expression and increase
ECM synthesis, angiogenic and anti-inflammatory gene expression at 6
weeks while forming newly synthesized collagen within the nanomeshes
and neo-vasculature in close proximity. From a tissue engineering perspec-
tive, this is a hallmark of a highly successful implant. Such bioengineered
meshes have significant potential as alternative surgical constructs for the
treatment of POP.
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Effect of CO2 laser therapy on epithelial thickness and vaginal stiff-
ness in a post-menopausal animal model for GSM: the Ewe
Vodegel, E1; Ras, L2; Guler, Z1; Groeneveld, A1; Deprest, J3; Jeffery, S2;
Roovers, J1

1: Amsterdam UMC - location AMC; 2: University of Cape Town; 3: KU
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Introduction:As an alternative to vaginal estrogen therapy, non-ablative
erbium laser (Er:YAG) and microablative CO2 laser therapy have been
introduced as a new treatment for Genitourinary Syndrome ofMenopause
(GSM). However, vaginal laser therapy for GSM has been introduced to
the market with very limited pre-clinical data. Animal models for GSM
are suitable to optimize interventions for GSM and to gain in-depth
knowledge on the mechanisms of action and its impact on disease
progression. The ovariectomized ewe has been used as a model for
post-menopause, osteoporosis and other expressions of ageing.
Therefore, in this study we used the ovariectomized ewe as a model
for GSM to asses and compare the effect of different treatment
modalities for GSM.

Objective: This study aims to assess the treatment effect of CO2

laser therapy and vaginal estrogen therapy on GSM in the
ovariectomized ewe as a translational large animal model for
GSM.
Methods: This study has been performed in 25 ewes, where 20 ewes
underwent ovariectomy (OVX) and 5 ewes served as control. From five
months post-OVX, 20 ewes were divided in 3 groups: laser therapy
(n=7), estrogen therapy (n=7) and no therapy (n=6). Laser therapy
consisted of 3 vaginal laser applications (human laser setting; MonaLisa
Touch, DEKA) at monthly intervals. Estrogen therapy consisted of a low-
dose estradiol-releasing vaginal ring (Estring®) for 3 months. The prima-
ry outcome was vaginal epithelial thickness; measured in vaginal H&E
stained biopsies at monthly intervals to evaluate the effect of OVX and
both treatments. At sacrifice, biomechanical properties of the vaginal wall
were determined by uniaxial tensile testing and reported as stiffness. 1
outlier data point from each treatment group was excluded. Other second-
ary outcomes – histologic assessment, vaginal pH, vaginal maturation
index and microcirculation measurements – were evaluated monthly in
all 25 ewes for a total study duration of 10 months and are currently under
assessment
Results: Preliminary data analysis (16 ewes, n=4/group) showed that OVX
induced a significant decrease in epithelial thickness of the vaginal wall as
seen in GSM (115μm to 46μm at 5 months post-OVX, p<0.05; figure 1).
The epithelial layer in ovariectomized ewes showed a good response to
vaginal estrogen therapy, which was expressed in a wave-like border of
the stratum basale and an increased epithelial thickness (46μm to 134μm at
day 0 and after 3months of estrogen therapy respectively, p<0.05; figure 2).
No significant improvement of epithelial thickness was found from laser
therapy (28μm to 71μm at day 0 and after 3 months of laser therapy
respectively, p>0.05; figure 2). Ewes on estrogen (stiffness 6.0 N/mm)
and laser therapy (4.5 N/mm) had 78% and 34% higher stiffness values
than ovariectomized ewes (3.4 N/mm) respectively.
Conclusions: A positive treatment effect is seen from vaginal estrogen
therapy on GSM in a post-menopausal ewe model. CO2 laser therapy lags
behind with a less prominent treatment effect on GSM. However, this
could possibly be explained by suboptimal laser settings for the ewe or
the treatment effect is shown in different outcome measures than epithe-
lial thickness and tissue stiffness.

Fig 1 A: Significant decrease in mean epithelial thickness in ovariectomized ewes 

(p<0.05) B: Vaginal epithelium before OVX (H&E) C: Vaginal epithelium 5 months 

after OVX (H&E) 

A

B C

Fig 2 A: Mean epithelial thickness in ovariectomized ewes after laser and estrogen 

therapy B: Vaginal epithelium (H&E) 3 months after laser therapy C: Significant 

increase in vaginal epithelium (H&E) 3 months after estrogen therapy (p<0.05)

A

B C
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Overexpression of bFGF promotes the differentiation of stem cells
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Introduction: The application of stem cells has greatly promoted the devel-
opment of pelvic tissue engineering, but there is no consensus on the thera-
peutic mechanism of stem cells. Stem cells were mainly used as seed cells to
differentiate into target tissue cells or fuse with target tissue after transplanta-
tion to play a therapeutic role in pelvic tissue engineering. However, whether
stem cells can be differentiated into target tissue cells is still to be a question.
Objective: We intends to further optimize the mechanical properties of
the stem cells. By stably overexpresing bFGF of stem cells to increase the
paracrine function and directional differentiation ability of adipose-
derived mesenchymal stem cells (ADSC), to solve the problems of poor
application of growth factors, long-term effects of exogenous stimulation,
and the directional differentiation of ADSC.
Methods: Lentivirus transfects ADSC to overexpress bFGF, verify its para-
crine function and differentiation efficiency. 1. Isolate and culture ADSC,
lentivirus transfects ADSC; 2. Detect the paracrine ability of ADSC by
cck8 andwestern blot assay, transwell and scratch assay detect its chemotaxis
ability;3. Compare the differentiation efficiency of two kinds of stem cells by
exogenously added bFGF and over-expressed bFGF to fibroblast cells.
Results: Stem cells successfully isolated and stably expressed the bFGF
gene(fig.1). The paracrine function of stem cells increased after transfec-
tion, and co-culture with fibroblasts increased the secretion of extracellu-
lar matrix and adhesion proteins(fig2). The collection of the culture me-
dium enhanced the umbilical vein endothelial cells proliferation and en-
hance their angiogenic capacity, increasing the chemotaxis capacity, the
ADSC’s adhesion capacity is also increased(fig3). Compared to exoge-
nous addition of bFGF to induce ADSC differentiation, transfected stem
cells have higher differentiation efficiency.
Conclusions: ADSC overexpress bFGF by genetic modification, and con-
tinuously release low levels of growth factors within a controllable range of
damage repair, construct a gene and cell treatment combination, and induce
targeted differentiation to accelerate the repair of pelvic floor tissue and may
be more effective than exogenously providing growth factors.
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Length and curvature changes in the cardinal ligaments with parity
and prolapse
Cheng, W1; Duarte Thibault, M2; Chen, L2; DeLancey, JO2; Swenson,
CW2

1: University of Michigan; Peking University People's Hospital; 2:
University of Michigan

Introduction:The cardinal ligaments (CL), which are normally curved at
rest, are key structures in Level I support yet our mechanistic understand-
ing of their role is incomplete. Our current conceptual model of apical
failure hypothesizes that uterine descent is associated with two sequential
structural changes to the CL: 1) straightening and 2) lengthening, both of
which are correlated with worsening Level III support.

Objective: To test the null hypotheses that CL length and curvature will be
1) no different between women who are nulliparous and parous with normal
support, or in those with prolapse; and 2) that urogenital and levator hiatus
(UGH & LH) size are not correlated with CL length or curvature.
Methods: This retrospective study included MRIs of women in three groups:
1) nulliparous young, < 40 yo with normal support, 2) parous controls with
normal support, and 3) uterine prolapse, defined as POP-Q C point >-4 and a
cystocele > 1cm below the hymen. 3D StressMRI images at rest and maximal
Valsalva were analyzed. CLs were identified in the coronal plane and traced
from the top of the greater sciatic foramen and to their cervico-vaginal insertions
(Figure 1). Three tracings per CL were made to the following insertion points:
CL-1, upper margin of the ligament; CL-2, cervical-vaginal junction; CL-3 to
lateral fornix of the vagina using 3D slicer v. 4.10.1. Both curved length (solid
yellow) and the straight length (dashed yellow) were measured. CL curvature
ratios (curved length/straight length) were calculated to assess the degree of
curvature. Cervix location, UGH, and LHwere also measured and correlations
between these variables and curved CL length were calculated.
Results: Ten women were selected for each group. Average ages were:
nulliparous young: 24±4 yo, parous controls; 59±6 yo, and uterine prolapse;
60±11 yo. Apical support, measured by POP-Q Point C, was similar be-
tween nulliparous and parous control groups (-6.4±4.6 cm vs -7.0±1.4 cm,
p=.70). In uterine prolapse, POP-Q point C was +0.7±2.8 cm. Average
curvedCL length in parous controls was 20% longer at rest than nulliparous
controls (p=.02) and 10% longer with Valsalva (p=.22). Average curved
CL length in uterine prolapse was 31% longer at rest than parous controls
(p<.0001) and 35% longer with Valsalva (p<.0001). Curvature ratios were
similar between the three groups at rest (p=.33); however, with Valsalva
there was 17% more CL straightening in uterine prolapse compared to
parous controls (p<.0001). Strong correlations existed between curved CL
length and cervix location (rest: R=0.74, p<.0001; Valsalva: R=0.88,
p<.0001), UGH (rest: 0.70, p<.0001; Valsalva: R=0.76, p<.0001), and
LH (rest: R=0.71, p<.0001; Valsalva: R=0.78, p<.0001).
Conclusions: CL curved length is longest in women with uterine prolapse
and shortest in nulliparous women with parous controls having intermediate
values, consistent with our conceptual model. Ligament straightening with
Valsalva only occurred in women with uterine prolapse. Level I CL length is
strongly correlated with measures of Level III support (UGH & LH). These
observations provide quantitative data supporting our mechanistic under-
standing of the relationship between Level I and Level III.

Figure 1. Tracing of right CL in coronal
plane. A. woman with normal support.
B. Woman with uterine prolapse. White
dashed line through greater sciatic
foramen. Yellow solid line: curve length.
Yellow dashed line: straight length. CL:
cardinal ligament.
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Introduction: Age is considered an independent risk factor for female
pelvic organ prolapse (POP) that remains largely unexplained.
Objectives: To examine the association between biometric measures of
POP in a cohort of vaginally nulliparous women. The primary outcome
was LH area during Valsalva, measured by 4D translabial ultrasound
(US). Secondary outcomes were bladder and rectal descent as well as
rectocele depth.
Methods: Vaginally nulliparous women were identified from a database of
women who attended for symptoms of bladder and/or pelvic floor dysfunc-
tion between 2007 and 2019. All women underwent a standardized interview,
clinical examination (POPQ) and US (2), with US data saved on a local
server. Clinical data was obtained from the centre’s database. US data were
reviewed by the first author using offline analysis software (4D View, GE
Medical) for measurement of hiatal area (LH), organ descent and rectocele
depth on Valsalva, blinded against all clinical data.
Results: Of 462 vaginally nulliparous women seen during the inclusion
period, 19 hadmissing US data, three had inconsistencies in their data set,
and one data set was duplicated, leaving 439. Of those, 51.7% were
vaginally nulliparous (caesarean sections only); 48.3% were nulliparous.
Mean age was 54.1 (16-95, SD 15.8). Mean BMI was 29.2 kg/m2 (15.6-
64.4, SD 7.0). 20.0% had a previous hysterectomy. Patients presented
with symptoms of stress incontinence (66.1%), urgency incontinence
(65.4%), voiding dysfunction (30.1%) and prolapse (23.2%). On
urodynamic studies, 50.3% had stress incontinence, 28.5% detrusor over-
activity and 15.5% voiding dysfunction. On POPQ examination, 32.6%
had clinically significant anterior (19.6%), apical (9.8%) or posterior
(21.2%) prolapse.

Mean LH was 20.3cm2 (8.4-59.6, SD 7.6). Mean cystocele descent was
11mm above the symphysis (-60 to +51, SD 14). Mean position of the
rectal ampulla on Valsalva was 4mm above the symphysis (-54 to +62,
SD 19). 89 women had a true rectocele of a mean depth of 14.3 mm. Cubic
regression demonstrated adjusted R2 values for bladder descent, rectal de-
scent, LH and rectocele depth of 0.3%, 3.6%, 0.2% and 7% (see Figure).
On performing a subset analysis for nulliparae, we obtained near-identical
results. On multivariate analysis the odds ratio (OR) for true rectocele
(>=10mm) per year was 1.03 (1.01-1.05, p=0.001). After adjusting for
BMI, parity (>0) and prior hysterectomy, this association remained signif-
icant. Spearman’s correlation coefficient was 0.33 (p=0.002) for the asso-
ciation between age and rectocele depth which remained significant on
multivariate modelling.
Conclusions: On reviewing imaging data of 439 nulliparous women, we
have found no relationship between age and bladder descent, rectal decent
and hiatal area on Valsalva. There are significant associations between
age and true rectocele and rectocele depth. Age appears to play a negli-
gible role in hiatal distensibility and organ descent, but may be important
for rectocele development, at least in vaginally nulliparous women.

References: 1. Int Urogynecol J 2020;31:15-33.
2. Best Practice Res OB/ GYN 2018; 54:12-30
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Systematic review of the accuracy of ultrasound as the method of
measuring bladder wall thickness in the diagnosis of detrusor
overactivity.

Patel, M1; Morris, E2; Bhide, A1; Disgesu, A1; Fernando, R1; Khullar, V1
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Introduction: DO is a common condition affecting many women
in the UK and worldwide. The diagnosis is based on clinical
history and urodynamic studies with “the occurrence of involun-
tary detrusor contractions during filling cytometry” according to
the ICS. However, many women may find urodynamics to be
invasive, time consuming, embarrassing and painful investigation.
BWT measurement via ultrasound may present an alternative di-
agnostic test. The theory behind using BWT as a diagnostic test
is that thickening of the muscle occurs when patient with detrusor
overactivity has multiple contractions against a closed outlet. This
means it can be assumed that increased thickness of the bladder
wall is positively correlated with detrusor overactivity.
Objectives: A systematic review was carried out to study the hy-
pothesis that BWT on ultrasound is accurate in diagnosing DO in
women.
Method: Online databases were searched from database inception
to March 2019, along with seeking expert opinion and search of
grey literature. Two reviewers independently selected relevant ar-
ticles and extracted data on study characteristics, quality and
results.
Results: 14 out of 328 screened studies were selected and includ-
ed in the review. There were variations in the quality, mode of
scanning and urodynamics along with the method of measuring
and calculating BWT. Using a BWT >5mm as a screening test,
the sensitivity reported in the studies ranged from 40-90%, and
the specificity ranged from 62-89%. The test-retest intraclass cor-
relation coefficient of 0.82 (95% CI, 0.63-0.9, 0.833 (p=0.0200
for bladder base, 0.759 (p=0.05) for anterior wall, 0.599
(p=0.155) for posterior wall, and 0.768 (p=0.044) for bladder
neck and 0.779 (p=0.033) for transabdominal ultrasound.
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Themean BWT found in thewomen diagnosedwith detrusor overactivity
clinically and via urodynamics. The 2 outliers in this group both used
mean DWT using transabdominal ultrasound.
When compared to the range found in control groups or women
with stress urinary incontinence (0.6-5.8 mm and 3-6.4mm respec-
tively), it is apparent that the BWT is thickened in women diag-
nosed with DO. 4 studies reported that women with DO were found
to have a higher mean BWT compared to women who were controls
or diagnosis of SUI.
Only 2 studies reported on test-retest reliability, the intraclass
correlation coefficient of 0.82(95% CI, 0.63-0.91) suggest good
reliability on measurement of detrusor wall thickness at bladder
dome. Similarly, another study using transvaginal ultrasound re-
ported a coefficient of 0.833 (p=0.0200 for bladder base, 0.759
(p=0.05) for anterior wall, 0.599 (p=0.155) for posterior wall, and
0.768 (p=0.044) for bladder neck. The correlation coefficient of
repeat detrusor wall thickness measurement by transabdominal ul-
trasound was 0.779 (p=0.033).
Conclusions: There is evidence that the use of BWT is a useful
adjunct or replacement test in those women who may find
urodynamics unacceptable or unsuitable. More studies are required
looking at the diagnostic accuracy of BWT with uniformity in
reported outcomes, mode of scanning and calculating of BWT
to allow cross interpretability.
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The relationship between bladder neck mobility profile (blad-
der neck descent, retrovesical angle, rotational urethra, funnel-
ing), anterior compartment vaginal prolapse (point Aa and Ba
of POP-Q), and stress urinary incontinence in pelvic organ
prolapse patients
Rinaldi, A1; Moegni, F1; Iman Santoso, B1; Prihartono, J1

1: Universitas Indonesia

Introduction: The prevalence of urinary incontinence in woman is
17-50% worldwide, with half them, as stress urinary incontinence
(SUI). Observation of bladder neck mobility and urethra in SUI
may assist understanding of the pathophysiology of urinary incon-
tinence, especially among women presenting with pelvic organ
prolapse in whom stress incontinence may be occult, that is, hid-
den by prolapse.
Objective: To determine the association between bladder neck mobility
profile, anterior compartment vaginal prolapse, and SUI among pelvic
organ prolapse (POP) women.
Methods:A total of 112 women who presented with signs and symptoms
of pelvic organ prolapse (with or without SUI) between 2015 and 2018
were included. They were examined by translabial ultrasound and POPQ
examination. We obtained bladder neck descent (BND), retrovesical an-
gle (RVA), urethral rotation (RoU) and funneling (all onValsava), as well
as point Aa and point Ba on POP-Q. SUI was diagnosed on clinical stress
testing with a full bladder.

Figure: Imaging bladder neck profile: A.Bladder Neck Descent(BND),
B.Retro Vesical Angle(RVA),C.Urethral Rotation (RoU), D.Funneling

A B C D

Results: SUI on clinical examination was observed in 50% of the women
included in this study. Significant differences were found between those
with and without observed stress urinary incontinence as regards RVA,
RoU, and funneling (see Table). The optimal RVA cutoff was 1310 with
64.3% sensitivity and 55.4% specificity while RoU cut off was 420 with
76.8% sensitivity and 67.9% specificity. A significant correlation was
found between those parameters and SUI on multivariate analysis. No
POP-Q parameters were associated with SUI.
Table 1: Comparison characteristic in SUI & nonSUI group

Parameter Research Group P value
SUI (n=56) Non SUI (n=56)

Age (years) 56,5+/-10,7 56,3+/-12,4 0,935

Parity

-Nuliparous 1(1,8) 0(0,0)

-Primiparous 3(5,4) 4(7,1) >0,999

-Multiparous 53(92,9) 52(92,9)

BMI (ratio) 25,8+/-2,5 24,9+/-3,4 0,099

BMI

categories 7(12,5) 19(33,9)

-Normo (<25) 13(23,2) 11(19,6) 0,026

-Over (≥25) 36(64,3) 26(46,4)

-Obese (≥30)

Table 2: Comparison bladder neck parameter in SUI & non SUI

Parameter Research Group P value
SUI (n=56) Non SUI (n=56)

Aa point 2,0(-2–+3) 1,0(-2–+3) 0,457

Ba point 2,5(-2–+8) 2,5(-2–+7) 0,902

BND 2,6(0,9–5,6) 2,2(0,7–4,9) 0,005

RVA 146,3+/-25,9 127,9+/-17,8 <0,001

RoU 56,5(23,7–84,4) 30,2(11,3–59,1) <0,001

Funneling

- Positive 7 (12,5) 0 (0,0) 0,013

- Negative 49 (87,5) 56 (100,0)

Table 3: Multivariate analysis to determine SUI
Inf: NS: Non Significant * All the funneling positive are in the SUI group
Conclusion: There were significant differences in RVA, RoU, and
funneling between women with and without stress urinary incontinence
symptoms while no significant differences in point Aa, pint Ba, and BND
were observed between women with and without stress urinary inconti-
nence. RVA, RoU, and funneling are associated with SUI symptoms
among women presenting with pelvic organ prolapse.
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Vaginal birth after cesarean section and levator avulsion
Rusavy, Z1; Paymova, L1; Neumann, A2; Kalis, V1; Mašata, J2; Švabík,
K2

1: Medical Faculty in Pilsen, Charles University; 2: 1st Medical Faculty,
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Introduction: Levator avulsion is a relatively frequent complication of a
vaginal delivery, which is difficult to diagnose and impossible to treat.
Nonetheless, it is of high clinical importance as a major risk factor for pelvic
floor dysfunction later in life and selection of proper surgery. Detailed meth-
odology regarding levator avulsion ultrasound diagnostics has been devel-
oped and the incidence of levator ani trauma after a vaginal delivery was well
explored. The main risk factors of levator ani avulsion include age,
primiparity, birthweight, head circumference, the length of the second stage
of labor and forceps delivery. Vaginal birth after cesarean (VBAC) has been
associated with increased perineal or cervical trauma by some authors.
However, the incidence of levator avulsion in VBAC has never been studied.
Objective: The aim of the study was to assess the risk of levator avulsion
in VBAC.
Methods: In our multicentric observational cohort study we included
every secundiparous woman after her first VBAC after a term delivery
from 2012 till 2016. Women after repeated VBAC, delivering preterm or
women after stillbirth were excluded. In addition, we enrolled random
primiparous women as a control group. The women were invited for a 4D
pelvic floor ultrasound and assessed the levator trauma according to an
acknowledged methodology. The levator avulsion was diagnosed off-line
from the scanned volumes of the pelvic floor during contraction and
Valsalva. The laterality of the avulsion was additionally noted. The co-
horts were then compared using Chi-square test and Wilcoxon two-
sample test according to the distribution of normality, p-value<0.05 was
considered statistically significant.
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Results Total of 356 women after VBAC in the study period were en-
rolled in the study based on the inclusion and exclusion criteria. All of
them were contacted, 142 (39.9%) came for the examination. The main
reason for additional exclusion was another pregnancy or delivery and
lack of interest in the study. In addition, 113 random women after first
vaginal delivery were examined as a control group. No statistically sig-
nificant differences in group characteristics apart from the age at the time
of birth (32.7 vs. 30 years, p < 0.05) and BMI (28 vs 27, p < 0.05) were
found between VBAC and the Controls. The difference in levator avul-
sion rate did not reach statistical significance (33.1 % vs. 24.7 8%, p =
0.15), right-sided avulsion rate (15.5 % vs. 7.1 %, p < 0.05), left-sided
avulsions (9.1 % vs 5.3 %, p = 0.25). Reaching statistical significance
between groups would require more than 350 women in each group.
Conclusions VBAC is not associated with an increased risk of levator
avulsion. The non-significantly higher avulsion rate in VBAC could be
explained by higher age and BMI, rather than VBAC itself It is very likely
that women can be reassured that delivering by cesarean section in the first
pregnancy does not increase their levator avulsion risk in the next pregnancy.
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Pelvic muscle edema following vaginal birth: Are all three levator ani
muscles and anal sphincter equally involved?
Pipitone, F1; Miller, J1; DeLancey, J1

1: University of Michigan

Introduction: Levator ani (LA) and anal sphincter tears following child-
birth are well documented. Additional muscle injury that does not neces-
sarily involve a tear has been shown using fluid-sensitive magnetic reso-
nance imaging (MRI) sequences; a standard technique to assess muscle
injury in other parts of the body. These fluid-sensitive scans reveal areas
of high signal intensity, indicating edema. We reported the occurrence of
birth-related levator ani edema, but how it affects each of the three parts of
the levator (pubococcygeus = pubovisceral [PCM], puborectalis [PRM],
iliococcygeus [ICM]) and the external anal sphincter (EAS) is unknown.
Objective:To test the null hypothesis that all three components of levator
ani and external anal sphincter muscle are equally affected by edema
related to vaginal childbirth.
Methods: This is a secondary analysis of a longitudinal cohort study
previously conducted at our institution. In the parent study, 94 primiparous
women were recruited for risk factors of levator tear during childbirth (e.g.
long second stage, older maternal age, forceps, etc.). Seventy-nine study
participants had fluid-sensitive MRI sequences at the first data point, ap-
proximately 7 weeks postpartum. Each levator muscle component, and
EAS, were assessed for increased signal as compared to the obturator
internus (earlier shown to be unaffected). Muscle edema was categorized
as follows: 0 (none), 1 (equivocal), 2 (definite) and 3 (marked) (Figure 1).
Scores of 2 and 3 were collapsed and labeled as indicating “significant
edema”. If side discrepancy occurred (left-right), the side with higher score
was chosen for comparisons. All scans were reviewed by two authors,
coming to an agreement whenever muscle edema score diverged.

Results: Birth characteristics for the 79 women included maternal mean
age of 28.9±5.9 years andmean BMI of 26.5±5.4kg/m2. High-risk factors

included forceps-assisted deliveries, 2.5%; second stage of labor > 150
minutes, 48.1%; anal sphincter tears, 25.3%; and infant birth weight
>4000g, 8.9%. Significant muscle edema on the right/left levator sides
respectively were: PCM 51.9%/44.3%, PRM 6.3%/6.3%, ICM 5.1%/
3.8% and EAS 1.3%/1.3% (Figure 2). The difference in edema preva-
lence between PCM and PRM was statistically significant (p
0.000). Side discrepancies were seen in 19% of scans for PCM and in
1% for PRM; the right side being greater than the left in most cases
(87.5%). PCM had a higher score of edema relative to PRM in all but
1.3% of women. In women without any significant PCM edema scoring,
PRM was scored as significant (category 2 or 3) in only 2.6%.

Conclusions: We reject the null hypothesis that all three levator ani
muscle components and the external anal sphincter are equally af-
fected by edema, a marker of tissue injury. The PCM is most likely
to show edema and to a greater degree, as indicated by high signal
intensity on MRI. Comment: The functional consequences of this
injury that are separate from muscle tearing may help to explain
why some women without visible tears have an enlarged genital
hiatus. Further investigation is needed.
Disclosure:
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Vaginal elasticity is significantly decreased in vaginal atrophy: a
strain elastography study
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Introduction: The Genitourinary Syndrome of Menopause (GSM), or pre-
viously vulvovaginal atrophy (VVA) greatly affects women’s quality of life
and sexual function with a prevalence rate of 40-57% after the menopause.
Strain elastography is a novel method to assess the elasticity of tissues.
Objectives: Our aim was to evaluate the value of vaginal strain
elastography in women with VVA.
Methods: Women with or without VVA were enrolled into this
prospective study and underwent a detailed pelvic examination,
standardized collection of vaginal cytology, and transvaginal
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ultrasound examination, including B-mode imaging and vaginal
wall strain elastography. Based on the calculated Vaginal
Maturation Value (VMV) volunteers were divided into two
groups: (I) Atrophic group when the VMV was less than fifty
and (II) Non-atrophic group when VMV was greater than fifty.
Elastography parameters of the anterior and the posterior vaginal
wall were measured in nine region of interest (ROI) and analyzed
by the image analyzer software. Elastography Index (EI) was de-
fined by the average score of the nine ROIs. The elastography
images were also assessed by using the Elastography Scoring
System (ESS). Analyses were carried out using GraphPad Prism
software for Windows, version 7.00 (GraphPad Software Inc., La
Jolla, CA, USA). Probability values (p) less than 0.05 were con-
sidered significantly different.
Results: Thirty women were enrolled: ten women were diagnosed
with VVA and twenty had no cytological signs of vaginal atro-
phy. EI measurements showed a normal distribution by
D’Agostino & Pearson and Shapiro-Wilk normality test. EI values
were significantly lower in the Atrophic group compared to the
Non-atrophic group (mean±SD, 19,85 ± 7,09, n=10 vs. 46,75 ±
0,9309, n=20; p= 0,0042) (Fig. 1) indicative of decreased elastic-
ity of the vaginal tissues in VVA. On the other hand, utilizing the
ESS method we did not find a difference between the two groups,
like because of the decreased sensitivity of this method. There
was a significant positive strong correlation between VMV and
EI (r=0,669; p<0,0001) (Fig. 2) but not between VMV and ESS.
Conclusions: Vaginal elasticity as measured by strain elastography and
utilizing the elastography index is significantly decreased in women with
vaginal atrophy (defined as VMV <50). Our results suggest that vaginal
strain elastography could be used as a new sonographic method to diag-
nose vaginal atrophy.

Figure 1. Elastography index Figure 2. Linear regression. 
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Complications after midurethral slings. Rates of reoperation and
analysis of associated risk factors
Vendramini, A1; Pavan, LI1; Fonseca Guzman, C1; Bourguignon, GA1;
Vazquez, MP1; Ubertazzi, EP1
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Introduction: Midurethral sling (MUS) is the gold standard for
the treatment of stress urinary incontinence (SUI). This surgery
has demonstrated superior in effectiveness and complication
rates, as well as being a safe practice. Reported complication
as exposure, voiding dysfunction and infections are the most
frequent (1).

There are limited data regarding complications and reoperations after
MUS in Latin America.
Objectives: To estimate the incidence of reoperation for complication
after MUS for SUI. To describe reoperations and to explore associated
risk factors.
Methods: This is a retrospective cohort which includes adults patients,
operated of SUI with MUS from January 2011 to December 2018, from
two tertiary referral centers. Information was obtained from urogynecol-
ogist database registry, and electronic medical record. Dindo-Clavien
classification for complication were used.
Results: We analyzed a total of 1133 patients. The median follow-
up was 13 months (interquartile range (IQR): 3-37 months). All
patients were operated by urogynecology surgeon or a gynecology
in trainee under supervision. The 73% (n:837) were transobturator
(TOT) MUS and 27% (n:296) a retropubic (RP) MUS. Other
concomitant procedure during the surgery were performed in
54% (613) of patients (prolapse surgery, vaginal hysterectomy
and others).
Total complication rate was 14.12% (IC 95% 12.09-16.15). Total
reoperation rate due to complications after MUS was 2.47%
(n:28; IC 95% 1.64- 3.55). Surgical resolutions were: vaginal
mesh excision due to extrusion 0.97% (11/1133), early loosening
0.88% (n:10/1133), urethrolysis 0.53% (n:6/1133) and a RP-MUS
replacement due to an occult bladder perforation during surgery
0.09% ( n:1/1133).
We look for multiple associated risk factors for reoperations due to com-
plications (Table 1). We found as a risk factor for reoperation: RP
placement (OR:2.78, CI 95% 1.29-5.99 p=0.009). The rates of reoper-
ation for complication according to the type ofMUSwere: TOT 1.67% vs
RP 4.73%.
Conclusions: Although this study is a retrospective cohort, we
analyzed a great number of patients with more than one year of
follow up. We found that reoperation due to complication after
MUS resulted low. RP-MUS have a higher risk of being
reoperated for complications. Although several risk factors were
analyzed, not other factor was found. This contribute to the very
limited data available in our region.
References: 1) Novara G, Galfano A, Boscolo-Berto R, Secco S,
Cavalleri S, Ficarra V, et al. Complication Rates of Tension-Free
Midurethral Slings in the Treatment of Female Stress Urinary
Incontinence: A Systematic Review and Meta-Analysis of Randomized
Controlled Trials Comparing Tension-Free Midurethral Tapes to Other
Surgical Procedures and Different Devices [Internet]. Vol. 53, European
Urology. 2008. p. 288–309. Available from: https://doi.org/10.1016/j.
eururo.2007.10.073.
TABLE 1. Comparison between patients with and without reoperation
for complication of MUS.

Not reoperation
group (n=1104)

Reoperation
group (n=28)

p-value

Age * 63(52-70) 59(46-67) 0.16
Body mass index* 27(24-30) 26(23-29.5) 0.059
Menopause 70(776) 68(19) 0.78
Hypertension 38.2(423) 25(7) 0.15
Diabetes 8.51(94) 3.57(1) 0.35
Smoking 7.5(79) 3.57(1) 0.46
Concomitant procedure 54(297) 57.1(16) 0.74
Previous MUS 5.1(57) 10.7(3) 0.19
High-volume

urogynecological
surgery center

79.3(881) 67.8(19) 0.12

Abdominal Leak
Point Pressure
before surgery*

70(55.5-87) 74(48-90) 0.64

ICIQ-SF* 16(13-17) 16(15-18) 0.36
RP-MUS 25.6(282) 50(14) 0.001
Values are number percentage (with respective n) unless otherwise indicated.

*Medium (IQR)
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The impact of a previous cesarean section on the risk of peri- and
post-operative complications during vaginal hysterectomy
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M1; Weintraub, A1
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Introduction: Cesarean section (CS) is the most common gyneco-
logical surgery in developed countries. Formation of adhesions is a
possible long-term complication that is associated with this surgical
procedure. Second to CS, hysterectomy is the most frequently per-
formed surgery among women worldwide, most of which are per-
formed for benign indications. Some previous studies investigated
whether a previous CS was associated with a higher risk of compli-
cations during vaginal hysterectomy (VH) later in life, with conflict-
ing results. Postoperative events may be categorized according to
the Clavien- Dindo classification system that simply defines and
grades complications according to the type of intervention required
to manage them.
Objective: To investigate whether a previous CS increases the risk of
peri- and post-operative complications during VH, using the standardized
Clavien- Dindo classification.
Methods: This was a retrospective cohort study of women who had un-
dergone a VH for benign indications at a large tertiary teaching medical
center, between the years 2014 and 2019. Patients with or without a previ-
ous CS were divided into two groups. Peri- and post- operative complica-
tions during VH were assessed according to the Clavien- Dindo classifica-
tion within 30 days of surgery. The duration of surgery and post- operative
hospitalization days were also recorded. Routine descriptive statistics were
used to analyze the results. All analyses with a two-sided p-value of <0.05
were considered significant.
Results: Of 185 women, who underwent VH during the study peri-
od, 160 (86.5%) had no history of CS and 25 (13.5%) patients had
undergone a previous CS (study group). we found no significant
differences in types of post- operative complications and interven-
tions, duration of surgery and post- operative hospitalization days
between the two groups. Furthermore, a previous CS was not found
to be associated with higher rates or a higher grade of peri- and
post-operative complications according to the Clavien- Dindo clas-
sification (P>0.05).
Conclusion: in our population vaginal hysterectomy is a safe proce-
dure with few severe complications, regardless of a previous CS.
Patients who underwent a previous CS could be reassured that they
do not face an increased risk of complications during a vaginal
hysterectomy.

Previous
CS
(N=25)

No Previous
CS (N=160)

p-value

Duration of surgery (min,
Mean±SD)

92.24±30.79 90.93±34.20 0.85

Estimated blood loss (ml,
Mean±SD)

156.52
±162.76

146.11±194.99 0.80

Major complication n(%) 0 (0.0%) 5 (3.1%) 0.48

Duration of hospitalization
(days, Median,IQR)

3 (3-3) 3 (3-4) 0.08

Administration of
antiemetics n(%)

3 (13.6%) 19 (11.9%) 0.60

Administration of
antipyretics n(%)

0 (0.0%) 1 (0.6%) 0.86

Administration of analgesics
n(%)

1 (4.0%) 5 (3.1%) 0.81

Need for respiratory
physiotherapy n(%)

1 (4.0%) 4 (2.5%) 0.52

Wound infections opened at
the bedside n(%)

0 (0.0%) 1 (0.6%) 0.86

Blood transfusions n(%) 0 (0.0%) 2 (2.5%) 0.58

Total parenteral nutrition
n(%)

0 (0.0%) 1 (0.6%) 0.86

Surgical intervention n(%) 0 (0.0%) 6 (3.8%) 0.41

Endoscopic intervention
n(%)

0 (0.0%) 1 (0.6%) 0.86

Radiological intervention
n(%)

0 (0.0%) 2 (1.3%) 0.74

IC/ICU admission n(%) 0 (0.0%) 2 (1.3%) 0.74

Death of a patient n(%) 0 (0.0%) 0 (0.0%) NA

Grade (Median, IQR) 0 (0-1) 0 (0-2) 0.66

Antibiotics n(%) 0 (0.0%) 7 (4.4%) 0.35
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Management of pudendal nerve entrapment after sacrospinous liga-
ment fixation for apical prolapse
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Introduction: Pudendal nerve entrapment after sacrospinous ligament
fixation (SSLF) is an important complication, resulting in pain for which
surgical removal of the sutures can be performed.
Objective: The aim of this study was to analyze the effectiveness of
sacrospinous ligament (SSL) suture removal on reduction of pain symptoms.
Methods: A single center cross-sectional study was performed in a ter-
tiary referral center. All women undergoing suture removal between 1-1-
2014 and 1-1-2019 because of SSLF related pain symptoms, were en-
rolled. All initial SSLF procedures were included, regardless suture type,
placement or use of device. The primary outcome was reduction of pain
after SSL suture removal. Secondary outcome measures were incidence
of SSL suture removal, successful suture removal, time interval between
pain and suture removal and recurrence of pelvic organ prolapse.
Results: 21women had SSLF suture removal, because of pain of the right
buttock, pelvic floor, vagina, legs, back, lower abdomen, perineum, groin
and sacrum, which was confirmed on clinical examination. All sutures
were placed on the right SSL. The incidence of SSL suture removal in our
setting was 1.2% (5/415). The total time between placement and removal
of the SSL sutures was at a median of 335 days (range 8-1855 days,
interquartile range 144-700 days). Successful removal of sutures at first
attempt was 71.4% (15/21), the rest had complete removal in their second
attempt. There were no surgery related adverse events. Pain symptoms
completely resolved in 48% of women, partially resolved in 48% and
persisted in one woman. None of the women showed significant worsen-
ing of apical suspension following suture removal.
Conclusion: Suture removal following SSLF induced pain with
suspected pudendal nerve entrapment is a rare complication (1.2% in
our setting). Removal of the sutures is safe and efficacious, although
technically challenging as was shown by the almost 30% risk on a second
procedure needed to remove the sutures.Moreover, suture removal can be
efficacious even after a long period of time (over 5 years) from the initial
SSLF procedure.
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Pelvic floor symptoms after laparoscopic versus abdominal radical
hysterectomy for cervical cancer
Wang, S1; Sun, X1; Wang, J1
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Introduction: Cervical cancer (CC) is the second most common gyne-
cological malignancy in the world. Women with early stage CC are pref-
erably treated with radical hysterectomy (RH) with pelvic lymphadenec-
tomy, with or without adjuvant chemo-radiotherapy. The use of laparos-
copy in the treatment of CC was firstly described in 1987 by Dargent.
However, few data are available to compare the difference of pelvic floor
function for different surgical approach.
Objective: Our study aimed to evaluate the pelvic floor symptoms and
quality of life after laparoscopic (LRH) or abdominal (ARH) RH for
cervical cancer, and provide some reference for the surgeons on the
choice of treatment options.
Methods: In this cross-sectional observation cohort study, CC patients
who underwent RH for treatment of cervical cancer were enrolled in this
study and divided into two groups, according to the surgical approach.
The validated versions of the Urogenital Distress Inventory (UDI-6),
Colorectal Anal Distress Inventory(CRADI-8) and the Over Active
Bladder Symptom Score(OABss) were used in detailed evaluation of
lower urinary tract symptom (LUTS) and anal distress postoperatively.
One-way ANOVA, univariate and multivariate logistic regression analy-
ses were performed.
Results:150 patients were enrolled, including 111 LRH and 39 ARH.
The incidence of postoperative stress urinary incontinence is 44.6%.
The incidence of overactive bladder is 18.7%. It was found that there
were significant differences in total score of UDI-6 between LRH group
and ARH group (P=0.012, 0.041). Patients undergoing LRH had signif-
icant higher irritative scores than the ARH group (P=0.033). And post-
operative anal distress was more sever after LRH (P=0.041). Multiple
analysis confirmed LRH as a risk factor for LUTS after adjusting other
factors, based on scores of OABss (P=0.028, OR 3.110, 95% CI 1.128-
8.570). LRH was also a risk factor for anal distress based on scores of
CRADI-8 (P=0.020, OR 1.133, 95% CI 1.020-1.259). Longer length of
resected cardinal ligament and vaginal wall were found in LRH group (P
=0.028, P=0.001).
Conclusion: Pelvic floor dysfunction is common in patients with CC
who underwent RH with or without adjuvant therapy. Compared with
abdominal approach, laparoscopic approach for radical hysterectomy
seems to increase the postoperative distress from LUTS and defecation
symptoms. To improve the quality of life for CC survivors, we recom-
mend to evaluating pelvic floor function as a standard during follow-up.
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Effectiveness and safety of vaginal native tissue repair for anterior
compartment prolapse
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Introduction:Anterior compartment prolapse is the most commonly
affected in POP and is the most prone for recurrence after surgery.

Surgical technique, surgeon expertise, suture material and patient
conditions are found to be confounding factors in evaluating the
recurrence rate. In our hospital, native tissue repair has been mainly
used for anterior compartment repair. Until now we do not have
specific information on isolate anterior compartment prolapse fail-
ure rate. This study was designed to evaluate the effectiveness and
safety of vaginal native tissue repair for anterior compartment
prolapse.
Objective: The primary objective of this study was to estimate the inci-
dence of recurrence of anterior compartment prolapse after vaginal native
tissue repair, both subjective outcome from the patient's symptoms and
objective outcome from pelvic organ prolapse quantifications system
(POP-Q). The secondary objectives were to explore the complication of
surgery and associated factors of recurrence POP.
Method: A retrospective consecutive chart review study of women who
underwent vaginal native tissue repair for anterior compartment prolapse
between January 2009 and January 2018 in a university hospital was
conducted. The subjective recurrence outcome was assessed using the
pelvic floor bother questionnaire (defined as symptoms of vaginal lump,
bulge or dragging sensation). The objective recurrence outcome was
assessed using POP-Q (defined as point Aa or Ba ≥ Stage 2 POP-Q).
Clinical assessment was performed at 6 months, 1 year, and every year
until 5 years post operatively. The complication rate and associated fac-
tors for surgical failure were collected. Patients with incomplete data were
exclude. Survival analysis was used.
Result: Two hundred and sixty-two women were included in the analy-
sis. The Mean age was 71 years old and the median follow up time was 4
years. All of them underwent primary repair without mesh augmentation.
During the study period, there were no significant differences in preop-
erative and postoperative care and in surgical techniques in our hospital.
The subjective recurrence of anterior compartment prolapse after surgery
was 1.5%, 4.5%, 9.1%, 18.3% and 21.8% at 6 months, 1 year, 2 years, 3
years and 4 years respectively. The objective recurrence of isolate anterior
compartment prolapse after surgery was 3%, 7.6%, 15.4%, 27.2% and
31.4% at 6 months, 1 year, 2 years, 3 years and 4 years respectively. The
objective recurrence of multiple compartment after surgery was
4.2%, 11.1%, 21.4%, 35.5% and 41.2% at 6 months, 1 year, 2
years, 3 years and 4 years respectively. Few complications were
found after surgery (transient urinary retention 11.8%, vaginal
stump cellulitis 4.2%, vaginal adhesion 7.6%, wound dehiscence
2.3, vaginal hematoma 1.9%).
Conclusion: Vaginal native tissue repair for anterior compartment pro-
lapse had low subjective and objective recurrence outcome at 1 year
follow up. Low complication rate was found in intermediate to long term
follow up.
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Is tape location and configuration associated with complications?
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Introduction: Pelvic floor ultrasonography, including two-
dimensional perineal pelvic floor ultrasound (2D pPFUS) and
three-dimensional endovaginal ultrasound (3D EVUS) is a modality
that can provide high resolution images of the pelvic floor in static
and dynamic views(1,2). Implanted mesh is made of highly
echogenic wide-weave polypropylene material, therefore its precise
location can be mapped(2,3). However, there is limited consistent
evidence that correlates ultrasound findings with symptoms associ-
ated with suspected complications following synthetic mid-urethral
sling surgery(4).
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Objective: To investigate reported symptoms following mid-urethral
sling surgery and their association with ultrasonographic findings using
a symptom specific questionnaire.
Methods: This is a prospective cross-sectional study of pelvic floor
ultrasound findings in 144 symptomatic women with a history of
mid-urethral synthetic sling (MUS) insertion, attending a tertiary
urogynaecology department pelvic floor ultrasound clinic from
November 2018 to November 2019. Women completed a symptom
specific questionnaire and had 2D pPFUS (Type 8802; 4.3-6 MHz)
and 3D EVUS (BK Medical, Herlev, Denmark, Type 8838; 6-12
MHz, 360◦ rotational probe). On 2D pPFUS, MUS distribution in-
cluding curling/folding was visualised in the sagittal and coronal
view. On 3D EVUS ultrasound, using the mid-point of the MUS
as a reference point, MUS position in relation to the urethral length
was re-confirmed. Distance from the MUS to the level of the blad-
der neck and distance from the MUS to the mid-point of the urethral
lumen was measured. 3D EVUS was also used to gain multiplanar
views of the pelvic floor, imaging of the entire MUS course, and
assessment of any MUS curling/folding.
Data was analysed using SPSS version 26.0.0.0. For continuous data, the
mean (SD) or median (IQR) was calculated. Assumption of normality
was assessed using the Shapiro-Wilk test. The Mann-Whitney U test
was used to compare the averages of two variables which were not nor-
mally distributed. The frequency of categorical variables was compared
using Pearson χ2. Odds ratios (OR) and the 95% confidence intervals (CI)
were calculated from the regression models. P values of < 0.05 were
considered statistically significant.
Results:Of the 144 symptomatic women, 34.7% of women reported
vaginal pain. A statistically significant association was observed
between presence of curling/folding of the MUS and vaginal pain
(OR=3.86[95% CI= 1.35-11.0], p=0.01). Although only 3.5% of
women reported recurrent stress urinary incontinence (SUI) as their
main symptom, it was an additional symptom experienced in 31.3%.
There was a statistically significant difference in the median dis-
tance between the MUS and bladder neck (p=0.03) in those who
had recurrent SUI (15.9mm) or no recurrence (18.56mm).
Moreover, an increasing distance between the MUS and bladder
neck was found to decrease the odds of recurrent SUI (OR
0.93[95% CI= 0.87-0.96], p=0.01). There were no other significant
findings in relation to the other ultrasound measurements.
Conclusions: An association was found between recurrent incontinence
and mesh location. Also, vaginal pain seems to be associated with mesh
shape. This study provides evidence which suggests that pelvic floor
ultrasound could be an important modality in women who have suspected
complications following MUS insertion.
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Introduction: Ospemifene is a selective estrogen receptor modulator
(SERM) indicated for the treatment of moderate-to-severe atrophic vul-
vovaginitis (VVA) in women for whom vaginal estrogen is not a suitable
therapy. Along with the recognition of the role of estrogens in the lower
urinary tract and the introduction of the concept of genitourinary syn-
drome of menopause (GSM), an improvement of overactive
bladder(OAB) symptoms with Ospemifene was observed in few studies
[1][2].
Objective This study aims at analyzing the urinary outcomes in patients
undergoing Ospemifene treatment for OAB, who were already refrac-
tories to a first line of pharmacologic treatment with anti-muscarinic or
beta3-agonists drugs and to identify any predictors of response to the
Ospemifene treatment.
Methods: Twenty-five patients with VVA and OAB, who were refrac-
tories to a first and second-line therapy for OAB which was previously
confirmed by the presence of detrusor overactivity at urodynamics were
enrolled for the study. All of them received Ospemifene 60 mg for 12
weeks. A clinical examination, a 3-day voiding diary, ultrasound exam-
ination of biparietal bladder thickness(BWT), evaluation by Visual
Analogic Scale (VAS) of vaginal dryness were performed at baseline
and 12 weeks. UDI-6 SF and OAB-Q SF scores, developed to assess
urinary symptoms and their impact on the quality of life, were also eval-
uated. OAB-Q SF had two components, OAB-Q symptoms (S) and
OAB-Q quality of life (QoL).
Results: After 12 weeks of treatment, a significant reduction in the num-
ber of micturitions/24h (p <0.001), of nocturia episodes/24h (p <0.001),
of urgency episodes/24h (p <0.001), and of incontinence episodes/24h (p
<0.001) was observed. The OAB-Q S, OAB-Q QoL and UDI6 SF scores
were, respectively, 60±32 vs 32±3, 47±28 vs 70±24, 54 ± 34.5 vs 31 ±
29.5 before and after 12 weeks of treatment (p <0.001). A reduction in
BWT (p = 0.001) and vaginal dryness (p <0.001) were also observed. 16
patients (64%) subjectively benefited from the treatment, 9 (36%) did not.
It was found that responders had a lower presence of constipation (p =
0.03) and that before treatment they had a higher vaginal dryness assessed
by VAS scale (p = 0.004), a higher OAB-Q SF S score, indicating worse
symptoms (p = 0.017), and a lower OAB-Q SF QoL (p = 0.023), indi-
cating a worse quality of life.
Conclusions: This study has several limitations such as the small num-
bers of cases and the short-term follow up, however it showed that
Ospemifene might represent a useful option for postmenopausal women
with GSM and OAB symptoms, refractories to a first line of anti-musca-
rinic/beta3 agonists treatment before considering other invasive
treatments.
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weeks: improvement in overactive bladder symptoms. Gynecol
Endocrinol 33:942–945.
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Objective: Overactive bladder syndrome (OAB) is a common, burden-
some and financially costly disorder affecting up to 29% of women in the
United States. Once eligible for 3rd line treatments, many patients still
elect to discontinue OAB therapy altogether or persist on OAB medica-
tion therapy. We aimed to understand the reasons patients choose to and
choose not to pursue third line overactive bladder (OAB) therapies (per-
cutaneous tibial nerve stimulation, OnabotulinumtoxinA, and sacral
neuromodulation).
Study design: We present a prospective cohort study that used both struc-
tured interviews and survey data to compare patients who wanted to progress
to third line therapy to those who did not. Eligible participants for this study
were recruited from urogynecology clinics from October 2018 to August
2019, diagnosed based on clinical symptoms, and had tried behavioral mod-
ifications, 2 OABmedications, and were English speaking. After enrollment,
patients were asked to complete four surveys: the Pelvic Floor Disability
Index (PFDI-20), Overactive Bladder Questionnaire Short Form (OAB-q
SF), Life Orientation Test - Revised (LOT-R), and a patient confidence in
the health care system survey. Patients participated in a structured interview
that included 5 questions regarding patients’ plans to pursue third line thera-
pies. The interviews were transcribed and coded by 3 reviewers to identify
major themes. We reached thematic saturation when no new themes were
identified. Chi-square, Fisher’s exact, Wilcoxon rank-sum, and t tests were
used to compare survey responses between groups. Multivariable logistic
regression models were used to examine predictors of who chose to proceed
to third line OAB therapy.
Results: Sixty-nine patients were consented, 4 withdrew, 60 completed
interviews, and 51 completed survey data. Overall 55% of patients were
Caucasian, 45% were African American, average age was 71 (SD=10.4),
and patients had tried behavioral and medication therapy for a median of
11.4 months. 75% stated that they intended to pursue 3rd line OAB

therapy and 31 (61%) patients expressed interest in a specific third line
therapy (52% PTNS, 48% OnabotulinumtoxinA, 0% sacral
neuromodulation). There were no statistically significant differences in
demographics between those who wanted to pursue 3rd line therapy and
those who didn’t or were unsure. Of this sample, 47% of participants went
on to receive third line therapy for OAB within 6 months of enrollment.
Patients who reported an economic burden associated with managing the
costs of their OAB were more likely to consider and receive third line
OAB therapy. Symptom severity measured with PFDI and OAB-q SF
scores, and optimism measured by LOT-R score were not predictive of
patient interest in pursuing third line OAB therapy when using logistic
regression models. In the patient confidence in health care survey, pa-
tients’ trust in information supply and communication by care providers
was predictive of receiving third line OAB therapies when using logistic
regression models, though not statistically significant. Major interview
themes leading patients towards third line OAB treatment included: a
desire for a better quality of life, embarrassment of accidents and urinary
frequency, and problems with medication treatment. Interview themes
leading patients away from third line OAB treatment included: concern
about invasiveness and side effects of treatments, restrictions to accessing
care, and other life priorities.
Conclusion: A desire for a better quality of life, frustration with medica-
tion therapy, and concerns about invasiveness and side effects of third line
therapy are major themes identified by patients considering further OAB
therapy. Economic burden and patient trust in providers’ information
supply and communication were associated with patient interest in and
receiving third line OAB therapies, respectively.
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Introduction: Overactive Bladder (OAB) is a highly prevalent clinical
condition defined as the presence of urinary urgency with or without
incontinence, usually associated with increased urinary frequency and
nocturia in the absence of urinary tract infection or other diseases. The
symptoms negatively impact the patients' quality of life (QoL), mental
health and sexual function.
Behavior therapy is the first-line of therapies in all guidelines.
Patients resistant to first-line treatment or those who develop side effects with
the drugs can benefit from non-invasive treatment, including transcutaneous
tibial nerve electrical stimulation (TTNS) and vaginal electrical stimulation
(VS).
TTNS is considered easy to apply, with low cost and no side effects.
VS application is also effective and widely used by physiotherapists for
the management of OAB.
Literature indicates that a combined therapy is more efficient for treating
OAB, however, there have been no randomized controlled trials compar-
ing the combination of VS and TTNS for the treatment.
Objective: This study aims to compare the effects of VS combined with
TTNS on reducing daytime urinary frequency (primary outcome), pelvic
floor functionality, and QoL in women with OAB.
Methods: 106 women aged over 18 years diagnosed with OAB or mixed
urinary incontinence with prevalent OAB symptoms were randomly di-
vided into two groups: Group 1: TTNS (n = 52); Group 2: TTNS+VS
(n = 54) according to a list generated using a computer program. Sealed
envelopes were used for concealment. The study was approved by the
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Ethics Committee and registered in the Clinical Trials. All patients
received instructions for behavior therapy. The 3 day voiding diary,
pelvic floor muscle strength, King's Health Questionnaire, and
Overactive Bladder Questionnaire were assessed before and after
treatment. Urinary frequency was considered the primary outcome,
and a reduction of three micturitions over 24h was considered clin-
ically relevant. Electrical stimulation treatment was performed once
a week for 12 weeks. Group 1 received TTNS, applied with the
Dualpex 961 Quark® in continuous mode (frequency=10 Hz, pulse
width=200μs, for 30min). One electrode was placed at the inferior
edge of the medial ankle malleolus, and the second,10 cm above.
The highest intensity tolerated by the patient without reaching the
motor threshold was used.
Group 2 received the same TTNS treatment followed byVS performed at
a frequency=10Hz and pulse width=1ms for 20min.Vaginal electrode
was placed in the middle third of the vagina. The highest intensity toler-
ated by the patient without reaching the motor threshold or inducing any
discomfort was used. The total time=50 min. Mixed linear models were
used to compare the two groups.
Results:Therewas a decrease in the urinary frequency in both groups. Group
2 showed significant improvement compared with Group 1, with a reduction
of 1.5 micturitions in urinary frequency (95% CI: −2.9 to −0.1; p = 0.044).
Therefore, despite statistical differences, the decrease was not clinically
relevant.
Conclusion: Based on the results presented, it can be concluded that the
addition of VS to TTNS did not have superior effects on the clinical
symptoms or the QoL of women with OAB.
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Introduction: The prevalence o Overactive Bladder (OAB) symp-
toms are greater in patients with Pelvic Organ Prolapse (POP). The
mechanism by which POP could alter the normal bladder function
are not completely dilucidated. Very often clinicians are exposed to
the scenario to make the decision which should be treated first, the
POP or to apply the OAB algorithm. There are reports in the
literature of high percentages of OAB syndrome improvement after
POP repair.
Objective: The aim is to evaluate the OAB symptoms after symptomatic
POP apical surgeries on patients with preoperative OAB
Materials and Methods: We performed a restrospective cohort study
from a prospectively collected database of patients with POP and
OAB symptoms. The inclusion criteria were: 1) Symptomatic Stage
II or > POP. 2) Preoperative symptoms of “Urgency” and/or “Urge-
Incontinence” and 3) Surgeries performed to repair apical defects:
Sacrocolpopexy (SCP) or Vaginal apical suspension (VAS) -High
uterosacral fixation or sacrospinous fixation - or Colpocleisis
(Labhardt or Le Fort). Patients with Lower Urinary Tract
Disfunction or neurologic disorders were excluded. Logistic regres-
sion analysis and multivariate analysis (Cox Proportional Hazzard)
was performed. The results are presented as means ± standard devi-
ations, median (IQR) or % (counts)
Results: Between 2008 and 2019, 475 apical POP operated patients
had symptoms of OAB. The median age was 79 (IQR 59-76)

77.9%. were postmenopausal, forceps delivery 27.8%, smokers
20%, diabetic 16.6%.
Themean Incontinence Severity Index (ISI) scorewas 7 (SD±4) Pads per day
3 (SD±3). Bodymass IndexBMI 29.2. (SD±4.2) Pre-operatory POP-Q stage
was II 20.4%, III 66.3% and IV 12.6%. Distribution by surgery 152 (32%)
SCP 226 (47.6%) VAS and 97 (20.4%) had Colpocleisis. Mean follow up
was 22.9 (SD±25.8) months. 327 (68.8%) patients were OAB asymptomatic
after surgery, from them 271 (82.8%) never again had OAB symptoms. 56
(17.1%) patients reported re-onset of OAB symptoms. 57 (12%) patients
persist using OAB treatment after surgery: 11.9% Anticholinergics and
0,2% progressed to Percutaneous Nerve Stimulation (PTNS) De novo treat-
ments were: anticholinergics 62 (13.2%), PTNS 24 (5.1% ) and sacral
neuromodulation 2 (0.4%). The mean time between surgery and symptoms
re- onset was 2.7 (SD ±10.4) months.
After cox proportional hazard analysis, no differences were found be-
tween type of surgery and persistence of OAB symptoms. The only risk
factors for symptom persistence were Diabetic with an OR 1.844( CI 95%
1.185-2.870) and higher ISI score before surgery OR 1.071 (CI 95%
1.018-1.126).
Conclusions: In this study, 68.8% of patients improved their OAB symp-
toms after surgery. The vast majority (82.8%) never had OAB symptoms
again. This is very relevant putting in the debate that OAB could be
improved through the surgical correction of apical prolapse and maybe
that should be treated first. In our study, the diabetic status was associated
with 84% higher risk of symptoms persistence. However, several mech-
anisms might also play a role and these results should be interpreted with
caution due to the retrospective nature of the study.
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Introduction: It is necessary to take into account ophthalmological di-
agnoses in women with overactive bladder (OAB) who need medical
treatment in order to avoid iatrogenesis in ocular pathology.
Objectives: Describe risk of dry eye or de novo conjunctivitis in relation
to overactive bladder treatment in women.
Material and method: Retrospective multicenter observational study of
1203 women treated with overactive bladder (OAB) prior to January 1,
2019. Inclusion criteria: 1.-An ophthalmologic review in the last year. 2.-
Eye pathology diagnosed more than two years ago for GA and GC.
Patients with amaurosis, amblyopia and retinal pathology were excluded.
Groups: GA (n = 255): patients with OAB and non-glaucoma eye disease;
GB (n = 681): patients with OAB without ocular pathology; GC (n = 267):
patientswithOABand glaucoma. Subgroups according toOAB treatment: 1:
Botox, 2: Fesoterodine, 3: Mirabegron, 4: Oxybutynin, 5: Rehabilitation, 6:
Solifenazine, 7: Tolterodine. Variables: age, BMI, evolution time, ASA,
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secondary diagnoses, eye health evolution. Descriptive statistics, Student's t,
Chi2, Fisher, ANOVA, multivariate analysis, significance for p <0.05.
Results: Average age 64.48 years (19-85), lower in GB. In the gen-
eral sample, OAB treatment does influence de novo eye disease.
Risk: Fesoterodine: 0.12 less; Mirabegron: not significant;
Oxybutynin: 0.53 less; Rehabilitation: not significant; Solifenazine:
2.10 more; Tolterodine: not significant. GA: risk sooner than 60 days
with Oxybutynin; OAB treatment does influence ocular pathology:
Risk: Fesoterodine: 4.80 more; Mirabegron: 2.75 more; Oxybutynin:
4.26 more; Solifenazine: 7.32; Tolterodine: 1.86 more. GB: OAB
treatment does influence eye disease; Risk: Oxybutynin: 0.505 less;
Rehabilitation: 0.279 less; Solifenazine: 0.059 less. GC: treatment
does not influence the ocular pathology.
Conclusions: At 3 months of OAB treatment 44.64% of women suffer
from dry eye or de novo conjunctivitis, more if they previously had no
ophthalmic problem (47.75%) and less if they previously had a pathology
other than glaucoma (18.02%). It is earlier with oxybutynin, later with
fesoterodine or mirabegron. With previous ocular pathology other than
glaucoma, all OAB treatments favor dry eye or conjunctivitis, plus
solifenazine.
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Introduction and aim of the study: Hysterectomy is one of the most
frequently performed gynecological procedures, and the vaginal ap-
proach is mostly preferred, when possible. However, the literature regard-
ing the effect of preemptive local anesthesia on postoperative pain fol-
lowing vaginal hysterectomy, is inadequate.
Our aim was to study the effect of preemptive local anesthetic on
postoperative pain following vaginal hysterectomy for pelvic or-
gan prolapse.
Materials & methods: This is a double-blinded, randomized, con-
trolled trial. Women who undergone elective vaginal hysterectomy
and gave their informed consent were included. Exclusion criteria
included additional abdominal procedures performed during the
studied procedure, operation time > 3 hours, chronic pelvic pain,
regular use of analgesics, malignancy, and allergy to Bupivacaine.
Solutions of either Bupivacaine-Hydrochloride 0.5%, or Sodium-
Chloride 0.9% as a placebo, were prepared prior to surgery, ac-
cording to randomization. The chosen solution was injected before inci-
sion, as a modified paracervical block, and in each resection line (sacro-
uterine and cardinal ligaments). The amount of fluid administered was 10
ml. When colporrhaphy was also performed, an additional 5 ml of solu-
tion were injected prior to each incision line.
By utilizing the 10 cm Visual-analogue-scale (VAS) we assessed post-
operative pain at rest at 3, 8, and 24 hours, and during ambulation at 8 and
24 hours.
The study was approved by the local Institutional Review Board and has
been registered at clinicaltrials.gov. We conformed to the CONSORT
recommendations.
Results: A total of 60 women were included (30 in each group). The
demographic data, as well as the operations' characteristics, were similar
between the groups.
Conclusions: Preemptive local anesthesia was not shown to be efficient
in reducing postoperative pain after vaginal hysterectomy.

Table 1: Postoperative pain levels according to study groups

Medication
group
(n=30)

Placebo
group
(n=30)

p-value

Pain level at 3 hours after surgery

Abdomen - rest 4.9±3.0 5.1±3.3 0.760

Vagina- rest 4.4±3.9 3.9±3.9 0.624

Pain level at 8 hours after surgery

Abdomen - rest 3.5±2.9 3.7±3.0 0.741

Vagina- rest 3.2±3.2 4.2±3.2 0.250

Abdomen - ambulation 4.1±3.0 4.8±3.5 0.454

Vagina- ambulation 3.5±3.4 5.0±3.8 0.129

Pain level at 24 hours after surgery

Abdomen - rest 4.0±2.8 4.6±2.8 0.442

Vagina- rest 3.0±2.9 4.2±3.3 0.158

Abdomen - ambulation 3.8±3.4 4.9±3.2 0.261

Vagina- ambulation 3.5±3.4 5.0±3.4 0.108

Data are presented as mean ± standard deviation.
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Introduction: Treatment outcomes after pelvic organ prolapse (POP) sur-
gery are often presented as dichotomous ‘success or failure’ based on ana-
tomic and symptom criteria. However, clinical experience suggests many
womenwho ‘fail’ are asymptomatic and perceive their surgery to be success-
ful, while others have improved anatomy, but continue to report symptoms.
Characterizing failure types could be a useful step in refining definitions of
success, personalizing prognostic estimates and identifying individuals who
may benefit from specific therapeutic approaches.
Objectives: To identify clusters of women with similar failure patterns over
time and compare these clusters to scores from the Pelvic Organ Prolapse
Distress Inventory (POPDI), Short-Form Six-Dimension health index (SF-
6D), global impression of improvement and patient satisfaction items ques-
tionnaire (PGI-I or PSIQ), and quality-adjusted life years (QALYs).
Methods: Outcomes were evaluated for up to 5 years in a cohort of partic-
ipants (N=1250) with stage II or greater POP who underwent abdominal
sacrocolpopexy in the Colpopexy and Urinary Reduction Efforts trial
(N=311), native tissue vaginal surgery in the Outcomes Following Vaginal
Prolapse Repair and Midurethral Sling trial (N=414) and Operations and
Pelvic Muscle Training in the Management of Apical Support Loss trial
(N=352), or native tissue repair or mesh hysteropexy in the Study of
Uterine Prolapse Procedures Randomized Trial (N=173). Surgical success
was defined as a composite measure requiring anatomic success (POPQ
Ba, Bp and C ≤0), subjective success (absence of bothersome vaginal bulge
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symptoms) and absence of retreatment for POP. Participantswho experienced
surgical failure and attended >/= four visits from baseline through 60 months
after surgery were longitudinally clustered accounting for similar trajectories
in Ba, Bp, and C and degree of vaginal bulge bother; missing data were
imputed. Participants who remained a surgical success were grouped into a
separate cluster.
Results: The longitudinal patterns of the 276 failures (22%) clustered into
four mutually exclusive subgroups of failure over time (Figure). Each cluster
had different characteristics and associations with POPDI, SF-6D, health
utilities, QALYs, and assessments of overall improvement. Cluster A failures
(N=150) were most similar to surgical successes (Cluster E), and were pre-
dominately asymptomatic, anterior wall failures with average Ba values
around -1 that were measured intermittently beyond the hymen (anatomic
failure). Cluster B (N=82) was similar to Cluster A anatomically but persis-
tently reported bothersome bulge symptoms. Cluster B reported the lowest
QOL, health utilities and perceived success. Cluster C (N=28) consisted
mostly of asymptomatic anterior and posterior wall failures. This group had
themost severe preoperative POP but the lowest symptomatic failure rate and
retreatment rate. Cluster D (N=16) had symptomatic and anatomic failure in
all vaginal compartments early after surgery and the highest retreatment of
any cluster.
Conclusions: Four types of failure were identified in participants up to 5
years after POP surgery that distinguish between asymptomatic anatomic
wall failures, bothersome anterior wall failures, asymptomatic anterior
and posterior wall failures and total failures. These groups provide infor-
mation about how patients fail based on our definitions and may be useful
in refining definitions of success.
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Introduction: Pelvic organ prolapse (POP) affects one in five wom-
en, with great impact on quality of life and economic consequences
for society. Lifetime risk of undergoing POP surgery is 10-30%, and
with a high risk of recurrence after surgery. Increasing age, body
mass index (BMI) and parity, as well as vaginal delivery, advanced

stage of POP and family history are known risk factors for recur-
rence. Levator ani muscle (LAM) trauma is associated with POP
development, and reduced pelvic floor contraction. LAM macro
trauma is also a risk factor for anatomical prolapse and symptoms
after surgery. Absent and weak pelvic floor muscle contraction is
suggested as a risk factor for recurrence after primary correction of
POP, but this is disputed. The impact of pelvic floor muscle con-
traction on postoperative outcome needs further evaluation.
Objective: To explore the impact of levator ani muscle (LAM) trauma
and pelvic floor contraction on anatomy and symptoms after pelvic organ
prolapse (POP) surgery.
Methods: This was a prospective cohort study including 200 women
with symptomatic POP ≥ 2 scheduled for POP surgery. They were ex-
amined three months prior to and six months after surgery. Prolapse was
graded using the Pelvic Organ Prolapse Quantification (POP-Q) system,
and women answered yes/no to a question about bulge sensation. LAM
macro trauma was diagnosed using tomographic ultrasound imaging.
Pelvic floor muscle contraction was assessed with transperineal ultra-
sound measuring the proportional change in levator hiatal anteroposterior
diameter from rest to contraction, and the results were categorised as
absent (<1%), weak (2-14%), normal (15-29%) or strong (>30%) on an
ultrasound scale. From this scale we dichotomised contraction into
absent- weak or normal-strong. Statistical analysis was performed using
multivariate logistic regression analysis. Age, parity, BMI, previous POP
surgery, POP stage under or over 3 at baseline and previous hysterectomy
were included as covariates in the analysis.
Results: A total of 183 (92%) women completed the study. Anatomical
recurrence (POP ≥ grade 2) was found in 76 (42%), and bulge sensation
was reported by 35 (19%) after surgery. LAMmacro traumawas found in
92 (50 %) and was associated with increased risk of postoperative ana-
tomical POP ≥ 2 (Table 1). We found reduced risk for bulge sensation for
women with absent-weak contraction compared to normal-strong con-
traction (Table 1).
Conclusion: LAM macro trauma was associated with increased risk of
anatomic POP ≥ 2 six months after POP surgery. Absent to weak pelvic
floor muscle contraction was associated with reduced risk of bulge sen-
sation after surgery, which might be explained by trauma to the pudendal
nerve causing both reduced motor function (contraction) and sensation in
these women

Table 1
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Laparoscopic sacrocolpopexy versus vaginal sacrospinous fixation
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Levator ani

macro trauma

Adjusted OR Pelvic floor contraction Adjusted OR

Yes
(n=92)

No
(n=91)

Absent-weak
(n=76)

Normal-strong
(n=106)

Anatomy n = 183

Recurrent POP ≥ 2

46 30 2.1 (1.1-4.1),

p = 0.022
35 41 1.5 (0.8-2.9),

p = 0.233
Symptoms n = 179

Bulge sensation 19 16 1.1 (0.5-2.4),

p = 0.809
9 26 0.4 (0.2-0.9),

p = 0.031
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Introduction: Hysterectomy is one of the most performed surgical
procedures in women. Almost 10% of women who underwent a
hysterectomy because of prolapse symptoms, need a surgical cor-
rection of their vaginal vault prolapse. There are several surgical
techniques for correction of vault prolapse. Thus far it is unclear
which method leads to the best objective and subjective results in
patients. Sacrospinous fixation is the most performed surgery for
vaginal vault prolapse worldwide. Literature considers the laparo-
scopic sacrocolpopexy to be the gold standard. However, prospec-
tive trials comparing laparoscopic sacrocolpopexy and vaginal
sacrospinous fixation are lacking.
Objective: To compare laparoscopic sacrocolpopexy and vaginal
sacrospinous fixation as surgical treatment for vaginal vault prolapse.
Methods:We conducted a multicenter prospective cohort study alongside a
randomized controlled trial between September 2013 and June 2019. 9Dutch
teaching hospitals participated. Women with a bothersome vault prolapse,
Pelvic Organ Prolapse-Quantification (POP-Q) stage 2 or higher who re-
quired surgery, were eligible for admission. Women who declined to partic-
ipate in the RCT, received the treatment of their preference. We studied the
surgery related outcomes and objective outcomes 6 weeks postoperatively.
Results:Weanalyzed the results of 53women in the randomized trial and 90
women in the prospective cohort. A total of 66 participants underwent a
laparoscopic sacrocolpopexy and 77 participants underwent a vaginal
sacrospinous fixation. Operative time is statistically shorter in the vaginal
sacrospinous fixation group (135 minutes versus 61 minutes, p = <.001).
There was no difference found between estimated blood loss (50 versus 92
mL, p = .082) and duration of hospital stay (2.2 versus 2.1 days, p = .174). On
point Ba of the POP-Q (-2.48 versus -2.04, p = .002) there was a statistical
difference found in favor of laparoscopic sacrocolpopexy. Point Bp was
statistically different in favor of the vaginal sacrospinous fixation (-2.25 ver-
sus -2.51, p = .036). These differences ware not found on point C (-7.41
versus -6.92, p = .124). The complication rate was not statistically different
for both procedures, during surgery (9.1% versus 3.9%, p = .302), admission
(4.5% versus 10.4%, p = .408) or during the first six week postoperatively
(6.1% versus 13%, p = .367). These are preliminary results.
Conclusions: Laparoscopic sacrocolpopexy and vaginal sacrospinous fixa-
tion both are safe surgical treatment options for vaginal vault prolapse, with
no clinically relevant differences within six weeks from surgery.

Table: Surgery related outcomes and objective outcomes.

Laparoscopic
sacrocolpopexy
(n=66)

Vaginal
sacrospinous
fixation (n=77)

p-value

Operative time
(minutes)

135 61 <.001

Estimated blood
loss (mL)

50 92 .082

Hospital stay
(days)

2.2 2.1 .174

Complications
during surgery

6 (9.1%) 3 (3.9%) .302

Complications
during
admission

3 (4.5%) 8 (10.4%) .408

Complications
6 weeks
postoperatively

4 (6.1%) 10 (13%) .367

POP-Q 6 weeks postoperatively

Ba (mean) -2.48 -2.04 .002

C (mean) -7.41 -6.92 .124

Bp (mean) -2.25 -2.51 .036
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Introduction: Women with bothersome pelvic organ prolapse (POP)
symptoms may opt for pessary or surgical treatment. The expectations
with respect to reduction of bothersome POP symptoms of either strategy,
offers valuable information for counseling patients.
Objective: To compare 12 months efficacy, in terms of self-perceived
global improvement of symptoms, between pessary and surgery as pri-
mary treatment for symptomatic POP.
Methods: Multicenter prospective cohort study, including women with
symptomatic POP, at least POP-Q stage 2 or higher.Women were counseled
and asked if they were willing to participate in a randomized controlled trial
which compares (cost) effectiveness of pessary versus surgery. Women who
refused to participate because they wanted to make their own choice of
therapy were subject of this cohort study. Ethical approval and informed
consent of all participants were obtained. The primary outcome was the
Patient Global Impression of Improvement (PGI-I) questionnaire at 12
months. Successful treatment was defined as ‘very much’ or ‘much improve-
ment’. Comparisons were made between women with only pessary therapy,
women who underwent surgery and women who switched from pessary to
surgery within the first 12months. Chi-square statistics were used to compare
proportions between groups. In addition, association between PGI-I score and
therapy, controlled for potential confounders, was analyzed using a multivar-
iate binomial logistic regression. In this model, baseline characteristics with a
p value ≤ 0.1 were included.
Results: A total of 535 women were included, 330 (61.7%) women in the
pessary group and 205 (38.3%) in the surgery group. Eighty-seven (23.6%)
women in the pessary group and 34 (16.6%) women in the surgery group
were lost to follow-up.At baseline,womenwho chose surgerywere statistical
significantly; younger, had a higher BMI, were less often postmenopausal,
more often had a family history of POP surgery, more often considered their
symptoms as severe (measured with the Patient global Impression of
Severity; PGI-S) and had more bothersome symptoms (measured with the
Pelvic Floor Distress Inventory-20 questionnaire; PFDI-20). The table shows
the PGI-I score at 12 months follow-up for the 3 groups. Significantly more
women who had initial surgical therapy considered themselves successfully
improved. In addition, 73 % of women in the pessary group reported to have
successfully improved.

Table 1. Post-hoc per protocol analysis of primary outcome (PGI-I)

Outcome Pessary
only

(N=201)

Surgery
after
pes-
sary

(N=51)

Surgery
only

(N=171)

p-value
Surgery

after
pessa-
ry vs
pessa-
ry only

Surgery
after
pessa-
ry vs.
sur-
gery
only

Pessary
only
vs.
sur-
gery
only

PGI-I: n
success/-
total n.
(%)

147/201(73) 40/51
(78)

144/171
(84)

0.44 0.3 0.01

The adjusted odds ratio of global improvement on the PGI-I score was 1.6
(95% confidence interval (CI) 0.7-3.8) for women who had surgery after
pessary therapy as compared to the pessary only group. For women who
had primary surgery the adjusted odds ratio for global improvement was
2.1 (95% CI 1.2-3.8) as compared to the pessary only group.
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Conclusions: In terms of global improvement of symptoms, both pessary
and surgical treatment are successful. After adjusting for potential con-
founders at baseline, surgery seems superior in terms of global improvement.
However, although women who had surgery after failed pessary therapy had
a 60% (OR 1.6) higher chance of reporting improvement as compared to
pessary only, this was not statistically significant. Therefore, a strategy to offer
primary treatment of POP with pessary therapy is supported by our data.
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Midterm effect of pudendal nerve decompression surgery in patient
with pudendal neuralgia
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Introduction: Pudendal neuralgia is a rare condition which is often not
properly diagnosed. Unfortunately most patients with this condition seek
answers from their physicians in vain as to the cause. The diagnosis is fre-
quently mistaken, and they may undergo inappropriate or unnecessary sur-
gery or be referred to psychiatry because examination is unable to diagnose
the condition. Pudendal neuralgia as defined in the ICS/IUGA terminology
report is vaginal or vulval burning pain (between the anus and clitoris) asso-
ciated with tenderness of the pudendal nerves. Five essential criteria (Nantes
criteria) have been proposed: (a) pain in the anatomical region of pudendal
innervation, (b) pain that becomes worse with sitting, (c) no waking at night
with pain, (d) no sensory deficit on examination, and (e) relief of symptoms
with a pudendal block. We can form a diagnosis based on history taking and
excluding other causes such as infection, tumor etc. No clinical examination is
able to diagnose pudendal neuralgia clearly.
Objective: The objective of this work is to present results of laparoscopy
surgical pudendal nerve decompression in patients with pudendal
neuralgia.
Methods: All patients underwent a complete urogynecological and
neuropelveological investigation (history, clinical examination, assess-
ment of the presence of Nantes criteria, neuropelveological assessment,
examination of the pelvic floor - levator resting tone and contraction
(Oxford scale),pelvic floor ultrasound, and they filled in standardized
international questionnaires focused on urinary incontinence, pelvic floor
function and sexual life (ICIQ-UI SF, PISQ 12, UDI_POPDI-CRADI,
McGill University questionnaire). Patient examinations of the cervical
and lumbar spine region will be performed on MRI clinical scanner op-
erating with 3 Tesla magnetic field with concentration on the MR
neurography of the pudendal nerve. As a first line treatment the physio-
therapy was offered. For patients with failure of conservative treatment
we offered laparoscopy surgical decompression of pudendal nerve.
Results: Between June 2017 and November 2019 35 women with symp-
toms of pudendal neuralgia and failure of conservative therapy underwent
laparoscopy pudendal nerve decompression surgery. Only patients with min-
imal three months follow-up were included. Mean age was 53,7 years (min.
35, max 75), mean parity 1,8, mean height 166 cm (min. 142, max 176 cm)
mean weight 72.6 kg (min 48, max 108 kg). In two patients MRI was not
done (one had implanted neurostimulator due to pudendal neuralgia, and one
had inserted implant following bariatric surgery). In 25 women was on MRI
found pathology of pudendal nerve (at least one side hypertrophy). Surgery
produced significant relief of the discomfort - using the VAS there was in six
weeks after surgerymean improvement 64.5 (min 0, max 100 in 35 patients),
in threemonths 72.9 (min. 0max 100 in 35 patients), in sixmonths 75. 3 (min
0, max 100 in 28 patients), in one year 81.1 (min 0, max 100 in 14 patients)
and in two years 95 (min 90, max 100 in five patients).
Conclusions: For some patients with suspected pudendal nerve entrap-
ment syndrome, pudendal nerve decompression surgery is appropriate
and can bring relief in up to 90% of cases.
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Mid-urethral slings for the treatment of urodynamic stress inconti-
nence in overweight and obese women: surgical outcomes and pre-
operative predictors of failure
Introduction: The link between obesity and female stress urinary incon-
tinence (SUI) is well established. Obesity results in elevated intra-
abdominal pressure, leading to pelvic floor denervation and weakened
musculature. Mid-urethral sling (MUS) procedures are commonly per-
formed surgeries for SUI. Studies have shown varying MUS success in
population groupswith high-risk factors, like obesity and intrinsic sphinc-
ter deficiency (ISD). Literature on surgical outcomes of all three genera-
tions of MUS on overweight and obese patients remains lacking, limiting
clinicians’ ability to individualize pre-operative counseling and decision
making.
Objective: Our primary objective was to evaluate surgical outcomes in
overweight and obese patients with USI (urodynamic stress incontinence)
treated with various MUS compared to normal weight patients. Our sec-
ondary objective was to identify risk factors predicting MUS failure in
this population.
Methods: Records of 688 women between January 2004 and July 2017
were retrospectively reviewed. Women who underwent MUS surgery for
USI were included. Women were excluded if they had SUI symptoms
without demonstrable USI on urodynamic studies (UDS), ≥ stage II gen-
ital prolapse in all compartments according to POP-Q, detrusor overac-
tivity, mixed incontinence, neurogenic bladder dysfunction, post-void
residual urine >100ml, or received concurrent prolapse surgery. All 3
generations ofMUS (single incision slings, trans-obturator and retropubic
tapes) were utilized. Paired-samples t-test and either ANOVA, chi-
squared, McNemar’s, Cochran’s Q or Fisher exact tests were used to
analyze pre- and postoperative continuous and categorical data, respec-
tively. Patients received UDS, one-hour pad test, Urogenital Distress
Inventory-6 (UDI-6) and Incontinence Impact Questionnaire-7 (IIQ-7),
and were divided into normal weight, overweight, and obese. Objective
cure at 1-year was defined as no involuntary urine leakage during filling
cystometry and pad test <2grams. Subjective cure was established by
negative response to question 3 on UDI-6.
Results: Slightly over half our cohort were overweight or obese (n=
264 and 75 respectively). There were no significant differences in
age, parity, menopausal status, previous history of prolapse or anti-
incontinence surgery, pre-operative ISD, urethral function, operating
time, blood loss, hemoglobin change, hospitalization stay, and surgi-
cal complications between the 3 groups. Normal weight patients had
91.4% and 89.1% objective and subjective cure respectively, com-
pared to 87.5% and 86% in overweight patients, and 76% and 70.1%
in obese patients. There was no difference in surgical complications.
Obese patients had worse UDI-6 and IIQ-7 scores (with worse urge
and stress symptoms) pre- and post-operatively. Risk factors in obese
patients with failed MUS included age ≥ 66 years [OR 2.02 (1.56-
3.98)], menopause [OR 4.21 (1.21-14.22)], previous prolapse surgery
[OR 4.57 (2.36-8.52)] and DM [OR 2.79 (1.61-5.99)] to be indepen-
dent predictors of MUS failure in the obese group. A common factor
present in overweight and obese patients was ISD [OR 4.07 (2.08-
8.40) and 5.06 (3.08-9.64) respectively].
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Conclusions: Obese women with MUS had lower objective and subjec-
tive cure rates at 1-year, and worse quality-of-life scores compared to
normal weight and overweight women. Risk factors for failure include
old age, diabetes, menopause, previous prolapse surgery and ISD.
Surgeons should incorporate this information for individualized patient
counseling as part of informed consent process.
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Introduction: Surgical specialization continues to evolve hands-on train-
ing to improve surgical skills. Literature shows that mid-urethral sling per-
formed by trainee increased operative times with no or only slight increases
in complication rates.(1) Due to the low number of available comparative
studies, limited information is known regarding potential differences in
perioperative results between an experienced surgeon (ES) and a senior
resident (SR) (2). Furthermore, these studies included performance of
retropubic slings or pelvic floor surgery. Our obstetrics-Gynecology (Ob-
Gyn) residency training program includes transobturator (TOT)midurethral
sling (MUS) as a surgical practice of senior resident.
Objective: To compare perioperative outcomes among SR and ES
performing TOT MUS.
Methods: We conducted a retrospective cohort study including women
who underwent TOT MUS between January 2011 to December 2018 in
two tertiary hospitals. Patients with any other concomitant surgery were
excluded. Information was obtained from the electronic medical records
and urogynecology section database registry. The procedures were per-
formed by SR of Ob-Gyn during their last year of training under super-
vision and ES represented by attending urogynecologists.
Total procedure time, intraoperative events and postoperative complica-
tions including urinary retention, mesh exposure, pain and reoperation
were compared between surgeons. Composite variable was built with:
intraoperative event, postoperative complication and recurrence.
Results: We included 235 patients, 35.3% (n:83) correspond to SR and
64.7% (n:152) to ES. There was no difference in terms of age, menopausal
status, incidence of diabetes, arterial hypertension, smoking, history of anti-
incontinence surgeries, body mass index (BMI), sexual activity, preopera-
tive abdominal leak point pressure (ALPP) between groups. In ES group
there was more incidence of patients with a history of previous prolapse
surgeries (table 1).
During the evaluation of perioperative results, no difference was found
between surgical time and rates of intraoperative event (table 2). The
median follow up was 7 month (IQR 1-26). There were no statistically
difference in postoperative complications, recurrence and reoperation for
complication or recurrence (table 2).
In a multivariate analyses of composite variable had no statistically dif-
ference adjusted from operating time, history of SUI surgery and parity.
(OR adjust 0.94 I 95% 0.49-1.80, p=0.863).
Conclusions:We found that SR involvement in TOTMUS procedure does
not increase the risk of perioperative complications and recurrence of SUI.
Furthermore, no difference in operating time between groups was found.
We conclude that this procedure can be performed safely by a SR under
supervision, with similar surgical outcomes.
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Table 1 Demographic and preoperative clinical characteristics

Table 2 Perioperative outcome

Senior
Resident

(n=83)

Experienced
surgeon

(n=152)

p value

Operating time (min)* 20 (18-25) 20 (20-25) 0.9357

intraoperative event 9,64 (8) 7,24% (11) 0.519

Follow up (month)* 9 (2-27) 5 (1-24,5) 0.2239

Recurrence 6,02% (5) 7,89% (12) 0.597

Reoperation for
recurrence

0% 0,66%(1) 0.459

Postoperative
complication

12,05% (10) 13,16%(20) 0.808

Reoperation for
complication

1,2% (1) 1,32% (2) 0.942

Composite variable 24, 01%(20) 25% (38) 0.878

Values are number percentage (with respective n) unless
otherwise indicated. *Medium (interquartile range)
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How do tapes work?
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Introduction: Cure of urodynamically-proven stress incontinence
(USI) by a mid-urethral tape (MUS) has been well recorded though

Senior
Resident

(n=83)

Experienced
surgeon

(n=152)

p value

Age (year)* 64 (53-69) 65 (55-70.5) 0.6593

Parity* 2 (2-3) 2 (2-3) 0.3836

Menopause 69.88(58) 79.61(121) 0.094

POP surgery
history

0(0) 5,26(8) 0.033

SUI surgery history 1.2(1) 4.61(7) 0.169

Hypertension 34.94(29) 38.82(59) 0.557

Diabetes 8.43(7) 10.53(16) 0.606

Smoking 6,02(5) 8.55(13) 0.486

Sexually active 55.42(46) 55.26(84) 0.981

Body mass index 28(25-31) 27.5(25-32) 0.9272

ALPP (cmH2O)* 80(60-100) 75(60-90) 0.1244

Values are number percentage (with respective n) unless
otherwise indicated. *Medium (interquartile range), SUI
(stress urinary incontinence)
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the mechanism by which this occurs has not been clarified. We
postulate that the mechanism, at least in part, might be a degree of
bladder neck closure.
Objective: We hypothesize that the intra-operative cure of stress
incontinence by a MUS is achieved, at least in part, by bladder neck
closure. To demonstrate this, we aim to correlate the perioperative
reduction in the sign of stress incontinence with cystoscopic obser-
vations of increasing bladder neck closure.
Methods: Sixteen consecutive patients (at time of abstract submis-
sion – more to be included in the final presentation) with USI
were consented for: (i) MUS (Advantage Fit©- Boston Scientific)
and pre/post-operative assessment of the (ii) the sign of clinical
stress leakage (SI); (iii) bladder neck closure (by cystoscopy).
Institutional ethical approval and patient consent had been obtain-
ed. All assessments for SI were performed with patients under
spinal block, in lithotomy position and asked to produce a max-
imum cough. The bladder had been emptied by short plastic cath-
eter and was refilled to exactly 300mls prior to cough-testing.
Cystoscopic assessment for bladder neck closure was at rest (no
cough), with the cystoscope withdrawn 5mm (approx.) from a
position where the full circumference of the bladder neck had
been visualized. A minimum two observers (generally three) de-
termined the following observations.
Stress incontinence grading (SIG): was scored: 0: cough, no SI; 1:
cough, few drops SI; 2: cough, small leak; 3: cough, moderate leak; 4:
cough, large leak; 5: no cough, large leak.
Bladder neck Closure (BNC):was scored: 1: 0-25%; 2: 25-50%; 3: 50-
75%; 4: 75-100%. This represents the degree of reduction of the bladder
neck aperture (full circumference having been visualized) by 5mm
(approx.) cystoscopic withdrawal.
Results: Mean preoperative SIG was 3.6 (range 2-5); mean postop-
erative SIG was 0.7 (Range: 0-3). This indicates mean reduction of
SI from a moderate/ large leak with coughing to a few drops with
coughing. This generally correlates with clinical cure of stress in-
continence at follow-up.
Mean preoperative BNC was 1.8 (Range 1-3); mean postoperative BNC
was 3.9 (Range: 3-4). This indicates a mean improvement in bladder neck
closure from 25-50% preoperatively to 75-100% postoperatively.
At the 6-week postoperative visit (8/16 so far), all were dry with postvoid
residuals under 10mls.
Conlcusion: The intraoperative cure of stress incontinence by MUS
as judged by the reduction of the sign of SI is associated with
increasing bladder neck closure. This is the first time that this find-
ing has been clinically demonstrated. Other continence procedures
such as bladder neck elevatory procedures (e.g. colposuspension)
and periurethral injectables have appeared to work by bladder neck
closure, without similar confirmatory studies. The intra-operative
cure of stress incontinence by a mid-urethral tape (MUS) is
achieved, at least in part, by bladder neck closure (generally more
than 75% BNC post tape insertion).
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Introduction: Patients with MUI (mixed urinary incontinence) tend
to have more profound symptoms compared to stress urinary

incontinence (SUI) or urge urinary incontinence (UUI), with mul-
tiple treatment options often required. The paucity of research
especially in the surgical management of MUI limits optimal
management.
Objective: Our primary objective is to compare the objective and sub-
jective outcomes of SUI in patients undergoing mid-urethral slings
(MUS) with a pre-operative diagnosis of MUI – urodynamic stress in-
continence (USI) with subjective urgency versus urodynamic-proven
mixed urinary incontinence (MUI-UD) – USI with detrusor overactivity
(DO).
Methods: A retrospective review of 157 patients with USI with
subjective urgency and MUI-UD who underwent MUS surgeries
from January 2004 to April 2017 was performed. All 3 genera-
tions of MUS (single incision slings, trans-obturator and
retropubic tapes) were utilized. Patients with urgency symptoms,
UUI and SUI as well as urodynamic (UD) mixed findings of
urodynamic stress incontinence (USI) and DO were included.
Patients with neurogenic bladder, active vaginal lesions or infec-
tion, pregnancy, urinary tract infections or history of pelvic ma-
lignancy or irradiation were excluded. All patients underwent a
detailed medical history, pelvic examination, urinalysis, cough
stress test, 1-hour pad test, multi-channel urodynamic studies
(UDS) and Urodynamic Distress Inventory (UDI-6) questionnaire
(pre-operatively and 6-12 months post-operatively). Subjective
cure of urgency and SUI was defined by a negative response to
UDI-6 question 2 and 3 respectively. Objective cure of SUI was
defined as the absence of involuntary urinary leakage of urine
during filling cystometry associated with increased abdominal
pressure in the absence of detrusor contraction, and a negative
cough stress test (CST) with a bladder capacity of 200ml.
Objective cure of DO/detrusor overactivity incontinence (DOI)
was defined as the absence of spontaneous or provoked involun-
tary detrusor contraction during filling cystometry.
Results: Post-operative objective cure rate with normal urodynamic re-
sults was 71%, 81% with no USI and no DO/DOI at 82%. Subjectively,
69% were cured, 80% had no SUI and 80% had no urgency. 90 (USI-
urgency group) women with preoperative USI and urgency with no de-
monstrable DO/DOI attained objective cure of 82% whilst the remaining
67 (MUI-UD group) women reported objective cure of 55%. Subjective
cure was 81% and 54% respectively. The type of MUS did not affect
postoperative outcomes. Factors identified to have a negative effect on
cure were postmenopausal (p=0.005), prior hysterectomy (p=0.028), pre-
operative smaller bladder capacity (p=0.001) and a larger volume of pre-
operative pad test (p=0.028). A lower maximum urethral closure pressure
(MUCP) was significant with post-operative failure of treatment with
MUI-UD group (p=0.033).
Conclusions: MUS surgeries for patients having USI with subjec-
tive urgency attained higher objective and subjective cure rates
compared to those with MUI-UD, showing that DO negatively
influenced surgical outcomes. Performing UDS prior to surgical
management of MUI with MUS may hence facilitate better patient
selection. Knowledge on adverse risk factors such as postmeno-
pausal, prior hysterectomy, pre-operative small bladder capacity,
larger volume of pre-operative pad test and low MUCP will also
allow for individualized pre-operative counseling in this complex
subset of patients.
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Hospital

Introduction: OASIs are the most severe form of perineal trauma
in vaginal delivery. Although published studies evaluated anal
incontinence after OASIs, there is limited information on other
associated complications, outcomes and subsequent management.1

Objective: To study on the associated complications, outcome and sub-
sequent management of OASIs
Methods: This is an observational study based on data collected prospec-
tively over an 11-year period in the UK. A history with validated ques-
tionnaires (International Consultation on Incontinence modular
Questionnaire [ICIQ] and St Mark’s Incontinence Score [SMIS]) were
used. Examination and investigations with endoanal ultrasound (EAUS)
anal manometry (AM) were performed.
Results: 1892 women with OASIs (1147 and 742 seen postnatal-
ly and antenatally respectively) were assessed. Three months
postnatal outcomes of OASIs (symptoms, complications, treat-
ments), AM and EAUS results are shown in Table 1. Of ante-
natal women seen in subsequent pregnancy, 21.6% had symp-
toms of Anal incontinence [AI] (mean SMIS 1.9±4.6) with per-
sistent external (EAS) and internal anal sphincter (IAS) defects
in 21.8% and 21.0% respectively. 11.3% were advised for cae-
sarean section, 78.3% were advised that there was no contrain-
dication for vaginal delivery and remaining were undecided dur-
ing consultation.
Conclusions: We present the largest series of outcome data not
confined to AI after OASIs based on grade of tear and validated
outcomes. Women with 3c perineal tear had higher risks of fistula
formation or need for a secondary sphincter repair highlighting
the importance of correct diagnosis and primary IAS repair. This
comprehensive and novel data would enable clinicians to better
counsel women regarding outcomes and potential complications
following OASIs and also focus training to minimise risks of
morbidity.

Table 1 Clinical outcomes of OASIs at 3 months postnatal

*statistically significant; OR= odds ratio, 95%C.I. = 95th confidence in-
terval; SD: standard deviation. p-value1: comparing between 3a/b and 3c
tear. p-value2: comparing between overall third degree and fourth degree
tear

References:

1. Factors associated with wound complications in women with obstet-
ric anal sphincter injuries (OASIS). Am J Obstet Gynecol.
2013;208(4):327.e1-327.e6. doi:10.1016/j.ajog.2012.12.025
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Underdiagnosis of obstetric anal sphincter injuries (OASIs) at
delivery
Roper, J1; Thakar, R1; Sultan, A1

1: Croydon University Hospital

Introduction: OASIs that had not been diagnosed clinically at deliv-
ery, but identified on ultrasound many weeks after delivery during
the post-natal period, were originally believed to be ‘occult’ injuries
(1). However, during a study where women were re-examined after
delivery by an experienced research fellow and also had endoanal
ultrasound scans immediately and six weeks after delivery, it was
shown that occult injuries almost certainly do not exist (2). OASI
that is missed or not repaired at the time of delivery can cause long
term consequences such as anal incontinence (3,4). OASIs that are
under-classified are likely to be inadequately repaired and therefore
result in a persistent defect. St Mark’s scores quantify and assess anal
incontincence in patients with symtpoms (5).
Objective: To identify women who have persistent defects on endoanal
ultrasound which is inconsistent with the original diagnosis made at de-
livery and compare the effect on St Mark’s incontinence score.
Methods: Records of women attending a perineal clinic at a tertiary
centre who had endo-anal ultrasound from 2012 to 2019 were reviewed.
Women who have had OASI are seen post natally, and also antenatally
during a subsequent pregnancy. Anyone who had a modified Starck score
(depth of external anal sphincter (EAS) or internal anal sphincter (IAS))
implying a defect greater than the classification at delivery were identi-
fied. The Mann Whitney U test and the Kruskal Wallis tests were used to
compare the mean St Mark’s scores (a non-normally distributed variable)
for the different groups.

Results: Diagnosis at delivery

3a tear 3b tear

Total patients with
diagnosis at delivery

479 (340 PN,
139 AN)

546 (389 PN,
157 AN)

Total depth EAS defect
on USS (i.e. 3b tear)

13 (2.71%)

IAS defect on USS
(i.e. 3c tear)

20 (4.18%) 81 (14.84%)

A total of 729 post natal (PN) and 296 antenatal (AN) women’s records
were reviewed. Themean follow up for women post natally was 139 days
(20 weeks) after delivery. Antenatal women were seen, on average, at 31
weeks gestation.
Of the women who had a diagnosis of a 3b tear at delivery 14.84% had
evidence on ultrasound of damage to the internal anal sphincter implying
a 3c tear occurred.

Number of
women (%)

3a tear
(n-
=4-
22)

3b tear
(n=420)

3c tear
(n=160)

Ungraded
3rd

degree
tear
(n=83)

Fourth
de-
gree
tear
(n=-
62)

p-value1

OR,
95%CI

p-value2

OR,95%-
CI

Flatal
incontinence

32 (7.6) 61 (14.5) 13 (8.1) 13 (15.9) 16 (25.8) 0.27 <0.01*OR=
2.8, 1.6-5.1

Faecal
incontinence

7 (1.7) 13 (3.1) 12 (7.5) 8 (9.8) 5 (8.1) 0.001*OR=
3.3,
1.6-7.0

0.08

Mean SMIS
± SD

1.1±2.6 1.8±3.5 2.5±4.5 4.3±4.9 3.9±5.7 <0.01* <0.01*

Mean
ICIQ ± SD

1.8±3.7 1.5±3.2 1.6±3.7 5.1±6.5 2.0±4.2 0.84 0.81

Wound
infection

6 (1.4) 13 (3.1) 3 (1.9) 6 (7.3) 3 (4.8) 0.76 0.23

Wound
dehiscence

5 (1.2) 15 (3.6) 4 (2.5) 9 (11.0) 5 (8.1) 0.64 0.18

Dyspareunia/
pain

30 (7.1) 30 (7.1) 16 (10) 21 (25.3) 7 (11.3) 0.57 0.65

Fistula 0 0 1 (0.63) 3 (3.66) 3 (3.66) 0.07 0.01*OR=6.0,
1.2-30.3

Anal manometry results
incremental

pressure
rise ±SD

40.4
±2-
2.7

35.0±20.0 35.5±21.0 33.7±14.9 28.3
±15-
.4

0.28 <0.01

Endoanal ultrasound results
External anal

sphincter
defect

36 (8.6) 88 (21.0) 43 (26.9) 16 (19.3) 30 (48.4) <0.01,
OR=2.2,
1.5-3.3

<0.01,
OR=
4.9,2.9-8.4

Internal anal
sphincter
defect

23 (5.5) 67 (16.0) 50 (31.3) 14 (16.9) 42 (67.7) <0.01,
OR= 3.9,
2.6-5.9

<0.01,
OR=
14.5,8.0-6.1

Treatment
Wound

re-suturing
2 (0.5) 5 (1.2) 1 (0.6) 1 (1.2) 1 (1.6) 0.79 0.42

Secondary
sphincter
repair

1 (0.2) 2 (0.5) 5 (3.1) 1 (1.2) 2 (3.2) <0.01*,
OR=9.0,
2.1-38.2

0.11
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Diagnosis at
delivery

Scan findings Total number
of patients

Mean St Mark’s
score

P value

3a Partial EAS defect 446 1.23 0.801
3a Complete EAS defect 13 0.85
3a IAS defect 20 1.30
3b No IAS defect 465 1.42 0.001
3b IAS defect 81 2.56

Women who had a 3b tear diagnosed at delivery but actually had
defects in the IAS, had a significantly higher mean St Mark’s score
(p = 0.001).
Conclusion: Grade 3c tears that are under classified at delivery can
lead to an incomplete repair being carried out and are associated
with a significantly higher St Mark’s incontinence score, implying
worse symptoms. As colorectal surgeons find it very difficult to
repair an internal sphincter defect as a secondary procedure,
obstetricans need to be trained to diagnose and repair it at the time
of delivery.
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1. Anal-Sphincter Disruption during Vaginal Delivery. N Engl J Med.
1993 Dec 23;329(26):1905–11.
2. Occult anal sphincter injuries–myth or reality? BJOG. 2006
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3. The consequences of undiagnosed obstetric anal sphincter injuries
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Do symptoms, endoanal ultrasound and manometry findings change
during a subsequent pregnancy following OASI?
Okeahialam, NA1; Thakar, R1; Sultan, A1

1: Croydon University Hospital

Introduction: Repeat obstetric anal sphincter injury(OASI) in a
subsequent pregnancy occurs in around 7% of women, predisposing
to anal incontinence(1). Endoanal ultrasound(EAUS) and anal
manometry(AM) are two modalities that can be used to aid counsel-
ling regarding mode of delivery(MOD) in women with a history of
OASI(2).
Objective:To assess the impact of AM and EAUS on the management of
women with OASI in the postnatal (PN) and subsequent antenatal (AN)
period.
Methods: This is a retrospective comparative analysis of 100 wom-
en with a history of OASI attending a dedicated perineal clinic at a
tertiary urogynaecology department from January 2012 to
June 2018. The women were reviewed both 3 months postpartum
following OASI and antenatally in their subsequent pregnancy. A
validated, modified St Mark’s Incontinence score (SMIS) was com-
pleted, followed by AM (Stryker Pressure Monitor). EAUS was
performed using the Flex-focus 500 ultrasound system (BK
Medical, Herlev, Type 2052; 360◦ rotational probe). A full thickness
external anal sphincter (EAS) defect extending for >1 hour (30°
angle) and an incremental maxiumum squeeze pressure (IMSP) of
<20 mmHg was considered abnormal. Data was analysed using
SPSS version 26.0.0.0. Nominal data is expressed as number and

percentage. For continuous data, the median (IQR) was calculated.
The Mann-Whitney U test was used to compare the averages of two
variables. A corresponding p value of < 0.05 was considered statis-
tically significant.
Results: Of the 100 women, 26 women had any sphincter defect with 16
having an EAS defect. In those with a defect, there were no significant
differences found in the reported SMIS or PN IMSP compared to AN
IMSP. However, in those with an intact EAS, there was a statistically
significant increase (p=0.01) in the AN IMSP [52.00(36.00-71.00)] in
comparison to PN [37.00(26.00-58.00)]. There were no other significant
findings in relation to SMIS. Table 1 demonstrates EAUS findings in
combination with AM and the SMIS. This highlights that postpartum,
12.2 % and 14.9% of women with no sphincter defect had an abnormal
SMIS and AM respectively.

Table 1

Conclusions: 83% of women who sustained OASI were asymptom-
atic, 26% of these had anal sphincter defects. In a subsequent preg-
nancy 86% of women were asymptomatic, sphincter defects were
largely unchanged and there was a significant improvement in in-
cremental MSP. This original study questions the value of seeing
women who have had EAUS and manometry in the postpartum
period, again in a subsequent pregnancy and therefore, this practice
needs reappraisal.

References:
1. Risk factors for recurrent obstetric anal sphincter injury (rOASI): a
systematic review and meta-analysis. International Urogynecology
Journal. [Online] 2016;27(6): 849–857. Available from: doi:10.1007/
s00192-015-2893-4
2. Effect of subsequent vaginal delivery on bowel symptoms and anorectal
function in women who sustained a previous obstetric anal sphincter injury.
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OASIS - 4-year ultrasound and clinical follow-up
Grohregin, K1; Krcmar, M1; Ondrova, S1; Krofta, L1; Feyereisl, J1

1: Institute for the Care of Mother and Child

Introduction:OASIS (Obstetric Anal Sphincter Injuries) constitute
serious traumatic event connected to vaginal delivery. Precise di-
agnosis and careful repair directly after delivery are necessary to
limit future morbidity. Long term follow-up allows to monitor
both possible development in patient’s condition and success of
primary repair.
Objective: Aim of the study is to monitor cohort of patients with
OASIS after delivery in our center. In case of symptoms of

EAUS
Def-
ect

PN Incremental
MSP <20
mmHg

n(%)

AN Incremental
MSP <20
mmHg

n(%)

PN Incremental
MSP >20
mmHg

n(%)

AN Incremental
MSP >20
mmHg

n(%)
Yes 3(11.5) 5(19.2) 23(88.5) 21(80.2)
No 11(14.9) 3(4.1) 63(85.1) 71(95.9)
EAUS

Def-
ect

PN SMIS ≥ 4
n(%)

AN SMIS ≥ 4
n(%)

PN SMIS score
< 4

n(%)

AN SMIS < 4
n(%)

Yes 8 (30.8) 8 (30.8) 18(69.2) 18(69.2)
No 9 (12.2) 6 (8.1) 65(87.8) 68(91.9)
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dysfunction, depending on patient’s degree of bother, subsequent
timely therapy can be recommended, either in terms of physio-
therapy or surgical repair.
Methods: This is a prospective, cohort, single center study. Patients are
contacted at the postpartum ward by a specialized urogynecology nurse.
If they wish to participate in the study and sign an informed consent, they
are included. Before leaving the hospital after delivery patients undergo
interview and fill in questionnaires - StMark’s score, ICIQ-SF, UDI 6 and
IIQ-7 regarding their condition before delivery. Obstetric parameters are
noted, such as neonatal birthweight, duration of the 1st and 2nd stage of
delivery, epidural or oxytocin administration and assistance during deliv-
ery by either a physician or midwife. Follow up visits are scheduled 3
months, 1 year and 4 years after delivery. These check-ups include inter-
view with questions pointing to specific type of bother (flatus or stools
incontinence, obstipation, pain during defecation or fecal urgency). Same
questionnaires are filled in. Ultrasound examination is focused both on
anal sphincter complex and pelvic floor. Data is stored in a database and
analyzed later
Results: This study began in December 2014 and new patients are still
recruited. At this point, 292 patients are included. In this part of the study
we present results of 4 year follow up. From December 2014 till
December 2015 there were 78 women who suffered from OASIS
during delivery. All of them initially consented to participate.
4year check-up attended 49 of these (drop-out rate 37. 15 (31
%) women were symptomatic. The most frequent symptoms were
flatus incontinence (20 %), incontinence of loose stools (8 %) and
fecal urgency (8 %). Mean St. Mark’s score was 5,1 (compared to
6,15 3 months after delivery). Residual defect on ultrasound was
noted in 3 women, all of them symptomatic. In these women the
defect was also visible 3 months after delivery. In one patient
delayed sphincteroplasty was performed, with limited short-term
success.
Conclusion: 15 (31 %) women in our cohort report fecal incontinence
and other types of bother 4 years after sustaining OASIS during delivery.
Residual anal sphincter defect was visible in 3 (6 %) of these women.
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Do the prevalences of levator ani muscle trauma and anal sphincter
defects diagnosed with ultrasound increase with vaginal parity?
Volløyhaug, I1; Salvesen, K2; Guzman Rojas, R3

1: St. Olavs Hospital; 2: St. Olavs hospital; 3: Clinica Alemana

Introduction: Pelvic floor muscle injury occurring during vaginal
delivery is an important risk factor for pelvic organ prolapse and
incontinence later in life. The risk of incontinence and prolapse
increases with parity.
Objective:We aimed to investigate if the prevalence of levator ani mus-
cle (LAM) trauma and anal sphincter defects increased with vaginal
parity.
Methods: Cross-sectional study of 608 parous women examined 15-
20 years after their first delivery. Four-dimensional ultrasound vol-
umes were acquired during maximal Valsalva and pelvic floor mus-
cle contraction and analysed off-line blinded to clinical data. A
significant LAM injury on tomographic imaging was rated positive
if the muscle had abnormal insertion in the plane of minimal hiatal
dimensions and the planes 2.5 and 5mm cranial to this. Levator
hiatal areas were measured in a rendered volume at maximum
Valsalva. For the external anal sphincter (EAS) eight slices were
obtained with the upper slice above the EAS and the lower below
the internal anal sphincter (IAS). The IAS was assessed with the
first slice above the IAS and the most distal slice at the subcutane-
ous portion of the EAS. The distance between the slices was

adjusted depending on the length of the muscle and significant in-
jury was defined as ≥30° defect in ≥4/6 planes on tomographic
imaging. Prevalence of muscle trauma was compared between wom-
en with vaginal parity 1 (reference) and 0 (only caesarean section),
2, 3 and ≥4 using X2 test and Fischer’s exact test.
Results: One-hundred-thirteen women had significant LAM injury
and 57 of these were bilateral. Eighty-five women had EAS defect
and 16 EAS + IAS defect. The prevalences of muscle trauma and
mean (SD) hiatal areas at Valsalva are presented in the table. No
muscle trauma was found in women with vaginal parity 0, and hiatal
area at Valsalva was significantly lower, p<0.001. For women with
vaginal parity 2, 3 and ≥4, we found similar prevalences of LAM
trauma and sphincter defects, and hiatal area was similar to women
with parity 1, all p>0.05.
Conclusions: We found no increased risk of muscle trauma with
increasing parity after the first vaginal delivery There is probably
no benefit from caesarean section to prevent subsequent muscle
trauma in women after their first vaginal delivery. Increased prev-
alences of prolapse and incontinence with increasing parity are
most likely caused by other factors, such as strain and injury to
nerves and connective tissue.

*Missing data for volumes with artefacts, storing issues and women co-
activating at Valsalva
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How good are we at primary repair of external anal sphincter tears?
Kreft, M1; Subramaniam, N2; Dietz, HP2

1: University Hospital Zurich, Department of Obstetrics; 2: Sydney
Medical School Nepean, University of Sydney
Introduction:Women with sonographically demonstrated defects of the
anal sphincters after primary repair of obstetric anal sphincter injuries
(OASI) have been shown to be more likely to suffer from anal
incontinence.
Objective: To evaluate the prevalence and location of residual defects of
the external anal sphincter using translabial ultrasound (TLUS) after
OASI.
Methods: We included 255 women who had sustained OASI and had
undergone primary repair. They were seen between June 2012 and
May 2019. At follow-up, women were interviewed using a standardized
questionnaire, including St Mark’s incontinence score (SMIS) in those
complaining of anal incontinence (AI), clinical examination and tomo-
graphic sphincter assessment by TLUS. (1)
On tomographic ultrasound imaging (TUI), an individual slice was rated
as abnormal if a distortion or defect of the EAS could be demonstrated.
We rated a slice as evidence of a good quality repair if there was no actual
defect, or if the residual defect or gap was < 30°, and as a poor quality
repair if the gap was ≥ 30°. Equivocal cases were reviewed by senior co-
authors until consensus was reached. Slices 2-4 were defined as proximal,
slices 5-7 as distal (Figure 1).

Vaginal parity
0 1 2 3 ≥4

LAM injury (n=606)* 101 94 261 123 27
Uni- or bilateral 0 (0%) 22 (23%) 69 (26%) 17 (14%) 5 (19%)
Bilateral 0 (0%) 13 (14%) 36 (14%) 5 (4%) 3 (11%)
Sphincter defect (n=563)* 98 88 241 113 23
EAS 0 (0%) 18 (21%) 52 (22%) 14 (12%) 1 (4%)
EAS + IAS 0 (0%) 2 (2%) 11 (5%) 3 (3%) 0 (0%)
Valsalva hiatal area

(cm2) (n=554)*
91 85 236 116 26
27 (7.6) 36 (10.9) 37 (9.9) 34 (9.7) 36 (9.8)
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Figure 1 Normal EAS on translabial tomographic imaging (A) and
repaired 3B tear with proximal defect in slices 2-4 indicated by angles
(B). Slice 1 shows an artificial ‘defect’ due to placement above the prox-
imal EAS. Slices 5-7 show distortion and scarring.
Results:Of 255 women, only the 155 showing an EAS abnormality in all
six TUI were analysed, that is, those women who were deemed to have
had 3B, 3C or 4th degree tears.
The mean follow-up time was 3 months (range, 2-9) after primary repair,
the mean age was 29.5 (SD, 4.7) years; 114 (74%) women were primip-
arous. 102 (66 %) had had a normal vaginal delivery, while vacuum and
forceps deliveries were seen in 26 (17%) and 27 (17%) women. respec-
tively. An episiotomy had been performed in 59 (38%) women. Mean
birth weight was 3560 g (SD, 492). AI was reported by 64 (42%) women,
of which 19 (12 %) had a SMIS of ≥5. AI symptoms were mainly due to
faecal urgency (42%) and incontinence to gas (34%).
We found that the mean residual defect angle is largest in slice 1, i.e. the most
proximal aspect of the EAS. Poor sonographic appearances were seen less
commonly in more distal slice locations (p<0.001), see Table 1. When com-
paring proximal and distal parts of the EAS, the latter seemed significantly
better repaired; 5% (n=5) vs 35% (n=55), respectively (p<0.001). A good
quality repair (≥ 30 degree defects in 0 slices) was seen in 39% (n=60), a poor
quality repair (≥ 30 degree defects in at least 4/6 slices) in 23% (n=35).
Table 1 Mean defect angle values and percentage of a good repair (defect

<30°) of the external anal sphincter on translabial tomographic imaging (TUI)
Conclusion:OASI repairs seem to bemore effective for the distal EAS,with
defects much more common in the proximal EAS as imaged on TLUS. This
may be the result of inadequate proximal repair due to failure to identify the
deep component of the EAS. Another explanation may be proximal dehis-
cence of the repair once the patient resumes bowel function.

Reference: J Ultrasound Med 2018; 37:263–280
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Deep learning enables automatic 3D segmentation of the puborectalis
muscle on transperineal ultrasound
van den Noort, F1; Sirmaçek, B2; van der Vaart, C3; Slump, C1

1: University of Twente ; 2: University of Twente; 3: University medical
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Introduction: Analysis of 3D/4D transperineal ultrasound (TPUS) is
currently performed manually in clinical practice, this is time-consuming,
observer dependent and limited to 2D parameters. Automatic 3D

segmentation of the puborectalis muscle (PRM) is a start tomore complex
analysis of TPUS. Deep learning is a set of computer algorithms, that
mimick the learning of the human brain, and convolutional neural net-
works (CNN) recently became the state of the art in segmentation tasks.
Objective: Automatic 3D segmentation of the PRM on TPUS
Methods: We combine a CNN used for 2D segmentation with a recurrent
neural network, which is designed to remember relevant information. By feed-
ing the network slice by slice it will segment every slice by taking into account
information from the previous slice and therefor considers all 3D information.
100 TPUS of nulliparous women at 12 weeks pregnancy were randomly
selected from a previously obtained dataset [1] and in a rest frame the PRM
was manually segmented by one observer. The dataset was split in a training
set (90) to train the algorithm and a test set (10) to investigate how the network
performs on previously unseen data. The success of the segmentation is
analyzed by calculating the overlap and mean absolute voxel distance
(MAVD, voxel is the 3D equivalent of a pixel) between manual and com-
puter segmentation of the test set. The overlap is between 1 (maximum
overlap) and 0 (no overlap); Overlap= (2*overlapping volume) / (manual
segmentation volume+ computer segmentation volume). The MAVD is cal-
culated by taking the mean of the minimal distance from each point on the
surface of the manual segmentation to the computer segmentation surface,
this tells you how close the surfaces are on average. Since overlap values are
values are very shape dependent, can only be interpreted in combination with
MAVD and used to compare success of different segmentation methods.

Results:
Table 1. Overlap and MAVD values for all data in the test set

The overlap values are comparable with previous manual segmentation of
different observers [2] results and theMAVDshow that the segmentations are
on average around 1-2 voxels apart from each other. The figure shows the
automatic (red) and manual (green) segmentation of the PRM of women 7
(the overlap and MAVD closest to the mean).
Conclusion:Our deep learning algorithm is able to successfully segment
the healthy PRM in 3D on TPUS. This is a promising step towards
automatic analysis of TPUS which will provide more insight into the
pelvic floor. The next step will be adding patient data to the training to
make it more clinically relevant.

References:
[1]. Ultrasound Obstet Gynecol. 2013; 42(5):590-5.
[2]. Ultrasound Obstet Gynecol. 2018; 52(1):97-102

Slice
2

Slice
3

Slice
4

Slice
5

Slice
6

Slice
7

P-value

Mean defect
angle (o)

51 37 18 0 0 0

Good repair
(no gap or
residual
defect < 30°)

29% 43% 57% 70% 72% 74% <0.001

Women 1 2 3 4 5 6 7 8 9 10 Mean
Overlap 0.58 0.76 0.55 0.66 0.70 0.58 0.65 0.78 0.60 0.54 0.64
MAVD

(in voxel)
1.82 1.05 2.29 1.41 1.26 1.50 1.55 0.79 2.54 1.19 1.54

Int Urogynecol J (2020) 31 (Suppl 1):S1–S244 S49



Disclosure:
Work supported by industry: yes, by Philips.

097

Evaluation of in vitro bacterial adhesion and biofilm formation on
fully resorbable P4HB implants: a possible surgical solution for pel-
vic organ prolapse
Verhorstert, K1; Guler, Z1; de Boer, L1; Riool, M1; Zaat, S1; Roovers, J1

1: Amsterdam UMC

Introduction:Mesh-related complications caused by polypropylene (PP)
implants may be linked to chronic inflammation. Our group hypothesizes
that fully absorbable implants may have more favourable immunological
characteristics, of which patients could benefit. Implant absorption allows
new tissue formation and constructive remodeling, ideally in tandemwith
a mild host response. Poly-4-hydroxybutyrate (P4HB) is a long-term fully
absorbable biomaterial, and recent research from our group has shown the
potential of P4HB with respect to mechanical strength and a mild host
response in ewes. Considering that bacterial contamination of implants
during vaginal surgery can cause a sustained host inflammatory response
resulting in complications 1, initial bacterial adhesion to implant surfaces
and subsequent biofilm formation are important parameters to study.
Objective: The objectives of this in vitro study were to 1) compare
bacterial adhesion and biofilm formation on absorbable P4HB and non-
absorbable PP (Restorelle) implants and 2) investigate the effect of dif-
ferent P4HB implants knitting designs on bacterial adhesion and biofilm
formation.
Methods: Flat surface films and knitted P4HB and PP implants were
incubated with two relevant vaginal pathogenic bacterial species,
Staphylococcus aureus or Escherichia coli, at 37°C under static condi-
tions. Four different P4HB knitting designs (Diamond, Delaware,
Marquisette and Marquisette+) were compared to a PP knitted implant
(Restorelle). Bacteria were detached and quantitatively cultured to assess
bacterial adhesion (1 and 4 hours) and biofilm formation (24 and 48
hours) and imaged with Scanning Electron Microscopy (SEM). Median
colony forming units (CFU) were compared using a Kruskal-Wallis test.
In case of a significant difference within the group, manual post-hoc
analysis was performed with a Mann-Whitney-U test for all possible
combinations.
Results: Significantly less S. aureus and E. coli were cultured from P4HB
flat films, as compared to PP flat films after 24 hours (figure 1A+1B). No
significant differences were observed for S. aureus on knitted implants at 1,
4, 24 and 48 hours (figure 1C). After 1 hour, significantly more E. coliwere
cultured from the highest density P4HB implant (Delaware), as compared
to lower density P4HB (Diamond andMarquisette) and Restorelle implants
(figure 1D). SEM observations indicated similar levels of S. aureus biofilm
formation on all knitted implants (figure 2A+2B). E. coli biofilms were
almost absent on the P4HB implants (figure 2C), whereas some E. coli
biofilms were observed on Restorelle (figure 2D).
Conclusions: These in vitro data suggest that the polymer type as well as
the knitting design affect bacterial adhesion and biofilm formation. P4HB
flat films demonstrated lower numbers of adherent bacteria after 24 hours
of incubation. Despite their higher density, most knitted P4HB implants
were not more prone to bacterial adhesion and biofilm formation than the
PP implant (Restorelle). P4HB has the additional advantage over PP of
being fully absorbable, as such, any adherent biofilm could be further
eliminated upon absorption over time 2. Therefore, P4HB is a promising
material for pelvic floor implants. Current in vivo research will test wheth-
er P4HB permits greater bacterial clearance by the host, thereby reducing
the risk of infection-related complications.
1. Mangir, N., et al., Complications related to use of mesh implants in
surgical treatment of stress urinary incontinence and pelvic organ prolapse:
infection or inflammation? World J Urol, 2019. 2. Daghighi, S., et al.,
Persistence of a bioluminescent Staphylococcus aureus strain on and

around degradable and non-degradable surgical meshes in a murine model.
Acta Biomater, 2012

Figure 1: Bacterial adhesion and biofilm formation on flat films and
knitted implants expressed as median CFU/implant. 1A) Films
S. aureus, (1B) Films E. coli, 1C) Knitted implants S. aureus, 1D)
Knitted implants E. coli. * significant difference.

Figure 2: Biofilms after 24 hours on Marquisette+ (P4HB) and
Restorelle (PP)with scanning electronmicroscopy. Pictures taken with
a 500x magnification at random locations. 2A+B) S. aureus biofilms,
2C+D) E. coli biofilms.
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A pilot study of the antepartum tactile imager to measure perineal
elasticity to predict maternal birth trauma
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Introduction: Tactile imaging provides stress-strain data for studied soft
tissues. Objective biomechanical and anatomical assessment of
critical structures within the birth canal may allow development
and validation of an antepartum predictive model to assist with
clinical decisions regarding obstetrical procedures and mode of
delivery.
Objective: To assess intraobserver reproducibility in measurements of
perineal elasticity and critical vaginal distance with a tactile imaging
probe in gravid women.
Methods: An Antepartum Tactile Imager (ATI) was designed with a
vaginal probe comprising 128 tactile sensors on a double curved surface
with a 60 mm transverse radius and 102 mm length with a rectangular
sensing area of 26mm by 55mm (Figure 1). The probe has a 6 degree-of-
freedom electromagnetic motion tracking sensor which allowed acquisi-
tion of 3D tactile images. Biomechanical mapping with the tactile imag-
ing probe was performed of the entire vagina prior to delivery with atten-
tion to the perineum and pelvic bone location. Data processing software
was used to calculate Young’s modulus and anatomical distances palpat-
ed with the probe soft tissue structures. Agreement within the measure-
ments was analyzed using 95% prediction intervals, Bland-Altman plots
with 95% limits of agreement and the intraclass correlation coefficient
(ICC). Subjects were surveyed about pain experienced during the ATI
examination on a scale from ‘none (1)’ to ‘mild pain (2)’, ‘pain (3)’ and
‘severe pain (4)’. The comfort level was assessed in the scale ‘more
comfortable than manual palpation (1)’, ‘the same as manual palpation
(2)’ and ‘less comfortable than manual palpation (3)’.
Results: Ten pregnant women at 34.2±6.5 weeks of pregnancy were
examined with the ATI; two examinations over a one minute interval
were completed by the same operator. Mean patient age was 35 years
(range 26 to 41), average parity was 1.3 (range from 1 to 2). The ICC
between two measurements was found to be 0.97 [CI 0.91, 0.99] for
perineal elasticity (E1) and 0.82 [CI 0.44, 0.95] for distance (D1) between
the pubic bone and critical surface in the perineum at 20 kPa. The bias and
the 95% limits of agreement of E1 were -6.3% and -29.4% to +16.7%.
The bias and the 95% limits of agreement of D1 were -2.6% and -25.3%
to +20.19%. The pain assessment level for the ATI examination was 1.7
±0.7 (range from 1 to 3); the comfort level was 1.9±0.7 (range from 1 to
3). No adverse events were reported.
Conclusions: The antepartum stress-strain data allowed computa-
tion of perineum elasticity and its critical distance to the pubic
bone with good reproducibility. A prospective trial to assess the
ability of the ATI to predict maternal birth trauma is planned.

Figure 1. Antepartum tac�le imaging probe

Figure 2. Perineum elas�city (E1, Young’s modulus) for 10 pregnant 
women measured repeatable by the same operator and calculated 

interclass correla�on coefficients (ICC).

Figure 3. Distance (D1) from pubic bone to cri�cal level in perineum for 10 
pregnant women measured repeatable by the same operator and 

calculated interclass correla�on coefficients (ICC).

ICC = 0.97 ICC = 0.82
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The quantification of the duration of manual perineal protection and
forces on the perineum executed by the accoucheur
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Introduction: Birth-related perineal trauma can be associated with
longstanding significant adverse effects with a negative impact
on the woman's quality of life. Manual perineal protection
(MPP) is one of the intrapartum interventions suggested to protect
the integrity of the perineum during the head and shoulder deliv-
ery. Proper execution of MPP is quite complex and evaluation of
its true contribution is difficult in a clinical setting because of the
large number of obstetric variables, some of which are hardly
quantifiable. To overcome the challenges of real-time clinical
evaluation, a simplified computational model has been previously
used which demonstrated that MPP reduced the maximum perine-
al strain at the fourchette by distributing it over a wider area.
However, the main limitations of such model were the represen-
tation of the perineum as a homogenous structure not taking into
account the complexity and variation of its components and the
disregard to impact of the timing and force used during MPP.
Objectives: In this study we aimed to:
& quantify the forces executed by the accoucheur's thumb, index and

middle fingers at the time of MPP.
& quantify the precise duration of MPP execution.
& explore the timely interaction in the involvement of thumb, index and

middle fingers in MPP.
Methods: Two special right-handed obstetrical gloves were designed and
produced. Fig 1. The Measurement Glove (MG) allows the elec-
tronic measurement of applied forces during MPP. The glove is a
part of system, which collects, transfers and stores data onto a
PC. The sensing elements are located on the MG in selected
positions where the force is applied during MPP. MG is battery
powered with wireless low power transmission facility. The local
Ethical committee approved this study. Singleton, term women
having their first vaginal birth and who consented for the study
were considered eligible. During the delivery, the glove was put
on the accoucheur's right hand and covered by the sterile medical
glove.
Results: Between January 1 and December 31, 2019 20 term first vaginal
births were undertaken by two expert obstetricians using an MG. The
mean duration of execution of MPP was 13.6 s. In 20% it lasted <5s.
The overall means of the mean and maximum forces of the thumb, index
and middle fingers were 26.7 N; 25.5 N; 20.2 N and 34.3 N; 32.6 N; and
27.6 N respectively. In 13 cases (65%) the beginning of all fingers activity
started at the same time while in seven (35%) deliveries the middle fin-
ger's force activity was initiated later.
Conclusions:MPP lasts for only a very short duration in a significant
number of births. In the majority of cases the thumb and fingers
actions start simultaneously. To our knowledge this is the first study
quantifying the forces of the accoucheur's fingers on the perineum as
well the duration of MPP itself and the timely involvement of the
middle finger of the dominant hand. The results obtained are impor-
tant to improve the design of the computational models in order to
provide more realistic data.
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Fig 1. The measurement glove (MG)
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There's an APP for that: Posterior colporrhaphy
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Introduction: Posterior colporrhaphy is the evidence based medicine route
of choicewhen feasible for defects of the posterior compartment for the pelvic
floor. They are part of the core requirements for residents to be proficient at
before graduation. Yet significant challenges exist in teaching this procedure
due to: lack of surgical cases and simulation training, proper assessment of
specific techniques and timely instruction prior to performing the procedure.
There is also considerable variation in how cases are tracked and assessments
of technique are done.
Objective: To create an instructional APP which includes medical knowl-
edge, procedural steps and assessments based on the American College of
Obstetricians and Gynecologists Simulation Consortium working Group
curriculum for posterior colporrhaphy.
Methods: Key features/contents of the application include: 1) ACOG
Simulation Consortium Working Group curriculum for posterior
colporrhaphy, 2) a complete step by step live case and simulated surgical
video tutorial, 3) a procedural step by step assessment (0-1 score for comple-
tion), 4) a global surgical rating scale (7 metrics), and 5) a knowledge based
assessment (4 metrics, 0-4 scale).
Results: The data captured on the app can be accessed via IPAD and
iPhone mobile devices and is verified by Apple. The evaluations can be
directly emailed to any database.
Conclusions: A comprehensive instructional surgery app coupled with
real time assessment will provide greater learning efficiency and will
more effectively improve surgical skills. This app has the potential to
standardize surgical evaluation in the operating room and provide a more
efficient method to track surgeon competency using ACOG guidelines.
The assessment is currently employed by the ACOG Simulation
Consortium Working group and is part of the ACOG surgical education
toolkit. The entire APP contains four other educational surgical tutorials:
Vaginal hysterectomy, Retropubic slings, Midurethral slings, and
Anterior colporrhaphy. The Vaginal hysterectomy andMidurethral slings
were presented at IUGA in 2018.
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There's an APP for that: Anterior colporrhaphy
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Introduction: Anterior colporrhaphy is the evidence based medicine
route of choice when feasible for defects of the anterior compartment
for the pelvic floor. They are part of the core requirements for residents
to be proficient at before graduation. Yet significant challenges exist in
teaching this procedure due to: lack of surgical cases and simulation
training, proper assessment of specific techniques and timely instruction
prior to performing the procedure. There is also considerable variation in
how cases are tracked and assessments of technique are done.
Objective: To create an instructional APP which includes medical
knowledge, procedural steps and assessments based on the American
College of Obstetricians and Gynecologists Simulation Consortium
working Group curriculum for anterior colporrhaphy. There is step by
step surgical simulation video as part of the APP.
Methods: Key features/contents of the application include: 1) ACOG
Simulation Consortium Working Group curriculum for anterior
colporrhaphy, 2) a complete step by step live case and simulated surgical
video tutorial, 3) a procedural step by step assessment (0-1 score for comple-
tion), 4) a global surgical rating scale (7 metrics), and 5) a knowledge based
assessment (4 metrics, 0-4 scale).
Results: The data captured on the APP can be accessed via IPAD and
iPhone mobile devices and is certified by Apple. The evaluations can be
directly emailed to any database. The APP is available free.
Conclusions: A comprehensive instructional surgery app coupled with
real time assessment will provide greater learning efficiency and will
more effectively improve surgical skills. This app has the potential to
standardize surgical evaluation in the operating room and provide a more
efficient method to track surgeon competency using ACOG guidelines.
The assessment is currently employed by the ACOG Simulation
Consortium Working group and is part of the ACOG surgical education
toolkit. The entire APP contains four other educational surgical tutorials:
Vaginal hysterectomy, Retropubic slings, Midurethral slings, Anterior
colporrhaphy and Posterior colporrhaphy. The Vaginal hysterectomy
and Midurethral slings were presented at IUGA in 2018.
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Development of vaginal devices by 3D printer for gynecological use
Chrispin, TTB1; Takano, CC1; Fernandes, MS1; Sartori, MGF1
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Introduction: The Additive Manufacturing (AM), also known as Rapid
Prototyping, it is a set of production technologies used in the synthesis of
physical object by adding layers to form a piece based on data generated
by systems of project aided by computer (CAD - Computer Aided
Design). These technologies are often used to create prototypes of prod-
ucts and tools in a fast way for business purposes. Over time, it has also
integrated with other areas, such as health area, once these tools permitted
to assist the health professional in diagnosis, surgical planning and syn-
thesis of orthoses, prostheses that aid in the rehabilitation of patients.
Objective: This project aims to elaborate and develop models for the con-
struction of dilators for the treatment of vaginal agenesis using CAD soft-
ware and creation of the physical model through AM to analyze the viabil-
ity of its elaboration and production of customized dilators for each patient.
Method: The elaboration of the devices was structured in 5 stages: 1.
Survey of the requirements and evaluation of the parameters regarding the
opinion of medical staff; 2. Development of the model using CAD soft-
ware; 3. Manufacture of devices with additive manufacturing using a 3D
Cube printer, using polymeric lactic polyacid filament (PLA), 4: analysis
of the quality of the printed dilators in terms of shape, mechanical
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resistance and geometric structure, 5. Analysis of the dilatators with the
medical staff. Comparative cost analysis with devices on the market was
also carried out
Results: in the first moment, device drawings were created with dimensions
of 12.0cm, 10.0cm or 8.0cm in height and diameters of 2.5cm, 2.0cm and
1.5cm respectively. After analysis by the professionals, adjustments were
made to the shape of the piece (Figure 1) and refinement of the printing
surface (Figure 2). At the request of the doctors, a rounded depression was
created to fit the user's finger, facilitating the application of the device in the
formation of the neovagina (Figure 3). The pieces were approved by profes-
sionals. Regarding the cost, models available in the Brazilian market cost
aroundUS $ 40 a kit with 6 units. Our model costs $ 23 for 6 custommodels.
Conclusion: The proposed procedure for the manufacture of dilators
presented good results and technological feasibility, indicating that it
can be a good solution for the production and customization of gyneco-
logical devices.

Keywords: vaginal agenesis, additive manufacturing, Rapid prototyping,
CAD, customized products.

Figure 1. 3D model

Figure 2. Refinement of the mold surface

Figure 3. Printed devices
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Novel digitally-assisted pelvic floor muscle training provides imme-
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Introduction: Stress urinary incontinence (SUI) is highly prevalent
in women with ~17% experiencing moderate to severe SUI. Pelvic
Floor Muscle Training (PFMT) is recommended as first-line treat-
ment for SUI. Unfortunately, even women with pelvic floor disor-
ders have difficulty adhering to these recommendations, and those
who perform PFMT, may do so incorrectly. The leva® Pelvic
Digital Health System™ (Renovia, Inc) is an innovative intravaginal
device (Figure 1). The device is paired with a smartphone applica-
tion allowing women to have real-time verification that PFMT is
being performed correctly and consistently using visual feedback
(Figure 2). Unlike other biofeedback devices that use principles of
manometry or electromyography, leva® is a unique approach to
biofeedback as it uses accelerometers to measure angular motion
or vertical displacement. This corresponds to the principle action
of pelvic floor muscles, specifically, muscle elevation (Figure 2).
Objective: To determine whether use of leva® for PFMT was superior to
PFMT alone in women with SUI. We hypothesized that PFMT with
leva® is superior to an at home program of PFMT.
Methods: Multi-site, single-blinded randomized-controlled trial re-
cruited women with SUI or SUI-predominant mixed urinary inconti-
nence. All eligible participants were randomized to either PFMT
using leva® or PFMT alone. The primary outcomes, measured at
eight weeks, were Urinary Distress Inventory, short-version (UDI-
6) scores and Patient Global Impression of Improvement (PGI-I).
PGI-I improvement was defined as “much better” or “very much
better”. Participants were also asked to complete a Pelvic Floor
Impact Questionnaire, short-form (PFIQ-7) and a three-day voiding
diary at baseline and eight-weeks. Primary analysis was performed
using a modified intention-to-treat approach. Statistical analysis used
Student t-test, chi-square where appropriate. Trial was prematurely
stopped due to technical considerations.
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Results: Ninety-five participants were screened at seven participat-
ing sites and 77 were enrolled. Out of 77 randomized participants
60 completed the eight-week follow-up and were included in the
final analysis, 29 in leva® PFMT group and 31 in PMFT alone.
Baseline characteristics were similar in the two groups. Mean UDI-
6 score in leva® PFMT group at baseline was 48.6±24.2 and at
eight-weeks was 34.9±22.4, (p=0.0005) and in PMFT alone was
45.2±18.9 and 37.6±23.4, (p=0.06). Improvement in PGI-I was
similar in the two groups 14/29(48.3%) for leva® PFMT and 13/
31(42.0%), for PMFT alone group (p=0.6). Eight-week mean
PFIQ-7 was significantly improved in leva® PFMT (-9.2), but not
in PFMT alone (-3.7) group (p=0.02). Median SUI episodes on a
three-day voiding diary at baseline and 8-weeks were 1.7 per day
[range 1-4] and 0.33 [range 0-1.33], respectively in the leva®

PFMT group and 1.15 [range 0.66-4] and 1.0 [range 0.3-3], respec-
tively in the PFMT alone group.
Conclusions: In this pilot trial, though there was no difference in PGI-I at
8 weeks in two groups, use of leva® to perform PFMT resulted in signif-
icant improvement in UDI-6 and PFIQ-7, not seen in PFMT alone group.
We plan to use results of this study to inform to a future larger population
study with an updated device and longer follow-up.

Figure 1: leva
®

Pelvic 

Digital Health System™ 

intravaginal device

Figure 2: leva
®

Pelvic Digital Health System™ 

application graphs showing examples of Rest and Lift

Rest Li�
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Laser andmicroablative radiofrequency for stress urinary incontinence:
a double blind randomized controlled trial - one year follow-up
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Introduction: Treatment of stress urinary incontinence (SUI) re-
mains a challenge. Recently new technologies have been used to treat
SUI as CO2 LASER (LS) and microablative fractioned radiofrequency
(RF). It seems as options with similar technology based on punctual tissue
heating, however RF involves more affordable costs.
Objective: Evaluate the effects of the use of intravaginal RF and LASER
as SUI treatment.
Methods: These are preliminary data of an ongoing double blind RCT,
approved by local review board. Women with SUI, confirmed by clinical
evaluation, no prolapse stage >2(POP-Q), no use of topical estrogen
therapy in the past 6 months, no active infection of HPV or Herpes, no
abnormal vaginal bleeding and no previous surgical treatment were
eligible to the study. All patients underwent to pre-treatment clin-
ical evaluation with stress test and 1h pad-test, voiding diary and
quality of life questionnaires. After signing an informed consent,
they received general orientations and encouraged to perform per-
ineal exercises. They were randomized in 3 groups: RF, LS and
Control (CT). The equipment used in RF was Linly™ Loktal
Medical Electronics was adjusted for FRAXX mode, Low treat-
ment, output power 45W. In the LS the equipment was Femilif ™
adjusted for mode medium, 1Hz, 100W. In CT was used one of
these equipments turned off. The protocol included 3 treatment

sections (0, 30 and 60 days) and follow-up evaluations at 4, 9
and 15 months after the first procedure.
Results: Until the present date, were included 150 women in the
study, completed the first follow up evaluation (n=106), 9m
(n=94) and 15m (n=70). The groups were similar regarding de-
mographic and pre-treatment data (Table 1). Was observed a sig-
nificative reduction in number of episodes of urinary incontinence
evaluated by voiding diary (p0.002), pad-test weight (p0.003),
nocturia (p0.015) and improvement in quality of life question-
naires scores (p<0.05), in the follow-up (Table 2) A significant
reduction of urinary loss in intercourse was observed only in LS
and RF.
Table1. Demographic and pre-treatment data

LASER Radiofrequency Control P

n 48 55 47

age (Y) * 50.4 (8.6) 50.4 (9.2) 51.4 (8.66) 0.384

BMI ( kg/m2)* 28.3 (4.9) 29.3 (4.8) 29.7 (5.5) 0.382

Parity (n)* 2.1 (1.6) 2.3 (1.3) 2.3 (1.1) 0.634

Post Menopause (%) 46.3 46.4 44.1 0.422

Pad-test (g) Median
(Min-Max)

8 (0-60) 8(0-60) 7 (0-60) 0.567

Voiding Diary (N) 3.9(1-10) 4.4(1-10) 4.4(1-12) 0.979

*Mean (STD), Qui-Square

Table2. Results

LASER Radiofrequency Control p

Pad Test
Negative 9m

21/34
(61.7%)

18/34 (56.7%) 15/26
(57.6%)

0.956

Pad Test
negative 15m

13/22 (59%) 16/28 (57%) 9/20 (45%) 0.067

Voiding diary
negative 9m

16/34(47%) 13/34(38%) 7/26
(26.9%)

0.161

Voiding diary
negative 15m

14/22 (63%) 11/28 (39.3%) 4//20 (20%) 0.061

Likert-satifaction
(4 and 5)

29/34
(84.6%)

26/34(75.3%) 14/26
(53.5%)

0.071

Urinary Loss in
intercourse
pre/post

40.7% /
14.8%

41.9% / 16.1% 39.1% /
26.1%

0.004

*Mean (STD), Qui-Square

Conclusion: Intravaginal LASER and Microablative Radiofrequency
seem to be alternative options treatment for SUI. Although, the lasting
of these effects and differences between them should be clarify by this
study completion.
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Introduction: Nile Tilapia Fish Skin (NTFS) has non-infectious micro-
biota, morphological structure comparable to human skin, and high
in vivo bioresorption.
Objective: we suggest it as a new biological graft for vaginal agenesis
management. 1, 2.
Methods: Twelve women, average age of 21 years, one of whom
has Morris syndrome and 11 with MRKHS syndrome. One of the
women declared sexarche at the age of 15. The average size of
the vagina was 1 cm (cm), except in two of them, who had
previously undergone neovaginoplasty, (it was equal to 2 cm).
Antibiotic prophylaxis was used in all surgeries. In two cases,
laparoscopic oophoroplasty was performed and in one of these,
salpingectomy. The surgical technique involved the MacIndoe
classical procedure. An acrylic vaginal mold covered with processed
and sterilized NTFSwas inserted and accommodated in the newly created
cavity. The outer side of the NTFS, previously adhered to the fish muscle,
remained in contact with the neocavity walls. The mold was held in place
by four polyglactin 1.0 multifilament sutures on the labia majora,
preventing expulsion.
Results: Immediate postoperative period (PO): pain was the absolute
complaint, mainly on the first day. Two patients had significant
transvaginal bleeding (TVB), one on the 7th PO day after mold
change, and another on the 8th, after surgical re-approach for biopsy.
Six patients had constipation lasting up to 9 days in 3 of these. Half
of the patients had small TVB, mainly on the 6th PO day. Great
discomfort in the genital region was reported by six patients. In two
patients, anxiety and changes in the sleep-wake cycle were ob-
served. The average size of the vagina after 30 days of the proce-
dure was 9.1 cm. The regular use of the mold proved to be impor-
tant in such a way that after one year of the surgery, those who used
it regularly, the average was 8.5 centimeters. Seven patients report-
ed sexual activity. The medical release for patients' sexual activity
was 6 months, with 43% of them presenting TVB at coitus and
superficial dyspareunia. One of the patients abandoned the outpa-
tient follow-up. One patient did not undergo follow-up after hospital
discharge. Biopsies were performed on the remaining eleven pa-
tients at 3 months. Histological and immunohistochemical analyses
revealed presence of stratified squamous epithelium with high ex-
pression of cytokeratins and fibroblast growth factor, matching the
characteristics of normal adult vaginal tissue.
Conclusion: In this descriptive study neovaginoplasty using
NTFS offered eleven patients an anatomical and functional neovagina
through a simple, safe, easy, effective, quick and minimally invasive
procedure. When postsurgical dilation was performed correctly, a satis-
factory vaginal length was maintained at follow-up.
1-Tilapia fish skin as a new biologic graft for neovaginoplasty in Mayer-
Rokitansky-Kuster-Hauser syndrome: a video case report. Pinto
Medeiros Dias MT et al. Fertil Steril. (2019)
2- Neovaginoplasty UsingNile Tilapia Fish Skin as a NewBiologic Graft
in Patients with Mayer-Rokitansky-Küster-Hauser Syndrome. Dias
MTPM et al. J Minim Invasive Gynecol. (2019)

Disclosure:
Work supported by industry: no.

106

Total versus subtotal hysterectomy for benign gynecological disor-
ders: an update of a Cochrane review

Brito, LG1; Faber, M1; Naik, R2; Juliato, C1; Lethaby, A3

1: University of Campinas; 2: Northern Gynaecological Oncology
Centre, Gateshead Health NHS Foundation Trust; 3: University of
Auckland

Introduction: Hysterectomy using an abdominal approach removes ei-
ther the uterus alone (subtotal hysterectomy) or both the uterus and the
cervix (total hysterectomy). The latter is more common, but the outcomes
have not been systematically compared.
Objectives: To compare short term and long-term outcomes of subtotal
hysterectomy (STH) with total hysterectomy (TH) for benign gynecolog-
ical conditions.
Methods:We searched the Cochrane Menstrual Disorders and Subfertility
Group Specialized Register of Controlled Trials (Inception to December
2019), CENTRAL (Inception to December 2019), MEDLINE (1966 to
December 2019), EMBASE (1980 to December 2019), CINAHL
(January 2005 to December 2019), Biological Abstracts (1980 to
December 2005), the National Research Register and relevant citation lists.
Only randomized controlled trials of women undergoing either TH or STH
for benign gynecological conditions were included. Ten trials including
1615 participants and long term follow up studies of these trials were
included. Independent selection of trials, assessment for risk of bias, the
Grading of Recommendations Assessment, Development and Evaluation
(GRADE) criteria and data extraction were undertaken by two review au-
thors and the results compared.
Results: There was no evidence of a difference in the rates of multiple
outcomes that assessed urinary, bowel or sexual function between TH and
STH in short term (up to two years post-surgery). In long term (two years
or more after surgery) stress urinary incontinence was slightly more likely
to occur after STH (OR 1.53, 95% CI 1.08 to 2.18). Length of operation
(difference of 12 min) and amount of blood lost during surgery (differ-
ence of 57 ml) were significantly reduced during STH when compared
with total hysterectomy, either laparoscopic or abdominal approaches.
These differences are unlikely to constitute a clinical benefit and there
was no evidence of a difference in the odds of blood transfusion. Post-
operative fever and urinary retention were less likely (fever: OR 0.48,
95% CI 0.3 to 0.8; retention: OR 0.23, 95% CI 0.1 to 0.8) and ongoing
cyclical vaginal bleeding up to two years after surgery was more likely
(OR 12.18, 95% CI 5.58 to 26.6) after STH compared with TH. There
was no evidence of a difference in the rates of other complications, re-
covery from surgery, alleviation of pre-surgery symptoms or readmission
rates between the two types of hysterectomy carried out through the
abdominal or laparoscopic route, although trials comparing the laparo-
scopic route were underpowered to detect some differences. Certainty of
the evidence according to the GRADE criteria was moderate to almost all
outcomes, except for constipation within 2 years post-surgery.
Conclusions: SH seems not to offer improved outcomes for sexual or
bowel function when compared with TH; however, in this update, TH
seems to cause less stress incontinence than STH in a long-term fashion.
Women are more likely to experience ongoing cyclical bleeding up to a
year after surgery with STH compared to TH.
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Differentials for masses at the urethral meatus: a rare case of transi-
tional cell carcinoma
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Introduction: Masses at the urethral meatus in women are common
and usual differentials include caruncle, mucosal prolapse,
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diverticulum, polyps, condyloma and more rarely, cancer1. A 60-
year-old lady presented with a urethral lump which had been present
for many years and was becoming painful during sex and voiding,
but with no associated bleeding or discharge. There were no other
urinary symptoms and her urine was clear. Examination revealed
prolapsed mucosa on the left lateral external urethral meatus, which
was firm and tender. On the right of the urethra, there was a 0.5cm,
firm, mobile mass, pink with a pigmented central area. The working
diagnosis was a caruncle with the underlying suspicion of a more
complex pathology. Oestrogen cream nightly for 3 weeks was pre-
scribed and a review in clinic. The painful lump had not improved
and excision biopsy of the 2 lesions was undertaken with the sur-
geon noting how friable the lesion was, which further heightening
suspicion. The histopathology revealed a high grade papillary tran-
sitional cell carcinoma.
Objectives: This excision biopsy result was unexpected and had never
been seen before, therefore case reports were investigated.
Method: A literature search of case reports with Medline and Pubmed
using the terms ‘urethral carcinoma’, ‘malignant neoplasm’ and ‘transi-
tional cell carcinoma’ were used.

Results:

Presentation Tumour Type Author

Dyspareunia and
Urinary Sx

Metastasis from
epithelian
ovarian cancer

Allen et al 2018

Non specific Adenocarcinoma Gangadhar et al
2018

Dysuria, frank
haematuria +
painful mass

Malignant melanoma Bhutani et al 2017

Voiding difficulty
+ mass at urethra

Malignant melanoma Pandey et al 2014

Voiding dysfunction
+ painful mass +
pv bleeding

Malignant melanoma Cho et al 2012

Urethral mass TCC Moon et al 2011

Frank haematuria Malignant melanoma Ramos et al 2011

Urethral mass + pv
bleeding

Metastatic colonic
adenocarcinoma

Noorani et al 2007

PV bleeding TCC Omar et al 2007

PV bleeding TCC Mahandra et al
2001

Urethral mass + pv
bleeding

Adenocarinoma Chan et al 2000

Urethral mass Non-Hodgkin’s
Lymphoma

Kakizaki et al 1994

Painful urethral mass TCC Catalona et al 1992

PV bleeding +
urethral mass

TCC Linn et al 1990

The literature review found 16 case reports of urethral malignant
neoplasms. A variety of tumours were causative. TCC and malig-
nant melanoma were the most commonly reported. Unexpected
types include non-hodgkins lymphoma and metastasis from epithe-
lial ovarian carcinoma.
The most commonly reported symptom was urethral mass followed by
vaginal bleeding (often post-menopausal), then pain and urinary
symptoms.
Conclusion: Although urethral lumps are common and usually benign,
one should be vigilant about the possibility of cancerous lumps, especial-
ly if they are painful or bleeding, as can be seen from the literature review.

This case study emphasises the importance of careful clinical examination
and highlights the importance of biopsy in diagnosis.
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Introduction: Women consider preservation and improvement of
sexual function an important goal following pelvic organ prolapse
(POP) surgery. The impact of POP surgery on sexual function are
lacking, especially when comparing the various types of POP
surgery.
Objective: We aimed to systematically review and compare sexual ac-
tivity and function before and after prolapse surgery in native tissue (NT)
repairs, transvaginal synthetic mesh (TVM), biologic grafts (BG), and
sacrocolpopexy (SCP).
Methods: MEDLINE, Embase, and clinicaltrials.gov databases were
searched from inception to April 2018. Prospective, comparative and
randomized studies of POP surgeries that reported sexual function out-
comes were included. Studies were extracted for population characteris-
tics, sexual function (SF) outcomes, and methodological quality. Data
collected included baseline and postoperative sexual activity,
dyspareunia, and validated sexual function questionnaire scores. Four
comparisons were made: Transvaginal synthetic mesh (TVM) vs.
Native Tissue Repairs (NT), Sacrocolpopexy (SCP) vs. NT, Biologic
vaginal grafts (BG) vs. NT, and TVM vs. SCP.
Results:We screened 3124 abstracts and identified 66 original stud-
ies. The overall quality of evidence was moderate to high. After
excluding other POP surgery comparisons, there were 24 studies
comparing TVM vs. NT, 5 studies comparing SCP vs. NT, 7 studies
comparing BG vs. NT, and 3 studies comparing TVM vs. SCP. For
TVM vs NT, baseline or post-operative sexual activity, baseline or
postoperative total dyspareunia, and de novo dyspareunia, no statis-
tical differences were found. However, higher rates of persistent
dyspareunia were reported postoperatively in TVM compared to
NT (48.1% vs. 30.6%, OR 9.0, 95% 2.6 to 31.5). Pelvic Organ
Prolapse/Incontinence Sexual Questionnaire-12 (PISQ-12) change
scores were not different between TVM vs. NT (net difference
−0.4; 95% CI −1.4 to 0.6; 9 comparisons). For SCP vs. NT, baseline
or postoperative sexual activity, baseline or postoperative total
dyspareunia, de novo dyspareunia, and PISQ-12 score differences
were not different. For BG vs. NT, baseline or postoperative sexual
activity, baseline or postoperative total dyspareunia, and PISQ-12
differences were not different. For TVM vs. SCP, there was no
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difference in baseline or postoperative sexual activity. Based on one
study, postoperative total dyspareunia was higher in TVM (29.5%
vs. 14.6%, OR 2.55, 95% CI 1.07 to 6.07); de novo dyspareunia
was not reported for this comparison.
Conclusions: Sexual function comparisons are most robust be-
tween TVM and NT repairs and show similar prevalence of sex-
ual activity, de novo dyspareunia, and sexual function scores, but
higher persistent dyspareunia after TVM surgery. Although sexual
function data are sparse in the other comparison groups, no dif-
ferences in sexual activity, dyspareunia, and sexual function score
change were found.
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Introduction: Urgency urinary incontinence (UUI) is a prevalent
symptom that negatively impacts quality of life (Kupelian et al.
2006). It is known as a symptom of the broad overarching overactive
bladder syndrome, which compiles of multiple urinary tract symp-
toms such as urgency with or without urinary incontinence, frequen-
cy and nocturia. UUI itself is defined in a more framed manner and is
therefore a better defined subject of research: Patients sense a sudden,
compelling desire to void that is difficult to defer combined with the
involuntary leakage of urine (Haylen et al. 2010). Multiple studies
have examined possible molecular mechanisms that might explain
the occurrence of UUI, but thus far consensus is missing.
Therefore, a critical and systematic analysis is necessary to get more
insight in the background of this symptom in order to help improve
future healthcare (e.g. in the development of new treatments or pre-
vention strategies).
Objective: To perform a systematic review to summarize the current
knowledge of genetic variants, gene- and protein expression changes in
both humans and animals associated with UUI.
Methods: Following a systematic search in Pubmed, Embase, Web
of Science and the Cochrane library on May 7, 2019, retrieved
studies were screened for eligibility. Studies on genetic variants or
gene- or protein expression changes in UUI subjects and controls
were included. The risk of bias was assessed using the ROBINS-I
(for human studies) and SYRCLE Risk of Bias (for animal stud-
ies) tool. Data were presented in a structured manner and in case
of >5 studies on a homogeneous outcome, a random-effects meta-
analysis was performed.
Results: In total 9,877 records were screened and the full text of
704 was assessed for eligibility. Finally, 32/704 studies were in-
cluded, of which 21 scored medium high to high on risk of bias.
In total, 47 unique genes/proteins were analyzed. The included
studies showed that the molecular processes signal transduction
and inflammation are associated with UUI. A meta-analysis on
the value of urinary nerve growth factor (NGF) levels showed
increased NGF levels in UUI patients compared to controls
(Standardized mean difference 1.01 (95% confidence interval
0.49, 1.52, I2 90.0%).
Conclusions: The information gathered in this systematic review
revealed that elevated urinary NGF levels are related to UUI. The

underlying mechanism is unclear. Importantly, the collective evi-
dence shows the importance of two molecular mechanisms for
UUI which enhances our understanding of the pathophysiology
of UUI. Unfortunately, the risk of bias was medium high to high
in most studies and therefore, the value of many observations
remains uncertain. Future studies should focus on unravelling
the importance of the two molecular mechanisms and be more
aware of risk of bias.
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Introduction:Urethral caruncle is a benign fleshy outgrowth at the
urethral meatus that occurs mainly at posterior lip of urethra and
is most commonly seen in postmenopausal women. They are typ-
ically asymptomatic and are mostly reported as incidental findings
during pelvic examination. When symptomatic, they commonly
present with bleeding, haematuria, pain, dysuria or a lump.
Despite being a recognised condition in medicine for more than
two centuries, urethral caruncle is still a very poorly understood
condition and the current literature is largely deficient to guide
the general practitioners and gynaecologists in the appropriate
management of the condition.
Objective: The aim of the paper is to systematically review the current
literature on the management options available for urethral caruncle and
highlight the need for high quality research to develop better management
strategies for this condition.
Methods: We searched the following electronic databases from 1946
until January 2019: MEDLINE, EMBASE, COCHRANE and WEB
OF SCIENCE. The search identified a total of 41 articles on the treatment
of the condition in pre- and postmenopausal women, out of which only
eight studies were relevant for our review.
Results: Most of these studies were retrospective case series or
small cohort studies, mainly on the surgical treatment of the le-
sion. We found no systematic studies in the current literature on
the conservative management of urethral caruncles. The most
common method of surgical treatment encountered in these stud-
ies was simple excision.
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Table 1

Conclusion: Our review clearly demonstrates that urethral carun-
cle is still a very poorly understood condition and much of the
current literature is focused around case series and small cohort
studies, mainly on the surgical management of the condition.
Infact, there are no systematic studies on the conservative treat-
ment of urethral caruncle. Hence, we feel that current literature is
largely deficient to guide us in the appropriate management of
this common condition and there is a need for more robust stud-
ies to develop evidence-based management of this distressing con-
dition that can guide the general practitioners and gynaecologists.
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Introduction:Urinary tract infection (UTI) is the most common compli-
cation after urodynamic studies (UDS) with incidence reported in the
literature as high as 28%. Women are particularly at risk with specific
increased incidence associated with being multiparous, hypothyroidism,
advanced pelvic organ prolapse, and previous surgery for treatment of
incontinence.
The American College of Obstetrician and Gynecologists (ACOG) does
not, however, recommend routine antibiotic prophylaxis based on a 2012
Cochrane review, which advised on the premise of “a lack of good quality
studies” and an assumed low incidence that is not consistently supported
by the literature. Conversely, the Society of Obstetricians and
Gynaecologists of Canada (SOGC) supports antibiotic prophylaxis if

the baseline incidence of UTI following UDS is over 10 percent. To date,
there has not been a female-specific systematic review on this topic.
Physicians must thus each weigh the risks of UTI after UDS against the
risks of antibiotic prophylaxis independently with little guidance.
Objectives: This systematic review aims to update the assessment of the
efficacy of antibiotic prophylaxis compared with placebo or no treatment
for prevention of UTI in females over the age of 18 undergoing UDS.
Methods: MEDLINE, CINAHL, EMBASE, COCHRANE, ProQuest
Dissertations & Theses Global, conference proceedings, and clinical trial
registries were searched for relevant randomized controlled trials from
2009 to 2019. Two authors then independently screened and selected
articles, assessed quality according to Cochrane guidelines, and extracted
data. Unfortunately, meta-analysis was not appropriate to perform due to
clinical heterogeneity.
Results: A total of 2633 records were screened, identifying three relevant
randomized controlled trials involving 325 patients in total. The one study that
was critically appraised as least likely biased showed that antibiotic prophy-
laxis significantly reduced bacteriuria post UDS in female patients. The other
two studies included in the review did not. None of the studies included were
powered to show a significant change in the incidence of UTI following
UDS. Notably, both the incidence of bacteriuria after UDS (2.8%, 4.1%,
and 5.6%) and UTI after UDS (0.5%, 2.8% and 5.6%)were only comparable
to the lower end of the spectrum of published incidence.
Conclusion: Similar to the 2012 Cochrane review on this subject, this
systematic review demonstrates that antibiotic prophylaxis may significant-
ly decrease bacteriuria in women following UDS. However, further re-
search is required, particularly in female patients, to delineate statistical
and clinical efficacy and to update guideline appropriately to aid practi-
tioners.

Figure 1: Forrest Plot of Bacteriuria after Varied Antibiotic Interventions
vs. Any Other Comparator Intervention for UTI prophylaxis after UDS
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Introduction: Patient-reported outcome measures (PROMs) can provide
valuable information, which may assist with the care of women with
pelvic organ prolapse (POP). However, given the large number of mea-
sures available, it is unclear which PROMs are suitable for use in
research or clinical practice. To address this we comprehensively
evaluated studies that assessed the measurement properties of
PROMs in women with POP.

Authors Year Type of study No. of
cas-
es

Treatment method Outcome

J.
Crens-
haw

1920 Retrospective
case study

118 Clamp and
cautery
method

Recurrence rate
3.3%

H. D.
Dykhu-
izen

1958 Retrospective
case study

118 Total excision Rapid recovery,
stricture
formation
4.2%, recurrence
rate 5%

Marshall
et al

1960 Retrospective
case study

356 Simple excision No recurrence
reported

B. T.
Nasah

1968 Retrospective
case study

50 Excision and
diathermy
coagulation

Recurrence rate
higher in
pseudo-caruncle
group (54%) as
compared to true
caruncle (4.3%)

Park and
Cho

2004 Prospective
Cohort
study

10 Ligation
technique

No major
complications

Conces
et al

2012 Retrospective
case study

41 Excision Recurrence rate 7%

Jun et al 2016 Prospective
Cohort
study

22 Transurethral
plasmakinetic
resection

Lower rate of
complication,
no recurrence

Hall et al 2017 Retrospective
case study

26 Excision by
‘four-quadrant
technique’

Recurrence rate
12.5%
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Objective: To systematically evaluate properties of available clinical and
research questionnaires used for women with POP.
Methods: A systematic review of studies evaluating the measurement
properties of PROMs in adults with POP was conducted. MEDLINE,
EMBASE, PsycINFO and CINAHL were systematically searched
from inception. Hand searching of reference lists and citations of
included studies was carried out. Two reviewers independently
screened the titles and abstracts of all the studies retrieved during
the systematic search to determine their eligibility. The COnsensus-
based Standards for the selection of health Measurement Instruments
(COSMIN) checklist was used to appraise the methodological quality
of the selected studies following the full-text review. Data on the
study population, questionnaire characteristics and measurement
properties was extracted from selected papers. Finally, a narrative
synthesis of the extracted data was undertaken.

Figure 1: Study flow chart

Citations excluded after screening 

titles/abstracts as duplicates (n=288)

Total citations identified (n=1200)

Articles retrieved for detailed review (n=70)

N=24 excluded as did not meet eligibility 

criteria

Articles included in the systematic review n=46

Results: The flow for inclusion of studies in systematic review is shown
in Figure 1. There was strong evidence supporting internal consistency
and moderate evidence supporting construct validity for the Pelvic Floor
Distress Inventory (PFDI), PFDI SF20 while the Pelvic Organ Prolapse
Symptom Score (POP-SS) had moderate evidence of internal consisten-
cy, test-retest reliability and construct validity
Conclusions:We suggest considering the use of PFDI SF -20 in clinical
practice and the POP-SS for use in women with POP in research in order
to get maximum information on patient reported outcomes
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Introduction: Pelvic floor muscle exercise (PFME) is a first line treat-
ment for stress urinary incontinence (SUI), but adherence to PFMT is
often problematic.
Objectives: The aim of this report was to better understand the attitudes
and barriers to pelvic floor muscle exercises practice in female patients
with stress urinary incontinence.
Methods: A qualitative descriptive study based on semi-structured
individual interviews was conducted in a urogynecology clinic.
Purposive sampling was used to determine participants who were
age 18 and older, diagnosed with stress urinary incontinence and
willing to be interviewed. They were approached by researchers and
provided with a participant information sheet. Those agreeing to
participate gave written informed consent prior to interviews.
Semi-structured, in-depth interviews were conducted until data sat-
uration occurred. The interview guide included questions focused on
their perception regarding SUI and PFME, source of information,
support, barriers and facilitators of PFME.

After several readings of the written interview transcript, codes were
retrieved by two researchers. Once all transcripts had been coded, the
researchers read and re‐read the coded content and summarized the
emerging key findings into higher order categories. Then, thematic anal-
ysis guided by Braun and Clarke was conducted.
Repeat interviews were undertaken if the information was insufficient;
participant feedback on the findings was not performed.
Results: Seven women participated in the study, their average age
was 53.2 years and the majority (4/7) were retired. Three salient
themes emerged from the data: (1) perceived SUI information, (2)
barriers of PFME practice, and (3) motivations of doing exercises.
In terms of participants’ knowledge, they were aware of risk factors
for SUI; all of them had experienced physical, psychological and
social impact of SUI on their quality of life; and some participants
had tried to manage the daily tasks to live well their conditions.
Participants highlighted various barriers to practicing pelvic floor
muscle exercises. These are summarized in Figure 1. Firstly, they
admitted lack of self-discipline due to both intrinsic and extrinsic
factors. Secondly, some participants did not know how to perform
pelvic floor muscle exercises properly. Lastly, they disbelieved in
the efficacy of the treatment based on their past experience and
indirect experience (reputation). Self-perceived efficacy, severity
of symptom, expectation, and fear of surgery were motivations to
perform regular pelvic floor muscle exercises. Regarding expecta-
tions, there were two subthemes identified; self-efficacy expectancy
and outcome expectancy. Both of them affected on behavioral
intentions.
Conclusions: The main barriers of regular pelvic floor muscle exercises
were lack of knowledge and confidence in performing exercises, and their
perception of PFME effectiveness. In response to the themes retrieved,
proposed interventions include increasing “how to” knowledge and mo-
tivations using e-health tools, and effective communication might en-
hance PFME adherence which resulting in quality of life improvement.
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Introduction:Women with overactive bladder (OAB) are often advised
to eliminate beverages deemed to be bladder irritants, despite sparse ev-
idence supporting the effectiveness of this behavioral change.We defined
“potentially irritating beverages” (PIBs) as those commonly thought to be
“irritating” to the bladder (caffeinated, alcoholic, artificially sweetened,
carbonated and acidic beverages).
Objective: To test the hypothesis that exchanging PIBs for non-PIBs
while maintaining total intake volume would decrease voiding frequency
and self-reported symptoms of urinary urgency.
Methods: We used a parallel-group randomized controlled trial design
with a three-period fixed sequence (baseline, two weeks post-instruction
and six weeks post-instruction). Inclusion criteria required daily intake of
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≥16oz of PIBs, ≥32oz total beverages, and >7 voids per day or ≥2 voids at
night. 120 participants were randomized using an allocation table gener-
ated by a statistician using stratified block randomization with block size
of four and stratification above or below a threshold of an average 40
ounces per day of PIBs. The intervention group (n=61) received an in-
structional on exchanging PIBs for non-PIBs (water, milk). The control
group (n=59) received instruction on healthy dietary guidelines. The pri-
mary outcome was change in average daily voiding frequency on a three-
day diary; secondary outcomes were daytime and nighttime urgency
scores, ability to delay voiding, and OAB-q scores. General linear models
adjusted for daily PIBS intake at baseline were used to test whether group
assignment predicted outcomes at follow-up time points.
Results: Sample characteristics (n=105) of 54 intervention and 51 control
participants included 86% Caucasian women with mean age 46.6 ± 17.6
years. Daily PIBS intake, total volume consumed, and void frequency were
similar between groups at baseline (mean [SD] PIBS intake [oz] 44.4 [19.9]
vs. 43.8 [37.0], p=0.09, total volume consumed [oz] 75.2 [23.8] vs. 84.7
[35.0], p=0.24, void frequency 9.3 [2.8] vs. 9.1 [2.9], p=0.61 in the inter-
vention and control group, respectively). Both groups decreased total vol-
ume consumed by 6-7 ounces per day at 2 and 6 weeks post-intervention.
The intervention group significantly reduced their PIBs intake at 2 and 6
weeks post-intervention compared to the control group (mean difference
19.2oz at 2 weeks, 19.5oz at 6 weeks, both p<0.001). At 2 weeks post-
intervention the estimated average void frequency was 0.47 lower in the
intervention group compared to the control group (SD=0.55, p=0.39), and
adjustment for total daily volume consumed did not substantially change
this result (mean difference = -0.31 voids per day, SD=0.55, p=0.58).
Changes in daytime and nighttime urgency and ability to delay urination
were similar between treatment groups (difference range 0.07-0.27 on a 5-
point rating scale) as were OAB-q scores (difference range 0.07-0.30).
Conclusions: Reduction in PIBs intake was not predictive of reduced
voiding frequency compared to a general dietary control group. Self-
reported urgency symptoms and bother scores were also unchanged, sug-
gesting that reducing consumption of bladder irritants, a low risk behav-
ioral intervention, may be less influential than total volume of intake in
managing symptoms of overactive bladder.

Trial Registration: NCT03625492

Funding: Pfizer Global Investigator-Initiated Research Grant and Blue
Cross Blue Shield of Michigan Foundation, Investigator-Initiated Grant.
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Introduction: Intensive pelvic floor muscle training (PFMT) is effec-
tive in treating urinary incontinence (UI), but the effect in anal in-
continence (AI) treatment is less clear. Most studies have focused on
women in the immediate postpartum period or women with UI from a
general population. The prevalence and symptom load of UI and AI
among women with pelvic organ prolapse (POP) may be higher due
to common risk factors for POP and incontinence, but the effect of
PFMT on UI and AI in women with severe POP has not been thor-
oughly investigated.
Objectives: To examine the effect of preoperative PFMT on symptoms
of UI and AI in women scheduled for POP surgery.
Methods: Randomized controlled trial of 159 women scheduled for POP
surgery; 81 women were randomized to intervention and 78 to a control
group. Intervention consisted of 12 weeks supervised intensive PFMT, with
daily exercises from inclusion to the day of surgery. A gynecological exam
with POP quantification (POP-Q) was performed. Participants answered the
validated pelvic floor distress inventory (PFDI-20) on the day of inclusion and
day of surgery, approximately three months later. For assessment of symp-
toms related to UI and AI we used the respective PFDI-20 sub-scales: urinary
distress inventory (UDI-6) and colorectal anal distress inventory (CRADI-8),
scores ranging from 0 to 100. Change in scores between inclusion and day of
surgery was calculated and results were interpreted as: negative values=more
symptoms, positive values=less symptoms and 0=no change in symptoms.
Any difference in sub-scale scores between groups was tested with indepen-
dent samples t-test.
Results: 151 (95%) women completed the study; n=75 (intervention) and
n=76 (controls). Mean (SD) age was 60 (11) years, BMI 26 (4) kg/m2 and
parity 2.5 (0.8). Median (range) waiting time to surgery was 21(7-84)
weeks. All women had POP stage ≥ 2 and 97/159 (61%) had POP stage ≥3.
The UDI-6 and CRADI-8 scores and change in scores are shown in the
table. Mean (SD) change in UDI-6 scores for intervention groups vs.
control group was 0 (15.9) vs. -2.9 (19.6), p=0.4. Mean (SD) change in
CRADI-8 scores for intervention group vs. control group was -1.0 (11.5)
vs. -2.0 (17.9), p=0.7.
Conclusions: In this randomized controlled trial, we found no effect of
preoperative intensive PFMT on symptoms related to UI and AI in wom-
en scheduled for POP surgery. Effective PFMT may be difficult to
achieve due to the advanced stage of POP. Continued exercise beyond
surgical correction may result in better long-term outcomes, and a post-
operative follow-up is planned.

Intervention
n=75

Control
n=76

T-test

Mean (SD) Mean (SD) p

UDI-6 Inclusion 38.0 (22.7) 36.8 (27.0) 0.364
Day of surgery 38.0 (24.1) 39.7 (25.9)

Change in scores 0 (15.9) -2.9 (19.6)

CRADI-8 Inclusion 23.3 (15.2) 21.1 (18.2) 0.696
Day of surgery 24.3 (16.5) 23.1 (17.9)

Change in scores -1.0 (11.5) -2.0 (17.9)
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Effect of vaginal estriol 0.03 mg with Lactobacillus acidophilus on
incidence of bacterial vaginosis in patient using pessary for treatment
of pelvic organ prolapse: a randomized controlled trial
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Vaginal Erbium-Yag laser versus pelvic floor training for mild to
moderate stress urinary incontinence: A pilot randomized controlled
trial
Viguera, S1; Donoso, S2; Alonso, G2; Schlageter, F1; Miranda, V1
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Introduction: Stress urinary incontinence (SUI) is a frequent problem
with different treatments options depending, among other factors, on its
severity. One of the recommended approaches for mild to moderated SUI
is pelvic floor training (PFT), with good quality evidence supporting its
use. During the last years, new technologies such as vaginal laser Erbium-
Yag have appeared as an alternative treatment for these patients.
However, they have been used without adequate evidence to support their
effectiveness and safety.
Objective: To assess a preliminary pilot study, in order to evaluate the
feasibility and security to run a randomized controlled trial (RCT) that
compares vaginal therapy with erbium-yag laser versus pelvic floor train-
ing for mild to moderated stress urinary incontinence in a university
hospital in Chile.
Methods: Patients with diagnosis of mild to moderated SUI using
the Incontinence Severity Index (ISI) (Spanish validated version),
were randomized to 10 sessions of pelvic floor training, guided by
an expert physiotherapist, versus 2 monthly sessions of vaginal
Erbium-Yag laser. Patients with prolapse > stage 2, urgency or
mixed urinary incontinence were excluded from the study. All se-
lected subjects underwent a 24 h PAD test, pelvic floor exam and
urine analysis. The International Consultation on Incontinence
Questionnaire short-form (ICIQ-SF) (Spanish validated version)
was applied. The same complete evaluation was repeated for all
patients after 6 months follow up. This study was approved by the
local ethic committee.
Results: 62 patients were randomized between PFT and vaginal
laser. All subjects finished the 2 sessions of laser and 30 finished
10 full sessions of PFT. In the laser group, the mean age was 59,5
years, BMI 29,7, parity was 3,1 and 25 patients were postmenopaus-
al. In the PFT group, the mean age was 53.9 years, BMI 31,3, parity
2,5 and 22 were postmenopausal. The initial PAD test in the laser
group was 23.7grs and in the PFT was 26.9grs. The baseline ICIQ-
SF in the laser group was 11,6 and in the PFT was 12,3. At 6
months the PAD test in the laser group decreased to 19.1grs, and
in the PFT also decreased to 15.5grs (p 0,88 - between groups). The
6 month’s ICIQ-SF in the laser group was 8,7 and in the PFT was
6,7 (p 0,95 - between groups). Both, PAD test and ICIQ-SF at the
beginning and at the 6 months had no statistical differences between
groups. In the laser group, the tolerability to the procedure was

reported as 7, from 0 to 10, being 10 “very well tolerated”. 12
patients reported vaginal discharge, 11 mild genital bleeding and 3
dyspareunia. No complications in the laser group were reported at
the 6 months.
Conclusions: Our preliminary pilot study show that it is feasible and
secure to develop a randomized clinical trial between PFT and vaginal
laser for mild tomoderate SUI. A future RCTwould provide good quality
evidence, further allowing to elaborate different treatment recommenda-
tions.
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Patient perceptions of an exercise training and healthy eating group
program (ATHENA) for overweight and obese women with urinary
incontinence: a qualitative descriptive study
Howard, Z1; Ross, L2; Weir, K3; Nucifora, J4; Baker, N4; Smith, L4;
Townsend, H5; Roberts, S6

1: Gold Coast Hospital and Health Service; 2: Queensland University of
Technology; 3: Griffith University and Gold Coast Hospital and Health
Service; 4: Gold Coast Hospital and Health Service; 5: Consumer
Researcher; 6: Griffith University and Health Service

Introduction: Urinary incontinence (UI) has profound effects on
quality of life, physical and psychological wellbeing, and socio-
economic aspects of a woman’s life. It also places huge economic
burden on health care systems; in Australia, UI treatment costs were
estimated at AU$1.27 billion in 2018. Considering the ageing pop-
ulation and high prevalence of overweight and obesity, both risk
factors for UI, health services must anticipate future increased de-
mand on medical waitlists for patients with UI. Innovative,
evidence-based service delivery options need to be developed and
evaluated to address this. Group-based interventions may be an ef-
fective and efficient method of providing education and treatment to
UI patients and could reduce overall costs. Our multidisciplinary
team of experienced clinicians, researchers and a consumer repre-
sentative has developed a novel, multifaceted group-based lifestyle
intervention (an exercise training and healthy eating group program;
ATHENA). ATHENA focuses on exercise training and dietary mod-
ification for overweight and obese women with UI, which is likely
to be an effective and efficient way to deliver care that is in line
with UI evidence-based practice guidelines. However, this group-
based intervention must be acceptable to patients in order to have an
impact.
Objective: This study aimed to explore patients’ perceptions of, and
experiences with ATHENA, with a specific focus on acceptability.
Methods: This nested qualitative, descriptive study was part of a
larger feasibility study of ATHENA, which was implemented within
an existing Women’s Health Physiotherapy (WHP) service at a
large, tertiary, public hospital in Australia. Participants included a
subset of patients from the larger ATHENA study (conducted over a
12-month period in 2019) who were purposively sampled to provide
variation in presenting age, weight and clinical condition. Interviews
were conducted over the telephone and in person using a semi-
structured interview guide consisting of questions within four do-
mains: 1) Overall experience with; 2) Remembering and under-
standing; 3) Using and participating in; and 4) Perceived value of,
ATHENA. Interviews were recorded, transcribed verbatim and ana-
lyzed thematically using Braun and Clarke’s six-step guide within a
qualitative data analysis computer software package (NVivo).
Results: A total of 11 women participated in interviews (mean age
54.3 years, mean BMI 32.7kg/m2). Overall, participants expressed
positive responses to ATHENA, with initial analysis identifying
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several themes emerging from the data. These related to: 1) the
group setting, which was considered a core aspect to ATHENA as
the peer support gave participants confidence and motivation; 2)
personal experiences with and attitudes towards UI, and how these
changed over the course of ATHENA; and 3) perceived outcomes
from participating in ATHENA. As data analysis is ongoing, final-
ized themes (including sub-themes) will be presented in detail at the
conference.
Conclusions: From initial analysis, participants expressed high accep-
tance of ATHENA, particularly in regard to the group-based delivery of
the program. As a result, this novel group intervention has been incorpo-
rated into the existing WHP service. Ongoing analysis will provide fur-
ther insight into participants’ satisfaction and experiences with
ATHENA, which will inform sustainability within our health service,
and possibly wider dissemination of ATHENA to other health services
in the future.

Disclosure:
Work supported by industry: no.

119

A feasibility study on the prevention of post-partum stress urinary
incontinence by midwife-delivered antenatal pelvic floor muscle
training: a cluster randomised controlled trial
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Introduction: Pregnancy is considered to be one of the main risk
factors in the development of pelvic floor dysfunction including
urinary incontinence. Approximately 15-40% of primiparae suffer
with postnatal UI, the most common form being stress urinary in-
continence (SUI). There is good evidence for the value of super-
vised pelvic floor muscle training (PFMT) in both preventing and
treating SUI. Currently, in antenatal clinics verbal and written in-
formation about PFMT is given, the effectiveness of which is un-
clear. Many women do not receive any advice or the recommended
supervised training which includes an assessment of pelvic floor
contraction. Midwives have a unique relationship with the pregnant
woman and could provide training and motivation in the current and
subsequent pregnancies.
Objectives: To assess the feasibility of a fully powered trial aimed
at comparing the effectiveness of midwife-delivered antenatal pel-
vic floor muscle training (PFMT) compared with existing
management.
Methods: A pragmatic cluster-randomised controlled trial of the
effectiveness of midwife-delivered PFMT in primigravidae attend-
ing midwifery-led antenatal clinics. Randomisation was by commu-
nity midwifery clinic. Study midwives received a short course on
PFMT involving a theoretical and practical introduction together
with further supervision and instruction from a pelvic floor special-
ist. The patient intervention group had an Oxford score by the
trained midwives followed by guidance on PFMT regimen.
Compliance was assessed at subsequent antenatal visits. The control
group received verbal advice and an information leaflet on PFMT.
No Oxford score was undertaken. They received no further follow
up or assessment related to the study during pregnancy. Continence
status on the ICIQ-SF and Oxford Score were assessed for both
groups at three months post-partum.
Results: four midwives participated in the study and were educated
to provide pelvic floor muscle trained. 55.4% of eligible and invited
patients agreed to participate exceeding the anticipated recruitment
rate. 35% of controls and 37% of the intervention group were lost to
follow-up. A qualitative semi-structured interview was conducted
on 22 of the study patients and the 4 midwives in the study. All

four were very positive about the training. They found the practical
guidance on pelvic floor assessment and on helping women to ex-
ercise correctly extremely valuable. Some lack of confidence at the
start was reported and being able to work with a specialist in PFMT
in the clinic was seen as essential.
All those patients who had their pelvic floor assessment at home felt more
relaxed than if it had been at a clinic. Eight of the 22 stated they were not
aware of the value of PFMT and urinary incontinence. Difficulty with
remembering to do PFMT as taught, was reported. All those interviewed
felt the intervention should be included in routine antenatal care, but
midwives reported that this was difficult due to time constraints and as
a result some withdrew. This should be considered during the current
multicentre APPEAL Randomised Control Trial.
Conclusion: Midwifery-delivered PFMT is a feasible intervention but
whether it is practical due to time constraints on an already stretched
midwifery service is uncertain.
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Dose transcutaneous electrical stimulation treatment improve the
pelvic floor function in post operative cervical cancer patients?
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Introduction Class III radical hysterectomy (RH III) plus pelvic lymph-
adenectomy is the standard basic treatment for early stage cervical cancer
(CC) patients. Although the 5 year survival rate can reach as high as 90%,
the pelvic floor disorders (PFD) especially bladder dysfunction is com-
mon which decrease the quality of life. Clinical practice has proved that
transcutaneous electrical stimulation (TENS) can effectively treat bladder
dysfunction, some doctors have started using TENS to treat bladder dys-
function after RH III and report a optimistic results, but these are single
center small sample studies. Thus a High-quality design research is ur-
gently needed in clinical practice. Our previous study demonstrate that
TENS didn’t promote the proliferation and migration of cervical cancer
SiHa cells.
Objective The aim of this study is to investigate the efficacy of TENS
treatment on lower urinary tract symptoms (LUTS) after RH III in CC
patients.
Methods This is a clinical, multicenter, randomized controlled trial with
balanced randomization (1:1). The study is registered to Clinical
Trials.gov (NCT02492542) on June 25, 2015. CC patients in stage Ib1
to stage IIa1 recruited from 9 hospitals of China Mainland. At 5–7 days
after RH III, patients were screened according to operative and patholog-
ical findings. Enrolled participants were randomized into an intervention
group (TENS plus conventional clinical care) or control group (conven-
tional clinical care). Participants in both groups were followed up at 14
days, 21 days, 28 days, 3 months, 6 months and 12 months after surgery.
The primary endpoint is improvement rate of urination function which is
defined as recovery (residual urine ≤50 ml) or improvement (residual
urine 50–100 ml). Secondary endpoints include urodynamic parameter,
urinary incontinence, anorectal function, pelvic function, quality of life
(QOL), disease-free survival and adverse events. Sexual function was
assessed by PISQ12 questionnaire. Primary endpoint analyses were car-
ried out by Cochran-Mantel-Haenszel tests taking into center effect.
Results 1. Totally 94 patients met the inclusion criteria and enrolled with
47 in each group. The demographic characteristics had no significant
difference between the two groups (P >0.05)2. The post void residual
(PVR) at each time point in intervention group was less than that in
control group but had no significant difference (P >0.05) (Table 1). 2.
The Postoperative Urinary Retention(POUR)rate in intervention group at
day 14, 21 and 28 were slightly lower than that in control group with no
significant difference(24.4% vs 30.6%,11.1% vs 14.3%,6.7% vs 10.2%,
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P >0.05). 3. No big difference of urodynamic parameters was found(P
>0.05)between the two groups.4. The score of PISQ12 questionnaire had
no significant difference between the two groups (P >0.05) (Table 2).
Conclusions TENS dose not show great advantages regarding to pelvic
floor function improvement of CC patients after RH III, neither dose it
benefit the Qol, suggesting the need to explore new treatment methods in
clinic practice.
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Patients' satisfaction and safety of bulk injection therapy Urolastic®
for treatment of stress urinary incontinence: a cross-sectional study
Casteleijn, F1; Kowalik, C1; Zwolsman, S1; Roovers, J1
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Introduction: Urethral bulking agents for stress urinary incontinence
(SUI) have been introduced without extensive clinical evaluation. An
example is bulking agent polydimethylsiloxane Urolastic® (Urogyn BV
Nijmegen, the Netherlands) which has been implemented in multiple
hospitals since 2011, without clinical data about patients’ satisfaction or
safety on the longer term. Unique about Urolastic® is its smooth and non-
absorbable texture that polymerizes into a solid mass after injection.
Therefore, compared to absorbable bulking agents, Urolastic® has the
potential to reach higher and more durable cure rates accompanied by
lower re-injection rates. This cross-sectional study evaluated patients
treated with Urolastic® through standard care to show if results are du-
rable over two years after treatment.
Objective: To evaluate the patients’ satisfaction, efficacy and safety of
bulking agent Urolastic®. Secondly, to determine if satisfaction and ef-
ficacy rates would worsen during time-after-treatment.
Methods: Patients that had been treated with Urolastic® between 2014-
2018 were recruited for a hospital revisit in four centers. The primary
outcome was patients’ satisfaction, assessed by three questions from the
surgical satisfaction questionnaire (SSQ-8): “How satisfied are youwith the
results for your surgery?”, “Looking back, if you had to do it all over
again, would you have the surgery again?”, and “Would you recommend
this surgery to someone else?”. Patients’ satisfactionwas defined if answers
from a 5-point Likert scale, corresponded with “very satisfied” and
“satisfied” or “yes” and “maybe”. Secondary outcomes were: subjective
cure (defined as “very much better” or “much better” on the Global im-
pression of improvement (PGI-I)), objective cure (assessed by a standard-
ized cough stress test (CST)), severity of symptoms (assessed by the
Sandvik severity scale), complications and re-interventions (assessed by
medical charts and face-to-face interviews). Satisfaction and subjective cure
over time were presented by the following selected timeframes 0-12, 13-24
and ≥25 months after treatment. Chi square test was used for categorical
data. A p-value of <0.05 was considered statistically significant.
Results: 110 patients were included of whom 87 visited the hospital.
Median follow-up was 25 months (IQR: 14;35 months). Patients’ satis-
faction rate was 51%. Subjective and objective cure were 46% and 47%
respectively. Overall 85% still experienced symptoms of SUI after
Urolastic® treatment; 53% experienced SUI symptoms every day/night
and 49% experienced urine leakage ‘more than droplets’. Most prevalent
complications were: urinary retention (22%), pain (15%), dyspareunia

(15%). Exposure and erosion occurred in 7 and 5% respectively. Re-
intervention rates intended to add or remove bulk material were 6 and
18% respectively. There was no statistically significant difference regard-
ing satisfaction and subjective cure between the selected timeframes
(Figure 1), however objective cure did significantly worsen during
time-after-treatment (77, 56 and 35% p=0.02).
Conclusions:About half of the patients treated with peri-urethral bulking
agent Urolastic® was satisfied and subjectively cured two years after
treatment, although the majority still experienced symptoms of SUI.
Re-injectionwas performed in 6% of the patients and this did not improve
the outcome. Almost 1 out of 5 women required (partial) excision of bulk
material because of bothersome adverse events.

Figure 1. Patients’ satisfaction and subjective cure during time-after-treatment
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Pelvic floor muscle training with and without biofeedback in treat-
ment of overactive bladder
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1: VMMC and safdarjung hospital

Introduction: Overactive bladder syndrome (OAB) is defined by the
International Continence Societyas urgency with or without urge urinary
incontinence, usually with frequency and nocturia. Prevalence rates of
OAB in in females 16.9%. It has profound effect on quality of
life(QOL). Pelvic floor muscle training(PFMT) is one of the important
modality in the treatment of OAB. The rationale of pelvic floor muscle
exercise is to improve the timing of contractions, the strength of the pelvic
floor muscles and the stiffness of the pelvic floor muscles. Thus, volun-
tary pelvic floor muscle contractions may be used to control urgency and
urge incontinence. It is difficult for a women to identify correct pelvic
floor muscle group, adding biofeedback helps women to identify correct
group of pelvic floor muscles. This study is designed to compare the
effectiveness of pelvic floor muscle training alone with biofeedback
assisted pelvic floormuscle training(BAPFMT) in treatment of overactive
bladder.
Objectives: The objectives were to compare the strength of pelvic floor
muscles and quality of life in womenwith OABbefore and after treatment
with BAPFMT and PFMT.
Methods: This prospective randomized study was conducted in de-
partment of Obstetrics and Gynaecology in collaboration with de-
partment of Urology & Physical and Medical Rehabilitation. Before
the study permission was taken from ethical committee of hospital.
Total of 100 patients fulfilling inclusion and exclusion criteria were
selected. Women with current pregnancy or delivered within three
months, diagnosed with active urinary tract infection, interstitial
cystitis, history of tuberculosis, neurologic diseases (stroke/multiple
sclerosis/spinal cord injury), medically complicated, uncontrolled
diabetes mellitus, fecal motility disorder, chronic pelvic pain, gross
cancers (bladder/colon/cervix/uterus cancer), pelvic radiation were
excluded. Randomization of the patients was done into two groups.
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Both the groups had 50 patients with overactive bladder symptom,
half of them were subjected to PFMT (group 1) and other half to
BA PFMT. (group 2)After taking comprehensive history and
performing examination ,an overactive bladder symptom score
questionnaire(OABSS) and quality of life questionnaire was filled
for all the participants.All patients were given dietary and behav-
iour modification and were given pelvic floor muscle therapy pro-
gramme over 12 weeks.
Result: Both groups had comparable demographic profile, pelvic floor
muscle strength and symptoms There was improvement in both OABSS
and maximum vaginal squeeze pressure at 12 weeks. in both groups. In
BAPFMT group there was 44.64% improvement in maximum vaginal
squeeze pressure as compared to only 18.78% in PFMT group at the end
of 12 weeks. In PFMT group there was 17.66% improvement in OABSS
as compard to 13.6% in BAPFMT group at the end of 12 weeks There
was no significant difference in reduction of incontinence episodes at the
end of 12 weeks. There was no statistically significant improvement in
various variables of QOL when two groups were compared at the end of
12 weeks
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Conclusions: The present study demonstrated that pelvic floor muscle
training could relieve OAB symptom and have a beneficial effect on
health related quality of life measurements. Adding biofeedback to
PFMT results in higher increase in pelvic floor muscle strength and de-
crease in severity of symptoms compared to PFMT. But overall no dif-
ference was found in QOL score.
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Introduction: Ensuring completeness of data for Quality Assurance of
clinical practice is a priority to reduce reporting bias. Several international
initiatives have developed standardized outcome measurement in clinical
(ICHOM) and research settings (CROWN, CHORUS). Data completion
in registries remains inconsistent and embedding into practice a chal-
lenge. This initiative was in response to IUGA setting up a special interest
group (SIG in outcome measurement and the identified need to help
clinicians simplify data capture.
Objective: To define a minimum data set for inclusion in registries as
defined from existing reference data sets for clinicians in clinical practice.
Methods: Delphi approach of existing registries to identify a reduced
dataset. At each stage reviewers ranked data quantitatively and also used
free text for additional points for consideration. The process had 3 rounds
to allow opportunity for reviewers to consider the results. The rating gave

a scale of 0-10 at each review and a traffic light system rated the scores as
required, desirable, highly desirable and mandatory. The scores were
collated prior to the second round. At this review outliers were highlight-
ed and reviewers re-assessed prior to the process being repeated for a third
time. Cross checking was made against data points used to date for
publication.
Results:Reviewers were from the outcome SIGwith deliberate emphasis
on ensuring widespread representation from Australasia, North America
and Europe. 4 reviewers dissected existing data sets including the IUGA
DB, BSUG DB and DUGAbase. 80 data points were considered in 4
categories, background, pre op, intra op & postoperative. Consensus
was reached by the third round. 15 clinicians from 8 countries were
involved in the process. 2 points did not score but were added on review
(date of surgery and Urodynamics) as these were considered to be
omissions.
3 background, 5 pre op, 7 intra operative and 9 post operative points were
identified giving a total of 24 minimum data points were included in the
final recommendation.

Time point Data points

Background Age, BMI, date of surgery

Pre op previous incontinence surgery, incontinence symptoms,
previous POP surgery, Prolapse symptoms, urodynamic
result

Intra op Grade of operator, procedure type, prosthesis type (if used),
intra op complications (bleeding, drain, bowel injury,
ureteric injury) intra op transfusion, return to theatre
(72hours), concurrent surgery

Post op Change in urgency, recurrence, catheterization >10 days,
complication, GII incontinence, GII prolapse, POPQ,
death, return to hospital <30 days

Conclusions: We present the minimum critical data points required for
any registry as defined during a Delphi process with widespread repre-
sentation. The aim of this process was to simplify the amount of data
collected to ease the individual clinician burden in collecting data. These
core data can be used to as mandatory points which then allow varying
points to be assessed either routinely or by exception depending on re-
search or audit questions. These points correspond well to data points
used in published papers from established databases.
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tion in pelvic organ prolapse surgery
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Introduction: Studies exploring patient views regarding concomitant
hysterectomy with pelvic organ prolapse (POP) surgery demonstrated
personal variability. Although not addressed in previous studies, it is also
plausible that information provision might affect their choice.
Objective: To explore the personal preference of specialist female gyne-
cologists in 3 European countries regarding the importance of the uterus
to them in general andwith regards their choice about uterine preservation
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at the time of POP surgery. As a secondary aim we wanted to assess if
different hypothetical scenarios related to long-term surgical outcomes
and cancer risk would affect their preference.
Methods: Between January and December 2018 a questionnaire was
sent to all the departments of Obstetrics and Gynecology in the 3
participating countries. In addition to collecting demographic details
and fertility plans, participants were given a baseline scenario as-
suming that they are postmenopausal, otherwise healthy, without
any prior major gynecological surgery and suffering from signifi-
cant POP involving all compartments for which they will have re-
constructive surgery. They were then given the option to choose
between total hysterectomy (TH), supracervical hysterectomy (SH)
or uterine sparing surgery (USS). Hypothesizing that their choice
is influenced by the information provided regarding surgical out-
come and / or risk of developing uterine or cervical cancer in the
future, we then provided them with 2 additional hypothetical sce-
narios to assess any change in their preference if:
& Uterine preservation was associated with slightly worse anatomical

outcomes.
& The background cancer risk in other organs was provided to help

them evaluate risk of uterine and cervical cancer in this context.
Results: A total of 141 female gynecology specialists completed the
questionnaire. The mean age was 38.7 years. Of these 130 (92.2%) stated
that they would definitely rely on the urogynecologist as their information
resource.
51/132 (38.6 %) female specialists would opt for USS. Amongst
23/140 (16.4 %) specialists in whom the presence of the uterus
was important 18 (78.3%) preferred conservative treatment of POP
(USS). In opposite from 80/140 (57.2 %) women considering uter-
us not important 40 (50.0%) prefer TH/SH and 40 (50.0%) choose
USS (p=.01). There was a significant reduction in the number of
specialist’s option for USS from 51 (38.6%) to 9 (6.4%) when they
were provided with the hypothetical scenario that USS might be
association with slightly worse anatomical outcomes (OR 11.67,
p<.01). When provided with information about the background
cancer risk for different organs and assuming that anatomical out-
come is the same with or without uterine preservation 28/51 (54.9
%) (OR 1.83, p=0.029) maintained their view regarding USS.
Conclusions: The majority of female gynecologists in our study
opted for hysterectomy if they were postmenopausal at the time
of POP surgery. However, variation in information provision had a
significant impact on their choice.
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Introduction: Physiotherapy-led pelvic health clinics (PLPHC) are in-
creasingly utilized in Australia. The PLPHC model of care has improved
patient access to care and reduced specialist urogynaecology outpatient
waiting lists, however no studies have investigated patient re-presentation
rates.
Objective: This study aimed to determine the reasons for, and re-referral
rate of patients previously managed and discharged from the PLPHC at a
large, tertiary, public hospital in Australia.
Methods: Pat ients discharged from the PLPHC without
urogynaecology medical specialist review in 2017 were investigated
retrospectively via clinical audit for re-referral to gynaecology,

gynaeoncology, urology, and colorectal outpatient services in
2018. Two investigators independently reviewed patient medical
records to determine reason for re-referral.
Results: 209 patients were discharged from the PLPHC in 2017. 67
patients (32 %) were determined by the physiotherapist to require
further urogynaecological medical specialist review for their pre-
senting problem and returned to the specialist wait list. 142 patients
(68%) were discharged without requiring urogynaecology medical
specialist review. Twenty of the 142 patients (14%) re-presented to
specialist medical outpatient services in 2018: ten (7%) presenting
with a new condition, and ten (7%) for the same condition previ-
ously managed by the PLPHC. Of the ten re-referrals for the same
condition, one required further physiotherapy conservative manage-
ment, one failed to attend their medical appointment, and the re-
mainder (n=8) were existing patients with ongoing care, whose re-
referral reflected public health care system processes. Existing pa-
tients require a new referral for ongoing management every year
under federal funding regulations. Seven patients required new re-
ferral for ongoing management to the Nurse-led pessary clinic and
one to urology.
Conclusions: This clinical audit demonstrated low re-referral rates
of patients discharged from the PLPHC without requiring
urogynaecology medical specialist management within 12 months
of discharge. This provides further confidence in the PLPHC
model of care which has previously been shown to reduce wait
lists for patients with non-urgent urogynaecological conditions and
improve their access to quality care. Additionally, this frees up
valuable time for specialists and registrars to manage patients with
more urgent and complex conditions. Our findings are also con-
sistent with low re-presentation rates found in neurological and
orthopaedic physiotherapy-led screening clinics supporting the
use of these models of care to reduce the burden of long outpa-
tient services waiting lists.
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Introduction: Aging is associated with changes in the physiology
and function of all vital organs including the genitourinary system.
Lower urinary tract symptoms (LUTS) are frequently complicated
by concomitant diseases. Diuresis can be a side effect of other
medical conditions such as heart failure or kidney disease (1).
Hormonal changes that occur during the climacteric and throughout
the regular circadian cycle can further impact on fluid regulation
and LUTS (2).
Objective: To determine the impact of aging on lower urinary tract
symptoms and rate of diuresis
Method: All female patients attending an outpatient urogynaecology
clinic were asked to complete a 3-day bladder diary. Fluid voided and
frequency of micturition in 24-hours were calculated. Night-time urine
productionwas calculated from urine output from the time of going to bed
up to and including the first void of the next day, divided by time asleep.
Descriptive data and independent sample t-test were performed using
SPSS version 25.
Results: 1402 bladder diaries were collected, 5 were excluded due to
missing data or extreme values. Mean age of patients was 57 years (range
19 – 90). Mean length of voiding diary 72 hrs. Mean functional capacity
for all age categories ranged from 404 mls to 508 mls.
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Conclusion: Rate of nocturnal diuresis significantly increased after the
age of 56 (0.98 vs 1.26; p<0.001), when it is presumed that themajority of
the cohort are post-menopausal. This was associated with an increase in
the incidence of nocturia and nocturnal polyuria. This study further sup-
ports previous epidemiological work demonstrating an increase in
nocturia with increasing age (3). The shift in hormone production during
the climacteric may have contributed to this effect; further work is re-
quired to investigate this.
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Background: Pelvic floor disorders may influence female sexual func-
tion, and yet, few studies have revealed the influence of pelvic floor
surgery on their sexual function.
Objective: To investigate sexual function in patients with pelvic organ
prolapse (POP) and stress urinary incontinence (SUI). To assess the im-
pact of pelvic floor surgery on female sexual function.
Methods: POP or SUI patients undergoing pelvic floor surgery were
asked to fill in the questionnaire before and after the surgery with in-
formed consent. The contents of questionnaire included age, menopause
status, impact of POP/SUI on sexual life, Pelvic Organ Prolapse/Urinary

Incontinence Sexual Questionnaire short form (PISQ-12), and Female
Sexual Function Index (FSFI). FSFI questionnaire was used to assess
sexual function, and a total FSFI score lover than 25 was diagnosed as
FSD.
Results: Before operation: 1. 209 POP/SUI patients participated in the
study. The average age was 56.4 ± 19.45 (31-81) years old. 2. 105
(50.24%) patients out of 209 were sexually active, and 102 answered
the questionnaire. The number of SUI patients were 11 (10.78%), with
POP 66 (64.71%), and SUI+POP 25 (24.51%). On the contrast, 104
(49.76%) patients were sexually inactive, among which 9 (8.65%) were
SUI patients, 71 (68.27%) were POP, and 24 (23.08%) were SUI+POP.
3. The proportion of female sexual dysfunction was 52.48%. The most
common type of sexual dysfunction was sexual desire disorders
(69.30%), with the second one being sexual arousal disorders (55.45%).
When asked about the impact of POP/SUI on their sexual life, 21.57%
patients believed that POP/SUI did effect their sexual life. 4. Analysis of
female sex-related factors: (1) Age factors: Significant differences were
discovered in sexual desire (P=0.019), sexual arousal (P=0.024), sexual
pain (P = 0.005), sexual orgasmic disorders (P=0.014) and total FSFI
score (P = 0.012) among the 5 age groups (30-39 years old, 40-49 years
old, 50-59 years old, 60-69 years old, >70 years old), but not in sexual
satisfaction (P=0.482) and pain during intercourse (P=0.518). (2)
Menopausal factors: Significant difference were discovered in sexual
desire (P=0.002), sexual arousal (P=0.004), sexual pain (P=0.010), and
total FSFI score (P=0.002) between menopausal or postmenopausal pa-
tients, but not in sexual satisfaction (P = 0.153) and sexual pain
(P=0.542). (3) Disease classification factors: there were no significant
difference in the individual scores and total scores of FSFI among POP,
SUI, and POP+SUI groups. 5. Analysis of the causes of sexual inactive:
Of all the patients reported to have inactive sexual life: 36.54% were due
to sexual desire disorders, 23.08%were due to unhealthy partner, 21.15%
were due to the death of partner, 8.65%were due to prolapse, 2.88%were
due to divorce, 0.96% were due to the thought that their sexual life was
dirty and asexual, while helping children taking care of their families
accounted for 5.77%, and 10.58% patients did not give a reason.
After operation: 1. 93 patients had sexual life before and after pelvic floor
repair surgery. Preoperative sexual activity and postoperative asexual life
were observed in 9 patients (3 due to unhealthy partner, 3 due to sexual
desire disorders, 2 due to other systemic diseases, 1 chose total
colpocleisis with the consent of her partner). 3 patients who had asexual
life before surgery but sexual life after surgery were because of the worry
that sexual life would aggravate POP. 2. The preoperative FSFI and
PISQ-12 scores were 24.52±5.01 and 34.67±6.74, respectively, while
the postoperative FSFI and pisq-12 scores were 23.10±5.41 and 33.88
±6.61, respectively, with no significant difference discovered.
Conclusions: 50.24% of POP/SUI patients still have sex. The main
reasons for patients’ inactive sexual life were sexual desire disor-
ders and unhealthy physical status of partners. There was no sig-
nificant influence of POP or SUI and pelvic floor repair surgery on
sexual life, and women's sexual life was more influenced by age
and menopause.
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Introduction: The Guardian newspaper brought out attention to anecdotal
reports that implied the incidence of chronic cystitis was on the rise in the UK
(https://www.theguardian.com/society/2019/oct/04/rise-in-persistent-urinary-
tract-infections-could-be-linked-to-antibiotics-crackdown). We had been
aware of similar observations from clinical colleagues.
Object: NHS Digital (https://digital.nhs.uk/) provides a rich source of
aggregate data in the public domain obtained from provider and
commissioner returns. We collected these data in order to examine the
trends in the presentation of Cystitis and IC/BPS/PBS over the 18 years of
available data.
Methods:We obtained data for the years 1998 to 2016 for the following
diagnostic categories:

N30.0 Acute cystitis

N30.1 Interstitial cystitis (chronic)

N30.2 Other chronic cystitis

N30.3 Trigonitis

N30.4 Irradiation cystitis

N30.8 Other cystitis

N30.9 Cystitis, unspecified

We also obtained prescribing data from the Primary Care data on that site
Results: Figure 1 addresses hospital admissions but outpatients atten-
dances are the same. We are experiencing a marked rise in the incidence
of IC/BPS/PBS and it requires explanation.
Figure 2 shows how as the quantity of nitrofurantoin increases; the ratio
amount of drug: number of prescriptions decreases: This translates as
significantly more prescriptions but for shorter courses.

Figure 1 Figure 2

Conclusion: These data are a source for concern because admissions are
rising and patients are suffering. It is important that we promote a search for
an explanation for these changes. To do this we shall have to start by using
correlations. EAU guidelines onUTI 1 came out in 2001 and there followed a
slew of others. These enforced 3-day treatment with subsequent management
based on discredited cultures. This practice may be generating the IC/BPS/
PBS explosion through inadequate treatment of acute UTI.

1. Naber KG, Bergman B, Bishop MC, et al. EAU guidelines for the
management of urinary and male genital tract infections. Urinary
Tract Infection (UTI) Working Group of the Health Care Office
(HCO) of the European Association of Urology (EAU). Eur Urol.
2001;40(5):576-588.
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Introduction: Müllerian agenesis, or Mayer-Rokitansky-Küster-Hauser
(MRKH) occurs in 1 in 4,500-5,000 females. Pelvic floor symptoms
among women withMRKH have not been well studied and it is unknown
how vaginal lengthening treatments affect these symptoms.
Objective: To assess urinary and prolapse symptoms as well as consti-
pation in individuals with MRKH and to determine if symptoms vary by
vaginal lengthening (VL) treatment.
Methods: We conducted a cross-sectional study using an online survey
sent via Beautiful You MRKH and social media to individuals with
MRKH in 2019. Demographics, age and timing of diagnosis, information
about VL treatment, urinary symptoms (Incontinence Symptom Index),
prolapse symptoms (POPDI-6) and constipation (Bristol Stool scale)
were obtained. Inclusion criteria included: self-reported diagnosis of
Müllerian agenesis and female sex at birth. Respondents with a history
of renal transplant or dialysis, completion of <85% of survey, and non-
English survey responses were excluded. Descriptive analyses were used
to describe the sample population. Exact McNemar’s and Fisher’s Exact
tests were used to assess change in genitourinary symptoms in relation to
vaginal lengthening treatment and to compare symptoms by vaginal
lengthening treatment. Institutional Review Board approval was
obtained.
Results: Of 808 respondents, 615 met inclusion criteria, representing 40
countries worldwide. Eighty-one percent identified as Caucasian. Median
age of participants was 29 (range 18-75)with a median age at diagnosis of
16 (range 1-46). Fifty-four percent (N = 328) had prior VL treatment, of
which 40% (130/328) had surgical VL.
Urinary symptoms: Women with, versus without, VL treatment reported
higher rates of urinary incontinence (53.1% vs 40.8%, p=.003) and more
commonly had received treatment for urinary incontinence (21.8% vs
10.4%, p=.017). Women with surgical VL reported more symptoms after,
compared to before VL surgery: incontinence (33% vs 7%, p<.0001), urinary
urgency (37% vs 16%, p<.0001), frequency (38% vs 16%, p<.0001), pain
with urination (14% vs 7%, p<.0001) and recurrent UTIs (27% vs 16%,
p=.0001). Among women with surgical VL, prevalence of urinary inconti-
nence differed significantly by surgical type: McIndoe 74% (32/43),
Vecchietti 54% (9/20), bowel vagina 29% (6/21), Davydov 44% (8/18),
Williams 75% (6/8), Shear 100% (3/3), and other 44% (4/9) (p=.004).
Prolapse: Respondents had a mean POP-DI score of 5.56 (IQR 0-22.2),
regardless of VL treatment history (p=.21). However, prevalence of a both-
ersome bulge differed significantly by type of surgical VL treatment:
McIndoe 0% (0/43), Vecchietti 10% (2/20), bowel vagina 19% (4/21),
Davydov 12% (2/17), Williams 13% (1/8), Shear 0% (0/3), or other 22%
(2/9) (p<0.05).
Constipation: 25% (N=153) of respondents reported Bristol Type 1/2
stool and this did not significantly differ by VL status or type.
Conclusions: Pelvic floor symptoms are prevalent among women with
MRKH. Urinary symptoms may be more prevalent than in the general
female population and vaginal lengthening treatment may alter these
symptoms. Rates of urinary incontinence and prolapse symptoms varied
by type of surgical lengthening procedure. Thus, urinary and prolapse
symptoms should be evaluated in women with MRKH. More robust
studies are needed to determine the impact of various vaginal lengthening
treatments on pelvic floor symptoms.
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Introduction: As pelvic organ prolapse (POP) has different clinical
presentations and pathophysiological underlying mechanisms,
women's perception of this health issue is highly variable. The prev-
alence of this condition, which is up to 41.1%, draws attention to
the health care impact of POP, and is likely to increase due to
increasing life expectancy. Women seem to have variable priorities
based on cultural aspects, society's norms and other population fac-
tors varying by countries and geographical regions. Wide variations
of reported outcomes and outcome measures in POP studies have
also been documented. For the above reasons, the value of data that
can be obtained from qualitative research could complement the
information obtained from quantitative research improving not only
our understanding of the real burden of POP but also the implemen-
tation of effective treatment strategies.
Objective: To collect and systematically analyse data from primary qual-
itative studies on pelvic organ prolapse (POP), in order to identify patient-
centered perspectives on the natural course of POP. Information acquired
in this studymay be useful for ongoing research towards the development
of core outcome sets (COS) in pelvic floor disorders.
Methods:We performed a metasysnthesis of the qualitative studies using
a standardised methodology. A standardized search of 3 different data-
bases (Medline, Embase, Scopus) from inception to October 2019 was
carried out. We selected qualitative studies on women’s perspectives on
pelvic organ prolapse that were published in English language. Three
reviewers independently evaluated the quality of eligible papers and per-
formed thematic synthesis, highlighting the main themes that emerged
based on patient perspectives.
Results: Eighteen qualitative studies including a total of 497 pa-
tients were assessed in this analysis. The thematic synthesis re-
vealed the following 5 superordinate themes. Of those, patient's
awareness of POP comprised 3 subthemes: lack of patient’s aware-
ness of the POP, inadequate diagnosis explanation by healthcare
providers to the patients and misdiagnosis. Communication was
another superordinate theme that included interaction between pa-
tients and healthcare providers and disclosure of the condition to
friends, relatives, healthcare providers. Treatments theme included
4 subthemes related to home / self-treatments, thoughts on treat-
ments, choice of treatments and treatment outcomes. Another
theme focused on effects on quality of life and involved 2 sub-
themes: the physical burden and the interference of POP with daily
activities. Finally, the self-image theme highlighted sexuality-relat-
ed aspects. Five out of 10 quality criteria were met by all the
included studies, based on the Critical Appraisal Skills Programme.
Conclusions: This is the first synthesis of qualitative studies that
addresses POP-related experiences of women, highlighting 5 su-
perordinate themes, of which treatment was the most commonly
reported one. These findings may guide quantitative research pri-
orities and will hopefully contribute to the development of a COS
for POP.
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Introduction: Pregnancy and childbirth are the main risk factors for
pelvic floor disorders (PFD). Mathematical modeling suggests key role
of the first delivery, yet limited epidemiological data suggest increasing of
the risk with subsequent deliveries.
Objective: The aim of this study is to report the prevalence of stress
urinary incontinence (SUI) one year after the second delivery (II.D).
Methods: We conducted prospective longitudinal single-center study
focused on the assessment of PFD after two consecutive deliveries.
Invited to participate were all healthy women during their first singleton
pregnancy admitted to the labor suite between 5/2011 and 07/2013. Study
visit were arranged 1 year after the first (I.D) and second delivery (II.D).
Participants filled validated ICIQ-SF questionnaire. The anatomy was
evaluated on transperineal pelvic floor ultrasound. A 4D-loop image in-
cluding “squeeze-relaxation-Valsalva maneuver- relaxation” was record-
ed and stored for offline evaluation.
Results: 3648 subjects agreed to participate, 1359 women completed study
visit after I. D. 916 women completed visit also after the II. D. Of the 916
women 700 (76.4%), delivered the first child vaginally (VD), 24 (2.6%) had
forceps delivery (FD) and 192 (20.9%) underwent caesarean section (CS), out
of which 169 were acute and 23 elective. Ultrasound examination detected
levator ani avulsion in 26.5% VD patients. We found no avulsions in the CS
group.
Mean age after II.D was 33.5 (range 22-46), mean BMI 27.2 (range 18.1 -
48.4) and mean fetal birthweight was 3453.3 (range 1140-5350).
Of the 916 women delivered the second child vaginally 675 (73,7%), 1
(0,1%) had FD and 240 (26,3%) underwent CS, out of which 88 were
acute and 152 elective.
Womenwithout SUI after I. Dweremore likely to have SUI after II. VDwith
an odds ratio of 3.6 (95% CI 2.0-6.6). Women without SUI after I. D were
more likely to have SUI after II. CS with an odds ratio of 1.3 (95% CI 0.5-
3.2).
Women with SUI after I. D were more likely to have SUI after II.
VD with an odds ratio of 27.7 (95% CI 14.5-52.9). Women with
two VD are more likely to have SUI with an odds ratio of 4.1 (95%
CI 2.6-6.4). Women with first VD and second CS delivery are more
likely to have SUI with an odds ratio of 3.0 (95% CI 1.6-5.7).
Women with first CS and second VD are more likely to have SUI
with an odds ratio of 6.6 (95% CI 2.7-16.1).
Conclusion: Vaginal delivery can have a detrimental effect on pelvic
floor function. Vaginally parous women report higher prevalence of both-
ersome stress urinary incontinence than women who undergo Caesarean
Section. Type of second delivery, and PFD symptoms before the second
pregnancy can predict SUI symptoms after second delivery. Further we
aim to evaluate obtained data in relation to pelvic organ prolapse and fecal
incontinence.
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Introduction: Informed consent is recognized as a basic right in
clinical scenarios involving risk, but its role in antenatal and
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peripartum care is controversial. Some women may want more
information in antenatal education regarding deviations from ‘nat-
ural birth’ including possible intrapartum events and decisions, and
postnatal complications such as urinary and anal incontinence, pel-
vic floor trauma and prolapse.
Objective: To explore the perspectives and experiences of informed con-
sent and birth preparedness/complication readiness for birthing women in
a high resource setting.
Methods: A qualitative study using semi-structured interviews was un-
dertaken to examine the experiences and perspectives of women after a
first birth (n= 40). Participants were randomly selected from a population
of 660 womenwho had been recruited to a previously published perinatal
trial at two tertiary obstetric units between 2007 and 2013 [1]. The main
themes of the semi-structured interviews were (1) memory of intrapartum
experience, (2) postnatal follow-up relating to birth injuries, (3) antenatal
education and resulting birth preparedness, (4) intrapartum provision of
information and informed consent, and (5) professional expertise. Eight
statement categories were identified: (1) no issues of consent, (2) absent/
inadequate informed consent, (3) adequate birth preparedness/complica-
tion readiness, (4) inadequate birth preparedness/complication readiness,
(5) desire to forfeit decision making to a trusted and accountable health
professional, (6) belief that informed consent is not realistic in birth under
some circumstances, (7) negative feelings related to birth, and (8) poor
postnatal follow up.
Results: Mean age at interview was 38 (31-50) years. 9 were
primiparious, and 31 had had at least one more delivery since the index
birth. 29 had delivered vaginally at least once, and 4 had had at least one
forceps delivery. 40 telephone interviews were concluded. Themes and
key findings are given in Table 1.

Themes and findings N / 40 %

No issues as regards informed consent 19 48

Desire to forfeit decision making to a trusted
and accountable health professional

6 15

Adequate birth preparedness / complication readiness 17 43

Belief that informed consent is not realistic in birth 5 13

Absent or inadequate informed consent 8 20

Inadequate birth preparedness / complication readiness 16 40

Negative feelings related to birth 11 28

Poor postnatal follow up 15 38

Suggested policy change in favour of a formal informed
consent process in vaginal birth

10 25

Suggested policy change in favour of increased birth
preparedness/complication readiness

22 55

Table: Themes and summary findings in 40 in-depth semi-structured
postnatal interviews
Over half of all women wanted more information regarding potential
deviations from ‘natural’ birth, (e.g. operative delivery) and long term
consequences (e.g. somatic birth trauma, prolapse, urinary and anal in-
continence). 7 women reported negative emotions due to inadequate birth
preparedness/complication readiness, inadequate/absent informed con-
sent, and/or perceived romanticisation of birth.
Conclusions: Our findings suggest that a majority of women want
policy change in favour of formal informed consent and/or in-
creased birth preparedness/complication readiness. Women’s pref-
erences for decision-making and informed consent should be
established before birth.

References: 1.) Br J Obstet Gynaecol 2015;123(6), 995-1003
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Introduction: In the Netherlands, physicians are recommended to counsel
women with predominant, uncomplicated moderate to severe stress urinary
incontinence (SUI) on pelvic floor muscle therapy (PFMT) and placement of
a midurethral sling (MUS) as primary treatment options (Dutch
Multidisciplinairy Guideline 2014). Counselling is done by general practi-
tioners (GP’s) and/or gynaecologists and urologists. A patient decision aid
(PtDA) can be a helpful tool to aid shared decision making (Stacey 2017).
Objective: We explored gynaecologist’s, urologist’s and GP’s opinions
on counselling treatment options in SUI and on barriers and facilitators
towards future use of a PtDA.
Methods: An online questionnaire was developed, based on the
Tailored Implementation for Chronic Diseases checklist (Flottorp
2013). Subdomains used were: guideline factors, individual health
professional factors, professional interactions, incentives and re-
sources, capacity for organisational change. Two versions were
made, one for gynaecologists and urologists and a second one
for GP’s. The first part of the questionnaire dealt with personal
and professional characteristics and was different for both groups.
The second part was identical for all physicians.
Results: Eighty gynaecologists and urologists and 37 GP’s filled out the
online questionnaire between November 2016 and April 2017. Sixty-five
per cent of physicians was satisfied with quality and accessibility of
available patient information on SUI and treatment options. Both groups
found themselves to be the most qualified type of physician to give
information about SUI and counselling treatment options.
Gynaecologists and urologists were more likely to counsel placement of
aMUS as primary treatment option (93%) and to perform surgerywithout
prior PFMT (39%), compared to general practitioners (68% and 5%).

Level of agreement with
statements (n=117)

Fully
agree/
agree
(%)

No
opin-
ion
(%)

Disagree/
fully
disagree
(%)

Should be based on scientific
research

114 (97) 3 (3) 0 (0)

Should align with guidelines for
specialists and GP’s

105 (90) 12 (10) 0 (0)

Will be used more often when
supported by (representatives)
of scientific society

112 (96) 5 (4) 0 (0)

Use will reduce time needed for
consultation

43 (37) 35 (30) 39 (33)

Do not mind if use PtDA takes
more consultation time

52 (44) 21 (18) 44 (38)

Use PtDA will stimulate shared
decision making

99 (85) 14 (12) 4 (3)

Would advise patients to use PtDA
if about PFMT en MUS
placement both

92 (79) 15 (13) 10 (9)

Table 1: Barriers and facilitators PtDA (no statistical differences between
both groups)
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Facilitators named in open answering section: a better informed patient, pa-
tient empowerment, use of objective evidence based information. As barriers
to use a PtDA were named: possible increase of insecurity in patient’s deci-
sion making, poor understandability by patients with difficulty to read
(Dutch).
Conclusions: In the Netherlands, GP’s are more likely than
gynaecologists and urologists to counsel towards non-surgical treatment
options for female SUI. Barriers and facilitators for physicians use of a
PtDA were identified and will be incorporated in a PtDA for female SUI.
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Introduction:Chronic constipation is a highly prevalent condition that is
estimated to affect over 3million adult women in the United States. Given
overlapping neural pathways, prior studies have shown the association
between chronic constipation and overactive bladder. We hypothesized
that the severity of the chronic constipation is associated with multiple
urogenital symptoms in female patients.
Objective:The aim of our study was to characterize urinary symp-
toms in women with different degrees of constipation severity and
without it.
Methods: The study was reviewed and approved by the Institutional
Review Board. This prospective cohort includes patients presenting
for care in a tertiary healthcare facility at a Pelvic Floor Disorder
Center from May 2007 through August 2019. Female adult patients
had clinical information captured and saved in an electronic research
database Redcap. The Urinary Distress Inventory, short form (UDI-
6) was completed by the subjects. This questionnaire consists of 6
items examining 3 subscales including stress urinary symptoms,
irritative urinary symptoms, and discomfort. Constipated patients
completed a Constipation Severity Instrument (CSI). We excluded
subject with history of bowel resection, inflammatory bowel disease
or prolapse symptoms. The cohort was then divided into two groups
constipated and non-constipated and a comparison of urinary-asso-
ciated symptoms was carried. A secondary analysis was made
among constipated subjects stratified by constipation severity based
on CSI scores. All statistical tests were 2 sided, with an [alpha]-
level of 0.05.
Results: After the review of 4906 female patients recorded in the data-
base, a total of 1492 subjects met inclusion criteria, 900 (60.3%) patients
had chronic constipation. There was no difference in age, diabetes, stroke,
history of prior hysterectomy, oophorectomy, prior prolapse or urinary
incontinence surgery between constipated and non-constipated patients.
Women with chronic constipation were more likely to experience uro-
genital symptoms such as dyspareunia, urinary hesitancy and sensation of
poor bladder emptying (p<0.05). Patients with constipation were more
likely to have a history of hemorrhoid, fissure and rectocele surgery
(p<0.05). Moreover, patients with high CSI scores were found to have
higher UDI-6 scores in comparison to low CSI ones (Table 1). In addi-
tion, patients with constipation that reported straining in more than 75%
of bowel movements were also more likely to experience nocturia and
perception of difficulty to empty their bladder (p<0.05).
Conclusion:We found that severity of chronic constipation worsens the
degree of urinary incontinence and other urogenital symptoms. Given that
chronic constipation can modulate urinary symptoms, our study suggests
that pelvic floor specialists should assess urinary symptoms along with
severity of bowel symptoms to provide comprehensive care.

N % Mean SD 95% CI N % Mean SD 95% CI p-value
UDI-6 672 9.4 6.8 8.91 - 9.94 203 10.9 7,61 9.88 - 11.99 <0.05
POPDI-6 672 39.5 32.0 37.04 - 41.89 203 59.6 32.7 55.07 - 64.13 <0.05
Sensation poor bladder emptying 337 50.83 109 54 0.43
Enuresis 85 12.78 28 14 0.62
Bladder splinting 74 11.16 41 21 <0.05
Pad use 179 27.33 38 20 0.04
Nocturia 256 38.10 87 43 0.22
Urinary hesitancy 175 26.28 59 29 0.38
Dyspareunia 140 40.00 57 52 <0.05

Low CSI High CSI (75% percentile score = 43)
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Introduction:Different prophylaxis protocols against RTUI have proven
their effectiveness.
Objectives: Identify the distribution of clinical profiles associated with a
specific prophylaxis protocol against RUTI.
Materials and methods: Prospective multi-center study of 1,614
women> 18 years of age who receive prophylaxis against RUTI with-
in one year. Study groups: GA (n = 444) antibiotic prophylaxis in
conventional suppressive regimen; GB (n = 732) prophylaxis with
polyvalent bacterial vaccine (Uromune®); GC (n = 438) adjuvant
measures other than antibiotic or polyvalent bacterial vaccine.
Subgroups in GA: GAa: ciprofloxacin, GAb: fosfomycin, GAc:
cotrimoxazole, Gad: nitrofurantoin, and GAe: amoxicillin. GC sub-
groups: GCa: pelvic soil biofeedback; GCb: mannose orally; GCc:
endovesical glycosaminoglycan; GCd: vaginal topical estrogen.
Age, secondary diagnoses, American Society of Anesthesiologists'
Physical Status Classification System (ASA), concomitant treatments
are evaluated.
Results: There weremore ASA I in GB than inGC (63.11%vs. 48.63%),
more ASA II inGC than in GA (39.73% vs. 27.03%) and GB (39.73%vs.
30.33%; more ASA III in GC than GB (11.64% vs. 6.56%), more in GC
than in GA (11.64% vs. 10.14%).
There was more arterial hypertension (31.08% vs. 14.34%), arrhythmias
(1.35% vs. 0%), diabetes mellitus (9.46% vs. 2.87%), dyslipidemia
(12.84% vs. 3.69%), obesity (8.11% vs. 3.69%), depression (10.14%
vs. 2.46%), insomnia (3.38% vs. 0.82%), hyperthyroidism (3.38% vs.
0.41%), hypothyroidism (15, 54% vs. 6.56%), and musculoskeletal dis-
orders (2.03% vs. 0%) in GA than in GB.
There was more arterial hypertension (31.08% vs. 22.83%), diabetes
mellitus (9.46% vs. 4.11%), dyslipidemia (12.84% vs. 7.53%), obesity
(8.11% vs. 4.11%), depression (10.14% vs. 2.74%), insomnia (3.38% vs.
0.05%), hyperthyroidism (3.38% vs. 0%) and hypothyroidism (15.54%
vs. 8.22%) in GA than in GC.
Conclusions: Women who use antibiotics as RTUI prophylaxis have
more diabetes mellitus, depression and insomnia. The use of a
polyibacterial vaccine (Uromune®) to prevent RUTI is associated with
less arterial hypertension and less ASA III. In combined treatments,
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younger women choose more biofeedback from pelvic floor, and the
older vaginal estrogens.
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What do you want? Womens’ preferences regarding the manage-
ment of recurrent urinary tract infections
Baines, G1; Flint, R1; Araklitis, G1; Da Silva, AS1; Davis, C1; Rantell, A1;
Robinson, D1; Cardozo, L1

1: King's College Hospital

Introduction: One in three women will suffer from a urinary tract infec-
tion (UTI) by 24 years (1). UTI is generally managed in primary care and
accounts for a significant proportion of antibiotics prescribed by GPs (1).
UTI can present with dysuria, frequency, haematuria, incontinence or
smelly or cloudy urine.
Recurrent UTI (rUTI) defined as ≥2 infections during 6 months (or
≥3 during 12 months), has a significant impact on quality of life
(QoL) (2). There are various treatments for rUTI. The first line
treatment for UTI is a course of antibiotics. These can also be given
as low dose prophylaxis or following an aggravating event (such as
sexual intercourse). There is some evidence to support the use of
cranberry containing products in preventing UTI as well as vaginal
oestrogens in post-menopausal women. Urinary anti-septics such as
methenamine Hippurate (Hiprex) taken daily can reduce the fre-
quency of rUTI. More invasive treatments include the sub-lingual
vaccine, bladder instillations or urethral dilatation, all of which are
of dubious efficacy.
Objective: This study aims to assess the acceptability of UTI symptoms
and treatments in a population of women suffering, or undergoing treat-
ment for rUTI.

Treatment 
% women who  
find acceptable 

3 months antibiotics 58 

Lifetime antibiotics 25 

PRN antibiotics 89 

Self test and treat 85 

Hiprex 41 

Vaginal oestrogens 41 

Cranberry products 67 

PO probiotics 71 

PV probiotics 42 

3 month vaccine 63 

Bladder instillations 12 

Urethral dilatation 41 

Methods: A 4 point questionnaire was given to all patients presenting
with rUTI or already treated for rUTI in a tertiary Urogynaecology service
between May and July 2019 together with a King’s Health Questionnaire
(KHQ). Demographic information was collected.
The four parameters were:

1. ‘How much do UTIs bother you?’, answered on a 10 point Likert
scale

2. ‘What do you think would be a good result from treatment?’ an-
swered on a 4 point scale

3. A series of questions about acceptability of symptoms

4. A series of questions about acceptability of treatments

Multivariate regression was used to identify any relationship between the
answers and KHQ score.
Results: 105 questionnaires were completed. A bi-modal distribution of
age was noted (range 16-82). The mean infection frequency was 5.7 over
12 months. The mean bother score was 8/10. 43% would find 3 UTI/year
acceptable. Regarding symptoms, urinary frequency was the most accept-
able symptom (45%) with incontinence the least (11%). ‘As required’
antibiotics were the most acceptable treatment (89%) with 85% women
keen to manage UTIs on a self-directed ‘test and treat’ basis. Bladder
instillations were the least accepted (11%). See table for details.
Acceptability of symptoms and treatment are independent of KHQ score,
bother and age, with the exception of vaginal oestrogens. 52% women
over 50 would accept vaginal oestrogens compared to 19% under 50
(p<0.05).
Conclusion: RUTI cause significant bother to women of all ages, there-
fore treatment preferences are important.
Patients prefer less invasive, self-directed treatments. Whilst antibiotics are
acceptable in the short-term, they are not when given continuously or long
term.
We should encourage patient involvement and discussion around what is
most appropriate for that individual woman.

1. Foxman B. The epidemiology of urinary tract infection. Nat Rev
Urol. 2010;7(12):653-60.

2. Ennis SS, Guo H, Raman L, Tambyah PA, Chen SL, Tiong HY.
Premenopausal women with recurrent urinary tract infections have
lower quality of life. Int J Urol. 2018.
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Introduction: In Sub-Saharan Africa, obstetric fistulas are a
health crisis of extensive proportions. Successful closure is possi-
ble in the majority of cases though failures do occur. Although
risk factors for failure are described, little exists regarding differ-
ences in risk factors for early and late recurrences.
Objective: Our objective was to identify early and late failures and to
identify risk factors for each.
Materials and Methods: An IRB approved retrospective cohort study
was conducted to evaluate risk factors for fistula recurrence amongst
patients undergoing surgical correction of urogenital fistula in Uganda.
Inclusion criteria included women who underwent repair of urogenital
fistula at a Fistula Hospital in Uganda between 2013 and 2018. Those
who had concomitant rectovaginal fistulas were included so long as they
underwent repair of the urogenital fistula. Our primary objective was to
determine the incidence of both early and late surgical failures and to
identify and compare risk factors for each. Early surgical failure was
defined as women who failed their dye test upon removal of their catheter
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prior to being discharged from the hospital. Late surgical failures were
defined as those who had initially passed the dye test prior to discharge
but experienced a recurrence of the fistula at follow up. Logistic regres-
sion was used to calculate crude odds ratios (ORs) and 95% confidence
intervals (CIs) representing the association between each risk factors for
early and late failures. A final model for each outcome was constructed
using stepwise multivariable logistic regression in which risk factors with
a significance level <0.05 remained in the model. All statistical tests were
two-sided and declared significant at p < 0.05.
Results: A total of 546 patients treated for urogenital fistulas were in-
cluded. A vaginal surgical approach was used in the majority of patients
(84.6%) compared to an abdominal approach (11.7%). The incidence of
early failure was 11%. Risk factors for early failure included delivery
outcome; women who had a stillbirth were approximately 4 times more
likely to experience an early surgical failure (95% CI:1.5 – 10.2) than
those with livebirths. Women who underwent concomitant flap were also
2.8 times more likely to have an early surgical failure (95% CI: 1.18 –
6.53), as well as those with longer duration of catheter use (OR=1.13,
95% CI: 1.03- 1.24). Having had a stillbirth was also a risk factor for late
failure (OR= 4.64, 95% CI: 1.05 – 20.44). Women with previous fistula
repairs were 4.3 times more likely to have late failures (95% CI: 1.84 –
10.19).
Conclusion: Surgery to repair fistulae is not always successful. Risk
factors for early surgical failure include previous stillbirth, duration
of catheter use, and use of a concomitant flap. Risk factors for late
surgical failure include history of previous fistula repair as well as a
stillbirth.
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Introduction: Stress urinary incontinence (SUI) is a common cause
of urinary incontinence and negatively affects a woman’s quality
of life. One of the surgical options for treatment is a mid-urethral
sling (MUS) comprised of monofilament polypropylene. The MUS
is the most investigated procedure for SUI and considered to have
a relatively low-risk safety profile. However, negative publicity
and litigation have resulted in the decline of the use of synthetic
mesh for prolapse surgery and urinary stress incontinence in recent
years.
Objective: The aim of this survey is to investigate whether the
current climate has resulted in a change in doctors' and their pa-
tients’ preconceptions regarding the use of synthetic mesh for the
treatment of SUI.
Methods: An electronic survey was distributed among practitioners who
provide consultation and treatment for women with SUI, which com-
prised a total of 16 questions: 10 assessing the patient consultation with
SUI, and 6 concerning respondents’ demographics. The survey was ap-
proved by the IUGA educational committee.
Results: A total of 293 participants completed the survey.
Demographics are presented in Table 1. Despite resulting in pro-
longation of consultation, the majority of respondents (86%) think
that patient information leaflet (PIL) should be handed out, and
these will provide essential information and better understanding
for their patients (73%). However only 64% of respondents are
actually providing the PIL at the time of consultation. Majority
of participants would use either IUGA, or their working institute
PIL (60%). Only 8% felt that patients have positive preconception

of synthetic mesh for SUI. Interestingly 83% of respondents
haven’t changed their recommendations for the treatment, nor their
consent process. The preferred initial surgical treatment for SUI
was retropubic MUS followed by transobturator MUS, and then
bulking agents. Burch colposuspension and pubovaginal fascial
sling were the least preferred treatment initially. According to the
survey, clinicians counseling patients presenting with vaginal pro-
lapse and SUI would initially offer vaginal repair with MUS (52%)
or vaginal repair alone and MUS later if needed (21%).
Conclusions: Despite the negative publicity and the current medico-legal
litigation involving MUS for treatment of SUI, the majority of respon-
dents still prefer this as the initial surgical treatment for SUI. PIL are
valued by majority of clinicians, and should be provided in the consulta-
tion process for patients with SUI.

Table 1 – Respondents demographics
Item N (%)

Gender Male

153 (52%)

Female

140 (47%)

Age 20-29

1 (1%)

30-39

49 (31%)

40-49

41 (26%)

50-59

48 (30%)

>60

20 (13%)

Position/title Gynaecologist with 

urogynaecology 

special interest

44 (15%)

Urogynaecologist / 

FPMRS / Specialist in 

female urology

176 (60%)

Urologist 

(general)

19 (6%)

Urogynaecology 

Trainee

28 (10%)

Gynaecology/ Urology 

Trainee

13 (5%)

Years of 
training/ 
experience

<2

12 (4%)

2-5

42 (14%)

6-10

70 (24%)

11-15

36 (12%)

>15

133 (45%)

Work place Public sector

143 (49%)

Private sector

54 (18%)

Both

96 (33%)

Region of the 
world

Africa

2 (1%)

Asia

23 (8%)

Oceania

60 (20%)

Europe

86 (29%)

North / South America

110 (38%)/ 7 (2%)
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Introduction: Some patients with chronic pelvic pain have complex mani-
festations that include pain and dysfunction that are not confined to a single
organ or system. Central Sensitivity Syndrome (CSS) results from changes at
the level of the central nervous system such as a decrease in the nociceptive
threshold and a response more intense and prolonged to the nociceptive
stimulus and increase of the painful area. The description of pain between
clinical symptoms and findings on physical examination, laboratory or radio-
logical studies is often disproportionate. These patients may have symptoms
in varying degrees of painful bladder syndrome, fibromyalgia and / or irritable
bowel syndrome, myofascial syndrome and temporomandibular joint disor-
der. The identification of CSS ensures the most appropriate treatment, as well
as avoiding exposure of patients to diagnostic tests and unnecessary surgery
and also avoid deterioration of the doctor-patient relationship. Currently there
is little evidence to show the proportion of the central sensitivity syndrome in
Uroginecology patients.
Objective: The purpose of this study was to estimate the proportion of
this syndrome in the Uroginecology outpatients.
Methods: This was a cross-sectional study from December 1, 2019 to
February 1, 2020. All women attending to Urogynecology Unit, included
in the study were asked to complete a validated
Central Sensitization Inventory in spanish (CSI-Sp`s).
Results: 264 patients participated. 50% (132) women scored above 40
points. Of these patients 22 (8.3%) had a previous diagnosis of migraine,
5 (1.9%) patients with chronic fatigue syndrome, 4 (1.7%) restless legs
syndrome, 6 (2%) irritable bowel syndrome, 4 (1.7%) whiplash or neck
injury. The average score of patients diagnosed with pelvic organ
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prolapse was 60 (SD 17.1), postoperative vaginal surgery without hyster-
ectomy 51 (SD 23.5), with hysterectomy 30 (SD 16.2), recurrent urinary
tract infections 31 (SD 15.5) stress urinary incontinence 33 (SD 8.5)
urgency urinary incontinence 32 (DE 7.6).
Conclusions: it is a challenge to manage patients whose symptoms are
inconsistent with visible pathological findings. This study indicates that
patients with pelvic organ prolapse mainly can be considered to have
underlying central sensitivity syndrome, when using CSI-Sp`s. In these
patients, multidisciplinary care that may involve a medical pain team,
physiotherapist and psychologist is recommended.
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Introduction: Continent women with advanced pelvic organ prolapse
(POP), de novo stress urinary incontinence (SUI) may develop
after surgical correction of the prolapse. Prediction of which
women with POP will develop SUI after the prolapse is surgically
corrected is difficult.
Objective: To externally validate a previously described prediction mod-
el for de novo SUI after undergoing vaginal surgery for POP and to assess
its clinical performance when used as a diagnostic test.
Methods: This is a retrospective cohort study that included all
continent women with ≥ stage 2 prolapse according to POP-
Quantification system and underwent reconstructive surgery for
symptomatic POP. A standard history, an incontinence question-
naire, physical examination including cough test with prolapse
reduction, and urodynamic studies with prolapse reduction.
Surgical correction for prolapse of the anterior and/or apical com-
partment were done by native tissue or vaginal mesh repair.
Exclusion criteria were symptomatic SUI before surgery, failure
to complete questionnaire and diagnosis of neoplasm that required
additional surgical treatment or radiotherapy. Women with occult
SUI underwent a concomitant mid-urethral sling surgery according
to surgeon and patient consensual decision. Primary outcome was
to validate the model was the presence of objective or subjective
SUI 1 year after surgery. The presence of postoperative SUI was
defined as an affirmative response to the direct question: Do you
usually experience urine leakage related to sneezing, coughing,
laughing, or any other physical effort? Or by objectifying it dur-
ing physical examination. A receiver operating characteristic curve
was generated from our population to evaluate the predictive ac-
curacy and to compare it with the original model. A cutoff point
of ≥50% was used to evaluate its clinical performance as a diag-
nostic test.
Results: 225 women were suitable for analysis. The rate of de
novo SUI was 5,3%. The predictive accuracy of the model in
our population was area under the curve(AUC)=0,56;95% confi-
dence interval(CI)=0,35-0,77). However, its performance as a di-
agnostic test was poor; positive likelihood ratio=1,20 and negative
likelihood ratio=0,89.
Conclusions: External validation of the model found a global pre-
dictive accuracy similar to that of the original model. Despite the
study being underpowered to give firm conclusions, the test did not
show a good clinical performance when applied to our population
with low de novo SUI prevalence. Future studies that identify addi-
tional markers or predictors of de novo SUI could be incorporated
into the model and potentially improve prediction.

Figure 1. Receiver operator characteristic curve of 

prediction model for the detection of urinary 

incontinence

Figure 2. Study design, * cut-off point ≥50% 

probability
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Introduction: Questionnaires for assessment of symptoms of pelvic
floor dysfunction in women with pelvic floor prolapse (POP) are
widely used in research settings. Pelvic floor distress inventory
(PFDI-20) is a validated questionnaire that correlates well with an-
atomical findings. Detailed questionnaires are time-consuming and
complex, making it challenging to implement in a clinical setting.
There is a need for a simple tool for quick symptom-assessment in a
busy clinical practice. Visual analog scales (VAS) are used for
symptom-assessment of various medical conditions, but the correla-
tion between VAS and validated questionnaires for assessment of
pelvic floor dysfunction has not been properly investigated.
Objective: To examine how VAS correlates to PFDI-20 in assessment of
symptoms in women undergoing POP surgery.
Methods: A cross-sectional study of 159 women scheduled for POP
surgery. They answered yes/no to 5 questions regarding bulge
sensation, urge urinary incontinence (UUI), stress urinary inconti-
nence (SUI), fecal incontinence and flatal incontinence and graded
bother on a VAS from 0-100. In addition, the women completed
the validated PFDI-20. We used the sub-scales of pelvic organ
prolapse distress inventory (POPDI-6), urinary distress inventory
(UDI-6) and colorectal anal distress inventory (CRADI-8). Scores
range from 0-100. Spearman’s rank-order correlation test was
used to compare scores, and the results were interpreted using
the following classification: Spearman’s correlation coefficient
(rs) <0.30=weak correlation, rs 0.3-0.5=moderate correlation and
rs >0.5=strong correlation.
Results:Mean (SD) age was 60 (11) years, BMI 26 (4) kg/m2 and parity
2.5 (0.8). All women had POP stage ≥2. 155/159 (98%) of women com-
pleted the VAS and 137/159 (86%) women completed the PFDI-20. 146/
156 (94%) had bulge sensation, 77/159 (48%) had UUI and 85/
158 (54%) SUI while 18/159 (11%) had fecal incontinence and
81/159 (51%) flatal incontinence (VAS >0). The mean (SD) VAS
and PDFI-20 subscales are shown in the table. There was a strong
positive correlation between VAS scores for UUI and SUI vs.
UDI scores (both rs 0.6) and flatal incontinence vs. CRADI scores
(rs 0.6), all p<0.01. We found moderate correlation between VAS
scores for bulge sensation and POPDI scores (rs 0.4), and fecal
incontinence and CRADI (rs=0.4), all p<0.01.

Int Urogynecol J (2020) 31 (Suppl 1):S1–S244 S73



Conclusion: We found a moderate to strong correlation between
VAS and PFDI-20 sub-scales for assessment of symptoms of pel-
vic floor dysfunction in women with severe POP. VAS may be a
quick and reliable tool that can be easily incorporated in a clinical
practice.

VAS PFDI-20 Correlation

Mean (SD) Mean (SD)
Median
(range)

rs

Bulge
sensation

57.0 (26.6) POPDI-6 46.3 (22.2) 0.41

UUI 28.5 (34.1) UDI-6 36.1 (24.4) 0.57

SUI 28.0 (33.7) 0.60

Fecal
incontinence

6.2 (18.8) CRADI-8 21.6 (16.7) 0.39

Flatal
incontinence

26.5 (32.6) 0.58
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Introduction: The accuracy of data collected from traditional paper
diaries has long been suspect due to concerns for back- and front-
filling of forms. Electronic diaries may offer improved real time
assessments and minimize the chance tha t an event is
misrepresented by imparting a date and time stamp for entries there-
by potentially enhancing veracity while reducing the work and er-
rors associated with manual data entry. The validity and usefulness
of the electronic bowel diary (eDiary) for fecal incontinence has not
been established.
Objective: To assess performance, acceptability, test-retest reliability,
and internal consistency of a phone app electronic bowel diary (eDiary)
in women with accidental bowel leakage.
Methods: In this randomized crossover trial of paper and eDiary bowel
diaries, women with refractory accidental bowel leakage were instructed
to “record as you go” bowel movements (BM) without leak, fecal incon-
tinence episode (FIE) distinct from BM (Leak), and combined BM/Leak.
Events were date/time stamped and characterized by urgency. Women
were randomized to complete 3 consecutive 14-day diaries (42 total days)
in 2 different sequences: Group A completed eDiary, paper, eDiary se-
quence while group B completed paper, eDiary, eDiary sequence. Phone
notifications (2/day) prompted subjects to confirm or modify eDiary data.
Adherence was defined as data recorded on ≥10/14 days and ≥3 consec-
utive days per week. System Usability Scale (SUS) assessed eDiary us-
ability, acceptability, and preference. Comparisons were made with
Pearson’s correlations and Chi-squared tests. Test-retest reliability of
eDiaries was assessed with Intraclass correlations (ICCs).

Results: 60/69 (87%) women, mean (SD) age 63.8 (9.8) years, provided
diary data. The app was incompatible with 4/69 (5.8%) phones. Overall,
subjects reported 13.2 BM/week, 6.5 FIE/week, nearly half characterized
by urgency. Adherence did not differ by format (93.3% paper, 95%
eDiary). Daily recording did not diminish over time within 14-day eDiaries:
mean (SD) 6.7 (.8) days recorded on days 1-7, 6.6 (.8) days on days 8-14.
Response to notifications accounted for 29.6% of recorded episodes which
improved adherence from 70% to 95%. Compared to the youngest tertile
(≤62 years), the oldest tertile (>69 years) were as likely to provide complete
eDiaries (95.7% youngest, 94.4% oldest). ICCs between the 1st and 2nd
eDiary found good test-retest reliability (BMs/week 0.81; urgencyBMs/week
0.79, FIE/week 0.74, urgency FIE/week 0.62). The mean (SD) SUS Score
was 82.3 (17.5) (range 0-100, higher is better) with 44/58 (75.9%) women
preferring the eDiary over paper.
Conclusion: The eDiary correlated well with paper diary, was con-
sidered easy to use, was preferred by research subjects compared to
paper diaries, and had high rates of real time diary completion that
obviated staff data entry.

Weeks 1-4 Weeks 5-6
eDiary

(N=60)
Paper diary

(N=56)
Correlationa eDiary

(N=53)
Correlationb

Days/week,
mean(SD)

6.6 (0.6) 6.9 (0.3) .19 6.3 (0.9) .63

Consecutive
days/week,
mean(SD)

6.3 (1.1) 6.9 (0.4) .07 5.9 (1.4) .63

LEAK/week,
mean(SD),
%with
urgency

6.2 (5.3),
44%

7.8 (7.7),
54%

.66 5.8 (5.0),
44%

.76

BM/week,
mean(SD),
%
with urgency

12.9 (6.7),
47%

14.2 (8.5),
49%

.61 12.6 (5.5),
52%

.84

4 subjects did not return a paper diary. a comparison of paper and eDiary data; b

comparison of 1st and 2nd eDiaries
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Scientific - resaerch funding, Cogentix/Uroplasty - research funding,
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Supplementing questionnaire data with a simple felf-administered
objective test for enhanced precision in classifying type of
incontinence
Miller, J1; Harlow, S1

1: University of Michigan

Introduction: The Study of Women Across the Nation (SWAN), ongo-
ing since 1996, is one of the largest epidemiological studies on women’s’
health issues, including incontinence. However, it classifies incontinence
types (stress, urge, other) using only questionnaire data.
Objective: One research center for SWAN introduced an objective test
for stress-type leakage to enhance precision of incontinence typing and
evaluate against questionnaire-only data.
Methods: N=276 community women in SWAN. All were asked to do a
pictogram-version quantified standing stress paper towel test (PTT) after
submitting their visit 15 questionnaire. PTT is a self-administered quick-
test (1-minute) that costs 2-cents for the tri-fold paper towel. The woman
has a full bladder, holds the towel against her perineum, and coughs hard
three times. She observes any wetted area resulting on the towel, and
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scores against a pictogram from none to soaked. Analysis: We reclassify
women by PTT and compared to prior questionnaire-only incontinence
typing.
Results: Five (1.8%) refused the PTT, 1 did not follow instruc-
tions, 4 had questionnaire missingness, leaving n=266 for analysis.
Reclassification was different in 99 women (37.2%). Questionnaire-
only data underestimated number of women with incontinence of
“stress-type” (22 vs 32), underestimated “urge-type” (50 vs 82),
and overestimated “mixed-type” (109 vs 77), “No leakage” was
(76 vs 71).
Conclusions: Questionnaire-only typing can be erroneous. Adding PTT
offers improved precision important to management decisions since in-
continence type causal components drive treatment options. Women
found the test highly acceptable. Cost for this important extra precision
is negligible. The PTT is a simple solution for improving precision over
questionnaire-based data alone.
Acknowledgement: The Study of Women's Health Across the
Nation (SWAN) has grant support from the National Institutes of
Health (NIH), DHHS, through the National Institute on Aging
(NIA), the National Institute of Nursing Research (NINR) and the
NIH Office of Research on Women’s Health (ORWH) (Grants
U01NR004061; U01AG012505, U01AG012535, U01AG012531,
U01AG012539, U01AG012546, U01AG012553, U01AG012554,
U01AG012495). The content of this abstract is solely the responsi-
bility of the authors and does not necessarily represent the official
views of the NIA, NINR, ORWH or the NIH.

Fig 1: Pictogram-version Quantified Standing Stress Paper Towel Test. Instructions: “Please check the picture 

that looks most like your paper towel.”
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Determining a new cut off of relative nocturnal urine production to
define nocturnal polyuria
Baines, G1; Da Silva, AS1; Araklitis, G1; Linda, C1; Bach, F2; Parsons,
M2; Robinson, D1; Toozs-Hobson, P2
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Background: Nocturia is associated with a significant reduction in qual-
ity of life and is the most troublesome lower urinary tract symp-
tom (1). Nocturnal polyuria (NP) is the commonest cause of
nocturia (2) and is defined as excessive production of urine dur-
ing the individual’s main sleep period’(3). However, it is ac-
knowledged that precise values for ‘excessive’ need to be identi-
fied through research. Definitions proposed for NP can be divided
into absolute or relative. Absolute are based on rates of urine of
nocturnal urine production (NUP) whereas relative definitions ac-
count for total urine produced over 24 hours. A commonly used
relative definition for NP is when NUP exceeds 33% of 24 urine

production (4). This is based on uniform urine production
throughout the day, and women spending a third of it asleep.
Aim: To determine the distribution of relative NUP (rNUP) across a
population attending the Urogynaecology clinic. To use this distribution
to generate a normal range of values in order to identify women with NP.
We then wanted to see if this was associated with reported nocturnal
symptoms (nocturia, nocturnal enuresis).
Methods: Bladder diaries were completed by women attending the
Urogynaecology clinic. Data were collected on volume of urine output
during the day and night and presenting symptoms.
rNUP was calculated (nocturnal volume/24 hour volume). Mean
and standard deviations were generated. A cut off for normal
night-time urine production was defined as 95th centile of the
normal distribution.
All patients with nocturnal urine >95th centile were classified as NP. Rate
of nocturnal symptoms were identified in both groups of women and odds
ratio and predictive values generated.

Results: 1400 bladder diaries were received. Two were excluded due to
negative volumes recorded over night. Relative nocturnal urine produc-
tion was calculated. This was plotted on a histogram.
The mean rNUP was 31.8% and standard deviation 13.9%. 95th centile
cut off was 54.8%. All women with rNUP >54% were classified as NP.
85 women were diagnosed with NP and 1313 as normal.
21.2% of these women reported nocturnal symptoms compared to 2.8%
of the women with normal rNUP. This generates an odds ratio of 0.24
(0.15-0.39) with a positive predictive value of 21.4% and a negative
predicitive value of 99.7%.
Conclusion: Using rNUP as a marker of NP is useful as it accounts for
women producing excess urine over a 24 hour period (compared to ab-
solute NUP). Current cut-offs have been arbitrarily defined and here we
have attempted to generate a normal range and correlate with symptoms.
Using >54% rNUP, gives us a cut off which is highly specific but not
sensitive for nocturnal symptoms. This may be useful in clinical practice
where over diagnosis is to be avoided.
We acknowledge that this highly specific cut off may not be
useful across all practice, and that the normal range has been
generated from a group of symptomatic women. Therefore further
work should be done to identify the normal rNUP in asymptom-
atic individuals and model other cut-offs.

1. Agarwal A, Eryuzlu LN, Cartwright R, Thorlund K, Tammela TL,
Guyatt GH, et al. What is the most bothersome lower urinary tract
symptom? Individual- and population-level perspectives for both
men and women. Eur Urol. 2014;65(6):1211-7.

2. Hofmeester I, Kollen BJ, Steffens MG, Bosch JL, Drake MJ, Weiss
JP, et al. The association between nocturia and nocturnal polyuria in
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clinical and epidemiological studies: a systematic review and meta-
analyses. J Urol. 2014;191(4):1028-33.

3. HashimH, Blanker MH, DrakeMJ, Djurhuus JC, Meijlink J, Morris
V, et al. International Continence Society (ICS) report on the termi-
nology for nocturia and nocturnal lower urinary tract function.
Neurourol Urodyn. 2019;38(2):499-508.

4. Van Kerrebroeck P, Abrams P, Chaikin D, Donovan J, Fonda D,
Jackson S, et al. The standardization of terminology in nocturia:
report from the standardization subcommittee of the International
Continence Society. BJU Int. 2002;90 Suppl 3:11-5.
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The aetiology of pudendal sensory nerve impairment seen in pelvic
organ prolapse
Mahoney, C1; Myers, J1; Smith, A1; Reid, F1
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Introduction: The pathophysiology of pelvic organ prolapse (POP) is
multifactorial and includes injury to connective tissue, muscles andmotor
nerves during vaginal birth. Women with POP also have evidence of
sensory nerve injury and we hypothesized this sensory nerve injury also
occurs during vaginal birth (VB).
Objective: To perform the first study to investigate pudendal sensory
nerves in women with POP compared to controls following (VB).
Methods: A prospective observational cohort study involving neu-
rophysiology assessment using quantitative sensory testing (QST)
and clinical examination for POP (POP-Q) was performed on
women in their first pregnancy in the third trimester, eight to
12 weeks postnatal (PN1) and six months postnatal (PN2).
Women underwent vibration QST at the vagina for Aβ nerve-
function and stretch QST at the vagina and introitus for Aα
nerve-function. Sensation deteriorates with age and so proportion-
al change in sensation compared to AN baseline was used to
account for the confounding effect of age.
Results: There were no cases of POP antenatally, uterine POP at PN1 or
PN2 or POP after a caesarean section. Women were 25% more likely to
develop a posterior compartment POP after an assisted delivery than a
normal delivery. There was no association between anterior compartment
POP and mode of delivery. At PN1 womenwith POP were more likely to
demonstrate impaired vibration and stretch sensation than controls, by
PN2 women with POP demonstrated persistent impaired vibration whilst
stretch appeared to have recovered.

Table 2 Proportional change in sensation in women with and without
pelvic organ prolapse

Clinical
visit

Sensation Location Proportional change in sensation
Median, IQR

p-value

Any POP
PN1 n=40, PN2

n=26

No POP
PN1 n=84, PN2

n=88
PN1
n=124

Vibration Vagina 0.88 (0.63 to 1.06) 0.72 (0.53 to 0.96) 0.071^
Stretch Vagina 1.53 (1.03 to 2.22) 1.13 (0.73 to 1.53) 0.012*

Introitus 1.59 (1.27 to 2.0) 1.20 (0.80 to 1.68) 0.019*
PN2
n=114

Vibration Vagina 0.73 (0.57 to 0.86) 0.59 (0.42 to 0.79) 0.031*
Stretch Vagina 1.17 (0.73 to 1.55) 1.13 (0.68 to 1.62) 0.846

Introitus 1.18 (0.95 to 1.54) 1.04 (0.73 to 1.61) 0.131

Proportional change = sensation at PN1 or PN2/ antenatal reading.
Analysed using Mann-Whitney U test.

Key: PN1 = 8-12 weeks postnatal, PN2 = 6 months postnatal, IQR =
interquartile range, POP = pelvic organ prolapse (defined a priori as the
most distal potion of the vaginal wall at or below the hymen), * = signif-
icant, ^ = trend towards significance.

Conclusions: This is the first study to demonstrate VB is involved in the
aetiology of sensory impairment seen in POP. The data suggests both
medium Aβ and larger Aα nerve fibres are affected at PN1, but larger
Aα nerve fibres demonstrate enhanced recovery by PN2 consistent with
the nerve regeneration process seen in others areas of the body. One
explanation for this injury is nerve ischaemia from head compression,
an alternative explanation is a traction injury as the head descends through
the birth canal. Further work is needed to evaluate the impact of different
modes of assisted delivery.
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The clinical relevance of urine urothelial cells as markers of UTI
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Gilfillian, N2; Swamy, S3; Gill, K4; Malone-Lee, J1
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Introduction: Urinary epithelial cells are assumed to indicate contami-
nation of the urine samples 1. This assumes that urinary epithelial
cells originate from the skin of the vagina or perineum, but this
was never tested. Recently immunofluorescent staining of surface
Uroplakin III of these cells has shown that the cells originate
from the urinary tract 2. Their presence is a manifestation of an
important function of the innate immune response to UTI and it is
a necessary part of the healing process 3.
Objective:We have scrutinised these cells in the urine of patients being
treated for chronic UTI. We were interested in the relationship between
these cells and the magnitude of the inflammatory signal in the urine
demonstrated by the pyuria count. We also sought to examine the rela-
tionship with symptomatic response to treatment.
Methods: We analysed data from analysis of 2156 samples which were
examined immediately fresh. We loaded a haemocytometer with an un-
stained, unspun specimens of urine and counted the white cells and epi-
thelial cells by microscopy. We measured the symptoms and the overall
response of the patient to treatment. The treatment response was recorded
onto a ranked ordinal scale of 1 = Worse, 2 = No change, 3 = Mildly
better, 4 =Moderately better, 5 =Markedly better. We did not claim cure.
Results: There were 264 women and 34 men. Their mean age was 48
(sd=18). The epithelial cell counts correlated with the pyuria (R =0.45,
p<.001). The table reports the univariate regression analysis. The epithe-
lial count varied inversely with the quality of the response to treatment
(Kruskal-Wallis chi-squared = 39.941, df = 5, p-value < .001).

Coefficients of univariate repression analysis

Estimate Std.Error t-value Pr(>|t|)

(Intercept) 60.0087 19.7042 3.045 .00235

Pyuria 2.2659 0.3624 6.252 .0001

Conclusion: These data demonstrate an association between urinary ep-
ithelial cells and measures of urinary tract infection activity. Evidence
shows these cells to be important markers of disease Nevertheless, their
abundance is still widely used to reject a specimen. By contrast the sci-
ence suggests that they imply a significant infection. The raised counts are
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caused by cell shedding. We know that much UTI involves colonisation
of the urothelial cells and in many cases microbes are dormant. The
bacteria are protected by the cell and immune to antibiotic attack by
reason of their non-dividing state. Eradication depends on the innate
immune response of cell shedding.

1. Collier S, Matjiu F, Jones G, Harber M, Hopkins S. A prospective
study comparing contamination rates between a novel mid-stream
urine collection device (Peezy) and a standard method in renal pa-
tients. J Clin Pathol. 2014;67(2):139-142.

2. Horsley H, Malone-Lee J, Holland D, et al. Enterococcus faecalis
subverts and invades the host urothelium in patients with chronic
urinary tract infection. PloS one. 2013;8(12).

3. Liou N, Currie J, James C,Malone-Lee J, David AL. Urothelial cells
may indicate underlying bacteriuria in pregnancy at term: a compar-
ative study. BMC pregnancy and childbirth. 2017;17(1):414.
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women with recurrent UTIs: A pilot study
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Introduction: Urinary tract infection (UTI) is a significant cause of
morbidity and healthcare expenditure. Recurrent infections may in-
volve bacterial biofilms, which can render bacteria up to 1000 times
more resistant to antibiotics than free-floating bacteria. This bacte-
rial defense mechanism is an ideal target in the search for new
therapeutics. The prevalence of biofilm-producing uropathogens in
a postmenopausal urogynecologic population has been not well
established. We hypothesize that the bacterial strains implicated in
recurrent infections will have the ability to produce biofilm.
Objective: To assess the biofilm-producing capability of
uropathogens grown from postmenopausal women with recurrent
UTI.
Methods: This pilot study included postmenopausal women over
age 50 with an acute recurrent urinary tract infection, defined as
UTI symptoms with at least 105 cfu/mL on standard culture.
Recurrent UTI was defined as ≥ 2 treated UTI in 6 months.
Exclusion criteria included current immunosuppression, catheter
use, nephrolithiasis, malignancy, fistula, or congenital or acquired
spinal injuries. Standard urine cultures and sensitivities were per-
formed, with all bacterial isolates biobanked. Biofilm screening pro-
tocols had been developed using commercially-available biofilm-
producing uropathogens (CFT073, J96, 53503). Bacterial specimens
were then re-cultured to a standardized liquid concentration (0.05
OD) in luria broth (LB). Bacterial cultures were transferred to 96-
well plates alongside a gentamicin positive control, and a sterile LB
media control, then incubated for 24 hours. Liquid was then re-
moved from the plates, and the residual biofilm fixed and quantified
using crystal violet (CV) microtiter assays. The experiment was
carried out twice on each specimen to ensure consistency. A strain
was noted to be a biofilm-producer if the average CV absorbance of
the strain was greater than four times the CV absorbance of the
sterile media control.
Results: Urine from 18 women with recurrent UTI were bacterial
culture positive. The median (range) age and BMI were 72 years

(54-94) and 27.4 kg/m2 (16.94 – 40.5), respectively. Sixty one
percent of the women were White, 33% were Black, and 6% were
Asian. Twelve cultures grew E. coli and 6 cultures grew Klebsiella
Pneumoniae. Overall, 9 of 18 strains (50%) produced biofilm. Of
the E. coli isolates, five (42%) produced biofilm. Of the K.
pneumoniae isolates, four (67%) produced biofilm. Biofilm produc-
tion in these clinically obtained samples is comparable in range to
commercially available biofilm-producing uropathogens. In this
small sample, there were no differences in sexual activity or wheth-
er or not vaginal estrogen was used between women with and with-
out urine containing biofilm producers.
Conclusions: Our preliminary findings show that urine from post-
menopausal women with recurrent UTI contain uropathogens that
are capable of producing biofilm. These properties may contribute
to the persistence or recurrence of infection after standard antibi-
otic treatment. This suggests that urinary biofilms may be impor-
tant targets for future studies in postmenopausal women with re-
current UTIs.
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vention of low-frequency intravesical and transcutaneous electrical
stimulation: a preclinical study
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Introduction:Acute urinary retention (AUR) is a severe urological post-
operative complication, which causes various lower urinary tract symp-
toms, further influences quality of life. In present, electrical stimulation
might be effective, but there is no consensus and standard stimulation
method.
Objective: To compare the efficacy of low-frequency transcutane-
ous (TENS) and intravesical electrical stimulation (IVES).
Methods: Twenty-four AUR female rats were divided into three
groups: Control, TENS and IVES.Rats in control group had no
intervention. Rats of TENS and IVES group underwent stimula-
tion of symmetrical biphasic rectangular current pulse with fre-
quency of 35 Hz, 30 minutes per day, consecutive 7 days.
Cystometry, quantitative and qualitative morphological analysis
of histology, immunohistochemistry and transmission electron mi-
croscope of bladder wall. ANOVA, SNK post-test and Chi-square
test were used to analyze the comparison.
Results: All rats had bladder hyperactivity and compliance de-
creased after AUR modeling. In comparison with control group,
IVES statistically reduced the morbidity of bladder hyperactivity
(75%), improved compliance (2times) and decreased post-void
intravesical pressure (p<0.05). TENS group had no significant
difference with control group. The epithelium and detrusor layer
in IVES group were significantly thicker than other groups. IVES
significantly reduced the expression of actin in submucosal layer
and increased the expression in detrusor layer (p=0.017,
p<0.0001). The neovascular in submucosa layer in IVES was
significantly increased (p=0.006). However, TENS group had no
significant difference. The transmission electron microscope pre-
sented that electro-stimulation enhanced the repair of mitochondri-
al, especially the IVES.
Conclusions: Low-frequency intravesical stimulation performs bet-
ter than transcutaneous for treating AUR, relieving bladder hyper-
activity, accelerating epithelial recovery and strengthening
detrusor muscle. IVES is a promising therapy for bladder dys-
function in practice.
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Fig. 1. Cystometrograms. (A) Normal rat; (B) 

Acute urinary retention (AUR) rat; (C) Control 

group; (D) Transcutaneous low-frequency nerve 

electrical stimulation (TENS) group; (E) 

Intravesical electrical stimulation (IVES) group; 

(F-L) Quantitative analysis of cystometric 

parameters. *p<0.05, ** p< 0.01, *** p<0.001.

Fig. 2. Transmission electron microscope 

(TEM) of detrusor muscle ultrastructure. (A) 

DSMC arrangement, magnification 2550x; (B) 

Dense bodies, magnification 2550x; (C) 

Sarcoplasmic reticulum, magnification 8200x; 

(D) Mitochondria, magnification 11500x. 

arrows denotes the ultrastructure.
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Introduction: Bladder Pain syndrome (BPS) is defined as ‘symp-
toms of pain related to the bladder with at least one other lower
urinary tract symptom, in the absence of identifiable causes’ (ICS
2015). Cystoscopy is a recommended investigation to exclude
alternative causes of the symptoms such as bladder carcinoma or
endometriosis. If a bladder biopsy is taken, investigating for as-
sociated histological findings and mast cell count analysis may
have a role in clinical phenotyping and management. Analysis
for increased mast cell counts (MCC) or mast cells in the detrusor
muscle has therefore been recommended by ESSIC (International
society for the study of BPS).
Method: We performed a single centre retrospective analysis of
histology and microbiology bladder biopsy reports from 2015-
2018. 281 women, aged 17-90 years with BPS were identified
through electronic operation notes. Biopsies obtained using closed
cup forceps through a flexible (FC) or rigid cystoscope (RC) were
compared. A null hypothesis of no differences between the two
biopsy types was proposed. Statistical analysis using independent
t-test for continuous variables and Chi Squared for ordinal vari-
ables was carried out using SPSS 24 software.
Results: 54 FC histology biopsies were compared with 227 RC
histology biopsies. Four histopathology diagnoses were reported:
Chronic cystitis (30% FC v 33% RC), chronic inflammation (61%
FC v 52% RC), interstitial cystitis (17% FC v 14% RC) and normal
(2% FC v 1% RC).
FC biopsies had a smaller mean diameter (1.6mm v 2.9mm p<0.01) and
volume (4.1mm3 v 9.6mm3 p<0.001) compared with RC biopsies.
Although there was a trend towards greater depth of sampling using a
RC, there was no significant difference in the histological depth of sam-
pling to the muscularis propria between FC (27%) and RC (38%)
samples.

246 samples had a mast cell count (MCC) analysis performed using
CD117 immunohistochemical staining. 4/52 FC samples were too small
to analyse, all biopsied from the RC had a MCC carried out. The MCC/
mm2 was significantly lower in FC biopsies (p<0.01). 4% of FC samples
compared with 54% of RC samples had a high MCC >28/mm2 (p<0.01).
247 had a second biopsy sent for microbiology culture. There was no
significant difference in positive culture between FC (21%) and RC
(28%) sampling.
Conclusion: Rigid and flexible cystoscopy can be used to investigate
BPS as recommended by international societies. However the biopsy
method impacts the mast cell count analysis leading to differing rates of
diagnosis and influences management. Therefore rigid cystoscopy would
be the optimal investigation.
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Introduction: Since vaginal childbirth is quoted as one of the
most important risk factors for the development of pelvic floor
disorders (PFD), several animal models of simulated vaginal de-
livery (SVD) injury are being used to study PFD. One popular
one is the rat, in which both urethral and vaginal function can be
studied, following a combination of vaginal distention (VD) and
pudendal nerve crush (PNC). To our knowledge those studies are
typically done in non-pregnant rats. Pregnancy is known to re-
model pelvic floor structures; hence recovery may be different
than assumed this far.
Objective: To determine the effect of pregnancy on the functional recov-
ery of the urethra after SVD in a rat model.
Methods: Forty-eight pregnant Sprague-Dawley female rats
underwent cesarean section on D20 of pregnancy and underwent
immediately either sham injury or the combination of VD and
bilateral PNC. Virgin rats were submitted to SVD and used as
controls (n=6/time point). Functional assessments by micro-ultra-
sound was used to record high frequency oscillations (HFOs) of
the external urethral sphincter (EUS) at 1, 7, 14 and 21 days
post-injury. Further immunohistochemistry for apoptosis (cas-
pase3) and proliferation (Ki67) markers was performed d1 after
injury.
Results:Ultrasound of the urethral sphincter showed EUS dysfunction in
all rats 1d after SVD injury (Figure 1). Pregnant rats showed partial
recovery of HFOs on d7 post SVD injury (Virgin: 0%; Pregnant: 33%).
Virgin rats started recovering at 14 days (Virgin: 50%; Pregnant: 66%).
Both groups had full recovery at 21 d after injury. Virgin rats demonstrat-
ed a significantly higher proliferation and apoptosis rate compared to
sham controls (p<0.05). No significant differences were observed be-
tween virgin and pregnant rats, however virgin rats tended to have higher
apoptosis and proliferation rates.
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Conclusions: Simulated vaginal birth injury causes dysfunction of
the urethral sphincter in both virgin and pregnant rats; however
pregnant rats display an accelerated urethral sphincter function
recovery. When compared to virgin animals, pregnant rats showed
less apoptosis around the urethra. Further studies will investigate
the effect of pregnancy on the injury of smooth and skeletal
muscle of the urethra.

Figure 1. Outcome measures of virgin and pregnant rats undergoing
simulated vaginal delivery (SVD) injury. Frequency of bursting of the
EUS on day 1, 7, 14 and 21 after the injury (left), number of cells per field
expressing Ki67 (central) and caspase 3 (right) at day one after SVD
injury.
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Introduction: Pelvic organ prolapse (POP) involves several different
support structures. Imaging and clinical study have separately
established the association between each structural impairment
and prolapse; however, it is impossible to study their independent,
causal effect in living women. POP-SIM (Gordon et al., 2019) is
an anatomically-based, validated, and customizable finite element
model (FEM) of the pelvic floor designed as a “virtual test bed”
to allow for both anatomical alterations and structural stiffness
changes. Objective: To use POP-SIM to systematically study the
causal effects of Level I and Level III factors on POP size and
apical ligament tension.
Methods: Input variables modified in POP-SIM included 1) apical
ligament length, 2) apical ligament stiffness, 3) resting genital hia-
tus size (GH), 4) levator avulsion, and 5) levator stiffness. Three
degrees of impairment were defined for each input variable:
“None” was the average measurements in women with normal sup-
port, “Severe” was the average measures of women with prolapse,
and “intermediate” was midway between. POP-SIM was used to
construct a set of models with one input variable held at one im-
pairment degree while varying the other four input variables for all
possible combinations. Each model in this set was loaded once with
100 cmH2O of intra-abdominal pressure simulating Valsalva in
FEM software (Abaqus 2016). Mean outcome measures of this set
of model simulations represent the effect of this input (Figure 1B:
exposed vaginal length as a measure of prolapse size and apical
ligament tension). This process was repeated for each impairment
degree and for each input variable resulting in 162 unique model
simulations.

Figure 1. A: Modified input variables in the resting model. B: Output 

measures at simulated maximum Valsalva in a midsagittal slice.
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Results: The increase in GH from “None” to “Severe” results in a nearly
linear increase in EVL of 79% and a nonlinear increase in apical ligament
tension: 38% increase from “None” to “Intermediate” and 61% increase
from “Intermediate” to “Severe”. Apical ligament lengthening has a non-
linear effect on EVL: 17% increase from “None” to “Intermediate” and
41% from “Intermediate” to “Severe”. Decreased apical ligament stiff-
ness from “None” to “Severe” yields an increased EVL of 9% and de-
creased apical ligament tension of 14%. Levator avulsion and levator
stiffness have minimal independent effect on EVL and apical tension.
Conclusions: In these single Valsalva simulations where each input vari-
able was independently evaluated, the increases in GH and ligament length
doubled the EVL while the other input variables had minimal effects. The
changes in GH doubled the apical tension while the other factors had
minimal independent effects on apical tension. Comment: Clinically these
factors often occur in combination (e.g., levator injury and hiatus size) and
this study identifies their independent effect on EVL and apical tension. The
repetitive loading effect remains to be investigated.
Gordon et. al., Interface Focus 9, 20190022. (doi:10.1098/rsfs.2019.0022)
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Is coital incontinence a manifestation of urodynamic stress inconti-
nence or detrusor overactivity?
Subramaniam, N1; Dietz, HP1

1: Sydney Medical School Nepean, University of Sydney

Introduction: Coital incontinence (CI) is an underreported symptom
among sexually active women. It has been assumed that coital
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incontinence at penetration (CIAP) is due to urodynamic stress inconti-
nence (USI), while coital incontinence at orgasm (CIAO) is thought to be
due to detrusor overactivity (DO).
Objective: To evaluate demographic and urodynamic findings associ-
ated with coital incontinence (CI) and to confirm the hypotheses ‘CIAP is
associated with USI’ and ‘CIAO is associated with DO’.
Methods: This was a cross-sectional study of 661 sexually active women
attending a tertiary clinic between January 2017 and December 2019 for
pelvic floor dysfunction. All patients underwent a standardized question-
naire, clinical examination andmultichannel urodynamic testing.Women
were asked if they experienced urine leakage during sex, and the timing of
such leakage.
Results: Of 661 sexually active women, one third (n=220) reported coital
incontinence. While 121 (18%) women experienced CIAP, 172 (26%) had
CIAO and 76 (11.5%) suffered both. Among 565 (85.5%) women with
urinary incontinence; 214 (38%) had CI. 509 (77%) and 421 (64%) women
reported stress incontinence (SUI) and urge incontinence (UUI), respectively.
Table 1 Univariate analysis of factors associated with coital incontinence
(n=661)

No Coital
Incontinence

(n=441)

Coital
Incontinence

(n=220)

p-value

Demographic findings

Age (mean, SD) 51.4 (12.1) 49.8 (11.3) 0.94

BMI (kg/m2) (mean,
SD)

27.7 (5.3) 29.6 (6.3) <0.001

Vaginal parity
(median)

2.3 (1.4) 2.4 (1.3) 0.35

Postmenopausal (n,
%)

188 (42.6) 83 (37.7) 0.23

Reported SUI (n, %) 304 (68.9) 205 (93.2) <0.001

Reported UUI (n, %) 240 (54.4) 181 (82.3) <0.001

Urodynamic findings

MUCP (mean, SD) 49.5 (21.0) 40.6 (18.2) <0.001

ALPP (mean, SD) 88.5 (28.3) 79.9 (30.2) <0.001

USI (n, %) 222 (51.3) 168 (76.4) <0.001

DO (n, %) 90 (20.8) 70 (31.8) 0.002

Pure USI (n, %) 169 (44.5) 112 (68.3) <0.001

Pure DO (n, %) 37 (9.7) 14 (8.5) 0.6

For women with pure USI, the prevalence of CIAP (61.7%) and CIAO
(69.5%) was significantly higher than for women with pure DO, where
only 12.3% had CIAP and 8.6% had CIAO (Table 2).
Table 2 Comparison between Coital Incontinence at Penetration (CIAP)
and Coital Incontinence at Orgasm (CIAO)

CIAP
(n=121)

CIAO
(n=171)

p-value

Reported SUI (n, %) 112 (92.6) 160 (93) 0.82

Reported UUI (n, %) 104 (86) 141 (82) 0.52

MUCP (mean, SD) 40.7 (17.9) 40.1 (18.0) 0.28

ALPP (mean, SD) 77.1 (32.1) 78.8 (30.1) 0.45

USI (n, %) 90 (74.4) 133 (77.3) 0.58

DO (n, %) 50 (41.3) 55 (32.0) 0.14

Pure USI (n, %) 50 (61.7) 89 (69.5) 0.08

Pure DO (n, %) 10 (12.3) 11 (8.6) 0.65

Factors significantly associated with CI were body mass index, com-
plaints of SUI and UUI, mid-urethral closure pressure (MUCP) and

abdominal leak point pressure (ALPP) (Table 1). CI also showed positive
correlation with severity of SUI and UUI as reported by bother score. USI
(76.4%) was more strongly associated with CI than DO (31.8%). When
only women with pure USI or DO were included, USI remained associ-
ated with CI while DO was not. While hypothesis 1 (CIAP is associated
with USI) was confirmed, hypothesis 2 (CIAO is associated with DO)
was not supported. None of the tested parameters differed significantly
between CIAP and CIAO (Table 2).
Conclusions: CI is clearly associated with SUI and USI and is likely to
share aetiopathogenetic mechanisms. CI seems to be a manifestation of
USI, even when it occurs during orgasm.
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The chronic UTI treatment response oscillates naturally during
healing; it is not treatment failure
Khasriya, R1; Norton, M1; Swamy, S2; Gill, K3; Gilfillian, N1;
Deshpandi, P1; Horsley, H4; Malone-Lee, J4

1:Whittington Health; 2: Guys & St. Thomas’NHS Trust; 3: Chelsea and
Westminster Hospital; 4: UCL

Introduction: We manage our patients with chronic cystitis using long
courses of first generation, narrow spectrum urinary antibiotics with me-
thenamine with good results 1,2. We tailor treatment on tolerance, symp-
toms, pyuria and urinary urothelial cells using graphs. The findings are
remarkable.
Objective: The purpose of this study was to examine the responses
in pyuria and bladder epithelial cells shedding in patients being
treated for chronic UTI according to our protocol 1,2. We undertook
this study having been reassured by other studies the epithelial cells
that we were counting did indeed originate from the bladder 3.
Methods: We collected data from 611 women, suffering from
chronic urinary infection diagnosed on the symptoms, signs and
the presence of any urinary pyuria. Their mean age was 54 year
(sd=2) and they had suffered symptoms for an average of 6.5 years
(sd=6). The data were collected at each attendance during supervi-
sion of treatment for chronic UTI with protracted antibiotic prescrib-
ing. The urinary pyuria and urothelial cells were counted in imme-
diately fresh, unspun, unstained urine samples mounted in a
haemocytometer counting chamber. We collected data from patients
first presenting from 2002 when these analyses were instituted, but
not after December 2015 so as to avoid a truncated record.
Results: 448 patients (79%) showed a damped oscillation (Figure 1)
with ups and downs in the pyuria, urothelial cell counts and symp-
toms that gradually diminish in amplitude. 60 patients (11%) showed
a critically damped response (Figure 2). 60 patients (11%) showed a
rising oscillation, the inverse of a damped oscillation, implying a
failure of current medication. 43 plots (7%) were uninterpretable.
The critically damped response was associated with a shorter treat-
ment time compared to others (Kruskal-Wallis chi-squared = 100.25,
df = 2, p-value < .001).

Figure 1 Figure 2
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Conclusion: The damped oscillation is a healing process and if seen in
the analysis of symptoms or urine exacerbations should not prompt treat-
ment change since efficacy is likely to be still present. The peaks should
not lead to changes in prescription and cycling regimens. A damped
oscillation, or critically damped response should be treatment goals,
accepting that success rarely features the rapidity of a critically damped
pattern.

1. Swamy S, Barcella W, De Iorio M, et al. Recalcitrant chronic blad-
der pain and recurrent cystitis but negative urinalysis: What should
we do? Int Urogynecol J. 2018.

2. Swamy S, Kupelian AS, Khasriya R, et al. Cross-over data supporting
long-term antibiotic treatment in patients with painful lower urinary tract
symptoms, pyuria and negative urinalysis. Int Urogynecol J. 2018.

3. Horsley H, Malone-Lee J, Holland D, et al. Enterococcus faecalis
subverts and invades the host urothelium in patients with chronic
urinary tract infection. PloS one. 2013;8(12).

Disclosure:
Work supported by industry: no.

157

Search for G Point; Microvessel and Nerve Mapping Of
Paraurethral Anterior Vaginal Wall
aydin, S1; Sönmez, C1; Gökmen Karasu, AF1; Kalkan, S1

1: Bezmialem Vakif University

Background: The presence of an erogenous zone on the anterior vaginal
wall at the bladder neck remains controversial and lack of strong anatomic
evidences. Orgasm and other sexual responses such as pain, arousal and
lubrication may be mediated by neve fibers in laminia propria and muscle
layer of vaginal wall, hereby number of nevre fibers and vessels would be
associated with sexual functions.
Objective: The aim of the study was to mapping the distrubution of
nerves and vessels in the anterior waginal wall along the parauretral
region.
Methods: Specimens were drawn from 17 women with anterior vaginal
wall prolapse undergoing colporapphy anterior. All of specimens were
mapped in a standart method starting from the 15 mm proximal to exter-
nal urethral orifice. Six points; 15mm, 25mm and 35 mm proximal to
external urethral os, were selected for nerve and vessel counting on both
sides 5 mm lateral to midline. Selected blocks of samples were stained
immunohistochemical Actin, Smooth Muscle Ab-1 (SMA) and S-100
Protein Ab-1. The numbers of microvessels and nerves in lamina propria
and muscle layer were counted in five consecutive high power fields
(x400). The numbers of small vessels and nevre bundles in muscle layer
were counted in five consecutive high power fields.
Results: Totally 102 blocks of samples from 17 women were were stained
immunohistochemical antibodies. The 2nd, 3rd and 4th centimeter proxi-
mal points were have similiar nevre density in density in lamina propria and
muscle layers. Microvessels in the laminia propria and muscle layers ans
small vessels in muscle layers were not significiatly different in all samples.
Vaginal innervation and micro vascularization was somewhat regular, with
no site consistently demonstrating the highest nerve density and increased
blood supply. There was not a correlation with age, menopause duration,
number of vaginal deliveries and menopause stattus.
Conclusions: In this prospective study, vaginal nerves, nevre bundles,
microvessels and were located regularly throughout the paraurethral an-
terior vaginal wall. There was no vaginal location with increased nerve
density and vascularization which could be erogenous zone or G-spot.
Figure 1. H&E staining: Lamina propria layer indicated by red star and
muscle layer indicated by black star (H&Ex40)

Figure 2A-B: SMA immunostaining: Microvessels in lamina propria
layer indicated by black arrows in Fig.2A, small vessels in muscle
layer indicated by red arrows in Fig.2B. Figure 2C-D: S-100 immu-
nostaining: Small nerve fibers in lamina propria indicated by green
arrows in Fig.2C, nerve bundles in muscle layer indicated by blue
arrows in Fig.2D.
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Figure 3: Schematic represantation of anterior vaginal wall and map-
ping. Most distal point of samples starting from 10 mm proximal to
external urethral orifice. Points 1starts from 10 mm and consecutive
points were sampled at 5 mm intervals. Points 2, 4 and 6 on both right
and left sides are examinated for immunohistological staining, nerve
and vessel counting. Cubes represents the density of microvessels,
small vessels, nevre fibers and nevre bundles. Blue dot; nevre fiber,
red dot; microvessel, big blue dot cluster; big red dot cluster; small
vessel. U; urethra, C; cervix, L; left, R; right, NF; nevre fiber, NB;
nevre bundle
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Vaginal tissue inflammation and cellular immunity in women with
pelvic organ prolapse
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Sharon, S3
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Medicine, Technion, Haifa, Israel; 3: Laboratory for gynecology re-
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Medicine, Technion, Haifa, Israel.

Introduction: Pelvic organ prolapse (POP), herniation of the pelvic
organs through the vaginal walls, is a common disorder affecting
40–50% of parous women. Despite a profound research effort, the
pathogenesis remains unclear. Relatively little is known about the
inflammatory response and cellular immunity in POP patients and
the relation between myeloid cells and POP has not been
investigated.
Objective: To investigate the inflammatory and maturation processes of
myeloid cells in the vaginal tissue in women with symptomatic POP,
compared to normal non-POP controls
Methods: Vaginal tissue and blood samples were collected from
women scheduled to undergo vaginal prolapse repair (POP group)
or hysterectomy for other benign indications (control group). Each
sample was processed by mechanical and enzymatic digestion and
immunostained. The percentage of myeloid cell populations was
analyzed by flow cytometry. Total RNA was extracted and re-
verse‐transcribed to cDNA. Inflammatory cytokines were analyzed
by Quantitative real time PCR.
Results: A total of 24 women were enrolled in the study; 15
patients constituted the POP group and 9 patients in the control
group. We detected dendritic cells in both groups. We found a
significant increase in DC expressing high level of HLA-DR in
vaginal tissue and blood samples in the POP group compared to
control.

Figure 1. Activated DC in POP. A. control vaginal tissue. B and C. POP tissue. Arrows indicate the activated 

DC subpopulation.
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Figure 2. Activated DC in leucocytes population in peripheral blood. A. Control sample. B and C. POP samples.
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In Q-Real time PCR analysis, we found that the expression of IL-
6 and IL-8 in vaginal tissue were positively correlated with pa-
tient age and menopausal status and both IL-6 and IL-8 showed a
tendency toward an increasing level with patient’s age in blood
samples.
Conclusion: Our study suggests that inflammatory response involv-
ing activation of dendritic cells might be part of the pathophysiol-
ogy leading to the development of pelvic organ prolapse. Our re-
sults indicate that age-related gene expression changes, leading to
up- regulation of cytokines expression IL-6/IL-8 in vaginal tissue,
might have a possible role in explaining the incidence and recur-
rence of POP in older patients.
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Is levator avulsion associated with vaginal laxity?
Alexander, J1; Gillor, M2; Dietz, HP3

1: Monash Health; 2: Nepean Hospital; 3: University of Sydney

Introduction Vaginal laxity (VL) is poorly recognised and
researched. Vaginal delivery may result in trauma to the pelvic
floor. A trend towards an association of VL and levator avulsion
was previously reported. Consequently, our hypothesis was that
‘levator avulsion is independently associated with vaginal laxity’.
Objective: To determine whether levator avulsion is independently asso-
ciated with the symptom of vaginal laxity.
Methods: This was a retrospective observational study of patients
seen for pelvic floor dysfunction at a tertiary clinic between 5/16
and 3/18. The interview included an inquiry for VL and its both-
er. Stored ultrasound volume datasets were analysed, blinded
against all other data, to assess for levator avulsion and to mea-
sure levator hiatal area on Valsalva (Figure 1), as previously
described. A power analysis performed based on a previous study
showed that a sample size of 801 would have 80% power to
detect a significant association between levator avulsion and VL
(Type I error rate= 0.05, Type II error rate= 0.2) assuming a 21%
prevalence of avulsion. Univariate analysis using chi-squared and
t- test as appropriate was used to test for association with VL.
Multivariate analysis was performed using logistic regression. The
model included levator avulsion as well as other potential con-
founders that were significantly different between patients with
and without VL on univariate analysis (age, significant clinical
pelvic organ prolapse, vaginal parity and hiatal area). The study
was approved by the local ethics committee.

Figure 1. Midsagittal plane on Valsalva on TLUS; (A), hiatal area (B) and TUI of right levator avulsion (C)
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Results: During the study period, 831 patients were seen. 26 were ex-
cluded due to missing data, leaving 805 for analysis. Of these women,
195 reported vaginal laxity. Average age of our cohort was 60.5 (17-91)
and 63%were menopausal. Mean BMI was 28.3 (14.7-53.5), Mean hiatal
area on Valsalva was 28.7 (8-61), and 23% had a levator avulsion on
imaging. 51% had POP symptoms and 88% were vaginally parous. On
univariate analysis, avulsion was significantly associated with VL
(p<.001). However, this association lost statistical significance on multi-
variable analysis when controlling for age, vaginal parity, POP stage and
hiatal area (p=0.86); see Table.

Vaginal laxity P Value Adj.
P value *Yes (n=195) No (n=610)

Mean age (years) 57.8 61.3 0.002 <.001
Menopausal (n, %) 110 (56%) 399 (65%) 0.023 -
BMI (kg/m2) 28.5 28.1 0.555
Vaginally parous; n (%) 188 (96%) 520 (85%) <.001 0.008
Forceps delivery 60 (31%) 153 (25%) 0.12 -
Avulsion (n, %) 67 (34%) 119 (20%) <.001 0.86
Hiatal area on Valsalva

(cm2)
33.2 27.3 <.001 0.002

TVL (cm) 8.32 8.3 0.767 -
Gh+ Pb (cm) 8.5 7.6 <.001 -
Prolapse symptoms 177 (91%) 234 (38%) <.001 -
Significant clinical

prolapse**
183 (94%) 431(71%) <.001 <.001

Significant prolapse on
ultrasound

137 (70%) 522 (86%) <.001 -

Previous hysterectomy 53 (27%) 200 (33%) 0.135 -
Previous prolapse surgery 37 (19%) 103 (17%) 0.509 -

Table: * Multivariate analysis: Adjusted for POP stage >= 2, age, hiatal
area and vaginal parity. ** POPQ stage 2 in anterior and posterior com-
partments, stage 1 in the central compartment.
Conclusion: In this retrospective study levator avulsion was not found to
be independently associated with vaginal laxity.
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The surgical outcomes and risk factors for failure of mid-urethral
sling surgeries in elderly and old age women with urodynamic stress
incontinence
Lo, TS1; Ibrahim, R2; Ng, KW3; Ng, KL3; Lin, Y1

1: Chang Gung Memorial Hospital, Linkou/ Chang Gung University; 2:
Al-Bashir Hospital, Amman, Jordan; 3: National University Hospital,
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Introduction: Stress urinary incontinence (SUI) is the most common type of
urinary incontinence among women younger than 75 years, and the second
most common among those older than 75 years. Treatment of elderly women
with urodynamic stress incontinence (USI) remains challenging due to geri-
atric medical diseases and potential surgical risks. Surgical outcomes, safety
and risk factors associated with failure of mid-urethral sling (MUS) have not
been adequately studied in older women.
Objective:To study the surgical outcomes and risk factors for failure of three
types of mid urethral slings (MUS) surgeries in elderly and old age women
with USI.
Methods: A retrospective review of 688 patients who had MUS between
January 2004 to July 2017 was performed. Women were divided into young
(<64-year-old), elderly (65 to 74-year-old) and old (>75-year-old). Patients
who had USI without DO or urge urinary incontinence (UUI) and received
MUS without concurrent procedures were included. Patients with subjective
symptoms of SUI without urine leak on urodynamic study (UDS), pelvic
organ prolapse-quantification (POP-Q) ≥ stage II in all compartments,

neurogenic bladder dysfunction and post-void residual urine
(PVRU) > 100mL were excluded. All 3 generations of MUS (single
incision slings [SIS], trans-obturator and retropubic tapes) were uti-
lized. Patients underwent a medical history, physical examination,
72-hour voiding diary, cough stress test, UDS, 1-hour pad test,
urinalysis, and quality-of-life questionnaires (Incontinence Impact
Questionnaire-7 [IIQ-7], and Urogenital Distress Inventory-6
[UDI-6]) at baseline and 1-year follow-up. Primary outcome mea-
sure was objective cure of SUI, defined as no demonstrable invol-
untary leakage of urine during UDS and a 1-hour pad test <2g. The
secondary outcome measure was the subjective cure of SUI, based
on negative response to question 3 of UDI-6, question 3.
Results: Majority of the cohort was young (n = 554), 98 were el-
derly and 36 were old-age. Pre-operative co-morbidities were equal-
ly distributed among all three groups. Overall objective cure rate
was 88.2% and subjective cure rate was 85.9% at 1-year. Among
the young, elderly, and old-age women, objective cure was 91.0%,
80.6% and 66.7% respectively; subjective cure was 89.2%, 77.6%
and 58.3% respectively. SIS had significantly lower objective and
subjective cure rates in the elderly and old-age groups compared to
the rest of the slings. There was no difference in operative time,
peri-operative complications, and length of hospital stay. Lower
flow rate, higher PVRU, smaller cystometric capacity and lower
maximum urethral closure pressure (MUCP) occurred more com-
monly in the old-age group compared to the rest. Intrinsic sphincter
deficiency (ISD) was found to be significantly associated with fail-
ure in the elderly and old-age groups. UDI-6 and IIQ-7 improved
significantly in all groups, with significant changes from baseline in
older women.
Conclusions: MUS surgery is safe for the young and aging patients
with USI with significant improvement in its outcomes; however,
both objective and subjective cure rates decrease with age. SIS was
shown in our study to be inferior compared to other types of MUS
in terms of outcomes for the aging group. ISD was also found to be
significantly associated with failure.
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Association of overactive bladder (OAB) with social determinants of
health (SDOH)
Tellechea, L1; Zuo, S1; Fazzari, M1; Kohn, J2; Roberts, H2; Chen, G2;
Leegant, A1; Laudano, M1; Abraham, N1
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Introduction: Social Determinants of Health (SDOH) may significantly im-
pact overall health and drive health disparities. Key SDOH areas include
housing instability, food security, transportation problems, utility needs, in-
terpersonal safety, financial strain, employment, family and community sup-
port, education, physical activity, substance use, mental health, and
disabilities.
Objective: Our aim was to evaluate the association between SDOH and
overactive bladder (OAB).
Methods: We conducted a multi-center, prospective observation co-
hort study of new patients presenting to outpatient female pelvic
medicine and reconstructive surgery (FPMRS) clinics at Montefiore
Medical Center (Bronx, NY) and Johns Hopkins Bayview Medical
Center (Baltimore MD) beginning in November 2018. Surveys were
administered to screen for OAB (OAB-V8), and to evaluate SDOH.
An ordinal logistic regression model was used to examine the asso-
ciation between OAB symptom level (score ≤8, 9-25, ≥ 25) and
SDOH item, while adjusting for age and race.
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Results: 179 patients were recruited over a 10-month period with
median age 67.5 years (IQR 51-69). 44.1% were White, 32.0%
were Black, and 19.6% were Hispanic. A higher OAB symptom
level was associated with increasing anxiety (p = 0.03), disability
(p=0.035), employment (p = 0.008) and needing support (p =
0.02), after adjusting for age and race in ordinal logistic regres-
sion analysis. See Table.
Conclusions: In a small prospective cohort, certain SDOH variables
(anxiety, disability, employment, and needing support) were associ-
ated with OAB severity. It is important for providers to recognize
the success of OAB treatment may be impacted by SDOH. OAB
treatment in these patients may be more successful with a holistic
approach that addresses mental health, accessibility, employment,
and support. FPMRS physicians should consider collaborating with
social work and mental health specialists to better serve patients
with OAB and SDOH needs.

Table 1: Association of SDOH with OAB+

OUTCOME
ACH-HRSN item OABV-8*

OR (95% CI) p-value
Food 1 0.47 (0.15,1.41) 0.167
Food2 0.57 (0.2,1.64) 0.295
Transport 1.12 (0.34,3.7) 0.848
Utilities 2.46 (0.76,7.93) 0.121
Safety 1.23 (0.62,2.45) 0.558
Financial 0.62 (0.31,1.26) 0.184
Employment 0.15 (0.03,0.74) 0.008
Support1 2.93 (1.15,7.48) 0.020
Support 2 1.22 (0.83,1.8) 0.302
Education 1 1.65 (0.72,3.78) 0.231
Education 2 0.72 (0.23,2.27) 0.578
Physical 1.06 (0.93,1.21) 0.406
Any substance abuse 0.93 (0.48,1.81) 0.835
alcohol 1.38 (0.58,3.3) 0.463
tobacco 0.46 (0.18,1.21) 0.116
prescription drugs 2.11 (0.62,7.13) 0.221
illegal drugs 3.74 (0.31,44.72) 0.274
Mental Health 1 1.14 (0.94,1.4) 0.186
Mental Health 2 1.33 (1.02,1.73) 0.032
Disability 1 2.54 (1.05,6.13) 0.035
Disability 2 2.38 (0.88,6.48) 0.083

+based on a linear regression model (continuous outcomes) or ordinal
logistic regression model (categorized outcomes) treating each ACH-
HRSN item as a predictor and also adjusting for age and race; OABV8
categories: <=8, 9-25, > 25
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Fosfomycin susceptibility of uropathogens resistant to antibiotics
used in peri-operative prophylaxis of urinary tract infection among
female patients after urogyneacologycal surgery.
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Introduction: The midurethral sling procedure (MUS) in stress uri-
nary incontinence (SUI) and reconstructive surgery for pelvic organ
prolapse (POP) are some of the most commonly performed surgeries
in urogynecology with a lifetime risk of surgery for women being
respectively 13.6% and 19%. Antibiotic prophylaxis is a routine
method of preventing urinary tract infection (UTI) which is the most

common complication of upper mentioned surgeries. However, re-
sistance rates should always be taken into consideration while
choosing the right prophylactic antimicrobial drug especially in
the era of growing antibiotic resistance. Fosfomycin trometamol is
a phosphoric acid derivative, which has emerged as a promising
option in cases involving multi-drug-resistant (MDR) pathogens in
which previous antibiotics have failed. A good activity of
fosfomycin against MDR bacteria was observed in comparison with
other first-line antibiotics such as ampicillin, cefuroxime, ciproflox-
acin, co-trimoxazole, and nitrofurantoin.
Objective: The aim of the study was to analyze the susceptibility to
fosfomycin trometamol of common uropathogens resistant to other anti-
biotics (amoxicillin/clavulanic acid, ampicillin, cephalexin, trimethoprim/
sulfamethoxazole, ciprofloxacin, nitrofurantoin) in patients with postop-
erative UTI.
Methods: A retrospective study of susceptibility and resistance to
commonly used antibiotics was performed by examining the results
of urine analysis (n=173) of women with UTI after MUS and pel-
vic organ prolapse reconstruction. Only the results were disk-diffu-
sion tests were used for resistance and susceptibility testing in pos-
itive urine cultures (≥105 colony forming units (CFUs)/mL) were
used. Resistance to amoxicillin/clavulanic acid, ampicillin, cepha-
lexin, trimethoprim/sulfamethoxazole, ciprofloxacin, nitrofurantoin
was analyzed in comparison to resistance to fosfomycin
trometamol.
Results: In 173 urine analysis results, 95.9% of the total isolates
were found to be susceptible to fosfomycin. Among isolates resis-
tant to amoxicillin/clavulanic acid, ampicillin, cephalexin, trimetho-
prim/sulfamethoxazole, ciprofloxacin, nitrofurantoin, respectively
80.0%, 94.4%, 77.8%, 96.3%, 90.9%, and 84.4% were susceptible
to fosfomycin trometamol. However, no significant difference was
found in total resistance to all uropathogens in terms of fosfomycin
trometamol versus trimethoprim/sulfamethoxazole and ciprofloxacin
(Table 1).
Tab. 1 Total antimicrobial resistance of all uropathogens isolated from
urine samples. (R = resistant, S = sensitive)

Group of antimicrobial agents Fosfomycin
trometa-
mol (%)

Number of urine
samples

Stastical
signifi-
cance

R S
Amoxicillin/clavulanic acid R 20.0 1.7 83 χ 2 = 8.87

p = 0.003S 80.0 98.3
Ampicillin R 5.6 0 114 χ 2 = 5.38

p = 0.020S 94.4 100.0
Cephalexin R 22.2 1.7 77 χ 2 = 9.57

p = 0.002S 77.8 98.3
Trimethoprim/sulfamethoxazole R 3.7 8.9 83 χ 2 = 0.74

p = 0.389S 96.3 91.1
Ciprofloxacin R 9.1 6.6 83 χ 2 = 0.15

p = 0.694S 90.9 93.4
Nitrofurantoin R 15.6 0.7 167 χ 2 = 16.55

p = 0.000S 84.4 99.3

Conclusions: Peri-operative prophylaxis of UTI with trometamol
fosfomycin is a promising alternative to classic antibiotics due to
high susceptibility of uropathogens, including MDR isolates. The
decision on the prophylaxis method should be made based on the
epidemiological updated recommendations. The study shows the
need for ongoing observation of antibiotic resistance patterns in
order to guide prophylaxis recommendations, especially in the era
of MDR pathogens.
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Robotic versus laparoscopic sacrocolpopexy: morbidity, anatomic
results and long-term revision surgeries
Lallemant, M1; Tresch, C1; Cosson, M2; Ramanah, R1

1: Besancon University Medical Centre; 2: Lille University Medical
Centre

Objectives: The aim of our study was to compare the results and long-
term revision surgery after sacrocolpopexy between laparoscopic and
robotic approaches.
Methods: We conducted a bi-centric, retrospective study including pa-
tients who underwent laparoscopic or robotic sacrocolpopexy between
September 2015 and October 2018 for POP-Q stage 2-4 vaginal prolapse.
Patients were divided into 2 groups: a laparoscopic sacrocolpopexy group
(LS) and a robotic-assisted sacrocolpopexy group (RAS). The primary
outcome was revision surgery for recurrent pelvic organ prolapse (POP).
Results: Two hundred and twenty patients were included, 166 patients
(75%) in the LS group and 54 patients (25%) in the RAS group. Themean
follow-up was 32.9 months. The reoperation rate for recurrent POP and
the recurrent POP rate were greater in the RAS group (9.2% versus 1.2%
p=0.01 and 25.9% versus 7.2% p=0.0002 respectively). No significant
difference was found in terms of immediate intraoperative and postoper-
ative complications, hospital stay and reoperation for erosion. The aver-
age operating time was 20minutes longer in the RAS group (203 minutes
versus 183 minutes p=0.04).
Conclusion: Robotic sacrocolpopexy does not appear to give long-term
clinical benefits. Recurrent POP and revision surgery seem to be more
frequent in case of robotic-assisted intervention. Given the cost of robotic
surgery and the longer operating time, it is thus important to further assess
the consequences of any widespread adoption of this approach.
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A multi-centre study of the impact of the mesh pause on women's
choice of surgery for primary stress urinary incontinence.
Dwyer, L1; Weaver, E1; Rajai, A1; Cox, S1; Reid, F1

1: Manchester University NHS Foundation Trust

Objectives: This multicentre observational study aimed to determine
factors influencing women’s choice of surgery for primary stress urinary
incontinence (SUI) before and after the UK mesh pause.
Methods: From June 2017 until December 2018, 351 women undergo-
ing a primary SUI procedure were recruited from 15 hospitals. 212 were
recruited before and 139 after the mesh pause in July 2018.
Women were offered a choice of four procedures: urethral bulking,
colposuspension, fascial sling or a mid-urethral sling, then completed a
standardised semi-structured questionnaire about their health, demo-
graphics and a free text box to record factors important to them when
choosing their procedure. Statistical analysis was performed to determine
the impact of various factors on women’s decision making. Thematic
analysis of free text data was also performed.
Results: Pre-pause 64% chose bulking and 23% a mid-urethral sling.
Post-pause 81% chose bulking and 5% a mid-urethral sling. There was
no significant difference between age, BMI or previous laparotomy and
chosen procedure (Table 1). Pre and post-pause, women at secondary
centres were more likely to choose bulking.
Themost frequently cited factors which influenced choice pre and post-pause
were: recovery post-procedure, efficacy, invasiveness and risk. Pre-pause,
14% of women who cited efficacy as important chose bulking. Post-pause
this increased to 58%. Following the pause a greater proportion of women
expressed desire for a hierarchical approach to treatment (6% vs 12%). 14

women wanted a mid-urethral sling post-pause, seven were unwilling to wait
and opted for bulking (86%) or a fascial sling (14%).
Conclusions: Following the UK mesh pause, urethral bulking has be-
come more popular despite little new evidence about it’s efficacy. This
study provides insight into SUI procedures chosen in relation to demo-
graphic, health any lifestyle factors in addition to women’s decision mak-
ing about a primary SUI procedure before and after the mesh pause.

Table 1

Urethral
Bulki-
ng

Mid-Urethral
Sling

Fascial Sling/
colposuspen-
sion

Pre-pause
BMI

Median 28 27 27 P=0.59
Range 17-50 21-58 21-41

Post-pause
BMI

Median 26 24 26 P=0.83
Range 18-55 21-38 20-33

Pre-pause
Age

Median 50 48 54 P=0.73
Range 27-84 31-81 30-71

Post-pause
Age

Median 48 41 50 P=0.57
Range 29-81 30-69 33-68

Pre-pause
Smoker

Non-smoker 117
(87%)

41 (85%) 27(93%) P=0.58

Smoker 18 (13%) 7 (15%) 2 (75%)
Post-pause
Smoker

Non-smoker 106(94%) 4(57%) 17(89%) P=0.0035
Smoker 7(6%) 3(43%) 2(11%)

Pre-pause
Hospital

Secondary 83 (61%) 20 (42%) 8 (28%) P=0.001
Tertiary 52 (39%) 28 (58%) 21 (72%)

Post-pause
Hospital

Secondary 90 (80%) 4 (57%) 2 (11%) P=0.001
Tertiary 23 (20%) 3 (43%) 17(89%)

Pre-pause
Previous
Laparotomy

0 84 (62%) 29 (60%) 17 (59%) P=0.96
1 38 (28%) 15 (31%) 10 (34%)
2 or more 13 (9%) 4 (8%) 2 (7%)

Post-pause
Previous
Laparotomy

0 76(67%) 2(29%) 12(63%) P=0.33
1 32(28%) 4(57%) 6(32%)
2 or more 5(4%) 1(14%) 1(5%)
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The association between nocturia and irritative bladder symptoms in
women undergoing urodynamic testing
Rahim, A1; El Shamy, T1; Tailor, V1; Bhide, A1; Digesu, A1; Fernando,
R1; Khullar, V1

1: Imperial College NHS Trust

Introduction:Nocturia is a common symptom leading to an impaired quality
of life*. It is linked to higher rates of sleep deprivation, loss of productivity
and depression* and as a result, poses a significant health and economic cost
to society. Nocturia is a salient feature of the overactive bladder (OAB)* and
is associated with irritative bladder pathologies. However, there is little evi-
dence in women linking nocturia to urodynamic findings.
Objective: To assess irritative bladder symptoms in women with and
without nocturia through objective urodynamic testing.
Methods:Our study includeswomen aged 18 and 90 years oldwho attended
a tertiary urogynaecology unit with lower urinary tract symptoms to undergo
urodynamic testing. Presence of nocturia was defined as waking >1 per night
to void in women aged <60 years old, >2 per night in women aged 61-70 and
>3 per night in women aged 71 years or over. Urodynamic testing was
performed with initial free flowmetry, followed by catheterisation with a Ch
12 catheter with a 4F pressure catheter. A 4F rectal line was inserted into the
rectum. Both lines were flushed and subtraction was checked. The bladder
was filled at 100ml/minwith saline. The first desire to void and themaximum
bladder capacity volumes were recorded. After provocative manoeuvres, the
patient was allowed to void on a flowmeter for a pressure flow study.
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Statistical tests of 2x2 contingency tables and Fisher’s exact test were used to
compare women with and without nocturia against women who complained
of bladder pain during filling cystometry and women who had urodynamic
evidence of detrusor overactivity. Night-time frequency of urination was also
compared with maximum cystometric capacity in women with evidence of
detrusor overactivity and women with normal urodynamic tests.
Results: Of the 2596 women tested, nocturia was a feature in 1449
(56%) of them. Urodynamics revealed that 1395 women (54%) had
evidence of detrusor overactivity. The presence of nocturia was
strongly associated with the sensation of bladder pain during filling
(p<0.001) [Table 1] and a diagnosis of detrusor overactivity
(p<0.001) [Table 2]. Women with detrusor overactivity whose
night-time frequency exceeds 5x night, have a lower median maxi-
mum cystometric capacity than women with normal urodynamics
[Fig. 1]. In these women, maximum cystometric capacity is inversely
correlated with increasing frequency of night-time voiding.

Figure 1: Box and whisker plot comparing maximum 

cystometric capacity (y-axis) in women with urodynamic 

evidence of detrusor overactivity (blue) with women with 

normal urodynamic studies (pink) for increasing 

frequency nocturia episodes (x-axis).

Conclusions:Women who are woken frequently at night with the desire
to void clearly have an irritative component to their symptoms. Bladder
pain during filling, lowmaximum cystometric capacity and a diagnosis of
detrusor overactivity are urodynamic findings associated with nocturia.
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Uroflowmetry on POD #1 after midurethral sling: a medium term
voiding dysfunction predictor
Santis, F1; Mass-Lindenbaum, M2; Pizarro-Berdichevsky, J1

1: Urogynecology Unit Sotero del Rio Hospital; 2: Universidad de los
Andes

Introduction: Midurethral slings (MUS) are the standard treatment
for stress urinary incontinence (SUI). Voiding dysfunction (VD) can
occur in up to 20% of cases. Different parameters have been studied
to predict its occurrence, without success. The most common is to
use PVR<100ml before discharge. We hypothesize that PVR has
high specificity but low sensitivity for medium-long term obstruc-
tive symptoms. Our goal is to determine if post-operative
uroflowmetry can serve as a predictor of VD.
Methods: A retrospective study of a prospective database of our section
was performed. All uroflowmetries were performed on POD #1 after
TVT between 2016 and 2019. The discharge decision was made with a
PVR<100ml as standard care, regardless of the uroflow results. The
uroflow results were analyzed and correlated with the onset of symptoms
of VD as defined by ICS/IUGA.
Results: 104 uroflowmetries were analyzed. 30.8% had pure SUI, 59.6%
MUI, 73.1% urgency, 27.9% vaginal bulge and 24% VD symptoms.

43.3% had prolapse and 9.3% occult SUI. On office cystometry 62.2% had
severe SUI andmedian PVRwas 3ml (IQ 0-10). All patients had a retropubic
MUS. Hysterectomy was associated in 27.8%, colporrhaphy 13.4%, vaginal
apical suspension 17.3%, sacrocolpopexy 5.7% and colpocleisis 2.8%. On
POD#1, non-invasive uroflowmetrywas performed:Average flow 8.6ml/sec
±3.4, flow time 35.1sec±12.1, Qmax 20ml/sec±8.4, time to Qmax 11.8sec
±6.6, voiding volume 275ml±62,voiding time 49.6sec±25.1 and PVR 21ml
±36. 32.7% of the patients presented an abnormal pattern (intermittent, flat-
tened, sawed). Median follow-up time was 8 months (IQ: 1-17). 26.9%
reported VD symptoms (double voiding 14.4%, incomplete bladder 11.5%
and spraying 10.6%, slow urine stream 10.6%, straining 9.6%, position de-
pendent voiding 6.7%, intermittency 4.8% and latency 2.9%). 7.7% required
mesh resection due to VD. Median PVR among women with VD was 30ml
(IQ 6-60). PVR >100ml has 76.6% specificity and 60% sensitivity for medi-
um term obstructive symptoms (Table 2). VD symptoms correlated with
abnormal pattern, average flow, PVR and voided volume (Table 1). 95%
reported significant improvement of quality of life with no SUI symptoms.
Conclusion: PVR measurement are useful. It is important to highlight
that VD was even associated to “normal” <100ml PVR. However some
parameters of uroflowmetry (abnormal pattern, average flow and voided
volume) after MUS placement could predict VD in a more sensitive way.
Future studies are needed to understand which parameters are the most
relevant and would be useful for early interventions before full integration
of the mesh into the host tissue.

Table 1. Correlation between voiding symptoms and POD #1 uroflowmetry (p values)

Abnorma

l pattern
Acceler.

Average 

Flow

Flow 

time
Qmax PVR

Time to 

Qmax

Voided 

volume

Voiding 

time

Any voiding dysfunction 

symptom
0.296 0.822 0.019 0.381 0.247 0.003 0.601 0.007 0.742

Slow urine stream 0.078 0.698 0.195 0.585 0.764 0.042 0.229 0.295 0.557

Double voiding 0.381 0.542 0.086 0.236 0.340 0.142 0.891 0.713 0.939

Post void dribbling 0.484 0.076 0.226 0.408 0.285 0.962 0.127 0.271 0.839

Straining 0.849 0.345 0.107 0.409 0.062 0.066 0.878 0.007 0.792

Intermittent flow 0.738 0.847 0.289 0.585 0.246 0.056 0.862 0.001 0.789

Hesitancy 0.980 0.425 0.034 0.035 0.063 0.644 0.053 0.178 0.747

Position dependent voiding 0.972 0.573 0.204 0.125 0.184 0.006 0.839 0.752 0.745

Spraying 0.052 0.458 0.088 0.208 0.822 0.934 0.905 0.055 0.412

Incomplete voiding 0.173 0.563 0.249 0.528 0.960 0.152 0.216 0.004 0.698

Sensitivity Specificity PPV NPV

Average Flow ≤9 ml/sec 21.9% 69.8% 32.1% 57.8%

Qmax ≤12 ml/sec 44.4% 76.7% 28.5% 86.8%

Time to Qmax ≥10sec 15.3% 74% 31.5% 52.8%

Voided volume ≤290ml 34.4% 82.6% 71.4% 50%

Voiding time ≥30sec 32% 88.4% 89.2% 30.2%

PVR ≥100ml 60% 76.6% 12.5% 97.1%

Abnormal Pattern 33.3% 76.4% 40.7% 70.2%

Table 2. Specificity, Sensitivity, PPV and NPV of Uroflowmetry param-
eters for VD symptoms
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Long term pre to postoperative MRI changes in women with long-
term surgical success versus anatomic failure
Schmidt, P1; Chen, L1; DeLancey, J1; Swenson, C1

1: University of Michigan
Introduction: Long-term surgical failure after prolapse repair is com-
mon, but the predisposing preoperative structural factors are unknown.
Objective: To identify preoperative MRI measures associated with ana-
tomic failure >8 years after reconstructive prolapse repair.

Int Urogynecol J (2020) 31 (Suppl 1):S1–S244S86



Methods: We identified women who participated in pelvic floor
research involving MRI prior to undergoing primary native-tissue
prolapse repair from January 2001 – August 2011. Clinical exam
and repeat MRI were performed at the study visit. Anatomic fail-
ure was based on clinic POPQ (Ba >0, Bp >0, or C>-4).
Participants were excluded if they had repeat surgery, pessary
use, or physical therapy. MRI measurements of mid-sagittal leva-
tor area (LA), levator hiatus (LH), urogenital hiatus (UGH), and
apex location were made at rest and during maximal Valsalva
(Figure 1) on preoperative and postoperative scans. MRI apex
location was defined by the anterior fornix or vaginal cuff relative
to a horizontal reference line (PICS line). Pre- and long-term
postoperative MRI measurements were then compared using
Wilcoxon-Mann-Whitney test.
Results: Eighteen women are included, 55.6% (N=10) with surgi-
cal success and 44.4% (N=8) with anatomic failure. Overall, mean
age at surgery was 57.1 ± 6.2 years. Average time from surgery
was 11.1 ± 2.0 years (range 8-16 years). Women underwent the
following procedures: vaginal hysterectomy (N=10), apical sus-
pension (6 SSLS, 1 USLS, 3 McCall’s culdoplasty, N=9), anterior
repair (N=15), posterior repair (N=14), and midurethral sling
(N=6). Women with success versus failure had no significant dif-
ferences in age, BMI, time to follow up, procedure type, or pre-
operative POPQ Ba, Bp, or C values (data not shown).
Preoperative POPQ GH was larger in the failure group (6.0 cm
[IQR 2.0, 5.5] vs 5.0 cm [IQR 4.0, 8.0], p=.005) as was maximal
prolapse size but this did not reach statistical significance (2.5 cm
[IQR 2.0, 5.5] vs 1.0 cm [IQR 1.0, 5.0], p=.20). Preoperative
resting LH was 28% larger in the failure group compared to
long-term successes (71.2 mm vs 55.5 mm, p=.016). This differ-
ence remained significant after controlling for maximal preopera-
tive prolapse size (aOR 1.20 95% CI 1.004-1.43, p=.045).
Preoperative straining LH was 10% larger in the failure group
however this difference was not significant (p=.08). Preoperative
resting LH and LA were strongly correlated (r=0.78, p<0.001)
and while preoperative resting LA was 24% larger in the failure
group, the cohort was underpowered to show a significant differ-
ence (2770 mm2 vs 2239 mm2, p=.11; post hoc power calculation
48%). Preoperative straining UGH was marginally significantly
larger in the failure group after controlling for maximal

preoperative prolapse size (aOR 1.21 95% CI 1.00-1.46, p=.05).
Figure 2 shows pre- to postoperative changes in MRI measure-
ments of LA, LH, UGH, and apex location. Overall, rest and
strain LH measures increased from pre- to postoperative MRI,
by 11% (62.8 mm vs 69.4 mm, p =.002) and 9% (70.2 mm vs
76.5 mm, p=.02), respectively.
Conclusions: Larger preoperative resting LH is associated with
long-term anatomic failure independent of prolapse size suggest-
ing a possible mechanism for surgical failure. Resting LH, as
measured on mid-sagittal MRI, continues to increase despite sur-
gical prolapse repair.
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Pelvic floor ultrasound before and after surgery with and adjustable
sling in patients with recurrent and complex urodynamic stress uri-
nary incontinence
Ros-Cerro, C1; Escura-Sancho, S1; Anglès-Acedo, S1; Bataller-Sánchez,
E1; Espuña-Pons, M1

1: Hospital Clínic de Barcelona

Introduction: Re-adjus table s l ing (Remeex® Neomedic
International) is a closed system which allows the regulation of
tension after the placement or during the follow-up. Recurrent
stress urinary incontinence (UI), intrinsic sphincter deficiency with
hypomovile urethra and complex patients with SUI associated
with voiding dysfunction (VD) can be candidates for this type
of sling. Pelvic floor ultrasound (PF-US) may be a useful tool
in the selection of patients and follow-up.
Objective: to evaluate the role of PF-US before and after
a Remeex® system in complex patients with urodynamic stress UI
(USUI).
Methods: Women with USUI who were treated with a re-adjustable
sling between 2012 and 2019 (single-operator) were retrospectively
analysed. Demographic characteristics, previous UI surgeries, UI
symptoms (ICIQ-UI-SF), PF-US transperineal and endovaginal
(Fleshfocus 500, BK Medical, Denmark), urodynamics (UD) with
a urethral profile at rest and need of re-adjust were recorded, pre and
post-Remeex® surgery.
Results: 60 patients who underwent Remeex® were included, with a
median follow-up of 57±33 months. Mean age was 69.8±8.6 years
and 42/60 (70%) underwent previous SUI surgeries (11 Burch, 18
TOT, 9 TVT and 4 other). Preoperatively UD revealed that all 60
patients had USUI, 31 had mixed UI and 7 had USUI associated
with VD. Preoperative PF-US observed an hypomobile urethra in
49% of patients, and a bladder neck funnelling in 28%. Previous
mid-urethral slings did not achieve the correct urethral kinking by
PF-US in 96% of cases.
After Remeex® surgery and according with the ICS-IU-SF, in 34/60
patients (59%) there was an improvement (22 great and 12 mild); in 18/
60 (31%), no differences before and after surgery were observed; an 6/60
women (10%) reported a deterioration of UI, mostly to the presence of the
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novo urgency. PF-US revealed the adjustable sling placed at mid-urethra
in 77% of patients, symmetric in all cases and distanced to the urethral
lumen 5.2±1.8 mm. The re-adjustable system stopped bladder neck
funnelling in 10/11 cases with a previous opened urethra. It was possible
to visualize how the system compressed the urethral lumen during
Valsalva in up to 72% of cases, while minimum or no contact existed
in 28% of cases. Patients with Remeex® compressing correctly the ure-
thral lumen by PF-US obtained better results in post-surgical UD, with a
clear improvement or cure of the USUI (cure of 11/43 patients with
Remeex sonographically correct vs 1/43 with sonographically incorrect;
p=0.03). Re-adjust was needed in 12 patients (20%) within a mean of
15,2 (11-22) months, with a sonographic reduction of the distance from
the Remeex® to the urethral lumen (4.3±2.5 mm vs 2.8±1.0 mm after re-
adjust; NS).
Conclusions: In our sample of patients with USUI, all recurrent or com-
plex cases, PF-US complements UD evaluating pre-surgical urethral mo-
bility, bladder neck funnelling and the placement of previous slings. After
undergoing a Remeex® system, the sonographic evaluation of the exact
sling position and the dynamic movement of the system, seems to be
correlated with UD, as well as the re-evaluation after re-adjustment, sug-
gesting that the PF-US may be an useful tool pre and post-surgery.
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Occult stress urinary incontinence (OSUI): Is it necessary to treat it
when performing prolapse surgeries?
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Introduction: The ICS and IUGA define occult urinary incontinence
(OSUI) as SUI that only manifests by reducing coexisting prolapse. The
prevalence of prolapse associated with SUI varies between 6% to 80%.
The risk of presenting SUI after prolapse surgery is higher in women with
OSUI. There is no consensus on management; some authors propose
adding a concomitant anti-incontinence procedure to prolapse surgery
since some studies have shown a decrease in the frequency of postoper-
ative SUI with this approach, such as the OPUS and CARE trial.
However, the possible complications of these procedures should be con-
sidered, since it would add morbidity to asymptomatic patients.
Objective: To compare the incidence of SUI among patients operated
with prolapse with and without mid-urethral sling, who had diagnosis of
preoperative OSUI in simple cystometry. Compare the occurrence of
complications between patients operated with and without sling.
Methods: Retrospective cohort study. Data from prospectively col-
lected database. Including women with symptomatic prolapse with-
out SUI, who had simple cystometry (with prolapse reduction) com-
patible with OSUI, who underwent prolapse repair with and without
anti-incontinence surgery between 2008 and 2019. All surgeries
were performed by fellowship-trained surgeons. Patients who re-
ported SUI symptoms, who did not have preoperative cystometry,
and who had no follow-up were excluded.
Results: 85 patients were included. Prolapse and sling surgery was per-
formed in 61 patients and 24 had only prolapse surgery. The average age
of the sling group was 69 years (SD8) and in the group without sling 63
years (SD9), the average of BMI 29,2 (SD5) vs 29,3 (SD5,2). The aver-
age time of surgery was 131 minutes with sling vs 120 minutes without
sling, the average of estimated blood loss was 79 vs 109 ml.
Of the group without sling 92,7% (22) remained asymptomatic and
8,3% (2) developed SUI, none of them required an anti-incontinence
surgery.
In the sling group, 8,2% (5) developed SUI, no one required a new
surgery, 16,4% (10) develop obstructives symptoms, 4.5% (3)

needed a mesh section, 13.1% had de novo OAB and 11.7% re-
ceived treatment for OAB.
Conclusions: Anti-incontinence surgery at the same time as pro-
lapse surgery for patients with OSUI remains a matter of debate,
which is given by the difficulty in predicting which patients will
develop SUI, given the low specificity and heterogeneity of the
diagnostic tests, and also because of the possibility of adding
surgical risks. In our study, the incidence of de novo SUI is
similar in both groups (8%), and none of these patients had to
undergo another surgical procedure. In addition, there is a tenden-
cy to greater obstructive surgical complications in the sling group,
which is consistent with current evidence, the AUA guidelines on
SUI state that retention rate with mid-urethral slings is around 3%
with and without concomitant prolapse repair. However, other
authors have shown higher retention rates. Furthermore, iatrogenic
obstruction without actual retention is likely even higher. Thus,
the decision must be made with the patient in a individualized
manner.
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Age, parity and prolapse: interaction and influence on levator bowl
volume
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Introduction Levator bowl volume (LBV) is a measure of the 3D
space contained between the levator ani muscles and the
sacrococcygeal junction-to-inferior pubic point reference line. Prior
studies show LBV increases with prolapse and a recent study of
nulliparous women found resting LBV was 80% larger in women
>70 yo versus <40 yo. However, it is unknown whether the age-
related increase in LBV is a linear process. Furthermore, the effect
of parity and the interactions between age, parity and prolapse on
LBV are unstudied.
Objective To test the hypotheses that: 1) a linear relationship exists
between age and LBV; 2) age, parity and prolapse are all indepen-
dently associated with LBV.
Method We retrospectively selected subjects with prior pelvic floor
research MRIs. Nulliparous women, parous controls and prolapse
cases were selected from each of the three age groups: young
(≤40y), mid-age (50-60y), and older (≥70y). Nulliparous and parous
controls had normal pelvic support and women with prolapse had
cystocele > 1 cm below the hymen. MRI measures were made using
3D slicer v. 4.10.1 (Figure 1). Median (interquartile ranges) and
mean values were compared across groups. Stepwise general linear
models were used to examine the main effect of age, parity and
prolapse as well as their interactions.

Figure 1. A. 2D view of UGH, LH, LBV tracing on sagital sequence. B. 3D view of LBV.
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Results

Table 1. Demographics

Nulliparous Parous Prolapse

Young

N=12

Mid

N=9

Older

N=9

Young

N=10

Mid

N=10

Older

N=7

Young

N=10

Mid

N=10

Older

N=10

Age (Year) 24±3 54±3 74±5 36±5 56±2 76±7 36±4 56±3 76±4

Vaginal parity 0 0 0 2±1 2±1 4±2 2±2 2±1 4±2

BMI (kg/m2) 25.9±4.3 28.8±7.5 29.6±8.0 26.7±8.5 27.1±4.6 26.3±5.6 28.1±6.5 28.9±6.9 28.2±4.3

*mean ± standard deviation
On average, LBVs of nulliparous women were 25±10cm3, 24±12cm3,
and 72±30cm3 in the young, mid-age and older groups. In parous group,
LBV were 40±20cm3, 61±27cm3, and 70±23cm3, for the same age
groups. In prolapse, LBV were 60±32cm3, 116±28cm3 and 137
±47cm3. For nulliparous women with normal support, resting LBV in-
creases with age in a non-linear fashion (Figure 2, left panel), with the
median value increasing 4% per decade from the young to mid-age group
and 84% per decade frommid-age to older group. In parous women there
was a 36% increase in resting LBV per decade from young to mid-age
and a 17% increase per decade from mid-age to older women. Among
women with prolapse, resting LBV increased by 61% per decade from
young to mid-age and by only 8% per decade from mid-age to older
women. Stepwise linear regression models investigated independent fac-
tors including age, parity and prolapse status as well as the interaction
between age & prolapse (age*prolapse) and age & parity (age*parity).
Age (β=56 young vsmid,β=77 young vs old, p<.0001), prolapse (β=57,
p<.0001), parity (β=18, p=.020), and age*prolapse (p=.007) were signif-
icantly associated with resting LBV.
Conclusion LBV does not increase linearly over time. Rate of LBV
change increases after the 5th decade of life in nulliparous women; how-
ever, prolapse is associated with an accelerated increase in LBV before
mid-age. The effect of prolapse was 3-fold greater than the effect of
parity.
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Figure 2. Resting LBV by age within nulliparous, parous, and prolapse groups

Young Mid-Age Older Young Mid-Age Older Young Mid-Age Older(a) (b) (c)

LB
V

(c
m

3 )

Disclosure:
Work supported by industry: no. A consultant, employee (part time or full
time) or shareholder is among the authors (The University of Michigan
receives partial salary support for Dr. DeLancey from Hologic and
Proctor and Gamble not related to this project.).

171

The morbidity of lower urinary tract symptoms and related factors
following Piver III radical hysterectomy for cervical cancer
An, F1; Yang, X1; Wang, S1; Wang, Z1; Sun, X1; Wu, L2; Lv, Q3; Lv, A3;
Wen, H4; Han, J5; Wu, Y6; Gao, Y7; Liu, Q8; Wang, S9; Li, H10; Wang,
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Background: Lower urinary tract symptoms (LUTS) are common
after Piver III radical hysterectomy (RH III). The morbidity was
about 8% to 80% inconsistently due to sample size which not large
enough, different diagnostic methods and the degree of surgical
radicality.
Objective: To investigate the morbidity of LUTS in patients after
RH III for CC, and to analyze the factors that associated with it.
Methods: From January 2012 to March 2015, 690 patients who
received RH III in 13 hospitals were selected, and 690 patients
with benign gynecological diseases (no surgical history) were
matched according to age and BMI. The data of patients with
benign diseases (BD) were collected from a survey of 2,500 pa-
tients in the gynecological outpatient department from October to
November 2012.Both groups were surveyed by questionnaires
using ICIQ-FLUTS and OABSS.
Results: CC group were followed up for 3 ~ 24 months postopera-
tively. 78.3% (540/690) patients had one kind of LUTS at least in
CC group, which was similar to those in BD group (78.7%,543/
690), (P > 0.05). Storage period symptoms in CC group (66.2%)
were less common than that in BD group (75.5%), while voiding
period symptoms in CC group (52.3%) were more common than BD
group (24.1%),(P<0.05). The morbidity of UI (41.7%, 45.9%), SUI
(36.2%, 41.2%), and UUI (18.3%, 15.8%) in two gruop was no
significantly different (P > 0.05). But with further analysis, the
morbidity of leak frequently (24.3%, 17.7%), leak with no sensation
(10.0%, 3.5%) and leak in sleep (8.8%, 0.9%) in two group was
significantly different (P < 0.05). The prevalence of OAB in CC
group was 14.5%, significantly higher than that in BD group
(8.8%), P < 0.05.
In univariate analysis, laparoscopic surgery, length of parametrium
and vaginal resected intraoperatively more than 3cm were associated
with voiding symptoms, three specific types of incontinence men-
tioned above and OAB. Surgical duration ≥4 hours was associated
with voiding symptoms and the specific types of incontinence. The
morbidity of voiding symptoms within one year after surgery was
higher than one year later, but the morbidity in OAB was the op-
posite. P < 0.05.
Multivariate Logistic regression showed that laparoscopic surgery was a
risk factor for voiding symptoms (OR=2.380, 95%CI =1.664~3.405),
three types of incontinence (OR=1.998, 95%CI =1.310~3.048), and
OAB (OR=1.972, 95%CI =1.155~3.367). One year later postoperation
was a protective factor for voiding symptoms (OR=0.695, 95%CI
=0.499~0.969), but a risk factor for OAB (OR=1.922, 95%CI
=1.230~3.003).
In laparoscopic surgery, the proportion of length of parametrium
resected more than 3cm was 15.1% (63/417), higher than that in
laparotomy (6.2% ,17/273). While the length of vaginal resected
was the same (21.3% V.S. 8.4%), with significant differences (P
< 0.05).
Conclusion:After RH III in CC patients, the morbidity of voiding
symptoms, three types of incontinence (frequent, no sensation,
sleeping) and OAB was increased. We resected more parametrium
and vaginal tissues in laparoscopic surgery in our clinical prac-
tice. With postoperative follow-up time increasing, the incidence
of voiding symptoms was decreased, and OAB was increased.
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Current situation of complications related to pelvic floor reconstruc-
tive surgery: a two-year multicenter study in China
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Introduction:Complications after pelvic floor surgery remain a hot topic
all over the world.
Objective: To investigate the evaluation and management of complica-
tions after pelvic floor surgery for pelvic organ prolapse (POP) and/or
stress urinary incontinence (SUI).
Methods: The Chinese Urogynecology Association containing 26
academic medical institutions conducted to register and report
monthly when patients came for evaluation and management of
complications related to pelvic floor procedures since November
2017. We classified the terminology and classification of compli-
cations based on the category–time–site (CTS) system made by an
International Urogynecological Association (IUGA)/International
Continence Society (ICS) in 2011. Data were analyzed by IBM
SPSS Statistics 23.0.
Results: During Nov 2017 to Oct 2019, 302 cases were reported includ-
ing 282 cases related to synthetic mesh repairs and 20 for native tissue
repairs. Mesh exposure (61.6%), pain(24.4%), hematoma or bleed-
ing(4.8%), bladder injury(5.1%), urinary retention(2.8%) and wound in-
fection(0.6%) were observed in our survey. 227 patients (80.5%) had a
grade 3 complication and needed surgery. The complications related to
native tissue repairs occurred earlier than synthetic mesh repairs postop-
eratively, 6.4±12.0 months (0.03 days-48months) and 37.1±40.9 months
(0.03 days-192 months) respectively and there were 64 incidents (59
patients) in short-term complications (T1 and T2) and 261 incidents
(223 patients) in long-term complications (T3 and T4). The rate of referral
was 27.5% (83/302).
Conclusions: As a result, it is essential to set up a regular postoperative
follow-up and an efficient referral system for pelvic floor reconstructive
surgeries. Simultaneously, a supervision and registration system on com-
plication is being established progressively.
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Complications of major urogynecological operations in camp setup:
an experience of over ten thousand cases of pelvic organ prolapse in
rural parts of Nepal
Raj Pant, P1
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Introduction: Pelvic Organ prolapse is a common gynaecological
condition among Nepalese women. According to UNFPA (2008)
there were 600,000 cases of uterine prolapse in Nepal. Treatment
options include conservative and surgical. Surgical options are uter-
us preserving techniques or pelvic floor repair with hysterectomy.
Over 14,000 cases of uterine prolapse were screened and 10046
vaginal hysterectomies were done from April 1999 to December
2018 in 43 districts of Nepal.
Objective: The objective of this study was to analyze the compli-
cations of vaginal surgeries in cases of uterine prolapse in mobile
camp setups.

Methodology:Retrospective analysis of complications of vaginal hyster-
ectomies among 10046 cases of pelvic organ prolapse in 64 districts of
Nepal was conducted on the basis of their operation records.
Results: Age of patients ranged from 23 to 92 years. (7 patients 90 years
and above). Mean age was 51.4 years, parity 2-13(Mean parity 5.8),
operative time ranged 15-75 min, with mean 31 minutes. 25-40 hyster-
ectomies were performed per day, with hospital stay being 3-7 days.
Many cases were with unhealthy cervix including ulceration & growth,
so screening was done by Schiller test.
Among 14000 women with uterine prolapse 3426(24.47%) had un-
healthy cervix. Out of 3426 women with suspicious cervix, 1204
(5.14%) had aceto-white lesions among which, only 981 could undergo
cytological and histopathological evaluation. Out of them 601 (61.26%)
had some type of preinvasive or invasive pathology of cervix.
The most common complication in these camps was haemorrhage.
43(0.42 %) women had haemoperitoneum. In 99 percent cases bleeding
was due to oozing. Modified method of peritoneal lavage through vaginal rout by

squeezing warm normal saline in to peritoneal cavity was done. Laparotomy was done
in 6 cases and internal iliac artery ligation was required in 2 cases. Other
complications included accidental bladder injury, urinary retention, post-
operative abdominal distension, post-operative urinary tract infection,
chest infection, and mortality.
Conclusion: Urogynaecological pathology is a common problem
among Nepalese women. During surgery in rural setups some com-
plications were faced. Haemorrhage is found to be the most
common.
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ment of pelvic organ prolapse in The Netherlands.
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Introduction: The modified Manchester procedure (MM) and
sacrospinous hysteropexy (SSH) are the most common uterus-pre-
serving surgical procedures for uterine descent. Previous research
showed patients’ preference for uterus-preserving surgery as com-
pared with vaginal hysterectomy. However, little is known about the
preferences and reasoning of gynecologists towards the two uterus-
preserving surgical interventions.
Objective: The aim of this study was to identify the considerations and
influencing factors of Dutch (uro)gynecologists when choosing one of the
uterus-preserving techniques.
Methods:This qualitative study consists of 10 semi-structured interviews
with Dutch gynecologists using open explorative questions. The partici-
pating gynecologists were selected as representation of the Dutch
(uro)gynecologists. The gynecologists were selected based on different
characteristics (gender, type of hospital, years of experience and percent-
age of MM versus SSH). An inductive content analysis was performed
using Atlas.ti.
Results: The considerations supporting a certain preference could be
divided in three themes: patients characteristics, physicians characteristics
and technical aspects of the operation. Both procedures were considered
to be low level complex and a low complication rate was perceived for
both operations. Cervical elongation was a reason to choose MM over
SSH for all 10 gynecologists. The majority mentioned the change of the
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direction (more dorsal) of the vaginal axis as a disadvantage of SSH (6/10
gynecologists) and they expected more cystocele recurrences (7/10 gyne-
cologists). As disadvantages of the MM the risk of cervical stenosis
resulting in hematometra, and dysmenorrhea in premenopausal patients,
was mentioned most frequent (7/10 gynecologists). Six out of 10 gyne-
cologists did therefor not prefer MM in pre-menopausal patients.
According to four out of 10 gynecologists, MM procedure was not suit-
able for patients with higher stage uterine prolapse. Some gynecologists
(5/10) stated that the quality of the uterosacral ligaments was related to the
chance of recurrence of prolapse. Concerning the counseling of patients,
only two gynecologists stated that the patients’ preference was leading in
their choice of surgical intervention. Seven out of 10 gynecologists re-
ported that their counseling was biased towards one of the two uterus-
preserving operations, based on their own personal preference or prefer-
ence for that specific case. Four out of 10 gynecologists stated that they
make the final decision for type of procedure themselves. They consid-
ered a discussion on all surgical options as to be toomuch information for
the patients and too complex to understand.
Conclusions: The preference for one of the uterus-preserving interven-
tions is mainly based on the gynecologist’s own experiences and back-
ground. The current lack of evidence on the comparison of these two
uterus-preserving procedures hamper evidence-based decisions. This is
an explanation for the actual practice pattern variation. In conclusion,
further research concerning comparison of effectiveness of uterus pre-
serving surgery is needed. In 2018, a multicenter RCT has been started
in the Netherlands comparing the two uterus preserving techniques: SSH
versus MM (SAM study), in combination with a study on patients’ pref-
erences (SAM DCE study). Results of these two trials will have an influ-
ence on practice pattern variation, contribute to better evidence based
counseling and to more shared decision making.
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Hydrodissection during native tissue repair for anterior vaginal wall
defect: does it impair the surgical plane?
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Background and objective: Hydrodissection frequently used during
vaginal repair. We aimed to evaluate its impact on surgical planes.
Study design: In patients undergoing primary anterior colporrhaphy,
trimmed vaginal tissue was retrieved following vaginal wall dissection
with and without hydrodissection. All patients were admitted for elective
surgery and randomized for the technique of dissection. Five experienced
surgeons were randomly assigned to perform both techniques. Two pa-
thologists, blinded to the surgical approach examined the specimens and
reported on the presence or absence of the connective tissue layer.
Statistical analysis was performed with the SPSS package, version 20
(SPSS Inc, Chicago, IL). Categorical variable data presented using per-
centile and statistical significance tested using the X² and Fisher’s exact
test, as appropriate.
Results: We recruited 52 patients who underwent primary elective
anterior colporrhaphy. Seven patients were excluded, 21 underwent
the procedure with hydrodissection and 23 without hydrodissection.

Study groups were comparable regarding the age (1 group 59.81
±11.67 years and 2 group 60.74±12.49, p value 0.80), menopausal
status (1 group 15 (71.4%) and 2 group 16 (69.6%), p value 0.89)
and others general health status characteristics. We found no signif-
icant difference in sample characteristics between the two study
groups. Connective tissue was found in 13% (n=3) of patients after
hydrodissec t ion and in 27% (n=6) of pa t ien ts wi thout
hydrodissection (p=0.24). All surgeons had patients with positive
connective tissue in the trimmed vaginal tissue.
Conclusions: Presence of connective tissue in samples was not signifi-
cantly different between the groups. Hydrodissection doesn't compromise
the precision of the surgical planes.
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Risk factors for post-operative voiding dysfunction following pelvic
reconstructive surgery
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Introduction: Short term voiding dysfunction is common in women
undergoing pelvic reconstructive surgery and the incidence varies
from 5% to 40%. It results in increased catheter burden for the unit,
catheter associated urinary tract infections (CAUTIs) and higher
number of postoperative follow-up visits, thereby escalating the
overall cost of treatment. Identifying women at risk will help in
preoperative counselling and appropriate management in the post-
operative period.
Aim: Identify risk factors for voiding dysfunction after pelvic reconstruc-
tive surgery.
Methods: It is a retrospective case-control study conducted in a
tertiary urogynecology centre in the UK. The study cohort included
all women who underwent pelvic reconstructive surgery between
March 2017 and March 2019 and postoperatively had a failed trial
without catheter. Consecutive women on the surgical database with
normal voiding postoperatively were included in the control group.
Relevant data like demographic details, medical and surgical histo-
ry, intraoperative and postoperative factors that could affect voiding
were collected. Chi-squared test was used to calculate the statistical
significance.
Results:A total of 286 surgeries were performed out of which 46 women
had postoperative voiding dysfunction. Three patients were excluded
from the study group due to incomplete data. Baseline demographics
were similar in both the groups. The mean age of patients in our study
was 65 years and the average BMI was 27.5kg/m2. Only two patients had
pre-existing voiding dysfunction in the study group, whereas there were
no patients with pre-existing voiding dysfunction in the control group.
Patients who failed the initial trial without a catheter postoperatively were
re-catheterised and the average duration of catheterisation was 6 days.

Risk factors Study group
(n=43)

Control group
(n=43)

p-value

Co-morbidities (type 2 diabetes
mellitus, stroke, cognitive
dysfunction, fibromyalgia)

25.6% 7% 0.02

Medications that affect voiding
(anticholinergics,
antidepressants)

41.9% 14% 0.004

≥2 previous prolapse surgeries 14% 7% 0.29

POPQ stage 3/4 69.8% 46.5% 0.03
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Anterior repair 86.1% 74.4% 0.17

Posterior repair 76.7% 60.5% 0.10

Vaginal hysterectomy 41.7% 25.6% 0.11

Sacrospinous fixation 44.2% 23.3% 0.04

Intraoperative blood loss (mean) 160 ml 130 ml

Postoperative opioid analgesia 60% 30% 0.005

(p-value: ≤ 0.05 statistically significant, > 0.05 not statistically
significant)
The incidence of postoperative voiding dysfunction following pelvic re-
constructive surgery was 16.1% and none of our patients had long-term
voiding problems. No significant difference was found in terms of mean
intra-operative blood loss, anaesthetic duration and amount of intraoper-
ative IV fluids in both the groups.
Conclusion: Women with comorbidities, advanced pelvic organ
prolapse and women undergoing sacrospinous fixation are more
likely to have postoperative voiding dysfunction. Medications like
anticholinergics, antidepressants and opioids also increased this risk.
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Robotic versus laparoscopic sacrocolpopexy: comparison of surgery
data, complications, recurrences en resurgeries
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Introduction: The surgical repair of pelvic organ prolapse (POP) is
evolving from laparoscopic to robotic assisted surgery. Several compar-
ative studies between laparoscopic (LSC) and robot assisted
sacrocolpopexy (RASC) have been performed before, however, the num-
ber of patients and follow-up time were small [1]–[4].
Objective: To evaluate the difference between the LSC and RASC based
on surgery parameters, surgery related complications, mesh related com-
plications, recurrences and resurgeries.
Methods: In this retrospective cohort analysis all patients who underwent
LSC or RASC between April 2010 and June 2019 were enrolled. Patient
demographics, surgery parameters, complications, recurrences and
resurgeries were retrieved from the digital medical file. Parameters were
compared using the chi-squared or independent t-test.
Results: The two groups do not significantly differ at all aspects in Table 1,
except previous surgery. There is a significantly lower recurrence rate in
RASC, albeit with a longer surgery time compared to LSC (Table 2).
Additionally, the follow-up time of RASC is significantly lower (p<0.01)
than that of LSC with a mean(SD) of 2.4(1.3) and 6.9(1.4) years
respectively.
Conclusion: The results suggest a decrease in recurrence rate between
LSC and RASC even despite the higher prevalence of previous prolapse
surgery in the RASC group. This might be because the robot enables the
mesh to be inserted lower into the pelvic floor. However, due to the
shorter follow-up time of RASC, recurrence rate might still increase. To
evaluate this, a study with longer follow-up is needed.

Table 1 Patient characteristics

LSC (n=69) RASC (n=134) p-value
Age (years) – mean(SD) 63 (12) 64 (11) 0.337
BMI – mean(SD) 26 (3) 27 (4) 0.082

Parity – median(range) 2 (0-4) 2 (0-11) 0.299
Diabetes – n (%) 6 (9) 8 (6) 0.468
Post menopause – n (%) 60 (87) 118 (88) 0.821
Previous prolapse surgery – n (%) 31 (45) 90 (67)** 0.002**

*: p<0.05 **: p<0.01

Table 2 Surgery data and complications

LSC (n=69) RASC (n=134) p-value

Total surgery time (min) –
mean(SD)

187 (47) 206 (61) 0.023*

Blood loss – n (%) 0.413

0-50cc 55 (80%) 112 (84%)

51-100cc 11 (16%) 16 (12%)

101-500cc 3 (4%) 6 (5%)

Surgery related
complications – n (%)

0.348

1 complication 10 (15%) 17 (13%)

2 complications 1 (1%) 0 (0%)

Mesh related complications
<1 year – n (%)

3 (4%) 6 (5%) 0.966

Mesh related complications
>1 year – n (%)

0 (0%) 1 (1%) 0.472

Recurrence – n (%) 0.006**

1 recurrence 7 (10%) 2 (2%)

2 recurrences 1 (1%) 0 (0%)

Resurgery – n (%) 0.236

1 resurgery 6 (9%) 9 (7%)

>1 resurgeries 2 (3%) 0 (0%)

*: p<0.05 **: p<0.01

[1] G. Cucinella et al., “Robotic versus laparoscopic sacrocolpopexy
for apical prolapse: A case-control study,” G. di Chir., vol. 37, no.
3, pp. 113–117, May 2016.

[2] N. Awad et al., “Implementation of a new procedure: Laparoscopic
versus robotic sacrocolpopexy,” Arch. Gynecol. Obstet., vol. 287,
no. 6, pp. 1181–1186, Jun. 2013.

[3] J. Seror et al., “Prospective comparison of short-term functional
outcomes obtained after pure laparoscopic and robot-assisted lapa-
roscopic sacrocolpopexy,”World J. Urol., vol. 30, no. 3, pp. 393–
398, Jun. 2012.

[4] J. Tan-Kim et al., “Robotic-Assisted and Laparoscopic
Sacrocolpopexy: Comparing Operative Times, Costs and
Outcomes,” Female Pelvic Med. Reconstr. Surg., vol. 17, no. 1,
pp. 44–49, 2011.
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Pain outcomes after mesh excision
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Introduction: Since the “mesh pause” in the UK, many women have
been referred to our unit to seek help with mesh complications. Pain has
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been found to be the most common long-term complication of mesh
procedures; and there is currently limited evidence for the adequate man-
agement of this. Previous studies suggest pain improves in 50% of wom-
en after mesh excision (1) and worsens in 8% of women (2). It is unclear
who will benefit from mesh excision.
Objective: The aim of this study is to evaluate our unit’s experience
of pain outcomes after mesh excision. The objectives are to assess if
partial excision of mesh can resolve pain; analyse differences in
pain trajectory by index mesh procedure and by mesh complication.
Methods: This is a retrospective study of electronic records of women who
attended Mesh Clinic between February 2017-July 2019. Women who re-
ported pain as their primary symptom and underwent mesh excision were
included. Demographics, type of mesh, details of surgery and pain outcomes
were recorded. Categorical data were analysed with Fisher’s exact test and
appropriate post-hoc analysis with Bonferroni adjustment.
Results: 72 women underwent mesh excision in this time frame.
The mean age was 52.3 years (SD 13.4), BMI 30.6 (SD 6.8) and
88.9% were post-menopausal. Table 1 represents the distribution of
type of mesh.

Index mesh procedure Frequency Percentage (%)

Retropubic tape 34 47.2

Obturator tape 17 23.6

Single incision sling 5 6.9

Abdominal prolapse mesh 8 11.1

Vaginal prolapse mesh 5 6.9

>1 mesh 3 4.2

Table 1. Distribution of types of mesh
70.8% (n=51) women reported pain prior to surgery; outcome data were
available for 35women at 6 months after excision. Pain improved in 40%,
60% had ongoing or worsening pain.
Women who underwent complete excision were more likely to have
resolution or improvement in pain than those who had partial removal
(p= 0.0036). After complete excision, 59.1% had improvement of pain,
whereas 23% undergoing partial removal had improvement. There was
no difference in pain outcomes when divided by index mesh procedure or
complication.
Conclusion: Women undergoing complete mesh excision may ex-
perience improvement in pain, compared to those who undergo par-
tial excision. One previous study found 88% of women undergoing
vaginal excision of MUT were pain-free 2 years post-operatively
(3); and so pain outcomes after partial excision are likely to be
affected by multiple factors. Our study was limited due to its retro-
spective nature, small sample size and did not use a validated pain
score. Further research should be multi-centred prospective studies
with a validated questionnaire to assess pain pre- and post-opera-
tively. Confounding factors such as neuropathic analgesia and initial
placebo effect should be considered.
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Modified highMcCall vaginal cuff Suspension versus intra-peritone-
al high uterosacral vault suspension for stage 3-4 uterine prolapse at
the time of vaginal hysterectomy – which is the preferred method?
Zilberlicht, A1; Dwyer, P1; Karmakar, D1; Carswell, F1; De-Souza, A1;
Schierlitz, L1

1: Mercy hospital for women

Introduction: Several surgical methods have been described to prevent
recurrent prolapse after POP surgery. Among them are the high intraper-
itoneal uterosacral ligament vault suspension (IPUSL) and the McCall
culdoplasty, which has been modified in our department. However, it
has been suggested that a prophylactic sacrospinous suspension should
be used at the time of vaginal hysterectomy, whenever there is a marked
uterovaginal prolapse.
Objective: To evaluate the long-term results of the modified high
McCall culdoplasty (group A) versus IPUSL (group B) at time of
hysterectomy in women presented with stage 3-4 uterine prolapse.
Methods: A longitudinal retrospective clinical study conducted at a ter-
tiary urogynaecology center. Initial evaluation, and follow-up done by
using standardized questionnaires and examination by POP-Q or Baden –
Walker system pre-and post-operatively. All modified McCall were done
by the same surgeon, and the IPUSL were done by 2 other surgeons, or
under their direct supervision.
Results: A total of 176 (group A) versus 132 (group B) cases met the
inclusion criteria. Mean follow-up was 19.35 (+22.9) vs. 21.28 (+18.1)
months (p=0.426). There were no differences between groups demo-
graphic and clinical data (age, parity, BMI, SUI, UUI and dyspareunia
prior/ de novo). Overall, group A had less anatomical recurrences (14%
vs. 40%, p<0.0001). However, site specific and recurrences at the vault
were low in both groups (table 1). Of all recurrences, 6 cases (3%) vs. 5
(4%) (p=1) were symptomatic and required further surgery.
Conclusions: Both modified McCall technique and IPUSL for vault sus-
pension at the time of hysterectomy for advanced pelvic organ prolapse
has a good long-term success rate without the need for sacrospinous
fixation. Although IPUSL group had more anatomical failure, the site-
specific recurrences and the need for re-operation was low and equal in
both groups. Both should be considered at the time of repair for stage 3-4
uterine prolapse.

Table 1: Site specific recurrences

IPUSL group McCall group P value 
Concomitant 
compartment 
repaired 

n Site specific 

Recurrence

Percentage Concomitant 
compartment 
repaired 

n Site specific 

Recurrence

Percentage

Anterior repair 

only 

6 3 50 Anterior repair only 25 3 12 0.07

Posterior repair 

only

8 1 12 Posterior repair only 3 1 33 NS

Anterior AND 

posterior repair 

118 0 0 Anterior AND 

posterior repair 

139 1 <1 NS

Recurrence only at 

vault 

132 3 2 Recurrence only at 

vault

173 1 <1 NS

Recurrence at a 

compartment 

different to that 

repaired at time of 

index surgery 

132 5 4 Recurrence at a 

compartment 

different to that 

repaired at time of 

index surgery

173 2 1 NS

Overall, Total of 52 (40%) patients had 

recurrence at these sites:

37 anterior 2 posterior 3 vault

3 anterior + posterior 2 posterior + vault

3 all compartments 2 anterior + vault

Overall, Total of 25 (14%) patients had 

recurrence at these sites

12 anterior 6 posterior 1 vault

3 anterior + posterior 2 posterior + vault

1 all compartments 0 anterior + vault

< 0.0001
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Randomized, open label, tolterodine-controlled, comparative multi-
center study of patients with overactive bladder
George, S1; Elvira, M1; Dmiyriy, S1; Mikhail, S1

1: R-pharm

Introduction:Overactive bladder (OAB) is among the ten most common
diseases. The anticholinergic group drugs, which are the first line in the
treatment of OAB.
Objective: Selective antimuscarinic imidafenacin for patients with
overactive bladder (OAB) was first evaluated for the Caucasus
population.
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Methods: To evaluate the safety and efficacy of imidafenacin
(Uritos®) 0.2 mg a versus tolterodine (Urotol®) 4 mg a day in
patients with OAB.
Design, Setting, and Participants: Randomized, open label,
tolterodine-controlled, comparative multicenter trial of patients with
OAB symptoms for 12 weeks. The study was conducted with 300
Caucasian patients randomised. The full analysis set was comprised
of 289 patients.
Outcome Measurements and Statistical Analysis: The primary efficacy
end point was the change in themean number ofmicturitions per day. The
secondary end points were change in incontinence episodes, voiding fre-
quency, OAB Awareness Tool score and European Quality of Life
Questionnaire (EQ-5D) score. Superiority of tolterodine over
imidafenacin in mean number of micturitions/24 h was proposed as a null
hypothesis.

Results and Limitation: Median age was 46.6 yr and 82% of patients
were female. At the end of treatment, decrease in mean number of incon-
tinence episodes was -2.1 ± 2.2 in imidafenacin and -1.9 ± 1.8 in
tolterodine group (p = 0.001). Change in mean number of daytime incon-
tinence was -1.7 ± 1.7 episodes for imidafenacin and -1.5 ± 1.4 episodes
for tolterodine (p = 0.01). OAB Awareness Tool score decreased by 14.2
± 8.5 and 14.5 ± 8.0 respectively (р = 0.5). Majority of AEs were
mild in severity and resolved without treatment. Dry mouth was
observed in 26.2% cases in imidafenacin and in 45 in tolterodine
groups (р = 0.462).
Conclusions: Clinical efficacy and safety of imidafenacin is not
inferior compared to tolterodine in treatment of Caucasian patients
with OAB and superior to tolterodine in reducing the incidence of
urinary incontinence per day, during the day, at night and during
the week.
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Work supported by industry: yes, by R-pharm. A consultant, em-
ployee (part time or full time) or shareholder is among the au-
thors (R-pharm).

182

Surgical treatment of SUI: comparison of PVDF to PP tapes
Mikos, T1; Tsiapakidou, S1; Theodoulidis, I1; Klonos, E1; Zepiridis, L1;
Grimbizis, G1

1: Unit of Urogynecology, 1st Department of Obstetrics
&amp;amp;amp;amp; Gynecology, Aristotle University Hospital,
Papageorgiou General Hospital, Thessaloniki, Greece

Introduction: The mainstay of treatment of female stress urinary incon-
tinence (SUI) is the insertion of tension-free suburethral sling. The slings
are composed primarily from polypropylene (PP) type I mesh, in com-
parison to other types of PP mesh according the Amid classification of
mesh implants. Recently, urinary incontinence slings composed of
polyvinyldihydrofthoride (PVDF) have been proposed for the treatment
of SUI. PVDF is speculated to be related with lower rates of erosion, a
serious complication that is met in 1% the PP slings. It is of outmost
importance, however, to prove that the PVDF tapes are equally effica-
cious to the PP tapes in the treatment of SUI.
Objective: To compare the post-operative results of the treatment of SUI
with PVDF slings to PP slings in terms of immediate complications and
short-term efficacy.
Methods: Retrospective cohort study conducted in a Urogynecologic
unit of a tertiary academic centre from 01/2018 to 11/2019. All women
who had surgical treatment with suburethral synthetic sling composed of
PVDF were included. All women who had SUI treatment with PP tapes
during the same period were used as a control group. Patients who had
previous anti-incontinence surgery were excluded. All the patients had
pre-operative multichannel urodynamics. Post-operatively the patients
were evaluated at 3 months and 6monthswith clinical examination, stress
test, and post-void residual measurement.
Results: Forty-six patients were included in the study: 17 in the PVDF
group (61.3±7.4 years-old) vs 29 in the PP group (61.3±5.9 years-old)
(p=0.983). Pre-operatively, 52.9% (9/17) and 23.5% (4/17) of the patients
had moderate and severe SUI in the PVDF group, and 37.9% (11/29) and
41.33% (12/29) had moderate and severe SUI in the PP group (p=0.983).
In the PVDF group 82.3% (14/17) of the patients had combined surgery
for SUI and prolapse and 17.6% (3/17) had SUI surgery only. In the PP
group 75.8% (22/29) had combined surgery for SUI and prolapse and
24.1% (7/29) had SUI surgery only (p=0.983). At 3 months follow-up,
stress test was negative in 88.2% (15/17) in the PVDF group and
82.8% (24/29) in the PP group (p=0.618), PGI-I score 1 and 2 was
found in 82.3% in the PVDF group and 79.3% in the PP group
(p=0.228), PGI-S score 1 was found in 82.2% in the PVDF group
and in 75.8% of the PP group (p=0.823). At 6 months follow-up,
stress test was negative in 87.5% (14/16) in the PVDF group and
80.0% (20/24) in the PP group (p=0.534), PGI-I score 1 and 2 was
found in 81.2% (13/16) in the PVDF group and 76.0% (19/25) in
the PP group (p=0.306), PGI-S score 1 was found in 81.2% (13/16)
in the PVDF group and in 72.0% (18/24) of the PP group (p=0.781).
No mesh complication was recognized in any group.
Conclusions: PVDF tapes appear to be efficacious and without increased
complication rates in the short term follow-up for the treatment of female
SUI.
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How much should you drink?
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Introduction:Voiding diaries can be useful in identifying potential
causes of lower urinary tract symptoms (LUTS), guiding behav-
iour modification and assessing treatment outcome. They are a
source of relatively objective information on voiding and fluid
consumption habits(1). Urinary frequency is a common trouble-
some symptom defined as the need to pass urine ≥8 times in
24-hours(2).
Aim: To identify total fluid voided volume in 24-hours, as a surrogate of
fluid intake, which results in urinary frequency.
Methods: All female patients attending an outpatient urogynaecology
clinic were asked to complete a 3-day bladder diary. The mean total fluid
voided and frequency of micturition in 24-hours were calculated. Logistic
regression analysis was generated for different fluid volume production
cut-offs in respondents with frequency of micturition adjusting for age ≥
and < 56 years, diagnosis of detrusor overactivity and functional capacity
<300ml using IBM SPSS (version-25).
Results: 1402 bladder diaries were collected, 5 were excluded due to
missing data or extreme values. Mean age of patients was 57 years (range
19 – 90). Overall, 60.5% (n=782) of respondents had frequency of mic-
turition. Mean urine voided during the day was 1245 mls, 564 mls during
the night and 1809 mls in 24-hours. Mean day-time voids 7.8, mean
night-time voids 1.3 and total in 24-hours 8.3.
Conclusions: Voiding diaries are useful for guiding behaviour mod-
ification. Volumes voided in 24-hours are predictive for urinary
frequency. When the threshold of 2000 ml of voided volume is
reached over half of respondents will experience frequency of mic-
turition. This study has used voided volumes as a surrogate for fluid
input, which is a limitation. A volume voided of <1500 ml will
significantly reduce the incidence of urinary frequency and can be
used as a guide when counselling patients.
Table 1 Logistic regression analysis of voided volume and daytime fre-
quency (eight or more micturition per day) adjusted for functional capac-
ity <3000ml, diagnosis of detrusor overactivity and age ≥56

% of respondents with
≥8 micturition
episodes in 24 hours

OR (95% CI) P-value

Voided volume in 24 hrs

<1000mls 7.8% (n=157) 0.119 (0.048 – 0.293) 0.001

<1500mls 28.8% (n=244) 0.323 (0.20-0.52) <0.001

<2000mls 57.3% (n=421) 0.346 (0.22 – 0.56) <0.001

<2500mls 79.4% (n=505) 0.322 (0.15 – 0.67) 0.002

<3000mls 92.1% (n=781) 0.166 (0.04 – 0.74) 0.018

Functional
capacity
(<300ml)

16.6% (n=232) 0.137 (0.06 – 0.33) <0.001

Detrusor
overacti-
vity

58.5% (n=238) 0.583 (0.38 – 0.91) 0.016

Age ≥56 55.3% (n=468) 1.18 (0.76 – 1.84) 0.457

References:

1. Ku JH, Jeong IG, Lim DJ, Byun S-S, Paick J-S, Oh S-J. Voiding
diary for the evaluation of urinary incontinence and lower urinary
tract symptoms: prospective assessment of patient compliance and
burden. Neurourol Urodyn. 2004;23(4):331–5.

2. Ricci J, Baggish J, Hunt T, Stewart W, Wein A, Herzog AR, et al.
Coping strategies and health care - Seeking behavior in a US nation-
al sample of adults with symptoms suggestive of overactive bladder.
Clinical therapeutics. 2001 Aug 1;23:1245–59.
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Factorial analysis of the inertia in the indication of the treatment for
overactive bladder according to ophthalmological diagnoses
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Introduction: Ophthalmological diagnoses should be considered in
women with overactive bladder (VH) who need medical treatment in
order to avoid iatrogenesis in eye disease.
Objectives: Identify the inertia in the indication of the treatment for
overactive bladder according to ophthalmological diagnoses.
Material and method: Retrospective multicenter observational study of
1203 women treated with overactive bladder (OAB) prior to January 1,
2019. Inclusion criteria: 1.-An ophthalmologic review in the last year. 2.-
Eye pathology diagnosed more than two years ago for GA and GC.
Patients with amaurosis, amblyopia and retinal pathology were excluded.
Groups: GA (n = 255): patients with OAB and non-glaucoma eye disease;
GB (n = 681): patients with OAB without ocular pathology; GC (n = 267):
patientswithOABand glaucoma. Subgroups according toOAB treatment: 1:
Botox, 2: Fesoterodine, 3: Mirabegron, 4: Oxybutynin, 5: Rehabilitation, 6:
Solifenazine, 7: Tolterodine. Variables: age, BMI, time of evolution, ASA,
secondary diagnoses, evolution of eye health. Descriptive statistics, Student's
t, Chi2, Fisher, ANOVA,multivariate analysis, factorial correspondence anal-
ysis, p <0.05 was considered significant.
Results:Average age 64.48 years (19-85), lower in GB. Correspondence
factor analysis: the inertia absorbed in two factorial planes of the OAB
treatments in the groups: cumulative inertia in two planes is more than
77% (p= 0.00005) (figure).
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GA is more related to Solifenazine, Oxybutynin, Tolterodine and
Fesoterodine treatments. GB is more related to treatments: Botox® and
mirabregon. GC is more related to rehabilitation treatment.
Conclusions: There is an inertia in the treatment of OAB in women without
ocular pathology with mirabegron or botulinum toxin. It is preferred to treat
OAB in women with ocular pathology other than glaucoma with
antimuscarinics type solifenacin, oxybutynin, tolterodine and fesoterodine.
Women with glaucoma receive biofeedback type pelvic floor rehabilitation
more frequently, as the first-choice treatment for OAB.
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A systematic review of stem cell therapy treatment for women suf-
fering from stress urinary incontinence
Weintraub, A1; Klapper-Goldstein, H1; Tamam, S1

1: Soroka University Medical Center
Introduction: Stress urinary incontinence is a common health problem,
with grave social and economic consequences, that is associated with a
reduced quality of life. Stem cell therapy has developed as a novel mo-
dality for regeneration of injured tissues and could be a promising strategy
for treatment of stress urinary incontinence.
Objective: To conduct a systematic review in order to summarize the
clinical trials available to date, on stem cells therapy for treatment of stress
urinary incontinence in woman.
Methods: PubMed, Cochrane Library, Scopus and Embase were
searched for studies published until January 2020. Following a predefined
elimination process
Results: 19 studies were included (Fig.), and their quality was assessed
with the JBI Critical Appraisal Checklists. These studies imply that stem
cells therapy for treatment of stress urinary incontinence is a safe and
effective treatment.
Conclusions: While initial results of stem cell therapy for the treatment of
stress urinary incontinence seem promising, the great variability in cell types,
injection protocols, follow up duration and evaluation tests, outcome mea-
sures and adverse effects indicates the need for standardization and validation
of this treatment modality before it could be recommended for routine use.
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Comparing physiotherapy to electromagnetic stimulation for stress
urinary incontinence: a pilot study
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Introduction: Conservative treatment with pelvic floor physiotherapy is
usually first choice of treatment in urinary incontinence. Physiotherapy
can be experienced as uncomfortable by some patients because of the
internal assessment and vaginal approach that are part of treatment.
Furthermore, a large number of patients need additional treatment after
completing physiotherapy due to insufficient effect. Electromagnetic
stimulation is a treatment not yet widely used. It ensures passive pelvic
floor muscle exercises and it possibly suppresses detrusor activity, al-
though this mechanism is not yet fully understood. The Pelvipower™
magnetic field training (PonteMed®) is a new version of the pre-existing
electromagnetic chair. Advantages are the absence of physical contact
between patient and healthcare provider and the shorter treatment period.
The optimal effect is supposed to be achieved after 6 weeks, compared to
3-6 months after physiotherapy.
Objective: The current study is a pilot study to investigate the efficacy of
the Pelvipower™ magnetic field training as an alternative or additional
treatment for patients suffering from urinary incontinence.
Methods: The study population consists of women with stress urinary
incontinence (SUI) requiring treatment. Exclusion criteria are metal or
electronic implants, pregnancy, cardiac arrhythmia, neurological disease,
history of anti-incontinence surgery, pelvic malignancy, history of pelvic
radiotherapy and physiotherapy for incontinence in the last 3 months.
Treatment with electromagnetic stimulation took place 2 times a week for
a total of twelve 15-minute sessions. The chair produces a magnetic field
that penetrates the perineum and causes the pelvic floor muscles to con-
tract. Stimulation frequency during treatment ranges from 5 to 50Hz and
will be adjusted throughout therapy sessions. Subjective improvement of
urinary incontinence was measured using the Patient Global Impression
of Severity (PGI-S) and Patient Global Impression of Improvement (PGI-
I) questionnaires, which were completed before treatment had started and
at follow-up after 3 months of treatment. Patient satisfaction was mea-
sured using a questionnaire.
Results: At three months follow-up sixteen patients completed a full
cycle of treatment with the Pelvipower™magnetic field trainer. One third
of the patients (33%) went from having mild to moderate SUI complaints
to light or no complaints. The amount of patients with moderate to severe
SUI went down from 62% to 40%. One patient reported deterioration of
symptoms after treatment.
Patients were generally satisfied with treatment using the Pelvipower™
chair. One third of patients reported not being satisfied with the treatment.
General satisfaction with the treatment corresponded with the number of
patients who would recommend treatment with the Pelvipower™ chair to
a friend.
Table 1. Overview of results

Severity SUI at baseline (PGI-S) Mild N (%) 6 (38%)
Moderate N (%) 9 (56%)
Severe N (%) 1 (6%)
Total N 16

Severity SUI at follow-up (PGI-S) Light N (%) 5 (33%)
Mild N (%) 4 (27%)
Moderate N (%) 6 (40%)
Total N 15

Improvement rate
at follow-up (PGI-I)

Improvement of symptoms
(PGI I score 1-2)

N (%) 6 (40%)

No / minimal change
(PGI I score 3-5)

N (%) 8 (53%)

Deterioration of symptoms
(PGI I score 6-7)

N (%) 1 (7%)

Total N 15
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Satisfaction with treatment Satisfied N (%) 7 (47%)
Not satisfied N (%) 5 (33%)
Unsure N (%) 3 (20%)
Total N 15

Would recommend treatment to a friend Yes N (%) 8 (53%)
No N (%) 4 (27%)
Unsure N (%) 3 (20%)
Total N 15

Discussion: At 3 month follow-up this study shows promising re-
sults for treatment with electromagnetic stimulation in patients with
stress urinary incontinence. The amount of patients reporting im-
provement of their complaints was around 50%, this is around the
same percentage as can be observed in patients undergoing pelvic
floor physiotherapy. The amount of patients who is satisfied with
electromagnetic stimulation seems to correspond to the number of
patients experiencing improvement of their symptoms. It is estimat-
ed that 25-50% of all women in The Netherlands experience urinary
incontinence to some extend at one point in their lives. One third of
these women seek professional help for treatment of their com-
plaints. It is possible that electromagnetic field training instead of,
or additional to physiotherapy could be cost saving.
Conclusions: This pilot study shows promising effect of the use of elec-
tromagnetic stimulation in the treatment of stress urinary continence. The
results of this pilot study justify the conduction of a randomised con-
trolled trial comparing pelvic floor physiotherapy with electromagnetic
stimulation, as well as a cost-effectiveness study regarding both treat-
ments.
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A randomized control trial to compare the efficacy of solifenacin and
tolterodine in women with overactive bladder syndrome (OABS)
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1: All India Institute of Medical Sciences

Background: Overactive Bladder Syndrome (OABS) is a common
urogynaecological problem characterised by frequency, urgency,
nocturia and urge incontinence. It usually required medical therapy
for treatment.
Aim: To compare the efficacy of two commonly used urinary
anticholinergicssolifenacin and tolterodine in treatment of OABS.
Method: A total of 60 patients diagnosed as OABS on clinical
symptoms were enrolled in this prospective study. The patients
underwent detailed history taking, clinical examination and suit-
able investigations. Overactive Bladder Syndrome (OABS) Score
and Incontinence Impact Questionnaire was calculated in all pa-
tients. All patients were subjected to urodynamic study. The pa-
tients were randomised to 2 groups as per computer generated
number. Group 1 were given solifenacin 5 mg daily for 6 months
while Group II were given tolterodine 4 mg daily for 6 months.
The patients were followed up at 1 month, 3 month and 6 month
for OABS score, Incontinence Impact Questionnaire and any ad-
verse events. Urodynamic studies were repeated at end of 6
months
Results: The mean age was 42.5±9.81 years in group I and 42.07±10.79
years in group II while mean BMIwas 24.79±3 kg/m2 in group I and 24.7
±2.88 kg/m2 in group II. Frequency, urgency, nocturia and urge inconti-
nence were seen in 100%, 100%, 70%, 90% cases in group I and in
100%, 100%, 83.3%, 100% cases in group II. Mean baseline value of
OABS was 8.5±1.87 in group I and 8.57±1.5 in group II. It was reduced
5.6 in 3 months in solifenacin group and 5.57 in tolterodine group and
was further reduced to 3.13 and 3.8 respectively at 6 months. The

reduction was more at 6 months in solifenacin group (p 0.0201). The
mean Incontinence Impact questionnaire at baseline was 12.77±3.88 in
group I and 11.77±2.9 in group II. It reduced to 8.07 and 5.33 at 3 and 6
months with solifenacin as compared to 8.17±4.67 with tolterodine
group.
On urodynamic study detrusor overactivity was present in 70%
cases at baseline in group I as compared to 73.3% cases in group
II. On urodynamic study after 6 months it was reduced to 3.33% in
group I and 6.66% in group II. Mean Qmax (maximum flow rate)
was 31.88±6.68 in group I and 32.28±5.80 in group II at baseline
and was reduced to 19.60±3.53 in group I and 18.62±3.21 in group
II. Mean T Void (total time to void) in seconds at baseline was
33.89±6.87 in group I and 32.03±5.08 in group II and was increased
to 42.91±6.47 in group I and to 36.84±3.78 in group II. Adverse
effects especially dry mouth was significantly higher in group II as
compared to group II (p0.02).
Conclusion: Both solifenacin and tolterodine were found to be
equally effective for symptomatic relief of OABS with solifenacin
showing significant higher increase in T Void and higher reduction
in OABS score.
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Introduction: Female stress urinary incontinence (SUI) and mixed uri-
nary incontinence are common and a burden for most women. Mid-ure-
thral slings such as TVT ™ and TOT have become the main surgical
approach for SUI. Currently TVT is considered the gold standard for the
surgical management of SUI. Even though both techniques are consid-
ered minimally invasive they are not exempt of complications, one of
which being mesh exposure.
Objective: To study mid urethral sling mesh exposure rates and effect of
exposed mesh removal on SUI recurrence.
Methods: We performed a retrospective review of all women who
underwent a mid-urethral sling revision/removal due symptomatic mesh
exposure/extrusion, since 2005 to 2019. All patients recieved a Prolene®
mesh for SUI. As surgical technique we performed a minimal mesh
dissection removing the exposed area and extremes. No attempt was
made to remove the entire slings.
Results: Exposure rate in our unit during the studied period was
3.1% (79/1800). Seventy nine patients underwent mesh removal
under anesthesia due to symptomatic mesh exposure. The average
age of patients was 49.3 +-9.72 y/o, parity 2.78 +- 1.50, BMI
30.9 +- 5.1. The average time between de original surgery and
the exposure was 13.4 (1-72 months). Fifty nine patients (74.68
%) were continent at the time of mesh removal. Unfortunately 11
out of the 54 patients (20.3%) had a recurrence of their SUI
following removal. Only four of the 11 patients requested a new
sling for their SUI. Using the minimal resection approach of the
mesh 7/79 (8.8 %) underwent further a second mesh removal
under anesthesia.
Conclusion: The mesh exposure rate was 3.1%. Patients have to be
council about the risk of mesh exposure and removal following surgery
as well as the risk of recurrence due to sling removal.
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Diagnostic value and comparison of ring pessary trial and
urodynamics for occult stress urinary incontinence in pelvic organ
prolapse
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Aims and Objectives: To evaluate the incidence of occult stress
urinary incontinence in women with pelvic organ prolapsed and to
compare the diagnostic value of ambulatory ring pessary trial,
urodynamics and clinical examination in detecting occult stress uri-
nary incontinence.
Methodology: All patients enrolled, were explained about the
study and an informed written consent was taken. PFDI-20 assess-
ment was done and detailed general physical, systemic and pelvic
examination was done. Pelvic examination was done with partially
full bladder and cough stress test was done after reducing prolapse
to demonstrate any occult stress urinary incontinence. A detailed
POPQ examination was performed. Subsequently all patients were
fitted with an appropriately sized pessary and were asked to report
for any SUI following pessary insertion. After a period of 1-week
pessary was removed and these patients were subjected to
Urodynamic evaluation. Patients were admitted for surgery within
2 weeks of urodynamic evaluation. All patients with prolapse alone
underwent vaginal hysterectomy with pelvic floor repair and those
with positive OSUI by any method underwent an additional anti-
incontinence surgery (Kelly’s stitch). Post-operative PFDI scores
were assessed at 1, 2- and 3-months post-surgery.
Results: Total of 79 patients were included in the final analysis.
61 remained continent and 18 patients had demonstrable urinary
incontinence by either one or more of the study tests (clinical
cough stress test, ring pessary test or urodynamics). The overall
incidence of OSUI in this study was 22.8 %. The incidence of
OSUI by pessary test, examination and UDS was 20.3% , 17.7 %
and 7.6 % respectively. The number of cases detected by pessary
alone was 22.2 % and by clinical examination was 5.5 %.
Diagnostic accuracy of Ring Pessary and UDS were 97.47% and
84.81% respectively. POPQ indication point Ba > 3.5 was found
to be borderline significant (p value-0.06) for occuremce of OSUI.
Following surgery follow up was done at 1, 2 and 3month post
operatively. Objectively cures rates were determined by demon-
strable SUI on clinical examination. 2 of the patients were found
to have SUI post-operatively.
Conclusion: Ring pessry trial has better diagnostic accuracy for OSUI
and thus anti-incontinence surgery in POP patients can be done on basis
of clinical examination and ring pessary test and need of UDS can be
reserved only in case of diagnostic dilemma.
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Does Prolapse affect incontinence: First line investigations revisited
Toozs-Hobson, P1; liapis, I1; Parsons, M1; Obloza, A2

1: Birmingham Womens &amp; childrens hosptial; 2: Liverpool
Women's Hopsital

Hypothesis: The sum of pelvic organ prolapse and stress incontinence is
greater and the individual conditions
Background: Bladder diaries are the first line investigation and yet
these are often not done, or when done their importance overlooked.
Stress incontinence and prolapse have the same aetiologies, yet are

separate conditions. We used a large data set to explore whether the
co-existence of prolapse was detrimental to the symptoms of stress
incontinence.
Methods: Retrospective review of 1516 electronic bladder diaries which
had been collated over the first 10 years of the use of an electronic diary
database from a tertiary urogynaecology centre between April 2008 and
July 2018 with symptoms of pelvic floor dysfunction. Statistical analysis
(basic statistics and ANOVA) was performed using Graph Prism
software.
Results: Of the 1516 diaries analysed 184 were excluded because of
missing clinical data in the initial search leaving 1332 with clinical cor-
relates of the analysed diary. The breakdown of the major categories are
included below. In this analysis we examine the relationship between SUI
and prolapse and OAB and prolapse.

Symptom Number of patients

OAB 749

POP & OAB 251

SUI 121

POP & SUI 37

POP only 115

Voiding dysfunction (VD) 56

POP & VD 3

Expected findings. Urinary symptoms were as expected worse in women
presenting with urinary symptoms compared to women who did not
consider themselves suffering from urinary symptoms (It appears there
is a threshold of tolerated urinary symptoms).
POP masks degree of leaking. The size of leaks in women with SUI and
POP was less than women with SUI alone
Leaking larger amounts with stress incontinence as opposed to OAB
(which is a collection of symptoms) where urgency is often the driving
factor.
New observations:

1. Concurrent Prolapse in associated with a larger bladder capacity than
the associated bladder conditions on their own P=0.0004

2. Urinary frequency (median 9) in women with POP (range 4-20) and
OAB (1-23) was unchanged than those with OAB alone. Whereas
POP and SUI increased urinary frequency from a median of 8 to 9
indicating POP appears to reduce functional capacity in both SUI
and OAB patients.

Conclusion: The role of a bladder diary as a primary investigation
remains extremely relevant and pertinent. We largely observed
what conventional wisdom would expect in terms of the coexis-
tence of urinary symptoms and prolapse. We do highlight 2 clini-
cally related, previously unreported observations; firstly that blad-
der capacities appear to be larger with women with prolapse when
compared to women without (concurring with the concept of a
sump from the prolapse) and secondly this increased bladder ca-
pacity does not translate to an increased functional capacity. As
such treatment of prolapse itself may be an important part of man-
aging urinary symptoms in its own right in women with complex
urinary symptoms and prolapse. Attention between the maximum
recorded void and the average voided volume may be an important
parameter to observe.
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Value of urodynamics in identifying and management of occult uri-
nary incontinence; ten years experience
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Introduction: Occult stress urinary incontinence (OSUI) is defined as
stress incontinence only observed after reduction of a co-existent pro-
lapse. Due to its relevance with a higher risk for postoperative stress
urinary incontinence (SUI), some authors recommend the investigation
of OSUI before surgery for pelvic organ prolapse (POP).
Objective: Primary aims were to investigate OSUI using urodynamic
studies (UDS) in women with POP, and to evaluate postoperative out-
comes. Secondary aims were to observe de novo SUI and sling failure
prevalence, also to evaluate sling complications.
Methods: This was a retrospective cohort study that include all continent
women with ≥ stage 2 prolapse according to POP-Quantification system and
underwent surgery for symptomatic POP between January 2009 and
December 2018. A standard history, an incontinence questionnaire, physical
examination including cough test with prolapse reduction, and UDS with
prolapse reduction. Exclusion criteria were symptomatic SUI before surgery,
failure to complete questionnaire and diagnosis of neoplasm that required
additional surgical treatment or radiotherapy. Surgical correction for prolapse
of the anterior and/or apical compartment were done by native tissue or
vaginal mesh repair. Women with occult SUI underwent a concomitant
mid-urethral sling (MUS) surgery according to results of urodynamic studies.
Results: A total of 384 patients were evaluated, of them 225 patients were
suitable for analysis. The mean age 59,2 ± 11,1 years, mean parity was 3,3 ±
1,7, mean body mass index was 30,4 ± 4,8 kg/m2. Mean follow-up time was
34,3 ± 21,7 months. 104 patients (46,2%) reported storage symptoms (urgen-
cy, increased daytime frequency and nocturia) and urgency incontinence. The
forty-five women (20%)were diagnosed as OSUI byUDS. All these women
were performedMUS concomitantly during prolapse surgery. During follow-
up 12 patients (5,3%) were symptomatic for SUI. Of these 4 patients were
performed MUS surgery. Voiding dysfunction developed in one patient
(2,2%). Three patients (6,6%) were diagnosed as de novo urgency.
Conclusions:After surgical correction of POP, de novo SUI may be very
disappointing for the patient and may be perceived as becoming ‘worse’
after surgery. UDS for OSUI prior to surgery for POP can identify women
who might benefit from concomitant continence repair with low compli-
cation rate and minimize the risks and costs of additional intervention for
those unlikely to experience postoperative SUI.
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Is urethral closure pressure associated with delivery mode?
Shek, KL1; Dietz, HP2
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Introduction:Vaginal delivery has been shown to confer a higher risk of
SUI than caesarean section (CS) (1) and forceps delivery (FD) seems to
be associated with an even higher risk (2). This association may be me-
diated by effects on urethral mobility and/ or the urethral sphincter.
Objective: To evaluate the association between delivery mode and
urethral sphincter function as measured by maximum urethral
pressure (MUP).
Methods: A retrospective study on women seen in a tertiary
urogynecological centre between Jan 2017 to Dec 2019 for urodynamic
testing. All patients had undergone a standardized interview, multichan-
nel urodynamic testing and 4D translabial ultrasound. MUP was obtained
with a 5F single-lumen water-perfused catheter with a freehand pull-
through technique. Patients were stratified into the following groups: 1)
no vaginal delivery; 2) at least one spontaneous vaginal delivery (SVD)
but no instrumental deliveries; 3) at least one vacuum delivery (VE) but
no FD; 4) at least one FD. ANOVA was used to test for an association
between delivery mode and MUP.
Results: 1241 women were seen during the inclusion period. Three were
excluded due to missing data leaving 1238 for analysis. Mean age was 58
years (18-95). Mean BMI was 28.9kg/m2 (16.3 -54.9). 369 (30%) had had a
hysterectomy, 161 (13%) an anti-incontinence procedure and 227 (18%)
prolapse repairs. Mean parity was 2.6 (0-9). 1112 (90%) were vaginally
parous. 57 (4.6%) were nulliparous, 69 (5.6%) had only been delivered by
CS, 762 (61.6%) had SVD but no instrumental deliveries, 41 (3.3%) had VE
but no FD and 309 (25%) had at least one FD. 913 (74%) complained of SUI,
874 (70.5%) of UUI, 658 (53%) of prolapse symptoms. On clinical exami-
nation 1033 (83%) were found to have significant POP.Mean Ba was at -0.5
(-3 to 7), C at -4 (-10 to 10) and Bp at -0.9 (-3 to 8). 752 (61%) were
diagnosed with USI, 361 (29%) with DO and 380(31%) with voiding dys-
function. Mean MUP was 41.8 cmH2O (6-150).
There was a significant association between vaginal parity and MUP
(P<0.001) (Fig A). On ANOVA, delivery mode (n=1181) was signifi-
cantly associated with MUP (Fig B). On regression analysis including
age, previous hysterectomy, delivery mode and vaginal parity, only age
remained significantly associated with MUP (P<0.001) and delivery
mode became insignificant (P=0.089). Similar findings were obtained
on repeat analysis after excluding women with a history of any pelvic
surgery (N=701).

Figure: (A): ANOVA for association of vaginal parity and MUP; (B): ANOVA for association between delivery 

groups and MUP. Group 1: no vaginal birth; Group 2: NVD only; Group 3: at least one Vacuum, and Group 4: 

at least one Forceps.
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Conclusion: Increasing vaginal parity is associated with a lower MUP on
univariate analysis, however, this association became insignificant after
controlling for age. Our study failed to show any association between
delivery mode and urethral sphincter function as determined by MUP.
References:

1) JAMA 2018;320(23):2438-47.

2) Am J Obstet Gynecol 2019;220(2):181.e1-181.e8.
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mometer after anesthesia
Bezerra, L1; Vieira Coelho, LM1; Monteiro Bilhar, AP1; Lino Karbage,
SA2; Lustosa Augusto, K2; Queiroz de Souza, M3

1: Federal University of Ceará; 2: Federal University of Ceara
EBSERH; 3: Federal University of Ceara

Introduction: Pelvic organ prolapse (POP) is a common indication for
vaginal gynecological surgery.1 The use of inaccurate or inconsistent
classification of POP by doctors can impair clinical communication, pa-
tient follow-up and comparisons between studies. To avoid these limita-
tions, International Continence Society (ICS) introduced the system for
quantifying pelvic organ prolapse (POP-Q) as the standard tool for quan-
tifying and describing uterovaginal prolapse.2 However, there is a dis-
agreement between gynecological surgeons on the level of apical support,
assessed under traction in the operating room, which indicates the need
for hysterectomy or correction of apical prolapse. 3

Objective: To evaluate the quantitative difference between the POP-Q
techniques with Valsalva maneuver and with controlled cervical traction
before and after regional anesthesia, for quantification of apical prolapse;
To measure a possible change in the surgical proposal after performing
POP-Q with anesthetized patient and controlled cervical traction.
Methods: Patients were recruited from Urogynecology clinic including
women with POP stage I to III who were waiting for prolapse surgery,
from September / 2019 to January / 2020. In the operating room, a ques-
tionnaire with demographic and clinical data was applied, and POP-Q
was performed with Valsalva maneuver (Valsalva group) and with
cervical traction without anesthesia (traction group). After
locoregional anesthesia, a new POP-Q was performed with trac-
tion (traction + anesthesia group). Traction was performed by
clamping the cervix with Pozzi forceps, which was fixed on a
dynamometer with a 4 Newton controlled force. For statistical
analysis, McNemar test was used.
Results: Twenty patients were evaluated, with a mean age of 56.3 years,
ranging between 35 and 74 years old. 85% (17) of the patients had symp-
toms of "vaginal bulging". Comparing groups to assess change in POP-Q
stage, there was a significant increase in staging in the Traction + anes-
thesia group compared to the Valsalva group (p = 0.003), with no signif-
icant difference between the Valsalva and Traction (p = 0.083). When
comparing the number of patients with C <-3 who changed to C> -3, there
was a significant increase between Valsalva and Traction + anesthesia
groups (p <0.001). There was no significant difference in the quantifica-
tion of apical prolapse by POP-Q performed with Valsalva maneuver or
with controlled cervical traction. On the other hand, a significant change
is observed when comparing the same assessment with Valsalva in rela-
tion to traction associated with anesthesia.
Conclusion: We observed that if the surgical proposal was decided after
controlled traction + spinal anesthesia, 11 (91.7%) of the 12 patients evaluated
with C <-3 would change the surgical proposal with the addition of apical
prolapse correction, if the correction of this prolapsewas based at point C> -3.

Thus, there is a possibility of increasing surgical morbidity when assessing
intraoperative prolapse with cervical traction + anesthesia.

1. Nieboer, 2009

2. Bump, 1996

3. Coats, 2010
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Clinical assessment of pelvic organ prolapse on coughing
Pacquee, S1; Weeg, N2; Caudwell-Hall, J2; Shek, C3; Dietz, HP1

1: University of Sydney; 2: Nepean Hospital; 3: Western Sydney
University

Introduction: Adequate staging of pelvic organ prolapse (POP) is im-
portant in clinical practice and research. However, the POP-Q examina-
tion has never been formally standardised. While many practitioners de-
termine organ descent on Valsalva maneuvers of varying duration, others
have used repeated coughs for this purpose. There are potential advan-
tages to this approach given that manyValsalva maneuvers are confound-
ed by levator co-activation (1). POPQ examination on coughing may
avoid this confounder.
Objective: This study aimed to evaluate whether 3 consecutive coughs
perform better than a standardised >=6 second Valsalva in the clinical
assessment of pelvic organ prolapse.
Methods: Retrospective observational cohort study on women attending
a tertiary urogynaecological service between January 2017 andDecember
2019. All patients underwent a standardized interview, clinical examina-
tion and four-dimensional translabial ultrasound (4D-TLUS). The
clinical examination was performed twice- once by Valsalva last-
ing 6 seconds or more (2) once with 3 consecutive coughs, in
random order, both in the supine position. Coordinates Ba, C and
Bp were recorded. ‘Significant’ prolapse was defined as POPQ
stage 2 in the anterior and posterior compartment and stage 1 in
the central compartment. Binary logistic regression was performed
using SPSS v22 (SPSS Inc., Chicago, IL, USA) and Medcalc
v19.1.7 (Medcalc Software Ltd, Ostend, Belgium). ROC curves
were created for Ba, C and Bp versus symptoms of prolapse.
Differences between areas under the ROC-curves were tested for
statistical significance as described by Delong et al (3).
Results: Data sets of 855 women attending during the inclusion
period were analysed. 762 (89%) were vaginally parous. POP
symptoms were reported by 446 (52%) with a mean bother of
6.1 (SD 3.0, range 0-10). On clinical assessment, 715 women
showed significant prolapse on Valsalva, 728 on Cough manoeu-
vre (p=0.109). Mean POP-Q measurements were not significantly
different after both manoeuvres, except for Ba (p=0.004), see
Table. There was also more significant prolapse in the apical
compartment after Valsalva (p<0.0001). We found a strong statis-
tical relationship between maximal POP-Q stage on Valsalva as
well as with Cough on the one hand, and prolapse symptoms on
the other hand (all p< 0.0001).
Receiver-operator characteristics (ROC) curve analysis yielded an area
under the curve (AUC) of 0.74 (95% CI, 0.70-0.77) for POP-Q stage on
Valsalva and 0.72 (0.69-0.75) after 3 consecutive coughs, with equal
performance for both maneuvers in the prediction of prolapse symptoms
(p=0.95). AUCs on Valsalva and Cough were 0.75 (0.72-0.78) and 0.75
(0.71-0.78) for Ba, 0.71 (0.66-0.74) and 0.69 (0.66-0.73) for C, 0.66
(0.62-0.69) and 0.63 (0.59-0.66) for Bp, respectively. On ANOVA,
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POPQ stage on Valsalva and cough were equally associated with increas-
ing symptom bother (both p< 0.0001).

Ba C Bp Significant
anterior
prolapse

Significant
central
prolapse

Significant
posterior
prolapse

Three
coughs

-0.57 (SD1.6) -4.47 (SD
3.3)

-0.83 (SD
1.4)

565 (65.9%) 294 (34.3%) 544 (63.5%)

6+ second
Valsalva

-0.51 (SD
1.6)

-4.38 (SD
3.1)

-0.88 (SD
1.4)

580 (67.7%) 337 (39.3%) 545 (63.6%)

P value 0.004 0.218 0.065 0.091 <0.0001 0.908

Table: POPQ coordinates Ba, C and Bp and ‘significant prolapse’ obtain-
ed on >=6 second Valsalva and 3 consecutive coughs.
Conclusions: Clinical assessment of pelvic organ prolapse by three con-
secutive coughs seems non-inferior to >=6 second Valsalva, except for
the apical compartment for which the Valsalva may perform slightly
better. This may be due to variations in the biomechanical properties of
support structures, with the central compartment requiring more time to
reach maximum descent.

References:
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3. Biometrics 44:837-845
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Introduction: Anopress is a new portable anal manometry device
which can be used in an outpatient setting, outside of the tradi-
tional physiology laboratory. Recently, pressure values have been
reported in asymptomatic patients as well as in those with faecal
incontinence using this device. In this study we report our expe-
rience of using Anopress in women with obstetric anal sphincter
injury (OASI).

Objectives: The aims of this study were:

1. To evaluate the pressures measured with Anopress in women with
OASI

2. To study the association between patient symptoms, pressures mea-
sured by the Anopress device {(resting average anal pressures
(RAVP) and maximal anal squeeze pressures (MSP)} and
Endoanal Ultrasound Scan (EAUSS) findings.

Methods: A retrospective analysis was conducted of women with
OASI who attended our multi-disciplinary specialist clinic from
Nov 2016 to Dec 2019. All women who sustain OASI are seen
in this clinic at 3 months post-delivery. Symptoms are evaluated
and EAUSS is performed by an experienced operator. They are
subsequently referred to a physiotherapist for supervised pelvic
floor exercises. At their next follow up at around 6 months post-
delivery, anal manometry is performed using the Anopress device.

Women who attended their 6 months follow up and had anal ma-
nometry with Anopress were included in the study. Local research
and development department were informed about the evaluation
project and ethics approval was not required. Data recorded includ-
ed type of tear, St Mark’s Faecal Incontinence (FI) score calculated
from symptoms, EAUSS findings, RAVP and MSP. Women were
divided into 2 groups based on their symptoms: those with St
Mark’s FI score of <5 and 5 or more respectively. EAUSS findings
were classified as with or without defect in anal sphincter complex.
Continuous variables were expressed as median values with inter-
quartile ranges (IQR) and were compared using Mann-U-Whitney
test. Categorical variables were expressed as values and percent-
ages and they were compared using Chi-square test. P value <0.05
was considered significant.
Results: A total of 72 women were included in this study. The
number of 3a, 3b, 3c and 4th degree tears were 19 (27%), 41
(57%), 6 (8%) and 6 (8%) respectively. 38 patients (53%) had a
demonstrable sphincter defect on EAUSS. The median RAVP was
17(0-65) mm Hg and median MSP was 47.5(8-179) mm Hg. The
median FI score was 4 (0 – 5).
Severity of symptoms correlated significantly with RAVP (p=0.016)
and EAUSS findings (p=0.017). The correlation between the MSP
and severity of symptoms was not statistically significant (p=0.096).
In the subgroup of women with FI score of zero (asymptomatic) the
median RAVP and MSP were 22 and 52 respectively. Compared to
previously reported values in asymptomatic nulliparous women,
these were markedly low. (1)
Conclusion:Anopress seems promising in the assessment of anal sphinc-
ter function in womenwith OASI. Based on our study findings, it appears
to correlate well with patient symptoms. More data is needed to further
standardise its use in women with OASI.
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Introduction:Obstructive Defecation Syndrome (ODS) is a common
presentation in urogynaecology clinics. The 5-item ODS-Score
(ODS-S) is the only validated tool for diagnosing ODS, with a score
of >9 indicating ODS. (1) The Electronic Personal Assessment
Questionnaire (e-PAQ), a validated, web-based tool used for the as-
sessment of pelvic floor disorders is widely used in urogynaecology
clinics. (2) The e-PAQ evacuatory domain contains similar questions
to the ODS-S.
Objective: This study compares the ODS-S with the e-PAQ evacuatory
domain for use in routine clinics to optimise early detection and manage-
ment of ODS. It forms part of a prospective cohort study investigating
evacuatory symptoms during pregnancy and following Obstetric Anal
Sphincter Injury (OASI).
Methods: 143 participants completed both ODS-S and e-PAQ in the
second and/or third trimester and were followed up post-natally. An ad-
ditional 47 participants were recruited following OASI. Scores were com-
pared and Pearson’s correlation coefficient calculated. Area under ROC
curves assessed the diagnostic ability of ePAQ to identify patients with
ODS-S scores of >9.

Int Urogynecol J (2020) 31 (Suppl 1):S1–S244 S101



Results: 221 paired ODS-S and e-PAQ were completed, with some
women completing the questionnaires at more than one time point
during and after pregnancy. Scatterplots and Pearson’s correlation
coefficient showed a positive linear correlation between scores in all
four groups (0.77; p<0.001 second trimester, 0.79; p<0.001 third
trimester, 0.66; p=0.001 post-natal and 0.79; p<0.001 in the OASI
group).
An evacuatory domain e-PAQ score of >33 identified participants with an
ODS score of > 9 with a sensitivity and specificity of 71% and 94% in the
second trimester, 86% and 95% in third trimester and 78% and 97% in the
OASI group. The areas under the ROC curve were > 0.90 for all groups.
Conclusion: These results indicate a strong correlation between e-PAQ
evacuation domain and ODS-S scores. An e-PAQ score of >33 was
promising for identifying participants with an ODS score of >9 for use
in routine clinics to optimise early detection and intervention for women
experiencing ODS. Further work is required to validate this in the general
urogynaecology population.
References

1. Renzi A, Brillantino A, Di Sarno G, D’Aniello F. Five-Item Score
for Obstructed Defecation Syndrome: Study of Validation. Surg
Innov. 2013;20:119-25

2. Radley SC, Jones GL, Tanguy EA, Stevens VG, Nelson C, Mathers
NJ. Computer interviewing in urogynaecology: concept, develop-
ment and psychometric testing of an electronic pelvic floor assess-
ment questionnaire in primary and secondary care. BJOG. 2006
Feb;113(2):231-8.

Disclosure:
Work supported by industry: no.

201

Effect of posterior colpo-perineorrhaphy on bowel symptoms in
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Introduction: Bowel symptoms and defecatory dysfunction are common
in women with pelvic floor disorders. Improvement in bowel symptoms
following surgical correction of moderate-severe prolapse is known1.
However, its impact in the presence of low grade intussusception with
mild-moderate prolapse is uncertain.
Objective: To determine the effectiveness of posterior colpo-
perineorrhaphy in alleviating bowel symptoms in women with low grade
intussusception.
Method: This was a cohort study performed in a teaching hospital be-
tween 2014-17. All women presenting with symptoms of obstructive-
defecation (ODS) or faecal incontinence to the colorectal clinic, with
low grade intussusception (diagnosed on proctogram or at examination
under anaesthesia), were included in the study. Women with pre-
dominantly vaginal symptoms or with large posterior prolapse
(>+1 on POPQ) were excluded. The validated Birmingham
Bowel and Urinary Symptoms Questionnaire (BBUSQ-22)2 was
completed pre-operatively, and at the 3-12 months post-operative
visit. In addition, the Patient Global Impression of Improvement
(PGI-I)3 was used to assess post-operative improvement.
Statistical analysis was performed using Graph Pad Statistical
software, and the paired Student’s t-test was used for comparison
of pre-operative and post-operative questionnaire scores.
Results: Of the 32 women who underwent surgery, 28 completed the
questionnaires pre and post-operatively and were included in the analysis.
Majority (82%) had the surgery as a day case and there were no intra or
post-operative complications. Significant improvement was seen in

bowel domains of evacuation (21%; p=0.0001), incontinence (14.5%;
p=0.0001), and constipation (7%; p=0.0325) after the surgery. All women
reported their symptoms as being either “very much better”, “much bet-
ter” or “a little better” than before the surgery. There were no reports of
worsening of symptoms post-operatively.
Conclusion: Obstructive defecation and faecal incontinence improve sig-
nificantly with a posterior colpo-perineorrhaphy in patients with low
grade intussusception. A posterior vaginal repair can be considered as a
low morbidity surgical option in these women, even in the absence of a
significant vaginal prolapse.
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Introduction: Fecal incontinence (FI) is a prevalent condition estimated
to affect 8.9% of women in the US, with a significant impact on quality of
life. While urinary incontinence (UI) in women shares many risk factors
with FI, there is lack of information on whether the presence of FI mod-
ulates urinary symptoms and whether severity of FI correlates with se-
verity and type of urinary symptoms.
Objective: Our aim was to compare urinary symptoms in patients with
and without FI, as well as with different degrees of FI severity in women
with pelvic floor disorders.
Methods: This prospective cohort includes patients presenting for care in
a tertiary healthcare facility at a Pelvic Floor Disorder Center between
May 2007 and January 2019. Patients completed questionnaires about
urinary and/or defecatory symptoms, as well as the Urinary Distress
Inventory short form (UDI-6) and the Fecal Incontinence Severity
Index (FISI) questionnaire. All patients who answered the question
“Have you experienced accidental loss of stool or gas without control?’
were included in the study. For this analysis, we excluded women with a
history of prior surgery for pelvic organ prolapse, UI or FI. We compared
demographic information and report of urinary symptoms between wom-
en with and without FI using t-test, Kruskal-Wallis or chi square as ap-
propriate. We also compared women with the lowest 20th percentile of
FISI scores to those with the highest quintile of scores. All statistical
analyses were 2 sided, with an [alpha]-level of 0.05. A logistic regression
model for association of UI with FI was performed, adjusting for age,
smoking, diabetes, prior hysterectomy and irritable bowel syndrome. The
study was reviewed and approved by the Institutional Review Board.
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Results: Out of 5047 female patients in the database, a total of 3067 met
inclusion criteria, and of those 1518 (49.49%) had FI.Womenwith FI were
significantly older (59 ± 15 vs. 51 ± 17 years, p <0.001), and were more
likely to have diabetes (9% vs. 6%, p = 0.004), IBS (26% vs. 17%,
p<0.001) or prior hysterectomy (22% vs. 13%, p <0.001). Women with
FI were more likely to report enuresis (16% vs. 9%, p <0.001) and any UI
(71% vs. 55% p<0.001). In our adjusted regression model, higher odds of
FI were seen with stress (aOR 1.28, IQR 1.01, 1.60), urge (aOR 1.52, IQR
1.19, 1.94) and mixed UI (1.94, IQR 1.61, 2.35) compared to no UI (Table
1). Patients with the highest 20th percentile of FISI scores were more likely
to have mixed UI (%) than those in the lowest 20th percentile (%, p = 0.04).
Conclusion:Women with the most severe FI are more likely to have UI,
especially mixed UI, whichmay suggest a more global pelvic floor and/or
neurologic dysregulation underlying both disorders. Pelvic floor special-
ists should assess UI symptoms along with the presence and severity of FI
to provide comprehensive care and guide appropriate therapy.

Table 1. Adjusted regression model evaluating predictors of FI.

aOR 95% CI p-value
Type of UI None (Ref)

Stress urinary incontinence 1.28 1.01 - 1.60 0.034
Urge urinary incontinence 1.52 1.19 - 1.94 <0.001
Mixed urinary incontinence 1.94 1.61 - 2.35 <0.001

Age 1.02 1.02 - 1.03 <0.001
Smoke 1.46 1.01 - 2.09 0.039
Diabetes 1.09 0.80 - 1.47 0.559
IBS 1.84 1.52 - 2.23 <0.001

1.42 1.14 - 1.77 <0.001Hx of hysterectomy
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Intra- and inter-observer reliability of perineal body volume mea-
surements with 3-dimensional transperineal ultrasound
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Introduction:The perineal body is formed from the confluence ofmuscles of
the superficial and deep transverse perinei, bulbospongiosus, external anal
sphincter and anterior fibres of the levator ani. In women, disruption of the
perineal body is a risk factor for prolapse due to subsequent widening of the
free muscle fibres of the levator ani. Transperineal 3-dimensional (3D) ultra-
sound has demonstrated good inter- and intra-observer reliability when
assessing size and volumes of pelvic structures such as the urethral sphincter,
genital hiatus, and the levator ani. However, there is no evidence assessing the
reliability of volumetric analysis of the perineal body.
Objective:To assess the intra- and inter-observer reliability of volumetric
measurements of the perineal body as measured by 3D transperineal
ultrasound.
Methods: Female volunteers, who had no previous vaginal deliveries,
attending a tertiary urogynaecology department underwent 3D
transperineal ultrasound. All images were obtained at rest with the par-
ticipant in the supine position with legs flexed and hips abducted. AGE™
RAB2-5-MHz volume transducer was placed in the mid-sagittal plane
and connected to a Voluson™ E8 ultrasound system. The borders of
the perineal body were identified ventrally at the insertion of the
bulbospongiosus, laterally by the superficial transverse perinei and dor-
sally by the anterior border of the external anal sphincter. Volumetric
analysis of the perineal body was performed independently by two ob-
servers using the multi-slice method. The perimeter of the perineal body
was traced in the sagittal view and followed through from left to right in
1mm slices to calculate total volume. Measurements were then repeated

on each participant by one of the observers. Statistical analysis was per-
formed using the intraclass correlation coefficient (ICC) and Bland-
Altman plot to assess both inter- and intra-observer reliability of perineal
body volume measurements.
Results: Twenty-eight women participated in the study. Mean perineal
body volume (PBV) for Observer 1 was 1.90cm3 (range: 0.5 – 4.1cm3).
For Observer 2, who produced two readings, mean PBVs were 1.88cm3

(range: 0.5 – 4.6cm3) for the first reading and 1.87cm3 (range: 0.5 –
4.7cm3) for the second reading. The intra-observer ICC for perineal body
volume was 0.989 (95% confidence interval: 0.977 – 0.995) while the
inter-observer ICC was 0.969 (95% confidence interval: 0.932 – 0.985).
Bland-Altman analysis demonstrated that differences in perineal body
volumes between observers (when adjusted for perineal body length)
were small, with upper and lower levels of agreement falling between
+/- 0.25cm3 of the mean for each participant [Graph 1].

Graph 1: Bland-Altman plot demonstrating differences in adjusted perineal body volume (PBV) between 
Observer 1 and Observer 2. Mean difference (red solid line) with Upper & Lower limits of agreements (dotted 
red lines). 

Conclusions:Volumetric assessment of the perineal body using 3D
transperineal ultrasound is both highly reliable and reproducible.
This study has shown an excellent correlation between intra-ob-
server measurements of the perineal body and good levels of
agreement in measurements between different observers.
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dimensions on three-dimensional transperineal ultrasound:
first results
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Introduction: Recently, successful techniques for the (semi-)automatic
segmentation of the pelvic floor muscles in 3D/4D transperineal ultrasound
(TPUS) have been presented.1,2 Most of these techniques depend upon a
predefined slice of minimal hiatal dimensions (SMHD). The SMHD is
identified in three steps. First, the posterior aspect of the pubic symphysis
(PS) and the anterior border of the levator ani muscle (LAM) are labeled,
defining the midline of the SMHD. In the last step the SMHD is tilted over
this midline, optimizing symmetry. This manual process makes it time-
consuming, observer dependent and impedes a fully automatic segmenta-
tion of the pelvic floor.
Objective: To automate the first two steps of SMHD identification by an
automatic segmentation tool.
Methods: For this research we used a dataset of 3D TPUS at rest from
patients, who visited our urogynecological clinic for symptoms of prolapse.
21 images were selected randomly from the data set and were reviewed for
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the inclusion criteria: PS and LAM entirely in the field of view and sufficient
image quality. The SMHDwas manually selected by using imaging process-
ing software, MeVisLab, by one experienced observer (3rd author). For the
tool a script was developed in Matlab® R2019b (MathWorks, Natick, MA,
USA). The tool locates the PS and LAM by template matching, using
predefined templates. The selected regions are segmented to identify the
borders of the structures. The minimal distance between the PS and the
LAM is determined and used to define the midline of the SMHD. (FIG. 1
A). The results of automatic and manual selection were compared by two
observers. Erroneous results were marked and excluded from statistical anal-
ysis. To quantify accuracy, a Bland-Altman comparison was used with re-
spect to the maximal anteroposterior diameter.
Results: The preliminary results seem promising (FIG. 1 B, C). 20 TPUS
were included. In 15 patients (75.0%) the results of automatic and manual
selection had a similar appearance. In four patients (20.0%) a mismatch
occurred, due to incorrect localization of the LAM. In the other patient
(5.0%) imprecise localization of the PS occurred. The Bland-Altman com-
parison showed acceptable interobserver reliability, without a significant bias
(FIG. 2).
Conclusions: This study presents a tool for automatic detection of the PS
and LAM on 3D TPUS, with encouraging preliminary results. Further
improvement, adding the tilting task, may help in constructing a fully
automated segmentation tool for the SMHD. Thereby, improving the
analysis of pelvic floor disorders on 3D TPUS.

A. B. C.

Figure 1. A. Visualization of the minimal distance between the PS and LAM, determined by the tool. B. Slice of 

MHD identified by manual selection. C. Slice of MHD identified by the tool. 

Figure 2. Bland-Altman comparison of the automatically and manually determined maximal anteroposterior 

diameter (MAD), with representation of agreement limits (-1.96s and +1.96s) and the mean difference, with 

confidence interval limits.

1. J Med Imaging. 2018 Apr;5(2):021206

2. Ultrasound Obstet Gynecol. 2019 Jun;54: 270-275
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Pelvic pain is common among women with bladder and bowel
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Introduction: Chronic pelvic pain is common in women presenting
to urogynaecology. Difficulty exists in identifying if the pain is
associated with or separate to the urinary and bowel symptoms.
Symptom severity and quality of life questionnaires are often
employed to provide an overview of patient presentation and

treatment outcomes. Commonly used questionnaires, however, do
not fully explore pain associated with bladder and bowel symptoms.
Objective: To assess the incidence of pelvic pain, bladder and bowel
symptoms in women attending a tertiary centre urogynaecology outpa-
tient clinic by piloting a newly devised pain questionnaire.
Methods: A new questionnaire was developed using the ICS terminolo-
gy document and literature review of established pain questionnaires.
Presence of pain was assessed using body maps. Pain associated with
bladder and bowel habits was assessed using frequency and severity
scales. The questionnaire was completed anonymously prior to formal
outpatient clinic review between Dec 2019 – February 2020.
Results: 51 women completed the questionnaire. 39 women reported pain,
12 had no pain. 37 (95%) women who reported pain specifically describe
pelvic pain. All of these 37 women reported localised pelvic pain that
changes with bladder and/or bowel function. Pain during bladder filling
was reported in 69% (n=27) of women with pain and 67% (n=26) said this
was moderate to severe pain. Pain when needing to empty bladder was
reported in 85% (n=31) of women with pain and 67% (n=26) said this
wasmoderate to severe pain. Pain whilst emptying the bladder was reported
in 59% (n=23) of women with 49% (n=19) reporting moderate to severe
pain. 62% had improvement in their pain after voiding. Pain when needing
to open bowels was reported in 67% (n=26) of women with 49% (n=19)
reportingmoderate to severe pain. Pain whilst opening bowels was reported
in 67% (n=26) and 54% (n=21) said this was moderate to severe pain. 59%
(n=23) reported pain improvement after opening bowels.
Conclusion:A significant proportion (73%) of women presenting with low-
er urinary tract symptoms to urogynaecology outpatient clinic report addition-
al pelvic pain. For 95% of these women, the pain is affected by bladder and
bowel habits. Pain is therefore a common part of the symptom spectrum
among women presenting to urogynaecology to be explored.

Table 1: Frequency of pelvic pain and bladder/bowel function

Frequency of pain associated with bladder and bowel habits in women
Never A few times Fairly Often Usually Almost

Always
Bladder Pain when

bladder is
filling

24 (47.1%) 5 (9.8%) 10 (19.6%) 6 (11.8%) 6 (11.8%)

Pain when
needing to
empty
bladder

20 (39.2%) 10 (19.6%) 5 (9.8%) 6 (11.8%) 10 (19.6%)

Pain whilst
emptying
bladder

28 (54.9%) 6 (11.8%) 4 (7.8%) 8 (15.7%) 5 (9.8%)

Improvement
in pain
after
emptying
bladder

27 (52.9%) 4 (7.8%) 8 (15.7%) 5 (9.8%) 7 (13.7%)

Bowel Pain when
needing to
open
bowels

25 (49.0%) 11 (21.6%) 8 (15.7%) 2 (3.9%) 5 (9.8%)

Pain whilst
opening
bowels

25 (49.0%) 12 (23.5%) 4 (7.8%) 4 (7.8%) 6 (11.8%)

Improvement
in pain
after
opening
bowels

28 (54.9%) 7 (13.7%) 6 (11.8%) 6 (11.8%) 4 (7.8%)
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Introduction: Episiotomy is one of the commonest surgical procedures.
Correct performance of an episiotomy is likely to have implications for
the risk of major perineal trauma.
Objective: To describe imaging characteristics of episiotomy scars on
trans-labial ultrasound (TLUS).
Methods: This was a cross-sectional study of 105 women attend-
ing a tertiary clinic with a history of a complicated perineal tear
after episiotomy. All underwent sphincter imaging on TLUS and
later offline analysis of tomographic ultrasound imaging (TUI) to
describe starting point, direction, depth and length of linear scars.
We described the location of the episiotomy as (1) ipsilateral if
the incision point started on the same side as the direction of the
episiotomy, (2) contralateral if the incision point started on the
opposite side of the direction of the episiotomy and (3)
mediolateral if the incision point started in the midline of the
posterior commissure. The direction was determined as an angle
relative to the vertical.

Figure 1 TLUS of the anal sphincter showing 3 types of episiotomy scars. A: left contralateral scar that 

extended to a (well repaired) 3a tear. B: right ipsilateral scar that extended to a 3b tear. C: right mediolateral 
scar extended to a 3a tear. ‘a’ (horizontal line) - distance from the midline i.e. posterior commissure to the 

incision point of the episiotomy. ‘b’ (oblique line) – scar length. ‘θ’ – scar angle.

Results:Of those 105 women, ultrasound volume data was missing
in 10 patients, leaving 95. Two cases were omitted due to poor
volume acquisition, and in nine women (9%), we could not iden-
tify the episiotomy scars clearly. All results refer to the remaining
84 patients. The mean follow-up period was 0.4 (0.1- 4.8) years.
Mean age was 29 (18 - 40) years. 75 (89%) patients were vagi-
nally nulliparous. The remaining 9 had no history of episiotomy
in their first pregnancy. 60 (71%) women sustained Grade 3a or
3b perineal tears, while 16 (19%) women a grade 3c or 4 perineal
tears.
The mean angle of the episiotomy scar was 50 (14-79) degrees. Mean
length and depth of the scar were 14.3 (5.7-27.5) mm and 8.5 (3.1-18.2)
mm. 20 (24%) of the episiotomy scars were mediolateral while 34 (40%)
were ipsilateral, i.e., commenced on the side of the direction in which the
episiotomy was cut. In about one-third (n=30, 36%), the starting point
was located contralateral to the direction of the scar e.g. a right
mediolateral episiotomy appeared to have been commenced to the left
of the midline.
Conclusions: Not all episiotomies seem to be performed in a way
that is optimally protective of the anal sphincter. In 1/3 of cases,
the contralateral origin of the incisions imply that the cut was
initially directed towards the anal sphincter, not away from it.
The mean scar angle was in keeping with the safe zone of 30o to
60o degree in a large proportion (69%) of women, but the mean
scar length (<17mm) and depth (<16mm) were below the recom-
mended values for episiotomy. This may be due to shrinkage. The
methodology described by us will enable further studies investigat-
ing the effect of deviations from recommended practice and assist
with clinical audit.
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Introduction: There are a lot of ongoing discussions about the safest
mode of delivery to protect the pelvic floor. Data about pelvic floor
dysfunction after childbirth are still controversial. Pelvic floor electromy-
ography (EMG) allows the analysis of external anal sphincter function
during voluntary contractions.
Objective: The aim of this study is the evaluation of EMG am-
plitude of external anal sphincter in women who had vaginal
delivery, the prevalence and severity of anal incontinence after
vaginal delivery.
Methods: EMG signals were detected from the external anal sphincter
during the maximum voluntary contraction (MCV) by a cylindrical probe
with 16 electrodes and acquired with a multichannel amplifier. Three
EMG measurement session were conducted: before delivery (the first
session), six weeks after (the second session) and one year after delivery
(the third session) for each woman. Inclusion criteria: age between 18 and
40, nulliparity, cephalic presentation. Exclusion criteria: anal inconti-
nence before pregnancy (incontinence score ≥ 1), previous pelvic opera-
tions, presence of neuropathies affecting pelvic innervation, 3rd degree
hemorrhoids.
The incontinence score was computed bymeans of a 5-item questionnaire
- modified Jorge-Wexner scoring system (scale from 0 to 20) fulfiled
before each session.
Results: The study was design using a prospective observational
model. 102 women were included in the study. 22 women were
excluded because of caesarean section (17), instrumental vaginal
delivery (5), breech delivery (1) or lost follow up or other reason
– refused to continue, moved away, pregnancy etc. (31). 48 women
participated at all 3 sessions. 48 women were included in the study.
The significant decrease of external anal sphincter EMG amplitude
was found in the second session compared to the first session (p =
0.025). But there was no difference between the first and the third
session (Figure 1). The incontinence score was increased about 20%
at the time of the second session (6 weeks after delivery), but after
one year after delivery at the time of the third session it was de-
creased - less than 10%.

Figure 1 

MCV – the maximum voluntary contraction; ARV - Average 

rectified value; VD – vaginal delivery; pre – the first session 

(before delivery); post – the second session (6 weeks after 

delivery); follow up – the third session (one year after 

delivery)

Conclusions: No difference of external anal sphincter EMG amplitude
were observed after one year compared to EMG amplitude before vaginal
delivery.
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How can the pregnancy itself damage the female pelvic floor - MRI
based study
Krcmar, M1; Krofta, L1; Feyereisl, J1; Grohregin, K1; Ondrova, S1

1: Institute for the care of mother and child

Introducton: Magnetic resonance imaging can be used in resolution of
pelvic floor damage.
Objective: Description of pelvic floor damage caused by pregnancy on
MRI scans in the group of primiparas delivering by elective C-section
compared to nuliparas.
Methods: This is an unicentric, retrospective and observational study of
two groups of women. Group A consists of nuliparas, group B of women
delivered by elective Caesarean section. No symptoms of POP were
recorded. All the patients were examined according to POP-Q system.
In all patients we performed dynamic MRI scan (supine position, 3T,
slicing 2-4mm, gap 1mm) in axial, coronal and sagittal projections. In
the axial scans, anatomy was evaluated in two parallel planes; (1) at the
plane of the inferior pubic ligament that corresponds to the mid-urethra
(pL1), and (2) at the plane defined by the bladder base (pL2). Following
parameters were measured: urogenital hiatus dimensions (UGH-
anteroposterior dimension, width), the distance between the urethra and
puborectal muscle insertion (urethral gap, UG), levator ani muscle thick-
ness (pubovisceral muscle complex- PVMC and iliococcygeal muscle-
IC), the internal obturator muscle thickness (OIMonly at pL2) and the
distance between pL1 and pL2. In axial scans we measured bones biom-
etry including the sacrococcygeal-inferior pubic point distance (SCIPP),
the bispinal and bituber diameter (BSD, BTD). Measurements were done
at the rest and at the maximal Valsalva manoeuver. We measured the
distance between the posterior aspect of the uterine cervix and the
sacrococcygeal connection, the levator plate angle (LPA), and the
sacrouterine angle (SUA), defined as an angle between the SCIPP line
and connection between the sacrococcygeal connection and the posterior
aspect of cervix. The difference between left- and right-sided measure-
ments was compared with a paired t-test (SPSS®, ver. 19).
Results:Group A contains 24 patients, group B consists of 18 patients. Both
groups statistically differ only in age. All data showed normal distribution,
thus they are reported as mean (mm or °). UGH dimensions didn't differ
significantly. Group A at pL1: UG 14.0, PVMC thickness 8.1. At pL2:
ICM thickness 4.4, OIM thickness 17,6. The average distance between pL1
and pL2 was 21.6. The bony pelvis dimensions: BSD 109.2, BTD distance
128.2, SCIPP 115.9. Dynamic midsagittal sequences: the sacrococcygeal-
uterine cervix distance at the rest 55 and at theValsalva 49.4; the LPA relaxed
21.5° and at Valsalva 34.7°; the sacrouterine angle relaxed 30.5° and at
Valsalva 19.2°. Group B at pL1: UG 15, PVMC thickness 5,5. At pL2:
ICM thickness 3,6, OIM thickness 19,5. The average distance between pL1
and pL2 was 18,2. The bony pelvis dimensions: BSD 109.6, BTD 130.
SCIPP 89,5. Dynamic midsagittal sequences: the sacrococcygeal-uterine cer-
vix distance at the rest 55 and at the Valsalva 51; the LPA relaxed 18,3 and at
Valsalva 25; the sacrouterine angle relaxed 27,8 and at Valsalva 20,1.
Conclusions: Significant differences between those groupswere found in
age, PMC, IMC and OIM thickness as well as in LP angle within
Valsalva. Those data show that some changes in levator ani muscle can
develop even within the pregnancy.
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Introduction: Childhood sexual abuse (CSA) has profound phys-
ical and psychological implications on survivors along their life
course. Little is known regarding CSA survivors’ childbirth out-
comes and experiences. Pelvic floor dysfunction (PFD) is com-
mon following childbirth, most studies on its pathophysiology
focusing on obstetrical rather than psychosocial risk-factors.
Nevertheless, psychosocial and emotional factors, such as past
CSA causing post-traumatic stress disorder (PTSD), have been
shown to affect pelvic floor function. The relation of CSA-in-
duced PTSD, birth-induced acute-stress disorder )ASD) and
birth-induced PTSD with post-partum PFD has not been
explored.
Objective: We aimed to examine: a) whether a history of CSA is a
risk factor for pelvic floor symptoms, mediated by pre-partum
PTSD; b) the implications of birth-induced PTSD and post-partum
depression (PPD) on women’s pelvic floor symptoms three months
postpartum; and c) the relation between maternal adjustment and
mother-infant bonding and pelvic floor symptoms, three months
after delivery.
Methods: Following IRB approval, a convenience sample of adult
postpartum women (N=350) were recruited in the maternity ward.
After informed consent, the women filled out self-report question-
naires 2 days (T1) and three months postpartum (T2; N=241,
69%). Birth-induced ASD [Stanford Acute Stress Reaction
Questionnaire (SASRQ)] and depression [Edinburgh Postnatal
Depression Scale (EPDS)] were assessed at T1. Birth-induced
PTSD [PTSD Checklist-5 (PCL-5)], postpartum depression
(EPDS), CSA history [Childhood Trauma Questionnaire (CTQ)],
pre-partum PTSD (PCL-5), and pelvic floor symptoms [Pelvic
floor distress inventory (PFDI-20)] were assessed at T2. Mother-
infant bonding [Prenatal Attachment Inventory (PAI); Postpartum
Bonding Difficulties (PBQ)], and maternal self-efficacy (Maternal
Self-Efficacy Scale) were assessed at T1 and T2. Demographic
data, medical background and obstetrical information were re-
trieved from clinical files.
Results: Eleven percent of the women reported on some indica-
tion for CSA. Three months after delivery, history of CSA was
associated with worse PFDI-20 scores in all domains (POPDI-6,
CRADI-8, UDI-6), through the mediation of birth-induced PTSD
[B=.10, SE=.06, 95% CI (.02, .31) for POPDI-6; B=.16, SE=.10,
95% CI (.05, .45) for CRADI-8; B=.12, SE=.08, 95% CI (.02,
.37) for UDI-6]. ASD and depression both at T1 and T2 were
associated with worse PFDI-20 scores in all domains (.15 < r
<.32, p<.05). Lower maternal efficacy both at T1 and T2 was
correlated with worse pelvic floor symptoms (-.15 < r <-.31; p
<.05). Impaired mother-infant bonding at T1 and T2 was corre-
lated with worse POPDI-6 and CRADI-8 scores (-.19 < r <-.26, p
<.05). We found no correlation between pelvic floor symptom
severity and obstetric outcomes, including: mode of delivery,
length of second stage of labor, birthweight, perineal tears, episi-
otomy or epidural block.
Conclusions: CSA is a risk factor for post-partum pelvic floor
symptoms, with possible mediation by birth-induced PTSD. This
finding may indicate that, to a certain extent, post-partum pelvic
floor dysfunction may consist of functional somatic symptoms trig-
gered by a post-traumatic response to childbirth. In the presence of
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significant post-partum pelvic floor symptoms without evident pel-
vic floor pathology, a trauma informed approach and social support
allowing safe disclosure of a CSA history may be a crucial step for
recovery.
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Introduction: Urinary Incontinence (UI) is defined as involuntary
urine loss. The perineometer is used to objectively quantify pelvic
floor muscle contraction pressure and has being used in clinical
practice and scientific research. The Peritron by Cardiodesign®
has good reliability, but is not marketed in some countries and
its importation has high cost. The Dualpex PLUS device by
Quark® is an electrostimulator and biofeedback produced in a
latin american country and has a pneumatic perineometer, howev-
er there are no studies of inter-evaluator reliability considering
this device.
Objective: Test the reproducibility inter evaluators, agreement
and validity of Dualpex PLUS for incontinent women.
Method: 51 women aged between 20 and 65 years old diagnosed
with stress UI or mixed UI with predominance of stress were
evaluated at an University Hospital. After signing the informed
consent form, the evaluation was performed with anamnesis, eval-
uation of the pelvic floor function according to the modified
Oxford Scale, and the International Consultation Incontinence
Questionnarie - Short Form (ICIQ-SF). After the assessment an
evaluator performed the perineometry with the two equipments:
Peritron (Pr) and Dualpex PLUS (DP), in random order, and with
an interval of 5 minutes between each device. Three maximum
contractions were requested, and the highest value was used.
After rest, another evaluator performed the test again with DP,
just as the first evaluator. Finally, a questionnaire was applied
on the perception and intensity of contraction, as well as comfort
in relation to the devices.
Results: Reliability was tested among examiners by the intraclass
correlation coefficient (ICC) subtype ‘absolute agreement’ for single
measures, considering the variance of the measurements in each
participant instead of the mean (CCI2.1), with its respective 95%
confidence interval. Validity was evaluated by Pearson's correlation
between the pressure measured by Pr and PD. Fifty one women with
a mean age of 49.11 ± 10.26, BMI = 30.15 ± 6.15, pregnancies =
2.47 ± 1.5 were included in the study. In the evaluation of inter-
evaluator reliability, DP was considered substantial (ICC - ICC =
0.85; 95% CI 0.76-0.91); in the validity analysis, the correlation
between DP and Pr was r = 0.83 (p<0,001). However, in the com-
parison between pelvic floor muscle contraction pressure, the values
obtained by Pr (34.91 ± 21.22) were different from the values ob-
tained by DP (17.61 ± 12.22; p<0,001). In the comparison of the
comfort reported by the patients, DP (4.41 ± 1.04) was higher than
Pr (3.51 ± 1.38; p<0,001). In the report on which equipment facil-
itated the perception of contraction during the evaluation, 86.3% of
the women indicated Pr and 17.6% said that the most intense con-
traction was with DP; however, 41.2% did not notice a difference in
equipment.
Conclusion: Dualpex PLUS has good inter-evaluator reliability
and is valid in relation to Peritron, however, there is a differ-
ence in the contraction pressure value of pelvic floor muscles

obtained in each equipment. Women reported greater comfort in
the use of Dualpex PLUS compared to Peritron and greater
perception of contraction and more intense contraction with
Peritron.
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Superficial perineal muscle injury and postpartum dyspareunia
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Objective: To assess the association between superficial perineal muscle
trauma with postpartum dyspareunia after Spontaneous Vaginal Birth
(SVB).
Materials/Methods Prospective cohort study of 405 women with a
SVB, group comparison of women with intact perineum or 1st de-
gree perineal trauma (n = 205) with women sustaining 2nd degree or
episiotomy (n= 200). Dyspareunia was measured at 7 weeks, 3 and
6 months postpartum.
Results Between June 2016 and May 2018, 411 women were eligible
and, 405 women were recruited (98.5%). The follow-up response rates
were 88.8% at 7 weeks, 89.1% at 3 months and 85.1% at 6 months
postpartum.
All 2nd degree perineal trauma and episiotomies involved damage to the
Bulbospongiosus muscle (BSM), but not always to the Superficial
Transverse Perineal muscle (STPM). 50.45% of 2nd degree spontaneous
perineal trauma involved damage to over >50% of the BSM and STPM.
However, in 81.7% of the total episiotomies, the damage involved to
either >50% BSM±STPM. At 7 weeks, 64% of all participants had re-
sumed sexual intercourse, 92.4% at 3 months and 98% at 6 months
postpartum. Women who had an episiotomy resumed sexual inter-
course 5 weeks later than women with spontaneous trauma (p<
0.001). Comparison by extent of injury alone, >50% BSM±STPM
versus <50%BSM, regardless of cause, showed odds of
dyspareunia were significantly higher at 7 weeks, 3 and 6 months
postpartum, OR 4.3 (95% CI: 1.8-10.3), OR 3.0 (95% CI: 1.4-
6.1) and OR 3.3(95% CI: 1.4-7.8) respectively. However, there
was no difference in dyspareunia for women who sustained dam-
age to <50%BSM injury versus 1st degree perineal trauma at 7
weeks, 3 or 6 months. Although dyspareunia was significantly
higher after an episiotomy compared with all 2nd degree of spon-
taneous perineal trauma at 7 weeks (p=0.015), 3 months (p=
0.014) and 6 months (p= 0.008), no difference in dyspareunia
was found for women who sustained damage to >50%BSM
±STPM regardless of whether this injury was occurred intention-
ally (episiotomy) or spontaneously, at 7 weeks, 3 or 6 months.
Breastfeeding did not have statistical significance for the presence of
dyspareunia in regard to any degree of perineal trauma. No correlation
was found between dyspareunia and Edinburgh Postnatal Depression
Scale total score (scores ≥10) at seven weeks postpartum.
Conclusion The incidence of dyspareunia is the highest when perineal
muscle trauma encompasses >50% BSM± STPM, regardless of whether
this is spontaneous or an episiotomy.
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Vaginal agenesis and vaginal dilatation: an individualized approach
using 3D printer molds
Silva Fernandes, M1; Takano, CC1; Gracio Sartori, M1

1: UNIFESP

Vaginal agenesis is caused by anomalous formation of the
paramesonephric ducts (Müller's ducts). In 90% of cases, it is related to
Mayer-Rokitansky-Kuster-Hauser Syndrome (MRKHS), characterized
by complete Mullerian agenesis (congenital absence of the uterus and
2/3 of the upper vagina). The incidence varies from one case for every
4,000 to 5,000 female births. The diagnosis can be made by simple phys-
ical examination. It is often performed in adolescence, when the patient
seeks assistance complaining of amenorrhea and / or difficulty in sexual
intercourse. The socio-psychological impact of this diagnosis is undeni-
able, since it provides very important questions related to both fertility
and sexual satisfaction. Treatment can be performed using conservative
or surgical methods. The American College of Obstetricians and
Gynecologists (ACOG) recommends vaginal dilation as the first line in
the treatment of vaginal agenesis. This method was developed by Frank,
in 1938, andmodified by Ingram, in 1981. The approximate effectiveness
reaches 90%.
The present study aims to present our experience with vaginal dilation in
patients with Vaginal Agenesis using vaginal molds made with 3D print-
ing, and check the applicability of the mold.
Nineteen patients diagnosed with vaginal agenesis (MRKHS, Total
Androgen Insensitivity Syndrome and Cervicovaginal Agenesis) were select-
ed. The production of the devices was carried out using the 3D Cube printer,
using as a feedstock, the polymeric filament of Lactic Polyacid (PLA).
Sixteen patients were treated with progressive vaginal dilation, with
20-minute daily exercises. The average initial vaginal length was
1.8 cm. Two cases of incidental urethral dilation were identified
and the technique was reoriented. Fourteen patients reached a final
vaginal length of 6 cm or greater. After 6 cm of vaginal length they
were released for sexual intercourse. The time required to reach the
final vaginal length (minimum 6 cm) ranged from 1 month to 12
months with an average of 5.6 months.
We decided to propose and develop a personalized treatment for each
patient. Our first choice of treatment for vaginal agenesis is vaginal dila-
tion. The choice of 3D printer molds was based on the possibility of
offering individualized treatment, with low cost and low complication
rate. The present study showed the good applicability of the devices,
bringing a cost-effective and easily reproducible option for the treatment
of vaginal agenesis, making this a promising and accessible tool.
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Cystometry filling sensation volumes decrease and pressures increase
in association with the grade of bladder outflow obstruction
Rosier, P1

1: University Medical Center Utrecht
Introduction: Laboratory animal partial urethral ligation -causing outflow
obstruction- is a model to elicit detrusor overactivity (DO) and clinical
epidemiology suggests an association of DO with bladder outflow obstruc-
tion (BOO) inmenwith prostate enlargement. BOO is not very prevalent or
incident in female patients, but also not absent and, if present,
urodynamically gradable. We evaluated urodynamically graded BOO in
women in association with cystometry filling sensation and volume param-
eters to further unveil whether BOO could be one of the fundamental causes
of DO in patients. For comparison we have added data of male patients

Methods: Urodynamic studies of 1646 female patients with signs and
symptoms of LUT dysfunction were re-evaluated. The data of 3177 men
are used as comparator. The mean age was 59,5y ranged from 17-103 (♂
67,8y). All patients have voided, ‘-almost- as usual’ and >100mL during
the p/Q test. None of these patients had LUT- relevant neurology, ana-
tomical abnormalities or infection. BOOIwas graded (from 0(noBOO) -6
very severe BOO) according to a nomogram (LinPURR).
Results: The graph and the table show that the pressures at the 3
sensation landmarks per BOOI cohort: FSF, NDV, SDV) increase
with every BOOI group. Volumes at sensations were decreasing
in association with increasing BOOI-grade. Volumes at every sen-
sation were usually (significantly) smaller per BOOI group when
compared with men but the pressures were (t-tested up to grade 3,
because of too low sample (N<15) for grades≥3) not significantly
different between women and men.
Conclusion: This cross sectional analysis showed that in men but also in
women mean volumes at sensation landmarks (FSF, NDV, SDV) de-
crease and pressures increase in association with an increasing grade of
bladder outflow obstruction. Women have bladder filling sensation at
consistently lower volumes when compared to men, per bladder outflow
obstruction grade group, however alterations in filling pressures are not
significantly different up to intermediate grade of bladder outflow ob-
struction. This learns that in men as well as in women an increase of
bladder outflow resistance leads to a an increased likelihood of detrusor
overactivity in the filling phase.
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Preclinical evaluation of decellularized tilapia fish skin to repair fas-
cial defects: a pilot study in rats
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Introduction: Pelvic organ prolapse (POP), a herniation of the fe-
male genital organs into the vagina, affects thousands of women
after childbirth and this rate increases with the age. The surgical
correction of those conditions is usually made with a synthetic
mesh, as polypropylene, to restore the anatomic characteristics.
However, the use of those synthetic materials has resulted in a series
of postoperative complications, such as inflammation, erosion of
intra-abdominal organs, fistulas and sepsis. Decellularized bovine
and porcine tissues have been used as scaffolds to support tissue
regeneration but inherit religious restrictions and risks of disease
transmission to humans. Tilapia skin was treated with a series of
chemical and enzymatic treatments to remove cellular materials and
has been suggested as a possible biological material due to its col-
lagenous, histological and mechanical properties.
Objective: The purpose of this study is to compare the use of
decellularized tilapia skin (DTS) and the macro porous polypropylene
(PP) mesh to correct the failure in the abdominal wall fascia using the
model of abdominal hernia in rats.
Methods: 20 male rats: DTS, n=10 or PP, n=10. The rats were
anaesthetized and placed in a dorsal position. A ventral 4cm-midline
skin incision was made followed by an incision into the abdominal
muscle wall (15×25mm) longitudinal full-thickness defect. Each TS
or PP (3 x 3 cm each) were placed covering the defect and sutured
by 8 stiches of polypropylene 2/0 and the skin was closed continu-
ously. After 60 days, the animals were sacrificed, and the biological
material was collected.
Results: The histopathologic evaluation revealed that DTS was function-
ally able to support the abdominal wall in rats, without produced hernias,
dehiscence or infections. The macroscopic aspect of the new tissue that
was generated in the area where the DTS overlaps was indistinguishable
from the original abdominal wall. After histological analysis with HE, on
the optical microscope, we observed deposition of a loose connective
tissue around DTS creating a serous layer without inflammatory re-
action, stratified squamous epithelium consisting, in several sections,
of few cell layers and horizontally and longitudinally distributed col-
lagen bundles. DTS samples were submitted for collagen type I and
III content analysis. DTS presented high percentage of collagen with
red/ orange birefringence (type I) and a decreased percentage in
green/whitish birefringence (type III). The analysis of the tissue col-
lected of the rats treated with the PP mesh showed the presence of a
mononuclear infiltrate and moderate gigantocellular reaction of the
foreign body type around the mesh.
Conclusion: Our preliminary assessment suggested benefits of using the
DTS in an abdominal hernia model of rats, repairing the abdominal de-
fects created and showing different results from synthetic materials (PP)
that suffered a major inflammatory reaction after the procedure. Since it is
a single pilot animal study, many other studies are needed to analyze the
efficiency and applicability of the skin tilt mesh as a therapeutic alterna-
tive for fascial defects and genital prolapse.
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Providing toilets is not enough to prevent adolescent voiding dysfunc-
tions: the limitations of “Clean India” initiative
Jain, A1; Ahlawat, R1
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Introduction: The Government of India initiative of Swatch Bharat
(Clean India) aims for cleaning and improving sanitation facility of
Indian cities. Providing enough public toilets to discourage practice of
urination and defecation in open is one of its projects. But influence of
other hidden factors on use of public toilets; also need to be addressed to
achieve targeted health goals.
Objective: High prevalence of various voiding dysfunctions in
young girls raises concern of bad bladder habits adopted in school
going age. Government has already taken strong steps to regular-
ize the provision and maintenance of toilets at schools. Despite
that use of toilets is limited. Therefore, we aim to address the
barriers and problems faced by adolescent girls in relation to their
bladder and bowel habits; along with contributing factors like lack
of awareness and common myths.
Methods: An anonymous questionnaire was distributed to girl students
(Class 6 to class 12) (n 486; median age 15 years) from private schools of
an urban city of India (Meerut). Only schools with adequate number of
toilets and proper maintenance of sanitation facilities as per government
norm were selected. Subsequently an awareness session of students was
conducted followed by feedback for the same.
Results: Overall 66.6% (325) students claimed face as the most
important part of the body to care and 50% (244) found maxi-
mum change in upper part of the body while gaining adolescence.
However lower part of body was given importance by only 9.8%
(48) and 20.7% (101) girls also noticed maximum change in this
part than any other part of body. A significantly increasing trend
of choosing lower part of body for both categories was seen with
higher classes (P 0.0006, 0.0001 respectively). Total 81.2% (396)
students admitted infrequent use of public toilets and the second
most common reason for this was fear of catching infection
(18.1%, n 82) after sanitation issues (22.7%, n103). Even 3.1%
(14) students revealed habit of decreased fluid intake just to avoid
toilet use at schools. Preference for type of public toilets was
almost same for both Western and Indian, though again signifi-
cant trend of preferring Indian over Western toilets at school was
seen with higher classes (P 0.0001). Moreover only 75.3% (184)
students adopted right measures to avoid infection like use of
spray or toilet papers while using western toilets, rest were either
ignorant or avoiding sitting on seat.
Post awareness session -feedback analysis showed local hygiene as most
interesting topic for students (91%, n 443) followed by toilet tactics and
information regarding pelvic floor (48%, n 238).
Conclusions: We propose every school and college in developing coun-
tries to have sessions on local hygiene and toilet tactics at regular inter-
vals; as only providing public toilets will not solve all the health issues,
especially in presence of prevailing myths regarding toilet habits and lack
of awareness for bladder and bowel regulation.

Disclosure:
Work supported by industry: no.

216

Pessary or surgery for symptomatic pelvic organ prolapse: patient
global impression of severity (PGI-S) and pelvic floor distress symp-
toms (PFDI-20) at 12 months follow-up
van der Vaart, L1; Vollebregt, A2; Milani, F3; Lagro-Janssen, T4; van der
Vaart, H5
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Introduction: Women with bothersome pelvic organ prolapse (POP)
symptoms may opt for pessary or surgical treatment. Information about
the reduction of bothersome POP symptoms of either strategy, offers
valuable information for counseling patients.
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Objective: To compare the 12 months efficacy, in terms of subjective
severity of symptoms and pelvic floor distress symptoms, of pessary or
surgery as primary treatment for symptomatic POP.
Methods: Multicenter prospective cohort study, including women
with symptomatic POP, at least POP-Q stage 2 or higher. Women
were counseled and asked if they were willing to participate in a
randomized controlled trial which compares (cost) effectiveness of
pessary versus surgery. Women who refused to participate because
they already made their own choice of therapy were subject of this
cohort study. Ethical approval and informed consent of all partici-
pants was obtained. This abstract refers to the secondary outcome
measures, e.g. the subjective severity of symptoms (measured with
the Patient Global Impression of Severity scale; PGI-S) and pelvic
floor distress symptoms (measured by the Pelvic Floor Distress
Inventory; PFDI-20). The PGI-S scale was dichotomized into not
severe (not severe and mild) and severe (moderate and severe). In
the PFDI-20, a higher score represents more bothersome symptoms.
Comparisons were made between the pessary group and the surgery
group. Chi-square statistics were used to compare proportions be-
tween groups and we used an unpaired t-test for the continuous
variables.
Results: A total of 535 women were included, 330 (61.7%) women
in the pessary group and 205 (38.3%) in the surgery group. Data on
the PGI-S score were available for 245 women in the pessary group
and 165 women in the surgery group. Table 1 shows the results for
the comparison between groups at 12 months follow-up. In addition,
out of the 148 women in the pessary group who reported severe
symptoms on the PGI-S at baseline, 114 (77%) reported non-severe
symptoms (improved) at follow up (Chi-square test p = 0.04).

Table 1. Outcomes questionnaires PGI-S

Outcome
questionnaire

Pessary
group

Surgery
group

Absolute
percentage
points (%)
(95%CI)

p value

PGI-S:
improvement
– no./total no.
(%)

153/245
(62.4%)

141/165
(85.4%)

23.0 (14.5 –
30.7)

<0.001

At baseline, women in the surgery group reported significantly more
bothersome symptoms on the PFDI-20 as compared to the pessary
group. The change in PFDI-20 score between baseline and 12
months is shown in table 2. Reduction in total PFDI-20 score, indi-
cating less symptom bother, was statistically significant in both
groups. However, women who had underwent surgery gained a sig-
nificantly greater reduction in bother on all PFDI-20 subscales and
total scores (13.9 points, 95% CI 6.7 – 21.2, p <0.001), as compared
to the pessary group.

Table 2. Difference PFDI-20 score between baseline and 12 months
(Data are presented as mean ±SD)

Pessary
group
N= 217

p value
within
group

Surgery
group N
= 150

p value
within
group

Mean difference
(95% CI) between
groups

p value
between
groups

POPDI-6 -18.1 ±
18.1

<0.001 -22.3 ± 16.4 <0.001 4.2 (0.8 – 7.6) 0.01

CRADI-8 -3.0 ± 11.4 <0.001 -6.8 ± 13.4 <0.001 3.8 (1.3 – 6.3) 0.003
UDI-6 -7.5 ± 18.9 <0.001 -13.2 ± 18.7 <0.001 5.7 (2.1 – 9.4) 0.002
PFDI-20 -28.6 ±

37.8
<0.001 -42.5 ± 36.9 <0.001 13.9 (6.7 – 21.2) <0.001

Conclusion: As compared to baseline, women in both groups had a
statistically significant reduction in perceived severity of their symptoms.
Both global as well as disease specific. However, women who had sur-
gery showed a statistically greater reduction in bothersome symptoms.
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Validation of the Thai version of the international consultation on
incontinence questionnaire female lower urinary tract symptoms
(ICIQ-FLUTS)
Chattrakulchai, K1; Manonai, J1
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Introduction: There was no validated instruments for evaluating filling,
voiding and incontinence symptoms of lower urinary tract symptoms in
our country.
Objectives: The present study was aimed to provide a validated version
of the Thai-ICIQ-FLUTS following a standardized procedure and to eval-
uate its psychometric properties.
Methods: Permission to translate the ICIQ-FLUTS into the Thai lan-
guage was obtained from the ICIQ group. After IRB approval, the orig-
inal version was translated according to the standard guidelines for the
cross-cultural adaptation. The process consists of preparation, forward
translation, reconciliation, back translation, harmonization, cognitive
debriefing, review of cognitive debriefing results and finalization, proof-
reading, and final report.
The psychometric properties of the final version of Thai ICIQ-
FLUTS was examined according to the quality criteria for measure-
ment properties of health status questionnaires. The properties tested
were content validity, internal consistency, construct validity and
test-retest reliability. Patients who had attending a urogynecology
clinic and women living in two communities who communicated
fluently in Thai were recruited. The required sample size for the
questionnaire validation with 24 items was 240 to satisfy the 10
subjects per item ratio.
Results: The panel of clinicians fluent in both languages, the content
expert and the group of women with and without FLUTS in whom the
translation was pretested agreed that the final version made sense,
assessed what was needed to be assessed, and no important aspects had
been omitted.
The prospective validation process was conducted from August
2019 to December 2019. Among 288 women who received the
questionnaires, 283 (142 attending the clinic and 141 living in the
community) returned the completed questionnaire. In assessing the
qualitative face validity, none of the items in the Thai FLUTS
questionnaire was unclear. The overall internal consistency of
the Thai FLUTS questionnaire was high with Cronbach’s alpha
of 0.849 (range 0.815-0.842). The high construct validity of the
questionnaire is shown in Table 1. The filling, voiding and incon-
tinence symptoms scores of patients attending the clinic were
significantly higher than individuals in the community. The cor-
relation coefficient between test and retest among 136 participants
was > 0.70; filling, voiding, and incontinence symptoms were
0.925, 0.769, and 0.921, respectively (p < 0.05).
Conclusions: The Thai ICIQ-FLUTS demonstrated satisfactory
content and construct validity, internal consistency, and test-retest
reliability. It is equivalent to the original English version and will
be a valuable tool for assessing LUTS among Thai-speaking
women.
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Table 1 Construct validity of the Thai version ICIQ-FLUTS (n = 283)

Symptoms
(Scores)

Patients attending
the clinic (n=142)

Women living in
communities
(n=141)

p-Value

Filling (0-16) < 0.001

- Mean
(SD)

5.75 (2.92) 2.45 (2.01)

- Median
(IQR)

6.00 (3.00-8.00) 2.00 (1.00-3.00)

Voiding
(0-12)

< 0.001

- Mean
(SD)

2.53 (2.35) 0.51 (0.51)

- Median
(IQR)

2.00 (0.00-4.00) 0.00 (0.00-1.00)

Incontinence
(0-20)

< 0.001

- Mean
(SD)

5.25 (3.89) 1.39 (1.87)

- Median
(IQR)

1.00 (2.00-7.00) 5.00 (0.00-2.00)

IQR: Interquartile range
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Healthcare professional choice of surgical treatment for stress uri-
nary incontinence in England
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D1; Cardozo, L1
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Introduction: In July 2018, NHS England, introduced a pause on vaginal
mesh, including the tension free vaginal tape (TVT) for treatment of stress
urinary incontinence (SUI). The country is still awaiting the outcome of a
government review. NICE guidelines (1) recommend TVT as one of the
surgical options for SUI.
Objective: The aim of our study was to investigate healthcare profes-
sionals choices for surgical treatment of SUI (for themselves or a female
relative), if conservative measures failed.
Methods: We devised a questionnaire using SurveyMonkey and
distributed it via email to 1058 healthcare professionals of differ-
ent medical backgrounds, at a tertiary hospital trust. It included
doctors, nurses, midwives and physiotherapists. The surgical op-
tions were based on the NICE guidelines and its decision making
aid. We also used surgical information from the British society of
Urogynaecology (BSUG) and British association of urological sur-
geons (BAUS).
Results: We received 212 responses (20% response rate). The ma-
jority of responses were from consultants (48%) and were obste-
tricians and gynaecologists (26%). Seventy eight percent were fe-
male. Forty five percent had no previous knowledge of the surgical
options. Some healthcare professionals did have prior knowledge
on the surgical options; 25% autologous fascial sling, 43%
colposuspension, 47% mid-urethral sling, 31% urethral bulking
agent. Table 1 shows which surgical option was chosen based on
the procedure description and success rates and again based on

specific complications as per NICE decision aid (1), BSUG and
BAUS. With the complications in mind, 22% would avoid surgery
and continue conservative treatment.
Just under a quarter (23%) of our healthcare professionals had or had
relatives who sought treatment for SUI. The majority had conservative
treatment such as physiotherapy (55%). The most popular surgery
healthcare professionals had, was a mid-urethral sling (30%). Five per-
cent tried duloxetine.
Comparing gynaecologists with other specialties, mid-urethral sling
was equally the most popular choice (both 44%). After considering
the complications, the mid-urethral sling was still the most popular
choice for gynaecologists (35%), with conservative treatments be-
ing most popular for other specialties (28%). Only 4% of
gynaecologists chose conservative treatment after considering the
complications.
Comparing females vs males, the mid-urethral sling was most popular in
both sexes, when chosen based on description and success (42% and 52%
respectively) and specific complications (25% and 34% respectively).
Conservative treatment was chosen by 24% of females and 15% ofmales.
Table 1.

SUI surgical
option

% Chosen based on
description and
success rate

% Chosen based
on specific
complications

%
Chan-
ge

Autologous
fascial sling

24% 16% 33%
reduc-
tion

Colposuspension 19% 13% 32%
reduc-
tion

Mid-urethral
sling

44% 27% 39%
reduc-
tion

Urethral bulking
agent

13% 23% 77%
in-
crease

Conclusions: This is the first study evaluating healthcare professionals
surgical choice for SUI. About a quarter had or had relatives who sought
treatment for SUI. Interestingly TVT was the most popular choice before
and after informing of specific complications. The urethral bulking agent
was the only surgical treatment which increased in popularity after con-
sidering complications.
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Obstetrics anal sphincter injuries (OASI) - does the training bundle
produce a sustained reduction in the rates of OASI?
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Obstetrics Anal Sphincter Injuries (OASI) – Does the training bundle
produce a sustained reduction in the rates of OASI?
Introduction: Obstetrics Anal Sphincter Injury (OASI) is a major com-
plication of vaginal birth, occurring in 2.9% of all vaginal births in
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England. The reported rates have tripled from 1.8% to 5.9% in primipa-
rous women giving birth at term to a baby in the cephalic position be-
tween 2000 and 2012. Even with timely repair, the risk of complications
is high, with 20-40% of women having symptoms of incontinence or
urgency 12 months after giving birth. It is therefore important to find
strategies to reduce our OASI rates.
Objectives:
& To identify the rate of OASI in the unit and associated risk factors
& To identify areas in our current practice which can be improved upon
& Introduce a training bundle to reduce the risks associated with OASI
& Assess the impact of the training bundle on OASI immediately and

after a year
Method:
& A retrospective audit of all cases of 3rd and 4th degree OASI between

1st January 2017-31st December 2018 in 2 stages.
& Introduction of an OASI care bundle compromising of a study day

and workshop training for all doctors and midwives
& Re-audit of OASI rates in unit post intervention between January

2017-2018.
& Data collected from ‘Badgernet’ (electronic maternity notes) and

analysis with Excel
Results:
& 3605 vaginal deliveries, with 89 identified cases of OASI, incidence

of 2.4% in 2017
& 4576 vaginal deliveries, with 90 identified cases of OASI, incidence

of 1.9% in 2018
& The range was 3-10 OASI/month with a mean of 7.4/month pre-

intervention and 4-13 OASI/month with a mean of 8/month
& There was no significance in rates of OASI with different modes of

delivery were 8.4%with forceps, 1.69%with kiwi, 1.96% with SVD
and 3.44% with breech

& 93% OASI are 3a/3b/3c tears with 7% 4th degree tear
& The commonest delivery positions associated with OASI were lithot-

omy (37%) and semi-recumbent/sitting (25%)
& 54% women had ‘hands-on’ during delivery with 30% cases not

recorded
& Highest risk of OASI was for primigravida, between 41-41+6 weeks

having a forceps delivery
Conclusion
& The OASI training bundle has reduced the rates of OASI within the

unit
& Further audits are needed to measure the sustained effect of the

intervention
& Continued hands-on training (perineal protection, episiotomy and

instrumental delivery) is essential.
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Sex differences in behavior regarding lower urinary tract symptoms
among medical checkup examinees
Kinjo, M1; Fukuhara, H1

1: Kyorin Universitiy School of medicine

Introduction: Lower urinary tract symptoms (LUTS) has a negative im-
pact on patients’ quality of life (QOL), such as their daily activities, sleep,
personal relationships, mental health, and also affects work productivity.
The negative impacts of LUTS restrict patients from performingmany daily
activities, resulting. Appropriate management and treatment of LUTS can
improve patients’QOL.However, many patients with LUTS do not consult
a physician for treatment. Moreover, some studies report that women are
less likely than men to consult a health care provider.
Objective: In this study, we aimed to evaluate the visible distress accom-
panying LUTS, and patients’ behavior toward LUTS among both men

and women in a general population undergoing medical checkups and to
reveal whether there are any differences in behavior regarding LUTS
between men and women.
Methods: This cross-sectional study included participants aged 40 years
and above who presented for a medical checkup. The questionnaires
included the International Prostate Symptom Score (IPSS), the
International Consultation on Incontinence Questionnaire-Short Form
(ICIQ-SF), overactive bladder symptom score (OABSS), and an original
questionnaire regarding patients’ distress and behavior with respect to
LUTS. The chi-squared test was used to evaluate the rate, distress and
behavior of LUTS among participants, and p-values of <0.05 were con-
sidered statistically significant. Statistical analyses were conducted using
SAS software (SAS Institute, Cary, NC, USA)
Results: Of 1,934 residents who presented for a medical checkup,
1582 (81.8%) individuals agreed to participate, and the data of 1256
(64.4%) health checkup examinees (808 men, 64.3%; 448 women,
35.7%) aged 40 years and above were analyzed in this study. The
overall prevalence of LUTS (men 46.8%, women 44.5%; p=0.156),
the rate of distress regarding LUTS (men 42.6%, women 46.1%;
p=0.449), the need to consult a physician among distressed partici-
pants (men 82.6%, women 79.8%; p=0.459) were similar in both
sexes. However, the consultation rate for LUTS was significantly
lower in women than in men (men 38.5%, women 5.3%; p<0.001),
and women were more likely to restrict their activities owing to
LUTS than men (men 13.0%, women 43.6%; p<0.001). The follow-
ing reasons were given by participants for not visiting a physician
despite feeling distressed owing to LUTS: “symptoms not severe
enough” (40.7% in men vs. 38.6% in women; p=0.374), “thought
it was a normal consequence of aging” (28.8% in men vs. 31.2% in
women; p=0.163), “embarrassment” (4.5% in men vs. 37.5% in
women; p=0.003), and “no time” (4.7% in men vs. 1.8% in women;
p=0.244). Activities that were curtailed owing to LUTS included
travel (2.4% in men vs. 7.9% in women; p=0.008), going to a movie
or the theater (2.7% in men vs. 5.4% in women; p=0.085), sports
activities (0.6% in men vs. 6.1% in women; p=0.002), walking
(0.3% in men vs. 3.7% in women; p=0.013), shopping (0% in
men vs. 2.4% in women; p=0.022), working or volunteering (1.2%
in men vs. 0% in women; p=0.022).
Conclusions: Sufficient education regarding LUTS and providing appro-
priate medical facilities for consultation are warranted to encourage pa-
tients, particularly women, to treat their LUTS.
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Safety of laparoscopic sacrocolpopexy and sacrohysteropexy in the
elderly: Feasibility and outcomes
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Introduction: Laparoscopic sacrocolpopexy/ sacrohysteropexy is
an established procedure in the treatment of pelvic organ prolapse
(POP). Data regarding laparoscopic pelvic mesh-augmented recon-
structive surgery tolerability in the elderly population is limited.
This procedure is often perceived within the urogynaecological
community as complex and lengthy and hence inherently unsuit-
able for this population. It is still unclear whether this procedure
can be performed safely in the elderly.
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Objective: This study aimed to assess the effects of age on the
perioperative outcomes and long term results on laparoscopic
sacrocolpopexy/ sacrohysteropexy performed for patients with pel-
vic organ prolapse.
Methods: This study was a prospective cohort analysis, from July 2005
to December 2019, with data from a monocenter registry. Variables an-
alyzed included, age, associated pelvic organ prolapse, comorbidities
(chronic neurologic, cardiovascular, metabolic, and other diseases),
length of stay, complications (according to Clavien Dindo classification),
and mortality. Statistical analysis was made using chi squared test, anal-
ysis of variance (ANOVA), and logistic regression Patients undergoing
laparoscopic sacrocolpopexy/ sacrohysteropexy were identified from dis-
charge summaries and were evaluated postoperatively (starting from 1
month after surgery, and then annually). Patients were stratified according
to age, at time of surgery: group 1- younger than 65 years, group 2-
between 65-75 years, and group 3- older than 75 years.
Results: A total of 347 women were included: group 1: (n=192, 55.3%),
mean age 53.4±8.2; group 2- (n=98, 28.2%), mean age 69.2±2.9; group 3
(n=57, 16.4%), mean age 79.3±3.5 (p<0.001) with a mean follow up du-
ration of 37.1±1.2 months. The older patients were less married (group 1-
82.3%, group 2- 72.5%, group 3- 54.4%; p<0.001), sexually active (group
1- 35.4%, group 2- 27.5%, group 3- 19.3%; p=0.05), and had lower rate of
past obstetric trauma (group 1- 27.6%, group 2- 23.5%, group 3- 3.5%;
p<0.001), however they had higher rates of previous hysterectomy (group
1- 11.4%, group 2- 17.3%, group 3- 31.5%; p=0.005), as compared to the
younger patients. Comorbidity was not significantly different between the
groups. Older patients had more minor post- operative complication rate
(group 1- 1.5%, group 2- 2%, group 3- 8.7%, p =0.02), with no significant
difference in major complications (group 1- 5.2%, group, group 2- 2.0%,
group 3- 1.7%, p=0.1). In group 3 one case of mortality. On multivariant
analysis, patient’s age was independently associated with minor complica-
tion risks (aOR=3.85, 95% CI (1.33-11.15), p=0.01) while it was not inde-
pendently associated with the risk for recurrence or late complications.
Conclusions: Laparoscopic sacrocolpopexy/ sacrohysteropexy appears
to be safe in select elderly patients. Patient age above 75 is associate with
higher rate of minor postoperative complications.

Group 1
N= 192

Group 2
N= 98

Group 3
N= 57

P value

Age 53.4±8.2 69.2±2.9 79.3±3.5 <0.001

Body mass index (kg/m2) 24.4±4.1 25.0±4.3 23.3±4.2 0.3

Chronic illness 41 (21.3) 26 (26.5) 11 (19.3) 0.4

Parity 2.4±1.0 2.2±1.3 2.5±1.5 0.2

Obstetric trauma 53 (27.6) 23 (23.5) 2 (3.5) <0.001

Prior Hysterectomy 22 (11.4) 17 (17.3) 18 (31.5) 0.005

Hospitalization (day) 2.0±1.7 1.8±0.9 2.1±1.1 0.2

Haemorrhage 3 (1.5) 0 (0) 1 (1.7) 0.4

Intestinal injury 2 (1.0) 0 0 0.6

Urinary injury 4 (2.1) 2 (2.0) 0 0.8

Other complications 4 (2.1) 1 (1.0) 3 (5.3) 0.2

Minor complications 3 (1.5) 2 (2.0) 5 (8.7) 0.02

Major complications 10 (5.2) 2 (2.0) 1(1.7) 0.1

Pelvic pain 16(8.4)) 5 (5.1) 3 (5.3) 0.4

Prolapse recurrence 14 (7.3) 15 (15.3) 8 (14.0) 0.07

Data are presented as n (%) or mean ± standard deviation.
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Subjective change in pelvic floor symptoms during 3 years follow up
in patients who underwent laproscopic sacrocolpopexy for pelvic
organ prolapse
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medical center, Kameda urogynecology center

Introduction: Pelvic organ prolapse (POP) is a disorder in which one or
more of the pelvic organs (bladder, uterus, rectum, post hysterectomy vag-
inal cuff) drop from their normal position. Lower urinary tract symptoms
such as frequent urination, urgency, urinary incontinence, and difficulty in
micturation are often associated with pelvic organ prolapse. Laparoscopic
Sacrocolpopexy (LSC) has become widespread now a days as the surgical
management of POP. The Pelvic Floor Distress Inventory-20 (PFDI-20) is
a 20-item questionnaire on pelvic floor symptoms, and it is used for the
evaluation of bother or distress (quality of life) in POP patients. Nurse or
physiotherapist provides care, pelvic floor rehabilitation or lifestyle advice.
It should be taken consideration of depending on their prognosis.
Objectives: To evaluate the subjective change in pelvic floor symptoms
during 3 years follow up in patients who underwent laparoscopic
sacrocolpopexy for pelvic organ prolapse by validated questionnaire (PFDI-
20).
Methods: 465 patients who underwent LSC surgery for POP from January
2013 to January 2016 in our hospital were selected. During follow up, 118
case was drop out, 34 cases underwent incontinence surgery and 4 cases
underwent trans vaginal mesh surgery, 52 patients were lost to continuous
data. Those patients were excluded from the study, 257 patients were ana-
lyzed. Patient background information included age, parity and BMI (mean
age: 64.5 ± 7.4 years, mean parity: 2.2 ± 0.5, mean BMI: 23.3 ± 2.8).
The subjective change in pelvic floor symptoms were analyzed by PFDI-
20 score before (Pre) and after surgery 2 months(2M), 6 months(6M), 1
year(1Y), 2 years(2Y) and at 3 years (3Y). Andwe compared that by each
phase, subjacent score, POP-Q stage or age. The percentage of symptom
complain rate were also calculated in each phase.
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Results: Post surgery PFDI-20 score decreased significantly com-
pared with pre surgery. There was no significant difference between
after surgery each phase. In comparison by subjacent score, POPDI-
6,UDI-6 and CRAD-8 were significantly high before surgery in this
order, and UDI-6 CRAD-8, and POPDI-6 were significantly high
after surgery in this order. Top 3 of symptom complain rate was as
shown below in each phase. Pre:(feeling prolapse/bulge: 82.5%,
incomplete voiding 58.6%, pollakiuria 55.9%). 2M:(straining during
defecation 39.3%, incomplete defecation 34.3%, SUI 34.0%).
1Y:(SUI 38.6%, straining during defecation 31.5%, gas inconti-
nence 28.7%). 3M:(SUI 34.0%, difficulty defecation 29.7%, gas
incontinence 29.3%).
Discussion: The scores of pelvic floor function showed a significant
improvement after LSC. Their main subjective symptoms was
changed depending on each phase. It became clear that 20-30% of
women 3 years later still has SUI or defecation distress. We should
support with consideration their distress changes depending on each
phase.
Disclosure:
Work supported by industry: no.
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The safety and efficacy of laparoscopic sacrocolpopexy/
sacrohysteropexy and concurrent low ventral rectopexy - a prospec-
tive study
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Gynecology, University Medical Center, Ljubljana, Slovenia; 4:
Department of Obstetrics and Gynecology, Medical University of
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Introduction: Laparoscopic hystero-sacrocolpopexy (LSC) with
Low ventral Rectopexy (LVR) is advocated for combined rectal
and genital prolapse. The two procedure may be performed concur-
rently, depends on the specific compartment prolapse and on
surgeon's.
Objective: Our aim was to evaluate indications, safety and opera-
tive outcomes of laparoscopic sacrocolpopexy/ sacrohysteropexy
and low ventral rectopexy, performed concurrently or individually.
Methods: This was a prospective cohort analysis study. All the
pa t i en t s who underwen t l apa roscop ic sac roco lpopexy /
sacrohysteropexy in a single center, between July 2005 and July
2019 prospectively evaluated preoperatively and postoperatively
(starting from 1 month after surgery, and then annually). In addi-
tion, their medical files and surgical reports were reviewed. All
surgeries were made by single surgeon. The patients were contacted
and completed postal questionnaires more than one year after sur-
gery and had a follow up in our clinic. patients were categorized
into three groups according to the procedure they underwent: Group
1- LSC only; Group 2- LSC with concurrent LVR; Group 3- LVR
only. We compared patients' demographics, gynaecological valua-
tion, surgical results, immediate and long-term outcomes between
the three groups using chi-squared test, analysis of variance
(ANOVA), and logistic regression. Immediate outcomes included
intra or postoperative complications (Severity according to Clavien
Dindo classification), level of postoperative pain, and length of hos-
pitalization. Long- term outcomes included late complications (more
than one month after surgery), and urogynecological evaluation.
Results: A total of 348 women underwent mesh – augmented pelvic
reconstruction for pelvic organ prolapse were included (media age
62.1±12.1 years). 265 patients (76.1%) underwent LSC for genital

prolapse -"LSC only group" ,17 patient (4.9%) underwent LVR for
rectal prolapse (occult rectal prolapse and anal incontinence and/ or
obstructed defecation or external rectal prolapse) – "LVR only
group" and 66 patients ( 19%) underwent LSC combined with
LVR for mix prolapse- "LSC and LVR group" .Patients in group
2 had a higher rate of vaginal cuff stage 3rd-4th pelvic organ pro-
lapse quantification (POPQ) (n= 58 , 87.9%, p<0.001), while wom-
en in group 3 had the highest rate of posterior compartment stage
3rd-4th POPQ (n=7 , 41%, p=0.05). Operative time was the longest
for group 2 (93.6 ±18 minutes, p<0.01). There was a trend toward
higher major postoperative complications in group 2 (9.1%) as com-
pared to group 1 and 3 (3% and 0, respectively) although this dif-
ference was not statistically significant. There was no significant
difference in the rate of minor postoperative complications group
1-3.4%, group 2- 1.5%, group 3- 5.9%, p=0.1). Long term results
were similar between the groups except for sexual quality improve-
ment which was highest in the "LSC and LVR" group 2 (36.4%,
p=0.01). On multivariant analysis, performing concurrent procedure
was not independently associated with the risk for recurrence, nor
early or late complication
Conclusions: Performing laparoscopic sacrocolpopexy and/ or
sacrohysteropexy with concurrent low ventral rectopexy appears to be
safe in selected patients. Immediate outcomes and long-term results ap-
pears to be similar. The decision if to perform these procedures combined
should be based on patient's clinical findings.

LSC only
(n=265)

LSC and LVR
(n=66)

LVR only
(n=17)

P value

Age 62.4±11 65.8±11 60.2±14 0.2
Body mass index (kg/m2) 24.2±4 23.7±7 24.6±4 0.6
Chronic illness 63 (23.8) 10 (15.1) 5 (29.4) 0.2
Parity 2.4±1.2 2.2±1.0 2.3±1.2 0.8
Obstetric trauma 55 (20.7) 20 (30.3) 3 (17.6) 0.2
Point Ba- POPQ 3-4 111 (41.9) 20 (30.3) 2 (23.5) 0.9
Point Bp- POPQ 3-4 49 (18.5) 16 (24.2) 7 (41.2) 0.05
Point C- POPQ 3-4 226 (85.3) 58 (87.9) 8(47.1) 0.0001
Operative time (minutes) 88.6±23 93.6±18 103.6±30 <0.001
Minor complications 9 (3.4) 1 (1.5) 1 (5.9) 0.1
Major complications 8 (3.0) 6 (9.1) 0 (0) 0.06
Lumbar pain 25 (11.3) 3 (4.5) 0.1
Pelvic pain 22 (8.4) 1 (1.52) 1 (6.25) 0.1
Mesh exposure 2 (1.32) 0 0 0.7
Prolapse recurrence 16 (6.1) 3 (4.5) 0 0.5

Data are presented as n (%) or mean ± standard deviation
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A randomized control study on timing of midurethral sling during
concomitant prolapse surgery: before or after apical suspension?
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Introduction: Previous large observational studies and randomized con-
trol trials studying success and complication rates of concomitant pro-
lapse-incontinence surgery have failed to address whether anti-inconti-
nence procedures should be performed before or after the prolapse repair.
Both advanced prolapse and prolapse repair create unique anatomical
changes that may make sling placement more challenging and conse-
quently may affect the efficacy and complications rates associated with
pelvic organ prolapse surgery when done concomitantly with midurethral
sling.
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Objective: The objective of this study is to determine whether timing of
sling placement during concomitant prolapse and anti-incontinence sur-
gery affects the surgical success and complications rates.
Methods: This was a pilot randomized, single-blind, surgical-intervention
trial of patients undergoing pelvic organ prolapse repair with concomitant
midurethral sling placement for stress urinary incontinence which took place
between 2016 to 2018. Patients were randomized into sling placement either
before or after apical prolapse repair. POPQ score and urinary symptoms
were obtained preoperatively and at follow up visits (3,6,9,12 months).
Demographic information and additional intraoperative and postoperative
variables were obtained from patients’ charts including operative time, intra-
operative and postoperative complications, voiding issues (urinary retention,
recurrent UTI, recurrent SUI). Statistical analysis was performed using
Student t-test when comparing continuous variables between 2 groups, and
ANOVA when comparing continuous variables with 3 groups. For categor-
ical variables chi-square tests were used. All p-values were considered signif-
icant if p<0.05 (2-sided). This study was approved by the hospital’s
Institutional Review Board (IRB No. 2015-4938).
Results: Forty patients were recruited and randomized. Five patients were
unable to undergo surgery or were lost to follow up, leaving 18 patients in
the “Before” group and 17 patients in the “After” group. Slight demo-
graphic differences were noted between the two groups (age, ethnicity)
that were not statistically significant (Table 1). 50% of patients in the
Before group and 71% in the After group had retropubic slings. 72% in
the Before group and 64% in the After group had concomitant hysterec-
tomy with their prolapse repair. The After group had higher rates of
recurrent UTIs post-operatively (17.6% vs 5.6%) compared to the
Before group. Though the Before group had higher rates of voiding dys-
function (39% vs 23.5%) and recurrent SUI (33.3% vs 11.8%) compared
to the After group. Additionally, median operative time was 33 minutes
longer in the Before group compared to the After group (275 vs 242
minutes). POP recurrence (Stage III and IV) was similar between the
two groups.
Conclusions: Our study suggests that the order of sling placement when
done with concomitant pelvic organ prolapse may alter postoperative
outcomes including success rate, voiding dysfunction and recurrent
UTI. Larger studies need to be conducted to determine optimal timing
of sling placement.

Table 1 Demographic Characteristics

Demographic/Preoperative
Characteristics

Group A:
Before

(N=18)

Group B: After
(N=17)

p-value*

Age, median (IQR) 65.0 (62.0,
68.0)

62.0 (58.0,
74.0)

0.7535

Race/ethnicity, n (%) 0.2518
Hispanic 10 (55.6) 14 (82.4)
Non-Hispanic Black 4 (22.2) 2 (11.8)
Non-Hispanic White 1 (5.6) 1 (5.9)
Other/Unknown 3 (16.7) 0 (0.0)
BMI, median (IQR) 26.4 (24.7,

30.2)
27.4 (24.8,

29.3)
0.9211

Smoker, n (%) 0.1218
Never 14 (77.8) 9 (52.9)
Former 4 (22.2) 8 (47.1)
DM, n (%) 6 (33.3) 3 (17.6) 0.4430
HTN, n (%) 13 (72.2) 10 (58.8) 0.4039
CAD, n (%) 3 (16.7) 3 (17.6) 1.0000

Table 2 Postoperative Characteristics

Postoperative Characteristics Group A: Before
(N=18)

Group B: After
(N=17)

p-value*

POD# D/C, median (IQR) 1.0 (1.0, 2.0) 1.0 (1.0, 1.0) 0.3949
POD# TOV, median (IQR) 1.0 (1.0, 1.0) 1.0 (1.0, 1.0) 0.7146
UTI in 8 weeks, n (%) 5 (27.8) 5 (31.3) 1.0000

Recurrent UTI post-op, n (%) 1 (5.6) 3 (17.6) 0.3377
Voiding dysfunction, n (%) 7 (38.9) 4 (23.5) 0.3279
Recurrent SUI, n (%) 6 (33.3) 2 (11.8) 0.2285
Sling revision, n (%) 0 (0.0) 1 (5.9) 0.4857
Recurrent POP, n (%) 6 (33.3) 5 (29.4) 0.8028
Intra/post-op comp, n (%) 5 (27.8) 3 (17.6) 0.6906
POPQ Stage, n (%) 0.8979
0 8 (47.1) 10 (58.8)
1 4 (23.5) 3 (17.6)
2 4 (23.5) 4 (23.5)
3 1 (5.9) 0 (0.0)
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Efficacy and safety of self-cut titanium-coated polypropylene mesh
versus mesh-kit for transvaginal treatment of severe pelvic organ
prolapse: a multi-center randomized pilot study
Chen, J1; Zhu, L1

1: Peking Union Medical College Hospital

Background: Although complications related to the transvaginal mesh
(TVM) were in hot debate, TVM procedure is a durable reconstructive
surgery for pelvic organ prolapse (POP). The mesh kits are expensive for
underdeveloped countries. The trial is designed to compare self-cut tita-
nium-coated polypropylene mesh procedure with mesh-kit for the treat-
ment of symptomatic POP stage III-IV anterior or apical prolapse in terms
of efficacy, safety and cost-effective.
Methods: Patients with severe symptomatic stage III-IV prolapse in 4
centers between June 2017 and Jan 2018 were enrolled. Patients were
randomized in a 1:1 ratio to either “self-cut mesh” group or “mesh-kit”
group according to a computer-generated randomization sequence. The
primary outcome measure was composite success rate: (1) Absence of
vaginal bulge symptoms AND (2) No additional re-treatment for POP.
AND (3) No POP-Q point at or beyond the hymen (i.e. Aa, Ba, C, Ap, Bp
all <0 cm) at 1-year follow-up. The secondary outcomes were anatomic
outcomes of each vaginal segment (anterior, posterior and apical) using
POP-Q score, subjective improvement of quality of life according to the
questionnaires, intra-operative parameters, complications and costs.
Results: A total of forty-six patients were randomized and 44 patients
followed the allocated procedure. At 1 year, the composite success rate
was 86.4% (19/22) in the self-cut group, compared with 81.8% (18/22) in
the mesh-kit group (P=0.500). There were no statistically significant differ-
ences in perioperative parameters, such as the operative time (78min vs
95min, P=0.597), estimated blood loss (100ml vs 100ml, P=0.181),
voiding recovery time (3d vs 4d, P=0.470), but there were statistically
significant differences in hospital expenses (21931yuan vs 32539 yuan,
P=0.007). The scores of POP-Q (Aa, Ba, C, Ap, Bp) and quality of life
(PFIQ-7 and PFDI-20) improved after both procedure (P<0.001).
Compared the two groups, there was no significant difference in POP-Q
(Aa, Ba, C, Ap, Bp) score (P>0.05), PFDI-20 score (12.5vs20.2, P=0.966)
andPFIQ-7 score (0vs2.4,P=0.312)at 1-year follow-up, except for POPIQ
score between them((0 vs 0,P=0.047). Adverse events in the self-cut vs
mesh-kit groups included bladder injury managed intraoperatively (0% vs
4.5%), mesh exposure (4.5% vs 0%), de novo stress urinary incontinence
(4.5% vs 0%). All patients had no postoperative chronic pain.
Conclusion: The composite success rate of self-cut titanium-coated poly-
propylene mesh procedure was comparable to the mesh-kit procedure.
But the cost of self-cut mesh group was lower.
Trial registration:Clinicaltrials.gov, NCT03283124; https://www.
clinicaltrials.gov/ct2/show/NCT03283124
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Changing trends in surgical treatment of central compartment pro-
lapse: 10-year tertiary centre experience
Serdinšek, T1; Tašner, T1; Časar, M1; Šumak, R1; But, I1

1: Clinic for Gynaecology and Perinatology, University Medical Centre
Maribor

Introduction: The way we manage women with pelvic organ prolapse
(POP) has changed significantly in recent decades. Women with POP were
traditionally treated by vaginal route, but in the past years, the perception on
the optimal approach of treatment has changed from vaginal to laparoscopic
approach and from hysterectomy to uterine-sparing procedures.
Objective: Our aim was to investigate the ten-year trends in operative
central compartment POP treatment at our tertiary centre and compare
them to the contemporary trends in urogynaecology.
Methods: We searched our hospital computer database for women who
were hospitalized at our department from January 2009 to December 2019
because of central compartment POPwith ourwithout accompanying anterior
and/or posterior compartment descent. Patients who had surgical procedure
due to anterior and/or posterior compartment descent only were excluded
from the analysis. Following data were obtained for each patient: age, dura-
tion of hospitalization, diagnoses, type of surgical procedure performed, and
eventual reoperation for POP at our department. Surgical procedures were
divided into seven different groups: (1) anterior colporrhaphy, (2) any vaginal
surgery with concomitant Manchester-Fothergill procedure, (3) any vaginal
surgery with concomitant vaginal hysterectomy, (4) laparoscopic uterus pre-
serving procedure (e.g. laparoscopic sacrohysteropexy or pectopexy), (5)
laparoscopic colposuspesion, (6) vaginal suspension to sacrospinous liga-
ment, (7) other vaginal POP procedures. If patients were reoperated because
of POP recurrence at our department in this period, these data were analysed
separately. Statistical analysis was performed using SPSS Statistics
Programme 21.0. Descriptive statistics were calculated. Non-parametric
Kruskal-Wallis test and Pearson’s Chi-square test were used to compare data
between groups. Statistical significance was set at p<0.05.

Figure 2: Representation of four selected surgical 
procedures performed in each year.  

 

Results: At our clinic, we perform approximately 150 surgical procedures
for any type of POP yearly. In the observed period, we identified 931
patients that had surgery due to central compartment POP and each year
we performed 66-95 of these procedures. The average patients’ age was

63.3±11 years (range 31-90 years). The average duration of hospitalization
was 6.24±2.9 days (range 1-35 days) and has shortened significantly
(p<0.001). For example, the average duration of hospitalization in year
2009 was 7.5±3 days compared to 5±2.3 days in 2019. A statistically
significant difference can also be observed in types of surgical procedures
performed (p<0.001). As percentage of vaginal hysterectomies declined
from as much as 92.6% of all procedures in year 2011 to 59.6% in 2019,
we observed a rise in laparoscopic surgeries, which represented 28.7% of
all procedures in 2019. Of all patients, 28 (3%) were reoperated at our
clinic, with majority (82.1%) having vaginal reoperation and the rest of
them (17.9%) having laparoscopic secondary surgery.
Conclusions: In concordance with worldwide trends, there is an increase
in number of laparoscopic POP procedures performed at our clinic with
concomitant decline in number of vaginal procedures. However, vaginal
surgery still represents an important surgical approach in our everyday
practice, emphasizing a need for a modern urogynaecologist to be famil-
iar and well-trained in both approaches.
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Factors associated with mesh erosion and rate of occurrence: a ten-
year experience in a Philippine Tertiary Training Hospital
Cadiz, MR1; Amin-Ong, A1; Prodigalidad-Jabson, L1

1: Philippine General Hospital

Introduction: In Urogynecology procedures, mesh use is meant to aug-
ment weakened pelvic support. However, it may result with unwanted
complications such as mesh erosion. Studies have been done to review
the use ofmesh in Urogynecology but no local data is available at present.
Objective: This study aims to determine the incidence of and risk factors
for mesh erosion in a ten-year review of patients operated in a Philippine
tertiary training hospital.
Methodology:The study utilized a retrospective cohort design to determine
the incidence and risk factors associated with mesh erosion. The study
included chart review of patients who underwent prolapse or continence
procedure using mesh within January 1, 2006 to December 31, 2016. Stata/
MPVersion 14 forWindows was used prepare the data for further analysis.
Independent t-test was used to compare continuous variables while chi
square test or Fisher Exact test was utilized for categorical variables.
Univariate logistic regression analysis was utilized to determine the associ-
ation of mesh erosion and patient demographic and clinical characteristics.
Results: Out of 165 charts, 91 satisfied the inclusion criteria of
having more than 2 follow up visits post-operation during any of
the following time frame: 1-6 months, 7-12 months, 12-24 months,
25 months or more. Majority of the patients were detected to have
mesh erosion within 2-5 years of follow-up. Breakdown of mesh
erosion by procedure is summarized below:

Mesh Erosion by Procedure

Procedure Number of
patients
N=91

# of Patient with
Mesh Erosion

% of Patient with
Mesh Erosion

Abdominal Apical
Suspension

46 4.3

• ASC 27 2 7.4

• ASH 19 -- --

Midurethral Sling
(MUS)

38 5.2
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• TVT 33 2 6.1

• TOT 5 --

Anterior
Colporrhaphy
with Mesh

7 4 57.1

ASC=Abdominal Sacrocolpopexy; ASH=Abdominal Sacrohysteropexy;
TVT= Tension-free Vaginal Tape; TOT= Transobturator Tape

Combining all procedures, the ten-year incidence of mesh erosion is
8.79%. Based on route, 6/45 patients (13.3%) with vaginally placed mesh
had erosion. This accounts to 6.6% of mesh erosion among the 91 pa-
tients. Only 2/46 (4.3%) of patients with abdominally placed mesh had
erosion. Both cases were from ASC. Across all patients’ demographic
and clinical profile, only the type of procedure was found to be associated
with mesh erosion. Patients who underwent anterior colporrhaphy have
23 times higher odds of mesh erosion compared to those who underwent
midurethral sling or abdominal apical suspension with mesh. Based on
univariate analysis, comorbidities, smoking, steroid use, vulvovaginal
atrophy, and age did not show any specific trend as there were no hetero-
geneity found when comparing between patients with and without mesh
erosions.
Conclusion: Review showed an overall ten-year incidence of mesh erosion
at 8.79% (95% CI: 4.40% - 16.80%). Vaginally placed mesh had the highest
number of mesh erosion at 6.6%. Only the type of procedure was found to be
associated with increased rate of mesh erosion. No significant difference was
seen in demographic and clinical profile of patients with mesh erosion and
those without. This study showed anterior colporrhaphy with mesh interpo-
sition has the highest rate of mesh erosion.
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Results of vaginal mesh resection – a restrospective cohort
Anglim, B1; Zhao, ZY2; Lemos, N1
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Objectives: The aim of our case series is to assess the effectiveness of
surgical removal of MUS/vaginal mesh on patient pain levels. Our sec-
ondary aim is to report on functional outcomes including SUI recurrence,
urinary function, anorectal function, sexual function and quality of life.
Methods: This is a retrospective chart review of all patients who under-
going MUS/vaginal mesh removal at a tertiary care referral centre from
March 2017 to Dec 2019. Patients were identified from the electronic
medical records system using their operative billing code. Preoperative
evaluation included a standard history, physical examination, and a multi-
channel urodynamic test, uroflowmetry, post-void residual assessment
and cystoscopy. The following questionnaires were completed by some
patients; Pain catastrophising scale (PCS), Pelvic Floor Distress
Inventory (PFDI) SF-20, Female Sexual Function Index (FSFI) and
McGill pain Index. Surgical technique was individualised to the type of
MUS/vaginal mesh used, previous revision surgery and associated symp-
toms and complications.
Results: MUS/vaginal mesh were removed in a single academic in-
stitution by a single surgeon trained in urogynaecology and minimally
invasive surgery, or by a fellow supervised by said surgeon. A total of
28 women underwent mesh removals within the inclusion period, but
3 did not attend for their 6-week post-op visit. Eleven (39%) had a
TOT, 10 (36%) had a retropubic sling, 3 (11%) had a mini sling and
one (3%) had a mesh sling placed by laparotomy 20 years ago, 2 (7%)
had an anterior mesh (Prolift) and 1 (3%) had a sacrocolpopexy. Table

1 outlines the presenting symptoms and post-operative symptoms.
Twenty-three (82%) patients reported becoming symptomatic imme-
diately post original MUS procedure. The remaining five cases report-
ed becoming symptomatic between 10 months to 20 years post-oper-
atively. Ten (36%) of women had previously undergone a partial
vaginal sling excision before referral. Mean time from MUS implan-
tation to removal of was 6.85 years. Retropubic slings were resected
with combined retropubic and laparoscopic approach and TOTs were
removed through a combined groin and vaginal approach. Mean fol-
low up was 8.62 months (range 6 weeks- 3 years). Three patients did
not attend for follow up. Table 2 shows the pre and post-operative
symptom scores. Pre and post-op questionnaires were available only
for 8 patients, which did not allow for a paired comparison. Sixteen
patients completed questionnaires pre-operatively and 14 completed
post-operative questionnaires. Median preoperative Visual Analogue
Scores (VAS) for pain were 6, with median VAS pain score being 6
for TVT and TVT-O respectively. Median postoperative VAS pain
score was 2, and was 3.5 and 2.5 TVT and TVT-O respectively. Eight
patients (32%) of patients reported subjective improvement in symp-
toms, 4 (16%) reported cure of pain post-operatively, while 4 (16%)
did not experience any improvement and 9 (36%) reported new/wors-
ening pain symptoms.
Conclusion: Radical or complete MUS/vaginal mesh excision is associ-
ated with a high complication and SUI recurrence rates which are coun-
ter-balanced only by a 48% improvement rate at short-term follow up.
This data is pertinent in appropriately counselling these women about
risks and benefits of complete mesh excision versus conservative
management.
Table 1 – Pre and post resection symptoms

Pre op Post op

Presenting symptoms N=28 (%) N=25 (%)

OAB/frequency/nocturia 16 (53) 12

SUI 15 (50) 18

De novo SUI 7

Pelvic/vaginal pain 22 (73) 15

Groin pain 12 (40) 10

Dyspareunia 16 (53) 6

Dysuria/recurrent UTI 5 (20) 5

Vaginal mesh erosion 3 (10) 2

Systemic symptoms 1 (3) 0

Osteomyelitis 1 (3) 0

Pudendal/sciatic neuropathy 3 (10) 2

Genitofemoral neuropathy 1 (3) 0

Urinary retention/self-catheterisation 2 (8) 1

Pelvic abscess/seroma formation 0 (0) 4

Cellulitis/Skin dehiscence 0 4

Rectal/foreign body sensation 0 2

Buttock pain 0 1

Table 2 – Qualitative Questionnaires- median score

Pre-op n=13 (46%) Post-op n= 11 (48%)

Pain catastrophising score 21 17

PDFI SF-20 175.5 152

FSFI 7.2 3.6

McGill Pain index 23.5 23
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The association between health literacy and satisfaction with consul-
tation: an observational study
Murray, C1

1: Mercy Hospital for Women

Introduction: Poor health literacy is a common barrier to effective
communication in healthcare. People with low health literacy are
known to have poorer health outcomes than those with higher health
literacy. Previous studies have been inconsistent in reporting out-
comes regarding health literacy and levels of patient satisfaction
with clinical consultation.
Objective:To determine the association between patient satisfactionwith
clinical consultation and health literacy, and length of consultation and
health literacy, in a gynaecology setting.
Methods: A cross-sectional observational study was chosen, with a con-
venience sample of English speaking women aged 18 years or older.
Womenwith severe visual impairment or severe cognitive impairment were
excluded from the study. The study setting included four clinics in a large
women’s hospital, including Urogynaecology Clinic (General Outpatients’
Clinic, Perineal Clinic, Pessary Clinic and Urodynamics Clinic), Well
Women’s Clinic, Physiotherapy Clinic and Pre-Admission Clinic.
Satisfaction with consultation was assessed following consultations with a
doctor, nurse or physiotherapist. Validated measures were utilised and in-
cluded the Short Assessment of Patient Satisfaction (SAPS), the Rapid
Estimate of Adult Literacy in Medicine – Revised (REALM-R) and the
Australian Pelvic Floor Questionnaire. Subjective knowledge was estimat-
ed before, immediately after and at onemonth following consultation, using
Likert scales.
Results: Data was analysed using SPSS (v26). Stepwise multivariate
regression was used to test the association between satisfaction and health
literacy, and consultation length and health literacy. 222 women were
recruited over a 3 month period in 2018, and 208 women completed all
aspects of the study. Satisfaction scores were high for all participating
clinics and for all clinicians (mean score 24/28). There was no association
found between patient satisfaction and health literacy (p=0.61). Women
with urge urinary incontinence were less satisfied than women with stress
urinary incontinence (p=0.01 versus p=0.29), mixed urinary incontinence
(p=0.19), or pelvic organ prolapse (p=0.54). Higher subjective knowl-
edge scores were associated with higher satisfaction (p=<0.01). There
was no association found between length of consultation and patient
satisfaction (p=0.34). Simultaneous multiple regression analysis demon-
strated a statistically significant association between clinic type and sat-
isfaction with consultation (p=.04).
Conclusion: There was no association found between health litera-
cy and patient satisfaction with consultation, or health literacy and
length of consultation. Higher subjective knowledge scores are as-
sociated with higher satisfaction. Women with urge incontinence
were less satisfied than women with other presenting symptoms
such as stress incontinence or prolapse.
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Association between pelvic organ prolapse severity and sarcopenia
Gomes Lopes, L1; da Rocha Silva, R1; Fonseca Victor, J1; Teixeira
Moreira Vasconcelos, C1; Vasconcelos Neto, JA1; Braga Marques, M1

1: Federal University of Ceara

Introduction: Sarcopenia and Pelvic Organ Prolapse (POP) can com-
monly arise during aging. Sarcopenia negatively affects functionally im-
portant muscles of the limbs and trunk. It is known that normal pelvic
support is mainly provided by the levator ani muscles and connective
tissue attachments of the vagina on the side walls and in the pelvis.
When damaged these muscles become more vertical in orientation and
the vaginal opening increases.
Objective: To investigate the association between sarcopenia and the
severity of POP.
Methods: This is a cross-sectional study carried out in two urogy-
necology outpatient clinics located in Fortaleza, Ceará, Brazil, from
February to September 2019. The sample consisted of 217 elderly
women monitored in the outpatient clinics. Elderly women with
cognitive alterations, amputations or fractures in the upper and/or
lower limbs that prevented the performance of the proposed tests
were excluded. POP severity was assessed using the Pelvic Organ
Prolapse Quantification System (POP-Q). To establish the diagnosis
of sarcopenia, muscle strength and muscle mass were assessed using
a hydraulic hand dynamometer and calf circumference, respectively,
to perform the measurements. The data were grouped using
Research Electronic Data Capture (RedCap) and analyzed using
the statistical program Statistical Package for the Social Sciences,
version 24.0. The project was submitted to the research ethics com-
mittee of the services where the data were collected, with approval
under opinions No. 3,159,390 and No. 3,270,489. The recommen-
dations expressed by the Brazilian legislation on research with hu-
man beings were followed.
Results: The elderly women were, on average, 69.51 ± 6.75 years
old. Women were married or in a stable relationship (n = 93;
42.9%), mixed race (n = 151; 69.6%), Catholic (n = 150; 69.1%),
and retired or receiving benefits (n = 171; 78.8%). Most women (n
= 156; 71.9%) had POP and a few (n = 25; 11.5%) had sarcopenia.
Regarding the association between the severity of prolapse and
sarcopenia, the elderly women in both groups had a median of
3.0. However, POP severity was increased in elderly women with
sarcopenia (p25 3.0 - p75 4.0), differing from the elderly women
who did not have the disease, in which the percentile varied be-
tween 1.0 and 3.0, with a significant difference between the groups
(p = 0.002).

Conclusions: Sarcopenia was associated with more severe stages
of POP. To our knowledge this is the first study to assess the
presence of sarcopenia in women with POP. It is expected that the find-
ings described above will bring contributions to the current knowledge of
the topic and will be able to extrapolate geographical barriers, since they
add data to the limited literature investigating the association of
sarcopenia with pelvic floor dysfunctions.
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Does rectocele repair reduce anal incontinence?
Weeg, N1; Curchin, JA2; Dietz, HP1
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Introduction: A true rectocele is a condition defined by a diverticulumof the
rectal ampulla, located proximal to the anal canal. This diverticulum is filled
with stool over long periods of time due to incomplete emptying, as opposed
to a normal rectal ampulla that is usually empty after defecation. Obliteration
of a true rectocele, which can be achievedwith a defect specific repair utilising
the rectovaginal septum [1], may reduce anal incontinence.
Objective: To compare the prevalence of anal incontinence in a
large series of defect-specific rectocele repairs performed accord-
ing to the Richardson [1] technique.
Method: This is a retrospective study on patients who were operated on
for symptomatic prolapse by defect specific posterior repair (DSPR),
between 2005 and 2019. Both pre- and post-operatively patients
underwent a standardized interview, examination (POP-Q) and 3D/4D
translabial ultrasound [2]. Symptoms of AI were actively sought. Anal
incontinence (AI) was defined as any involuntary loss from the anus,
including flatus.
Results: We identified 343 patients who had undergone a primary DSPR
during the inclusion period. 21 patients were ‘lost to follow up’ (6%) and 4
had a second operation (1%) and were therefore removed from the study,
leaving 318 datasets for analysis, at a mean follow-up length of 17 months
(range, 1.7-79.7). Mean age at operation was 57.6 (SD 11.9). Mean body
mass index was 30.6 (SD 6.3). Forty two patients (13.3%) had a previous
posterior vaginal repair. Mean parity was 2.9 (SD 1.3). Two hundred and
eighty two women (87%) underwent concomitant procedures including
suburethral slings (Monarc n=131, TVT n=39), anterior repair n= 143, ante-
rior vaginal mesh n=65, vaginal hysterectomy n= 68 and sacrospinous
colpopexy n=170. Eighty three women (26.4%) complained of AI pre-oper-
atively; this was reduced to 34 (10.7%) at the postoperative assessment, a
highly significant reduction (P< 0.001). Clinical cure of rectocele (ie, reduc-
tion of posterior compartment descent to a Bp of < -1) was achieved in 221/
318 (70%)women. Obliteration of the diverticulum (ie, cure of a sonographic
‘true rectocele’) was achieved in 263/318 patients (83%).

Clinical cure
(Bp <-1)

No clinical
cure

Diverticulum
obliterated

Diverticulum
persists

Anal incontinence
cured

49 15 50 14

Persistent Anal
Incontinence

13 6 17 2

Total 62 21 67 16
P= 0.5 0.3

Table: Cure of anal incontinence versus (A) surgical cure of pos-
terior comnpartment prolapse and (B) obliteration of a sonograph-
ic diverticulum of the rectal ampulla.
In those with pre-operative AI (n=83), of the 62 that had their posterior
compartment prolapse reduced to a Bp < -1, 49 were cured of AI. Of the
21 whose clinical rectocele persisted (that is, in whomBp remained at >=
-1), 15 were cured of AI. In those with pre-operative AI and true sono-
graphic rectocele (n=83), of the 67 that had their diverticulum obliterated,
50 were cured of AI. Of the 16 whose diverticulum persisted, 14 were
cured of AI. AI cure was not associated with either cure of sonographic
rectocele (the diverticulum) or cure of clinical rectocele.
Conclusion: In this large series of DSPR according to the Richardson
technique we observed a substantial reduction in anal incontinence at a
mean follow-up length of 17 months (P< 0.001). However, cure of AI

was not associated with either clinical cure of posterior compartment
prolapse or obliteration of the rectal diverticulum on imaging.

References:

1. Clinical Obstet Gynecol. 1993;36(4):976-83.

2. Ultrasound Obstet Gynecol. 2005;26:73-7.
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Comparison of postpartum pelvic floor outcomes after primary vac-
uum-assisted and forceps-assisted deliveries: a tertiary maternity
unit review
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Introduction: Prior instrumented deliveries are a well-established risk
factor for pelvic floor muscle dysfunction. Due to the greater tractional
force that can be applied by a forceps compared to a vacuum device,
forceps-assisted deliveries are seen as more damaging to the pelvic floor.
However, specific comparison of outcomes between vacuum-assisted and
forceps-assisted deliveries are scarce in literature. There is also a paucity
of local data on postnatal incontinence.
Objective: To evaluate the difference in new-onset incontinence symptoms
and pelvic floor muscle strength outcomes after primary forceps-assisted
deliveries compared to primary vacuum-assisted deliveries.
Methods: This is a retrospective cohort study of patients who have had first
vacuum-assisted or first forceps-assisted delivery and were followed-up be-
tween 11 and 19weeks post-delivery. The study populationwas obtained from
a specialty postpartum assessment service from January 2015 to October 2017,
a total duration of 34 months. Women whose most recent delivery involved
more than 1 type of instrumentation, had incontinence prior to pregnancy or had
had previous instrumented deliveries were excluded from the study.
Demographics of the cohort and incontinence symptoms reported were obtain-
ed via direct interviews andmedical records. Assessment of pelvic floormuscle
strength based on the Medical Research Council Manual Muscle Testing
(MMT) scale was conducted at the clinic and documented. The primary out-
come studied was the presence of symptoms manifesting beyond 2 weeks
postpartum,namely stress urinary incontinence (SUI), urge urinary incontinence
(UUI), mixed urinary incontinence (MUI) and faecal incontinence (FI). The
secondary outcome studied was pelvic floor muscle strength scores.
Results: 215 patients were seen in the clinic, of which 84 were forceps-
assisted and 97 were vacuum-assisted deliveries. 45 patients in the for-
ceps group and 64 patients in the vacuum groupmet the inclusion criteria.
The data suggests that there is no significant difference in outcomes
between vacuum-assisted and forceps-assisted deliveries, whether in
terms of prevalence of urinary and faecal incontinence symptoms (odds
ratio 1.31, P = 0.52, 95% CI 0.58 – 2.95) or meanMMT scores (P = 0.86,
95% CI -0.34-0.40). Prevalence of any type of new-onset postpartum
incontinence was 36% in the forceps group and 30% in the vacuum
group. The forceps group had a slightly higher or equal prevalence in
all categories (SUI 27%, UUI 7%, MUI 2%, FI 2%) compared to the
vacuum group (SUI 23%, UUI 3%, MUI 2%, FI 2%). The mean MMT
score was 2.43 in the forceps group and 2.38 in the vacuum group.
Conclusions: In ourmaternity unit, we observed that the type of instrumen-
tation used was not associated with significant differences in incontinence
symptoms and pelvic floor muscle strength outcomes. A large prospective
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randomised study would be required to assess the differences in a situation
where vacuum deliveries were not performed solely for rotational deliveries.
Postnatal follow-up protocols should include continence screening for pa-
tients who have had instrumented deliveries, and the risks of future pelvic
floor dysfunction should be treated as equal regardless of type of instrumen-
tation.
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OAB and Cystitis: Different sides of the same coin?
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Introduction: There is now significant clinical and pre-clinical evidence
that both Overactive Bladder (OAB) and Interstitial Cystitis/ Painful
Bladder Syndrome (IC/PBS) are related to structural, synaptic, or intrinsic
changes in the complex signalling pathways that mediate bladder sensa-
tion. Bladder diaries are an established first line investigation in the as-
sessment of troublesome bladder symptoms.We looked at bladder diaries
of women complaining of recurrent urinary tract infection symptoms, and
those complaining primarily of OAB but a secondary complaint of uri-
nary tract infection symptoms.
Objective: Overactive Bladder Syndrome is synonymous with cys-
titis. Our objective is to demonstrate that although they have con-
siderable symptomatic overlap, they represent two separate entities.
Methods:Retrospective review of 1516 electronic bladder diaries which had
been collated over the first 10 years of the use of an electronic diary database
from a tertiary urogynaecology centre betweenApril 2008 and July 2018with
symptoms of pelvic floor dysfunction. Statistical analysis was undertaken
using a single tailed t-test with a 0.05 cut off for significance.
Results: Of the 1516 diaries analysed, 51 diaries were selected from women
complaining solely of cystitis symptoms. 23 diaries were selected fromwom-
en complaining of OABwith a secondary complaint of urinary tract infection
symptoms. 388 diaries were selected of women complaining solely of OAB
for comparison.

Cystitis
Sx

OAB
with xcyst-
itis Sx

P= (vs
Cystit-
is)

OAB P= (vs OAB
with cystitis)

N= 51 23 388
Age 54.10 62.13 0.03 58.09 0.13
V day (mls) 1351.48 1016.83 0.005 1155.24 0.08
V night (mls) 505.67 453.82 0.19 563.61 0.01
Freq day 7.61 8.27 0.15 8.82 0.19
Freq night 0.87 1.66 0.02 1.47 0.29
V avg (mls) 236 155 0.0001 191.89 0.006
Leaks per 24

hours
0.24 1.93 0.0006 1.28 0.09

Leak size avg
(scale 1-3)

0.43 1.00 0.002 0.77 0.09

DOA at UDS 2/12
(16.-
6%)

11/14 (78.6%) 156/209
(74.6-
%)

Conclusion: The role of a bladder diary as a primary investigation remains
extremely relevant and pertinent. We have selected three groups of women –
OAB, OABwith cystitis, and cystitis. The bladder diaries of the women with
cystitis would appear – on the basis of their age and diary variables – to be a
distinct group from the others. Although the addition of cystitis symptoms
appears to increase the total voided volume (both day and night volumes) and
average voided volume, the two OAB groups appear very similar in many
respects. As expected, the women with OAB fluid restrict in the daytime
compared with the cystitis women, and have smaller volume voids. They

have larger, and more frequent leaks, and are far more likely to be diagnosed
with detrusor overactivity. We conclude that the cystitis and OAB are not
synonymous, and are different but sometimes co-existing complaints.
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Medical language used for ad hoc explanations of baffling patients
and their symptoms
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Background: The doctor-patient relationship has undergone a complete
transition throughout the ages. The relationship was predominantly be-
tween a patient seeking help and a doctor whose decisions were silently
complied with by the patient. Mead and Bower (2000)1 advocated the use
of a democratic, equal doctor-patient relationship differing fundamentally
from the paternalistic focus envisaged by Parsons (1951)2. Society advo-
cated a shift in the doctor-patient relationship from the ‘guidance-co-oper-
ation’ model to ‘mutual participation’3, whereby power and responsibility
are shared with the patient. Byrne and Long (1976)4 suggested that patient-
centred consultations reflect recognition of patients’ needs and preferences,
characterized by behaviours such as encouraging the patient to voice ideas,
listening, reflecting, and offering collaboration. Over the last 2 decades,
open access journals and information easily available in the public domain
has meant that the patients with chronic illnesses are more well informed
than an average health care provider. Onewonders whether the paternalistic
model of the doctor-patient relationship undergone any changes over the
last 2 decades.
Aim: The aim of this study was to examine some of the rationale and
advice that clinicians have offered to patients who present to a surgery
with symptoms of recurrent or chronic UTI and negative urine tests.
Methods: Patient support groups were contacted to provide us with quotes
from their physicians during their clinical consultations.
Results: 351 patients submitted quotes and rationale from their doctor
(primary care and specialists), Nurse, Physiotherapist or Psychologist
when they presented their history. The comments were largely based on
the themes stated below

Hygiene needs 
improving (Make sure 

you wipe correctly-
front to back )

Tests are nega�ve, so 
this should be 
something else

Inters��al cys��s is a 
diagnosis and it has no 

cure

Mixed growth is 
contamina�on 

Posi�ve dips�ck but 
nega�ve MSU means 

no infec�on

It is inflamma�on and 
not infec�on

Stress is the likely 
cause of recurrent 

a�endances

This is a problem faced 
by old people

Issues with family or 
marital life

Cons�pa�on is likely 
problem

Issues with work, 
career, exams or life in 

general

This is definitely all in a 
pa�ents head

The following quotes are highlighted showing that Clinicians have not really moved on from the paternalistic 

behaviour which was probably acceptable to the society a few decades 

ago. 
“I’ve been in this job for 25 years—they all say the same things as you. There’s no cure, no treatment, no 
tests worth carrying out, no point.”

To a mother with a daughter suffering UTI symptoms for 16 months: "The other doctors here think this is 
either in her head or in yours."

"I think you are making the pain bigger than it actually is, you should just forget about it and do something 
useful."

"You only feel be�er on an�bio�cs because they're an�-inflammatory, that's all."

“You don’t look like you’re in a lot of pain at the moment. Come back when the pain returns.”

“This is how your life is going to be now.  You need to accept it and prac�se mindfulness as the pain is in 
your head.”

“Don’t focus on your urethra, try to go to the hair salon, nail salon, meet your boss.  If you can’t start work, 
you will lose money.”

"I think you're pissed off about something.  That's why you're feeling pain in your bladder.  That's where the 
term 'pissed off' comes from."

“You're a person who holds your emo�ons all in, that's why your bladder is playing up.”

Said to a pa�ent when she explained sex was painful: “Maybe you’re just not as into him as you think.”

Said to a pa�ent when she asked why the dips�ck showed leucocytes and nitrites, but her culture was
nega�ve: “The dips�cks were probably expired and gave a false reading last week. The lab report says you 
don’t have an infec�on.”

Said to a pa�ent when she explained the impact on maintaining a rela�onship: “We don’t need in�macy 
anyway.  Could you get a pet of some kind?"

“You look so well for someone who's in pain."
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Conclusion: Chronic Urinary tract infection (CUTI) is a debilitating condi-
tion. There are no reliable tests to diagnose the condition, no guidelines to
treat and often these patients are told they have interstitial cystitis (IC), a
chronic condition which cannot be treated and they should learn to live with
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it. The paucity of diagnostic tests and the big gaps in the knowledge regarding
CUTI often results in paternalistic exchanges between a doctor and a CUTI
sufferer.
It is imperative that as clinicians we keep ourselves appraised of literature.
Mutual participation, respect, and shared decision-making must replace pas-
sivity. Shared decision making between the doctor and patient will determine
the most appropriate and best course of action for an individual patient.

Disclosure:
Work supported by industry: no.

238

The causal effect of irritable bowel syndrome on interstitial cystitis/
painful bladder syndrome
Chang, KM1

1: Feng Yuan Hospital, Ministry of Health and Welfare, Taichung,
Taiwan

Introduction: Interstitial cystitis/painful bladder syndrome (IC/PBS) and irri-
table bowel syndrome (IBS) often occur concomitantly without a reasonable
reason. Coincidental comorbidity, causal effect, or a common pathophysiology
should be clarified to understand the etiology of these delegated diseases.
Objective: This cohort study aimed to investigate if IBS has a causal
effect on IC/PBS.

Methods: We identified subjects newly diagnosed with IBS between 2002
and 2013 from a nationwide database as the IBS cohort. Subjects with a
history of IC/PBS before IBS diagnosis were excluded. All were followed
up during the study period to detect the event of IC/PBS. The hazard ratio
(HR) of IC/PBS between IBS and non-IBS cohort was applied to matched
(e.g. age, sex and 14 comorbidities of propensity scores) and unmatched
models.

Results: In unmatched group, including 100,124 IBS and 874,048 non-
IBS patients, the IC/PBS HR was 1.292 (95% CI, 1.131-1.476; p<0.001)
in the IBS cohort compared with non-IBS cohort. In matched group, there
were 20,645 patients in both IBS and non-IBS cohorts and the IC/PBS
HR was 1.716 (95% CI, 1.069-2.755; p=0.025). The average year of
developing IC/PBS in IBS cohort and non-IBS cohort were 5.28±2.73
(n=33) and 6.25±3.29 (n=34) years, respectively.
Conclusions: IBS has a causal effect on IC/BPS in this twelve years’
cohort study. The average year from diagnosis of IBS to IC/PBSwas 5.28
±2.73 years.
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Pain in women from urogynaecology clinics, is it just in the pelvis?
Millar, O1; Patel, M1; Beattie-Spanjol, S1; Ahmad, A1; Tailor, V1; Bhide,
A1; Rahim, A1; Fernando, R1; Digesu, A1; Khullar, V1

1: Imperial College NHS Trust

Introduction: Pain is a commonly reported symptom in women present-
ing to the urogynaecology outpatient clinic. Assessment of the pain qual-
ity and its impact on the patient’s lifestyle is important to treat it appro-
priately and manage patient expectations.
Objective: The aim of this study is to determine the commonly reported
site of pain and the impact on lifestyle for women presenting to the
urogynaecology outpatient department as part of a questionnaire valida-
tion study.
Methods: Women attending an outpatient urogynaecology clinic at a
single centre were asked to anonymously complete a new questionnaire
designed to assess pain and its impact on quality of life. The questionnaire
was devised using the ICS terminology document and review of
established questionnaires used for pain assessment. Pain location and
radiation was assessed using bodymaps. The impact on activities of daily
living was assessed using frequency and severity scales for four domains:
impact on mood, daily activities, sleep and sexual function.
Results: 46 women completed our questionnaire. 34 (74%) reported pain
and 12 (26%) did not report any pain. 32 women (94%) reporting pain
describe pain in their pelvis. Other pain locations included abdomen
(n=1) and arms (n=1).
44% (n=15) of women reported their pain as localised to the
pelvis only. 56% (n=19) reported pain radiating to other areas
of the body. Pain radiating to multiple locations was reported
by 9% (n=3) of women with pain.
More than 50% of women with pain reported experiencing worry (63%),
anxiety (59%), low mood (61%), frustration (65%), sleep disturbance
(63%) and impaired enjoyment (63%) because of their pain.Women with
bladder pain had significantly higher quality of life scores compared with
women with no bladder pain (p<0.05 Mann Whitney U). A higher score
is associated with greater negative impact to quality of life.
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Conclusion: Pain commonly accompanies a patient’s symptom
complex when presenting to the urogynaecology clinic. This in-
cludes pain outside of the pelvis affecting 41% of the women in
this cohort. Women with pain are more likely to have increased
worry, anxiety, low mood, sleep disturbance and impaired enjoy-
ment due to pain.
This pilot study highlights the importance to assess the common com-
plaint of pain. Pain can be difficult to characterise without a specific tool,
with no specific pain questionnaire for urogynaecology currently in use.

Frequency of women reporting that pain affects lifestyle factors

Never A few
times

Fairly
Often

Usually Almost
Always

Effect on mood 45% 8% 15% 10% 12%

Effect on sleep 37% 17% 11% 11% 24%

Effect on daily
activities

50% 14% 13% 10% 13%

Effect on sexual
relationship

57% 13% 4% 9% 17%

Table 1: Impact on pain on different groups of aspects of quality of life
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Case report: Colpoclesis for grade 4 neovaginal prolapse
Palaiologos, K1; Annappa, M2

1: Northern Lincolnshire &amp; Goole NHS Foundation Trust; 2:
Northern Lincolnshire & Goole NHS Foundation Trust

Introduction: This is a report of a rare case of 53 year old who had
neovaginal grade 4 prolapse, managed successfully with Colpoclesis.
Objective: Intestinal vaginoplasty, first described in 1904, initially was
used for patients with vaginal agenesis has now become a popular proce-
dure for gender affirming surgery. Mucosal or entire neovaginal prolapse
has been reported with an incident of up to 14% in literature. We present
this rare and interesting case of the neovagina prolapse.
Case Report: The patient was referred to gynaecology clinic, 77 year old
with complains of prolapse symptoms, mucousy discharge and PV bleed-
ing. She had 2 vaginal deliveries and undergone a radical hysterectomy
with vaginectomy at 24 years old due to advanced gynaecological malig-
nancy, although the exact records were not available. She had a
refashioned neo vagina made from bowel. Initially, intercourse was pain-
ful but it eventually became satisfactory. The international consultation
on vaginal symptom questionnaire module ICIQ-VS was used to assess
the prolapse symptoms, scoring 30 and 10 for the total vaginal symptoms
and for the quality of life, respectively. She was not sexually active when
she presented to us and was sure she would not resume due to other
reasons.
On examination, there was significant prolapse of neovagina, grade 4,
with mucous discharge and a red area that bled on touch. She had past
history of CVA with residual mild left side weakness of limbs. She def-
initely wanted surgical intervention.
She was consented for Colpocleisis and any potential further surgery. The
preoperative assessment included an MRI pelvis. Enhancement of the
wall of the neo vagina was similar to the rest of the bowel loops with
no features of any compromise of the blood supply. The Colpoclesis

procedure was performed under GA without any intraoperative compli-
cations and a Foley’s catheter was used to create a passage for drainage of
the mucous discharge from the bowel epithelium. Patient postoperatively
had an uneventful recovery.
She was very satisfied from the overall outcome and discharged home on
Day 3 following the procedure.
Conclusion: Overall, the treatment of the neovagina prolapse can be chal-
lenging because not only there is a risk of recurrence but also there is no
consensus in literature on the best surgical approach. Both abdominal and
vaginal approaches have been described with what it seems to be more
common is the sacrospinous fixation, sacrocolpopexy or colpocleisis if
not sexually active. Based on our experience, a multidisciplinary ap-
proach involving also the colorectal surgeons might be necessary due to
the complexity of these cases.

Pre-operative image Post-operative image

Disclosure:
Work supported by industry: no. A consultant, employee (part time or full
time) or shareholder is among the authors (Northern Lincolnshire &
Goole NHS Foundation Trust).

242

Adolescent endometriosis in Herlyn-Werner-Wunderlich (HWW)
Syndrome: a consequence of retrograde menstruation
Rahman, MN1; Zucha, MA1; Dewanto, A1; Pangastuti, N1; Widyasari,
A1; Dwi Saputra, AN1

1: Faculty of Medicine, Public Health and Nursing, Universitas Gadjah
Mada

Introduction: Herlyn-Werner-Wunderlich Syndrome is a rare condition
which unilateral kidney and ipsilateral Mullerian dysgenesis occurs. In
some patients, the distal obstruction may lead to accumulation of men-
strual blood and possibility of retrograde menstruation. According to
Sampson’s theory, retrograde menstruation is the basis of endometriosis
pathogenesis. However, the association of endometriosis and outflow
tract obstruction in patient with HWW syndrome is still lacking of evi-
dence. Therefore, In this study we report a case of HWW syndrome with
confirmatory diagnosis of endometriosis from laparoscopic samples.
Objective: We aim to study endometriosis in HWW patients with out-
flow obstruction
Methods: A retrospective study was performed to study a HWW case
with outflow obstruction.
Results: We performed surgery to repair the obstructed outflow.
Vaginal septectomy was done in this patient to solve the obstruc-
tion. At the same time, laparoscopy was done to diagnosis the
Mullerian dysgenesis, that a didelphys uterus was seen. During the
laparoscopy, adhesion was seen in the posterior of uterus. Several
nodules in the peritoneum was excised and sent to pathologist.
Diagnosis of endometriosis was confirmed by pathologist from lap-
aroscopic excision of the nodules.
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Conclusions: The evidence of endometriosis in obstructed out-
flow of HWW patient supports the retrograde menstruation theo-
ry. The diagnosis of endometriosis in adolescent gives an insight
to manage the patient more holistically, to provide a better future
reproductive health.
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Treatment outcome of women with urodynamic mixed urinary
incontinence
Cheung, YKR1

1: The Chinese University of Hong Kong

Background: Urodynamic mixed urinary incontinence remains a
challenging problem as the treatment have to address both stress
incontinence and urge incontinence. Life style advise and pelvic
floor muscle training is the first line of treatment, and most of
clinicians provide medical treatment according to the predominant
symptoms. Surgical treatment for stress incontinence was sometimes
hesitated by gynaecologists as they concern of worsening of their
pre-existing urge incontinence and OAB symptoms.
Objectives: We aimed to assess the treatment outcome of women
with mixed urodynamic incontinence, including the surgical out-
come of continence procedures in this group of patients
Methods: An observational study was conducted in women who
presented with urinary incontinence and diagnosed with co-existing
urodynamic stress incontinence and detrusor overactivity in
urodynoamic study from 2010 to 2018. All of them have detail
history taking and physical examination together with a standard-
ized urodynamic study performed by urogynaecologist or
urogynaecolgy trainee. Pelvic floor exercise was taught to all wom-
en by our specialty nurse. Medical treatment of anti-cholinergic will
be offered to women with significant urge incontinence symptoms.
Compliance and side effect of the medication usage were recorded.
Anti-continent procedure will be discussed for women with domi-
nant stress incontinence and failed to response to pelvic floor exer-
cise. The operative details and treatment outcome were analyzed.
Results: In total, 198 women with mixed urodynamic incontinence
were included for analysis. The mean age at presentation was 63
years old (SD 8.9 years) and mean body mass index (BMI) was 26
kg/m2 (SD 3.6 kg/m2). All of them confirmed to have both
urodynamic stress incontinence and detrusor overactivity from
urodynamic study. Eight four (42%) of them had pelvic organ pro-
lapse on examination. All women received the pelvic floor training
from continent advisor. 85 (43%) women received medical treat-
ment of anticholinergic drugs with 53 (62.4%) of them had UI
symptoms improved. 51 (25.8%) women received operation and
with 14 of them had continent procedure only. All of women re-
ceived continence surgery had cure or improvement of the stress
incontinence and urge incontinence symptoms while only one wom-
an reported worsening of her urge incontinence symptoms after the
continent procedure but required no medication.
Conclusions: Women with mixed urodynamic urinary incontinence
showed symptoms improvement from pelvic floor exercise and an-
ticholinergics. Anti-incontinence procedure is also effective in

treatment of their urinary symptoms and the risk of worsening urge
incontinence was low.
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Body mass index and clinical successful rates of midurethral
retropubicmesh placement for stress urinary incontinence treatment
in a chilean hospital
Vallejos, G1; Boldrini, P1; Peragallo, J1; Castillo, N1; Schlageter, F1;
Norambuena, C1; Najera, M2

1: Hospital El Carmen Dr Luis Valentin Ferrada - Finis Terrae
University; 2: Oncological Institute - Arturo Lopez Perez Fundation

Introduction: Urinary incontinence, defined as the complaint of
involuntary loss of urine, affects between 25 and 75% of women
throughout their lives. Stress urinary incontinence (SUI) is a sub-
type of involuntary loss of urine on effort or physical exertion, or
sneezing or coughing, whose surgical treatment is currently based
on suburethral mesh placement, where the retropubic pathway
(TVT-R) is considered the gold standard. Some studies in the
United States and Europe indicates that obesity and overweight do
not affect the success rate or complications arising from the place-
ment of TVT-R. In Chile, there is no reports about it. The 2016-
2017 national health survey accounts for 73.2% overweight and
obesity in our country, with a higher rate in women than in men.
Due the high prevalence of malnutrition by excess in our population
and its unknown outcome on rate of improvement of incontinence
after suburethral mesh placement, the association between over-
weight-obesity and surgery success was studied.
Method: Data from 92 patients undergoing midurethral retropubic
mesh placement at El Carmen Hospital in Maipú-Santiago between
2016 and 2019 were analyzed retrospectively, and the Incontinence
Severity Index (ISI) before surgery was compared 3 months after.
Weight and height were measured to calculate the Body Mass Index
(BMI) at the time of surgery. Patients undergoing concomitant pro-
lapse surgery were excluded. Other risk factors such as age, parity,
history of operative delivery, history of hysterectomy and chronic
airflow limitation were analyzed. For association between data, Chi
square and ANOVA tests were used.
Results: Patients undergoing TVT-R, 91.31% (n = 84) corresponded
to overweight or obese and the remaining 8.69% (n = 8) were pa-
tients with normal weight. The overall success rates of the surgery
at 3 months was 93.5% (n = 86) and 6.5% (n= 6) of the patients
presented some type of urine leakage (2: slight; 3: moderate; 1:
severe). All patients with urinary loss at 3 months were overweight
or obese. No association was found between weight at the time of
the surgery with the success or failure rate (p-value: 0.157).
Conclusion: In our sample, the placement of midurethral retropubic
mesh for SUI treatment has a clinical successful rate of 93.5% of
cases at 3 months. No association was found between the rate of
surgery failure and overweight or obesity, which is consistent with
international literature. Further studies with a greater number of
patients could help to better analyze the relationship between the
success rate of TVT-R, BMI and other risk factors.
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Analysis of pelvic floor electromyography associated with urinary
incontinence in 170 patients with radical resection of cervical can-
cer—a retrospective study
Wang, S1; Sun, X1; Wang, J1

1: Peking University People's Hospital

Introduction: After treatment of cervical cancer, the proportion of
patients with lower urinary tract symptoms is relatively high, and
urinary incontinence is a common symptom. How to evaluate uri-
nary incontinence and find out the cause and treatment is the current
research hotspot. Rehabilitation treatment has a significant effect on
urinary incontinence, and the electromyography characteristics of
pelvic floor have played a guiding role in rehabilitation treatment.
This study compares the occurrence of abnormal pelvic floor elec-
tromyography results in patients with urinary incontinence after cer-
vical cancer surgery, provides an objective basis for the evaluation
of urinary incontinence after cervical cancer surgery, and inspires
rehabilitation methods such as electrical stimulation.
Objective: To clarify the pelvic floor electromyography in patients
with cervical cancer after radical hysterectomy with urinary incon-
tinence, in order to find the right rehabilitation methods for these
patients.
Methods: This is a multi-centered and retrospective cohort study.
The subjects are cervical cancer patients after type QM-C hysterec-
tomy from 9 third-grade hospitals in China during January, 2012 to
March,2015. The International clinical trials registration number is
NCT 02492542. We recruited volunteer patients and they signed
informed consent. Pelvic examinations were conducted by measure-
ment of pelvic floor muscle strength, pelvic floor muscle fatigue
point ,dynamic pressure of pelvic f loor ,nerve injury ,A3
feedback,muscle potential,basic stretching force,dynamic stretching
force. We divided the subjective symptoms of urinary incontinence
after operation into two groups, respectively including patients with
or without urinary incontinence. The electromyography of pelvic
floor function was compared by measurement mentioned before
between the two groups of patients, and chi-square testing method
is used for analysis.
Results: Totally 170 patients were investigated in this study. The
rate of urinary incontinence after radical hysterectomy in 170 pa-
tients with cervical cancer was 39.6% (67/170), which is relatively
high. Firstly, among postoperative urinary incontinence patients, the
rate of abnormal type I muscle fatigue was 64% (43/67), which was
higher than the rate of normal type I muscle fatigue of 35% (24/67).
The difference had statistical significance (X2 = 4.235, P = 0.04).
Secondly, among postoperative urinary incontinence patients, the
rate of normal A3 feedback was 46.1% (30/65), which was lower
than the rate of abnormal A3 feedback (53.9%, 35/65). The differ-
ence had statistically significant (X2 = 4.235, P = 0.027). The data
in testing pelvic floor muscle strength type Iand II, pelvic floor
muscle type IIfatigue point, dynamic pressure of pelvic floor, nerve
injury, muscle potential, basic stretching force and dynamic
stretching force had no statistical significance.

Conclusions: From the above results, we can conclude that for
patients with urinary incontinence after cervical cancer surgery, it
is reasonable to choose a suitable electrical stimulation scheme for
rehabilitation treatment. For those who report abnormal A3 feed-
back and are prone to urinary incontinence, biological feedback
can be selected to exercise pelvic abdominal dynamics, thereby pro-
moting the recovery of pelvic floor function by pelvic abdominal
dynamics therapy. It is hopeful to get good treatment results.

Table 1 Analysis of pelvic floor electromyography in patients with cer-
vical cancer after radical hysterectomy

Pelvic floor function examination Urinary incontinence after QM-C
hysterectomy Number(%) Total =
170

NO YES X2 P

Type I muscle strength 1.995 0.158

Level 0-4 60 32

Level 5 42 35

Type II muscle strength 3.222 0.073

Level 0-4 63 32

Level 5 39 35

TypeImuscle fatigue point 4.235 0.04

>=0%/s 52 24

<0%/s 48 43

TypeIImuscle fatigue point 0.442 0.506

>=0%/s 69 51

<0%/s 26 15

Pelvic floor dynamic pressure 0.258 0.612

<=100cmH2O 74 53

>100cmH2O 19 11

Nerve injury 2.970 0.085

<=0.8ms 69 54

>0.8ms 18 6

Muscle potential 0.392 0.531

<=20μv 88 56

>20μv 4 4

A3 feedback 4.885 0.027

Normal 63 30

Abnormal 36 35

Basic stretching force 0.366 0.545

>=200g/cm2 39 28

<200g/cm2 48 28

Dynamic stretching force 3.406 0.065

>=450g/cm2 41 36

<450g/cm2 40 18
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Evaluation of the short-term effects after high-inductive electromag-
netic stimulation of pelvic floor muscles: a randomized, placebo-
controlled study.
Ptaszkowski, K1; Ptaszkowska, L2; Malkiewicz, B1; Paprocka-Borowicz,
M1; Zdrojowy, R1

1: Wroclaw Medical University; 2: Opole Medical School

Introduction:The physiotherapy in patients with the occurrence of stress
urinary incontinence (SUI) symptoms should be directed to increase the
strength and the endurance of the pelvic floor muscles (PFM) as well as
increase the elasticity of the pelvic floor structures. It seems that one of the
methods that could positively affect the pelvic floor is stimulation with
high-inductive electromagnetic stimulation (HIES, high-inductive, deep
penetrating pulsed electromagnetic stimulation).
Objective: The primary aim of the study is objective electromyographic
evaluation of PFM and elastographic assessment of pelvic floor structure
after application of HIES of the pelvic floor in women with SUI
symptoms.
Methods: The study was conducted at the Clinic and the Department of
Urology and Urologic Oncology, (University Hospital). The target group
of the study involved women with symptoms of SUI. All recruited par-
ticipants were assessed according to the inclusion and exclusion criteria to
qualify for the measurements. Participants were randomly assigned to one
of two comparison groups: in HIES group - HIES intervention was ap-
plied, in the second group placebo of HIES was used (placebo group).
The bioelectrical activity of PFM was assessed using surface electromy-
ography (sEMG, Noraxon Myosystem 1400L) with vaginal electrodes.
The evaluation of pelvic floor tissue elasticity was conducted with the use
of Aixplorer® SuperSonic Imagine (ShearWave™methods). The project
was funded by the National Science Centre (Poland, number 2016/21/D/
NZ7/02168).
Results: Twenty-five women (ages between 38-59 years) with SUI took
part in the study. After HIES, an increase of themean of functional sEMG
activity of PFM (p<0.05) was observed. A change in the elasticity of
structures is observed, but not statistically significant.
Conclusions: It seems that HIES may be an additional therapeutic meth-
od in the rehabilitation of womenwith SUI. However, multicentre studies
with additional methods for assessing the effectiveness of HIES are need-
ed.
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Prevalence of urinary incontinence and level of quality of life involve-
ment in women crossfit practitioners
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Introduction: Current medical literature demonstrates the high preva-
lence of urinary incontinence and impairment of quality of life in women
who perform fitness activities, within which the practice of CrossFit de-
notes significant growth in recent years; therefore, it is necessary to iden-
tify the prevalence of pathology in our area of interference in order to
establish preventive sports and medical measures that impact the problem
established.
Objective: To assess the prevalence of urinary incontinence and impair-
ment of quality of life in women practicing CrossFit.

Methods: A cross-sectional study was conducted on women
CrossFit practitioners from August 2019 to January 2020. A ques-
tionnaire was applied to explore sociodemographic data, activity
levels and type of CrossFit exercises, as well as The incontinence
severity index (ISI), Urogenital Distress Inventory (UDI-6) and
Incontinence Impact Questionnaire (IIQ-7) to assess the severity
and impact on the quality of life for different types of urinary
incontinence (UI): stress urinary incontinence (SUI), urgency uri-
nary incontinence (UUI) and/or mixed urinary incontinence (MUI).
The information was analyzed with the SPSS vrs 20 program, the
qualitative variables were expressed in frequencies and the quanti-
tative variables as average with their standard deviation.
Results: This study included 270 women practicing CrossFit, the average
age was 35 years, 120 patients reported some type of urinary loss, the
global prevalence of incontinence urinary (UI) was estimated at 44.4%
(120), SUI 33.3% (90), UUI 3.7% (10), MUI 7.4% (20).
Women with SUI were significantly older (p = 0.032) and there was a
tendency towards a higher body mass index (p = 0.052). Women with a
history of vaginal delivery had significantly more episodes of SUI (P
<0.001). The degree of incontinence was established as mild in 68%,
moderate 26%, severe 6%. The 4 main CrossFit exercises associated with
urinary incontinence were double-under (46%), skipping rope (28%),
weightlifting (16%) and box jumps (10%). Women with SUI had signif-
icantly higher IIQ-7 scores compared to women without SUI (P <0.001).
It was also found that the impact of urinary incontinence on physical
activity was significantly greater in women with SUI (p <0.001). Only
20% of patients have sought medical evaluation of their incontinence.
Conclusions: The prevalence of UI in women practicing CrossFit is
44.4%, with stress urinary incontinence being the most common with a
significant impact on their quality of life. An increased risk for UI and
impact on the quality of life during the practice of CrossFit is evident both
in patients with previous pregnancies and vaginal deliveries as well as in
nulliparous women with a very low percentage seeking professional
evaluation.
In general, women who participate in CrossFit are at greater risk for the
development of some degree of incontinence, which is why it is necessary
to establish preventive sports and medical measures that impact on this
sport that every day attracts more followers.
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Comparison of mental state in advanced pelvic organ prolapse pa-
tients before and after operation
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Introduction: Pelvic organ prolapse (POP) refers to the descending or
drooping of any of the pelvic floor organs into or outside of the vagina.
POP is a common disorder in parous women, which may affect approx-
imately 41% of women in the 5th decade of life. The number of patients
suffering from symptomatic POP is predicted to increase as the 65-and-
older population is projected to nearly double by 2050. Although POP is
generally not life-threatening, it severely impairs the individual physical
and mental health, yielding a significant public health burden. Currently,
surgical treatment remains the mainstream therapeutic strategy for POP,
and more than 1/10 patients may undergo POP repair surgery during the
lifetime. Most clinicians have concentrated on the clinical efficacy of
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POP repair surgery, and this surgery has been confirmed to be effective
for controlling the POP symptoms. However, the psychosocial dysfunc-
tions caused by POP are usually underdiagnosed and undertreated. Thus,
this study was aimed to compare the mental state in patients with ad-
vanced POP before and after operation.
Objective: This study was aimed to compare the mental state in patients
with advanced POP before and after operation.
Methods: This prospective study enrolled 100 patients with advanced
POP that was surgically treated between 2016 and 2019. Clinical profiles
were collected, and clinical severity of POP was evaluated using the POP
Quantification (POP-Q) System. Mental state evaluation, using the
Hamilton anxiety scale (HAMA) and the Hamilton depression scale
(HAMD), was performed preoperatively, 3 months postoperatively, and
after a 6-month follow-up.
Results: The POP-Q staging was significantly improved postoperatively
(p<0.05). Preoperatively, the patients had varying degrees of anxiety
(mean HAMA score, 11.94±5.59) and depression (mean HAMD score,
5.56±2.58); these mental disorders were significantly improved 3 months
postoperatively (mean HAMA score, 4.67±2.02; mean HAMD score,
3.58±1.61) and after a 6-month follow-up (mean HAMA score, 4.88
±2.57; mean HAMD score, 3.38±1.60) (p<0.05).
Conclusions: Patients with advanced POP have different degrees of anx-
iety and depression perioperatively. Successful individualized surgical
treatment is effective for improving the clinical severity of advanced
POP and relieving the anxiety and depression in patients with advanced
POP.

Figure1. Flow diagram showing the study desig
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Twisting of transobturator midurethral slings: does it matter?
Gillor, M1; Kulkarni, M2; Dietz, HP3
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Introduction: It has been suggested that de-novo chronic pain after
transobturator slings (TOT) may be due to faulty sling placement and
twisting of the implant in its course from one obturator foramen to the
other.
Objective: Firstly, to describe sonographic appearances of TOT place-
ment and to assess for sling twisting. Secondly, to test for associations
with de-novo chronic pain and dyspareunia.
Methods: This retrospective study included patients seen after
Monarc™ transobturator sling insertion at a tertiary hospital dur-
ing 2005-2016. All patients had been assessed with a standardized
interview, clinical examination, free flowmetry and four-
dimensional pelvic floor ultrasound (4D-PFUS). Archived volume
data sets were analyzed blinded against all other data. Rotation of
the sling was evaluated in volume data obtained at rest as shown
in Figure 1. First, the image was rotated in the mid-sagittal plane
to align the urethra with the vertical axis. The midline sling axis
was measured relative to the vertical, resulting in an angle mea-
surement. Then the volume was searched in para-sagittal planes
until the sling was visualized just before it traverses the obturator
foramen. Angles between the vertical and the sling axis were
again measured. Total sling rotation was calculated by summation
of absolute angle differences between midline and lateral angles.
‘Corkscrew’ rotation was noted when direction of rotation was
opposite on the contra-lateral side (i.e. clockwise and counter-
clockwise or vice versa).

Figure 1. Transobturator midurethral Monarc™ sling as imaged on pelvic floor ultrasound. The sling (denoted 

by arrows) is visualized in the mid-sagittal (A), rendered axial (B) and para-sagittal (C) planes as a 

hyperechogenic structure dorsal to the urethra (shown as hypoechoic line ventral to the sling in A and denoted 

by arrowheads in B), coursing from the right to the left inferior pubic rami. The rectangular box in A marks the 

volume used for rendering in (B).

Results: During the study period 215 patients underwent Monarc
insertion. 46 were excluded due to a previous sling (10), short
follow up (26) and missing data (10), leaving 169. Mean age at
surgery was 57 years [28-87, SD 12], mean BMI was 29.4 kg/
m2 (18.3-47.4, SD 6). 14 (8%) had a concomitant hysterectomy
and 98 (58%) a prolapse repair. Follow up was at a median of
17 months (IQR 11-31). 11 patients described de-novo dyspareunia
and 4 de-novo chronic pelvic or vaginal pain (n=15, 9%). Vaginal
sling exposure was noted in 5 (3%). The subjective success rate
was 83%. On imaging, median midline sling angle was 15° (IQR
7-25). Lateral sling angles were measured at a median of 84° on
both right and left sides (IQR 38-103 and 49-104, respectively).
The mean sum of sling rotation bilaterally was 143° (range 12-335,
SD 55). In the majority of patients (n=108, 64%) the sling rotated
counter-clockwise from its midline position and in 30 (18%) it
rotated clockwise. ‘Corkscrew’ rotation of the sling was noted in
31 (18%) patients. De-novo chronic pelvic pain and/or dyspareunia
were associated with lower BMI and vaginal sling exposure but not
with sonographic parameters of sling twisting (Table 1). The
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analysis was repeated after excluding patients who described pre-
operative pain symptoms and results were near-identical (not
shown).

Patients without
symptoms of
chronic pelvic
pain/dyspareunia
(n=154)

Patients with either
de-novo chronic
pelvic pain or
dyspareunia
(n=15)

Odds
ratio

95% CI P value

Age, years; mean
(SD)

56.9 (12.6) 54.2 (9.8) 0.98 0.94-1.03 0.43

BMI, kg/m2;
mean (SD)

29.7 (6.1) 25.8 (3.9) 0.86 0.76-0.97 0.018

Parity; median
(IQR)

3 (2-3) 3 (2-4) NE NE NE

History of vaginal
delivery;
n/total (%)

144/149 (97) 15/15 (100) NE NE NE

Concomitant
native-tissue
prolapse
repair; n (%)

60 (39) 4 (27) 0.57 0.17-1.9 0.35

Concomitant
mesh--
augmented
prolapse
repair; n (%)

32 (21) 2 (13) 0.59 0.13-2.73 0.5

Follow up
interval,
months;
median (IQR)

17.5 (11-28) 14 (7-42) 1.00 0.98-1.03 0.94

Vaginal sling
exposure; n
(%)

3 (2) 2 (13) 7.7 1.19-50.6 0.03

Midline sling
angle, °;
median (IQR)

14 (7-25) 24 (10-35) 0.99 0.98-1.005 0.27

Sum of absolute
sling twisting,
°; mean (SD)

144 (54) 140 (73) 0.99 0.989-1.008 0.84

Corkscrew sling
rotation; n
(%)

28 (18) 3 (20) 1.12 0.3-4.25 0.86

Table 1. De-novo chronic pelvic pain and dyspareunia after
transobturator midurethral sling. CI, confidence interval; SD, stan-
dard deviation; IQR, interquartile range; NE, not estimated.
Conclusions: Monarc transobturator midurethral slings twist consider-
ably throughout their course. The degree of twisting or rotation and its
direction was not found to be associated with de-novo post operative
chronic pain symptoms.
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Initial experience of ERAS introduction for laparoscopic
sacrocolpopexy (LSC)
Doi, Y1; Abe, H2; Huang, T2
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Introduction: As a treatment for pelvic organ prolapse, LSC has been
established as a gold standard treatment in Japan. ERAS is known as
perioperative management, designed to make perioperative management
stress-free. We introduced ERAS and reported on its treatment
experience.
Subjects: Patients with pelvic organ prolapse (POP-Q stage 3 or higher)
were retrospectively examined in 25 patients who underwent LSC from
November 2017 to December 2019.
Patient’s Average BMI: 23.1, 3 without uterus, 13 with uterine sparing,
10 with subtotal hysterectomy, 2 with simultaneous TVT, average sur-
gery time: 119 minutes, average bleeding volume: 5 ml, no intraoperative
complications.

Methods: According to the ERAS protocol, pre-operative evalua-
tion of the general condition was performed. We explained our
post-operative systemic management to our patients before surgery.
We gave oral rehydration before surgery and permitted to drink at
3 hours after surgery. Postoperatively, NSAIDs and acetaminophen
were administered on a regular basis. Walking started 3-4 hours
after surgery.
Results: Due to arrhythmia on the day of the operation, the patient
was resting on the head, and in one case, the bladder indwelling
catheter could not be removed on the first day or in one case.
Others were able to start walking on the day, and in all cases the
following morning they could eat. No urinary retention, no recur-
rence, no postoperative infection, and no additional urethral slinks
for stress urinary incontinence.
[Discussion] The introduction of ERAS was thought to simplify periop-
erative management and reduce patient stress. ERAS is considered to be a
useful perioperative management method for LSC. In today's aging soci-
ety, we want to provide minimally invasive treatment including periop-
erative period.
Conclusion: We reported the experience of introducing ERAS for LSC.
No obvious complication was found in our patients.

age BMI POP-Q Blood loss
(ml)

OP time
(min)

Post OP
(day)

average 70.3 25 3 10.9 180.6 3.2
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Work supported by industry: no.

256
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Introduction: Non-surgical Er:YAG procedures have been proposed as
minimally invasive treatment options for the management of UI. Er:YAG
laser may be performed vaginally or through the urethra for the treatment
of SUI. Vaginal Er:YAG laser aims in improving SUI through collagen
remodeling whereas urethral Er:YAG laser aims in improving urethral
coaptation.
Objective: We aimed to compare the efficacy of vaginal Er:YAG laser
and vaginal and urethral Er:YAG laser for the treatment of UI.
Methods: All patients undergoing vaginal Er:YAG laser or vaginal
and urethral Er:YAG laser for the treatment of UI were evaluated
prospectively. Urogynecologic examination, stress test, pelvic floor
muscle strength, bladder diary, 24-hr pad test, and urodynamics
were performed before treatment. Symptoms, quality of life, and
sexual functions were evaluated using ICIQ-FLUTS, King’s
Health Questionnaire (KHQ), and FSFI. Patients received 2-4 laser
sessions with a 3-week interval between sessions. Local estrogens
were used when needed for two weeks before treatment. No anal-
gesics were used for the procedures. No prophylactic antibiotics
were used for urethral Er:YAG laser treatment. All women were
given bladder training. Follow-up was performed 3 months after
the first laser session.
Results: Twelve women underwent vaginal Er:YAG laser whereas 18
women underwent vaginal and urethral Er:YAG laser. There was no
significant difference between the two groups except for the BMI.
There was no significant difference in the urodynamic variables. Seven
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women in the vaginal Er:YAG laser group received antimuscarinic treat-
ment, 2 women received desmopressin treatment in addition to laser
treatment. Two women in the vaginal and urethral Er:YAG laser group
received antimuscarinic treatment, 1 woman received desmopressin treat-
ment in addition to laser treatment. There was improvement in voiding,
urgency, and leakage episodes in the bladder diary in both groups; there
was no significant difference between the two groups. There was signif-
icant improvement in the ICIQ-FLUTS and KHQ results in both groups;
but there was no significant difference between the two groups. The FSFI
scores weremore improved in the vaginal Er:YAGgroupwhen compared
with the vaginal and urethral Er:YAG group (p=0.08). No complications
developed during follow-up. One woman in the vaginal Er:YAG group
underwent TOT operation after follow-up.
Conclusions: Non-surgical Er:YAG procedures seem to be an option in
the treatment of UI with minimally invasive nature and low rate of com-
plications resulting in improvement in bladder diary and quality of life
scores. We could not show any benefit of adding urethral Er:YAG laser
treatment to vaginal Er:YAG laser treatment. No complications occurred
during the procedures or during follow-up.
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Suspension of prolapsed uteri by a truly minimally invasive, mesh-
free and dissection-less surgical procedure: a multi-centric prospec-
tive clinical study
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Introduction: The EnPlace™ (previously named NeuGuide™) is a truly
minimally invasive FDA and CE approved medical device, allowing
trans vaginal suspension of prolapsed uteri with no deep dissection nor
mesh implants.
Objective: The purpose of the study was to evaluate the safety and du-
rability of using the EnPlace™ for preservation of prolapsed uteri.
Methods: This is a prospective, multi-center study in women > 40 years
and < 85 years old with symptomatic pelvic organ prolapse and POP-Q C
point or Ba point or Bp point ≥ 0 cm (≥ stage II). The device provides
durable suspension of the uterus and vaginal apex to the sacrospinous
ligaments (SSL). Data, including demographics, past medical history,
peri-operative details and adverse events, at one-month (n = 23) and
six-month (n = 15) follow-up was collected by the principal investigators
at 10 centers. Bilateral SSL fixation was conducted under general anes-
thesia. The EnPlace™ Finger Guide directs a 2mm nitinol anchor trans-
vaginally, through a small puncture at the vaginal lateral fornices to the
midpoint of each SSL and the anchor is delivered through and, deployed
on the posterior aspect of the ligament where its wings opened for fixa-
tion. The polypropylene pre-attached sutures, which are anchored to the
sacrospinous ligaments, are passed behind the vaginal skin and fixated to
cervical stroma, suspending the vaginal apex and prolapsed uterus. Suture
knots are buried under the vaginal mucosa.

Results: The average age (n = 27) was 70 ± 8 (SD) years; the average
BMI was 26.2 ± 3.7 (n = 26); and the women were gravida 3.0 ± 1.8 and
para 2.6 ± 1.8 (n = 27). Average pre-operative POP Q scores were Ba =
0.4 ± 2.0, Bp = -1.1 ± 2.0, and C = 1.5 ± 2.9 (n = 27); at one month Ba = -
1.3 ± 1.5, Bp = -2.9 ± 1.7, and C = -5.6 ± 2.3= 21 and D = -5.2 ± 4.8); and
6 months post-op, average POP Q scores were Ba = -0.5 ± 1.8, Bp = -2.2
± 1.2, C = -4.1 ± 3.2. The changes with the Ba, Bp and C points were
statistically significant versus pre-operative values (p < 0.05 for all com-
parisons). Average procedural time = 27.0 ± 7.0 min. Average blood loss
= 8ml. PFDI improved significantly (p < 0.001). Symptoms recurrence or
C point > (-)1was defined as failure. This happened with 4 patients
(17.3%), and further surgery was performed. No intra-operative nor
post-operative significant adverse events were reported during complete
enrollment (n = 67).
Conclusion: The EnPlace™ System is safe and effective through 6
months. The procedure is truly minimally invasive, allows uterine sparing,
requires no deep pelvic dissection or implants, and provides accurate guid-
ance to the SSL mid-segment. These patients had a predominate apical
prolapse, and any recurrence may partially reflect the learning curve or
failure of the anterior or posterior compartments, which were not treated
in these patients. Further follow-up is continuing, findings will be present-
ed.
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Introduction: Sacrocolpopexy (SCP) is considered the treatment of
choice for vaginal vault prolapse. Success rates between. With the
increase in popularity of mesh-augmented pelvic reconstruction, to-
gether with aging of the female population, the number of cases of
pelvic organ prolapse recurrence after SCP is increasing. Cases of
recurrence are a therapeutic challenge for clinicians and we there is
still no clear recommendations by the urogynecological community.
We present a case of a pelvic organ prolapse recurrence twelve years
after an open sacrocervicopexy and demonstrate our management.
Objective: This is a narrated video including case presentation, surgical
technique demonstration and discussion. We performed laparoscopic
complete mesh excision toof the old mesh in order to facilitate the im-
plantation of a two newmeshes, after complete dissection.We also aimed
to suggest an optimal laparoscopic surgical technique which may reduce
the risk for future recurrence.
Method: A 71 years old patient who underwent sub-total hysterecto-
my with open sacrocervicopexy twelve years ago, complained of a
bulging sensation in the vagina started one year ago. On physical
examination a POP-Q (Pelvic Organ Prolapse Quantification) stage
III prolapse was diagnosed with a marked apical and anterior com-
partment prolapse.
Results
The patient was scheduled for total laparoscopic POP repair with com-
plete mesh excision and pelvic reconstruction including the following key
steps:
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& Dissection of mesh adjacent fibrosis, starting proximal to the prom-
ontory, continued as close as possible alongside the mesh until its
detachment.

& Dissection of the vesico-vaginal and recto-vaginal space using a
vaginal probe (approximately 4 and 10 cm, respectively).

& Fixation of the vaginal wall to the promontory with two new type I
polypropylene meshes weighing 19 g /m2 (anterior and posterior).

& Injection of indigocarmine dye (intravenous, intravesical, and rectal)
to rule out possible bowel or urinary injury.

& Reperitonealization.
No postoperative complications occurred.
Conclusions: Laparoscopy appears to be an efficient approach for com-
plete mesh excision. In this case, inadequate dissection of the paravaginal
spaces with mesh anchored to the apex alone, may explain the recurrence.
For the treatment of prolapse recurrence, a complete excision of the old mesh
with a new pelvic mesh -augmented reconstruction may be recommended.
Thorough dissection of the vesico-vaginal and recto-vaginal spaces followed
by mesh fixation to the relevant vaginal walls may reduce recurrence-rates.
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Introduction: Overactive bladder (OAB) affects millions of women
worldwide. Pharmacologic therapy includes antimuscarinics and adren-
ergic receptor agonist. Multiple behavioral modification steps have been
found to be equally effective, as they come at a low cost and without the
side effects of the pharmacological approach.
Objective: To evaluate the opinion of Urology and Gynecology special-
ists in India regarding the initial management of OAB in women.
Methods: Lime surveys addressing the initial management of OAB were
sent to Urologists and Gynecologists practicing in India from March to
July 2019.Data analysis was performed using descriptive statistics.
Multinomial logistic regression was used to assess the relationship be-
tween the different physician's characteristics and OAB choice of
treatment.
Results: 127 completed surveys (45 Gynecologists and 82 Urologists)
were analyzed.Demographics are summarized in Table.
Exclusive non-pharmacological regimens for OAB are started in 34
(26.8%) of respondents, a combination of pharmacological and non-
pharmacological treatment is used by 80 (63%), while 13 (10.2%) pre-
scribe exclusive pharmacological treatment at the initial visit.
Practitioners who are less then 35 years of age had a higher chance of
choosing exclusive, non - pharmacological treatment than practitioners
older than 60 (p= 0.031).
Among non-pharmacological treatment options, behavioral therapy was
the most frequently used (73.2%), followed by weight reduction in the
obese woman (71.7%), Kegel exercises (65.4%), timed voiding (63.8%),
and urge suppression (38.6%).
91.2% of the specialists who start exclusive, non-pharmacological treatment
justified their choice by giving the non-pharmacological treatment a try.
Among the specialists who opted for exclusive pharmacological treat-
ment, most believe that the following modalities are ineffective: behav-
ioral therapy (62.5%), timed voiding (80%).
More than half of the participants think that both antimuscarinics and
adrenergic receptor agonist like Mirabegron are not effective short term
(55.9%) nor on the long term (59.8%). Also, the majority of practitioners

(94% for antimuscarinics and 89% for adrenergic receptor
agonist) disagree that such medications are "safe and do not need follow
up for side effects".
76.4% of respondents acknowledge there is a gap in their specialty train-
ing regarding at least one aspect of OAB (diagnosis, pharmacological
treatment, non-pharmacological treatment).
Conclusion: Younger Indian practitioners are more likely to initiate
exclusive, non-pharmacological treatment of OAB. More than half
of the participants think that both antimuscarinics and adrenergic
receptor agonists are not effective both in the short and long term.
76.4% of respondents acknowledge the presence of a gap in their
training regarding OAB.

Table: Demographics:

Demographic Categories Frequency
(N=127)

Percentage

Gender

Male 80 63

Female 47 37

Specialty

Obstetrics-Gynecology 45 35.4

Urology 82 64.6

Age Category

<35 years 15 11.8

35-50 years 52 40.9

51-60 years 38 29.9

>60 years 22 17.3

Context

University affiliated medical center 52 40.9

Non-university 75 59.1

Years in practice

<5 years 21 16.5

5-20 years 49 38.6

21-30 years 33 26

>30 years 24 18.9

Estimated number of patients with OAB treated per year

<10 28 22

10-40 51 40.2

>40 48 37.8
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Laparoscopic transvesical resection of a benign leiomyoma of the
bladder trigone - a surgical case video
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Introduction: Leiomyomas are benign tumors of smooth muscle origin
occurring throughout the genitourinary system. While commonly occur-
ring in the uterine wall, they can also be seen in the vaginal wall with a
few cases reported in the literature. Due to close localization to the
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bladder, ureter and urethra, care must be taken to minimize the injury
during resection. Open surgery, transvaginal and laparoscopic approaches
are possible.
Objectives: We present a case of a symptomatic leiomyoma in the vag-
inal wall located underneath the bladder trigone treated by laparoscopic
transvesical approach.
Methods: During ultrasound exam of a 35 year old GI P0 which was 21
weeks pregnant a solid mass of 5cm was found underneath the bladder
trigone. We interpreted it as a cervical myoma pushing the bladder
cranioventrally. Ultrasound follow-up showed an increasing size of the
tumor to 6cm. A second pregnancy was planned at that time. After the
second delivery the mass extended to a diameter of 7.5cm causing urgen-
cy symptoms. Cystoscopy confirmed a mass underneath the trigone with
an intact bladder mucosa.
To exclude malignancy and relieve symptoms, the patient agreed for a
resection of the tumor. As family planning was completed, we scheduled
her for a total laparoscopic hysterectomy and resection of the presumed
cervical myoma.
Results:Cystoscopic ureteral splinting by double-j-catheters was planned
at the start of the case but impossible because of the distorted anatomy
caused by the tumor. Laparoscopy: Since a cervical myoma was expect-
ed, the vesicovaginal space was first opened and evaluated. The presumed
cervical myoma showed no contact to the cervix. Therefore, the total
hysterectomywas performed, and the uterus removed through the vagina.
In order to keep away from the bladder plexus and the ureter, we decided
against a further dissection of the vesicovaginal space and chose a
transvesical approach. Opening the bladder dome revealed the protruding
mass at the bladder base. Now the left ureter could be splinted by a
double-J-catheter whereas the right orifice was still not visible. A midline
sagittal incision of the bladder mucosa over the mass permitted a safe
excision of the entire tumor, whichwas removed through the vagina by an
endobag. Now also the right ureter could be splinted and the bladder
mucosa and the apical incision could be closed. Cystography ten days
later showed no leakage and foley and double-J-catheter could be re-
moved. The patient had an uncomplicated clinical course, and the urgen-
cy symptoms resolved completely. Pathological features revealed the
diagnosis of a benign leiomyoma.
Conclusion: This case shows a rare localization of a benign leiomyoma.
Its removal asked for a double incision of the bladder wall, namely at the
dome and the bladder base. Safety measures have been applied for the
ureter and the innervation.
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Introduction: Female urethral diverticulum (FUD) affect from 0.6 to
4.7% of women, often cause persistent urinary symptoms and may be
associated with complications such as lithiasis infection and malignant
transformation. During pregnancy the diagnosis and treatment still re-
mains a challenge.
Objetive: To produce didactic material as an example of an infectious
complication approach in urethral diverticulum during pregnancy.
Methods: Production of a practical video demonstrating step by step the
performance of a drainage of the infected urethral cyst.
Results: This video demonstrates that physical examination and drainage
of the purulent material may be the first approach in pregnant women
with infected urethral cyst.

Conclusion; It is important for the attending physician to invest in the
physical examination and to recognize an infected periurethral cyst.
Drainage, associated with antibiotic therapy, may be a good option to
prevent infection progression during pregnancy.
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Introduction: Laparoscopic sacrocolpopexy is a complex surgery, how-
ever it is deemed as the Gold standard for repair of vault prolapse. To
make surgery safer and easier some techniques have been practiced.
Objective: To show some of the tips and tricks used at laparoscopic
approach for repair of vault prolapse.
Methods: A video case series is used to illustrate some of the skills to
help in difficult dissection of the bladder, rectal dissection, and closure of
the peritoneum over the mesh in a quicker way.
Results: The videos show the approach to repair of recurrence.
Conclusions: Using good surgical skills during laparoscopy and under-
standing the pelvic anatomy can enable us to safely conduct complex
surgeries as sacrocolpopexy.
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Introduction and Background:
& Urinary symptoms are common in pregnancy, however, this is

overlooked and under reported by both physicians and patients together.
& In 2018, Systematic review of 19 articles about women’s knowledge,

attitude and practice related to urinary incontinence (UI) concluded
that misconceptions about UI are still very frequent and need to be
worked on by health providers. Many articles {14,15,16,17,18,19}
revealed low rates of seeking care in general population.{20}

Objective:
& Our study aims to look at the extent of the problem in the pregnant

population attending hospitals and if it has any impact on pregnant
women’s perception of quality of life (QOL).

Method:
& This is a single center prospective observational study by analysis of

302 pregnant women’s self-reported urinary symptoms in the third
trimester using international validated symptom questionnaire. Data
was analyzed with the help of statistician.

Results:
& Nocturia is the commonest symptom reported in 97%women and 80

% women have reported their QOL being affected by this.
& Urgency ofmicturition is the secondmost common symptom present

in 83% and affecting quality of life in 75%.

Int Urogynecol J (2020) 31 (Suppl 1):S1–S244S130



& Other symptoms in the order of prevalence are frequency (73%),
stress incontinence (72%), Mixed incontinence (53%), urge inconti-
nence (52%), bladder pain (47%) and stop and start during micturi-
tion (47%), hesitancy (45%), unpredictable incontinence (19%),
straining (18%) and enuresis (10%)

Conclusion:
& In our study only 4.5% patients had pre-existing urinary problems as

opposed to vast majority of women reporting burdensome urinary
symptoms in the third trimester.

& It is very clear that quality of life of pregnant women were unmis-
takably affected by the multitude of bladder symptoms in pregnancy.

& Almost half of the pregnant women 46.7% (95% CI, 41.1%,52.3%)
reported bladder
pain, this can be wrongly diagnosed as pelvic girdle pain of
pregnancy.

& Further studies are required to analyse the proportion of pregnant
women with bladder pain offered induction of labour being wrongly
diagnosed as pelvic girdle pain.

& Prevalence of nocturnal enuresis in general population is 0.5%, in our
sample remarkably high 9.9% (95% CI 7.05%, 13.8%) pregnant
women reported nocturnal enuresis.

& Straining during micturition is also not commonly talked about dur-
ing pregnancy, however 18.2 % women (95% CI 14.2%, 23.0%)
reported straining during micturition.

Brief summary:Understanding of high prevalence of urinary symptoms
in pregnancy sheds light into the life of general obstetric population and
helps us to provide holistic care

Symptoms Incidence
n (%)

QOL
affected
n(%)

Symptoms Incidence
n(%)

QOL
affected
n(%)

Stress
Incontinen-
ce

217(71.9) 205(67.9) Nocturia 294(97.4) 244(80.8)

Mixed
Incontinen-
ce

161(53.3) 147(48.7) Urgency 252(83.4) 226(74.8)

Urge
inconti-
nence

156(52.2) 151(50.0) Frequency 221(73.2) 202(66.9)

Unpredictable
inconti-
nence

57(18.9) 65(21.5) Pain bladder 141(46.7) 135(44.9)

Enuresis 30(9.9) 39(12.9) Stop and start
during
micturition

142(47.0) 93(30.9)

Straining 55 (18.2) 51(16.9) Hesitancy 135(44.7) 111(36.8)
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Introduction: Urethral diverticula are infrequent. It is estimated
that approximately 1-5% of the female population has urethral di-
verticula. Typically, they present as: Dysuria, Dyspareunia and

“dribbling”. Atypically they present with hematuria and urinary
retention.
Adenocarcinoma is the most common carcinoma associated to urethral
diverticula, most of the carcinomas are diagnosed after surgery on the
differed pathology. Treatment options of these cases are controversial.
Methods: We present the case of a 84 year-old patient with a previous
history of a total hysterectomy performed in 1990 due to endometrial
cancer. In the last 4 years she has a history of intermittent hematuria that
turns to daily. On physical exam a firm lesion was found on the anterior
vaginal wall, when compressed urethral bleeding was seen. With the
suspicion of a urethral diverticulum with a neoplasm, a pelvic MRI was
ordered. The MRI showed a cystic mass, 8mm from the urethral meatus
that depends of the posterior urethral wall and indents the vaginal wall
displacing it to the posterior wall. The pre-op cystoscopy showed a di-
verticulumwith cerebroid matter inside. A biopsy of the tissue informed a
clear-cell adenocarcinoma. The case was presented to a oncology board, a
pelvic exenteration was proposed with a radical urethrectomy. However
the patient did not want to have that surgery and preferred a functional
urethra. A classical diverticulectomy was offered with a Martius flap,
which the patients accepted.
Results: The surgery was performed without incidents, taking extreme
care in multiple layered closing. The biopsy showed a focus of clear-cell
adenocarcinoma with healthy margins. Close follow-up was preferred
over a more radical option. The patient had a favorable evolution and
radio or chemotherapy were not needed by decision of the oncology
board. 1 month post-op the patient presented a minor SUI that currently
does not need treatment. The micturating cystourethrography showed a
normal caliber urethra without leakage of contrast agent. One year after
the surgery, the patient is completely continent, has not reported hematu-
ria and has not showed signs of tumor recurrence.
Conclusions: diverticula are infrequent and can present carcinomas.
A plausible screening method does not exist. Atypical presentations
should always be considered. In patients with persistent hematuria,
neoplasms should always be dismissed. The current case showed
that, when a carcinoma is diagnosed prior to the surgery a classical
diverticulum resection is an option for elderly patients.
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Introduction: Vaginal route is considered the safest and best for hyster-
ectomy. However, many consider presence of previous cesarean scar a
relative contraindication for vaginal hysterectomy due to the potential for
bladder injury. Against the background of global increase in cesarean rate
the number of women presenting for hysterectomywith cesarean scar will
rise and there may be reluctance to adopt the vaginal route.
Objective: To demonstrate that by a standard approach for dissection of
the bladder at the level of the scar, risk of bladder injury can be avoided.
Methods: All women with a history of previous cesarean section who
underwent non-descent vaginal hysterectomy by the first author, from
January 2016 to December 2019, were included in the study. Those with
clinical evidence of uterine adhesion to anterior abdominal wall or uterine
size more than 18 weeks or descent of cervix to a level within two cen-
timeters or lower from the hymen were excluded.
Procedure: A transverse incision is made at the anterior cervico-vaginal
junction. The vagina is reflected from the cervix up to the level of the
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bladder with scissors. Similar transverse incision is made on posterior
surface of cervix between the insertions of the uterosacral liga-
ments to enter cul de sac. After the first pair of clamps on the
sides of cervix there will be some descent of cervix. The anterior
lip of cervix is grabbed with an Allis forceps and pulled down by
the assistant. The operator holds the bladder stretched upwards
with the tip of a tongue depressor or speculum (Fig.1) and with
scissor dissection the bladder is separated from the uterus.
Scissors with minimum curve and pointed tips will help(Fig.2).
The secret to avoid bladder injury is to make dissection sharp and
close to uterine wall rather than bluntly push the bladder. At the
same time one should not dissect down to the niche and enter the
uterine cavity. Once the bladder is thus separated, further clamps
can be applied on the sides to take care of the uterine arteries.
Hysterectomy can be completed usually by bisecting the uterus.
The scar area will be seen as a depression on the uterus (Fig.3).
The surface of the bladder is inspected for any active bleeding.
The vaginal vault is closed with interrupted or continuous stitches
of 0 polyglycolic acid.
Results: 68 consecutive cases of nondescent vaginal hysterectomy per-
formed by the first author were analysed. (Table.1). Out of the 68, thirty
four had two previous caesareans and four had three previous caesareans.
There was no incident of bladder injury.
Conclusions: Presence of one or more previous caesarean scars need not
form a contraindication for vaginal route for hysterectomy. By careful
dissection, bladder can be separated from the uterus at the scar area and
hysterectomy can be completed.

Table 1

Total cases 68

One caesarean scar 30

Two caesarean scars 34

Three caesarean scars 04

Mean age 52 years

No.with bladder injury None

Fig 1 Fig2 Fig 3
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Introduction Numerous societies, including the Austrian Society of
Obstetrics & Gynecology (OEGGG) in 2015, have recommended pro-
phylactic bilateral salpingectomy (PBS) in appropriate women at the time
of benign gynecologic surgery.
Objective We evaluated implementation of PBS at vaginal vs. laparo-
scopic hysterectomy in the Austrian province of Styria in 2014 and 2018.
MethodsWe reviewed surgical consent forms and operative notes of benign
vaginal and laparoscopic hysterectomies in Styria in 2014 and 2018.
Results We identified 1116 patients, 522 in 2014 and 594 in 2018. The
number of benign hysterectomies increased (522 vs. 594). In 2014 the rate
of the vaginal approach reached 62.1% (324/522) compared to 2018 with
63% (374/594). Contrarily, the laparoscopic approach decreased slightly with
37.9% (198/522) in 2014 vs. 37% (220/594) in 2018. The PBS-rate rose to
76.1% (452/594) in 2018 compared to 58.4% (305/522) in 2014 (+16.6% in
the vaginal and +1% in the laparoscopic approach) (Table).

Benign
hysterectomies
in Styria (excl.
LKH
dFeldbach)

2014 2018

Vag. HE with
salpingectomy

134 (25.7%) 324 (62.1%) 251
(42.3%)

374
(63%)

without
salpingectomy

190 (36.4%) 123
(20.7%)

Lap. HE with
salpingectomy

171 (32.8%) 198 (37.9%) 201
(33.8%)

220
(37%)

without
salpingectomy

27 (5.2%) 19 (3.2%)

Total 522 (100%) 594 (100%)

Conclusions PBS is widely performed at benign hysterectomy in our
region. The rate of successful PBS at the vaginal approach was higher
in 2018 compared to the laparoscopic procedure (42.3% vs 33.8%).

References
OEGGG statement 2015
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The search for an appropriate definition of vaginal vault prolapse
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Introduction: A vaginal vault prolapse is usually defined according the
POP-Q classification, clinically considering a prolapse of ≥ -1cm towards
the hymen significant. In literature different definitions are used for vag-
inal vault prolapse resulting in heterogeneity. In daily practice, interven-
tions are performed when point C is deeper intravaginal. We therefore
question the clinical eligibility of the POP-Q definition for vaginal vault
prolapse.
Objective: The aim of this study is to discuss the current definition of
vaginal vault prolapse and to work towards a consensus based definition.
Methods: Firstly, a literature search was performed to identify different
definitions used as outcome measure for apical prolapse. Secondly, the
database of a large Dutch clinical study regarding apical surgery in symp-
tomatic women was used in order to analyze the location of point C
preoperative. The third part of this study was applying the definitions to
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the POP-Q and PFDI-20 data of a non-care-seeking cohort of 247 women
post-hysterectomy.
Results:

1. The literature search resulted in two articles researching the definition
of apical prolapse (Trutnovsky[1] andMeister[2]), two original anatomy
based classification articles (Baden-Walker[3] and POP-Q[4]), and two
major RCT’s using deviant definitions as outcome measure for apical
prolapse (OPTIMAL trial[5], Nygaard[6]). In total, seven different def-
initions for apical prolapse were identified (table 1).

2. Results of Dutch apical surgery data: will follow.

3. The data of the non-care-seeking cohort of 247 women after hyster-
ectomy showed the following: point C of women with bulging
(n=31) ranged from -8 to +5 with a median of -4. Point C of women
without bulging (n=215) ranged from -10 to +8 with a median of -5.
In table 2 an overview is shown of bulging when the various defini-
tions for apical prolapse were applied.

Table 1. The presence of apical prolapse and bulging rate depending
on definition

Total study population N = 247
Definition Prolapse No prolapse Missing

data
Number

of
women
(% of
total)

women
with
bulging
(%
within
prolapse)

Number
of
women
(% of
total)

women
with
bulging
(%
within
no
prolapse)

N (%)

Point C ≥ -5 cm
towards the
hymen [1]

171 (69) 25 (15) 75 (30) 1 (8) 1 (0.5)

Point C ≥ 1
�
3
total

vaginal length
[5]

134 (54) 21 (16) 103 (42) 9 (9) 12 (5)

Point C ≥ ½ total
vaginal length [2,
3]

80 (32) 13 (16) 157 (64) 17 (11) 12 (5)

Point C ≥ 2
�
3 total

vaginal length
[6]

34 (14) 6 (18) 203 (82) 24 (12) 12 (5)

Point C ≥ -1 cm
towards the
hymen [2, 4]

25 (10) 6 (24) 222 (90) 26 (12) 2 (1)

Point C > the hymen
[2]

18 (7) 4 (22) 229 (93) 28 (12) 1 (0.5)

Point C > +1 of the
hymen [2]

16 (6) 4 (25) 230 (93) 27 (12) 1 (0.5)

Conclusions:Various definitions for apical prolapse are used in literature
causing heterogeneity. A merely anatomic definition is not sufficient,
considering the high prevalence of apical descent with low symptom rate.
In order to reach consensus, our search for an international supported,
evidence-based, clinically relevant definition will continue.
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Introduction: Pelvic organ prolapse quantification POP-Q is accepted as
the standard way of describing the degree of pelvic organ prolapse.

However trainees generally find it difficult to grasp the concept and de-
scribe the degree of prolapse correctly. We have developed a simple
teaching model to help trainees understand the way to describe pelvic
organ prolapse. When it is mounted on an articulated pelvis, it will be
easy to understand the points A and B, anterior and posterior.
Objective: To demonstrate the use of a teaching model of uterus and
vagina to understand the 3x3 grid of POP-Q and the location of the
various reference points;
Methods: The model of uterus and vagina are made of cloth. Stockinet
with its elasticity is used for the vagina, The pelvis made of fibre glass is
mounted on a stand with the pelvis in the horizontal position, similar to
the position of pelvis in a woman in lithotomy/dorsal position. This
makes it easy to conceptualise the points A,B,C and D. The hymenal
margin is marked just inside the introitus and point A anterior and point
A posterior are marked three centimeters cranial to the hymenal rim on
the vaginal walls in the non prolapsed state. The lip of cervix which
represents the point C is easy to understand. Point D is marked on poste-
rior vaginal wall close to the cervix.
The uterus can telescope into the vagina to different levels and
trainees can be made to measure the level in relation to the reference
point, ie the hymen. Similarly a piece of sponge or gauze can be
held on a sponge holding forceps and inserted on the cranial side of
the vagina and different degrees of cystocele and rectocele can be
mimicked. An inexpensive piece of wooden spatula or stirrer can be
marked in centimeters and used to measure the distance with the
hymen as the reference point.
Results: The teaching model was used for training a batch of ten
trainees. All of them found it a very useful model to understand
POP-Q.

Fig 1 Bb Fig 2 Fig 3 Aa

hymen 

Fig 4 Fig 5

scale for measurement

Aa A
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Introduction: Stress Urinary Incontinence (SUI) can be treated in many
different ways. The treatment should be tailored according to the patient’s
needs and characteristics. Fascial slings are preferred in cases like con-
comitant diverticulectomy, fistulas and after pelvic radiotherapy.
In cases where there has been a pelvic exenteration, the SUI could be very
severe and complex to treat due to vesical denervation. These cases are
relatively infrequent and they could be associated with hypoactive
detrusor or SUI.
Methods: We present a case of a 24 year-old incontinent woman who
was referred with a history of previous rectal adenocarcinoma who
underwent a pelvic exenteration with a definitive colostomy done in 2
years prior. She also received radio and chemotherapy after surgery.
Upon physical examination, she showed severe SUI. Speculoscopy could
not be done due to a vaginal stenosis as result of the pelvic radiotherapy.
Urodynamic study showed pure SUI with VLPP < 60 cm/H2O with an
acontractile detrusor during voiding phase. The patient was offered a
classic fascial sling with a high risk of retention or an adjustable fascial
sling with a Remeex system or a urinary diversion. The patient chose the
adjustable fascial sling. An autologous adjustable sling was chosen be-
cause this could be adjusted if needed in the future, either to increase the
tension avoiding going back to the vaginal route due to vaginal stenosis or
reduce tension in case of voiding dysfunction due to the acontractile
bladder on urodynamics. The autologous option was preferred because
of previous pelvic radiation and an elevated risk of mesh extrusion.
Autologous fascia was taken from right paramedian abdominal fascia and
the sling varitensor was installed in the lower abdominal wall.
Results: The surgical procedure was done, with no incidents. The patient
got a new TVL of 4.5cm.
After 7 days, the patient had a follow-up visit and was completely
continent and required intermittent catheterism to urinate. The pa-
tient was completely continent for 3 weeks. 1.5 months after the
surgery the patient presented an incontinence similar to before the
surgical procedure. She underwent a sling readjustment achieving
continence again with spontaneous voiding and a low post voiding
residue (PVR). 4 months after surgery the patient is continent and
voiding without difficulties.
Conclusions: In cases of severe SUI, care should be taken to choose the
best therapeutic option. When there is a history of previous pelvic radio-
therapy, meshes should be avoided at all costs. One of the cons of classic
fascial slings is the higher rate of voiding dysfunction. In cases when
preoperative the voiding dysfunction are highly suspected and adjustable
fascial sling could be an option.
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sequelae of genitourinary syndrome
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Introduction: Atrophic symptoms due to hypoestrogenism affect the
vagina and lower urinary tract, are progressive and frequently require
treatment in postmenopausal women unlike hot flushes that usually re-
solve over time. Delay in treatment results in common presentations like
recurrent urinary tract infection, urgency and sexual dysfunction. Labial
adhesions, pseudo incontinence and retraction of urethra in the anterior

vaginal wall are uncommon presentations of genitourinary syndrome
(GUS) of menopause. Secondary labial fusion is a severe form of geni-
tourinary syndrome.
Objective: To elaborate the importance of early diagnosis and treatment
of genitourinary syndrome to prevent long term sequelae.
Methods: 68 year old postmenopausal woman presented with urinary
incontinence. Pseudo urinary incontinence occurs secondary to complete
fusion of labia minora with a small pinhole through which urine can
escape, and the vagina fills with urine causing urocolpos and dribbling.
She has not been sexually active for the past 15 years. Patient underwent
surgical separation and restoration of labial anatomy. Postoperatively
vaginal pack and indwelling catheter was removed after 24 hours. She
was started on daily vaginal conjugated equine oestrogen 0.625mg cream
for fifteen days, followed twice weekly for six months.
Results: Surgical correction of complete labial fusion was uneventful.
The pseudo incontinence has resolved completely. She has been local
oestrogen therapy 0.5 mg estriol once weekly for 1 year. There was no
agglutination of labia with complete resolution of urinary symptoms after
a follow up of 3 years. A vaginal ph is 5 at 3 year follow up. She has also
resumed her sexual activity.
Conclusions: GUS is often under diagnosed, due to sexual embarrass-
ment or is considered a liability of natural ageing. We present a case of
complete labial fusion with pseudo incontinence with successful surgical
correction. The prevalence of labial fusion is unknown and it may be an
under reported sequelae of GUS. Clinicians need to be proactive in early
diagnosis, counselling and long term management of (GUS) to prevent
short and long term sequela of estrogen deficiency.
Pre operative (Figure 1) complete fusion of labia minor covering the
urethral meatus, clitoris and vaginal introitus.
Intra operative (Figure 2) and Post operative at 3 years follow up
(Figure 3) well estrogenised

Figure .1 Figure .2 Figure .3
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Precise EMG - diagnosis: how can it be used
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Introduction: The prerequisite for a targeted and effective physiotherapy
is an accurate diagnosis. Physiotherapy uses the ICF criteria to show the
changes in structure/function, activity, participation and the contextual
factors. Hypothesis categories and hypotheses are developed in consulta-
tion with the patient and are part of the therapeutic decision-making
process, including whether instrumental physiotherapy is indicated.
The aim is to optimise functions and behaviour in the physiological func-
tional context.
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Objective: The 137 patients treated showed different diagnoses and
findings. The retrospective analysis of the data revealed several sub-
groups with specific EMG values. The aim was to give the therapists
an overview of recurrent findings in everyday life. This creates more
exchange and the less experienced therapists can benefit as well as
the patients
Method:MAPLe is a vaginal and rectal usable probe with 24 electrodes
as measuring points and stimulation points. Based on the points assigned
by MRI, it is possible to differentiate exactly which muscle shows which
activity where. The standardized positioning and overview measurement
allows a comparison between patients. Initially, resting EMG (1 minute),
high-speed strength (10 x 3 sec contraction/relaxation) and endurance (15
x tension (15 sec)/relaxation (10 sec) are measured. Each contraction can
be displayed individually and in an overview. The recruitment or fatigue
of individual muscles can be displayed.
Results: 137 patients were treated with MAPLe in the last 3.5
years.
Diagnoses (number of patients): Urinary incontinence postpartum (16),
pelvic floor weakness (4) dyspareunia (22) pelvic floor pain (34) incon-
tinence with orthopaedic diagnosis (22) urge incontinence (11), faecal
incontinence (28), the average number of treatment sessions was 12. In
pain patients, dolence was achieved from VAS 8-10/10 to VAS 0-1/10
after 4-12 sessions. It was possible to assign certain parameters to these
sub-groups, which must be confirmed in a large number of cases
Conclusion: This is a very precise diagnostic and therapeutic proce-
dure, which shows very good therapy results in a short time if used
optimally and with the right indication and application.
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Dorsal onlay vaginal graft urethroplasty: a permanent respite for
female urethral strictures
Sarin, I1

1: ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH

Introduction & objectives: Female urethral stricture disease is rare &
underdiagnosed, because of unavailability of a standard definition or
diagnostic criteria. However, with a strong index of suspicion in mind,
it is increasingly being recognized as an entity. Traditionally, it has been
treated with repeated internal dilatations and urethrotomies. But literature
has enough evidence to state that these procedures are inadequate and
urethroplasty should be the mainstay of treatment. Hence, describing the
technique of dorsal onlay vaginal graft urethroplasty in a case of female
urethral stricture.
Methods: Our index case was a 51 years old postmenopausal female,
with bothersome voiding lower urinary tract symptoms for the past 15
years. Her American Urology Association (AUA) score was 25/35, 12
french(Fr) foleys catheter could not be negotiated 1 CMS beyond the
urethral meatus, postvoid residual urine was 130 ml. Her uroflowmetry
depicted a low peak flow rate and a box shaped curve, micturating
cystourethrogram showed a proximal urethral stricture, urodynamic study
revealed a high pressure low flow pattern typical of bladder outlet ob-
struction with maximal flow rate of 6.3 ml/sec and detrusor pressure at
maximal flow of 97 CMS of H2O. An endoscopic evaluation was done
using 8 Fr ureteroscope which revealed a proximal urethral stricture of 2
CMS length.
Results: Patient underwent a dorsal onlay urethroplasty with vaginal
mucosa as graft tissue. Her postoperative period was uneventful. Foleys
catheter was removed 3 weeks later with a successful voiding trial.

At 3 months follow up, her AUA score improved to 8/35, uroflowmetry
revealed a fairly normal voiding pattern with a peak flow rate of 30.1 ml/
sec, and post void residual urine was only 20 ml. Sexual activity resumed
about 8 weeks postop and she had no sexual dysfunction, in fact her
female sexual function index score (FSFI), calculated before and after
surgery, were found to have improved by 6.4 points. There was no in-
continence or splaying of urine post surgery.
Conclusion: Dorsal onlay vaginal graft urethroplasty is a safe, sim-
ple, and effective procedure with favourable outcome. There is no
harm to the sexual functions, rather they improve post operatively.
A sound knowledge of the regional anatomy is indispensable for a
lasting reconstruction with minimal impact on continence and neu-
rosensory functions. It must be imbibed as a standard treatment
modality since it offers a potential to cure this rare malady. A dis-
cussion about controversies and their remedy associated with dorsal
and ventral approaches is included.
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Introduction: Pelvic organ prolapse commonly occurs in the elderly
and risk increases with age. Beyond a conservative pessary, alterna-
tive management of advanced pelvic organ prolapse involves recon-
structive and obliterative procedures. As the population ages, oblit-
erative procedures, which are well suited to patients with multiple
medical comorbidities and no desire for further penetrative vaginal
function, may be increasingly utilised. Obliterative procedures are
an important option for frail patients, given the high efficacy, low
morbidity, and the fact that they can be performed under local an-
aesthesia and in a shorter time than reconstructive options such as
sacrocolpopexy and sacrospinous fixation
Objective: We present a video describing the technical consider-
ations for performing a total colpocleisis in the management of
significant, neglected, ulcerated and symptomatic complete
uterovaginal prolapse.
Methods: A 79-year old debilitated female presented with a large,
ulcerated pelvic bulge. A previous attempt at pessary treatment
failed due to disproportion of the pessary with the prolapse size.
She had a history of liver insufficiency and hypertension.
Obliterative colpocleisis surgery was selected because the healing
of a large ulcerated vagina was not likely in a short timeframe.
Sharp dissection with scissors and de-epithelization of remaining
non-eroded vaginal mucosa with the friction of a sharp-edged sur-
gical knife were performed. Closely located purse strings were used
to obliterate potential spaces. Two mirror image triangles in the
anterior and posterior vaginal were removed. After the formation
of a new perineal body, the diamond shaped vaginal incision was
closed vertically to narrow introitus.
Results: The patient was discharged on the first postoperative day
with an uncomplicated postoperative course. At 4-week follow-up,
there was no evidence of infection, recurrent prolapse, de novo
stress incontinence, or voiding without difficulty.
Conclusions: Total colpocleisis is an excellent surgical option in
women with multiple, large cervicovaginal ulcers and multiple co-
morbidities with no desire for penetrative vaginal function.
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Figure 1: Huge, neglected, ulcerated total uterovaginal prolapse in frail 79 old woman 
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Evaluation of the defecation function in patients with pelvic organ
prolapse by using balloon expulsion test
Yang, X1; Tan, M2

1: Peking university People' Hospital; 2: Peking university People'
Hospital

Background: Posterior wall prolapse (PWP) are often associated with
defecation disorders, but the evaluation of defecation function in patients
with PWP is not complete. Balloon expulsion test (BET) is a feasible and
convenient method to simulate the excretion process of feces and evaluate
defecation function. However, there has been few relevant research fo-
cusing on BET in patients with pelvic organ prolapse (POP) yet.
Objective:
1. to assess the value of BET on the evaluation of anorectal emptying
function in PWP patients.
2. to explore the most suitable balloon volume for the evaluation of
patients with PWP.
3.to investigate the predictive value of BET on the improvement of post-
operative defecation symptoms in POP patients.
Methods: This study is a prospective study conducted in 2 hospitals. A
total of 109 patients were included in the study and were divided into
PWP II-IV group (n=64) or PWP 0-I group (n=45) according to whether
or not Bp was ≥1 cm. Enrolled patients filled in the Colorectal-anal
distress inventory -8(CRADI-8) questionnaire and the Constipation
Scoring System (CSS) questionnaire, and underwent the 50ml BET and
the defecation sensation threshold (DST) of BET. Three months after
POP operation, the CSS questionnaire was repeated.
Results:
1. Median BET result of PWP II-IV group (18.196 (7.3, 59.75) seconds)
was longer than that of PWP 0-1 group (15 (5.9, 30.5) seconds), without
significant difference though (p=0.082). BET was not significantly cor-
related with total score of CSS and CRADI-8, but positively correlated

with assistance and duration of constipation (r=0.238, p=0.008; N =122,
r=0.187, p=0.039), and negatively correlated with urgency (r=-0.208,
p=0.022).
2. 52.5% of POP patients had a DST over 50ml. The total scores of CSS
and CRADI-8 (3 (1,6) and 2 (1,4)) in patients with DST over 50 ml, were
significantly higher than the scores in patients with DST under 50 ml (0.5
(0, 5.25) and 0 (0, 3)) (p=0.026, p=0.002). Eight POP patients were
unable to expel 50ml of the balloon in one minute. By increasing the
volume of the balloon to reach a sense of defecation, 4 of them were able
to expel within one minute, and the remaining 4 failed to expel for at least
3 minutes. Referring to the Rome III standard for functional constipation,
the area under the ROC curve of 50ml BET and DST were 0.598 and
0.594, respectively.
3. The percentage reduction of postoperative CSS score was negatively
correlated with 50 ml BET and DST(n=33, r=-0.421, p=0.015; n=33, r=-
0.355, p=0.043).
Conclusions:
1. PWP stage II-IV patients may have worse anorectal emptying function
than PWP stage 0-I patients. BET was associated with assisted defecation
in POP patients.
2. Utilization of DST in the determination of balloon volume in BET was
able to exclude the false-positive patients whowere unable to expel 50ml
balloon for the lack of defecation feeling.
3. Patients with longer preoperative BET exhibited a smaller decrease in
postoperative CSS score, suggesting that BETmay be a possible indicator
of postoperative improvement in defecation symptoms, which still needs
to be corroborated in larger cohorts
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LeFort partial colpocleisis technique in an ulcerated uterovaginal
prolapse
Güler Çekiç, S1; Aydın, S2; Ofli, T2

1: Koç University Hospital; 2: Bezmialem University Hospital

Introduction: As the size of the aging population grows, aging-related
diseases increase, among is the pelvic organ prolapse which commonly
occurs in the elderly and POP risk increases with age. Beyond a conser-
vative pessary, alternative management of advanced pelvic organ pro-
lapse involves reconstructive and obliterative procedures. Obliterative
procedures are recommended to patients with multiple medical comor-
bidities. LeFort colpocleisis is a minimally invasive surgical option for
patients with pelvic organ prolapse who no longer desire sexual activity.
Objective:We present a video describing the technical considerations for
performing a LeFort partial colpocleisis in the management of partial
ulcerated uterovaginal prolapse.
Methods A 82-year old female patient presented with a large, partial
ulcerated pelvic bulge which worsened in the past few months
(Figure 1). She had diabetes, hypertension and coronary artery disease.
She had non reductable prolapse and difficulty in urination. An erosion on
the anterior part of the vagina proximal to cervix was observed.
Obliterative colpocleisis surgery was selected because of the comorbidi-
ties and age of the patient. A rectangle was drawn on the anterior vaginal
wall, extending 1 cm proximal from the bladder neck to 1 cm distal to the
cervix. The same was done on the posterior vaginal wall starting about
2 cm from the cervix and going down to approximately 4 cm from the
posterior vaginal fourchette. Vaginal epithelium on the anterior and pos-
terior parts of the vagina were dissected sharply and bluntly with scissors
and in some parts of the vaginal mucosa was removed with the friction of
a sharp-edged scalpel. The proximal margins of the anterior and posterior
rectangles were re-approximated to invert the cervix. Reduction of the

Int Urogynecol J (2020) 31 (Suppl 1):S1–S244S136



prolapse was achived after 2 purse sutures. After the formation of a new
perineal body, the diamond shaped vaginal incision was closed vertically
to narrow introitus. Posterior colpoperineorrhaphy was also applied.
Results The operation lasted for 40 minutes. The patient was discharged
on the first postoperative day with an uncomplicated postoperative
course. At 4-week follow-up, there was no evidence of infection, recur-
rent prolapse, de novo stress incontinence, or voiding without difficulty.
Conclusions Total colpocleisis is an excellent surgical option in women
with multiple, large cervicovaginal ulcer and multiple comorbidities with
no desire for penetrative vaginal function.

Figure 1: Total prolapse with partial erosion on the anterior vagina 
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A new method of stress urinary incontinence treatment: donmez
urethropexy
Dönmez, EE1; Vural, F1

1: Haydarpaşa Numune Training and Research Hospital

Introduction:Stress urinary incontinence (SUI) is a fairly common disease
among women, and studies have found that a woman has a 11 to 19% life
time risk of surgery due to prolapse or incontinence. Synthetic meshes are
frequently used in midurethral sling procedures due to the high long-term
success rates. Due to the publications about vaginal mesh complications in
recent years, urogynecologists are turning to techniques without mesh.
Objective: Our aim in this video presentation is to demonstrate that SUI
patients can be treated and the complications of mesh can be prevented
with the urethropexymethod we performwith the help of retropubic sling
without using vaginal mesh.
Methods: Short-term results of 6 patients who applied to Haydarpaşa
Numune Training and Research Hospital in 2019 and operated with the
diagnosis of SUI were evaluated. The demographic characteristics, pre-
operative urogynecological examinations, postoperative follow-up and
results of the patients were examined. All of patients Preoperative and
postoperative IIQ-7 (incontinence impact questionnaire-7), UDI-6
(Urogenital Distress Inventory-6) questionnaire results and postoperative
patient satisfaction were evaluated with the Likert scale. All patients
underwent spinal anesthesia. On the vaginal mucosa in the midurethral
region, 1 cm² islet was created. The edges of this islet were dissected from
the adjacent mucosa (Image1). Two no: 1 prolene (polypropylene) su-
tures were used. With the first suture, it was passed from 'A' to 'B' in the

left paraurethral area. Then, by going to the right side, entering from 'C'
point and exiting from 'D' point. By creating a weave with the first suture,
the second suture was entered from point 'B' and exited from point 'A’.
Thenwas entered from 'D' point and exited from 'C' point. Then the tunnel
was opened up under the symphysis pubis on both sides and the ends of
both prolene sutures were moved from the retropubic area onto the mons
pubis with the help of a guide. Cystoscopy was performed and guides
were removed. Then, passing over the pubis, guide was entered through
hole 1 and advanced to hole 2 (image2). Approximately 5 cm long syn-
thetic mesh was placed under the skin (image3). The tips of the sutures
were passed through the mesh and fixed with small size hemoclips, ap-
proximately 2-3 cm deep from the skin.
Results: The demographic characteristics of the patients are summarized in
Table 1. No intraoperative and postoperative complications occurred in pa-
tients. Patientswere followed-up at 3-month intervals in the first postoperative
year. In all patients, cough stress test result was negative (objective cure), q-
type values were significantly lower than preoperative period. Postoperative
total UDI-6 and IIQ-7 scores improved significantly compared to the preop-
erative period (subjective cure) (Table 2). In the postoperative period, all
patients stated that they were very satisfied with the operation.
Conclusions: Vaginal mesh can cause serious complications that will im-
pair patients' comfort of life. At the 10-year follow-up, 5% mesh erosion
and 0.2% chronic pelvic pain were reported. Urethropexy technique can be
preferred in the surgical treatment of SUI, but long-term results are needed.

Image 1. Vaginal mucosa islet

Image 2. Preparation of mesh area
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Image 3. Placement of the mesh under the mons pubis

Table 1: The demographic characteristics of patients

N Minimum Maximum Mean Std. Deviation

Age 6 42,00 63,00 52,6667 8,38252

bmi 6 21,83 37,64 27,5001 5,92617

parity 6 1,00 6,00 2,8333 1,83485

Valid N (listwise) 6

Table 2. Preoperative and postoperative results of patients

Preop Postop 6. month p

IIQ-7 14(3-18) 4(0-2) <0.05

UDI-6 total 17(8-13) 5(0-3) <0.05

Rezidue- preop 36(20-89) 60(10-33) >0.05

Q-tip preop 61(45-80) 11(10-20) <0.05
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Laparoscopic sacralcolpopexy for neovaginal prolapse in a patient
with Mayer-Rokitansky-Kuster-Hauser syndrome
Alvarez, J1; Rondini, C1; Larrain, D2; Buckel, H2; Urzua, MJ3; Von
Muhlenbrock, M4

1: Hospital Padre Hurtado and Clinica Santa Maria; 2: Clinica Santa
Maria; 3: Hospital Padre Hurtado and Clinica Davila; 4: Hospital
Padre Hurtado and Clinica Alemana Santiago

Introduction: Patient with Mayer-Rokitansky-Kuster-Hauser (MRKH)
syndrome currently undergoes vaginal dilatation with metal dilators. This
is considered first-line treatment and usually over time, can create a func-
tional vagina with little side effects. Little is known about the incidence of
neovaginal prolapse.
Objective: The aim of this video is to show key aspects of a laparoscopic
neovaginal sacralcolpopexy.
Methods:In 2020 a twenty-five-year-old female patient with MRKH
syndrome, whom had achieved a 6cm functional vagina presented with
a stage III neovaginal prolapse. The patient was placed in lithotomy
position under general anesthesia and laparoscopic sacralcolpopexy was
performed. Descending colon was fixated to the left flank with a

removable suture to expose the sacral space and the lower pelvis.
Careful dissection of the retroperitoneal space was performed to expose
the posterior wall of the neovagina as well as the anterior neovaginal wall.
The posterior dissection went caudally to the levator ani. A polypropylene
“Y” shaped mesh was attached to the neovagina with Ethibond sutures
posteriorly, apically and anteriorly. Then the mesh was attached to the
sacral promontory with slight tension. Finally, the mesh was covered with
overlaying layer of peritoneum to avoid intestinal adhesions to the mesh.
Results: There were no intra or post- operative complications. Surgical
time was 141 minutes and the patient had a total vaginal length of 7cm
and a hiatus of 3cm after surgery.
Conclusions: Laparoscopic sacralpopexy with polypropylene mesh is a
viable solution for patients with a neovaginal prolapse.
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Abnormal immunology is associated with recurrent urinary tract
infections
Beattie-Spanjol, S1; Millar, O2; Ahmad, A2; Bhide, A2; Rahim, A2; Tailor,
V2; Patel, M2; Fernando, R2; Digesu, A2; Khullar, V2

1: Imperial College NHS Trust; 2: Imperial College NHS Trust

Introduction: Recurrent urinary tract infections are one of the
commonest infections affecting women (1). At present, investigation of
recurrent urinary tract infections includes excluding anatomical abnor-
malities, functional disorders of the lower urinary tract such as voiding
dysfunction and, metabolic disorders such as diabetes mellitus. There
have been no previous studies to assess the association of the immune
system and recurrent urinary tract infections.
Objective: To evaluate if there is an association between recurrent uri-
nary tract infections and immunological factors.
Methods: This study assessed women attending a urogynaecology clinic
at a tertiary center. Women presented with a history of repeated urinary
tract infections. They underwent further investigations including ultra-
sound of the urinary tract or CT urogram, depending on the age of the
woman. A urine test for Microscopy and Culture was conducted,
checking for bladder emptying and immunological investigation for gen-
eral immunoglobulins, IgG subclasses and mannose binding lectin. Data
was retrospectively analysed. Patients were classified as having recurrent
UTI’s if there was evidence of more than more than 3 urinary tract infec-
tions within a year of initial presentation with at least 1 microorganism
present in each UTI.
Results: In total 132 women were recruited. Their age ranged from 20 to
91 years of age. Fifty women were classified as having recurrent urinary
tract infections with over three urinary tract infections in the past year. 82
women had less than three urinary tract infections the year before being
seen in the clinic. Statistical analysis was conducted using SPSS v26,
Chicago, USA. The Chi-squared test and independent t-test were per-
formed. Data suggested that there was a statistically significant associa-
tion between recurrent UTI’s and low IgG2 immunoglobulin subclass
(<2.4g/L), producing a chi squared value of 42.42 with a p value of
0.008. However no statistically significant association was observed be-
tween recurrent UTI’s and immunoglobulin subclasses IgG1, IgG3, IgG4
when using a chi squared test. Using the independent t-test, a significant
difference (P<0.05) in the value of IgG3 level was observed when com-
paring women who had more than 3 urinary tract infections in a year
compared with those who did not. A Pearsons correlation coefficient
between Mannose Binding Lectin (MBL) and recurrent UTI’s showed a
value of 0.1584 (r2 = 0.251). The correlation co-efficient when comparing
MBL and non-recurrent UTI’s was -0.04123 (r2 = 0.0017). The most
common organism to be observed in the urinary tract infections was
Escherichia Coli at a concentration of >100,000 organisms per ml.
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Conclusion: Although data from this study are limited, there is an asso-
ciation between low IgG2 levels and a predisposition to recurrent UTI’s.
Also, women with lower IgG3 subclass levels (<0.20 g/L) are more likely
to suffer from recurrent urinary tract infections. This suggests an immu-
nological basis for recurrent urinary tract infections
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Transvaginal repair with minimal mesh for anterior enterocele after
radical cystectomy
Okada, Y1; Matsubara, E1; Nomura, Y1; Yoshimura, Y1

1: Showa University Northern Yokohama Hospital

Introduction: Anterior enterocele (AE) is defined by ICS as a hernia of
peritoneum and possibly abdominal contents into the anterior vaginal
vault, most commonly after prior reconstructive surgery. Although it
has been said that AE is a rare entity, the number of cases seems to be
increasing because endoscopic radical extirpative surgery for advanced
urinary bladder or uterine cancer becomes more popular recently. Since
AE usually contains bowel contents, the eventration might occur when
the sac is too thin. We present an AE following radical cystectomy which
was required a semi-urgent operation because the anterior vaginal wall
defect was suspected.
Objective: The objective of this video is to share our technique of
minimally-invasive transvaginal repair of anterior enterocele.
Methods: The case is a 78-year-old woman with a complaint of a vaginal
bulge. The patient had a sensation of bulge only three months after lap-
aroscopic radical cystectomy. On physical examination, palpable bowel
was noted in the prolapse. She was subsequently diagnosed with anterior
enterocele (grade 3). It was suspected that there was a large defect on
anterior vaginal wall because enterocele occurred precociously after the
operation. The early operation was planned due to the concerns of
enterocele rupture. Intraoperatively, an anterior vaginal wall incision
was made exposing the enterocele sac and bowel. The defect of the
anterior vaginal wall was approximately 4cm in diameter. Elliptical shape
polytetrafluoroethylene mesh (4cm in diameter) was fixed to the bilateral
arcus tendinous fascia of the pelvis (ATFP) with four polypropylene (2-0)
single stiches for the reinforcement. The adipose tissue under the left labia
majora was also put between peritoneum and the mesh in caulescent
condition so that mesh did not contact peritoneum directly (Martius labial
fat pad flap).
Results: The pathological diagnosis was performed in order to evaluate
whether there was an anterior vaginal wall and it was confirmed that the
squamous epithelium was absent in the specimen which was resected
during the operation (Figure). The patient made an uneventful recovery
and was discharged in 4 days. At the last follow-up, 6 months after
operation, there was no recurrence of prolapse and symptoms.
Conclusions: It is considered that the anterior enterocele can be divided
into two types: one type has the full thickness of anterior vaginal wall and
the other has no structure of vaginal wall, which is very thin and ulcerated
even if present. This case is the latter type according to the pathological
examination. However, it is often difficult to determine clinically whether
the bulging vaginal compartments have the enough durability or not. The
use of a pessary for treatment is not feasible in the latter type because it
has the potential risk of eventration. Thus, the elective and urgent vaginal
surgery should be performed. Our technique using minimal mesh and

Marius fat pad is a minimally-invasive and quick transvaginal procedure
for AE and may probably provide a satisfactory long term outcome.
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Perioperative adverse effects and long-term patient satisfaction asso-
ciated with obliterative pelvic organ prolapse surgery
Ozceltik, G1; Yeniel, AO1; Itil, IM1; Atay, AO1

1: Ege University School of Medicine

Introduction: Pelvic organ prolapse (POP) is a common problem in
women with up to 19% lifetime risk of undergoing surgical treatment.
Surgical management of POP can be either reconstructive or obliterative
procedures. The decision to perform an obliterative or a reconstructive
procedure was based on multiple factors including patient’s age,
comoborbidites, previous surgeries for POP, sexual activity and desire
to preserve coital function. High patient satisfaction and low recurrence
rates associated with the obliterative procedures make them suitable for
patients who do not want to preserve coital function.
Objective:The aim of this study was to evaluate the perioperative period,
and recurrence and patient satisfaction on long-term follow-up of patients
who underwent obliterative surgical procedures for POP.
Methods: This was a retrospective study evaluating women who re-
ceived obliterative surgical treatments for POP between February 2010
and October 2019 in a University Hosipital. Records were reviewed for
patient characteristics, complications and recurrence on long-term follow-
up. Surgical procedures were grouped as colpectomy (C), colpocleisis
alone (CA) and colpocleisis with concomitant hysterectomy (CH).
Results: A total of 149 patients were included. 42 patients underwent
colpectomy for vaginal cuff prolapse, 88 underwent colpocleisis alone
and 19 underwent colpocleisis with concomitant hysterectomy. Basic
patient characteristics and follow-up data were shown in Table 1. There
were 3 recurrences in the whole study group and all of these were in CA
group. All recurrences occurred before first follow-up visit which is rou-
tinely scheduled at posoperative 6 weeks. Two of these patients were
managed by performing repeat obliterative procedures and one was treat-
ed by using a pessary. Perioperative data including adverse events were
shown in Table 2. There was no mortality. All patients except one report-
ed high satisfaction with the procedure. None of the patients had regret
about undergoing an obliterative procedure however one patient reported
regret from her partner.
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Conclusion: Obliterative procedures should be considered for women
with POP who do not deserve to preserve sexual function. Low recur-
rence rate and low adverse events make them favorable for elderly pa-
tients with comoborbidites who are seeking a definitive treatment for
POP.

Table 1 - Patient characterists and follow-up data

C CA CH Total
Number 42 88 19 149
Age, years - mean (sd) 72,76

(5,30)
72,72

(6,48)
72,32

(5,48)
72,68 (6,01)

BMI - mean (sd) 28,82 (3,92) 29,32 (4,89) 29,35 (4,32) 28,56 (4,57)
Mean followup,

months - mean (sd)
31,71 (29,64) 42,07 (31,15) 8,74

(12,52)
34,90 (30,89)

Recurrence - number 0 3 0 3

Table 2 - Perioperative data

C CA CH Total
Post-op stay, days -

mean (sd)
3,38 (1,40) 3,84 (2,84) 4,37 (4,49) 3,78 (2,79)

Urinary cathater, days
- mean (sd)

1,13 (0,58) 1,07 (0,26) 1 (0) 1,08 (0,36)

Perioperative
adverse events

C CA CH Total
None - number 41 81 15 137
Transfusion - number 1 6 3 10
Hematoma - number 1 2 0 3
Infection - number 0 1 1 2
Prolonged bleeding -

number
0 1 0 1

Secondary suturation -
number

0 1 0 1

Total 42 88 19 149
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Laparoscopic mesh sacrohysteropexy for uterine prolapse using U-
shaped polypropylene mesh
Bhutia, K1; Al-Sahili, S1

1: The Royal Women's Hospital

Introduction:Laparoscopic sacrohysteropexy is a mesh augmented tech-
nique used for uterovaginal prolapse in patients opting for uterine preser-
vation. It represents a suitable choice for patients whom may have no
clinic indications to have hysterectomy or otherwise request to have their
uterus preserved (1). Moreover, it is characterized by shorter operative
time, less bleeding, and faster return to activities (2-3). The procedure we
demonstrate differs from other mesh hysteropexy reported in literature.
We use a U-shaped fashioned synthetic prosthesis to support the uterus
thereby maintaining the vaginal axis. Moreover, anchoring of the mesh at
the posterior cervix may prevent complications such as bowel
obstruction.
Objective: To demonstrate the surgical technique of laparoscopic mesh
sacrohysteropexy using a modified U-shaped mesh.
Methods:Written patient consent was obtained. Video and images
were recorded during surgery. A uterine manipulator was used.
The bladder is reflected off the anterior cervix and upper anterior
vagina. Broad ligament windows were then created in the avas-
cular area on either side at the level of the cervical isthmus. The

peritoneum at the sacral promontory is dissected to expose the
anterior longitudinal ligament as well as to provide a cover for
the sling shielding it from internal viscera. The peritoneal incision
was continued along the right pelvic side wall to the Pouch of
Douglas, with careful awareness of bowel and ureter position.
A rectangular ultra-lightweight polypropylene mesh was fashioned
into a U-shaped mesh. The arms of the mesh are passed through
each broad ligament window. The central portion of the mesh is
attached to the upper anterior vagina and anterior cervix using
four interrupted absorbable monofilament sutures. Both arms of
the mesh were brought together and anchored to the posterior
surface of cervix. The proximal mesh straps were then fixed to
anterior longitudinal ligament at the sacral promontory using non
absorbable monofilament suture. The peritoneum is then closed
over the mesh using a delayed absorbable barbed suture.
Anterior and posterior native tissue vaginal wall repairs is per-
formed is some cases. A routine cystoscopy check is done at
the end of each procedure. Post-operative clinical follow up rou-
tinely done at 4 weeks and 6 months, followed by annual review.
A retrospective cohort study is in progress to evaluate the out-
comes of this procedure and five years follow up.
Results: Videos and images from selected laparoscopic mesh
hysteropexy procedures are edited with voice over commentary of the
surgical steps. The video provides a clear demonstration of relevant anat-
omy and surgical steps involved in the procedure.
Conclusion: Laparoscopic U-shaped mesh hysteropexy is an effec-
tive alternative surgical option of apical prolapse for women opting
for uterus-conservation. In our experience, these modifications made
surgery more safe, efficient, restores the uterus to its normal ana-
tomical position and reduce the risks of mesh detachment from the
cervix or vaginal walls.
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Results of bladder instillations for bladder pain syndrome: audit of
our current practice
Bhide, A1; Tailor, V1; Rahim, A1; Patel, M1; Digesu, A1; Bhide, A1;
Khullar, V1
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Introduction: Bladder instillations are currently recommended in
BPS (bladder pain syndrome) after trying conservative measures
such as diet changes, stress management and oral pharmacological
treatments.
Some treatments are thought to coat and protect the bladder,
while others are thought to suppress inflammation. Many physi-
cians instill combinations of ingredients (“bladder cocktails”) that
they believe work better than a single agent. The advantage of
bladder intravesical therapy is that a high concentration of medi-
cation can be delivered to the bladder without increasing systemic
concentrations. Thus, there is less risk of systemic side effects.
The aim of this study is to assess whether the bladder instillation
‘cocktail’ used in our department is effective in improving BPS.
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Method: Women attending our tertiary urogynaecology clinic with
bladder pain were referred for a course of 8 bladder instillations
using the following medications: Ialuril, heparin, sodium bicarbon-
ate, lidocaine and gentamicin. Women were asked to complete the
PUF (pelvic pain and urgency/frequency patient symptom scale)
questionnaire and the O’Leary/Sant questionnaire pre and post treat-
ment. A total PUF score of greater than 15 is associated with an
84% likelihood of having a positive potassium sensitivity test which
is a strong predictor that BPS may be present. An O’Leary score
greater than 6 suggests BPS is possible and a score greater than 12
is strong evidence in favour of diagnosis. SPSS V17.0 was used for
statistical analysis.
Results: So far, a total of 41 women have been enrolled in the study
with a mean age of 48yrs (range 22-76yrs) and mean BMI of 28
(range of 18-56). Conservative measures had been tried by all par-
ticipants including diet modification (77%), lifestyle changes (68%),
oral analgesia (55%) and antihistamines (78%). The bladder cocktail
is described above. 1 woman didn’t receive heparin, 1 woman didn’t
receive gentamicin and 1 woman received additional hydrocorti-
sone. 30 women attended for between 6- 8 bladder instillations. 6
had 5 or less and 4 women received 9- 12. The total PUF score pre-
treatment was 21 and significantly decreased to 17 post treatment (p
0.004). The was also a significant reduction in the O’Leary score
post treatment (28 vs 20, p 0.000).
Conclusions: The preliminary findings of our study suggest that the
current regime used in our department results in a significant reduc-
tion in symptoms for our cohort of patients. Although the numbers
are small, recruitment is ongoing, and we plan to publish our find-
ings with a larger cohort to see whether our ‘cocktail’ is efficacious
is treatment bladder pain syndrome.
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Native tissue sacrospinous hysteropexy from an anterior approach
Plair, A1; Matthews, C1
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Introduction: Pelvic organ prolapse is a condition that affects
millions of women throughout the world. Surgical repair is the
only definitive treatment for pelvic organ prolapse. The goal of
urogynecologic surgeons is to pair patients with the most appro-
priate and effective surgery. Sacrospinous hysteropexy has be-
come an increasingly utilized surgical option for uterovaginal pro-
lapse repair.
Objective: The primary objective of this video is to highlight the
role that sacrospinous hysteropexy can have in prolapse repair and
to demonstrate a novel technique for an anterior approach for this
procedure.
Methods: A review of published literature was done to provide general
information on the efficacy, risks, and comparative benefits of
sacrospinous hysteropexy. A surgical case of a sacrospinous hysteropexy
procedure done from an anterior approach was recorded, edited, and
narrated to demonstrate its surgical steps.
Results: Sacrospinous hysteropexy has generally been found to be
an effective option for uterovaginal prolapse repair in properly se-
lected patients. The demonstrated approach integrates sacrospinous
ligament fixation with an anterior colporrhaphy.
Conclusions:Data and experience to date on sacrospinous hysteropexy is
largely based on a posterior approach for access to the sacrospinous
ligament. This surgical video demonstrates an anterior approach to
sacrospinous hysteropexy that is not well characterized in the literature.

Disclosure:
Work supported by industry: yes, by Neomedic. A consultant, employee
(part time or full time) or shareholder is among the authors (Dr. Catherine
Matthews - Consultant for Boston Scientific and Pelvalon, Grant support
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Is there a way to improve long-term follow-up after cystocele repair?
Dubinskaya, E1; Babicheva, I1; Kolesnikova, S1; Barabanova, O1

1: RUDN University

Introduction:The anterior vaginal wall is themost common site of repair
comparedwith apex and posterior vaginal wall and is also the site with the
highest rate of recurrence after surgery. The majority of the studies
showed a strong correlation between the anterior compartment (point
Ba in the POP-Q classification) and apex (point C) descensus.
However, the decision to perform apical repair or not is difficult. In the
majority of patients presenting with cystocele the apex is not the leading
edge of the prolapse especially in cases of moderate stage.
Objective: The aim of this study was to evaluate the anatomical location
of apex in patients with cystocele staged 2-3 (POP-Q), to correct all
anatomical defects and to improve cystocele repair results.
Methods: Fifty consecutive women with a clinical diagnosis of anterior
vaginal wall prolapse (cystocele) staged 2-3 evaluated on gynecological
examination were prospectively enrolled in this study. Participants were
evaluated at enrollment and within at least12 months after surgery.
Preoperative status and surgical outcome were evaluated by gynecologi-
cal examination and questionnaires. We used stronger criteria for apical
prolapse evaluation: if the cervix descends to ≥ −3 cm or within 3 cm of
the hymen we evaluated this case as «cystocele with apical prolapse» and
performed combined surgeries including pectopexy. If not, we performed
cystocele native tissue repair. During pectopexy the most difficult thing
was to define «tension free position» because the criteria do not exit. So
we decided to restore cervix (point C) to -5-6 sm and the assistant con-
trolled this level during fixation. In all cases we performed rectocele
repair also.
Results: Our study demonstrates that 48% patients with AVW prolapse
of stage 2-3 have apical prolapse. In the majority of cases of cystocele
grade 2-3 the stage of apical prolapse is not more than 1 or 2. Table 1
shows mean POP-Q measurements before and after the surgery in both
groups. Significant reduction of descent was found in Ba, Pb, Gh and Bp
points in both groups. In the group with apical descend point C was
significantly higher after surgery (-5.6±1.3).

Table 1. Distribution of Pelvic Organ Quantitation System before and
after surgery

Points Cystocele without apical
prolapse

n=28

P
value*

Cystocele with apical
prolapse

n=22

P
value*

Between groups**
P value
(Pre-Op)

P value
(Post-Op)

Pre-OP Post-OP Pre-OP Post-OP
Aa -0.9±0.8 -1.3±1.1 0.195 -0.8±0.7 -1.2±1.1 0.158 0.722 0.779
Ba 0.3±0.8 -1.2±1.1 <0.001 -0.5±0.9 -1.3±1.3 <0.001 0.753 0.674
C -5.2±1.8 -5.4±1.5 0.653 -3.1±1.1 -5.6±1.3 <0.001 0.012 0.616
Gh 4.0±1.1 2.5±1.1 0.018 3.9±1.2 2.7±1.1 0.0214 0.826 0.712
Pb 1.8±0.8 3.2±1.0 0.006 2.2±1.1 3.6±0.8 0.009 0.407 0.644
TvL 7.6±1.1 7.7±1.1 0.890 4.9±1.3 7.4±0.9 <0.001 <0.001 0.753
Aр -2.5±0.9 -2.8±0.9 0.765 -2.4±1.0 -2.6±0.7 0.792 0.861 0.619
Bp -1.8±1.2 -2.8±0.8 0.022 -1.6±1.1 -2.7±0.9 0.036 0.784 0.880
D -6.9±1.2 -7.0±0.9 0.837 -5.0±1.3 -6.5±1.2 0.017 0.007 0.312

*Wilcoxon Matched Pairs Test
**Mann-Whitney U Test
All patients revealed good to excellent results, with a high rate of satis-
faction (90,9-92,3%). There were no significant differences in reccurence
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among women with and without apical prolapse. Of the 22 women after
pectopexy, the only one had apical prolapse grade 1. The median
cystocele reccurence rate was 3.8% in group without apical prolapse
(grade 1), and 4,5% (grade 1) in pectopexy group.
Conclusion: Our prospective study demonstrated low cystocele recur-
rence rate in both groups. We suggested that high recurrence rate in the
majority of cystocele repair are caused by apical descensus underestima-
tion. Pectopexy could be a good choice for prolapse surgery including the
positive effect in cases of lateral anterior wall defect. Our data confirmed
also the important role of rectocele repair. We believed that the main
reason for positive results is our defect-oriented multicompartment strat-
egy in all cases.
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Relationship of clinical profile with the need for adjuvant pelvic floor
physiotherapy after surgical correction of stress urinary inconti-
nence according to used technique
Lorenzo-Gomez, M1; Padilla Fernandez, B2; Hernandez Sanchez, T3;
Noya Mourullo, A3; Garcia Gomez, F3; Lopez Dominguez, EM4; López
Marcos, JF4; Márquez Sánchez, MT5; Márquez Sánchez, GA4; Valverde
Martinez, S6; Tinajas Saldaña, A3; Lorenzo-Gomez, A7; Miron-Canelo,
JA8; García Cenador, MB3

1: Maria-Fernanda Lorenzo-Gomez; 2: Urology Section of the
Department of Surgery, University of La Laguna, Tenerife; 3: Urology
Service of the University Assistance Complex of Salamanca; 4:
Department of Surgery, University of Salamanca.; 5: Multidisciplinary
Renal Research Group of the Institute for Biomedical Research of
Salamanca (IBSAL). Spain.; 6: Urology Service of the University
Assistance Complex of Ávila.; 7: Nursing of Hospital Complex of
Zamora.; 8: Department of Biomedical and Diagnostic Sciences of the
University of Salamanca.

Introduction/objectives A.-Identify clinical profile of patients who need
adjuvant pelvic floor physiotherapy (PT) after stress urinary incontinence
(SUI) surgical correction according to implanted device. B.-Determine
factors that influence PT result.
Material and Methods: Retrospective study of 160 women treated with
PT after SUI surgical correction. Groups according to technique: GA1 (n
= 94): TOT. GA2 (n = 22): REMEEX®. GA3 (n = 44): cystocele plus
TOT. Variables: Age, BMI, treatment efficacy, ASA, number of PT ses-
sions, secondary diagnoses, surgical history. Descriptive statistics,
ANOVA, Student's t, Fisher's exact test, multivariate analysis, p <0.05
was considered significant.
Results: Average age 61.63 years (38-92), without differences between
groups. BMI there were no differences. Number of sessions: average
17.79 (4-40), lower in partial improvement. In TOT lower number in
partial result, but no differences in Remeex or cystocele. More ASA I
in GA1 than in GA2, it does not differentiate between GA2 and GA3.
MoreASA III in cystocele failure. 22.22% ofRemeex® success hadASA
III versus cystocele success 0% ASA III. More frequent constipation in
GA3 (13%) More eutocic deliveries in TOT success (30.36%) than GA3
success, more hysterectomy in GA3 success (34.62%) versus GA1 suc-
cess. Complete absence of gynecological and obstetric history, 55% of
GA1 versus 36% of GA3. Absence of more common toxic habits in GA1
95% versus GA2 81%. Alcoholism more frequent in GA2 (9%) than in
GA1 (0%) Active smoker more frequent in GA2 than in GA1. Having no
toxic habit in 92% of cases is more frequent in GA success group com-
pared to GA failure (p = 0.0376).
Conclusions: 1.- Younger women, with lower ASA and less
gynecological-obstetric history than those operated with Remeex® re-
ceive adjuvant PT after urinary incontinence surgical correction with

TOT or in which the cystocele is corrected while the SUI. 2.-Patients
who have adjuvant PT after Remeex® have same age range, ASA and
gynecological-obstetric history, as those who require cystocele correction
at the same time as SUI.
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Novel 30-minute hysteropexy technique: sacrouterine tape simula-
tion (SUTS)
Aydin, S1

1: Bezmialem Vakif University

Introduction: Abdominal or minimally invasive sacrohysteropexy are
the standard reference procedures for apical and multicompartment pro-
lapse. However, these procedures require advanced suturing and dissec-
tion skills and are associated with complications such as mesh exposure,
dyspareunia, ileus, de novo bowel dysfunction, and intraoperative bladder
or intestine injury.
Objective: A feasible and minimally invasive technique to correct
apical and concurrent apical and anterior vaginal wall defects is
presented here, the advantages of which include a minimal mesh
load, short operation time and anatomical results that mimic normal
support.
Methods: The operation is performed in two steps, comprised of an
initial vaginal surgery followed by a laparoscopic approach.
Insertion of mid-urethral sling tape into the cervix tissue through 8
to 10 way in right and from 2 to 4 way in left is performed at the
level of the isthmus following dissection of the bladder and rectum.
Free arms of tape are inserted into the peritoneum via posterior
colpotomy. After closure of the vaginal incision, an arm of tape is
passed from the tunnel parallel and medial to a sacrouterine fold
formed by a modified semicircular disposable grasper inserted di-
rectly through a suprapubic incision under the view of a laparo-
scope. The tape is fixed to the sacrum bilaterally to suspend the
uterus with mild tension.
Results: This hysteropexy technique has been successfully per-
formed on 15 patients with primarily apical uterine prolapse, with
no intraoperative and early postoperative complications.
Concomitant anterior colporrhaphy, posterior colporrhaphy and
perineoplasty were performed when required. The tape can be
inserted into the cervix in 10–20 minutes and the laparoscopy pro-
cedure can be completed in 20–30 minutes.
Conclusions: This novel hysteropexy technique is an easy, feasible
and minimally invasive way to correct primarily apical or
multicompartment defects with the advantages of a minimal mesh
load, short operation time and anatomical result that mimics the
normal sacrouterine ligament.

Figure 1: Type 1 macroporous monofilament polyprolene tape designed
for transobturator tape procedure. (Betamix® BSS Vaginal Tape System,
Betatech Medical Corporation, Istanbul, Turkey). Standart sizes of 40 cm
length, 1 cm width were used.
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Figure 2: Three dimensional illustration showing uterine cervix and route
of mesh inserted to cervix. The mesh is inserted through the cervix from 8
to 10 way in right and from 2 to 4 way in left with the help of a clamp.

Figure 3: The manually bended disposable disposable clinched grasping
forceps to form a 15-cm diameter semicircle (Covidien, Mansfield, MA,
USA).
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Injection of the intravesical bulging agent (Bulkamid®) to correct
vesicoureteral reflux: profile of patients who benefit
Lorenzo-Gomez, M1; Padilla-Fernandez, B2; Hernandez Sanchez, T3;
Rocha de Lossada, A4; Noya-Mourullo, A5; Martín Parada, A5;
Tinajas-Saldaña, A5; Eguiluz-Lumbreras, P5; Lorenzo-Gomez, A6;
Marquez-Sanchez, M7; Marquez-Sanchez, G5; Valverde-Martinez, S8;
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1: Maria-Fernanda Lorenzo-Gomez; 2: Urology Section of Departament
of Surgery of University of Laguna, Tenerife. Spain.; 3: Urology
Departament University Hospital of Salamanca. Spain; 4: Urology
Departament University Hospital of Salamanca. ; 5: Urology
Departament University Hospital of Salamanca. Spain.; 6: Nursing of
Hospital Complex of Zamora. Spain.; 7: Multidisciplinary Renal
Research Group of the Institute for Biomedical Research of Salamanca
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Biomedical Research of Salamanca (IBSAL). Spain.; 9: Urology
Departament of University Hospital of Ávila. ; 10: Departament of
Surgery of University of Salamanca.

Introduction/Objectives: Describe the profile of patients and the results
of intravesical bulge injection (Bulkamid®) to correct vesicoureteral re-
flux (VUR).

Material and Method: A prospective study of 54 patients treated with
Bulkamid® as a bulking agent injected with Urotech® needles to correct
the VUR.
Groups according to the pathogenesis of VUR: G1: idiopathic, G2: asso-
ciated with interstitial cystopathy, G3: associated with neurogenic bladder
(NB), G4 associated with a history of pelvic radiotherapy (RT), G5:
associated with a history of TBC.
Variables: Age, sex, BMI, initial symptoms (IS), laterality, procedure,
results, secondary diagnoses (DDSS). Descriptive statistics, ANOVA,
Student's t, Fisher's exact test, p <0.05 was considered significant.
Results: table. Older in patients with a history of RT and youger in NB.
Most frequent: IS: abdominal pain (44.44%), recurrent urinary tract in-
fection (RUTI) (40.74%); left VUR (48.14%), bilateral (33.33%). Resulst
of treatment: No worsening; They correct 48 patients (88.88%): 48.14%
at 100%, 40.74% more than 50% of the reflux. Most frequent DDSS:
arterial hypertension and depression. In women, in addition: RUTI, in
men: a history of prostate cancer treated with surgery and RT.
Conclusions: Patients with RUTI or nonspecific abdominal pain with a
history of radiation therapy may present VUR. Bulkamid® provides high
cure rates with a good safety profile.

Group
accoding to
etiology

Total G1(n=18) G2(n=14) G3
n=6

G4
n=12

G5
n=4

Age Media 56.1111 46.44 63.85 30.66 74.5 55.5
Range 19-79 19-76 46-73 24-43 73-79 53-58

Initial
symptoms

1 22 10 2 4 2 4
2 0 2 2 0 0 0
3 24 2 12 2 8 0
4 8 4 2 0 2 0
5 2 2 0 0 0 0

Laterality 1 26 12 6 2 2 4
2 10 2 4 4 0 0
3 18 4 8 0 10 0

Results 1 26 12 10 0 2 2
2 22 4 4 6 6 2
3 6 2 0 0 4 0
4 0 0 0 0 0 0

Table.-Results of the treatment of VUR with Bulkamid®. Initial symp-
toms: RUTI = 1, pyelonephritis = 2, abdominal pain = 3, LUTS like
prostatic hyperplasia = 4, others = 5, laterality: left = 1, right = 2, bilateral
= 3, results: complete correction = 1, correction> 50% = 2, correction
<50% = 3, failure = 4.
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Male-to-female gender affirming surgery using Nile Tilapia Fish
Skin as a biocompatible graft
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1: Federal University of Ceará ; 2: Centro Especializado em Cirurgia
mamaria y cirurgia transgenero; 3: Federal University of Ceará - NPDM
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Ceará - NPDM; 6: Federal University of Ceara

Introduction: For the formation of neovagina in transsexual patients,
it is necessary to form the vaginal canal, remove the testicles and
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cavernous bodies, and reposition the remaining tissues in order to
form a functional and aesthetically adequate genitalia.
Objective: to evaluate the use of Nile tilapia Fish Skin (NTFS) as an
alternative to biological grafting in this neovaginoplasty technique.
Methods: The surgerymarkingmust be performed in "W"with the lateral
markings touching the scrotum bilaterally; at the top, the marking line
must pass through the base of the penile shaft; inferiorly, the incision
should be inverted “V”, where will be the neovagina's furcula. All that
skin inside the marked area will be removed. After the common bilateral
incision and orchiectomy, the penis is dissected into its anatomical com-
ponents (penile disassembly). The urethra is isolated, the bulbous spongy
muscle being removed from its bulbar portion and then dissected from the
cavernous bodies. The urethra must be released from the glans. Penile
skin incision is made 3 cm away from the base of the glans. This preputial
skin will later be used for the formation of the labia minora. The corpora
cavernosa will be removed, isolating the vascular-nervous bundle and the
glans. The ventral part of the glans is reduced, saving the lateral and
dorsal parts so that sensitivity is not lost. The sides of the glans will be
de-epithelialized and sutured taking the conical shape of the neoclitoris
that will continue in continuity with the vascular-nervous bundle. The
neoclitoris is fixed at the time of insertion of the thigh adduction muscles
and the neurovascular pedicle is folded up under the pubic mount. Urethra
will now be opened with a longitudinal incision in its dorsal region until
the entrance of the vaginal canal: new urethral meatus. The urethral mu-
cosa will be sectioned and the distal part will be fixed at the base of the
neoclitoris. Neovaginal canal: performed with blunt perineal region dis-
section to the bottom of the sac, between urethra and bladder and rectum
inferiorly. After that, the penile skin is inverted sectioned and sutured to
the NTFS graft that will form the walls of the vaginal canal. An acrylic
vaginal mold covered with NTFS was inserted and accommodated in the
newly created cavity and was held in place. Above the vaginal canal, the
skin should be sectioned longitudinally to expose the urethral meatus and
clitoris. The preputial skin of the penis next to the glans will now cover
the clitoris and will be sutured along the urethral mucosa next to the skin
to form the small lips.
Results: Vaginal length after 30 days:18 cm. Histological analyses re-
vealed presence of stratified squamous epithelium. After removal of the
vaginal plug, vaginal dilation should be started with progressively larger
molds until sexual activity begins.
Conclusion: This study showed successful use of NTFS in gender
affirming surgery, enabling a anatomical neovagina with a minimally
invasive, fast and low-cost technique.
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Native tissue cystocele repair using the vaginal plastron technique. A
step-by-step educative video
Lange, S1; Veit-Rubin, N2; Kaczmarek, C1; Gaitzsch, H1; Dubuisson, J1

1: University Hospital Geneva; 2: Medical University of Vienna

Introduction: We present the case of a native tissue cystocele repair
using the surgical technique of the vaginal plastron.
Objective: The vaginal plastron technique represents a repair of a lateral
anterior defect. This step-by-step video aims to educate the standard tech-
nique of this procedure.
Materials and Methods: A deepithelialized vaginal strip, left attached to
the cystocele, is attached to the tendinous arch of the pelvic fascia by three
lateral unabsorbable sutures on each side. The lateral defect is repaired by
Conventional anterior colporrhaphy is performed to repair the central defect.
Results: A 69-year-old patient with an endometrial carcinoma stage
FIGO IB complained of a symptomatic pelvic organ prolapse (POP) stage
4 (POP-Q). Upon patient demand, vaginal hysterectomy and POP repair

were planned. Anatomical results (objective outcome) and patient satis-
faction (subjective outcome) were excellent on post-operative follow-up
at 6 months and no complications occurred.
Conclusions: The vaginal plastron technique is especially useful in men-
opausal women presenting large mixed cystoceles and in whom abdom-
inal repair with mesh is technically not recommended and standard
colporrhaphy is associated with high risk of recurrence. It provides the
advantages of lateral and central repair without mesh.
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Revision of recurrence of vault prolapse following laparoscopic
sacrocolpopexy
Jere, K1

1: University of Cape Town

Introduction: Laparoscopic sacrocolpopexy is the gold standard for re-
pair of vault prolapse, however it is not without risk of surgical failure and
complications.
Methods: A review of 8 video cases was demonstrated including some
complications and all are managed laparoscopically.
Conclusions:Good surgical skills are important in identifying the correct
cases to manage laparoscopically. The superiority Laparoscopic approach
enables us to safely survey the abdomen, identify structures like the ure-
ters in adherent cases. Furthermore a critical understanding for cause of
failed surgery is safely attained. With a good access and repair the pelvic
floor is safely restored and with minimal complications. Huge case series
would add significant clinical knowledge in improving care of pelvic
floor complications even after rigorous primary surgery.
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Feasibility and clinical outcomes of a novel surgical technique in the
laparoscopic management of vesicouterine fistulae
Ramphal, S1

1: Nelson Mandela School of Medicine

Introduction: Laparoscopic surgery has advanced rapidly over the last
few decades. Vesiciuterine fistulas are an uncommon occurrence, but
with the rising numbers of cesarean sections (C/S) being performed and
inexperienced surgeons performing these procedures (developing coun-
tries), the frequency of this complication is increasing. Surgery has been
the gold standard in the management of these patients. To date, there is a
paucity of data on the laparoscopic management of this complication.
Objective: To present the feasibility and clinical outcome of a novel
technique (paravesical bladder dissection to aid in the dissection of the
fistula and usage of the barb suture for the repair of the bladder) in the
laparoscopic management of vesicouterine fistulae.
Design: A description of a series of 10 patients with an emphasis of
laparoscopic technique
Setting:
Urogynacology unit in a tertiary referral academic hospital.
Patients: Patients with urogenital fistulae were evaluated and investigat-
ed between 2012 and June 2019. Ten consecutive patients with a diag-
nosis of vesicouterine fistula underwent laparoscopic intervention. Four
patients were previous C/S x 3, three were previous C/S x 2, two were
previous C/s x 2 and one previouis C/S x1. One patient (previous C/S x 3)
delivered vaginally (unattended).
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Intervention: All patients went laparoscopic repair. All were initially
operated from the left upper quadrant using a 5mm O degree operative
laparoscope.Harmonic scalpel was used as the energy source in all cases.
Surgical technique included cystoscopy, bilateral ureteric stenting, hys-
teroscopy in selected cases, adhesiolysis with harmonic scalpel, mobili-
zation of uterus from the anterior abdominal wall when indicated, delib-
erate cystotomy, dissection of the paravesical spaces bilaterally, separa-
tion of uterus from bladder, closure of the uterine defect, omental inter-
position and closure of the bladder with a barbed suture (V-Loc).Foleys
catheter was kept in situ x 18 days and stents removed at 6 weeks.
Results: The mean age of the patients was 35 years (21-41), mean parity
2.8 (2-4) and mean BMI 30.9 (24.3-31.8). Incontinence occurred imme-
diately post delivery in 3 patients, at 1 month after C/S in 3 patients, at 2
months in 2 patients and at 3 months in the other two. Five patients had
cyclical haematuria, three had overactive bladder symptoms and three had
repeated bladder infections. Average anaesthetic time was 145 minutes
and average pneumoperitoneum was 128 minutes. Five patients had the
anterior wall of the uterus adherent to the anterior abdominal wall. Six
patients had omental adhesions to the anterior abdominal wall. There
were no major intraoperative complications, and no patients required
blood transfusions. Patients were fully ambulatory on day 2 and at six
and nine months follow up, they were all continent.
Conclusion: Laparoscopic repair of vesicouterine fistulae using the
paravesical bladder space to aid in the dissection of the fistula and usage
of the barb suture for the repair of the bladder is associated with good
surgical and clinical outcome.
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Trans-obturator cystocele repair (TOCR)
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Introduction: It is reported that almost one-in-five women will need some
form of pelvic organ prolapse surgery in their lifetime, with anterior wall
repair accounting for, nearly, half of these. Cystoceles occur secondary to
defect(s) in one or more of the vaginal wall support mechanisms including its
lateral paravaginal attachments. Paravaginal defects (PVD) are more com-
monly present than originally thought where, in the majority of women,
paravaginal defect repair (PVDR) is important for optimal cystocele
correction.
Objective: To assess the feasibility of a novel trans-obturator native
tissue PVDR for the management of cystocele.
Method:Trans-obturator Cystocele Repair (TOCR) can be undertaken as
a stand-alone procedure for an isolated Level II cystocele or in addition to
a Level I support procedure e.g. sacrospinous fixation. The steps of the
procedure are as follows (Figure 1):

1- The anterior vaginal wall is dissected in the midline from the bladder
neck to the upper margin of level II.

2- Using sharp and blunt dissection the pubocervical fascia is dissected
to open the paravaginal space towards the arcus tendineus fasciae
pelvis and the fascia of the obturator internus muscle.

3- Two small skin incisions in the genito-femoral groove are made in
close proximity to the obturator foramen

4- The tip of a Shirodkar needle is passed through the first skin incision
and guided through the full thickness of the obturator membrane,
obturator internus muscle and its fascia to emerge in the paravaginal
space (Figure 1A).

5- The free end of a size 1-0 braided polyester nonabsorbable suture or
equivalent, is threaded through the Shirodkar needle (Figure 1A),
the Shirodkar needle is then withdrawn out through the skin
incision.

6- With the suture still mounted, the Shirodkar needle is re-inserted
through the same skin incision and guided subcutaneously to emerge
out through the second skin incision and the suture removed from
the Shirodkar needle (Figure 1B).

7- Using the polyester suture needle 3-4 continuous non-locking
stitches are taken into the dissected pubocervical fascia ensuring that
there is enough suture material length between the needle and the
pubocervical fascia (Figure 1C). The needle is then cut-off.

8- The Shirodkar needle is then passed through the second skin incision
and guided through the full thickness of the obturator membrane,
obturator internus muscle and its fascia to emerge in the paravaginal
space.

9- The suture material is threaded through the Shirodkar needle, which
is then withdrawn to emerge out of the skin incision (Figure 1D).

10- The vaginal incision is closed using a continuous non-locking
polyglactin 910 2-0 suture or equivalent.

11- Finally, both ends of the polyester sutures are tied ensuring the
obliteration of the paravaginal defect.

If the procedure is to be undertaken bilaterally, then steps 3-9 should be
replicated on the other side before closing the vaginal incision.
Results: In this video we present the technique of the Trans-obturator
cystocele repair (TOCR) procedure.
Conclusion: We believe that the Trans-obturator cystocele repair proce-
dure offers several advantages over currently existing PVDR alternatives.
302-thehague2020
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Correction of apical prolapse with bilateral sacrospinuous
hysteropexy. Effectiveness of the technique after one year of follow-
up in hospital Santiago Oriente, Chile
Maluenda, A1; Castro, F2
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Introduction: Pelvic organ prolapse (POP) is a common pathology in a
woman's life cycle, estimated to affect 40% of multiparas over 45 years,
with a high impact on physical, psychological and sexual quality of life.
In America, one in nine patients requires at least one correction surgery.
Within the described vaginal techniques of apical prolapse repair, uterine
conservation has been shown to decrease operative time, blood loss and
risk of mesh exposure, with similar anatomical results in relation to hys-
terectomy techniques.
Objective: Establish the effectiveness of bilateral sacrospinuous
hysteropexy with mesh in the reduction of apical prolapse valued by the
position of the cervix, point C on POP-Q scale.
Material and method: Invited to women with sacrospinuous
hysteropexy carried out between April 2017 and August 2018 in the
Dr. Luis Tisné Brousse Hospital Pelvic Floor Unit; each age, body mass
index (BMI) and preoperative, postoperative C-points for one year. The C
points are compared by Kruskal-Wallis hypothesis contrast.

Results: Out of a total of 46 invited women, 41 women whose age and
BMI show an average standard deviation (DS) respectively of 63.9-10.03
and 28.55-3.95 are included in study. The mean - DS of points C POP-Q
are for preoperative 0.07-2.72 postoperative immediate -6.12-1,14 and
postoperative per year: -5.63-2.05 (P value 0.008; P-value <0.01 for com-
parison: preoperative versus immediate postoperative versus post-
operative versus post-operative year). 2 anatomical relapses (4.88% were
evidenced; IC95%: 0 to 11.47%) and an intraoperative bladder injury that
was repaired, as the only complication.
Conclusion: Bilateral sacrospinuous hysteropexy is effective in
correcting apical prolapse, with all the advantages of uterine sparing
surgery by vaginal route.
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Two arms trans posterior vaginal ultra-lightweight mesh use in se-
vere posterior compartment prolapse patients
Zhu, L1; Dai, Y1; Liang, S1; Shi, H1
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Introduction: Insufficient evidence brings great challenge to define ef-
fective clinical practice for posterior compartment prolapse. Mesh aug-
mented repair of posterior vaginal wall for severe prolapse is still an
ongoing discussion and need more cautious conclusion.
Objective: To evaluate the safety and efficacy of two arms titanized
polypropylene ultra-lightweight mesh utilization in severe posterior vag-
inal prolapse patients.
Methods: The present prospective study enrolled a cohort of 15 severe
posterior compartment prolapse women who had underwent posterior
vaginal wall repair with titanized polypropylene ultra-lightweight mesh
between April 2016 and September 2019. Clinical parameters, perioper-
ative and postoperative data were retrieved from patients’ medical files.
Pelvic organ prolapse quantitative examination (POP-Q) and anatomic
improvement, as well as Pelvic floor impact questionnaire-short form7
(PFIQ-7), pelvic floor distress inventory-short form 20 (PFDI-20), pelvic
organ prolapse-urinary incontinence sexual questionnaire-short form
(PISQ-12) and patient global impression of change(PGI-C) were used
to assess the change before and after surgery.
Results: No severe operative complication was observed in 15 cases.
One case(1/15, 6.7%) experienced urinary retention first day after
surgery and recover spontaneous micturition on the fifth day. The
rate of 3-month postoperative follow-up was 100%, and the median
follow up time was 14 months (5~46 months). This cohort accounts
for 100% anatomical success defined as no symptomatic prolapse
below grade II occurred at 3 months after index surgery with signif-
icant improvements in Ba, C and Bp point (P<0.05) by POP-Q. 100%
(15/15) patients reported subjective satisfied. The scores of 3-month
post-operative PFIQ-7 and PFDI-20 were greatly decreased compar-
ing with preoperative results (P<0.05). Six patients (6/15, 40%) re-
ported PISQ-12 at 3 months after surgery with no significant differ-
ence compared with preoperative results (P>0.05). No mesh related
complication was reported during follow up. A recurrence of pro-
lapse symptoms was reported by 1 patient (13.3%) at 5 months (Bp
-1) but no requirement for corrective procedure yet.
Conclusion: In this prospective trial, titanized polypropylene ultra-
lightweight mesh used in posterior vaginal prolapse repair was safe and
showed promising effect upon short term follow-up.
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Concomitance of overactive bladder and ophthalmic pathology: clin-
ical profile.
Lorenzo-Gomez, M1; Padilla-Fernandez, B2; Mallo-Muñiz, B3; Noya
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Introduction: It is necessary to take into account ophthalmological di-
agnoses inwomenwith overactive bladder who needmedical treatment in
order to avoid iatrogenesis in ocular pathology.
Objectives: To determine the clinical profile of women treated for over-
active bladder in relation to ophthalmic pathology.
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Material and method: Retrospective multicenter observational study of
1203 women treated with overactive bladder (OAB) prior to January 1,
2019. Inclusion criteria: 1.-An ophthalmologic review with diagnoses,
indications and prognosis in the last year. 2.-Eye pathology diagnosed
more than two years ago for GA and GC. Patients with amaurosis, am-
blyopia and retinal pathology were excluded. Groups: GA (n = 255):
patients with OAB and non-glaucoma eye disease; GB (n = 681): patients
with OAB without ocular pathology; GC (n = 267): patients with OAB
and glaucoma. Subgroups according to OAB treatment: 1: Botox, 2:
Fesoterodine, 3: Mirabegron, 4: Oxybutynin, 5: Rehabilitation, 6:
Solifenazine, 7: Tolterodine. Variables: age, BMI, evolution time, ASA,
secondary diagnoses, surgical history. Descriptive statistics, Student's t,
Chi2, Fisher, ANOVA analysis, multivariate analysis, significance for p
<0.05.
Results:Average age 64.48 years (19-85); Lower in GB; GA: average 70
years (41-82), lower in GA2: average GB 61.78 years (19-85), there were
no differences in the subgroups; GC: average 66.02 years (49-78), was
lower in GC1 and GC5. There was a difference of ASA inGA subgroups:
ASA I, 42.86% are GA1, ASA II, 23.68% are GA4 and ASA III 50.00%
are GA1. There was a difference of ASA in GB subgroups: ASA I,
41.67% are GB1. ASA II, 47.37% are GB1 and ASA III 71.43% are
GB1. There was a difference in ASA in GC subgroups: ASA I, 72.41%
are from GC5. ASA II, 42.00% are GC5 and ASA III 80.00% are GC3.
Psychiatric pathology: depression (%): GA-48.78, GB-21.95, GC-29.27;
anxiety (%): GA-71.43, GB-21.43, GC-7.14%. Fibromyalgia (%): GA-
19.23, GB-30.77, GC-50.00. Urinary incontinence (%): GA-7.29, GB-
48.47, GC-21.01. Prolapse (%): GA-5.88, GB-35.29, GC-58.82%.
Conclusions: In older women with overactive bladder and ocular pathol-
ogy, mirabegron is used more. Women without ocular pathology have
less ASA, although they suffer from more urinary incontinence and a
surgical history of it. Women with glaucoma have more depression, fi-
bromyalgia and prolapse.
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General tips and technique of performing laparoscopic
hysterosacropexy and anterior compartment prolapse (paravaginal
repair)
Chou, TT1; Lin, WW1; Chen, H1; Hwang, CT1

1: China Medical University Hospital (CMUH)

In general up to 30% of women will be suffering from pelvic organ
prolapse (POP) including anterior compartment, uterine or posterior com-
partment throughout their life and 11% of them had decided to take the
surgery in order to improved their quality of life (QOL). Its etiology is
multifactorial, including neuromuscular dysfunction and fascial defects.
POP can be treated either conservative such as pessary or invasive such as
operation. Among the types of operations it can also performed either
trans-vaginally or trans-abdominally. Trans-abdominally can also be per-
formed by open, laparoscopic or robotic and as times goes by minimal
invasive procedure has become the majority among all variety of opera-
tions as the outcome and recurrence rate were
The advantages of minimally invasive procedures including superior vi-
sualization of the anatomy with laparoscopic magnification, better hemo-
stasis resulting from visualization and intraperitoneal insufflation pres-
sures, decreased hospital stay, reduced postoperative pain, quicker recov-
ery with smaller incisions. However, it is very clearly that it may requires
a dedicate understanding of anatomy with gentle techniques in order to
perform laparoscopic operation especially like hysterosacropexy, which
there are many vessels or other tissues that could be accidently injured if
not being aware. At the same time a synthetic mesh is also being used
during this operation, which means theoretical risks of erosion of an

adjacent intraperitoneal structure, or adhesion of bowel to it, with subse-
quent development of sympotoms and signs of acute or chronic obstruc-
tion may developed.
Due to the above statement, from this video presentation, I would like to
demonstrate some tips and technique of how to perform a safety laparo-
scopic hysterosacropexy as well as paravaginal repair in order to avoid
some major complication usch as vessels injury, mesh erosion and ureter
damage as well as to introduce some anatomical landmarks within the
pelvis that can also aid us to safely perform this operation.
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Initial experience of mini-sling under local anaesthesia in an unse-
lected cohort of patients with urodynamic stress incontinence. A fea-
sibility study
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Introduction: Stress urinary incontinence (SUI) is a significant health
issue that hampers quality of life. The treatment of severe SUI is surgical.
Synthetic allografts dominate this field of surgery, although scepticism
regarding safety has arosen during the last few years. Single incision
suburethral slings (SIS) for the treatment of SUI have been proposed as
early as 2006. Although recent systematic reviews do not show inferiority
to standard slings, SIS have not gain popularity because (a) initial SIS
failed to demonstrate comparable efficacy to retropubic or transobturator
tension free vaginal tapes, (b) different SIS are not supposed to behave
uniformly and in a standard way, (c) ‘mesh-fear’ has lead clinicians to
show fainting interest to any type of allograft for SUI surgery. However,
SIS appear to have some significant advantages: (a) they can be inserted
under local anaesthesia, (b) serious intra-operative complications like
vessel, bowel, or bladder damage are much less frequent, (c) the thigh
pain related the transobturator insertion of the sling is minimized, and (d)
the tensioning of the tape beneath the urethra appears to be more effica-
cious, as the absence of systematic anesthesia or sedation gives the op-
portunity for a real-life increase of the intra-peritoneal pressure applied
with a standardized cough stress test during surgery.
Objective: This study describes the initial experience of our department
with SIS under local anaesthesia in a non-selected group of patients with
urodynamic stress incontinence.
Methods: All patients consecutively treated with SIS for USI were in-
cluded. The patients presented with SUI and they were initially examined
in the outpatient department (history, POP-Q, cough stress test). All pa-
tients with pelvic organ prolapse, previous incontinence surgery, or wish
to have any intervention under sedation/anesthesia were excluded. All
patients had initial treatment with pelvic floor exercises and/or
duloxetine. Pre-operative urodynamics were performed [post-void resid-
ual (PVR), free flowmetry, cystometrogram, valsalva leak point pressure
(VLPP), pressure-flow studies]. Urethral mobility was evaluated using
introital ultrasound. Patients’ continence status and quality of life was
evaluated using standard questionnaires (ICIQ, ICIQ FLUTS, ICIQ
VS). During surgery a standardized cough stress test with bladder volume
~250ml was performed to achieve optimal apposition of the sling beneath
the mid-urethra. Duration of surgery, pain during surgery (visual ana-
logue score 0-10), immediate post-operative problems, and total satisfac-
tion from surgery, were all saughted. All data were collected in EXCEL
data sheet and basic statistics were performed using JASP statistical pack-
age. P<0.05 was considered statistically significant.

Int Urogynecol J (2020) 31 (Suppl 1):S1–S244 S147



Results: The first twenty consecutive patients that underwent USI treat-
ment with a mini-sling (Altis ®, Coloplast) under local anaesthesia were
included in this report. Mean age, BMI, and parity were 58.7±12.3 years-
old, 30±6.9 kg/m2, and 2.1±0.7 children, respectively. There were 4 pa-
tients >75-years-old, 8 patients with BMI>30, one patient with BMI>40,
and four patients with a narrow introitus (POP-Q GH≤2). Minimal
uretrhal mobility was noticed in 14 patients. Ten patients had VLPP<60
and considered to have intrinsic sphincter deficiency. Mean pre-operative
ICIQ score was 18.6±7.9. Pure USI was found in 12/20 patients and pre-
dominantly SUI mixed urinary incontinence was found in 8/20 patients.
All patients were operated under local anesthesia. Mean operating time
was 19.5±5.0 min, mean pain was 4±1.3 in VAS scale, 3 patients expe-
rienced pain at the obturator area. All patients were discharged 6-24 hours
after surgery. Mean post-operative PVR was 20±26 ml, and 19/20 pa-
tients were completely dry at cough stress test before discharge. All pa-
tients would recommend the procedure to a friend and they would be
happy to repeat it in the same way.
Conclusions: Initial experience indicates that the treatment of USI with
SIS under local anaethesia is feasible even in difficult patients with high
BMI, narrow introitus, or intrinsic sphincter deficiency. Larger cohorts
with adequate follow-up can demonstrate the efficacy and the safety of
this intervention.
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Laparoscopic correction of recurrent posterior vaginal wall prolapse
with polypropylene mesh
Lyra, J1; Cavaco-Gomes, J1; Fernandes, AS1; Martinho, M1

1: Centro Hospitalar São João

Introduction: Recurrent pelvic organ prolapse (POP) needing re-
operation has a prevalence around 20% and it is a difficult issue as there
is scant evidence about the best management options. Anterior compart-
ment is the most frequent site of recurrence and the best available evi-
dence in the management of recurrent POP relates to its correction. There
is no consensus about the management of posterior and apical compart-
ment recurrences, namely when to perform surgery and the best proce-
dure. Laparoscopic approach with the use ofmeshes is a valid option with
less complications compared to vaginal route.
Objective: To present a video of laparoscopic correction of recurrent
posterior vaginal wall prolapse with polypropylene mesh
Methods: Laparoscopic correction of a recurrent posterior vaginal wall
prolapse using a mesh.
Results: This video refers to a 58 years-old healthy woman, in meno-
pause for 10 years, without hormone therapy. She had three pregnancies -
two vaginal births and one cesarean. In 2017, due to a uterine prolapse
(POP-Q IV) and stress urinary incontinence she was submitted to vaginal
hysterectomy with concomitant correction of anterior and posterior vag-
inal wall prolapse by anterior and posterior colporrhaphy with autologous
graft and paravaginal repair through fixation to tendineus arch of pelvic
fascia. She also had a midurethral sling. In september 2019, during rou-
tine follow-up, she complained of recurrent symptomatic vaginal bulging,
without other associated symptoms. Physical examination revealed a vag-
inal vault prolapse (POP-Q I) and posterior compartment prolapse (POP-
Q III) and she was proposed for laparoscopic correction using a polypro-
pylene mesh.
We present the correction of this recurrent posterior and apical prolapse.
Promontory was dissected and vertebral ligament identified. We per-
formed an extended dissection of the rectovaginal space, separating the
vagina anteriorly from the rectum in an extension of 7cm, until the levator

ani muscle (LAM) - pubo-rectalis. Finally, we designed the mesh
(macroporous monofilament polypropylene) and attached it to the poste-
rior vaginal wall, laterally to each levator ani muscle and backwards to the
anterior longitudinal ligament of the sacrum.
Conclusions: In our center, we reserve the laparoscopic approach using
mesh for cases of recurrent POP after vaginal surgery. Most of our cases
have a multiple compartment defect with predominant apical prolapse
The operative technique used for these cases is similar to that described
byWatiez, et al in 2017 and the mesh is attached in 6 fixing points (one in
each LAM, one in the anterior vaginal wall, two lateral points joining the
anterior and posterior mesh and one at the promontory). As we do not
have a specific designed mesh for this, we usually design it intraopera-
tively which can be an advantage as the mesh fits the dimensions and
needs of that particular patient. In this case the posterior compartment
defect being the most important it was decided to attach the mesh at the
level of the LAM and posterior vaginal wall. With this, we corrected the
posterior and apical component, obtaining a good anatomical result with-
out the morbidity associated to a more extended dissection of the vesical-
vaginal space.
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Recurrent cutaneous infection with mesh erosion after TOT
procedure
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Introduction: Midurethral slings are the most preferred procedures
for the surgical treatment of stress urinary incontinence worldwide.
Transobturator tape procedure is more commonly performed when
compared to TVT due to similar cure rates and less bladder perfo-
ration. However; mesh related complications may be encountered
during follow-up after TOT procedures. Infectious complications
are commonly encountered during the early follow-up period, but
rarely cutaneous infectious complications may occur during late
follow-up.
Objective: We present a case with recurrent cutaneous infection after
TOT procedure and its surgical management.
Results: A 46 year old woman applied with a painful mass in the groin
area. She had a history of TOT operation 4 years before. She admitted to
have this mass on several occasions resolving with oral antibiotics and
recurring after stopping the treatment. On examination, there was a nod-
ular 1-2 cm mass on the left groin incision of the TOT procedure with
purulent discharge. A small piece of mesh was observed in the middle of
the nodular mass. There was no vaginal mesh erosion or vaginal infection
during the vaginal exam. Magnetic resonance imaging revealed a local-
ized abscess without a fistula tract. Oral broad spectrum antibiotics were
given after cultures were obtained. Under general anesthesia an incision
was made over the abscess, the eroded mesh was held with Allis clamps.
Dissection was directed to the obturator membrane and the mesh arm
could be excised till the obturator membrane. A drain was inserted. The
mesh was sent for cultures. The postoperative course was uneventful.
Cultures revealed Alpha hemolytic Streptocci sensitive to ampisillin.
The patient was fine on the postoperative one month follow-up with no
recurrent stress urinary incontinence.
Conclusions: Cutaneous mesh erosions and infections are rare complica-
tions after TOT procedure. Persistent cutaneous infections should be
treated surgically with removal of the mesh.
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Virus urethritis by human papilloma virus (HPV) in women
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Introduction: HPV is considered a sexually transmitted disease (STD),
but often the exact origin cannot be determined.
Objectives: To determine the impact of the detection of Human
Papillomavirus (HPV) as an
etiopathogenic factor of female urethral syndrome.
Material andMethods: Sample of 888 women investigated by recurrent
urinary tract infections (RUTI), in 41 women urethral virus research is
carried out.
Initial symptoms (IS): 1: RUTI; 2: isolated urethral pain; 3: other / various
(urinary incontinence (UI), microhematuria, perineal paresthesias, mictu-
rition difficulty). Groups according to IS: GA: 2 (n = 22), GB: 3 (n = 4),
GC: 1&2 (n = 8), GD: 2&3 (n = 2), GE: 1&2&3 (n = 5).
Variables: Age, follow-up time, relationship with coitus, treatment re-
ceived, secondary diagnoses (DDSS: none=1, diabetes mellitus=2, over-
active bladder=3, LUTS=4, arterial hypertension=5, anxiety=6, depres-
sion=6, smoking=7, neurogenic bladder=8), more frequent serotypes.
Descriptive statistics, ANOVA analysis, Student's t test, Fisher's exact
test, p <0.05 was considered significant.
RESULTS: table. Younger in GA and older in GD and GE. More fre-
quent: no other DDSS (60.97%), smoking (19.51%) and overactive blad-
der (9.75%).

Gruup according
IS

Total GA:2
n=22

GB:3
n=4

GC:12
n=8

GD:23
n=2

GE:123
n=5

Age Media 46.90 35.90 53 56 72 65.8
Range 22-73 22-62 46-60 26-70 71-73 43-72

Follow time after
diagnosis
(monts)

Media 28.78 29.81 41.25 24.37 16.5 26.2
Range 13-66 13-61 16-66 17-55 15-18 22-29

Relationship with
coitus

n 20 13 0 5 0 2
% 48.78 59.09 0 62.5 0 40

DDSS (n/%) 1 25/60.97 18/81.81 0 7/87.5 0 0
2 3/7.31 0 0 0 0 3/60
3 4/9.75 ¼.54 0 0 0 3/60
4 7/17.07 0 0 0 2/100 5/100
5 4/9.75 0 0 0 0 4/80
6 3/7.31 0 0 0 0 3/60
7 8/19.51 4/18.18 2/50 1/12.5 0 1/20
8 2/4.87 0 2/50 0 0 0

Conclusions: Viral urethritis due to HPV is a mandatory etiology to
investigate in female urethral syndrome. The findings of the present study
demonstrate that traditional STD concepts have to be reviewed in this
entity for proper urological management.
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Visualisation of bacterial biofilms on explanted midurethral mesh
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Introduction: There is growing concern about potential long-term
complications of polypropylene mesh midurethral mesh slings
(MUS), with use being banned in some countries. These complica-
tions include pain, vaginal exposure and urethral or bladder perfo-
ration. The pathophysiology of these complications is unknown;
subclinical bacterial infection may play a role (1) Bacteria may
evade immune clearance by formation of a biofilm via secretion of
an extracellular polymeric matrix, comprising of polysaccharides,
extracellular DNA (eDNA) and proteins (2). Biofilms have been
reported on urinary catheters (3), breast (4) and orthopaedic im-
plants, and polypropylene mesh after hernia repair (5). Biofilms
may be involved in the development of implant complications; such
as breast implant contracture, pain and the loss of orthopaedic im-
plant function. The structure of MUS promotes host tissue integra-
tion and so imaging for biofilm requires the ability to distinguish
bacterial presence from host tissue.
Objective: To develop and validate an imaging methodology for the
visualisation of biofilms on MUS.
Methods: Women undergoing surgery to excise MUS for compli-
cations were asked to donate a sample to an HTA approved
Biobank. Samples were stored in formalin prior to analysis.
Explanted MUS were stained using DAPI alone, SYTO-60 and
TOTO-1 or DAPI, SYTO-60 and TOTO-1. DAPI stains the DNA
of both living and dead cells; TOTO-1 is an extracellular DNA
stain and SYTO-60 is a cell permeable DNA stain. Explanted
MUS were viewed using fluorescence microscopy, confocal laser
scanning microscopy (CLSM), or Gram staining. Negative control
MUS that had never been implanted (with all stains) and explanted
MUS, which had not been stained, were also assessed.
Results: Syto-60 and TOTO-1 differentiated between eDNA and
intracellular DNA in explanted MUS. The uptake pattern of Syto-
60 differed from that of DAPI. DAPI alone did not distinguish
between eDNA and intracellular DNA and so had limited utility
when host tissue is present due to widespread uptake. Differences
in stain uptake are suggestive of the formation of bacterial extra-
cellular polymeric matrix, due to the presence of biofilm eDNA.
The negative control MUS did not show uptake of any dye.
Explanted MUS that was not stained and viewed under the
CLSM settings to account for reflection appeared similar to
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DAPI alone. Gram stain analysis does not allow for the detection
of bacterial biofilm.
Conclusions: Biofilms were detected on explanted MUS and could
be visualised using CSLM. Biofilms on MUS may play a role in
development of long-term mesh complications, as seen with other
medical devices. Further analysis will aim to identify the role of
biofilms with different complications and the identification of bac-
teria present on explanted MUS biofilm.

Figure 4: CSLM imaging of explanted MUS
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Paraurethral leiomyoma: a complete vaginal excision
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Introduction: Leiomyomas can be vesical, urethral and paraurethral.
Surgery is the treatment of choice and multiple surgical approaches have
been described in case reports depending on location, size, involvement
of urinary system and mobility.
Objectives: For patients presenting a suspicion of paraurethral
leiomyoma, defined by a mobile solid mass without protruding in
the urethra at clinical exam and unfixed to the bladder at ultra-
sound, we propose a vaginal approach to resect in totally the le-
sion. We describe our simple and reproductible surgical technique
in this video.
Methods: CT scan and MRI showed a progressively growing
retropubic solid mass under the bladder, contiguous to the urethra,
with a maximum diameter of 42mm. A vaginal ultrasound with
16Fr-Foley in place demonstrated a mobile solid mass from the
urethra and from the bladder, despite an important mass effect on
it. The mass seemed to be separate from the bladder and the urethra,
even if it was difficult to palpate it at the bimanual exam. Therefore,
we decided to perform a transvaginal excision. We emptied the
bladder at the beginning of the procedure without backfilling it with
blue dye, to gain space in the paravaginal and retropubic spaces and
also because we projected to do an uretrocystoscopy at the end of
the surgery. We chose to do a lateral vertical incision of the anterior
vagina wall near the sulcus, not as usually described in the literature
(inversed U shape incision) to limit the size of the incision and the
risk of fistula in case of urinary lesion. We dissected the vaginal
muscularis and detached the pubocervical fascia to the ATFP (arcus
tendinous of fasciae pelvis) to accede the retropubic and paravaginal
spaces. We opened the connective tissue capsule of the leiomyoma,
which started to enucleate almost by itself, confirming the diagnos-
tic of paraurethral mass. The excision was completed by gentle
traction and sharp dissection of adherences. The capsule was closed
by points of 2-0 polyglactin. We performed a paravaginal repair by
attaching the pubocervical fascia to the ATFP. We finally closed the
vagina wal l by an in ter locking running 0 polyglac t in .

Uretrocystoscopy excluded lesion of the urethra or bladder, and left
ureteral efflux was normal.
Results: Some surgical teams describe ureteral stent before proceed-
ing, but we believe it to be too invasive for this case. Surgery
duration was about 40 minutes, without complication and a minimal
blood lost. It was a same-day surgery and the patient quit the hos-
pital without any catheter or vaginal packing.
Conclusion: Vaginal approach is a simple treatment option for a
paraurethral leiomyoma even if the mass is palpated with difficulty at
the vaginal exam. Ultrasound is important to be sure to have a mobile
mass from the bladder and urethra to limit the risk of urinary lesion.
Control of absence of urinary complication by a uretrocystoscopy is es-
sential after this procedure.
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Treatment outcome of females with interstitial cystitis/bladder pain
syndrome following onabotulinumtoxin a bladder injection in a com-
munity based hospital: a retrospective analysis
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Introduction: Interstitial cystitis/bladder pain syndrome (IC/BPS) is
recognized as a cause of chronic pelvic pain that affects 3 to 8
million women with a prevalence of 2.7% to 6.53% in the United
States.
(IC/BPS) is a clinical diagnosis of exclusion in patients with pain in or
near the bladder, usually with urinary frequency and urgency and the
absence of other diseases and conditions.
Onabutulinumtoxin A (BoNT/A) injections for IC/BPS have shown sig-
nificant reduction in pain scores, as third line therapy for IC/BPS. Most
published studies have been developed in large university hospitals,
which makes our study stand out as our intervention was implemented
with a multiethnic population Hispanic population.
Objective: to evaluate Onabotulinumtoxin A effect reducing pain com-
ponent in IC/BPS
Materials and methods: We reviewed the medical records of patients
managed in the Urogynecology Service in Bronx Care Health System
from March 2014 to December 2019 with a diagnosis of IC/BPS who
failed two or more conventional therapies and later underwent therapy
with botox injections.
Patients received 100 units of BoNT/A in the posterior wall of the bladder
injection for IC/BPS.
A total of 25 BoNT/A injections were administered in 14 patients
with a mean of 1.78 injections per patient. Participants were eval-
uated for overall pain improvement after the intervention using the
Percentage Improvement in Pain Scale (PIPS) at 1 month, 3
months and 6 months.
Results: Mean age of participants was 52.57 years old. 64.28%
were premenopausal with an average BMI of 30.74. 85% of pa-
tients were Hispanic, 14% were Caucasian. All patients had med-
ical comorbidities, including 42.85% hypertension, 35.7% asthma,
14% diabetes mellitus, 3 patients history of cancer: breast cancer,
and metachronous non -Hodgkin’s lymphoma, a patient with re-
mote bladder cancer and a third patient with h/o cervical cancer
and radiation. 35% of all patients had undergone a hysterectomy in
the past. All 14 patients reported symptom improvement post in-
tervention at varying degrees. 2 patients missed the follow up at 1
month, but were measured at 3 and 6 months. 2 patients were
measured at 1 month but missed follow up at 3 and 6 months,
they were included in the analysis. At 1 month the mean percent-
age of improvement was 53.6% SD± 30,57. At 3 months 72,39%
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SD ±19.41; and at 6 months 81.87% SD ±19.73%. The mean time
of symptom recurrence was 8.9 months. 2 patients presented uri-
nary retention and 2 patients urinary tract infection after treatment.
Conclusions: We included all patients treated with BoNT/A for IC
followed for 5 years, showing significant improvement of 81.87%
from baseline at 6 months and patient requested repeated injections
over time which points toward treatment effectiveness as long term
maintenance for Hispanic patients with IC/BPS and several comor-
bidities who have failed other conventional treatments. Larger, pro-
spective randomized trials with longer follow up periods that in-
clude multiethnic populations of women should be developed fur-
ther to include BoNT/A as established treatment for chronic pelvic
pain caused by IC/BPS.
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Morphologic characteristics in Dynamesh® suburethral tape proce-
dures: a preliminary report
Yang, J1; Huang, W2
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Introduction: Polyvinylidene fluoride (PVDF) mesh has been increas-
ingly used for the repair of pelvic organ prolapse. Nevertheless, the liter-
ature regarding its application to suburethral tape procedure for stress
urinary incontinence is limited.
Objective: to explore the morphologic features of Dynamesh® (FEG,
Textiltechnik, Aachen, Germany) suburethral tape system for stress uri-
nary incontinence.
Methods: Retrospectively reviewing a urogynecologic dataset of a
tertiary urogynecologic clinic identified 17 patients who had un-
dergone Dynamesh suburethral tape procedures for overt or occult
stress urinary incontinence, had pre- and post-operative pelvic ul-
trasound assessments, and had no objective evidences of stress
urinary incontinence within one-year follow-up. The postoperative
sonography was performed on postoperative day 2 and at two-
week, one-month, and 3-month follow-ups. Pelvic ultrasound fo-
cused on the tape static property (i.e., tape texture, shape, align-
ment, urethral location, and urethral encroachment) and the tape
dynamic interaction with urethra. The occurrence of bladder neck
funneling during Valsalva was also identif ied pre- and
postoperatively.
Results: Of the 17 patients, the mean age was 57.4 years, the
median parity was 2, the mean body mass index was 26.1 Kg/
m2, 8 (47.0%) were menopause, and 12 (70.5%) had concomitant
pelvic surgeries. The median follow-up time was 6 months, rang-
ing from 3 to 14 months. Resting ultrasound imaging demonstrated
a “fence” pattern (Fig) of the tape texture in 10 cases (58.8%) and
a dense pattern in 7 (41.1%) and a flat shaped tape in 10 (58.8%)
and a curly shaped tape in 7 (41.1%). Two cases (11.7%) had poor
alignment of the tapes (Fig, right panel) and one case had urethral
encroachment, which was not found on postoperative day 2 but
progressively developed within 3 months of follow-up. The median
tape location to the total urethral length was 63rd percentile, rang-
ing from 50th to 75th percentile. During Valsalva, type I interac-
tion of the tape with the urethra was found in 1 case (5.8%), type
II in10 (58.8%), type III in 4 (23.5%), and type IV in 2 (11.8%).
The occurrence of bladder neck funneling declined from 76.4%
(13) preoperatively to 35.3% (6) postoperatively.
Conclusions For suburethral tape procedures, Dynamesh tapes have
unique morphologic features which can be clearly demonstrated by the
pelvic ultrasound.

Figure. Pelvic ultrasound demonstrating the “fence” pattern of the
Dynamesh suburethral tape (t). Left panel: good alignment of the tape
(i.e., parallel and direct apposition of tape with urethra (u); right panel:
poor alignment of the tape with an open gap (arrow) existing between the
upper (cranial) edge of tape and urethra. (bl, bladder; sp, symphysis
pubis)
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Histological, cytological and clinical correlations after a non-ablative
erbium:YAG laser treatment, as a guide to prescribe the treatment
for vaginal atrophy
Gaspar, A1; Silva, J1
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Introduction: A very long pulse of sub-ablative Erbium: YAG laser has
been successfully used to improve vaginal trophism and women quality
of life after menopause.
Objective: To find a cytological parameter that allows us to proactively
indicate a non-ablative laser treatment to improve vaginal trophism, and
to correlate it with post-treatment histological changes in women with
severe asymptomatic vaginal atrophy, to avoid future unpleasant symp-
tomatic episodes for the patient.
Methods: 40 postmenopausal patients with severe, asymptomatic
vaginal atrophy were enrolled in this study. Previous cytological
evaluation confirming a maturation index of the epithelium less
than 25 was done, compatible with atrophy, in the total number
of women studied. Biopsies were performed on a smaller group of
them, and followed by the protocol of a single session of non-
ablative Erbium: YAG laser, to determine if their rate of matura-
tion value could improve, to remove them from the terrain of
vulnerability of suffering symptoms and to correlate changes with
histological findings. 33 of the 40 patients were followed-up for a
year, with cytological evaluation (maturation value index) and bi-
opsies in some of them at the first month, three, six and twelve
months.
Results: A significant improvement in the epithelial maturation value
index was observed in one hundred percent of the treated patients, going
from less than 25 to more than 50, and in many of them even more than
65, which means proper trophism. These changes were also correlated
with the histological improvement expressed in increment of the epithe-
lial thickness, the glycogenic load and the amount of vascularization in
the lamina propria. These outcomes were maintained during the twelve
months of follow-up.
Conclusions: Our results show that carrying out a single session of non-
ablative Erbium: YAG laser to asymptomatic postmenopausal patients
reduces the risk of suffering the possibility of future symptoms of the
so-called Genitourinary Syndrome of Menopause.
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The influence of vaginal native tissue repair (VNTR) on various as-
pects of patient's quality of life - a prospective study.
Rechberger, E1; Skorupska, K1; Rechberger, T1; Wojtas, M1; Miotla, P1;
Kulik-Rechberger, B1; Wrobel, A1

1: Medical University of Lublin

Introduction: Pelvic Organ Prolapse (POP) and accompanying function-
al disorders are a significant epidemiological, medical and social prob-
lems as well. Contemporary reports estimate the prevalence of POP to be
between 3 and 6%. There is a correlation between pain, Urinary
Incontinence (UI), fecal incontinence, sexual life and POP. Visual ana-
logue scale (VAS) determines subjective satisfaction declared by patient
and Prolapse Quality of Life questionnaire (P-Qol) is an objective tool
which assess the quality of life (Qol) in patients with POP.
Objective: The aim of this study was to assess the impact of VNTR on
quality of life, pain, UI, fecal incontinence and sexual function related to
POP.
Methods:The study involved 200 patients (55 with Urgency- group 1, 20
with SUI- group 2, 72 with MUI- group 3 and 53 without serious symp-
toms from LUT- group 4) who underwent VNTR due to POP (the second
or higher degree according to POP-Q) in single High Volume
Gynecological Centre from January 2018 to February 2019. The obser-
vation time was 6 months. The degree of POP was based on the POP-Q
scale. The Qol was assessed byVAS and P-Qol questionnaires. Ten-point
VAS scale consists of 5 questions addressing: 1-pain related to POP, 2-
impact of UI on functioning in everyday life, 3-the impact of discomfort
associated with gas and stool incontinence on everyday life, 4-vaginal
discomfort on functioning in everyday life and 5-impact of POP on sexual
functions. The P-QoL is a disease-specific Qol questionnaire that proved
to be a valid and reliable instrument of assessing symptom severity, Qol
and treatment outcomes in women with POP. It consists of 38 questions
which address 9 areas of life (overall health assessment, impact of POP on
Qol, limitations in daily activity, physical / social restrictions, personal
relationships, emotions, sleep / energy, severity of disorders and
symptoms).
The data were assessed with Statistica package version 12.0 using
Kalmogorow-Smirnoff, W Shapiro-Wilk tests. Furthermore one way
analysis of variance was used with post hoc Tuckey test.

Figure 1. Results of 10-point VAS scale in women from study groups

We observed clinically 
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improvement in VAS 

results (in all 

questions) in patients 

from group 1-Urgency 

and 3-MUI. Patients 

from group 2-SUI and 

group 4- without 

serious symptoms 

from LUT declared

clinically significant 

improvement in 

questions: 1,3,4 and 5.

Results:Results of P-Qol showed clinically significant improvement
(p<0.05) in all study groups in domains: General Helth Perception,
Prolapse Impact, Role Limitation, Physical Limitation, Emotions,
Sleep/Energy, Severity Measures between Timepoint 1- before the
procedure and Timepoint 2- 6 months after the procedure. In do-
main Social Limitations there was clinically significant improve-
ment in patients from groups 1,2 and 3. In domain Personal
Relationships there was clinically significant improvement in pa-
tients from groups 2 and 3.
Conclusions:VNTR effectively eliminate functional symptoms from the
lower urinary tract and lower gastrointestinal tract. Patients' Qol associ-
ated with POP is significantly improved after pelvic floor corrective sur-
gery using native tissues.
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Comparison of patient preferences about physician's gender in the
gynecological urology service and the gynecological office
González, OE1; Aguirre, C1; Macías, N1; Velázquez, P1; Garnica, F1;
Guzmán, E1
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Introduction: The Gynecology and Gynecological Urology prac-
tices deal with the study, diagnosis and treatment of diseases of
the breast and those related to the urinary system and female
genitals, respectively. Many patients have been suffering for
years, mainly those with pelvic floor dysfunction (e.g. urinary
incontinence, pelvic organ prolapse) associated with embarrass-
ment at the physical examination, amongst other situations. It is
common for a significant proportion of patients to prefer a pro-
fessional of the same sex for the care of urogenital and anal
problems. The tendency for the preference for a female doctor
to be more pronounced could be related to certain assessments
that patients make about them: their democratic style or their
greater humanity.
Objective: To know and compare preferences of patients attended in the
gynecology practice and the Urogynecology service, regarding the gen-
der of the doctor.
Methods: A descriptive, cross-sectional study was conducted. Three
hundred patients were surveyed and the following variables were
included: age, marital status (single, married, common-law, di-
vorced, separated and widow), schooling (primary, secondary, high
school, technical career, degree, commercial), number of children
and occupation (household, student, employee, trader, hairdresser,
professional, preacher, quartermaster, cook). The patients were di-
vided into two groups: gynecology consultation (n=94) and gyne-
cological urology consultation (n=206); asked whether they pre-
ferred to be treated by a female or male doctor or whether they
had no preference at the time of the consultation.
Results: The age of the patients surveyed ranged from 14 to 93
years of age, with an average of 51.37 years ± 16.746 SD. It was
noted that 59% of women are married, 14 % live in free associa-
tion, 9% widow, 8% single, 6% divorced and 4% separated. In
terms of schooling: 73% have only a basic education, 22% a high
school education, 4% a bachelor's degree. Most patients are home-
based (75%). 93% (279/300) have children and only 7% do not.
66.3% of the women mentioned that they are indifferent to the
gender of the doctor who treats them at the consultation and
33.7% did express a preference for a female doctor, none of them
chose a male doctor. It was noted that the majority of women
under 40 years of age (29/74) have a greater preference for being
seen by a doctor, compared to 32% of women over 40 years of age
(72/226). We calculated the Chi-square hypothesis test for nominal
dichotomous variables, with non-significant values for the age and
marital status of the patients. However, a relationship was found
between gender preference in health care and women's level of
education.
Conclusions: In this study, the majority of patients (66.3%) did not have
a preference regarding of the doctor, however, in those who chose a
female doctor (33.7%) we were able to see the impact of the level of
schooling, as we observed a greater preference for the female doctor at
a lower level of study (primary and secondary).
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Assessment of quality of life in women with urinary incontinence
with IIQ-7 and UDI-6
Kamisan Atan, I1; Jamaluddin, NI1; Ng, BK1; Lim, PS1

1: National University of Malaysia

Introduction:Urinary incontinence is a socially and psychologically
debilitating condition affecting women worldwide. Assessment of
its impact on women’s quality of life (QoL) should be a routine
part of assessment. Use of validated questionnaires is an objective
modality to assess QoL.
Objective: To explore the impact and bother of urinary incontinence on
women’s QoL attending a tertiary urogynaecology clinic.
Methodology: An ethics approved cross sectional study involving
women wi th u r ina ry incon t inence a t t end ing a t e r t i a ry
urogynaecology between, from May 2018 October 2018. Diagnosis
of urinary incontinence such as stress incontinence (SUI), urge uri-
nary incontinence (UUI) and mixed urinary incontinence (MUI) were
based on classification by International Continence Society (ICS).
Impact on QoL assessed using the urogenital distress inventory
(UDI-6) and Incontinence Impact questionnaire (IIQ-7). IIQ-7 is a
seven-question form which analyse the impact of UI on physical
activity, travel, social and emotional health. Whereas, UDS-6 is a
6-point questionnaire covering irritative, obstructive and stress
symptoms
Results: 102 women with urinary incontinence were seen and re-
cruited. Mean age was 65.5 (SD 9.9) years with mean BMI of
26.3 (SD 5.3) kg/m2. 92 (90.2%) were menopausal at mean du-
ration of 15.8 (SD 8.1) years. Mean parity was 3.3 (SD 1.8) with
88% being vaginally parous at a mean vaginal parity of 3.0 (SD
1.9). Mean age at first delivery was 24.2 (SD 3.3) years. Nineteen
(18.6%) gave a history of instrumental delivery in a form of
Forceps assisted deliveries in nine (8.8%). They had been diag-
nosed with urinary incontinence at the mean duration of 4.0 (SD
3.4) years. 33(32.4%) were on medications while 51(50%) has
concomitant pelvic organ prolapse. 10(9.9%) and 7(6.9%) gave a
history of hysterectomy and incontinence/ prolapse surgery re-
spectively. Eighty-three (81.4%) reported SUI with 52(51%) suf-
fering from significant leakage of at least weekly. UUI was re-
ported by 67(65.7%) with 33(32.4%) having such leakage at least
weekly. Frequency and nocturia were reported in 38(37.3%) and
63(61.8%), respectively. Median total UDI-6 score was 22.2 (IQR
11.1 – 43.1). Median IIQ-7 score was 14.3 (IQR 4.8 – 33.3).
Total UDI-6 score correlates well with total IIQ-7 score
(Spearman’s r=0.784, p<0.001) ie; the higher the bother from
lower urinary tract symptoms, the higher is the impact on quality
of life. More women with significant SUI reported severe impair-
ment in ability to do household chores (17.4%) and physical
activities (13%), compared to 3.8% and 0% in those with mild
symptoms (p<0.001). Table 1(A). Women with significant SUI,
UI and frequency has severe impairment in their social life.
Table 2. Those with significant SUI, UI, frequency and nocturia
also reported effect on mental health. Five (23.8%) women with
significant urinary urgency reported feeling frustrated compared to
three (3.7%) in those without significant UI.

Conclusions: Urinary incontinence significantly impairs women’s QoL
in regards to daily and social activities, and emotional health. UD1-6 and
IIQ-7 questionnaires should be incorporated into assessment of women
with urinary incontinence to assess impact of UI on QoL at baseline and
to monitor treatment success.
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Clinical and ultrasonographic predictors of asymptomatic rectocele
worsening
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Introduction: Posterior vaginal wall prolapse may be related to pelvic
weight sensation, constipation and sexual dysfunction. Interventions
aimed at its treatment include pelvic floor muscle training, positioning
of vaginal pessaries and surgical correction. Available literature reported
higher rates of dyspareunia de-novo following surgical correction of
asymptomatic rectocele.
Objective: The present study was carried out to identify clinical
and ultrasonographic (by 2D and 3D transperineal ultrasound ap-
proach) predictors of worsening in posterior vaginal wall prolapse
among those patients who underwent a previous surgical repair of
cystocele and/or hysterocele and to identify those patients who
might benefit most from a concomitant preventive correction of
posterior compartment.
Methods: Between January 2009 and May 2018, 38 patients who
underwent vaginal hysterectomy with high uterosacral ligament
suspension/McCall culdoplasty +/- anterior vaginal wall repair
for anterior and/or central > II degree pelvic organ prolapse, pre-
senting pre-operative asymptomatic I degree posterior rectocele,
were enrolled in the study. All patients underwent thorough med-
ical record history, clinical reassessment of vaginal prolapse ac-
cording to ICS-Pop-Q system and 2D/3D transperineal ultrasound
examination.
Results: No clinical data were found significantly related with
posterior prolapse worsening, except for young age at the surgical
procedure (63.23 ± 5.92 in the impaired group vs 69.76 ± 7.68; p
= 0.006). 2D/3D transperineal ultrasound revealed a decreased
amplitude of resting anorectal angle in the group who presented
a worsening of posterior rectocele (106.31° ± 21.08° vs 118.52° ±
12.19° in the not affected group; p = 0.029). A significant differ-
ence was observed in anorectal angle excursion during Valsalva
with values of 3.96° ± 10.57° in the unaffected group and 15.54°
± 23.23° in the impaired group, respectively (p = 0.041).
Moreover, under contraction, the anorectal angle was 12.2° ±
10.11° in the unchanged group and 1.23° ± 10.76° in the wors-
ened group (p = 0.004).
Conclusions: Though transperineal 2D/3D ultrasound evaluation is
a reliable method for detecting posterior vaginal wall descensus, it
does not appear to be able to define reliable predictive factors of
its clinical worsening. Indeed, though the reduced anorectal angle
highlighted in those women with a worsened rectocele after sur-
gery is usually related to puborectal overactivity, it may derive
from both factors preexisting and following index surgical proce-
dure. Attention should be paid to history clinical data, especially
age at first surgical repair, to identify those women who could
benefit most from a preventive, corrective intervention on the
asymptomatic rectocele during the surgical repair of anterior
and/or central prolapses.
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Costs of concomitant medication in women with repetition urinary
infections (rUTI) according to received prophylaxis protocol
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Introduction: Costs of concomitant medication must be taken into ac-
count in profitability evaluation of prophylaxis management against
rUTI.
Objectives: Identify costs differences of concomitant medication in
women who use different measures of prophylaxis against rUTI.
Material and method: Prospective multi-center study of 1,614
women> 18 years of age who receive prophylaxis against rUTI
within one year. Study groups: GA (n=444) antibiotic prophylaxis
in conventional suppressive regimen; GB (n=732) prophylaxis
with polyvalent bacterial vaccine; GC (n=438) adjuvant measures
other than antibiotic or polyvalent bacterial vaccine. Subgroups in
GA: GAa: ciprofloxacin, GAb: fosfomycin, GAc: cotrimoxazole,
Gad: nitrofurantoin, and GAe: amoxicillin. GC subgroups: GCa:
pelvic floor biofeedback; GCb: oral mannose; GCc: endovesical
glycosaminoglycan; GCd: vaginal topical estrogen.
Results: There was higher consumption in GA compared to GB of ARA
II (12.16% vs. 3.69%), ACEI (12.39% vs. 3.83%), Metformin (9.46% vs.
2.87%) and Levothyroxine (15, 54% vs. 6.56%).
There was greater use of ARA II in GA versus GC (12.16% vs. 6.85%),
ACEI (12.39% vs. 7.76%), Metformin (9.46% vs. 4.11%), Levothyroxine
(15.54% vs. 8.22%), Statins (22.97% vs. 17.12%), Iron (1.35% vs. 0%) and

ASA (10.81% vs. 6.85%). The absence of any concomitant treatment was
more frequent in GB (66.80%) compared to GC (54.11%).
There was higher analgesics and omeprazole consumption in GA
using amoxicillin, although the greatest expense occurs in
ketoprofen. Expense was higher with lansoprazole in GA using
cotrimoxazole. More analgesics and omeprazole are consumed in
GC using vaginal topical estrogens. Expense was higher for
ketoprofen in GC with hyaluronic acid. Expense was higher with
lansoprazole in GC using D-Mannose.
Conclusions:Antibiotic pattern against UTIs less cost effective in spend-
ing on analgesics and omeprazole is amoxicillin. There is greater propor-
tional expense in gastric protector when lansoprazole is used, which oc-
curs more with the use of cotrimoxazole.
More analgesics are consumed when vaginal estrogens are applied as
prophylaxis, although proportional cost is higher when endovesical
hyaluronic acid is instilled due to increased use of ketoprofen.
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Recurrent urinary tract infection in women is substantially associat-
ed with function abnormalities of the lower urinary tract
Rosier, P1

1: University Medical Center Utrecht

Introduction: In the era of increased attention to the urinary tract
microbiome and lower urinary tract (LUT) (dys)function the association
of LUTDwith recurrent urinary tract infections (RUTI) is relevant. Some
recent reports have shown high incidences of LUT symptoms, other than
the typical symptoms of acute UTI, in RUTI cohorts and many reports
suggest an association of e.g. bacterial DNA with a variety of symptoms
and signs of LUT dysfunction. We report objective assessment of LUTD
in a large RUTI cohort.
Material and Methods: We included 208 women with mean age 51,5,
range 19-96. All had RUTI according to our national standard criteria; 43
(21%) had a urol(gynecol)ogical history (UrolHist) e.g. vaginoplasty,
hysterectomy or vesico-urethral reflux. All had full urodynamic analysis,
after guideline-compatible assessment. In an otherwise unselected control
cohort of our department of 821 age matched female patients with symp-
toms of LUT dysfunction without history of UTI’s the overall prevalence
of DO is 56.7%; the prevalence of underactive detrusor (DU) was 23,7%
and bladder outflow obstruction (BOO): 1%.
Results: The table shows that RUTI patients with or without UrolHist did
not differ (t-tested:) in flowrate, voided volume, cystometric capacity,
BOO (URA) or detrusor contractility (Wmax). Although detrusor overac-
tivity (DO) was associated with reduced capacity, the incidence of DO
was similar in the groups with (58%) or without (56%) UrolHist. Five
(3.6%) patients without and 2 (5%) with UrolHist had BOO
(URA=BOOI>30) and 26% and 30% had DU. The average contractility
was lower in advanced age and weakly (chi2 .025) associated with DO.
DO was also somewhat more incident (chi2 .031) in patients with higher
grade of BOO.

Urol Hist N Mean Std. Deviation

Qmax No 106 19,8 12,7

Yes 24 18,6 12,3

Vol Voided No 106 259,9 200,2

Yes 24 205,8 154,5

Capacity No 163 385,5 188,1

Yes 43 327,4 189,8
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Det press endfill No 163 9,7 12,9

Yes 43 11,3 14,1

URA No 130 13,4 10,4

Yes 31 14,6 9,0

Wmax No 133 11,7 7,6

Yes 34 12,3 7,5

Conclusion: RUTI can (should?) be interpreted as a sign of
LUTdysfunc t ion and i t shou ld be cons ide red to adap t
the guidelines accordingly. Referred patients presenting with RUTI
with or without history of urological abnormalities have a preva-
lence of LUT dysfunction that is, when objectively assessed, similar
to patients that present ‘only’ with symptoms of LUT dysfunction.
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Effects of sub-ablative long pulse erbium: YAG laser irradiation on
recurrent vaginal candidiasis. Preliminary results
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1: Uroclinic Mendoza Argentina

Introduction: Candida albicans is an opportunistic organism that may
cause different health problems in human beings ranging from superficial
infections to life-threatening invasive candidiasis. Vaginal Candidiasis
affect millions of women every year. The incidence of recurrent vaginal
candidiasis is on the rise due to many associated risk factors such as:
Stress with adrenal fatigue, bad nutrition with immunodeficiency condi-
tions, contraceptive pills with estrogen dominance, among other condi-
tions. The current limitation of drugs for this treatment in case of recurrent
vaginal infections, and the prevalence of its incidence, reinforce the need
for different treatment approaches for these patients.
Objective:The purpose of this research was to evaluate the effects of sub-
ablative long pulse Erbium laser in women suffering from recurrent vag-
inal candidiasis.
Methods: 20 women suffering from recurrent candidiasis received three
vaginal laser sessions with 1.75-2 J/cm2 stacking 7 shots in the same area
every 2,5 mm in the whole length of the vagina using a glass probe with
the 360 vaginal extension to deliver the energy in the vaginal canal. The
vaginal fornix and introitus were also treated. The patients received a total
of three sessions one week apart.
Results: Statistically significant effects were observed in all patients treat-
ed not only in recurrent symptoms, but also in their evolution. Only four
patients (20%) had at least one episode of infection recurrence. There
were no severe adverse events. These clinical outcomes were in accor-
dance to their vaginal cultures at 6 and 12 months of follow up.
Conclusion: Sub-ablative long pulse Erbium laser may be proposed as an
option of treatment for these type of patients reducing significantly the
pathogenicity of Candida albicans, improving women quality of life.
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Sexual function of iatrogenic post-hysterectomy vesicovaginal fistula
patients in Japan
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Yoshimura, Y1
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Introduction: The occurrence of vesicovaginal fistulae (VVFs) in devel-
oped countries such as Japan is rare and is mostly observed after hyster-
ectomy. Moreover, it is reported that the Japanese women have sexual
intercourse extremely less often than women in other countries in the
world. Because of these unique factors, there have been no reports re-
garding the sexual function of iatrogenic post-hysterectomy VVF patients
in Japan to date.
Objective: Our study aimed to confirm the sexual function of Japanese
iatrogenic post-hysterectomy VVF patients.
Methods: A retrospective chart review was performed for 30 patients
who underwent post-hysterectomy VVF repair. Each patient’s sexual
function, urinary incontinence and mental state was evaluated using three
questionnaires, namely, the Japanese version of the Female Sexual
Function Index (FSFI-J), the International Consultation on Incontinence
Questionnaire-Short Form (ICIQ-SF) and the Hospital Anxiety and
Depression Scale (HADS) questionnaires. The FSFI-J asked respondents
about their sexual activities for the past 3months, instead of the original 1
month. The FSFI-J scores can range from 0 to 36 (higher score indicates
better sexual function) and is basically a questionnaire for women with
sexual partners. However, domains other than sexual satisfaction can be
used for women without partners as well. The ICIQ-SF is comprised of
questions that evaluate the frequency, severity and impact on quality of
life of urinary incontinence. The ICIQ-SF can result in a score of 0 to 21
(no urinary incontinence to severe urinary incontinence). The HADS is a
validated questionnaire to detect anxiety and depression, which is some-
times used for non-psychiatric outpatients. It consists of 14 items; seven
for anxiety and seven for depression. The HADS scores can range from 0
to 21. A total score of < 8 indicates no anxiety or depression. Factors
related to sexual activity of VVF patients were examined using chi-square
test, Fisher's exact test and Mann-Whitney U test.
Results: The median (range) of age, BMI, and VVF duration were 45
(35-73) years, 22.3 (16.3-39.2) kg /m2, 7.5 (2-120) months, respectively.
All patients underwent total hysterectomy, 12 cases (40.0%) received
total hysterectomy due to malignant disease. The median scores for
ICIQ-SF, HADS anxiety, and HADS depression were 20 (12-21), 7 (1-
16), and 7 (0-15), respectively. The median values in each domain of
FSFI-J are desire 1.8(1.2-4.8) arousal 0(0-4.5) lubrication 0(0-4.8) or-
gasm 0(0-4.8) satisfaction 2.4(0.8-4.8) pain 0(0-6) total 4.5(2.8-26.1).
The statistics of “satisfaction” and “total” do not include the eight women
who have responded "have no sexual partner". There were only 5 cases
(16.7%) inwhich they had sexual activity. Statistically, the ICIQ-SF score
of the VVF patients with sexual activity is significantly low (P<0.01),
which means that their severity of urinary incontinence is low. They are
inclined to be in lower demographics of age and characterized by a low
score of HADS-depression (ie. low level of depression).
Conclusions: The Japanese iatrogenic VVF patient's FSFI-J score was
lower than the Japanese 70s score reported in previous studies. The sexual
function of Japanese post-hysterectomy VVF patients was found to be
very bad.
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Buttonhole tear: an uncommon traumatic complication of vaginal
delivery
Cadena, M1; Erfani, H1; Orejuela, F1

1: Baylor College of Medicine

Introduction: Obstetric lacerations are common after vaginal deliveries.
More severe lacerations extending through anal sphincter, or rectum,
although less common, are associated with severe morbidity including
fecal and urinary incontinence, pain and sexual dysfunction. In this video
we address a rare form of tear that is not included in the common
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classification of perineal lacerations known as a buttonhole tear; isolated
tear of anal epithelium and vagina and internal anal sphincter but without
involvement of the perineum.
The patient is 21-year-old G1P0 who was admitted for labor
management. Duration of 1st and 2nd stage of labor were 11 hours
and 3 hours, respectively. The fetus’s initial position was occiput-
posterior and the presentation at delivery was compound with
elbow. Informed consent was obtained for vaginal/ rectal exami-
nation and for recording the procedure. A rectal examination was
performed to exclude injury to the anorectal mucosa and anal
sphincter and a button-hole tear was noted with the tear of rectal
mucosa with an extension to the proximal end of the external anal
sphincter with compromise of the internal anal sphincter. For the
purpose of the procedure the patient was transferred to the oper-
ating room and was placed in lithotomy position. Epidural anes-
thesia was found to be adequate for the purpose of full examina-
tion and procedure. Rectal mucosa, internal anal sphincter and
vaginal mucosa were repaired as presented in the video.
Objective: To educate on the subject of buttonhole tears during vaginal
deliveries and to show an approach to repair, as seen in the video.
Methods: Case was from Labor and delivery of home institution. Patient
was consented for exam under anesthesia, the repair, and for the videoing
and presenting of the case.
Results: At 6 weeks and 3 months postpartum follow-up, patient with no
dyspareunia or incontinence. On exam, vaginal and rectal mucosa were
well-healed.
Conclusion:Button-hole tears can be missed at the time of delivery since
these tears can occur over an intact perineum. A careful digital rectal
examination after delivery is necessary in order to avoid missing such
tears and prevent future complications. Appropriate level of training,
adequate anesthesia, good lighting and appropriate instruments are nec-
essary for a successful repair.
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Association of female sexual function with social determinants of
health (SDOH)
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Introduction: Social Determinants of Health (SDOH) may significantly
impact overall health and drive health disparities. Key SDOH areas in-
clude housing instability, food security, transportation problems, utility
needs, interpersonal safety, financial strain, employment, family and
community support, education, physical activity, substance use, mental
health, and disabilities.
Objective: Our aim was to evaluate the association between female sex-
ual function with SDOH.
Methods: We conducted a multi-center, prospective observation cohort
study of new patients 18 and older presenting to outpatient female pelvic
medicine and reconstructive surgery (FPMRS) clinics at Montefiore
Medical Center (Bronx, NY) and Johns Hopkins Bayview Medical
Center (Baltimore MD) beginning in November 2018. The Female
Sexual Function Index (FSFI-6) and an SDOH survey were administered.
A logistic regression model was used to examine the association between
sexual dysfunction (defined as an FSFI-6 score < 19) and each SDOH
item, while adjusting for age, race, and overactive bladder score
(OABV8).
Results: 179 women were recruited over a 10-month period with median
age 67.5 years (IQR 51-69). 44.1% were White, 32.0% were Black, and
19.6%were Hispanic. Those who reported any substance abuse (OR 0.28

95% CI 0.12-0.65) or inappropriate prescription drug use (OR 0.19 95%
CI 0.05-0.73) were less likely to report sexual dysfunction. The remaining
SDOH were not associated with sexual dysfunction. See Table.
Conclusions: SDOH may impact female sexual function, although this
was not clearly exhibited in our dataset. Other confounding factors may
contribute to sexual dysfunction more, such as comorbidities like diabe-
tes, coronary artery disease, neurological disease or psychological issues
like marital/relationship problems, work-related stress, or past sexual
trauma. In our cohort, women who abuse any substance or use inappro-
priate prescription drugs were less likely to have sexual dysfunction.
Further exploration with patient interviews may reveal social and cultural
beliefs that explain this association.

Table 1: Association of SDOH with Sexual Function+

OUTCOME

ACH-HRSN item FSFI*

OR (95% CI) p-value

Food 1 1 (0.28,3.59) 0.997

Food2 0.98 (0.28,3.44) 0.974

Transport 1.36 (0.25,7.43) 0.715

Utilities 1.44 (0.34,6.11) 0.620

Safety 0.8 (0.33,1.92) 0.621

Financial 0.57 (0.22,1.5) 0.248

Employment 1.24 (0.29,5.4) 0.774

Support1 2.00 (0.6,6.62) 0.243

Support 2 1.24 (0.74,2.06) 0.407

Education 1 0.65 (0.22,1.86) 0.420

Education 2 0.87 (0.23,3.26) 0.840

Physical 0.93 (0.78,1.11) 0.413

Any substance abuse 0.28 (0.12,0.65) 0.003

alcohol 0.34 (0.11,1.02) 0.056

tobacco 0.69 (0.21,2.25) 0.540

prescription drugs 0.19 (0.05,0.73) 0.016

illegal drugs 1.82 (0.14,24.38) 0.646

Mental Health 1 1.04 (0.81,1.34) 0.770

Mental Health 2 1.06 (0.76,1.49) 0.731

Disability 1 2.32 (0.64,8.44) 0.180

Disability 2 0.93 (0.25,3.42) 0.908

+based on a linear regression model (continuous outcomes) or ordinal
logistic regression model (categorized outcomes) treating each ACH-
HRSN item as a predictor and also adjusting for age and race and
OABV8 score; *FSFI categories: <19 vs. ≥ 19
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Adjuvant physiotherapy after surgical correction of female urinary
effort incontinence according to the technique used versus physio-
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Institute for Biomedical Research of Salamanca (IBSAL). ; 7: Urology
Department of University Hospital of Ávila. ; 8: Nursing of Hospital
Complex of Zamora. ; 9: Nursing of Hospital Complex of Zamora.

Introduction: Pelvic floor physiotherapy (PFP) can be the first-
choice treatment of female stress urinary incontinence (SUI) or it
can be adjuvant (PFPA) after corrective surgery for stress urinary
incontinence (SUI).
Objectives: Compare the result of PFP versus PFPA as treatment of SUI.
Material and Methods: Multicentre sample of 2839 women treated for
SUI. Groups: GA (n = 160): surgically operated plus PFPA. Subgroups
according to procedure: GA1 (n = 94): TOT. GA2 (n = 22): REMEEX®.
GA3 (n = 44): TOT-cystocele. GB (n = 52): receive PFP monotherapy
from the start.
Variables: Age, BMI, treatment efficacy, ASA, number of PFP sessions,
secondary diagnoses, surgical history. Descriptive statistics, ANOVA,
Student's t, Fisher's exact test, multivariate analysis, p <0.05 was consid-
ered significant.
Results: PFPA was indicated in 160 cases (6.4051%): 94 TOT
(5.089%), 22 Remeex® (7.073%) and in 44 cystocele corrections
plus TOT (4.40%). They improved 90% after surgery: 62.5% -
complete cure, 27.5% - partial improvement, 10% - failure. They
improved 84.61 with first choice PFP: 38.46% -complete healing,
46.15% -partial improvement, 15.38% -frequency. They improved
90.43% after TOT: 59.57% - complete healing, 30.85% - partial
improvement, 9.57% - failure. They improved 95.45% after
Remeex®: 81.82% - complete healing, 13.64% - partial improve-
ment, 4.55% - failure. They improved 84.09% after cystocele cor-
rection plus TOT: 59.09% - complete cure, 25.00% - partial im-
provement, 15.91% - failure. No differences in age, BMI or the
protocol or the number of physiotherapy sessions between GA and
GB.
Conclusions: 1.-After the implantation of biomaterials to correct
stress urinary incontinence, in 6.40% of patients, complementary
physiotherapy is indicated. 2.-After the implantation of biomate-
rials to correct stress urinary incontinence, adjuvant physiotherapy
is beneficial in 90% of cases, result in complete success in 62.5%
and partial improvement in 27.5% of patients. 3.-The results of
physiotherapy are better when applied adjuvant treatment after the
surgical correction of urinary incontinence, regardless of the im-
planted biomaterial, compared to isolated physiotherapy. However,
non-operated patients suffer from more hypertension, osteoarthri-
tis, anxiety, toxic habits and have a history of more obstetric-
gynaecological history.
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Limitations for routine use of pelvic floor ultrasound in gynecology
Guzmán Díaz, ER1; Velázquez Castellanos, PI1; Macías Vera, NN1;
Gonzalez Padron, OE1; Garnica Ayala, JF1; Aguirre, C1; Rojas
Rodriguez, KL1
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Introduction:The life expectancy of the female population has increased
and with it the prevalence of pelvic floor pathologies where pelvic floor
ultrasound emerges as a cost-effective diagnostic tool for the comprehen-
sive evaluation of pelvic floor dysfunction; However, there are also mul-
tiple barriers that limit their use, so it is necessary to know them and thus
be able to establish an intervention plan.
Objective: Know the limitations for the routine use of pelvic floor in
gynecology.
Methods: Survey type study, which included the participation of volun-
teer gynecologists attending a pelvic floor ultrasound talk. The survey
evaluated sociodemographic data, information on the type of pelvic floor
ultrasound training, knowledge on indications for use, more frequent
limitations for its use. The information was analyzed with the SPSS vrs
20 program. Qualitative variables were expressed in frequencies and
quantitative variables as average with their standard deviation.
Results:We evaluated 30 gynecologists, 60% (18) were male, the average
age was 50 years, 70% (21) with a clinical practice of more than 5 years,
100% with some degree of ultrasound training Gynecological, 80% (24)
with clinical practice in academic institutions, 10% (3) with private practice.
90% (27) of the surveyed report not having any training in pelvic floor
ultrasound, as for the appropriate indications for the study 50% (15)
would indicate it for measurement of residual urine volume, 50% (15)
for evaluation of urethral sling, 20% (6) for evaluation of urethral mobil-
ity, 20% (6) for exploration of genitourinary fistulas, 80% (24) for com-
plementary evaluation of prolapse, 90% (27 ) for evaluation of Obstetric
anal sphincter injuries (OASIS), 10% (3) for enterocele-rectocele
exploration.
Regarding limitations for the routine use of pelvic floor ultrasound,
there is a lack of academic training in 90% (27) and the absence of
institutional protocols to adequately indicate the performance of this
diagnostic aid with 10% (3); as well as the 80% (24) false percep-
tion of the exclusive requirement of 3D equipment for this type of
study.
Conclusions: The main limitation for the indication and routine use of
pelvic floor ultrasound is the absence of academic training in this area
coupled with a lack of knowledge of the precise indications and virtues
offered by this excellent diagnostic tool.
It is essential to increase the availability of training centers and programs
in this area that facilitate the access and acquisition of theoretical and
practical tools, so that the pelvic floor ultrasound occupies its rightful
place in the institutional protocols for addressing different pathologies
of the pelvic floor in order to provide comprehensive, timely and quality
care to improve the well-being of our patients.
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Effects of amniotic fluid mesenchymal stem cell (AF-MSCs) on col-
lagen type III of rats with pelvic organ prolapse
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Introduction: Pelvic organ prolapse (POP) is a protrusion of the vaginal
wall into the vaginal canal followed by pelvic organs. POP prevalence is
expected to increase until 2050. POP management is by transvaginal or
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abdominal surgery, but this action has a high failure rate. In addition,
surgery also can cause some complications in the form of urinary tract
infections, fever and bleeding. Stem cells as other alternatives can be used
in POP management.
Objective: This study aims to determine the effect of mesenchymal stem
cell administration, known as Amniotic Fluid-Derived Mesenchymal
Stem Cells (AF-MSCs) on pelvic organ prolapse therapy.
Methods: This was a experimental with post test only control group
design. The research was conducted in the pharmacology laboratory,
the biomedical laboratory, the anatomical pathology laboratory, and the
IMERI laboratory for 4 months. AF-MSCs was isolated from amnion
fluid of 12 patients. Total of 21 rats were grouped into 3 groups: control,
POP, and POP =+AF-MSCs. The effects of AF-MSCs was assessed by
immunohistochemical examination of type III collagen. Data was
analysed using IBM SPSS Statistics 23.0.
Results: The control group had the highest mean value, which was
30.2%, then the POP+AF-MSCs group was 26.5% and the POP group
had the lowest mean value, which was 18.1%.
Conclusion: In immunohistochemical staining, there was an increase in
collagen III deposition in the treatment, together with an increase in
fibroblasts as collagen producing cells. This suggests that the increase
in deposition is due to an active process to increase the tissue density.
Therefore, administration of AF-MSCs has been shown to play a role in
improving pelvic organ prolapse.
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treatmen of cystocele repair
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Introduction/objectives: Know the factors that influence functional re-
covery and return to routine life after surgical correction of the cystocele.
Material and Methods:Multicenter retrospective study of 1000 women
operated on cystocele. Groups according to American Society of
Anesthesiologists (ASA) physical status classification system (ASA):
GA (n = 324): ASA-I, GB (n = 534): ASA-II, GC (n = 142): ASA-III.
Variables: age, BMI, evolution and follow-up time, secondary diagnoses
(DDSS), surgical history, complications that influence functional recov-
ery after the intervention: bleeding, pain and infection. Descriptive statis-
tics, ANOVA analysis, Student's t test, Fisher's exact test, multivariate
analysis, p <0.05 was considered significant.
Results: Middle age 63a (30-87), lower in ASA-I (58a) and older in
ASA-III (70a). Positive age-recovery relationship in ASAI, and (-) in
ASAII and ASA-III. Relationship BMI-positive functional recovery time
in ASA-I, II and III. DDSS: ASA-II: there is more arterial hypertension

(26.2%), Mellitus diabetes non-insulin dependent (6.56%), gastritis
(10.29%), dyslipidemia (17.79%), hypothyroidism (10.29%) and depres-
sion (8.42%). In ASA-III plus ischemic heart disease (3.52%) and anxiety
(21.12%). ASA-II: more abdominal and pelvic interventions. ASA-II:
more interventions of pelvic floor and hysterectomies, normal delivery,
dystocyic delivery and abortions. Higher number of DDSS in ASA-III.
Complications: no differences in bleeding. More pain in ASA-III than
ASA-I. More infection in ASA-II and III. In ASA-III there was more pain
and infections, with an impact on functional recovery. Functional recov-
ery in case of any complications: ASA-I: 5.31 days, ASA-II: 6.05 days;
ASA-III: 6.09 days. Without complications, ASA-I recovered before
ASA-II and ASA-III. Main complications: Bleeding: ASA-I recovered
in 6 days, before ASA-II (10.38) or ASA-III (14 days). Pain: ASA-II took
longer in functional recovery (62.76 days) compared to ASA-I (13.6) or
ASA-III (50 days). Infection: ASA-III took longer to recover (10.66 days)
followed by ASA-II (9.76) and ASA-I (7.2).
Conclusions: 10% of patients present a complication related to the inter-
vention of cystocele (bleeding, pain or infection) that delays the return to
work life. In case of complications, age is not related to recovery time,
while BMI does. Average in returning to usual activity if there are com-
plications: 8.93 days, higher than if there are none: 5.8 days. Pain is the
factor that delays functional recovery the most, being of worse control in
patients of ASA-II compared to ASA-III or ASA-I.
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The association between pelvic organ prolapse severity and metabol-
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Introduction and hypothesis As the population of aging women in-
creases, so does the prevalence of chronic conditions such as
Metabolic syndrome (MS) and Pelvic Organ Prolapse (POP).
Between these two chronic medical disorders, the common risk fac-
tor is abdominal obesity. Abdominal obesity contributes to in-
creased abdominal pressure causing structural and neurological dys-
function within pelvic muscles causing POP. Studies establishing
association of metabolic syndrome and pelvic organ prolapse are
still very limited.
Objective This study aims to identify any association between pelvic
organ prolapse severity and metabolic syndrome by evaluating the
components of metabolic syndrome in urogynecological patients
with variable pelvic organ prolapse severity diagnosed through the
POP-Q system.
Methods This study used a prospective cross sectional study design.
Presence of metabolic syndrome and its components [waist circum-
ference, elevated triglyceride level, decreased high density
lipoprotein-C level (HDL-C), elevated blood pressure (BP), elevated
fasting blood sugar] were assessed among 46 women diagnosed
with POP (POP-Q Stage 1-4). Subjects underwent physical exami-
nation to diagnose pelvic organ prolapse through the POP-Q system.
Metabolic syndrome components were assessed using physical ex-
amination (blood pressure and waist circumference), and laboratory
tests were done after a 12-hour fasting period (triglycerides, fasting
blood sugar, high density lipoprotein-C).
ResultsMean age was 66.8 years old, mean height was 151 cm and
mean body weight was 59.68 kg. Most subjects were overweight
(48%) based on Asian standards with mean BMI of 25.86 kg/m2,
multiparous with parity more than 3 (76%), delivered via normal
spontaneous vaginal delivery (91%) and were menopausal (87%).
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Majority had Stage III (58.7%) and Stage IV (30.4%) prolapse. Chi
square Goodness of Fit test showed that the following metabolic
syndrome components; elevated waist circumference (p value <
0.01), elevated fasting blood sugar (p value < 0.01), elevated tri-
glycerides (p value = 0.014), reduced HDL-C (p value < 0.01) and
the diagnosis of Metabolic Syndrome (p value < 0.01) significantly
differed in distribution per POP stage. Clustering of MS components
occurs around POP stage 3 and 4. Binary logistic regression showed
that elevated BP [Odds ratio 2.8 (OR), 95% confidence interval (CI)
0.43-18.35], elevated fasting blood sugar (OR 4.0, CI 0.52-30.81)
and low HDL-C levels (OR 4.28, CI 0.70-26.26) increased the risk
for severe POP stage IV. In addition, among all MS components,
only elevated triglycerides (OR 0.09, CI 0.01-0.76, p value = 0.027)
was shown to be associated with severe POP stage IV.
Conclusions The presence of elevated blood pressure, elevated
fasting blood sugar and low HDL-C levels increase the risk for
severe pelvic organ prolapse Stage IV. Looking at associations,
elevated triglycerides was noted to be associated with severe POP
in urogynecological patients. Further longitudinal and multicenter
studies are needed to establish trends on whether the metabolic
syndrome risk factors might predict the progression of pelvic organ
prolapse and if elimination of these might improve the prognosis of
POP patients.
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Introduction: Patients attending a urogynecology practice often face a
wide array of very specialized terminology used by the attending physi-
cian, either in words used to describe their own symptoms, in question-
naires or assessment tools, or explanations regarding the etiology of their
condition and the treatment options available. Health Literacy (HL) is
defined as “the degree to which individuals can obtain, process, under-
stand, and communicate about health-related information needed to make
informed health decisions”, and is considered a very important factor
regarding an effective treatment.
Objective: To determine the HL level among patients attending a
Urogynecology Practice in a Public Hospital in West Mexico.
Methods: A cross-sectional study was conducted, taking a convenience
sample of Spanish-speaking women aged 18 years or older, that were
recruited from the first-time consultation at a Urogynecology Practice,
from August 2019 to January 2020. Patients with visual or cognitive
impairments that prevented them from answering the test were excluded
from the study. The Short Assessment of Health Literacy for Spanish
Adults (SAHLSA-50) was used to determine the level of HL in the pop-
ulation studied. Data was analyzed using SPSS 24 (IBM, Armonk, NY).
Participants with test results categorized as inadequate health literacy
were compared to participants categorized as adequate HL using bivariate
analyses. Mann Whitney U, chi-square, Student t, and Fisher tests were
used. Age and educational stage were analyzed using multivariate regres-
sion analysis to assess their association with HL level.
Results:Among the 240 patients included in this study, 13were excluded
because of cognitive or visual impairment, leaving a sample size of 227
participants. In our study population themean age was 56.95 years, with a
minimum age of 21 and a maximum of 83. Regarding the primary out-
come set for this study, which was Health Literacy, we found that the
majority of our studied population had an adequate HL, with 191

(85.15%) patients getting a score of 38 or more, the other 36 (15.85%)
patients had a score of 37 or less in the SAHLSA-50 questionnaire. The
average score for our population was 42.24, with a maximum of 50 and a
minimum score of 19. Regarding the other variables studied, we found
that the majority of our population (n. 115, 50.6%) did not have at least
the basic level of education as considered by the Mexican Education
system (Primary-Secondary). Both age and educational stage reached
by patients were found to be statistically significantly related to HL levels,
with a higher level of HL found in both younger patients and patients with
a higher educational stage.
Conclusions: An adequate HL was found the majority of the population
studied, regardless of that finding, a considerable percentage of the pop-
ulation study got an inadequate score. Taking in consideration that HL
level was associated with both age and educational stage, and that the
population generally attended at Urogynecology Clinics is usually older
and with educational stages below the basic level, materials and language
used should be adapted to make them more understandable to patients
with HL levels.
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Table 1: 25-month outcomes

Median of 25
months

Hysterectomy (n = 45)
Follow up (21-96)

Hysteropexy
(n = 44)
Follow up
(23-84)

p value

PGII (Median &
Range)

1 (1-6) 1(1-6) 0.79

POPDI-6 M± SD 6.7±12.2 14±14.6 0.004

CRAD-8 11.5±12.6 15.1±16.5 0.37

UDI-6 16.6± 16.3 20.2± 18 0.36

PFDI 20 34.9 ± 34.1 49.4 ± 40.3 0.08

PISQ12 33.8±7.3 32.9± 7.3 0.68

PFIQ7 14.6± 43.5 15.5± 46.5 0.64

EQ5D 5.5±0.8 5.5± 1.1 0.82

EQ5D Visual
Analogue Score
(IQR)

85 (50,100) 90(50,100) 0.26

Ba median (IQR) -1(-2,1) -2(-3,3) 0.09

C -6(-9, -3) -7(-9, 4) 0.72

Bp -2(-3,1) -2(-3,0) 0.07

TVL 9 (5,11) 9.5(7,11) 0.003

Apex stage ≥2 n 0 1 0.50

Ant Stage ≥2 n 27/41 (66%) 18/40 (45%) 0.08

Post Stage ≥2 n 9/41 (22%) 4/40 (10%) 0.23

Stage ≥2 in any
compartment n
(%)

30/41 (73%) 20/40(50%) 0.04

Incidence of SUI 11/44 (27%) 16/43 (37%) 0.37

Mesh exposure 0 2 0.16
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Surgery for mesh
exposure

0 1 0.10

SUI Operation 1 (2.4%) 5 (13.2%)

rPOP operation 1 1

Composite cure n
(%)

32/41 (78%) 33/39 (85%) 0.45

Abbreviations: HRT, Hormone Replacement Therapy; BMI, Body Mass
Index; POP/UI, Pelvic Organ Prolapse/Urinary Incontinence; TVL, Total
Vaginal Length; PGII, Patient Global Impression of Improvement;
POPDI, Pelvic Organ Prolapse Distress Inventory

Introduction:
There is increasing recognition that women may wish to avoid hysterec-
tomy at the time of POP surgery. Despite a reduced apical recurrence rate
favouring vaginal hysterectomy (VH) at 12 months, a recent RCT com-
paring sacrospinous hysteropexy with VH showed no difference in func-
tional outcomes. Systematic reviews have demonstrated a reduction in
recurrence rate of the anterior compartment when synthetic mesh is uti-
lized for POP repairs. Preliminary results of UpholdTM, a minimally in-
vasive transvaginal approach to treat anterior/apical prolapse, showed a
low complication rate and low recurrence rate at 12 months
Objective:
To compare objective and subjective cure rates between UpholdTM

hysteropexy (HP) and vaginal hysterectomy (VH).
Methods:
Due to delayed recruitment, this originally planned randomised con-
trolled trial was changed to patient preference study. Women with symp-
tomatic stage ≥2 uterine descent wishing a surgical solution were includ-
ed. Routine follow up was scheduled at 6 weeks, 6 months, 12 months
and annually thereafter. Primary outcome was absence of stage ≥2 apical
prolapse and a composite cure of no leading edge beyond the hymen,
absence of bulge symptoms and no retreatment. Secondary outcomes
were based on quality of life questionnaires.
Results:
We recruited 50 VH between 2011 to 2013 and 51 HP between 2011 to
2016. Participants were followed up for a median of 25 months (23-96).
Five women from the VH (10%) and seven from the HP (14%) group
were lost to follow-up. Combined anatomic and symptomatic outcomes
were available for 41(82%) VH and 39(76%) in the hysteropexy group.
There was no difference in objective apical outcomes; the incidence of
stage 2 prolapse was 0% in VH and 2% in hysteropexy group (p=0.50).
We found no difference in the composite cure rate (78% VH vs 85% HP,
0.45) between the groups. There was no significant difference in surgical
complications (p=0.33), assessed using Clavien-Dindo classification.
There was a 2% surgery rate for mesh exposure in the HP group.
Conclusions:
UpholdTM uterine suspension and VH, appear to have equivalent
objective and subjective cure at 25 months with no significant dif-
ference in surgical complications.
References:

1. Int Urogynecol J Pelvic Floor Dysfunct 2010; 21: 209–216

2. Cochrane Database of Systematic Reviews 2016, Issue 2. Art. No.:
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Prevalence and correlates of female sexual dysfunctions - a pilot
study
Rizk, D1; Salih, L2; Behzad, N3; Mahmood, N3; Jaradat, A4; Hozayen, R3
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2: Department of Obstetrics and Gynaecology, King Hamad University
Hospital; 3: Department of Obstetrics and Gynaecology, Salmaniya
Medical Complex; 4: Department of Community and Family Medicine,
College of Medicine and Medical Sciences, Arabian Gulf University

Introduction: Epidemiological research in the field of female sexual
dysfunctions (FSD) is limited by the diagnostic dilemma caused by the
intricacy of female sexual response. As yet, there are also no data in the
literature from our community regarding FSD.
Objective: Determine the prevalence and socio-medical correlates of FSD
in our country and assess the consequences in affected women in order to
investigate the public health burden of the disease and increase awareness
amongst health care providers.
Methods: A hospital-based, two-centre, cross-sectional study was con-
ducted in Bahrain on a consecutive sample of 255 married and non-
pregnant women (a priori assumption: background prevalence = 20%,
confidence level = 95%, margin of error = 0.05) aged 18-55 years who
presented to the ambulatory clinic with gynaecological complaints not
related to FSD. Participants were interviewed using the validated
Female Sexual Function Index (FSFI) questionnaire. Demographic, ob-
stetric, medical and socio-economic date were collected. A cut-off FSFI
score of <26.55 (out of a maximumof 36) was used to define the presence
of FSD based on previous studies.
Results: 84% of study subjects were national citizens and 16%were non-
national residents. The difference in population characteristics between
the 3 subgroups was not significant. The majority of women had a uni-
versity education, worked as professionals, had > 2 deliveries and were
not smoking. The primary complaint was chronic pelvic pain, dysmenor-
rhea and/or severe premenstrual symptoms in 60%while 11.3% and 2.9%
of the study cohort admitted having at least one episode of urinary and
fecal incontinence, respectively, in the last 12 months on further
questioning. The overall prevalence of FSD was 55.7% (n=142). FSD
was significantly associated with age (p= 0.01), abnormal uterine bleed-
ing (p= 0.04), vaginitis (p= 0.005) and use of anti-hypertensive medica-
tions (p= 0.01). The association between FSD and other known risk
factors such as socio-economic (income, educational level), demographic
(smoking, obesity), obstetric (parity, previous episiotomy, perineal tears
or anal sphincter injuries at birth, forceps or vacuum delivery)
gynaecological (infertility, urinary or fecal incontinence, premenstrual
symptoms, chronic pelvic pain) or medical (previous laparotomy, diabe-
tes mellitus) variables was not significant in our cohort. The most signif-
icant domain component effect on low FSFI score was pain, satisfaction,
lubrication, orgasm, desire and arousal in that order.
Conclusions: FSD is a highly prevalent condition in married women
in our country with a significant adverse impact on their quality of
life. FSD deserves more attention in the public health agenda and
should be a priority in women health care.
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Clinical correlates of pelvic pain following mesh implant surgery
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Introduction: Chronic pelvic pain (CPP) occurs in up to 18% of
women who have vaginal mesh implant surgery for pelvic organ
prolapse (POP) and urinary incontinence (UI). Clinical characteris-
tics contributing to CPP following vaginal mesh implant are largely
unknown.
Objective: Our primary objective was to measure the association of
vaginal mesh implant on de novo pelvic pain in women undergoing
vaginal surgery for POP and/or UI. Our secondary objective was to
determine clinical correlates that may be associated with pain
development.
Methods: This was a prospective cohort study of women with no
baseline pelvic pain undergoing vaginal surgery for POP and/or UI.
They were classified as: 1) those undergoing repair with retropubic
mesh sling (Mesh) and 2) those undergoing native tissue repair (No
Mesh). Assessments occurred before and 6 weeks after surgery. Pain
was objectively measured with a standardized quantitative sensory
testing protocol at pelvic and non-pelvic sites including pinprick
hyperalgesia (vulva, mons, perineum, thigh and forearm), mechani-
cal allodynia (vagina, mons, and perineum), and pressure sensation
(vulva). Pain perception, mood, and physical/mental/sexual health
were measured with validated questionnaires (described below). The
primary outcome was the difference in postoperative pelvic pain on
a numeric rating scale of 0-10 between the Mesh and No Mesh
groups.
Results: Of 35 women enrolled, 28 completed the 6-week assess-
ment: 21 (75%) Mesh and 7 (25%) No Mesh. There were no differ-
ences in baseline demographics for Mesh vs No Mesh groups: mean
age 54±13 vs 59±8 years, mean BMI 28±4 vs 26±6kg/m2, 52% vs
71% menopausal and 50% vs 71% sexually active (all p>.05).
Surgical procedures included anterior and/or posterior repair
(82%), vaginal hysterectomy (50%), uterosacral suspension (50%),
and sacrospinous fixation (7%), with no differences between groups.
Sling was only performed in the Mesh group. While osteoarthritis
was less common in the Mesh group (75 vs 25%, p=.04); there were
no other differences in baseline pain syndromes including fibromy-
algia, temporomandibular joint pain, and rheumatoid arthritis, or
other factors such as hormone replacement therapy, tobacco use or
post-operative complications. There was no difference in
preoperative numeric pain score between Mesh and No Mesh
groups. The primary outcome, postoperative numeric pelvic pain
score, was higher in women with Mesh compared to No Mesh (1
±2 vs 0±0, p=.04). Women with Mesh also had more postoperative
pinprick hyperalgesia of the forearm, thigh, mons and perineum (all
p<.05), and more somatic pain (McGill questionnaire). The postop-
erative pain score was correlated with postoperative somatic pain
(McGil l ) , neuropathic pain (Neuropathic Pain Symptom
Inventory), pinprick hyperalgesia of the forearm, thigh, mons and
perineum, and mechanical allodynia of the vulva and vagina (all
p<.05).
Conclusion: Women with vaginal mesh implant had mildly in-
creased postoperative pelvic pain compared to No Mesh group.
Clinical correlates of pain included somatic and neuropathic pain
at both pelvic and non-pelvic sites, indicating both peripheral and
centrally-mediated pain. Understanding clinical characteristics asso-
ciated with the development of pelvic pain following vaginal mesh
implant allows us to identify at-risk women and optimize candidates
for vaginal mesh.

Postop Questionnaire Pain Score Mesh
(n=21)

No Mesh
(n=7) P value

McGill Total Score 1.4 ± 3.4 0.1 ± 0.3 .27

McGill Tender Subscale 2.1 ± 0.4 0.0 ± 0.0 .04

McGill Aching Pain Subscale 0.3 ± 0.6 0.0 ± 0.0 .03

NPSI Total Score 0.6 ± 1.7 0.0 ± 0.0 .50

CSQ Total Score 50.7 ± 26.8 53.3 ± 34.1 .84

SCL Total Score 4.3 ± 5.4 4.6 ± 4.7 .91

Postop Exam Pain Score Mesh
(n=21)

No Mesh
(n=7) P value

Pelvic Pain Score* 1.0 ± 2.0 0.0 ± 0.0 .04

Forearm Pinprick Hyperalgesia 0.4 ± 0.8 0.0 ± 0.0 .04

Thigh Pinprick Hyperalgesia 0.7 ± 2.8 0.1 ± 0.3 .02

Mons Pinprick Hyperagesia 2.0 ± 3.6 0.1 ± 0.3 .02

Perineum Pinprick Hyperalgesia 2.4 ± 3.6 0.3 ± 1.0 .03

Labia Mechanical Allodynia 0.2 ± 0.6 0.0 ± 0.0 .16

Vaginal Mechanical Allodynia 0.3 ± 0.7 0.0 ± 0.0 .10
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Effects of mechanical trauma on the differentiation and ArfGAP3
expression of C2C12 myoblast and mouse levator ani muscle
Yi, Y1; Hong, L1

1: Renmin Hospital of Wuhan University

Introduction Pelvic floor dysfunction (PFD) represents a major
health problem in middle-aged and elderly women. Excessive me-
chanical stimulation induced by pregnancy, childbirth, and in-
creased abdominal pressure leads to damage of pelvic supporting
tissues, especially the levator ani muscle (LAM). Severe mechanical
injury or inadequate repair of the LAM is a key contributor to the
development of PFD.
Objective This study aims to explore the effects of mechanical stress
on myoblasts and LAM at the cellular and animal level and the
possible mechanism of PFD induced by mechanical trauma.
Methods A C2C12 cell mechanical injury model was established with a
four-point bending device, and a LAM injury mouse model was
established via vaginal distention and distal traction, a common way of
simulating the birth injury. The cells were divided into control, 1333 μ
strain for 4-h cyclic mechanical strain (CMS), 1333μ strain for 8-h CMS,
and 5333 μ strain for 4-h CMS groups. Mice were divided into control
and injury groups. After treatment, mitochondrial membrane potential
(ΔΨm), reactive oxygen species (ROS) levels, indicators of oxidative
damage, cell apoptosis, muscle and cell morphology, cell differentiation,
and expression of adenosine diphosphate (ADP)-ribosylation factor
GTPase activating protein 3 (ArfGAP3) were detected.
Results 5333 μ strain for 4-h CMS loading could induce myoblast
injury with a reduction of ΔΨm, increased ROS levels, aggravation
of oxidative damage-associated proteins NADPH oxidase 2 (NOX2)
and xanthine oxidase (XO), and an increased apoptosis rate of
C2C12 cells. At the same time, the injury CMS loading can promote
the differentiation of myoblasts and increase the expression of
ArfGAP3, a factor regulating intracellular transport. Mechanical
trauma could also lead to the oxidative
damage of LAM, indicated by 8-hydroxy-2′-deoxyguanosine(8-
OHdG), NOX2 and XO protein accumulation, and increase the ex-
pression of ArfGAP3 in LAM.
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Conclusions Oxidative stress caused by mechanical trauma induces
dysfunction and damage repairing of LAM and C2C12 myoblast,
and ArfGAP3 may promote the repairing process.
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Obstetric risk factors for anorectal dysfunction after delivery: a sys-
tematic review
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Introduction: Gestation and childbirth are considered to be major
determinants in the genesis of anorectal dysfunction. Vaginal birth
can modify the anatomy and function of the levator ani muscle, the
pudendal innervation and anal sphincter complex.
Objectives: To assess the association between exposure to obstetri-
cal risk factors and anorectal dysfunction, in particular anal incon-
tinence and constipation after delivery.
Methods: We systematically reviewed the literature by searching three da-
tabases: MEDLINE, Embase and the Cochrane Library and reference lists of
relevant articles were retrieved. We only included comparative studies in
women after childbirth. The definition of anorectal dysfunction including anal
incontinence and constipation had to be consistent with IUGA/ICS
Terminology and assessed with validated questionnaires. Studies were eval-
uated for appropriateness for inclusion, methodological quality/susceptibility
to bias was assessed with the Newcastle-Ottawa Scale and data extracted by
two reviewers. Study results were clustered by dysfunction, obstetric variable
and timeframe after delivery. Where appropriate, data were computed, and
summary odds ratios were calculated with RevMan 5.3.
Results: Eventually we included 38 observational studies on anal incon-
tinence involving a total of 38,509 women. Most studies investigated the
effect of obstetric anal sphincter injury, mode of delivery and episiotomy
on anal incontinence after delivery. We found no eligible randomized
controlled trials and no eligible cohort studies on constipation after deliv-
ery. The available evidence is scarce as all included studies were obser-
vational. The majority of the included studies reported increased odds for
anal incontinence after delivery for anal sphincter injury, forceps, episi-
otomy, obesity and advanced maternal age, but further exploration is
needed. Meta-analysis of the results could not be performed due to the
substantial heterogeneity in terms of study design, analysis and findings.

Conclusions: Currently, available data on the association between
exposure to obstetrical risk factors and anal incontinence and con-
stipation only include observational studies, with substantial hetero-
geneity, and the evidence is inconclusive.

Table 1 Forest plot of the odds ratios for anal incontinence in the first year after delivery with obstetric anal 

sphincter injury.
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Expression of ArfGAP 3 in vaginal anterior wall of patients with
pelvic floor organ prolapse in POP and non-POP patients
Sun, Y1; Hong, L1

1: Renmin Hospital of Wuhan University

Objectives: To study the expression of ADP-ribosylation factor
GTPase activating protein 3 (ArfGAP3) in the anterior vaginal wall
of patients with pelvic organ prolapse (POP).
Methods: From July 2016 to July 2018, the anterior vaginal wall of
31 POP patients [POP-Q II-III (n=10) and POP-Q-IV (n=21)] who
underwent vaginal hysterectomy were enrolled in POP group in the
Department of Gynecology of Wuhan University People's Hospital.
The anterior vaginal wall of 28 non-POP patients who underwent
vaginal hysterectomy were selected as control group. The expres-
sion of three groups was determined by immunohistochemical stain-
ing, Western blotting and real-time fluorescence quantitative PCR.
Results: The expression levels of Arfgap3 of POP-Q II-III and POP-
Q IV groups were lower than the control group (P < 0.05) and there
were significant differences between POP-Q II-III and POP-Q IV
groups (P < 0.05).
Conclusion: The decreased expression of ArfGAP3 in vaginal ante-
rior wall of patients with POP is related to the pathogenesis of POP.
Figure 1 Immunohistochemica analysis of ArfGap3 proteins detect-
ed in anterior vaginal wall with POP(SP: × 40, × 100, × 200).
Figure 2 Representative Western immunoblot and densitometric analysis
of ArfGap3 proteins detected in anterior vaginal wall with POP. The
results shown are the mean ± S.E.M. A statistically significant difference
is indicated by *(P<0.05).

Int Urogynecol J (2020) 31 (Suppl 1):S1–S244S162



Figure 3 Real-time quantitative RT-PCR analyses of ArfGap3 mRNA
levels in anterior vaginal wall from women with control、POPII-III and
POPIV group. The results are shown the mean ± S.E.M. A statistically
significant difference is indicated by *(P<0.05).

Table 1 POP-Q stage

degree standard

Stage 0 Point Aa,Ap,Ba,andBp are all at -3cm point, and C and D are
high at least as high as the vaginal length –tvl~-(tvl-2)cm

Stage I The presenting part is <1cm above the hymen

Stage II The leading edge is ≤ 1cm above or below the hymen

Stage III The leading edge is >1cm beyond the hymen but≤1cm less
than tvl

Stage IV Complete eversion

Table 2 Primer sequences used for RT–PCR.

Gene Oligonucleotide sequence

GAPDH F 5'-AGGAGCGACCCCACTAACA-3'
R 5'-AGGGGGGCTAAGCAGTTGGT- 3'

ARFGAP3 F 5'-CGAGGAGGAAGTACCAGGAGGAC-3',
R 5'-CCAGTAGGAATCGGCACCATCATC-3'

Table 3 Sociodemographic characteristics findings for cases and controls

Characteristics n Age(years) Menopausal
(years)

BMI(kg/m2) Vaginal
party

POP-Q II-III 10 62.83±7.58 12.08±8.90 24.79±2.43 1.99±1.27

POP-Q IV 21 62.23±7.93 12.20±7.64 22.36±1.86 2.16±1.64

Control 28 61.84±6.94 11.03±9.61 23.72±2.59 2.37±1.58

P 0.186 0.570 0.600 0.733

Abbreviations: BMI:Body mass index;POP:Pelvic organ prolapse
Data presented as mean ±SD

Table 4 Positive expression of ArfGap3 in each group.

Group n - + ++ +++ positiverate(%)

POP-QII-III 10 3 5 2 0 70(7/10)

POP-Q IV 21 15 6 0 0 28.6(6/21)

Control 28 1 2 3 22 96.4(27/28)

P 0.001

Table 5 Comparison of Western blotting analysis of expression of
ArfGap3 in all group

Group n empression of ArfGap3

POP-Q II-III。 10 0.694±0.035

POP-Q IV。 21 0.375±0.047

Control 28 1.486±0.072

P 0.000

Table 6 Comparison of mRNA relative expression of ArfGap3 in all
group

Group n empression of ArfGap3

POP-Q II-III。 10 6.71±0.82

POP-Q IV。 21 2.61±0.51

Control 28 11.85±0.92

P 0.001
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Introduction: Pelvic floor dysfunction is a common presentation in the
female population, with quoted prevalence of 25 to 67%1,2. It encom-
passes a variety of symptoms and involves areas traditionally looked after
by 3 different specialities3,4. The process of setting up joint clinics and
theatre sessions may be fraught with several challenges4. However, to
improve the patient journey, and better manage limited resources, we
must try to achieve this elusive utopia. We present a review of our com-
bined urogynaecology and colorectal clinic.
Background: Our combined clinic was set up 4years ago, in a hospital
that serves a population of over 120,000 people. We run a weekly
urogynaecology clinic and every 8 weeks, the combined clinics run
alongside these. We have in attendance a urogynaecologist, colorectal
surgeon and a pelvic floor/continence nurse. We have access to an array
of tests, including urodynamics, biophysical studies and endoanal scans.
We plan for joint procedures when needed.
Method:Retrospective review of 50 cases retrieved by our administrative
team.
Results:Ages ranged from 26 to 80, with a median of 48. All the women
were referred by another secondary care speciality - 86% from
urogynaecology. 40% had received care over several years; 50% from 2
ormore different specialities. 1 woman, had, over 40years, been seen by 5
different specialities, had over 20 consultations and a great number of
investigations and treatment plans, for the same set of symptoms.
All women had a mixture of symptoms - prolapse, urinary and
gastrointestinal/colorectal problems. 46% had obstructive defaecation,
38% had faecal and/or flatus urgency and/or incontinence. 93% had sig-
nificant pelvic organ prolapse on examination, 48% of which included a
significant rectocele.
Investigations prior to attending the combined clinic ranged from
bladder diaries to hysteroscopy, laparoscopy, cystoscopy,
urodynamics and flexible sigmoidoscopy. 63% had been diagnosed
with urinary problems and 3% with intussusception. In the com-
bined clinic, investigations included endo-anal ultrasounds, endo-
anal manometry and physiology, flexible sigmoidoscopy, colonos-
copy, CT and MRI. 63% received diagnoses of rectal, anal and
sphincter problems.
Management included conservative management for pelvic floor
dysfunction with a continence advisor; pessaries; medical and sur-
gical management for incontinence. 36% had surgery for pelvic
organ prolapse. Combined clinic management also included plans
for colorectal problems - medical, biofeedback, PTNS, EUA,
haemorrhoid ligation and botox.
Outcomes are positive so far. On ICIQ vaginal symptoms questionnaire,
average V scores dropped from 30 to 9, S scores from 28 to 0 and Q
scores from 9 to 3. 78% of women reported improved or resolved symp-
toms and 64% were discharged, on average, within a year.
Conclusion: We have had to be creative in setting up a combined
colorectal and urogynaecology clinic to suit our local service.
Though still in its infancy, our data suggests a significant number
of women are suffering multiple symptoms of pelvic floor dysfunc-
tion and are having to attend several clinics in different specialties,
sometimes over several years.
A one-stop, multidisciplinary clinic would improve access for
these women, reducing suffering and improving resource
management.
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Quality improvement project: Patient satisfaction survey for elective
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Introduction: This is a quality improvement project that was undergone
in our gynaecology unit in order to evaluate and investigate the patients’
satisfaction following elective urogynaecological procedures. In our unit
we focus not only in the quality of care we provide but also we ensure that
each patient has been fully informed about each procedure prior to going
to the theatre.
Objective: Our aim was to analyze the patients’ satisfaction and their
views regarding the care they received while being admitted to the hos-
pital for the elective procedure. We also evaluated the patients’ opinion
regarding the information given in the clinic. Furthermore, we utilized the
information leaflets by the British Urgogynaecology for patients that had
urogyaecological surgery.
Methods: A questionnaire was given to the selected group of pa-
tients consisting of 6 close-ended type questions and 1 open-ended
type question. The questionnaires were collected and the data were
studied rectrospectively and categorized according to the type of the
procedure.
Results: The total number of questionnaires collected was 69. 46
patients had vaginal wall repair (anterior/posterior) while 23 of
the group had other urogynaecological procedures for urinary in-
continence including bulkamid injection, botox injection, burch
colposuspension, abdominal sacrocolpopexy-sacrocolporectopexy,
transvaginal/transobturator tape. Each subgroup was examined
separately. The majority of patients felt that they were given
enough information prior to their surgery and only 1 patient out
of 10 in the second subgroup was not satisfied with the informa-
tion given. As far as the subgroup that had the urogynaecological
surgeries is concerned, 13% reported that were given too much
information while 90% found that the information leaflets were
useful. All of the patients stated that their questions concerning
the surgery were addressed. In addition to this, all of the patients
responded positively regarding the overall care they received and
their satisfaction from the surgery. For those that had the vaginal
wall repair surgery, 15% reported that were given too much in-
formation whereas 100% not only felt that all questions regarding
surgery answered satisfactorily but also were happy with the care
and the elective surgery they had.
Conclusions: Overall, the patients’ feedback was very positive. This
project highlights the importance of the clinician to provide all available
information and relevant leaflets regarding the forthcoming surgery that
would allow the patient to provide their informed consent. Moreover,
ensuring that the patient feels supported prior as well as after the surgery
leads to a higher overall level of satisfaction.
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Recurring urinary incontinence while moving – tethered tape
Greive, L1; Hornung, R1; Hülder, T2
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Introduction: Recurrence of urinary incontinence (UI) after midurethral
sling (MUS) surgery
Material and Methods: Retrospective review of the medical records.
Results: In October 2016 a 78-year-old woman underwent mesh-surgery
because of pelvic organ prolapse. Postoperatively she showed typical
symptoms of a stress UI (leaking urine while coughing, laughing, moving
and lifting). Urodynamics confirmed stress UI. The patient successfully
underwent midurethral sling surgery with postoperative continence. After
a few weeks she complained of a newly occurred UI solely while chang-
ing position. The ultrasound findings revealed a sling that was in a correct
midurethral position but adnated to the anterior vaginal wall. We diag-
nosed a tethered tape and performed surgery to sever the fixation of the
sling to the vaginal wall. Subsequently the patient was continent again.
Conclusions: A tethered tape - as previously described by
Kociszewski et al. (2014) - is a rare condition after midurethral sling
implantation. Patients report recurrent UI a few weeks after sling
procedure. UI occurs during movements and is due to the fact that
movement within the vaginal wall causes a pull at the sling, so that
with physical effort the sling is pulling the urethra open instead of
offering a support. After MUS surgery we should perform an ultra-
sound to control the position of the MUS.
Literature: J. Kociszewski et al., Tethered Tape oder der 4. Faktor,
Urologe 2014, 53:55-61
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Abdominal pressure and pelvic organ prolapse: is there an
association?
Tan, YH1; Gillor, M2; Dietz, HP2
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Introduction: Pelvic organ prolapse (POP) is common, with multiple
risk factors including obesity. Noblett et al demonstrated a significant
correlation between BMI and intra-abdominal pressure (IAP), suggesting
that obesity creates a chronic state of increased pressure and thus, pelvic
floor stress. To date, there have been no studies assessing the relationship
between IAP and POP.
Objectives: To assess any association between maximal intra-abdominal
pressure produced on Valsalva (VLPP) and POP as determined by symp-
toms, clinical examination and imaging by four-dimensional translabial
ultrasound (4D-TLUS).
Methods: This is an observational cross-sectional study including
1114 women seen at a tertiary urogynaecology clinic between
January 2017 and September 2019. 567 women with urodynamic
stress incontinence were excluded since they might not have
reached VLPP. Forty-three were excluded due to missing data,
leaving 504. Patients underwent a standardised interview, POP-Q
staging, multichannel cystometry, VLPP measurement by rectal
catheter and 4D-TLUS. Clinically significant POP was taken as
POP-Q ≥ Stage 2 for anterior and posterior compartments; and

POP-Q ≥ Stage 1 for the apical compartment. Analysis of ar-
chived ultrasound datasets for pelvic organ descent was performed
blinded against all other data. The definition of sonographically
significant POP was based on previously published cut-offs.
Univariate analysis was performed using logistic or linear regres-
sion as appropriate. Multivariate modelling was performed using
linear regression. Potential confounders for VLPP association with
POP were tested: age, BMI, vaginal parity, symptoms of anal or
stress urinary incontinence and previous hysterectomy or prolapse
surgery. Pearson correlation was used to check for association
between BMI and maximal VLPP.
RESULTS: Mean age was 56.7 years (SD 14.38). Mean BMI was
27.9 kg/m2 (SD 5.86). 89.9% (n=453) were vaginally parous, 29.4%
(n=148) had previous hysterectomy and 22.4% (n=113) had previ-
ous prolapse repair. Stress urinary incontinence (SUI) and urge uri-
nary incontinence symptoms were described by 293 women (58.1%)
and 305 women (60.5%), respectively. 323 (64.1%) presented with
POP symptoms with a mean bother of 6.4 (0.3 - 10). On examina-
tion, 415 (82.3%) had clinically significant anterior (65.7%), apical
(33.1%) or posterior (62.5%) POP. 357 women (70.8%) had
sonographically significant POP including cystocele (46.8%), apical
(40.7%) or posterior (39.3%) prolapse. Mean VLPP was 91 cmH2O
(SD 26, range 36-207).

Parameter Estimate
change
per unit
VLPP

CI Lower CI Upper P value

Prolapse bother 0.0018 -0.010 0.014 ns

OD bother 0.019 0.005 0.033 0.0065

POP-Q Ba -0.0044 -0.011 0.0022 ns

C 0.021 -0.0199 0.0029 ns

Bp 0.0024 -0.0028 0.0076 ns

POP on
4D-TL-
US

Bladder 0.021 -0.045 0.087 ns

Uterine 0.035 -0.046 0.115 ns

Rectal
ampulla

-0.056 -0.105 -0.0062 0.0275

Rectocele
depth

0.0196 -0.0064 0.046 ns

Table 1: Valsalva leak point pressure (VLPP) and pelvic organ prolapse.
CI, 95% confidence interval
On univariate analysis, there was a significant but weak association
between maximal VLPP and sonographic descent of the rectal am-
pulla (p = 0.0275), i.e. for each increase of 1cmH2O in VLPP the
rectal ampulla descended further by 0.05mm. There was also a sig-
nificant association between maximal VLPP and the bother of
obstructed defecation symptoms (p=0.0065) [Table 1]. On multivar-
iate analysis, association between maximal VLPP and rectal descent
remained significant after controlling for potential confounders as
above (p=0.01). There was no significant association between BMI
and VLPP with a Pearson correlation coefficient value of 0.067 (p =
0.134).
Conclusions: There is a weakly significant positive association between
maximal VLPP and posterior compartment prolapse on imaging, as well
as between maximal VLPP and bother score of obstructed defecation.
Maximal IAP does not seem to be a strong risk factor for prolapse.
References:
1) Am J Obstet Gynecol. 2002;186(6):1160.
2) Int Urogynecol J. 2015;26(11):1559-73.
3) Int Urogynecol J. (1997) 8:323-326.
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A long journey of pelvic pain following “minimal invasive” treatment
of stress urinary in-continence
Greive, L1; Hornung, R1; Hülder, T1
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Objective: Chronic pelvic pain (CPP) after insertion of a midurethral
sling (MUS).
Methods:Review of themedical records.We retrospectively describe the
findings.
Results: A 40-year-old woman was presented to us for a second
opinion in April 2016. She had recurrent urinary tract infections,
lower abdominal pain as well as alguria and pain during sexual
intercourse. In her medical history she underwent vaginal hysterec-
tomy and several laparoscopies because of endometriosis. The pa-
tient has a known M. Crohn. In September 2015 she recieved a
retropubic MUS in an external hospital because of stress urinary
incontinence (SUI). The examination showed a mild cystocele and
rectocele as well as massive pain during palpation of the subvesical
region, the levator ani and the pubic bone. The perineal ultrasound
showed the MUS below the middle third of the urethra but with a
minimal distance of only 0.9 mm. Intravesical we detected a fila-
mentary hyperechogenic structure. During cystoscopy we displayed
the perforation of the MUS on the right side of the bladder apex.

Figure 1: Ultrasound of the bladder: 

filamentary hyperechogenic structure 

Figure 2: Cystoscopy: perforation of the MUS

We performed an open surgical excision of the upper right branch of the
MUS and splitted the MUS in a vaginal approach in june 2016. A
cystography after 14 days showed no abnormalities.
Due to persistent CPP postoperatively we prescribed specific
urogynaecological physiotherapy.
Subsequently the patient developed additional abdominal pain on
the left side with a maximum in the lower quadrant. After normal
CT-findings we initiated triggerpoint infiltrations with local anaes-
thetics and steroids between December 2017 and May 2018 with
partial benefit regarding patient’s pain.
Due to persistency of the CPP until august 2018, the patient
underwent a second laparotomy to remove the residual left branch
of MUS. We found a tight invasion of the MUS into the back
surface of the pubic bone. We also removed the residual MUS parts
vaginally. Immediately after surgery until now our patient was free
of pelvic pain and still continent.
Conclusions: CPP appears in up to 1% after MUS. The examination
should exclude an abnormal sling position. The treatment is com-
plex, includes conservative and surgical intervention and may lead
to total removal of the sling with a risk of recurrence of SUI up to
66%. Descreasing of pain is shown in 68% (2).
Literature:
“Functional results after tape removal for chronic pelvic pain fol-
lowing tension-free-vaginal tape or transobturator tape”, Rigaud J,
et al., J Urol. 2010;184(2):610.
“Pain after suburethral sling insertion for urinary stress inconti-
nence”, J Duckett, A Baranowski, Int Urogynecol J (2013) 24:
195-201
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Knowledge of the pelvic floor muscle contraction in women with
urinary incontinence and its relationship to muscle function
Paladini, LM1; Carvalho, ITM1; Matias, MMP1; Gimenez, MM1;
Ferreira, LDA1; Bortolini, MAT1; Castro, RA1; Fitz, FF1
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Introduction: Pelvic floor muscles (PFM) is a group of forgotten
muscles that are rarely trained even though they are vital for our
wellbeing and our physical and sexual health. There is a significant
percentage of women with PFM dysfunction that are unable to per-
form a voluntary contraction.
Objective: To assess the knowledge of PFM contraction in women
with urinary incontinence (UI) and its the relationship to muscle
function.
Methods:This is a transversal analytical with control group study. A
retrospective analysis of 101 women with UI was performed. A
detailed medical history and physical examination were performed
at baseline. The study was carried out following approval from the
hospital ethical committee. All patients had physiotherapy indica-
tion and underwent routine treatment. The assessment of PFM con-
traction was carried by bidigital examination, in the lithotomy posi-
tion. The protocol for instructing patients to perform contractions
consisted of first asking the patient to breath normally, squeeze
isolated their muscles as if they were trying to stop their urine
stream and to hold gas in the rectum. To PFM function evaluation
was considered strength by Oxford Scale (0-5), endurance and fast
contractions. The endurance and fast contractions were registered
via PERFECT scheme. To register their knowledge of PFM
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contraction we classified as 1st command PFM contraction or 2nd

command PFM contraction and divided into two groups (Group 1
and Group 2, respectively). We performed a percentage analysis of
woman who had contracted the PFM to first or second command of
physiotherapist and correlated them with functional evaluation of
PFM (strength, endurance and fast contraction). The presence of
PFM contraction was registered if the examiner felt pressure around
his/her fingers during the contraction. P<0.05 value obtained by the
Mann-Whitney test.
Results: 20 (19.8%) women were not able to perform the contraction
of the PFM even after receiving instructions on how to do it. 41
(40.5%) contract their PFM voluntarily at 1st command and 40
(39.6%) at 2nd command. The two groups are similar to demograph-
ic and clinic characteristics (Table 1). There was a significant re-
duction in the PFM function in group 2 in terms of power
(p=0.010), endurance (p=0.001), and fast contraction of the PFM
(p<0.001) compared with group 1 (Table 2).
Conclusion: Less than half of women could perform the pelvic floor
contractions at first command. The lack of knowledge of the PFM
contraction could be related with low muscle function.

Table 1. Demographic and clinical characteristics.

Group 1 (n= 41) Group 2 (n= 40) P

Age (years) 61.2 (±9.8) 61.2 (±10.0) 0.716

Menopausal status 47.8 (±5.4) 48.7 (±5.7) 0.466

Number of deliveries

1 birth 2 (5.1%) 8 (21.6%) 0.327

2 births 13 (33.3%) 11 (29.7%)

3-6 births 20 (51.3%) 15 (40.5%)

SUI 10 (24,4%) 6 (15,0%)

MUI 23 (56,1%) 26 (65,0%)

UUI 7 (17,1%) 5 (12,5%)

Table 2. Comparison of the PFM function between groups.

Group 1 (n= 41) Group 2 (n= 40) P

Power 2.5 (±0.8) 2.0 (±1.0) 0.010

Endurance 3.0 (±1.3) 1.9 (±1.7) 0.001

Fast 5.6 (±2.4) 3.2 (±2.2) <0.001
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Correlation between vulvovaginal discomfort and lower urinary
tract symptoms in Japanese consumer females | possible bidirectional
relationship between atrophic vaginitis and lower urinary tract dys-
function in postmenopausal women
Nakata, M1; Ueshima, C1; Sato, K2; Hatta, M3
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Juno-Vesta Clinic Hatta

Introduction:Genitourinary syndrome of menopause (GSM) is a condi-
tion that frequently bothers women after age 40. In GSM degenerative
changes of the vagina due to chronic inflammation and atrophy appear
causing not only vulvovaginal symptoms (VVS) but also lower urinary

tract symptoms (LUTS). However, pathogenesis and clinical role of the
latter have not been elucidated.
Objective: Response data from a large market survey of GSM in Japan
have been released to several experts, including us, for further analysis.
We aimed to explore epidemiological correlation between the VVS and
the LUTS that are being experienced by general females after age 40.
Methods and materials: This report is a secondary analysis of a market
research on women’s vulvovaginal comfort "Questionnaire Survey on
Women's Health 2017". A specialized research company conducted the
survey and asked 10,000 consumer female monitors aged 40 or older
about GSM symptoms. They were requested to choose one of the four
options for each symptom: "I do not have (A0)," "If anything I do not
have (A1)," "If anything I have (A2)," or "I have (A3)" that symptom.

Among the symptoms questioned, we focused on "dryness", "itching"
and "burning sensation (BS)" for VVS, and "frequent urination (FU)"
and "urine leakage (UL)" for LUTS. Of the 10,000 respondents from
the original survey, 2500 women aged 40-49, 4000 women aged 50-59,
and 2728 women aged 60-69 were included.
For statistical analysis, we used the Test for Association/Correlation
Between Paired Samples (“cor.test”) and Spearman rank method that
work on the application R ver 3.6.1. with RStudio for mac ver 1.2.5001.
Results: There was a weak but significant positive correlation be-
tween each of the VVS and each of the LUTS (table 1). In compar-
ison of the age groups separated by 10 years, the S-rho between
each of the LUTS and FU increased with age, while the S-rho
between each of the LUTS and UL was higher in the order of the
50s, the 60s, and the 40s (table 2). In each of the subgroups seg-
mented by FU intensity, there was a significant correlation between
each of the VVS and UL. Similarly, a significant correlation
remained between each of the VVS and FU in each subgroup
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divided by UL. The more intense the FU or UL, the larger was the
S-rho between each of the VVS and the other LUTS (table 3).
P-value was less than 2.2×10-16 for all combinations.
Conclusions: With fatty labia obstructing the vulva, even a mild urine
leakage can be a chemical harm to the vaginal mucosa. Conversely,
inflammation of the vaginal wall can give rise to irritative and unstable
symptoms of the urethra. On the assumption that VVS are surrogate
indicators of vaginal mucosal condition, the present study supports the
idea that in the development of GSM a bidirectional causal relationship
exists between the mucosal disorder and the associated LUTS.
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Recurrent vesicovaginal fistula after insertion of anterior
transvaginal mesh - combined 2-stage surgery repair - a case report
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Introduction: The incidence of the vesicovaginal fistulas after hysterecto-
mies for benign indications are approximately up to 0,7%. The main symp-
tom is continuous urine leakage from the vagina. Surgical approaches in-
clude transabdominal, laparoscopic, robotic or transvaginal and the choice
of surgical technique depends on the location and size of the fistula, previ-
ous surgical procedures, the patient's characteristics and the surgeon's ex-
perience. The presence of polypropylene mesh located in the vesicovaginal
septum makes the surgical treatment more difficult and complicated.
Objective: We are presenting the case report of the 58-year-old woman
who had undergone the primary vaginal hysterectomy with concomitant
anterior transvaginal mesh NAZCA TC insertion followed by two unsuc-
cessful excisions of the mesh and reparations of the recurrent
vesicovaginal fistula. At our tertiary gynecology and urology center we
recommended a two-stage surgery, in the first stage we performed a total
excision of the mesh from a combined translabial-vaginal approach and in
the second stage the patient underwent a transabdominal fistula repair
with partial colpectomy.
Methods: Case report. The complication is classified according to
IUGA/ICS classification of complications of prosthesis and graft insertion.
Results: The 58-year-old patient, BMI 42,98, was diagnosed with stage
III symptomatic POP and underwent vaginal hysterectomy with concom-
itant insertion of the transvaginal anterior mesh Nazca TC. Subsequently
after 2 months there was performed the transvaginal partial excision of the
mesh with transvaginal fistula repair, then again after 2 months there was
performed the transvaginal partial excision of the mesh with
transabdominal transvesical extraperitoneal fistula repair due to reccurent
vesicovaginal fistula. These surgical procedures were performed in the
secondary gynecology center. The patient was referred to our tertiary
center due to recurrent vesicovaginal fistula, there was diagnosed 4-
5 mm sized supratrigonal fistula on the left side of the posterior bladder
wall, there was located vaginal fistula opening in the centre of the anterior
vaginal wall almost 3 cm proximally of the external urethral orifice.
By ultrasonography transperineal pelvic examination we diagnose
remnants of the mesh in the vesico-vaginal septum and in soft
prepubic tissues. We indicated two-stage surgical procedure, in the
first stage there were bilaterally inserted DJ ureteral stents and there
was performed a total excision of the mesh from combined
translabial-vaginal approach. In the second stage the patient

underwent combined a laparotomic-vaginal surgical procedure i.e. a
transvesical fistula repair with partial colpectomy. The timing of the
second stage was originally planned after 3 months, but realised after
7 months for non-medical reasons. The patient was discharged home
on antibiotics and analgesics three days after the procedure. There
was extracted the Foley catheter on her scheduled four-week postop-
erative appointment, on her scheduled three-month postoperative ap-
pointment DJ stents were extracted. On her scheduled 8 months post-
operative appointment she remained free of symptoms and the clin-
ical examination was unremarkable with no signs of fistula.
Conclusions: Recurrent vesicovaginal fistula after transvaginal mesh in-
sertion is a serious and difficult to solve postoperative complication. The
management of the surgical therapy is individual, the successful treatment
requires a total transvaginal mesh excision and multidisciplinary cooper-
ation.
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The role of lateral episiotomy on the emergence of urinary inconti-
nence in primiparas
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Introduction: Episiotomy is an obstetrical procedure which extends the
vaginal vestibule during fetal expulsion. The effect of episiotomy on
emergence of urinary incontinence (UI) is quite unexplored. The avail-
able data largely support the theory of the negative or neutral effect of
median and mediolateral episiotomies on the UI.
Objective: Clinical trial “Effects of lateral episiotomy on the function of
pelvic floor and sexual function after vaginal delivery in primiparas” was
carried out in University Hospital “Sveti Duh”. One of objectives of this
research was to investigate the effects of lateral episiotomy on the occur-
rence of UI.
Methods: Prospective study was conducted and consisted of 2 groups.
The first group consisted of women who delivered by lateral episiotomy
(E) (n=100) and another group of women who delivered with perineal
rupture of lesser degree and intact perineum (P) (n=100). The study in-
cluded primiparas with singleton pregnancies and spontaneous onset of
labor with fetuses in cephalic presentation. Investigations of UI were
conducted at 5 and 8 months after delivery by International
Consultation on Incontinence Questionnaire–Short Form (ICIQ-SF)
questionnaire. The clinical examinations were consisted of: cough stress
test and Q-tip test. Parametric and non-parametric analyses were applied.
P values < 0.05 were considered to be significant.
Results: No statistically significant differences were found in the total
score of the ICIQ-SF questionnaire as well as its components on the first
as well as on the second examination between the investigated groups.
Results showed that there were no significant differences (p>0.05) in
emergence of stress urinary incontinence (SUI) by groups in two-time
points (E: 16% and 13.5% vs. P: 20% and 14.9%). There were not any
statistically significant differences in overall rate of UI, urgent urinary
incontinence, mixed UI according to ICIQ-SF questionnaire. It is also
noticeable downward trend in women with SUI in two time points of
research in both groups by results of ICIQ-SF and clinical testing.
Conclusions: The effect of lateral episiotomy on the emergence of UI is
comparable to delivery with perineal tears of 1st and 2nd degree and
intact perineum based on the data of this research. The frequency of UI
is the same in the lateral episiotomy group as in the lesser perineal lacer-
ations and intact perineum group. No substantial associations between
episiotomy and UI have been found, which is in accordance withmajority
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of researches on other types of episiotomy. Lateral episiotomy has neutral
effect on the onset of UI in the primiparas.
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Introduction: The incidence of post hysterectomy vault prolapse
(PHVP) following native tissue repair has been reported to be as
high as 43%. The optimal way of maintaining vault support is
unknown.
Objective:The aim of our study was to evaluate the long-term efficacy of
modified McCall culdoplasty at the time of vaginal hysterectomy in
preventing the recurrence of vaginal vault prolapse.
Methods:We conducted a retrospective chart review of 490 patients
who underwent vaginal hysterectomy with modified McCall
culdoplasty with or without concomitant stress incontinence proce-
dure between January 2008 and December 2018 at Mount Sinai
Hospital. Data collected included patient demographics, preopera-
tive prolapse staging, medical conditions, intraoperative and postop-
erative complications, and postoperative subjective and objective
success rate.
Results: A total of 490 patients underwent vaginal hysterectomy
with modified McCall culdoplasty. The mean follow-up period
was 2.8 years (range 6 weeks-9 years). Objective success rate of
vault support was 97.1% and subjective success was 94.1%. The
total reoperation rate for vault recurrence was 1.0%.
The objective cystocele recurrence rate was 8.6% and 2.4% needed
reoperation for cystocele repair. The objective rectocele recurrence
rate was 4.7% and 1.2% required reoperation for rectocele repair.
The mean surgical blood loss was 238 ± 190 mL. Unilateral ureteric
kinking requiring release of the McCall suture intra-operatively was
recorded in 2.9% of patients.
Conclusion: The cohort of patients who underwent modified McCall
culdoplasty had low rates of vault prolapse recurrence and prolapse
symptoms. The modified McCall culdoplasty technique practised at
our institution is safe and effective in preventing post-hysterectomy
vault prolapse.
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Clinical presentation of two patients with Herlyn-Werner-
Wunderlich (HWW) syndrome
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Introduction: Uterus didelphys and obstructed hemivagina associat-
ed with ipsilateral renal agenesis are collectively known as Herlyn-
Werner-Wunderlich (HWW) syndrome also known as OHVIRA
(Obstructed Hemivagina Ipsilateral Renal Agenesis), a rare congen-
ital anomaly. Its estimated occurrence is 0.1-3.8 %. It can be clas-
sified based on a completely or incompletely obstructed
hemivagina. It presents soon after menarche or shows delayed pre-
sentation depending on the type. Pelvic pain can be found both
acute and chronic, dysmenorrhoea, as well as haematometra and
haematocolpos. Early detection and treatment results in a good
prognosis with fertility preservation.
Objective: We reviewed of two HWW syndrome patients who had
different clinical characteristics related to classification differences
of the completely and incompletely obstructed vaginal septum.
Methods: A retrospective case study of HWW syndrome, where the
surgery was performed at our Hospital in 2019. Data taken from
medical records included general patient data, disease history, sur-
gical procedures, and outcomes. Surgical procedures were conduct-
ed through laparoscopy and vaginal setting.
Results: Two cases of Herlyn-Werner-Wunderlich (HWW) syn-
drome surgically performed were reported. Presentation of cases:
Case 1: A 14 years old female, presented with pelvic pain. The
menarche had occurred 1 year before, menstrual cycles are irregular
and the menstruation usually lasted about 4–5 days with dysmenor-
rhea. Abdominal cyst mass felt up to 3 cm below the umbilicus on
physical examination. From intravenous pyelografi, can not visual-
ized the left kidney. In the CT scan with contrast is not obtained left
kidney. On MRI examination there is a complete duplication of the
uterus from the cornu to the cervix without any communication
between the two uterine cavities. On laparoscopic examination
shows uterus didelphys, both ovaries and right fallopian tube are
within normal limits. The left fallopian tube appeared to be enlarged
and attached to the uterus and left ovary. The definitive treatment
was surgical septectomy of the vaginal septum. Patients reported
that she had regular menstruation without any pain.

Case 2: A 20 years old female came with regular menstruation,
lower abdominal pain of 6 months duration. Since the last 3 months
patient had odorous discharge from the vagina when she got men-
strual period. She had menarche at 15 years old and had a regular
menstrual cycle with cyclical abdominal pain. Abdominal examina-
tion found no tender mass. Further evaluation with ultrasound re-
vealed distended canalis vaginalis filled with complex fluid and
nonvisualization of the left kidney. Pelvic magnetic resonance im-
aging showed absent left kidney and there were duplicating utery
with size of right utery 2.31 x 3.58 x 5.42 cm and size of left utery
2.7 x 3 x 6 cm. The canalis vaginalis was distended with blood with
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diameter 3.58 x 5.12 cm appropriate with haematocolpos. We per-
formed laparascopy diagnostic procedure and found uterus
didelphys with endometriosis nodules in the uterus, peritoneum
and appendix colon. The vaginal septum was resected for
vaginoplasty. She informed us when control in our clinic that she
had started regular menstruation without any pain.

Conclusions:Our patients represents classification 1.1 and 2.2 based
on new classification of HWW syndrome by Lan zhu et al. Relief of
pain and prevention of complications can be achieved successfully
in most cases by resection of the vaginal septum.
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Laparoscopy-assisted colpocleisis withmesh reinforcement for pelvic
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Introduction: Muscle-invasive bladder cancer is potentially a fatal
disease that requires complete removal, which in women is per-
formed using radical cystectomy (RC) with concomitant resection
of the uterus (if present) and, most commonly, a subsequent ileal
conduit (IC) formation. In accordance with development of mini-
mally invasive procedures, more RCs are being performed
laparoscopically or robotically, which leads to faster postoperative
recovery. However, not a few patients develop pelvic organ pro-
lapse (POP), one of the most distressing complications of RC, ac-
companied by symptoms such as ulcerous vaginal bleeding, bowel
evisceration, and at worst, enterovaginal fistula. Vaginal pessaries
are often not useful and even harmful because of insufficient vaginal
length and thinned vaginal wall. Surgical management is not only
challenging but also likely to fail because of attenuated local tissue.
Objective: To introduce a novel technique for the treatment of POP
after RC/IC.
Methods: This report describes two cases of vaginal prolapse after
laparoscopic radical cystectomy (LRC)/IC, one in a 72-year-old
woman and the other in a 78-year-old woman. Both patients had
undergone LRC/IC for muscle invasive bladder cancer. The opera-
tions were curative, and both patients were sexually inactive. The
patients developed vaginal bulging 3 to 4 months after LRC/IC and
were diagnosed as having enterocele. Eventually, constant vaginal
bleeding led them to consult our urogynecology department, and
surgical repair was considered. As the first step, laparoscopy was
performed, and the intestine was carefully detached from the pelvic
floor and vaginal stump. In areas where adhesion was severe, the
vaginal wall was excised en bloc with the bowel. Subsequently,
transvaginal colpocleisis was performed with concurrent

laparoscopic reinforcement of the defected area by fixing a
Composix E/X mesh (Becton, Dickinson and Co.) onto the pelvic
floor.
Results: The operation time was 390 minutes in patient 1 and 320
minutes in patient 2. Patient 1 had a paralytic ileus after the surgery,
which was treated conservatively. She also developed minor vaginal
exposure of the mesh, which was managed by trimming the exposed
mesh and local administration of estrogen. Patient 2 had an uncom-
plicated postoperative course. Both patients were free from POP
recurrence after 3.5 years of follow-up.
Conclusions: Laparoscopy-assisted colpocleisis could be safer than
the transvaginal-only procedure because it enables surgeons to avoid
bowel injury by separating the bowel from the vagina under precise
vision. Intra-abdominal reinforcement using mesh, which is already
used for ventral hernia repair, seems to be a simple, reasonable, and
effective treatment option for POP after LRC/IC in sexually inactive
women.
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Exercise compliance in women who received pelvic floor reconstruc-
tive surgery
Brandt, C1

1: University of the Witwatersrand

Introduction: Evidence shows low compliance to exercises amongst
patients. Physiotherapists are able to promote and positively influ-
ence compliance and physical activity, which is important for opti-
mal recovery post- pelvic floor reconstructive surgery. However,
compliance can be affected by several interrelated factors, but there
is little research on these factors and patient compliance related to
pelvic floor rehabilitation.
Objective: To investigate exercise compliance in women post- pel-
vic floor reconstructive surgery.
Methods: Eighty one women with POP, receiving pelvic floor re-
constructive surgery, were followed up for six months in a cohort
study. A four point Likert scale, determining exercise compliance,
was completed at three and six months post-operatively, and a self-
developed questionnaire at baseline to determine exercise and med-
ical history. Pelvic floor muscle strength was determined by means
of the PERFECT scale. The sample was stratified into three groups
for data analysis: Group 1 received only pelvic floor exercises and
follow-up visits, Group 2 received lifestyle interventions and a com-
bination of exercises with follow-up visits, and Group 3 who re-
ceived a home exercise programme without contact sessions.
Regression analysis, contingency tables, the Pearson Chi square
statistic, and the Pearson correlation coefficient were used to deter-
mine prediction and associations between exercise compliance and
demographic and medical variables. The differences between the
compliance of the groups at three and six months were determined
by the Friedman`s test, while the Wilcoxon signed rank`s test was
used to determine the changes within the groups over time.
Results: The sample (N=81) had an average age of 59.98 years (SD
8.545) and BMI of 29.9 kg/m2. Eighty four percent of the sample
had never received any pelvic floor exercises; 17.3% were physical-
ly active before the surgery; 43.2% of the sample had previous
surgery and 18.5% heart/vascular conditions. The mean exercise
compliance at three months was 2.75 (SD 0.746, N=77) and at six
months 2.74 (SD 0.650, N=54), defined as `A little` to `Rather
regularly` on the Likert scale. No significant change was noted from
three to six months (p=0.768, Z=-0.296). The subgroups also re-
vealed no significant changes in compliance from three to six
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months [Group 1 (p=0.317, Z=-1.00, N=13); Group 2 (p=1.00;
Z=0.00, N=22)], although Group 3 showed a tendency to less com-
pliance at six months (p=0.059, =-1.890, N=16). The Friedman`s
test indicated no significant differences between the subgroups at
three months (p=0.219, Chi-square=3.038), nor at six months
(p=0.135, Chi-square=4). No significant associations were found
between exercise compliance and sport participation, previous exer-
cises, age, strength of the pelvic floor muscles, menopausal status or
presence of heart/vascular disease (p>0.05). The regression analysis
also yielded no significant coefficients (p>0.05).
Conclusions: It seems that participants did not comply optimally to
post-operative exercise programmes. Exercise compliance was not
significantly associated with or predicted by the type of exercises
they received, previous exposure to exercises, medical history, par-
ticipation in physical activity or current strength of their pelvic floor
muscles. Further research is needed to investigate other factors such
as patients` views, expectations, and relationships that may affect
their exercise compliance.
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Is trans-vaginal mesh procedure using polytetrafluoroethylene(PTFE)
mesh ORIHIME® feasible for the anterior vaginal prolapse repair? -
comparative study between PTFE mesh and polypropylene mesh up
to 1 year
Takeyama, M1; Kuwata, T1; Kashihara, H1; Kato, C1

1: First Towakai Hospital

Introduction: Trans vaginal mesh (TVM) procedures for pelvic or-
gan prolapse using polypropylene(PP) mesh have been prohibited in
many countries and negative opinions are dominant on the safety
and efficacy of TVM. Here in Japan, as no device kit have been
available, sophisticated TVM procedures with self-cut mesh and
special needles have uniquely developed and the outcomes have
been better than those with device kits, and then TVM is one of
the major procedure for the POP repair even now. However, on
April 2019, polyform®, the only one PP mesh available for TVM
in Japan became unavailable. Then the polytetrafluoroethylene
(PTFE) mesh ORIHIME® became the only one mesh available for
TVM in Japan. PTFE is a degradation-free material and stable to
hydrolysis, and has been used in many medical fields such as car-
diac surgery. ORIHIME® is a macroporous type 1 mesh made from
PTFE designed for POP repair (Fig.1). ORIHIME® has been avail-
able since January 2018 in Japan. Now in Japan, one of the most
popular anterior TVM is the TVM-A2, which has been developed
from anterior ProliftTM by shrinking the size and omitting anterior
arms. Weakness of ORIHIME® when using in TVM is lower fric-
tion coefficient which makes it difficult to hold the mesh arms
stable at the anchoring points. To overcome this weakness, we tried
to widen the mesh arms to 35mm and give many cuts in the both
sides of the arms to increase the friction coefficient.
Objective: The objectives of this study are to investigate the feasi-
bility of anterior TVM using PTFE mesh ORIHIME®.
Methods: One hundred of POP patients scheduled to undergo TVM
were randomly divided into two groups, one is ORIHIME® group
and the other is Polyform® group, both composed of 50 patients.
Operative procedure was TVM-A2. The shape of the mesh used is
shown in Fig.2 and anchoring points and the needle insertion points

are shown in Fig.3. Examinations including POP-Q quantification,
complications, lower urinary tract symptoms were made preopera-
tively, 3M, 6M,12M after operation. Recurrence is defined when
POP-Q stage is 2 or more. Statistical processing used Mann–
Whitney U test.
Results: There are no significant differences in POP-Q values, age,
body weight, BMI, parity and urination function between two
groups preoperatively. Operation time of ORIHINME® group and
Polyform® group are 28.6±4.5 and 28.3±4.4 respectively. Amount
of bleeding are 18.4.0±14.0 gr and 22.7±14.2gr, respectively. There
were no perioperative complications in either groups. Non-
recurrence rate of ORIHIME® group and Polyform® group were
94% and 98% at 3 month after operation, 94% and 96% at 6 month
after operation and 91.7% and 95.7% at 12 month after operation.
There were no cases of mesh extrusion in either groups up to 12
months. The number of cases with stress incontinence requiring
surgery were 11 and 10 cases, respectively up to 12 month after
operation. There was no case of difficulty urinating for more than
one month.
Conclusions: TVM-A2 using minimal ORIHIME® mesh is effective
and safe for the reconstruction of anterior vaginal prolapse.
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Simplified laparoscopy sacrocolpopexy using secure strap for fixa-
tion, a safe and quick strategy to reduce operation time
Fadli, M1; Anggraeni, S1

1: RSUP Fatmawati

Introduction: Sacrocolpopexy is the treatment of choice for women
with female genital organ prolapse associated with symptoms of
descent or stress/mixed urinary incontinence. It is a technique with
demonstrated success in the setting of vaginal vault prolapse as well
as multi-compartment pelvic organ prolapse. This procedure has
been known difficult and time consuming.
Objective: Report surgical technique and outcomes in patients who
had laparoscopic sacrocolpopexy (LSCP) using secure strap for
fixation.
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Methods: 3 patients who underwent LSCP from November 2015 to
October 2018. Postoperatively, subjective and objective outcome
measures, including Pelvic Organ Prolapse Quantification staging.
were recorded the patient at 6 weeks, 6 months, and 2 year.
Results: Preoperatively, all the patients had stage ≥II prolapse. The
surgery was completed laparoscopically in all cases. The meantime
of the procedure was 148 minutes. The median hospital stay was 2
days. Postoperatively, none of the patient complained about mictu-
rition, defecation or dyspareunia and pelvic pain.
Conclusion: Sacrocolpoplexy laparoscopy using secure strap during
LSC has a effectiveness that is both subjective and objective, with
lower bleeding rates, lower postoperative pain, and faster recovery
time for normal activities.
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The laparoscopic uterosacral ligament suspension (LUSLS) as effec-
tive treatment for apical prolapse: a systematic review
Vermeulen, C1; Meijs, P2; Coolen, A3

1: Maastricht UMC+; 2: Máxima Medical Center; 3: Elkerliek Medical
Center

Introduction: One of the uterine preserving treatment options for apical
pelvic organ prolapse is laparoscopic uterosacral ligament suspension
(LUSLS), which is the reattachment and/or shortening of the uterosacral
ligaments to the apex of the vagina. The advantage of the laparoscopic
technique is the superior visualization of the anatomy and defects and
more precise suture placement.
Objective: In this systematic review, we aim to describe the ef-
fectivity and safety of LUSLS as a treatment option for apical
prolapse.
Methods: A PubMed search was performed. Abstracts were
screened by two independent reviewers and a third when necessary.
Additional studies were retrieved by reference checking. All studies
reporting data on the effectiveness and safety of LUSLS as treat-
ment for uterine or vaginal vault prolapse were included. Reviews
and studies that used LUSLS as a preventive apical suspension
procedure during hysterectomy were excluded. The risk of bias
was assessed using the ROBINS-I tool for non-randomized studies
of interventions, when applicable.
Results: Our search and reference checking resulted in 116 hits.
The full-text of 22 articles was assessed, after which we included
seven studies with a total population of 295 women. Five of the
seven studies were case-series with a high risk of bias. Two
studies were assessed using the ROBINS-I tool, one had moderate
risk of bias and the other serious risk of bias. A preliminary
overview of the most important results regarding objective out-
come measures is presented in table 1. The difference of POP-Q
point C pre- and postoperatively ranged from -2.6cm to -7.2cm
(n=3, 96 women). Success rates of the apical prolapse (from stage
≥2 preoperative to stage 0-1 postoperative) ranged from 51% to
80% (n=3, 157 women). Success rates of the prolapse in general
(from stage ≥2 preoperative to stage 0-1 postoperative) ranged
from 46.6% to 85.4% (n=3, 162 women). The symptom-free rate
postoperative ranged from 80% to 100% (n=3, 76 women).
Follow-up ranged from 6.5 to 34.4 months.
Conclusions: Only few studies analyze the effectiveness of LUSLS
as a treatment for apical prolapse. From the patient reported satis-
faction rates, we can conclude that LUSLS is an effective and prom-
ising procedure with a low complication rate. We are planning a
prospective cohort study in order to gather more evidence.

Table 1. Overview of objective outcome.

Author N FU (mo) Pre-operative Anatomic
result
postoper-
ative

Patient
satisfaction

Complications

Schwartz
et al.
(1)

42 11.5 100% ≥ stage
2 POP

Not stated Symptom rate
decrease of
85.8%

UTI (n=1),
hemorrhage
(n=1), other
(n=6)

Maher
et al.
(2)

43 12 100% ≥ stage
2 POP

21% ≥ stage 2
POP

81% symptom
free

Hemorrhage
(n=1),
peritoneal
releasing
incisions
(n=1)

Haj
Yahya
et al.
(3)

48 17.5 Point C:
-0.9cm

100% ≥ stage
2 POP

Point C:
-7.5cm

14.6% ≥ stage
2 POP

95.5% (feeling
much
better -
very much
better)

Urinary
retention
(n=1), UTI
(n=1)

Uccella
et al.
(4)

10 21 100% ≥ stage
2 POP

20% ≥ stage 2
POP

Δ Point C
-3cm (0 to
-5)

80% symptom
free

UTI (n=1)

Medina
et al.
(5)

23 15.9 Mean point C:
-0.6cm

Mean point C:
-7.8cm

100%
symptom
free

Pneumonia
(n=1), UTI
(n=1)

Bedford
et al.
(6)

104 34.4 49% ≥ stage 2
apical
POP

99% ≥ stage 2
POP

24% ≥ stage 2
apical
POP

52.9% ≥ stage
2 POP

Not performed Not separately
reported for
LUSLS;
overall
(n=264):
cystotomy
(n=1), small
bowel
entrapment
(n=1)

Diwan
et al.
(7)

25 6.5 Mean Point C:
-3.2cm

Mean point C:
-5.8cm

92% no
bulging

Complications
not
reported.

N = number of patients, FU = follow up, mo = months, UTI = urinary
tract infection
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An open-label trial to evaluate the efficiency of trans-perineal trigger
point dry needling combined with manual therapy as a treatment for
non-cyclical chronic pelvic pain: Secondary outcomes with highlight
on dyspareunia.

Wiseman, S1; O'Sullivan, DS1; McCarthy, DF1; O'Sullivan, DO1

1: Cork University Maternity Hospital

Introduction: Physiotherapy for non-cyclical CPP involves manual
therapy for hypertonic PFM. Manual therapy for dyspareunia
symptoms were evaluated in three studies (1–3) and the study
(3) that compared ten sessions of manual therapy showed no
between-group difference on the FSFI. The ultra-sound guided
trigger point dry needling (TrDN) for the PFM study (4) reported
87% of CPP participants had pain relief after four treatments.
Objective: This open-label trial evaluated the efficiency of includ-
ing trans-perineal trigger point dry needling with manual therapy
as a treatment for non-cyclical CPP and analysed the dyspareunia-
related variables of the FSFI and the IPPQ questionnaires as sec-
ondary outcomes.
Methods: It was estimated that in order to detect a mean difference
of 0.634 and a p<0.05, with 80% power, α=0.05, β=0.2 with an
SD=1 using a two group t-test with a 50% two-sided significance
level, a total of 82 participants were required. The gynaecologists
referred 142 patients on an inclusion criterion. 79 consenting par-
ticipants were allocated into group A (manual therapy=39) and
group B (TrDN with manual therapy, n=40). Standardisation of
treatment was required only for group A as three clinicians pro-
vided the treatment. Secondary outcomes reviewed the variables of
the FSFI and the IPPQ pre-and-post-treatment, with the
dyspareunia-related domains being of main interest. SPSS software
version 24 was used.
Results: Dyspareunia was reported by 92% with a mean (SD) of
7.15(2.84). In group A pre-treatment, a below-normal total FSFI score
was reported by 84% (n=32/38) and a normal FSFI score was reported by
16% (n=6/38). Post-treatment, normal FSFI score was reported by 44%
(n=16/36).
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Pre-treatment in group B, a below-normal total FSFI score was
reported by 100% (n=37/37). Post-treatment, 58% (21/36) report-
ed a normal FSFI score. A univariate analysis showed statistical
significance for group B (F[1,71]=4.5, p=0.036). The six FSFI
domains evaluates biological, social and psychological aspects of
sexual function. Domains were recoded as low score (0.0-3.6) and
high score (4.0-6.0). The high score range indicates better domain
function. In group A (n=35) and B (n=37), 81% and 95% report-
ed a low score for the dyspareunia domain pre-treatment respec-
tively. Post-treatment, 64% and 83% reported a high score for the
dyspareunia domain in group A and B respectively. Within-group
analysis with the Wilcoxon-Signed Rank test for the dyspareunia
domain showed clinical improvement for each group. Between-
group analysis with the Mann Whitney-U test was significant
for group B (Table 1). The dyspareunia-related IPPQ variables
also showed significance for group B with the Independent
Samples-T test (Table 2).
Conclusion: This study assumed that altering the dyspareunia-
related variables could influence the total FSFI score showing
improvement in overall sexual function. In group B, 83% had
clinically significant improvement on the FSFI dyspareunia do-
main. However, 56% in group A and 42% in group B still re-
ported a below-normal total FSFI score post-treatment. The lack
of significant alteration in the psychosocial domains of FSFI even
though there were clinically significant changes for dyspareunia
variables indicates a requirement for a more bio-psychosocial ap-
proach of treatment for some of the CPP sufferers.
Table 1: Mann Whitney-U test between-groups analysis of the FSFI pain
with intercourse domain

Groups Pre-treatment
mean rank

Post-treatment
mean rank

Group A 40 33.3

Group B 35 40.6

p-value U=610, p=0.177 U=533.0, p=0.054

Table 2: IPPQ Pain related to intercourse variables

Median (IQR) Group A Group B p-value

Pain with intercourse

Pre-treatment score 8.0 (4.2-10.0) 8.0 (7.0-9.0) p=0.207

Post-treatment score 2 (0.0-4.0) 0.50(0.0-1.0) p=0.001

Pain after intercourse

Pre-treatment score 3.0 (0.0-6.0) 4.0 (0.0-7.0) p=0.766

Post-treatment score 0.0 (0.0-3.7) 0.0 (0.0-0.0) p=0.007

Burning pain with sex

Pre-treatment score 5.0 (0.0-9.0) 7.0 (2.0-9.0) p=0.449

Post-treatment score 0.5 (0.0-3.75) 0.0 (0.0-1.0) p=0.008
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Location of external anal sphincter tears on translabial imaging
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Introduction: Obstetric anal sphincter injury (OASI) is the primary mod-
ifiable risk factor for anal incontinence in young women. Follow-up after
OASI has become easier with the development of non-invasive exo-anal
imaging. (1) We have found no data regarding the relative prevalence of
predominantly proximal and predominantly distal tears.
Objective: To evaluate the location of OASI by tomographic translabial
(exo-anal) ultra-sound (TLUS).
Methods: This was a retrospective analysis of 309 women after primary
repair of OASI between June 2012 andMay 2019. All women underwent
a standardized interview, including St Mark’s incontinence score (SMIS),
clinical examination and TLUS.
Tomographic ultrasound imaging (TUI) was used to evaluate the external
anal sphincter (EAS). An individual slice was rated as abnormal if there
was any visible distortion or defect of the EAS. Equivocal cases were
reviewed by senior co-authors until consensus was reached. Defects were
defined as proximal, distal or both. A defect was rated as proximal if at
least 2 out of 3 proximal slices (slices 2-4) were abnormal, and likewise a
defect was rated as distal if at least 2 out of 3 distal slices (slices 5-7) were
abnormal (Figure 1). We classified the location of tears into four groups:
A: no visible defect or distortion (likely false-positive), B: predominantly
proximal OASI, C: predominantly distal OASI; D: both proximal and
distal OASI.

Figure 1 (A) Proximal external anal sphincter (EAS) abnormality (slices 2-4) with normal distal sphincter, and 

(B), distal EAS abnormality (slices 6-7) with intact proximal sphincter. Defects are indicated by angles. In both 

instances the clinical diagnosis was a 3a perineal tear.

Results: Of the 309 women seen, we excluded 34 women referred for
reasons other than recent (< 1 year) OASI, 16 due to missing data and 4
due to poor image quality, leaving the data of 255 patients for final analysis.
Women were seen on average 3 months (range, 2-9) after the index birth.
Mean age was 29.1 years (SD, 4.6). The majority were primiparous
(74.5%). 174 (68%) had a normal vaginal delivery, 43 (17%) a vacuum
and 38 (15%) a forceps. An episiotomy was performed in 84 (33%). Mean
birth weight was 3534 g (SD, 462). Ninety-seven (39%) women
complained of anal incontinence; 27 (11%) women had a SMIS of ≥ 5.
Seven (2.5%) women had no visible defect or distortion on imaging (poten-
tially false-positive clinical diagnosis). The EAS was injured proximally
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(Group B) in 64 (25%)womenwhile 19 (7.5%) were distal (Group C). In the
majority, i.e. 165 (65%) cases, tears affected both proximal and distal EAS
(GroupD).When comparing groupsB andC, EAS tears aremore likely to be
proximal than distal (p<0.001). There was no significant difference in the
prevalence of anal incontinence between the four groups (p=0.26).
Table 1 Prevalence of location of obstetric anal sphincter injury (OASI),
anal incontinence (AI) and St Mark’s scores (SMIS) in Groups A-D.

Group A
No visible

defect /
distor-
tion

Group B
Predominantly

proximal

Group C
Predominantly

distal

Group D
Both proximal

and distal

P-value

Location
of
OASI

7 (2.5) 64 (25) 19 (7.5) 165 (65)

AI
(yes/-
no)

3 (43) 21 (33) 5 (26) 68 (42) 0.26

SMIS ≥ 5 0 4 (7) 2 (11) 21 (13) 0.38

*Data expressed as number (n), percentage (%)
Conclusion: Anal sphincter tears more commonly affect the proximal
rather than the distal EAS. This suggests that the most likely disease
process involves a progression of trauma from proximally to distally, in
parallel with the descent of the baby’s head.
Reference: J Ultrasound Med 2018; 37:263–280
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Examination of efficacy and safety of LSC using PTFE mesh
(ORIHIME®)
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Introduction: A decision made by the US FDA makes polypropylene (PP)
mesh unusable for transvaginal mesh surgery (TVM), and we use
ORIHEME®, domestically produced polytetrafluoroethylene (PTFE) mesh
in Japan (Table 1,Image1). PTFE has been used in other medical devices for
artificial blood vessels, sutures, and cloth for reinforcing blood vessel sutures,
and is a material that has been used in the body for many years.
Objective: PTFEmay be a suitable mesh for pelvic organ prolapse due to its
properties, so we report our initial experience in our hospital using
ORIHIME® for LSC, compared with LSC using PP mesh Gynemesh®PS
for control.
Methods: We compared 34 ORIHEME®-LSC (group O) with 34 PP-
LSC (group P) in our hospital from July to December 2018.We per-
formed Japanese-style LSC surgery, and examined patient outline, oper-
ation time, bleeding, perioperative complications, POP-Q, recurrence,
mesh exposure, and urinary function at 1 year postoperative. The
Japanese style LSC is basically a double mesh method based on total
repair. All fixations are performed with non-absorbable threads, and an-
choring sutures are performed at 6 points on the bladder neck, 3 points on
the cervix (Image 2.), and 1 point on the anterior longitudinal ligament on
the promontrium. In addition, mesh is fixed to the front surface of the
sacrum in a tension-free manner, and the peritoneum is sutured at a high
level using an absorbent thread.
Results: There were no significant differences in patient summary, surgery
time (145.2 ± 20.3, 143.7 ± 17.0) and blood loss (12.1 ± 11.6, 10.4 ± 8.2) in
the O and P groups, and no perioperative complications were observed. One

year after the operation, POP-Q was good in both groups: Ba (-2.6, -2.7) and
C (-7.3, -7.5), with no recurrence or mesh exposure (Table 2.).
Conclusions: PTFE is superior to PP in (1) stability (2) flexibility, and (3)
excellent strength, and ORIHIME® can be used as safe and efficient as
Gynemesh®PS as a mesh used in LSC.
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Knowledge about pelvic floor muscle and perceptions of urinary
incontinence among evangelical women: a cross-sectional study
Santos, DA1; Filoni, E1; Fernandes, T1; Gimenez, MM2; Ferreira, LDA2;
Matias, MMP2; Fitz, FF2

1: Universidade de Mogi das Cruzes; 2: Universidade Federal de São
Paulo

Introduction:Women with urinary incontinence (UI) from different re-
ligious and ethnic backgrounds reported preferences for the doctor’s gen-
der to treat UI. It is important to conduct studies among people from
different ethnic backgrounds in order to attain knowledge about cultural
differences in perception and experience of UI.
Objective:To describe the knowledge about pelvic floormuscles (PFMs)
and perception of UI among evangelical women.
Method:Across-sectional study of evangelicalwomenwas undertaken. The
study was approved by human research ethics committee. All respondents
provided written and informed consent before completing the survey.
Participants were eligible for inclusion in the study if they aged over 18 years,
and if they had not previously completed the survey. Data were collected
using a custom-designed questionnaire, which used a mix of categorical and
Likert type scales. Questionnaire items measured knowledge of PFM and
beliefs about UI as a key function of PFM.Other itemsmeasured age, marital
status, level of education, ethnicity, parity, menopausal status, body mass
index (BMI) and self-reported frequency of UI. The questionnaire itemswere
designed by a women’s health physiotherapist. The questionnaire was also
assessed for content validity by a group of evangelical women. The question-
naire was modified and piloted in 10 evangelical women to ensure that any
ambiguities and sensitivities had been excluded, and to identify how long the
questionnaire took to answer. Then, the revised questionnaire was re-piloted
with another group of 10 evangelical women. Data were summarised using
descriptive statistics (frequency and means [SD]).
Results: A total of 80 questionnaires were circulated, of which 73
(91.2%) were completed and returned. Respondents mean age was 36.7
(±13.2) years; BMI 25.2 (±4.9) Kg/m2; 1.3 (±1.4) had vaginal delivery;
42 (57.5%) were married; 19 (26%) has university graduation; 40
(54.8%) were ethnicity mulatto, 16 (21.9%) were in menopause.
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Nineteen (26%) of the respondents had UI. Fifty two (71.2%) had not
heard of PFMs; 44 (60.3%) don’t know how to exercise PFMs; 33
(45.2%) don’t know what does the PFMs do; only 10 (13.7%) respon-
dents correctly answered the question “what do your PFMs go around?”;
and 56 (76.7%) will ask for help if leak urine.
Conclusion: Evangelical women had limited knowledge about PFMs
and perception about UI.

Table 1. Respondents’ knowledge about the anatomy and function of
PFMs, and perception about UI.

Mean (±SD) N= 73
(100%)

What do your PFMs do?

Support the pelvic organs 18 (24.7)

Prevent UI 10 (13.7)

Prevent faecal incontinence 1 (1.4)

Prevent UI and support the pelvic organs 4 (5.5)

All the above 7 (9.6)

Don’t know 33 (45.2)

What do your PFMs go around?

Bladder exit 11 (15.1)

Bowel exit 4 (5.5)

Vagina 15 (20.5)

All the above 10 (13.7)

Don’t know 33 (45.2)

If I leak urine:

I will ask for help 56 (76.7)

I won’t ask for help as I will be embarrassed 5 (6.8)

I won’t think incontinence is a problem 5 (6.8)

I don’t know if there is treatment available 7 (9.6)

Disclosure:
Work supported by industry: no.
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Prevalence of urogenital tuberculosis and urogenital symptoms in
pulmonary and extra-pulmonary tuberculosis (EPTB) in adoles-
cent’s girls in a tertiary referral tuberculosis centre ofNorthern India
Sharma, S1

1: National Institute of Tuberculosis and respiratory Diseases

Aims and Objective: To study prevalence of urogenital TB and
urogenital symptoms in pulmonary and extra-pulmonary in ado-
lescent girls.
Materials andMethods: A total of 1278 adolescents girls who presented
with pulmonary (839) and extra-pulmonary (439) TB over last 3 years
were enrolled in this study. All girls were enquired about detailed history
especially infant urogenital and urinary symptoms. Those with urogenital
symptoms ….. was made to look for urogenital TB by performing ultra-
sound or Computed Axial Tomography of abdomen and pelvis for any
tubo-ovarian mass, renal or bladder involvement. Early morning urine
was subjected to microscopy, pyogenic culture, AFB microscopy,
CBNAAT and liquid culture (MGIT).
Results: A total of 8 girls (0.62%) had… of renal or bladder tuberculous,
5(0.59%) had concomitant Pulmonary TB and 3(0.68%) were from
EPTB group (Gastrogenital TB). The age of urogenital Tb cases ranged
from 11 to 14 with mean being 12.2 years. Out of 8 girls only one had
normal menstruation, 6 had not started menstruation yet, one had scanty

menses. The urogenital symptoms were increased frequency (100%),
dysuria in 6 (7.5%), pyuria in 2 (25%), haematuria in 3 (37.5%), abdom-
inal pain in 5 (62.5%), pelvic pain in 3 (37.5%).
On ultrasound, renal enlargement was seen in 5 cases (62.5%), (right in 2,
left in 2 and bilateral in 1 case). Bladder involvement was seen in 3
(37.5%) cases. IUP showed beaded appearance, confirmed on CT show-
ing ureteric wall strictures and dilatation. One patient had irregular blad-
der wall (12.5%), all 8 (100%) patients had sterile pyuria.
However AFB could only be identified in only 2 (25%) cases in
urine of patients by CBNAAT and liquid culture (MGIT). All pa-
tients were treated with category I anti-tubercular therapy on using
rifampicine, isoniazid, Pyrazinamide and ethambutol daily for 2
months (intensive phase) followed by rifampicin, isoniazid and eth-
ambutol daily for 4 months (continuation phase). Most patients were
responded to medical treatment with their renal and bladder lesions
disappeared on ATT. In Ist case, drainage of pyogenitis had to be
done by surgically.
Conclusion: Urogenital tuberculosis is a rare form of tuberculosis which
can complicate with pulmonary or EPTB and should be looked for in all
cases of TB especially with urogenital symptoms to detect decrease in
early stage to avoid permanent damage to the kidney and urinary and
genital system.

Disclosure:
Work supported by industry: no.
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Air-charged and fluid filled urodynamic catheters measure equally
precise but with random baseline differences
Rosier, P1

1: University Medical Center Utrecht

Introduction and objective: Earlier studies have reported differences
between air filled (AF) and the standard fluid filled (FL) pressure record-
ing systems at hallmarkmoments during a urodynamic study. Pressures at
the start of the study, at filling sensations and or during detrusor overac-
tive contractions or valsalva strain (peak) pressures are different. 7% of
the differences in intravesical or abdominal pressures are within limits of
+/-10 cmH2O. Nevertheless and especially when the differences add –up,
the differences may become clinically relevant. In our prospective
pairwise assessment, not only hallmark (peak) pressures as mentioned
above, but all (digitally recorded) samples of the complete measurements
were analysed.
Material and methods: 42 included patients had a simultaneous two
system cystometry. Both pressure channels; pves and pabd and both
systems; fluid (FL) and air filled (AF) have been sampled with 20Hz.
Signal analysis (time shift and concordance-analysis of FL vs AF) was
done after transferring the urodynamic measurements to the signal anal-
ysis software MatlabR.
Results: We observed baseline differences of 3.91 cmH2O between
FL and AF for the intravesical pressures with a standard deviation
of 13.0 cmH2O and -3.87 cmH2O for the abdominal pressures with
sd. 15.3 cmH2O. This adds –up to an average detrusor pressure
difference of 6.55 cmH2O with identical sd. These difference were,
although variable within the here mentioned standard deviations,
observed in the remainder of the cystometry. Signal analysis was
done after equalizing the initial pressures. A 99% concordance was
observed between the signals per location (intravesical or intra-
rectal) and a 0.0 seconds time difference. Because we observed that
the highest pressures caused the largest differences we specifically
analysed coughs. 68 coughs were isolated from all cystometries and
analysed for peak pressures, time shift and area under the curve. The
FL pressures had a higher amplitude (intravesical 58.7 vs 51cmH2O
p.000 and abdominal 54.0 vs 49.4 cmH2O p.000) and shorter
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duration (ves: 0.28s vs 31s. & abd: 0.27s vs 0.31; both p.000). The
area under the –cough pressure- curve was not different.
Conclusion: Based on in-depth signal analysis we confirm earlier re-
search that fluid filled systems are systematically different from air filled
systems. The baseline differences, caused by (AF) catheter-tip location
and (FL) external references warrant strict adherence to guidelines and
product manuals, as well as quality control especially regarding initial
resting pressures. The precision and similarity of both systems after equal-
izing, is almost 100% in the range of pressures up to ±40-50cmH2O.
Analysis of higher and fast-peak pressures during coughs, unveils that
fluid filled systems respond less damped than air filled but these differ-
ences remain well within clinical limits.

Disclosure:
Work supported by industry: yes, by Andromeda/Tdoc.
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Herlyn-Werner-Wunderlich syndrome: diagnostic to surgical strat-
egies. Series case report
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Introduction:Herlyn–Werner–Wunderlich (HWW) syndrome is a rare con-
genital malformation that caused by the abnormal development of Müllerian
andWolffian ducts. It should be suspected incases adolescent girls presenting
with cyclical pelvic pain, pelvicmass, and renal agenesis.Most of the patients
in the present with symptoms of HWW syndrome following menarche, al-
though it has been reported that HWW syndrome can present as early as the
neonatal period depending on anatomy and cervical development.
Objective: To identify, correctly diagnosed HWW syndrome and
selecting the right surgical approach to reduce the symptoms and con-
serve fertility.
Methods: 4-patiens complaining of variety of symptoms were admitted
to gynecology clinic. All of the patients were miss diagnosed. Good
experience of ultrasound and the aid of MRI is the key diagnosed the
problem.
Results: Ultrasonography and MRI can be used as imaging. Variety of
surgical strategies were used such as open laparotomy, combined
laparoscopy-vaginal approach and hysteroscopy operative were used to
solve the chief complaint and conserving goof fertility.
Conclusion: The surgical intervention depends on what the aim of the
treatment. Weather conservative surgery or more advance surgery is a
tailored made decision.

Disclosure:
Work supported by industry: no.
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Transperineal ultrasonography for urge urinary incontinence in
pregnancy
Tas, IS1; Gungor Ugurlucan, F1; Yasa, C1; Yildirim, A1

1: Istanbul Faculty of Medicine Department of Obstetrics and
Gynecology

Introduction: Urge urinary incontinence (UUI) is frequently seen in
pregnancy due to the physiological changes. A tolerable, quantitative
screening method, such as transperineal ultrasonography, is needed.
Objective: The aims of this study are to find if there is a correlation
between the symptoms of urge urinary incontinence in pregnant woman
and transperineal ultrasonography parameters and also to determine the
risk factors of UUI and identify the relationship between pelvic floor
muscle strength and ultrasonography findings.

Methods: 49 pregnant women were recruited in the study, asked to fill
Short Form-36 (SF-36), Female Sexual Function Index (FSFI), Pelvic
Floor Distress Inventory-20 (PFDI-20) and Incontinence Impact
Questionaire-7 (IIQ-7) questionnaires, examined for pelvic floor muscle
strength and undergone transperineal ultrasonography.
Results: Pelvic floor muscle strength is negatively correlated with UUI
incidence in pregnancy (p=0.001). Median of the detrusor muscle thick-
ness and the hiatal area value of the difference between rest and valsalva
on transperineal ultrasound are found to be positively correlated with UUI
in pregnancy (p=0,012 and p=0,021 respectively). PFDI-20 and IIQ-7
scores were significantly different between the UUI and non-UUI group
(p=0.001 and p=0.012 respectively).
Conclusion: Low pelvic floor muscle strength is found to be a risk factor
for urge urinary incontinence. Median of the detrusor muscle thickness
and the hiatal area value of the difference between rest and valsalva on
transperineal ultrasonography are found to be positively correlated with
UUI in pregnancy. UUI has a negative impact on quality of life.

Disclosure:
Work supported by industry: no.
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Anterior-apical transvaginal mesh (Surelift) for advanced urogenital
prolapse: surgical and functional outcomes at 1 year
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Introduction: Pelvic reconstructive surgery (PRS) for advanced pelvic
organ prolapse (POP) involves the anterior, apical and posterior compart-
ments. Synthetic nonabsorbable anterior vaginal mesh (AVM) with SSLF
yields favorable long-term anatomical and subjective outcomes compared
to anterior colporraphy with SSLF; however, following Food and Drug
Administration’s halt of US sales of pelvic mesh, options for mesh-
augmented PRS have become limited. The SureLIFT® system is
intended for transvaginal surgical treatment to correct anterior and apical
prolapse. It comprises of a monofilament polypropylene mesh with 6
fixation points, which are adjustable for a flat and tension-free placement.
Objective: Our primary objective was to determine the objective and
subjective outcomes of POP using the SureLIFT® system. The secondary
objectives were to evaluate surgical complications, quality-of-life (QOL)
and lower urinary tract symptoms (LUTS) outcomes.
Methods: Records of 83 women who underwent pelvic reconstructive
surgery with SureLIFT® for symptomatic anterior or apical prolapse of
stage III and above between April 2018 to January 2019 were reviewed
retrospectively. Those with symptomatic anterior and apical prolapse
stage III and above according to the Pelvic Organ Prolapse
Quantification System (POP-Q)/ International Continence Society (ICS)
were included. Exclusion criteria included previous radical pelvic surger-
ies, prior mesh surgeries for prolapse and those with concomitant poste-
rior approach apical support procedures. All completed 72-hour voiding
diary, urodynamic study and multiple validated quality-of-life (QOL)
questionnaires at baseline and between 6 to 12-month postoperatively,
including Urogenital Distress Inventory 6, Incontinence Impact
Questionnaire-7, Pelvic Organ Prolapse Distress Inventory 6,
Colorectal-Anal Distress Inventory, and the Pelvic Organ Prolapse/
Urinary Incontinence Sexual Function Questionnaire. Paired- samples t-
test and either the chi-square or Fisher exact test were applied for com-
parison of pre- and post-operative continuous and categorical data respec-
tively. Primary outcomes were the objective cure of POP, defined as
anterior and apical prolapse of POP-Q stage ≤ 1, and subjective cure
based on negative answers to Pelvic Organ Prolapse Distress Inventory 6.
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Results:Mean age was 66.5 years, with the majority of patients (96.3%)
post-menopausal. The median period of follow-up was 15.7 months.
63.9% had concomitant VH, 41% had concomitant TOT and almost all
had posterior colporraphy. The objective and subjective cure at 1 year
was 97.6% and 92.8% respectively, with the former demonstrating good
outcomes in all 3 compartments – 100% in both anterior and apical,
97.6% in posterior. There were significant improvements in QOL scores
post-operatively. Whilst bladder outlet obstruction improved, de novo
USI (urinary stress incontinence) and SUI (stress urinary incontinence)
were increased at 18.9% and 21.6% respectively at 1-year follow-up. Of
these, 2 patients underwent anti-incontinence surgery within 1year post-
operatively; the rest opted for conservative management. Mesh extrusion
rate was 4.8% - all were excised successfully in the outpatient setting.
Conclusions: SureLIFT® has excellent objective and subjective cure rates
at 1-year post-operatively with acceptable mesh extrusion rate. There was
significant improvement in LUTS and QOL. De novo USI at 6 to 12
months was increased but not sufficiently bothersome to warrant surgery.
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Work supported by industry: no.
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Health-seeking behaviour for urinary incontinence among Asian
woman: a systematic review
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Introduction: Urinary incontinence is a highly prevalent and burden-
some condition among women. Women with UI have reported a lower
quality of life than women who do not experience UI. However, fewer
than half of woman with symptoms talk to phycisian about incontinence,
and the determinant of treatment seeking are not well understood.
Although researchers have examined help-seeking behaviors in people
with UI, few have examined women of all ages with all types of UI,
especially in Asian Countries.
Objective: The purpose of this systematic review is to summarize the
help-seeking behaviors for UI symptoms among Asian women of all ages
with all types of UI.
Methods: PubMed and MEDLINE were systematically searched for
studies published in English between January 1, 2000 and May 30,
2019. A total of 415 titles were identified; of which, 18 studies were
included. The methodological quality of the studies was appraised by
using different tools.
Result:The results clarified that health-seeking behavior for UIwas poor.
The majority did not seek medical consultation for UI. They followed
self-care practices such as use of protective pads and decrease fluid in-
take. Some studies mentions women believed that UI is a natural part of
aging and a consequence of vaginal childbirth, and that there is no effec-
tive cure or treatment. factors associated with treatment seeking included
the impact of in- continence on quality of life, lack of embarrassment
about talking to a physician about urinary symptoms, and perceptions
women had regarding the normalcy of UI, and beliefs about treatment
options available for the problem. Age, type of UI, and severity of UI,
were found to be significantly related to help-seeking in most, but not all
of the studies.

Conclusion: Concerns about the meaning of incontinence for overall and
future health were important reasons for women choosing to seek treat-
ment. It is recommended to empower primary care providers in frontline
care delivery with the necessary skills, knowledge base and tools to ed-
ucate women in healthy behaviors, and UI prevention modalities.
Keywords: urinary incontinence, health-care seeking, asian, women
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Superficial perineal muscle injury and postpartum perineal pain
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Objective: To assess the association between superficial perineal muscle
trauma with postpartum perineal pain after Spontaneous Vaginal Birth
(SVB).
Materials/Methods: Prospective cohort study of 405 women with a
SVB, group comparison of women with intact perineum or 1st degree
perineal trauma (n = 205) with women sustaining 2nd degree or episiot-
omy (n= 200). Perineal pain was measured at 2, 10 days, 7 weeks and 3, 6
months postpartum.
Results: Between June 2016 and May 2018, 411 women were eligible
and, 405 women were recruited (98.5%). The follow-up response rates
were 96.5% at 2nd day, 91.8% at 10 days, 88.8% at 7 weeks, 89.1% at 3
months and 85.1% at 6 months postpartum.
All 2nd degree perineal trauma and episiotomies involved damage to the
Bulbospongiosus muscle (BSM), but not always to the Superficial
Transverse Perineal muscle (STPM). 50.45% of 2nd degree spontaneous
perineal trauma involved damage to over >50% of the BSM and STPM.
However, in 81.7% of the total episiotomies, the damage involved to
either >50% BSM±STPM.
Rates of reported perineal pain are shown in Table 1.

2 days postpartum 10 days postpartum

perineal pain perineal pain
OR OR

p-value p-value p-value p-value p-value  (95%CI)  (95%CI)

Intact Perineum 38.0 <0.001 19.7 <0.001 0.0 0.072 3.0 0.115 0.0 0.130 Ref Ref

1st degree 55.6 21.7 9.3 0.8 1.7 2.0 1.1

(1.1 - 3.7) (0.5 - 2.4)

<50% Bulbospongiosus 65.2 43.1 4.8 5.0 1.8 3.0 3.1

(1.5 - 6.1) (1.4 - 6.6)

>50% Bulbospongiosus 74.5 50.0 7.1 9.5 7.7 4.8 4.1

(2.1 - 10.7) (1.7 - 9.4)

Superficial transverse 
perinea (also BSM involved)

93.5 64.9 11.9 5.9 4.3 23.5 7.5

(8.4 - 65.4) (3.5 - 16.0)

Table 1 Perineal muscle injury: Frequencies and Odds Ratio estimates for Perineal Pain for day 2, day 10, 7 weeks, 3 months and 6 months’ postpartum

Day 2 Day 10 7 weeks 3 months 6 months

Prevalence of perineal pain (%)
Perineal muscle injury

Comparison of >50%BSM±STPM versus <50%BSM injury, showed
significantly higher perineal pain at both 2 days (OR 3.4 (95% CI: 1.6-
6.9) and 10 days postpartum (OR 1.9 (95% CI: 1.1-3.6). However, no
difference in perineal pain was found at either 2 or 10 days postpartum
between women who suffered 1st degree trauma and women with
<50%BSMdamage. From 7 weeks postpartum, there was no difference
in perineal pain across all of the groups of women.
No differences were found when comparing intensity of pain when lying,
sitting and walking between each of the different perineal trauma catego-
ries or the complexity of perineal muscle damage at 2 or 10 days.
Use of analgesia was highest when >50%BSM±STPM damage occurred
(p<0.001). No differences were found when comparing prevalence of
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breastfeeding between each of the different perineal trauma categories at
any assessment time.
Conclusion: Perineal pain is still present even with intact perineum and 1st

degree perineal tear up to 7 weeks. Varying complexities of perineal muscle
trauma are related to differences in perineal pain. When perineal muscle
trauma encompasses >50% BSM± STPM, perineal pain achieves its highest
rates, during the first 10 days postpartum. Further research is necessary into
interventions so as to prevent complex 2nd degree perineal trauma as well as
to find the optimal use of analgesia in the short term postpartum.
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preexisting storage lower urinary tract symptoms (LUTS)
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Introduction: Pelvic Organ Prolapse (POP) and accompanying
functional disorders are a significant epidemiological, medical
and social problems as well. Contemporary reports estimate the
prevalence of POP to be between 3 and 6%. There is a correlation
between pain, Urinary Incontinence (UI), fecal incontinence, sexual
life and POP. Visual analogue scale (VAS) determines subjective
satisfaction declared by patient and Prolapse Quality of Life ques-
tionnaire (P-Qol) is an objective tool which assess the quality of
life (Qol) in patients with POP.
Objective:The aim of this study was to assess the impact of Vaginal
Native Tissue Repair (VNTR) on quality of life, pain, UI, fecal
incontinence and sexual function related to POP.
Methods: The study involved 200 patients (55 with Urgency- group
1, 20 with SUI- group 2, 72 with MUI- group 3 and 53 without
serious lower urinary tract symptoms (LUTS)- group 4) who
underwent VNTR due to POP (the second or higher degree
according to POP-Q) in single High Volume Gynecological Centre
from January 2018 to February 2019. The observation time was 6
months. The degree of POP was based on the POP-Q scale. The Qol
was assessed by VAS and P-Qol questionnaires. Ten-point VAS
scale consists of 5 questions addressing: 1-pain related to POP, 2-
impact of UI on functioning in everyday life, 3-the impact of dis-
comfort associated with gas and stool incontinence on everyday life,
4-vaginal discomfort on functioning in everyday life and 5-impact
of POP on sexual functions. The P-QoL is a disease-specific Qol
questionnaire that proved to be a valid and reliable instrument of
assessing symptom severity, Qol and treatment outcomes in women
with POP. It consists of 38 questions which address 9 areas of life
(overall health assessment, impact of POP on Qol, limitations in
daily activity, physical / social restrictions, personal relationships,
emotions, sleep / energy, severity of disorders and symptoms).
The data were assessed with Statistica package version 12.0 using
Kalmogorow-Smirnoff, W Shapiro-Wilk tests. Furthermore, one
way analysis of variance was used with post hoc Tuckey test.
Results:

Figure 1. Results of 10-point VAS scale in women from study groups
(clinically significant improvement in VAS results (in all questions) was
observed in patients from group 1-Urgency and 3-MUI. Patients from
group 2-SUI and group 4- without serious symptoms from LUT declared
clinically significant improvement in questions: 1,3,4 and 5).
Results of P-Qol showed clinically significant improvement (p<0.05) in
all study groups in domains: General Health Perception, Prolapse Impact,
Role Limitation, Physical Limitation, Emotions, Sleep/Energy, Severity
Measures between Timepoint 1- before the procedure and Timepoint 2- 6
months after the procedure. In domain Social Limitations there was clin-
ically significant improvement in patients from groups 1,2 and 3. In
domain Personal Relationships there was clinically significant improve-
ment in patients from groups 2 and 3.
Conclusions:VNTR effectively eliminate functional symptoms from the
lower urinary tract and lower gastrointestinal tract. Patients' Qol associ-
ated with POP is significantly improved after pelvic floor corrective sur-
gery using native tissues.
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Diagnose and surgical approach in transverse vaginal septum
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Introduction: Transverse vaginal septum is considered as one of the rarest
female urogenital tract congenital abnormalities. It occurs to 1 per 30.000-
80.000 of female genital tract. The etiology is unknown and is as a result of
a female sex limited autosomal recessive transmission, failure of canaliza-
tion or fusion of müllerian ducts and the urogenital sinus.1,2,8 Vaginal
septum contains fibrous membrane of connective tissue with vascular and
muscular components, It can occur at any level of the vagina; superior, mid
or inferior vagina. Early diagnosis of the of vaginal or uterine outflow
obstruction is important to guide adequate surgical management.
Objectives: To correctly identify, diagnosed Mullerian anomalies and
surgical strategies to overcome the symptoms.
Methods: 3-patients were admitted to gynecology clinic with abdominal
mass and cyclic pain. All of the patient went physical examination and
ultrasonography.
Results: Ultrasonography can be used to identify anomalies of genital
organs as well as the thickness and position of the septum. All of the three
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cases of proximal transverse vaginal septum, combined laparotomy and
vaginal approach are used to safely resect the vaginal septum with no re-
current of the septum in 1-year period.
Conclusion: Transverse vaginal septum is a rare congenital Mullerian
anomaly. High awareness is needed tomake an early diagnose and adequate
workup to prevent complications due to reflux from vaginal or uterine
outflow obstruction.
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Introduction: Prolapse is a common condition occurring when the
pelvic organs (such as the bladder, bowel or womb) come down into
or out of the vagina. Treatment options are vaginal pessaries, recon-
structive and obliterative surgery. However, there is insufficient ro-
bust evidence to know which treatment is best for elderly women
who are not sexually active.
Objectives: We wanted to get a snapshot survey of Surgical
Treatment Pelvic Organ Prolapse in the older, sexually inactive
women in UK.
Methods: An electronic survey of professionals who were members of
the British Society of Urogynaecologists and on the email list was carried
out in October-November 2019.
Results: We sent the survey monkey link to 469 members. Initially we
received 58 responses and then we received 26 further responses on
sending email reminder after 6 weeks, giving a response rate of 17.9%
Majority (38/84) of the respondents felt that the age of elderly woman.
There were 24 who thought >75 years would be elderly; 6 and 14 respec-
tively thought that those over 65 and 70 years respectively would fit the
category of elderly woman.
Out of the 84 respondents (30 worked in tertiary centres and 49 in district
general hospitals; 5- other settings), 15were subspecialists, 59 had special
interest in urogynaecology. Out of the 15 subspecialists, 7 are based in
DGH and rest in university hospitals. Of the respondents, 9 did not do
sacrospinous fixation; 13 used non absorbable sutures (prolene, ethilion,
silk) and 65 usedCapio device, 22 usedMiya hook and some of these also
used Capio device depending on availability. Out of 84 respondents, 66
offered colpocleisis to the elderly women who were sexually inactive and
had no intention of becoming sexually active in future. The other 16 who
did not offer it, cited reasons like ‘not trained’, ‘do not believe it is a good
operation’ and ‘seldom need this surgery’ as reasons.
When asked whether they would be willing to offer elderly women who
are not sexually active (eligible patients) randomisation into a trial of
reconstructive versus Obliterative vaginal surgery, 45/84 answered in
affirmation.
The 39 respondents who would not offer randomisation cited following
reasons in free text:
Patient choice, what are you trying to prove?
Not in equipoise as they are different procedures meant for different
group of women - 4
I do not rate colpocleisis as highly as SSF- 3; rate it much higher-8
Hard to get research projects through my trust governance
Work only in pvt practice and no facility for research -2
Retiring soon -3
SSF in this group can be associated with chronic pain
Don’t do colpocleisis -2
Conclusion: The response rate for the survey was poor and we intend to
explore reasons for poor responses given the members have special in-
terest in pelvic floor. Half the respondents were in equipoise and would
randomise sexually inactive elderly women to a surgical trial of
sacrospinous fixation versus colpocleisis.
Acknowledgement: British Society of Urogynaecology
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Transperineal ultrasonography for stress urinary incontinence in
pregnancy
Tas, IS1; Gungor Ugurlucan, F1; Yasa, C1; Yildirim, A1

1: Istanbul Faculty of Medicine Department of Obstetrics and
Gynecology

Introduction: Stress urinary incontinence (SUI) is frequently seen in
pregnancy due to the physiological changes. A tolerable, quantitative
screening method, such as transperineal ultrasonography, is needed.
Objective: The aims of this study are to find if there is a correlation
between the symptoms of stress urinary incontinence in pregnant woman
and transperineal ultrasonography parameters and also to determine the
risk factors of SUI and identify the relationship between pelvic floor
muscle strength and ultrasonography findings.
Methods: 49 pregnant women were included in the study, asked to fill
Short Form-36 (SF-36), Female Sexual Function Index (FSFI), Pelvic
Floor Distress Inventory-20 (PFDI-20) and Incontinence Impact
Questionaire-7 (IIQ-7) questionnaires, examined for pelvic floor muscle
strength and underwent transperineal ultrasonography.
Results:Age, body mass index, gestational week and birth weight (of
the previous delivery) are positively correlated with SUI incidence in
pregnancy (p=0.001, p=0.001, p=0.01 and p=0,04 respectively).
Pelvic floor muscle strength is negatively correlated with SUI inci-
dence in pregnancy (p=0.001). The hiatal area value at rest, valsalva,
pelvic contraction and the difference between valsalva and rest on
transperineal ultrasound are found to be positively correlated with
SUI in pregnancy (p=0,018, p=0,006, p=0,003 and p=0,003 respec-
tively). The SF-36, PFDI-20, IIQ-7 and FSFI scores were significant-
ly different between the SUI and non-SUI group (p= 0.007, p=0.001,
p=0.001 and p=0.032 respectively).
Conclusion: Risk factors for stress urinary incontinence in pregnancy are
found to be; age, body mass index, gestational week, low pelvic floor
muscle strength, parity and birth weight. Each measurement of the hiatal
area (at rest, valsalva and pelvic contraction) with transperineal ultra-
sound and the difference between the measurements of valsalva and rest,
were found to be associated with SUI in pregnancy. SUI has a negative
impact on sexual functions and quality of life.
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Laparoscopic colposuspension, the St Hugh's protocol
Clavijo, J1; Annappa, M1; Montana, E2

1: St Hugh's Hospital; 2: British Hospital

Introduction: Since recent reports of serious pelvic complications with
the use of meshes for pelvic surgery, colposuspension is used more fre-
quently as one of the options for surgical stress urinary incontinence
(SUI) treatment.
Objective: We’ve developed a protocol to assess patients with SUI, ad-
vised them of the treatment options and when colposuspension is chosen
we offer them the possibility of a laparoscopic approach.
Methods: Patients referred to our service are assessed with full history
and physical examination, including an ICIQ-SF. A urine test is per-
formed. Initial management includes diet and lifestyle interventions and
supervised pelvic floor exercises. Standard information on all treatments
is provided. If at 12 weeks follow-up there is insufficient improvement,
the options are discussed, with their risks, possible complications and
advantages adapted for the patient.
Patients without previous pelvic surgery that would make laparoscopic
access difficult are offered the alternative of laparoscopic colposuspension.

All cases are discussed at a meeting including at least a Gynaecologist,
Urologist and Nurse.
We use intermittent pneumatic calf compression as anti-coagulation prophy-
laxis. The patient is placed in the lithotomy position and padded. A urethral
catheter is placed. Pneumoperitoneum is created with a Veress needle and the
first trocar is located at the umbilicus, usually a 12 mm with an optical entry
trocar. Two additional trocars, usually 5 mm are placed under laparoscopic
control, internal and above the antero-superior iliac spines. Trendelenburg is
applied to the table to optimise vision and bowel retraction. With the bladder
partially full, the peritoneum is opened to gain access to the Retzius space.
Then the bladder is emptied and the endopelvic fascia dissected free of fat
lateral to the urethra and bladder neck. The last one easily identifiable by both
the catheter balloon and vaginal palpation.
The standard stitches lateral to the urethra and bladder neck are placed
with 0 Polypropylene or barbed suture, the latter dispensing the need for
tying. They are fixed as standard to Cooper’s ligament. The tension is
adjusted in a way that will elevate the urethra and bladder neck without an
angulation that would make them contact the symphysis pubis.
Haemostasis is checked at low pressure and the peritoneum closed with
absorbable suture. Any 12 mm trocar site is closed at the fascia level.
Trocar sites are given local anaesthetic.
The catheter, if left, is removedwhen the patient is fully ambulant, and the
post void residual measured. Before discharge the patients are given
printed instructions and receive a nurse follow up call in 2 days and an
outpatient review in 3 to 4 weeks. Procedures and results are registered in
a national database.
Results: The standardised assessment and patient pathway facilitates pa-
tient choice and procedure selection. Laparoscopic colposuspension is
performed as a day case. Our complication rate and length of stay are
below national average at present.
Conclusions: Our SUI protocol guides patient management and facili-
tates surgical selection. Laparoscopic colposuspensión as described can
be safely performed as a day case.
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Study of cosmetic gynecological surgeries associated with functional
gynecological or urogynecological surgeries
Marquini, G1; Alves, TDF2; Uyeda, MGBK3; Jármy-Di Bella, ZIKD3;
Girão, MJBC3; Takano, CC3; Dias, MM3; Sartori, MGF3

1: FEDERAL UNIVERSITY OF SAO PAULO; 2: Santa Clara Hospital
and Maternity; 3: Federal University of São Paulo

Introduction:Dissatisfaction with the appearance of the external genita-
lia can be associated with emotional and even functional impairments.
There is currently a growing interest in aesthetic gynecological surgeries.
Often, the opportunity to carry out this request from the patient may be
during surgery to correct urogynecological pathologies.
Objective: To study the incidence, main indications, requests and epide-
miological profile of patients who underwent isolated gynecological cos-
metic surgeries or associated with functional gynecological and
urogynecological surgeries.
Methods: After approval by the ethics committee, a retrospective study was
carried out of data on patients who underwent vaginal cosmetic surgeries
associated or notwith functional gynecological or urogynecological surgeries,
by request ormedical suggestion, based on the patient's ownwill in the period
from 2016 to 2019 in a medium complexity hospital.
Results: Of the 283 patients operated on during this period, 67 (23.67%)
underwent vaginal cosmetic corrections: 65 (97.02%) labiaplasty of minor
labia and 2 (2.98%) clitoroplasty (primary surgery). Of the 65 patients who
underwent labiaplasty, 34 (52.30%) underwent surgery as the only
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procedure and 31 (47.70%) in association with functional gynecological or
urogynecological surgeries, with posterior colpoplasties and midurethral
slings the surgeries most associated with corrections aesthetic.
Conclusions: Commonly, vaginal cosmetic surgeries seem to be request-
ed from the gynecological and urogynecological surgeon as the only
procedure or in association with procedures to correct stress urinary in-
continence or other pelvic floor disorders. It is up to the specialist to
choose the aptitude to offer this improvement in the quality of life for
the patient when requested, based on recommendations from specialized
societies.
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Transperineal Ultrasonography for Faecal or Flatal Incontinence in
Pregnancy
Tas, IS1; Yildirim, A1; Gungor Ugurlucan, F1; Yasa, C1

1: Istanbul Faculty of Medicine, Deparment of Obstetrics and
Gynecology

Introduction: Fecal/flatal incontinence (FI) is frequently seen in preg-
nancy due to the physiological changes. A tolerable, quantitative screen-
ing method, such as transperineal ultrasonography, is needed.
Objective: The aims of this study are to find if there is a correlation
between the symptoms of fecal/flatal incontinence in pregnant woman
and transperineal ultrasonography parameters and also to determine the
risk factors of FI and identify the relationship between pelvic floormuscle
strength and ultrasonography findings.
Methods: 49 pregnant women were recruited in the study, asked to fill
Short Form-36 (SF-36), Female Sexual Function Index (FSFI), Pelvic
Floor Distress Inventory-20 (PFDI-20) and Incontinence Impact
Questionaire-7 (IIQ-7) questionnaires, examined for pelvic floor muscle
strength and undergone transperineal ultrasonography.
Results:Age, bodymass index, gestational week and birth weight (of the
previous delivery) are positively correlated with FI incidence in pregnan-
cy (p=0.001, p=0.019, p=0.041, p=0,007 respectively). Pelvic floor mus-
cle strength is negatively correlated with FI incidence in pregnancy
(p=0.002). The hiatal area value at Valsalva and pelvic contraction on
transperineal ultrasound are found to be positively correlated with FI in
pregnancy (p=0,037 and p=0,024 respectively). The PFDI-20 and IIQ-7
scores were significantly different between the FI and non-FI group
(p=0.001 and p=0.01 respectively).
Conclusion: Risk factors for fecal/flatal incontinence in pregnancy are
found to be; age, body mass index, gestational week, low pelvic floor
muscle strength and birth weight. The hiatal area value at Valsalva and
pelvic contraction on transperineal ultrasonography were associated with
FI in pregnancy. FI has a negative impact on quality of life.
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Correlation between urinary incontinence and subclinical patholo-
gies of the pelvis: what is neglected in the physical examination?
Busato, D1; Berghmans, B2; Seleme, M3; Veloso Mueller, C1; Verona,
D1; de Fraga, R1

1: Paraná State University; 2: Maastricht University Medical Centre; 3:
Inspirar Faculty, Curitiba

Introduction: In the past recent years, surgeons have encountered
many difficult ies concerning possible complicat ions of

reconstructive surgeries of the pelvic area, particularly in urinary
incontinence (UI) surgery. Some of those complications include
chronic pelvic pain (CPP) and hypertonic pelvic floor (HPF),
conditions which are not routinely and actively searched for in
the preoperative medical exam and that are, with each year, more
prevalent in the female population. CPP is defined as persistent
and noncyclic pain in the pelvis and related structures for a min-
imum of 6 months and HPF is characterized by the inability of
the pelvic floor muscles to relax and return the perineal body to a
normal position.
Objective: To investigate whether or not HPF and CPP were al-
ready present on patients whose primary symptom was urinary
incontinence.
Methods: The scope of this observational and cross- sectional study
involved 58 women presenting with any type of urinary incontinence
(stress, urge or mixed), who were also submitted to an urodynamics
study. The subjects went through standardized physical examination,
where they were evaluated for superficial and deep pain using the
Visual Analog Scale (VAS), scoring points from 0 to 10, and for any
other pelvic anomalies, such as pelvic organ prolapse or the presence of
trigger points. They were also subjected to an electromyography of the
pelvic floor, which divided them in 2 groups: those who had evidence of
hypertonic pelvic floor and those who hadn’t. We crossed the data and
analysed it with the Fischer and Mann-Whitney tests for qualitative and
quantitative measures, respectively. A p value of 0.05 was considered
statistically significant.
Results: The prevalence of hypertonic pelvic floor in women pre-
senting with urinary incontinence in our study was 17,2%. Women
with the electromyographic diagnosis of HPF had an odds ratio
5.37x higher of referring pain (p = 0.02) and 5.6x higher of refer-
ring deep pain (p = 0.01) during physical examination. Patients with
HPF were also significantly younger (p = 0.02), with a median age
of 8,5 years less (40,5 years) than patients without HPF (49 years).
Women who underwent cesarean sections had a risk 5x lower of
displaying HPF (p = 0.03).
Conclusions: The data suggests a correlation between the presence
of HPF and CPP in patients with urinary incontinence. These sub-
clinical pathologies can be identified and treated in the preoperative
period, minimizing the likelihood of being attributed to a complica-
tion of pelvic surgery and providing a better quality of life for the
patient. We suggest more studies concerning this theme, with a
larger sample size, and recommend a standardization of the physical
exam before surgery, aiming at the early diagnosis of these condi-
tions.
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Medium to long term outcome and assessment of QOL in patients
undergoing laparoscopic sacrocolpopexy
Okazoe, H1; Yamasaki, M1; Hirama, H1

1: KKR takamatsu hospital

Introduction: In Japan, laparoscopic sacrocolpopexy (LSC) is the
new procedure for women with pelvic organ prolapse (POP) and
approved by national medical insurance in April 2016.We intro-
duced LSC for POP patients from August 2016 in our hospital.
We reported on short-term outcome and assessment of QOL at pre-
vious IUGA annual meeting.
Objective: The aim of this study was medium to long term out-
come and assessment of QOL in patients undergoing laparoscopic
sacrocolpopexy.
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Methods: The cohort of this study was 119 patients underwent LSC
in the period between August 2016 and December 2019. We com-
pared QOL before and after surgery using prolapse quality of life
questionnaire (P-QOL) in patients with POP. Regarding QOL sur-
vey, 89 patients evaluated at 6 months after LSC, 75 patients eval-
uated at 12 months after LSC, 39 patients evaluated at 24 months
after LSC and 7 patients evaluated at 36 months after LSC were
examined. The surgical procedure of LSC was performed with dou-
ble mesh method (Japanese style LSC) in which the vaginal anterior
and posterior walls were peeled as far as possible to the periphery
and the mesh was left indwelling. The adjustment of the tension for
fixing the mesh was confirmed with intraperitoneal pressure
lowered.
Patients characteristics: The median age was 70 years old (49-82 years
old), the median BMI was 24.2 (18.7-34.0), the type of POP
(overlapping) was 108 cases of cystocele, 100 cases of uterine prolapse,
66 cases of rectocele, and 11 cases of vaginal prolapse after total hyster-
ectomy. The severity of POPwas 24 cases in Grade 2, 74 cases in Grade 3
and 15 cases in Grade 4
Result: The median operating time was 288 minutes (175-454
minutes). The amount of intraoperative bleeding was small (0-
150ml), and no transfusion was performed. As intraoperative com-
plications, there were 4 cases of bladder injury and 3 cases of
vaginal injury, but all cases were repaired during the operation
and LSC was completed. Postoperative complications were 2
cases of ileus and 3 cases of port site infection, both of which
were conservatively improved. 4 patients showed recurrence of
cystocele and 2 patients showed recurrence of uterine prolapse
after LSC. A comparison of QOL before and after LSC revealed
significant improvement in all domains except general health per-
ceptions and personal relationships in 24 and 36 months after
LSC (Fig.1).
Conclusion: Although LSC tends to have longer operation time than
conventional surgery, it is thought that LSC was lower complications
and recurrence rate and has a higher QOL improvement and it is useful
as a treatment option presented to patients with POP.
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The case for urethral catheter free pubo-vaginal sling
Clavijo, J1; Annappa, M1; Mueller, W1; Castillo, E2; Mouro, L2

1: St Hugh's Hospital; 2: CASMU Hospital

Introduction: Autologous pubo-vaginal slings (PVS) are used as one of
the surgical options to treat stress urinary incontinence (SUI). Most tech-
niques use a urethral catheter (UC) during the procedure and in the post-
operative period. Most patients will find it difficult to urinate in the im-
mediate postoperative period due to dysuria and the newly increased
urethral resistance provided by the sling but especially by the post proce-
dure inflammation of the urethra and peri-urethral tissues.
Objective: The use of a UC in the postoperative period comes with the
need and uncertainty of a trial of removal. Whilst indwelling, the UC is
uncomfortable. It lies on the recently operated area, increasing pain.
Additionally, the frequent catheter movements and pulls, can affect the
carefully calculated angulation the urethra needs. We describe our PVS
technique without the use of a urethral catheter.
Methods:We place the autologous PVS with the patient in the lithotomy
position and padded. The sling is made of a section of anterior rectus
fascia harvested through a 6 to 7 cm horizontal incision in the supra-pubic
area. A rectangular graft of 7 to 8 cm by 1.5 cm is obtained and each
corner if fixed with a 0 Polypropylene suture. All bladder emptying and
urethral identification is donewith the aid of a cystoscope sheath, which is
also used tomove the urethra and bladder neck to a sidewhen transferring
the sling with sutures. The vaginal wall is dissected through a midline
incision below the urethra, and the endopelvic fascia opened bilaterally
with scissors pointing towards the patient’s shoulders. The sling is placed
under the mid-urethra and fixed with 4-0 Polyglactin. The sutures are
transferred to the supra-pubic incision with a double pronged Raz
needle under finger guidance in the retro-pubic space. The ends of
the sling are left in this space, and the sutures are tied without tension
and with the urethra at a 45 degree angle with the retro-pubic plane
with the cystoscope sheath in place as a guiding aid. During cysto-
scopic control to confirm bladder indemnity, a small supra-pubic
cystostomy is placed with a full bladder. The cystostomy is left
closed with a flow valve.
Results: The procedure is either a day case or overnight one depend-
ing on the time of the day it is performed and the patient’s postoper-
ative recovery and home support. Patients are encouraged to try to
urinate and explained how to measure the residual through the
cystostomy. When the patient is fully ambulant they are discharged.
Before discharge the patients are given full printed instructions and
receive a nurse follow up call in 2 days. If at that point there is no or
minimal residual, the cystostomy is removed at home. An outpatient
review done in 3 to 4 weeks. Procedures and results are registered in a
national database.
Conclusions:An autologous PVS can be performed without the need for
a urethral catheter. The patient journey is similar or shorter than using one
and avoids catheter related complications and discomfort.
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Transperineal ultrasonography for sexual dysfunction in pregnancy
Tas, IS1; Yasa, C1; Gungor Ugurlucan, F1; Yildirim, A1

1: Istanbul Faculty of Medicine Department of Obstetrics and
Gynecology

Introduction: Sexual dysfunction is frequently seen in pregnancy due to
the physiological changes. A tolerable, quantitative screening method,
such as transperineal ultrasonography, is needed.
Objective: The aims of this study are to find if there is a correlation
between the symptoms of sexual dysfunction (SD) in pregnant
woman and transperineal ultrasonography parameters and also to
determine the risk factors of SD and identify the relationship be-
tween pelvic floor muscle strength and ultrasonography findings.
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Methods: 49 pregnant women were recruited in the study, asked to fill
Short Form-36 (SF-36), Female Sexual Function Index (FSFI), Pelvic
Floor Distress Inventory-20 (PFDI-20) and Incontinence Impact
Questionaire-7 (IIQ-7) questionnaires, examined for pelvic floor muscle
strength and undergone transperineal ultrasonography.
Results: Sexual dysfunction is found to be seen in 71.4% of pregnant
women and 43% ofwomen don’t engage in coitus during pregnancy. Age
is positively correlated with sexual dysfunction incidence in pregnancy
(p=0.026). Pelvic floor muscle strength is negatively correlated with sex-
ual dysfunction incidence in pregnancy (p=0.001). Sexual dysfunction is
more common in the lower education group (0.029). The hiatal area value
at rest, valsalva and pelvic on transperineal ultrasound are found to be
positively correlated with SD in pregnancy (p=0,033, p=0,023 and
p=0,041 respectively). IIQ-7 scores were significantly different between
the SD and non-SD group (p=0.006).
Conclusion: Sexual functions are negatively affected in pregnancy.
The incidence of sexual dysfunction in pregnant women is found to
be 71.4% and 43% of pregnant women don’t engage in coitus. Age
and low pelvic muscle strength are found to be risk factors for SD in
pregnancy (p=0.026 and p=0.01 respectively). The hiatal area value
at rest, valsalva and pelvic contraction on transperineal ultrasonog-
raphy were associated with SD in pregnancy.
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Short-term outcomes of robotic sacrocolpopexy for elderly women
aged over 65
Tsukahara, C1; Hongoh, S1; Kamino, Y1; Yoshioka, I1; Takada, S1;
Nishio, Y1

1: Osaka Police Hospital

Introduction: Laparoscopic sacrocolpopexy is widely used for pelvic
organ prolapse (POP) in Japan. Although robotic sacrocolpopexy has
been rapidly incorporated into surgical setting in other countries, we have
less experience in robotic sacrocolpopexy in Japan.
Patients: We report the cases of robotic sacrocolpopexy and the short-
term outcome of surgeries which performed from July 2019 to January
2020 in our hospital.
Methods: A total of 16 patients aged over 65 underwent surgery from
July 2019 to January 2020 in our hospital. All patients had either uterine
prolapse (stage 3 or greater, according to the Pelvic Organ Prolapse
Quantification (POP-Q) system) or cystocele (stage 2 or greater) and
uterine prolapse with symptoms. For those with rectocele, concomitant
posterior compartment defect repairs were performed. Rectoceles were
repaired via transvaginal approach. Robotic sacrocolpopexy was per-
formed using the Da Vinci Si or Da Vinci Xi robot (Intuitive,
Sunnyvale, CA, USA) by two surgeons with experience of surgery of
laparoscopic sacrocolpopexy. The surgical technique of robotic
sacrocolpopexy is the same to that of laparoscopic sacrocolpopexy which
we perform in our hospital. If patient had uterus, a supracervical hyster-
ectomy was performed. A peritoneal incision was made over the sacral
promontory and extended distal to an inverted J-form, and an anterior
dissection of the vaginal wall was performed. As we use only single mesh
for the anterior vaginal wall, posterior dissection of the vaginal wall was
performed but to the minimum. Only for patients with the history of
hysterectomy, we used double meshes. They are separate two meshes,
which we place in the anterior vaginal wall and in the posterior and
configured into Y-shape intracorporeally. The mesh was distantly at-
tached and anchored proximally to the sacral promontory using nonab-
sorbable sutures. The peritoneum was to be closed to cover the mesh.
Results: All 16 patients were Japanese aged over 65 and two of them
weremore than 80 years old.Mean age was 70.5±4.5 years, and BMIwas
23.6±2.4kg/m. The Da Vinci Si was used for 3 cases and the Xi for the
rest. We used double mesh only for one case. Eleven cases out of 16 were

performed by the one same surgeon and the rest by the other. Mean
operative time (including docking time in robotic-procedure) was
196.75±58.5 and there were no perioperative adverse events.
Conclusions: Robotic sacrocolpopexy was a safe surgical procedure
which we could perform for women aged over 65 with POP. Robotic
sacrocolpopexy will be one of the management of POP in our aging
society.
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Sigmoid graft as a neovagina, isoperistaltic or antiperistaltic
Pangastuti, N1; Nurhadi Rahman, M1; Widyasari, A1; Novan Dwi
Saputra, A1; Yuda Handaya, A1; Setyawan, N1; Sofii, I1; Barmawi, A1;
Marijata, M1

1: Faculty of Medicine, Public Health, and Nursing

Introduction: The neovaginal surgical procedure is a surgical procedure
as a management of vaginal agenesis cases. The goal of neovaginal sur-
gery is to form a vaginal canal that functions as a way out of menstrual
blood or to penetrate the vagina for sexual activity. This procedure is
generally performed at the age of teenagers or young adults. Sigmoid
graft as a neovaginal forming material, can be placed isoperistaltic or
antiperistaltic, depending on several conditions encountered during sur-
gery. This placement is important to be attention, so that blood flow to the
sigmoid graft which becomes neovagina is guaranteed to have good
vascularization.
Objective:This study aims to convey the background of the placement of
isoperistaltic or antiperistaltic sigmoid graft, for patients undergoing sig-
moid colon vaginoplasty surgery by indication vaginal agenesis in our
hospital.
Methods: A retrospective case study of all cases of sigmoid colon
vaginoplasty surgery taken from medical records, in 2016-2019. Data is
taken including age, the presence or absence of the uterus, and how to
place the sigmoid graft as neovaginal in rectovesical space.
Results: Twenty two cases of sigmoid colon vaginoplasty surgeries
were collected during the period of 2016-2019, with 9 cases were less
than 18 years old, while those aged 18 years or more were 13 cases.
Seventeen cases had uterus, while 5 other cases did not have a uterus.
Six of the 17 cases that had a uterus, did not have a cervix
(cervicovaginal agenesis). Eight sigmoid graft placed in rectovesical
space as neovagina with isoperistaltic direction, while 14 others with
antiperistaltic direction. The direction of the placement depending on
several factors such as location of the inferior sigmoideal artery, the
marginal artery of drummond, and mesosigmoid length. In the case of
without uterus, a sigmoid graft was placed only on one side of the
vaginal introitus and the other side is closed. If the case had a uterus,
the distal side of the graft was placed at vaginal introitus, the prox-
imal side will be uterosigmoid anastomosis. Sigmoid graft placement
can be done well in all cases, with good vascularization. This can be
seen from the color of the sigmoid graft when placed, freshly reddish,
does not turn into cyanotic blue, and arterial pulses can still be felt.
Postoperative evaluation shows tne neovagina can function both as a
way through menstrual blood, and for penetration of normal sexual
activity. Other than that, there are no complications of gastrointesti-
nal tract disorders such as leakage, peritonitis or ileus, as an evalua-
tion of the end-to-end anastomosis procedure performed on the
resected colon to become the sigmoid graft.
Conclusions: Placement of sigmoid graft as neovaginal in rectovesical
space can be done with isoperistaltic or antiperistaltic direction, depend-
ing on location of the inferior sigmoideal artery, the marginal artery of
drummond, and mesosigmoid length. Both of these placement methods
provide good results in all cases.
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Enhanced recovery after surgery (ERAS) protocol in gynecology and
urogynecology: 3 years of follow-up after implementation
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and Maternity; 3: Federal University of Uberlândia; 4: Federal
University of São Paulo

Introduction: The ERAS protocol for perioperative care recommends a
series of positive interventions to accelerate postoperative recovery.
Among the most published interventions are the shorter preoperative
fasting and prevention of thrombosis. Although applied in other surgical
areas, data on its recommendations in urogynecological surgeries are
scarce.
Objective: To study the epidemiological profile of patients who
underwent gynecological and urogynecological surgeries under the
main recommendations of the Enhanced Recovery After Surgery
(ERAS) protocol for abbreviation of preoperative fasting and accel-
eration of postoperative recovery.
Methods: After approval by the ethics committee, a retrospective
study of patient data was carried out under abbreviation for preop-
erative fasting with 400 ml of clear liquid enriched with carbohy-
drate and protein 4 hours before gynecological or urogynecological
surgeries, in the period from 2016 to 2019 in a medium complexity
hospital.
Results: Of the 283 patients, 280 (98.93%) were elective surgeries with
abbreviation for preoperative fasting. The most frequent were: 85 (24.42%)
posterior colpoplasties, 67 (19.25%) minor labioplasties and 36(10.34%)
midurethral slings. For venous tromboembolism prophylaxis (40mg) of
subcutaneous enoxaparina was used in 170(60.07%) patients at moderate
risk for thrombosis and mechanical measures for those at low risk, without
thromboembolic complications. Mean hospitalization time was of one day.
Conclusions: The abbreviation of preoperative fasting as described, ad-
equate thromboprophylaxis among other ERAS recommendations can be
stimulated in gynecological and urogynecological surgeries to accelerate
postoperative recovery.

Disclosure:
Work supported by industry: no.

394

Correlation of incontinence impact questionnaire score in overactive
bladder syndrome cases with urodynamic findings
Sharma, JB1

1: All India Institute of Medical Sciences

Objective: To correlate the Incontinence Impact Questionnaire score with
urodynamic studies in patients of overactive bladder syndrome.
Background: Overactive bladder syndrome (OAB) is acommon condi-
tion. It is a symptom complex of urinary urgency with increased daytime
and night time frequency with or without urge incontinence. We discuss
our findings of Incontinence Impact Questionnaire (IIQ) and urodynamic
studies on 60 women with OAB.
Methods: It was a prospective study performed in a tertiary referral
centre on 60 women with symptomatology of OAB between
January 2017 to November 2018. Detailed history taking and

examination were performed on all women. Incontinence Impact
Questionnaire (IIQ) score was calculated on all patients and
urodynamic studies were performed in all of them in which detrusor
overactivity, maximum flow rate of urine per second (Qmax) and
voiding time in seconds was calculated in all women.
Results: Themean age was 42.3 ± 9.91 years, mean bodymass indexwas
24.7 ± 2.71kg/m2, mean parity was 2.4 and mean serum creatinine level
was 0.84 ± 0.21 mg/dl. Symptoms seen were urgency (100%), frequency
(100%), urge incontinence (95.0%) and nocturia (76.6%). Incontinence
Impact Questionnaire (IIQ) score ranged from 7-20 with mean being
12.27 ± 3.38. OAB was mild in 36.6%, moderate in 41.66% and severe
in 21.66% patients. On urodynamic studies, detrusor overactivity was
present in 75% cases being 59% in mild, 80% in moderate and 76.92%
in severe OAB. Mean Qmax increased with severity of OAB and was
29.55ml/second in mild OAB, 30.36ml/second in moderate OAB and
31.59 ml/second in severe OAB. Mean voiding time decreased with se-
verity of OAB and was 33.44 seconds in mild OAB, 32.14 seconds in
moderate OAB and 31.47 seconds in severe OAB.
Conclusion: Incontinence Impact Questionnaire (IIQ) score and
urodynamic studies are useful in diagnosis and quantification of
overactive bladder syndrome.
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Characteristics of patients undergoing sigmoid colon baginoplasty
surgery in Yogyakarta Indonesia
Pangastuti, N1; Nurhadi Rahman, M1; Widyasari, A1; Novan Dwi
Saputra, A1; Yuda Handaya, A1; Setyawan, N1; Sofii, I1; Barmawi, A1;
Marijata, M1

1: Faculty of Medicine, Public Health, and Nursing

Introduction: Sigmoid colon vaginoplasty is a surgical procedure
that is chosen as the management of vaginal agenesis cases, both a
type of congenital absence of the mullerian ducts and a separate
vaginal agenesis. This surgery will produce neovagina that can
function to drain menstrual blood or as a way to conduct sexual
activity normally.
Objective: This study aims to convey the characteristics of patients un-
dergoing sigmoid colon vaginoplasty surgery in our hospital.
Methods: A retrospective case study of all cases of sigmoid colon
vaginoplasty surgery in 2016-2019. Data is taken from the patient’s med-
ical record, including age, the presence or absence of the uterus, the
presence or absence of the uterine cervix, marital status or sexual activity,
as well as the surgical procedure for sigmoid colon.
Results: Twenty two sigmoid colon vaginoplasty surgeries were per-
formed during the period of 2016-2019. Each was performed 5 surgeries
in 2016 and 2017, and 6 cases each in 2018 and 2019. Nine cases were
less than 18 years old, or could still be classified as the group of children,
while those aged 18 years or more in 13 cases. Most of the cases (15
cases) were girls and had never had sexual activity, 2 widows who had
been married and could not carry out sexual activity in the form of full
penetration, 5 other cases were married and had difficulty in sexual ac-
tivity. Seventeen cases had uterus, 6 of them did not have a cervix. After
surgery, all cases with uterus can experience menstruation routinely, the
cycle lasts every month, 5-7 days, without complaints. Three cases were
married 3 months to 1 year after surgery. Sexual activity can be carried
out in all cases of sexual activity (8 cases) normally, while 3 other cases
must be initiated with a vaginal dilator to treat mild stenosis in neovagina.
Overall, the appearance of the vulva and vagina can be well received by
both the patient and partner.
Conclusions: Cases of sigmoid colon vaginoplasty in our hospital are
mostly done at the age of 18 years or older, not married and have no
sexual activity, and have a functional uterus. In the postoperative evalu-
ation, cases can get menstruate without dysmenorrhea or other
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complaints, sexual activity can be carried out normally without
dyspareunia. Cosmetically, the appearance of the vulva and vagina can
be accepted by both patients and partners.

Disclosure:
Work supported by industry: no.

396

Vaginal Hysterectomy: an educational video
Marquini, G1; da Costa, JT2; Diniz deMoura, I2; Costa, TVA2; Jármy-Di
Bella, ZIKD1; Girão, MJBC1; Sartori, MGF1
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Introduction: Comparisons between the complications of the abdominal
and vaginal approaches show that, worldwide, the vaginal access presents
lower morbidity, faster recovery and lower cost than abdominal access.
Unfortunately, some services choose to abdominal technique. The teach-
ing of Vaginal Hysterectomy needs to be expanded.
Objective: The aim of this study is to produce a didactic material to
stimulate the development of Vaginal Hysterectomy.
Methods: Production of a practical video demonstrating step by step the
performance of a Vaginal Hysterectomy in benign uterine pathology.
Results: The video demonstrates that Vaginal Hysterectomy surgery
requires technical knowledge, constant training, respect for noble
structures and humility to recognize the limitations.
Conclusion: This practical video may encourage urogynecologists
and gynecologists to practice Vaginal Hysterectomy, in cases that
they may consider surgical procedures in benign uterine pathology.
As a result, they can offer better recovery for their patients.
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Early clinical experience ofminimally-invasive non-ablative Erbium-
YAG laser therapy for stress urinary incontinence (SUI) in Japan
Niimura, T1

1: Niimura Hospital SHINEIKAI Social Medical Corporation

Introduction: In super aging society of Japan, SUI treatment improves
QOL of aged females in their long lifetime. In Japan, we have several
options for SUI treatment. In our institution, we provide SUI treatment
based on clinical guideline for females with lower urinary tract symp-
toms. This time, in addition to a traditional drug therapy, behavioral
therapy, surgical procedure, we employed a new minimally-invasive sur-
gical procedure using non-ablative Erbium-YAG laser, which we had
started since November 2018. We report our treatment experience of this
new laser procedure for almost one year.
Objective: We suggest a new treatment option for SUI; non-ablative
erbium -YAG laser therapy.
Methods: From November 2018 to December 2019, female patients
with SUI received transvaginal and transurethral laser irradiation.
The study recruited 20 female patients age mean=69.9±10.7,
range52-84)suffering from SUI. Follow-ups were scheduled at 1, 2
and 3 months post treatment. Patients received pad test and OABSS
before and after laser treatment.
Result: After this treatment, the results of pad test showed significant
decrease (wilcoxon rank-sum test, z=2.98, p=0.003) and OABSS showed
remarkable improvement in OAB symptoms (ttest, t=3.27, df=36,
p=0.002). No major adverse effects were noticed.

Conclusions: The results indicated that minimally invasive non-ablative
erbium -YAG laser therapy has a potential for treatment of females with
SUI symptoms.
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Long-term follow-up of patients underwent sacrospinous suspension
with Ligature Veronikis in a single hospital
Wu, C1; Sheu, B2

1: National Taiwan University Hospital, Hsin-Chu branch; 2: National
Taiwan University Hospital

Sacrospinous colpopexy (SSC) is one of the most utilized surgeries in the
management of pelvic organ prolapse (POP). SSC requires significant exper-
tise, especially in the placement of the sacrospinous ligament fixation (SSLF).
We conducted a large-series study of SSLF that was performed in a tertiary
center by an experienced urogynecologic team, and used the long-term follow-
up results to define the anatomic failure sites and develop management of the
recurrence of POP after SSLF. The 293 women with POP who underwent
SSLF at National TaiwanUniversity Hospital in the period from 2002 to 2015
are reviewed. All patients received unilateral SSC with Veronikis ligature
carrier. Concomitant anterior colporrhaphy was performed in 72.0% of the
cases and posterior colporrhaphy in 77.8%. The mean operation time was
100.8 ± 27.9 minutes. The intraoperative blood loss was 81.8 ± 76.9 ml. For
all patients, the objective cure rate was 79.5%. In our study, we defined
recurrence according to symptomatic POP-Q stage I or POP-Q stage II-IV
of any clinical compartment. TheKaplan-Meier analysis for recurrence among
the total 60 (20.4%) recurrent patients showed a steep decline during the first
postoperative year. In contrast to first-year failure, the observed long-term
failurewasmore stable. As the follow-up period proceeded, the yearly number
of recurrent patients decreased. Comparison of the site of recurrence found that
anterior compartment prolapse was the most common with 50 cases (17.0%),
followed by 27(9.2%) cases in apex and 18(6.1%) cases in posterior compart-
ment. The re-operation cases are 24(8.1%) patients. SSC provides good sup-
port to the apex compartment and our long- term results show that the anterior
compartment is the most commonly encountered type of POP recurrence.We
should pay more effort to control the first-year failure.
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Dynamic magnetic resonance imaging to quantify pelvic organ mo-
bility and vaginal axis after treatment for uterine descent: differences
between surgical procedures
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Introduction: The risk for recurrent prolapse of the anterior vaginal wall
after vaginal sacrospinous hysteropexy (SSHP) is often discussed with
incidences ranging from 5.8 to 21.3%. It is hypothesized that the high
rates of recurrence in the anterior vaginal wall after SSHP may be related
to the previously incurred damage of neuromuscular supports, the change
in vaginal axis to a more posterior and horizontal position or a combina-
tion of these two. Pelvic mobility is defined as the displacement of pelvic
organs between rest and maximal straining. We hypothesized that pelvic
mobility after SSHP is increased, which might contribute to the high
occurrence of postoperative cystocele after this surgery.
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Objective: To compare pelvic mobility and the vaginal axes after SSHP
with other surgical procedures for uterine descent: vaginal hysterectomy
(VH) and laparoscopic sacrohysteropexy (LSH).
Methods: In this prospective study, 15 women were included (5 of each
procedure). Six months postoperative, POP-Q examination and dynamic
MRI were performed. Pelvic mobility onMRI was defined as the vertical
displacement of pelvic organs in rest and maximal straining (figure 1).
The displacements and angles were measured using an image registration
method. Furthermore, the angle of displacement of cervix/vaginal vault
and vaginal axes were assessed. To correct for variations in pelvic incli-
nation and to allow standardize measurements within the pelvis, the vag-
inal axis was measured as the angle between the vaginal axis and the
pelvic inclination correction system (PICS line).
Results:No anatomical recurrences of pelvic organ prolapsewere found. No
differences in pelvic mobility were demonstrated 6 months after SSHP as
compared to VH and LSH (figure 2). After VH, we found a more posterior
position of the upper vagina as compared to SSHP and LSH (figure 3).
Conclusions:Based on these data, the higher recurrence risk in the anterior
compartment after SSHP cannot be explained. It will be interesting to eval-
uate pelvic mobility after SSHP in women who have recurrence or de novo
cystocele to further assess the relation between pelvic mobility and the
occurrence of anterior vaginal wall prolapse. Furthermore, assessing pelvic
mobility using an upright MRI scanner could provide additional insights.

Figure 1. Assessing pelvic mobility using dynamic MRI. 

Figure 2. Mean vertical displacement (mm) in anterior vaginal wall (AV), posterior vaginal 

wall (PV) and cervix/vaginal vault (C/VV) after surgery for POP.

Figure 3. Vaginal axes after prolapse surgery. 
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Midwifery knowledge on bladder care at a tertiary hospital
Araklitis, G1; Rantell, A1; Clark, K1; Baines, G1; Dasilva, A1; Robinson,
D1; Cardozo, L1

1: King's College Hospital
Introduction: Urinary retention occurs in 14% of women after vaginal
delivery and up to 24% after caesarean section (1). This can cause
overdistention injury, leading to long-term morbidity including inconti-
nence and voiding dysfunction. Therefore good bladder care by our mid-
wives is important to reduce these risks.
Objective: The aim of our study was to assess midwifery knowledge
regarding bladder care and what training they had received.
Methods: We devised a questionnaire using SurveyMonkey. This was
distributed to 258 midwives and 130 midwifery students at a tertiary unit
via email.
Results:We received 152 responses from 115 midwives and 37 students
(response rate 45% and 28% respectively). Majority of our midwives had
five or less year’s experience (41%). The answers are summarised in the
table. Both midwives and students rated their confidence in bladder care
as 6 out of 10 in a visual analogue scale.

Questions Midwife answer Student answer

Correctly answered
urine production
increased postnatally

75% 51%

Correctly defined stress
urinary incontinence

51% 30%

Correctly defined
overflow
incontinence

77% 49%

Most popular threshold
for urinary retention

>300mls (36%) 100-150mls (32%)

Most popular risk factor
for retention

Prolonged labour
(97%)

Prolonged labour (95%)

Most popular cause of
retention

Overdistention
injury (95%)

Overdistention
injury (84%)

Most popular cause of
incontinence

Overdistention
injury (100%)

Overdistention
injury (95%)

Most popular action if
patient leaking
postnatally

Post-void residual
(93%)

Post-void residual (89%)

Most popular action to
assess empty bladder

Post-void residual
check with
catheter (75%)

Ask patient if empty
(76%)

Those comfortable using
bladder scan

22% 16%

Size catheter used in
patients

12F female length
(44%)

Don’t know (49%)

Aware why bladder
rest may be needed

Avoid
overdistention
injury (84%)

Avoid overdistention
injury (76%)

Aware why good
bladder care is
important

Reduce risk of
incontinence
(97%)

Reduce risk of
incontinence and
voiding dysfunction
(97%)

Bladder care part of
pre-registration
training

Yes 39% Yes 43%

How was it taught One session 60% One session 43%

Bladder care training in
post-graduate period

Mandatory
training (54%)

n/a
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Conclusions: This study highlights deficiencies in knowledge and
confidence in bladder care. Part of the problem could be that mid-
wifery is a direct entry qualification, whilst in the past, more senior
midwives had nursing backgrounds. Despite the standards of pro-
ficiency for midwives (2) stating they should ‘provide care that
optimises bladder care and health’, less than half had minimal
formal training and just over half had mandatory training when
working as a midwife.

References:
1.Humburg (2008) Ther Umsch, 65(11):681-5 , 2.NMC (2019) Standards
of proficiency for midwives
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Modified laparoscopic uterosacral fixation: Self-tailoring Artisyn-Y
mesh to treat middle pelvic and posterior pelvic defects
simultaneously
Zhao, C1; Tao Lu, S1; Wang, Y1; Liu, L1
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Objective: To explore the feasibility and clinical effect of modified lap-
aroscopic uterosacral fixation in the treatment of middle and (or com-
bined) pelvic defects.
Methods: The clinical data of 4 patients with middle and (or com-
bined) posterior pelvic defects treated by modified laparoscopic
uterosacral fixation in Chongqing maternal and child health hospi-
tal in 2019 were analyzed retrospectively. In this study, self-made
mesh and self-designed puncture cone were used to complete the
operation.
Results: Four patients were diagnosed as middle pelvic cavity with
posterior pelvic defects, including 3 cases of uterine prolapse with
vaginal posterior wall prolapse, 1 case of vault prolapse with
enterocele; four patients received modified laparoscopic uterosacral
fixation and the operation was completed successfully, without
auxiliary vaginal repair and conversion to open abdomen, and no
complications of intestinal tube and other organ damage during the
operation. The average time of operation was 166 minutes, and the
average amount of bleeding was 68 ml. All the patients were
discharged 5-6 days after operation. During the follow-up, ultra-
sound showed that the pelvic organs were in normal position, the
mesh coverage was flat, the rectal and vaginal examination mesh
was flat without tension, and the posterior wall of the vagina was
soft without swelling.
Conclusion: The modified laparoscopic uterosacral fixation can repair
and strengthen the level I defects as well as the level II and III defects. It is
an effective method for the treatment of the middle pelvic defects and the
combination of the middle pelvic and the posterior pelvic. It is also suit-
able for the diagnosis and treatment of the posterior pelvic defects.
Theoretically, it can prevent the compensatory defects of the posterior
pelvic cavity.

Schematic pictures

Fig1. Operation diagram

Fig2. Cutting of mesh

Fig3. Intraoperative images to show the tiling degree of the mesh

Fig4. Postoperative ultrasound showed that the mesh was completely flat

(continued)

Bladder care formal
competency required

No 81% Don’t know 43%

Do you get enough
bladder care teaching

No 85% No 78%
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Examination of age-related changes in the pelvic floor in nulliparous
women using MRI
Hongoh, S1; Kamino, Y1; Tsukahara, C1; Yoshioka, I1; Takada, S1;
Nishio, Y1

1: Osaka police hospital

Introduction: POP surgery is reconstructive surgery, therefore it is
important for the pelvic organs to be restored to their original position.
Age-related changes of pelvic organ positions occur in women with-
out pelvic organ prolapse. However, it has been less argued about the
normal position on pelvic organs. In this study, we examined age-
related changes of pelvic floor in nulliparous women using MRI.
Patients and methods: Retrospective study of healthy 68 nulliparous wom-
en (20-40y/o :58 , <60y/o : 10 )without POP symptomonMRI.Wemeasured
in a mid-sagittal plane T2 weighted MRI by PACS. The X-axis was deter-
mined by the horizontal line at the inferior border of pubis. The Y-axis was
perpendicular to the X-axis at the ventral border of pubis. The bladder neck,
external urethral orifice, cervix, genial hiatus, anus, midpoint of levator plate
(LA), the fifth sacral vertebra, coccyx, and promontorium, along with the
distance and angle between levator plate and X-axis, posterior urethro-vesical
angle, were measured. Then the distance from SCIPP, PC-Line and M-Line
which are pelvic reference line to the bladder neck, cervix, were measured.
Results: Although there was no significant difference in body weight and
BMI, the height was significantly shorter in the elderly group (150 VS
159.8 cm P <0.001). Y value at promontorium was also significantly lower
(P=0.016). Bladder neck, genital hiatus and the midpoint of LP were signif-
icantly increased X value in the elderly group and the Y value was lowered.
Anuswas significantly reduced onlyYvalue in the elderly group. PC-linewas
significantly longer in the elderly. (86.5VS 81cmP=0.028) SCIPP, PC-line to
bladder, and uterus distance were all significantly shorter in the elderly group.
Discussion: In this study, we examined age-related changes in the pelvic
floor in nulliparous women. It has been reported that levator muscle defect
and ballooning of genital hiatus are risk factors for primary POP and
recurrence. It was suggested that when the pelvic floor muscles became
weaker and the muscle tension decreased with aging, the pelvic organs
expanded in the X-axis direction and decreased in the Y-axis direction.
Conclusion: This study showed that pelvic organs and pelvic floor were
descending with age in even asymptomatic women.
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Introduction: Postpartum pelvic floor disorders have many symptoms
such as urinary incontinence, fecal incontinence, and following out in va-
gina, and many parous women have been suffering from these symptoms
for their long life. Pelvic Floor muscle exercise to train puborectal muscle
contraction is often used postpartum, but is not enough to improve most

pelvic floor symptoms. Bernadette De Gasquet who is French doctor de-
vised one intervention, ‘De Gasquet Method’ for pelvic floor disorders in
1993. This method consists of these three components, first is keeping
lower pressure in the abdominal cavity by taking good posture, second is
lifting flaccid pelvic floor muscle and falling pelvic floor organs with effec-
tive abdominal breathing, third is guidance to avoid strong pressure on the
pelvic floor muscles, such as crunches and long defecation time. This meth-
od is very theoretical, but there is not any study to prove usefulness of this.
Objective: This aim of this study is to evaluate effectiveness of De
Gasquet Method intervention for postpartum pelvic floor disorders.
Methods:All of the patients were determined to not require surgery by the
practitioners before this study. The interventions were performed once a
month for a total of four times. The first session is 60 minutes, the doctor
and midwife gave advice on improving the defecation and urination habits
after a pelvic floor assessment and the physiotherapist provided correct
posture, abdominal breathing, and motion guidance that did not cause
excessive increase in abdominal pressure. The second and subsequent
interventions were performed 30 minutes. Symptom improvement was
assessed using Pelvic Floor Distress Inventory Short Forms (PFDI-20)
before and after intervention. PFDI-20 has 20 item questionnaires divided
into three scale scores, evaluation POP distress (POPDI), colorectal anal
distress (CRADI), and urinary distress (UDI). Patient Global Impression-
Improvement (PGI-I) was used at the end of the intervention to compare
with initial symptoms. All numerical values are shown as medians.
Results: Eleven postpartum women with pelvic floor disorders were re-
cruited. Their median age was 37(35-47) years. They had been consulted
15 (4-54) months after giving birth. Their complaints were 8 cases of
urinary incontinence, 7 fecal incontinence, 5 following out in vagina, 2
people with distortion of pelvis, and 1 frequent urination. Nine of them
were primipara, the other had twice delivered. All had vaginal deliveries,
and 4 had been used instruments (3 vacuum, 1 forceps). PFDI-20 value
before and after intervention improved from 55.2 (19.8-159.3) to 39.6 (0-
69.8). And all three elements of PFDI-20 improved, PFPD 8.3 (0-37.5) to
0 (0-20.8), CRDI 34.4 (3.1-71.9) to 3.1 (0-31.2), UDI 33.3 (0-79.2) to 8.3
(0-50). In PGI-I, very much better was 1 case, much better was 4, and a
little better was 6, and no one answered that it was constant or worse.
Conclusion: De Gasquet Method may be a useful method to reduce
postpartum pelvic floor symptoms.
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Musculoskeletal findings on MRI among postpartum women with
persistent pelvic pain
Pipitone, F1; Duarte Thibault, M1; Gaetke-Udager, K1; Fenner, D1;
Swenson, C1

1: University of Michigan

Introduction: Pelvic pain following childbirth is common but typically
resolves by six weeks postpartum. Persistent pelvic pain lasting beyond
the six-week postpartum period has been reported in up to 17% of women
at three months and 9% at two years. Unrecognized musculoskeletal
injuries may cause a large proportion of persistent postpartum pain.
Currently, there is limited data to guide healthcare providers in the eval-
uation of persistent postpartum pelvic pain.
Objective: To determine prevalence and types of musculoskeletal abnor-
malities and their clinical correlation in a cohort of women who
underwent MRI for the indication of persistent postpartum pelvic pain.
Methods: This was a retrospective cohort study of women seen at a spe-
cialty postpartum pelvic floor clinic from July 2007 to November 2019 for
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persistent pelvic pain – defined as pelvic pain lasting longer than six weeks
postpartum – and who underwent a pelvic MRI for this indication. Cases
were identified using an internal electronic medical record search engine
(EMERSE). Chart review was performed to collect demographic, clinical,
peripartum and imaging data. Magnetic resonance imaging (MRI) scans
were reviewed by a musculoskeletal radiologist (author K.G-U.). MRI
musculoskeletal findings were classified as major (bone fracture, levator
ani avulsion) or minor (edema, inflammation or partial levator ani defect).
Descriptive statistics were used to describe the study population.
Results: Of the 2,055women seen in this specialty clinic over the 12-year
period, 18 met our study criteria. Half of women were primiparous
(55.6%, N=10) with a mean age of 29.9±5.5 years and mean BMI of
27.8±9.0 kg/m2. At most recent delivery, operative delivery occurred in
27.8% (N=5), 11.1% (N=2) had a shoulder dystocia, 16.7% (N=3) had
infants weighing > 4000g, 22.2% (N=4) had 3rd or 4th degree perineal
lacerations and 38.9% (N=7) had a prolonged second stage of labor (>150
min). Episiotomy was performed in 22.2% (N=4) of cases. Average time
from delivery to MRI was 8.3 ± 11.9 months. Musculoskeletal abnormal-
ities were found on MRI in 94.4% (17/18) of cases; 44.4% (N=8) had
major findings including 5 womenwith pelvic bone fractures, 50% (N=9)
had minor findings and 1 woman had a normal MRI. All positive MRI
findings correlated with patients’ presenting symptoms (Table).

Conclusions: With the exception of one case, all women in our cohort
who underwent pelvic MRI for persistent postpartum pain had musculo-
skeletal abnormalities that correlated with their presenting complaint with
nearly one in three having pelvic bone fractures. Therefore, we suggest
that pelvic floor imaging be considered in women with persistent post-
partum pelvic pain when symptoms are not explained by clinical assess-
ment in order to accurately diagnose and treat these women.

Disclosure:
Work supported by industry: no.

407
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Introduction: The Cochrane review find pelvic floor muscle exercise
(PFMT) can cure or improve symptoms of stress incontinence and all
other types of urinary incontinence and suggests that PFMT could be
included in first-line conservative management programmers.

Objective: The purpose of this study was to investigate the treatment
effect of conservative physical therapy intervention for women with low-
er urinary tract dysfunction.
Methods: During the period of January 2017 to November 2019, one
hundred and ninety-nine women with urinary incontinence were referred
from the Department of Obstetrics and Gynecology to the Pelvic Floor
Health Care Center for conservative physical therapy. One hundred and
twenty-five subjects who had received more than 6 treatments were re-
cruited into this study for further analysis (Table 1).
According to the clinical symptoms there were 13 (10.4%) subjects with
overactive bladder, 63 (50.4%) subjects with stress urinary incontinence,
and 49 (39.2%) subjects with mixed type incontinence in this study.
According to the patients' evaluation, physical therapy will provide indi-
vidualized comprehensive pelvic floor conservative management, includ-
ing prescription for pelvic floor re-education exercises, combined with
biofeedback and electric stimulation programs to improve the control and
awareness of pelvic floor muscles and improve the symptoms of urinary
incontinence, as well as life-style modification, behavior therapy, thera-
peutic health education and suggestions for home activities. The paired
sample t-test was used to test the difference of treatment effect in the
EMG activity of maximal voluntary contraction of pelvic floor muscles.
A P-value of less than 0.05 was considered to be statistically significant.
Results: There were no significant differences in the basic data between the
three groups. The average number of therapeutic interventions was 9.85
times. The EMG activity of themaximal voluntary contraction of pelvic floor
muscles was significantly higher in all groups after physical therapy interven-
tion (P<0.05) (Table 2). There was improvement in all groups: 99.7% in the
stress urinary incontinence group, 83.3% in the overactive bladder group, and
77.6% in the mixed type incontinence group, respectively.
Conclusion: Individualized comprehensive pelvic floor conservative
management according to the patient’s condition by prescribing individ-
ual pelvic floor home exercises, task-oriented training of pelvic floor
muscles by biofeedback, selective electrical stimulation parameters for
the different pelvic floor dysfunction problems with life-style behavior
modification therapy can significantly enhance the strength of the pelvic
floor muscles and improve the symptoms of urinary incontinence.

Table 1: Subject information

Table 2: Average EMG activity change between groups
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Introduction: Vaginal agenesis, also known as Müllerian agenesis or
Mayer-Rokitansky-Küster-Hauser (MRKH) syndrome, is the congenital
absence of the vagina with variable uterine development and, thus, is the
most severe vaginal anomaly. Various methods of neovaginal creation
have been described in the literature, each with its own advantages and
disadvantages.

Objective: The aim of this study was to assess the functional outcome
and sexuality of patients after creation of a peritoneal neovagina.
Methods: This is a clinical case series of 16 females with vaginal agen-
esis, who underwent peritoneal colpopoesis with laparoscopic assisting
from February 2007 to January 2019. The indication for surgery was
atresia of the lower third of the vagina. Anamnesis, intraoperative param-
eters, postoperative parameters and sexual function results were recorded.
Results: The average age of the patient at the time of diagnosis and hospi-
talizationwere 18,8 and 20,6, respectively. Complaints included amenorrhea
in all patients, painful sexual intercourse in 2 patients and in 1 of them post-
traumatic rupture of the urethra was diagnosed. Preoperative vaginal length
was 1,6 cm.Associated congenital anomalies such as urinary tract anomalies
were observed in 6 patients, 2 patients had cardiac anomalies, operated
rectum atresia in childhood and coccyx aplasia was diagnosed in 1 patient.
Mean operative time and average blood loss were 115,6minutes and 65mL,
respectively. There was no blood transfusions. In 1 case operation was
complicated by bladder injury, which was detected and immediately
laparoscopically closed. And in 1 case during the formation of the tunnel
the bowel was damaged and closed by vaginal approach. All patients had
good quality neovaginal epithelium and there were no immediate postoper-
ative complications. Average postoperative neovaginal length was 7,6 cm.
Themean postoperative stay amounted 11,1 days. Anatomical success as no
orificial stenosis, no graft contraction was achieved in all females. At 12
months after surgery, mean functional neovaginal was 7,1 cm, including
those who had no sexual intercourse. One of the females opted for
transvaginal oocyte retrieval and without any adverse events has healthy 2
years old baby with the surrogate mother delivering. Thirteen patients an-
swered by the Female Sexual Function Index (FSFI) questionnaire (81,2%).
Three patients were lost to follow-up. Ten patients (76,9%) had regular
sexual intercourse (at least 2 or 3 times aweek). Three patients had no sexual
relations. The mean time before the first sexual relations after surgery was
9,5months for 11 patients. Two patients had a first sexual intercourse 3 years
after initial surgery. Themean full FSFI score was 25,1. There are zero point
in comfort domain in three patients, who did not attempt vaginal intercourse.
Therefore, scores differed between groups for the comfort domain. Patients
with vaginal agenesis differed little from normal patients for other domains.
Conclusion: Creating a neovagina by peritoneal colpopoesis with lapa-
roscopic assisting such as effective and minimally traumatic technique
can be used with any version of the anatomical structure of the perineum.
This method allows to achieve good cosmetic results, which is especially
important for young patients.
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Delayed presentation of mons pubis abscess formation following
MUS - case report and surgical video
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Introduction: Mid-urethral slings (MUS) are considered the mainstay
treatment for stress urinary incontinence (SUI), due to high efficacy with

relatively low intra and/or post-operative complication rates. However,
rare complications such as bladder wall, prepubic and thigh abscess, were
described. We present an unusual case of MUS mesh exposure followed
by mons pubis abscess formation occurring 18 years post-op.

Objectives:
1. Be aware of this rare long-term complication ofMUS, as well as its

unusual clinical presentation.
2. Describe the clinical and surgical approach for removal of sling

which was inadvertently inserted superficial to the pubic bone.
Methods: A 75-year-old woman, presented with a gradual swelling of her
mons-pubis followed by pain, and ongoing PV bleeding, with history of
MUS. Physical examination revealed a palpable, not fluctuant mass, tender
to touch, extending about 10-15cm from the mons pubis to the right labia.
There was a 2X2cmmesh exposure in the vagina. Ultra-sound scan (Fig.-1)
described a pre-pubic arm of the TVT. We assumed that at insertion of the
sling the trocar diverted from the intended retropubic path to prepubic route.
A vaginal approach was undertaken: area of the vaginal mesh dissected
inwards and upwards on its route toward the pubic arch. This could only
be reached a depth of 4cm. Therefore, an incision of 5cm created over the
labia to reach the superficial edge of the capsule. Further dissection defined
the superior border of the capsule, and the top edge of the sling. The cavity of
the capsule entered and puswas drained. The loose slingwas identified and it
snapped at its midway to the vagina just on the symphysis bone. The vaginal
end of the sling was clamped and pulled downwards, allowing to identify its
endwhichwas adherent to the front end of the pubic symphysis. A sharp and
blunt dissection resulted in complete loosening of the inferior part of the right
arm of the sling. The dead space was closed in several layers. The skin was
closed as well and a labial draining tube was left. The exposed infectedmesh
at themid urethral site was dissected off and the underlying tissuewas closed
in layers. A repeated cystoscopy was done at the conclusion of the surgery
and an indwelling-catheter and vaginal pack were inserted. Post operatively:
surgical site was found with minimal swelling, minimal pain. IDC and pack
removed the following day and the patient had a successful trial-of-void and
no further PV loss. Patient was covered with intravenous antibiotics for 2
days followed by 7 days of oral antibiotics. 6 weeks post-operatively:
Surgical sites healed well, no SUI, and no mesh exposure.
Conclusions:

1. Although relatively rare, long term complications ofMUS should
be considered and recognized.

2. A thoroughmedical history, physical examination, and imaging is
crucial for planning strategy treatment.

3. Vaginal approach for mesh removal is a safe method, and should
be practiced in tertiary hospitals by experienced surgeons.

4. Patients should be informed on possibility of being incontinent
after sling removal.
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Relationship between subtype classification of cystocele and urinary
function
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Introduction: There has been no report regarding the evaluation of
cystocele using flexible cystoscopy (FC). In our case study, we would
like to propose that the evaluation of cystoceles subtypes can be verify by
FC and further examined their relevance through the use of
Uroflowmetry (UFM). Objective: Pelvic organ prolapse is mainly classi-
fied into cystocele, uterine prolapse and rectocele. Cystoceles have
shown relevance to issues such as dysuria and overactive bladder. The

Int Urogynecol J (2020) 31 (Suppl 1):S1–S244 S191



relations between FC subtype classification and urinaly function using
UFM were retrospectively reviewed.
Methods: This study includes twenty-one POP patients who have visited our
hospital and had undergone LSC between January 2019 to February 2020.
Interview and POPQ stage were also evaluated. The internal urethra was
confirmed by FC inversion operation and abdominal pressure was applied to
observe the cystocele. There was 6 different types; Internal urethra (type I),
trigone (type II), posterior wall (type III), internal urethral-trigone (type IV),
trigone-posterior (typeV), and internal urethra-trigone-posteriorwall (typeVI).
Results:Average POP stage 3.1 (2-4), type 1; 1 case (5%), type 2 cases (9%),
type II; 4 cases (19%), type II; 7 cases (33%), type II; Six cases (29%), type II;
one case (5%). Figure. The results of each UFM are shown in the table.
Conclusion: The hernia tract of the bladder could be observed via FC.
Subclassification of cystocele was thought to be helpful in the understanding
of the condition and in the planning of treatment strategies. In addition, there is
no drooping of the internal urethra had more residual urine and lower average
urine flow.
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Outcome of post-operation repair of total perineal rupture in low
middle income country
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Background: Total perineal rupture the posterior vagina damage that
reaches the rectal mucosa. Inadequate treatment, such sphincter ani

muscle, will cause a disruption in defecation and affect the quality of life
of a woman.
Objective: Discussed the management of total perineal rupture in
Tertiary Hospital Low Middle income country to achieve better outcome
Method and Result: This Serial Case During 2015 until 2018 there were
15 cases of patient after perineal repair who undergone reparative surgery
in Tertiary Hospital Low Middle income country . Mean age for these
patients is 27 years old, with all of patients (100%) were referred from
other hospitals and midwife. Most cases are primiparity age 25-35 years
old in 10 cases (66%), with 12 cases (80%) caused by obstetric procedure.
All cases are perineal rupture grade 4. Of 15 cases, 10 (66%) are old
perineal rupture, Five (33%) are new perineal rupture. In our Hospital all
anal epithelium repairment do by internal lumen technique, repairment of
Internal Anal Sphincter with interrupted suture and repairment of External
Anal Sphincter with overlap method. Of 15 cases, 14 cases (90%) is
success, 1 case (10) is failed. The influence factors are infection, hygiene
sanitation and obesity.
Conclusion: Perineal rupture in our hospital mainly caused by obstetric
procedure without episiotomy and primiparity. All repairment of anal ep-
ithelium used with internal lumen repair technique, repairment of Internal
Anal Sphincter used interrupted suture technique and repairmen of
External Anal Sphincter used overlapmethod. 10% cases of perineal repair
is failed. The influence factors is infection, hygene sanitation and obesity.
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Physician’s opinions on counselling treatment options and future use
of a patient decision aid for female stress urinary incontinence
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Introduction: In the Netherlands, physicians are recommended to counsel
women with predominant, uncomplicated moderate to severe stress urinary
incontinence (SUI) on pelvic floor muscle therapy (PFMT) and placement
of a midurethral sling (MUS) as primary treatment options (Dutch
Multidisciplinairy Guideline 2014). Counselling is done by general practi-
tioners (GP’s) and/or gynaecologists and urologists. A patient decision aid
(PtDA) can be a helpful tool to aid shared decision making (Stacey 2017).
Objective:We explored gynaecologist’s, urologist’s and GP’s opinions on
counselling treatment options in SUI and on barriers and facilitators to-
wards future use of a PtDA.
Methods: An online questionnaire was developed, based on the
Tailored Implementation for Chronic Diseases checklist (Flottorp
2013). Subdomains used were: guideline factors, individual health
professional factors, professional interactions, incentives and re-
sources, capacity for organisational change. Two versions were
made, one for gynaecologists and urologists and one for GP’s.
The first part of the questionnaire dealt with personal and profes-
sional characteristics and was different for both groups. The second
part was identical for all physicians.
Results: Eighty gynaecologists and urologists and 37 GP’s filled
out the online questionnaire between November 2016 and April
2017. Sixty-five per cent of physicians was satisfied with quality
and accessibility of available patient information on SUI and treat-
ment options. Both groups found themselves to be the most qual-
ified type of physician to give information about SUI and counsel-
ling treatment options. Gynaecologists and urologists were more
likely to counsel placement of a MUS as primary treatment option
(93%) and to perform surgery without prior PFMT (39%), com-
pared to general practitioners (68% and 5%).
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Table 1: Barriers and facilitators PtDA (no statistical differences
between both groups)

Level of agreement with
statements (n=117)

Fully
agree/
agree
(%)

No
opin-
ion
(%)

Disagree/
fully
disagree
(%)

Should be based on scientific
research

114 (97) 3 (3) 0 (0)

Should align with guidelines for
specialists and GP’s

105 (90) 12 (10) 0 (0)

Will be used more often when
supported by (representatives)
of scientific society

112 (96) 5 (4) 0 (0)

Use will reduce time needed for
consultation

43 (37) 35 (30) 39 (33)

Do not mind when use PtDA takes
more consultation time

52 (44) 21 (18) 44 (38)

Use PtDA will stimulate shared
decision making

99 (85) 14 (12) 4 (3)

Would advise patients to use PtDA
if it includes information on
both PFMT and MUS
placement

92 (79) 15 (13) 10 (9)

Facilitators to use a PtDA reported in open answers section: better in-
formed patients, patient empowerment, use of objective evidence based
information. Barriers reported were: potential increase of dubiety in pa-
tient’s decision making, poor understandability in patients with difficulty
to read (Dutch).
Conclusions: In the Netherlands, GP’s are more likely than gynaecologists
and urologists to counsel towards non-surgical treatment options for female
SUI. Barriers and facilitators for physician’s use of a PtDA were identified
and may be addressed when implementing this PtDA for female SUI.
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vault suspensions: A comparison of a standard and novel approach
Mounir, D1; Muir, T1; Antosh, D2

1: Houston Methodist Urogynecology; 2: D. Antosh

Introduction: Post-hysterectomy vaginal vault prolapse (VVP) is a
common pelvic floor disorder described as descent of the vaginal apex
after hysterectomy. Vaginal intraperitoneal uterosacral vault suspension
(IUSVS) is a viable option for treatment of post-hysterectomy prolapse,
but intraperitoneal access can be challenging. Additionally, ureteral injury
has been reported in up to 11% of procedures. An alternative, novel,
approach is an extraperitoneal uterosacral vault suspension (EUSVS),
which avoids entry in to the peritoneal cavity and has been shown to have
only a 1% rate of ureteral injury. To our knowledge, there have been no
comparative data regarding the two approaches, IUSVS and EUSVS.
Objective: The aim of our study is to compare surgical outcomes of
IUSVS and EUSVS in patients with post-hysterectomy VVP.
Methods: We conducted a retrospective cohort study of all women who
underwent treatment of post-hysterectomy VVP with an IUSVS and
EUSVS between May 2016 and January 2019 at our institution. The
medical record was searched via CPT codes and review of case logs.
The primary outcome was surgical efficacy and cure that was assessed
by a composite outcome for surgical failure, defined as ANY of the

following: (1) apical descent greater than 1/3 of the TVL or anterior or
posterior vaginal wall beyond the hymen (2) retreatment for prolapse or (3)
bothersome vaginal bulge symptoms with a positive response to either of 2
questions on the Pelvic Floor Distress Inventory (PFDI). Secondary out-
comes included EBL, OR time, duration of hospitalization, and perioper-
ative complications. Two-sample t-tests and chi-square tests were used for
the bivariate analysis. A p-value of < 0.05was considered to be statistically
significant.
Results: Eighty patients were included (44 EUSVS and 36 IUSVS).
Baseline characteristics, such as age, BMI, parity, race, prior prolapse or
incontinence procedures, and preoperative prolapse stage was similar be-
tween the groups. Mean age was 66 years in both groups (p = 0.818). The
majority of the patients had stage 3 POP (extraperitoneal group 77.29% vs
intraperitoneal group 77.78%, p = 0.957). The intraperitoneal group had a
slightly more proximal preoperative POPQ point C compared to the
extraperitoneal group ( -1.71 ± 3.72 vs -4.26 ± 2.94, p = 0.001).
Concurrent procedures did not differ significantly between groups. EBL
was lower in the extraperitoneal group (50.68 ± 32.31 vs 75.00 ± 41.13, p
= 0.004). Mean operating time (133 ± 43 minutes vs 190 ± 54 minutes, p
<.001) and duration of hospitalization (13 ± 8 hours vs 33 ± 6 hours, p <.001)
were significantly less in the extraperitoneal group than the intraperitoneal
group. For our primary outcome, there was no difference in surgical success
(extraperitoneal group 81.82% vs intraperitoneal group 72.22%, p = 0.307).
Perioperative complications did not differ significantly between the groups.
Conclusions: In our study, extraperitoneal uterosacral vault suspen-
sion demonstrated similar efficacy compared to intraperitoneal
uterosacral vault suspension for post-hysterectomy VVP, with
shorter operative time and length of stay. Future prospective studies
are warranted to further evaluate these initial findings and the po-
tential benefits of the novel extraperitoneal approach.
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In the United States, there is a 12% risk of requiring surgical intervention
for pelvic organ prolapse (POP), characterized as the descent of the pelvic
organs through the vaginal canal.1 Age is an established risk factor for POP,
potentially due to steroid hormone depletion and subsequent remodeling
leading to increased pelvic floor stiffness.2 The vagina is central to pelvic
support; thus, changes in vaginal stiffness with age may contribute to POP
onset and progression. Primarily, researchers measure vaginal stiffness
along a single direction; however, the vagina is loaded inmultiple directions
in the body and using methods to measure stiffness in multiple directions
better reflects physiologic conditions.3 How vaginal stiffness changes in
multiple directions with age, consequently, remains unknown. Therefore,
the objective of this study was to quantify the evolving stiffness of the
murine vagina in multiple directions with aging. To accomplish this, me-
chanical testing was performed simultaneously in two directions using a
planar biaxial device on murine vaginas at 4, 9, and 18 months of age. We
hypothesize that the vaginal material stiffness (tangential modulus) will be
significantly higher in the axial direction than the circumferential direction
in all age groups, and that stiffness will increase with age in both directions.
Vaginas from female C57BL/6 mice at 4 (n=3), 9 (n=3), and 18 (n=3)
months of age were explanted and cut axially. The flat specimen was
anchored to the testing device via a hook and speckled with alcohol ink
to track deformation on the vaginal surface. Specimens were subjected to a
load-controlled protocol, and images and force data were analyzed to
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determine stress (force over area) and stretch relationships in each direction.
The ability of the vagina to resist deformation, indicating material stiffness,
was quantified by calculating the circumferential and axial tangential mod-
uli. Multiple student’s t-tests with Bonferroni corrections were performed
on the tangential moduli to evaluate the hypotheses that stiffness changes
with direction (p<0.05; circumferential vs. axial) and age (p<0.02).
The axial tangential modulus was significantly higher (p<0.04) than the
circumferential tangential modulus at 4-months of age. No other statisti-
cally significant differences were identified among the tangential moduli
between directions or age groups.
This study evaluated the effect of loading direction and aging on murine
vaginal stiffness. The significant difference in stiffness between directions
in 4-month samples demonstrates disparity in structure of the vagina,
which may allow it to sustain injury in one direction while maintaining
strength in the other. While these differences are functionally influential,
the absence of significant directional differences within the 9- and 18-
month samples may suggest remodeling to display comparable stiffness
in both directions as a defense mechanism against overall increased tissue
stiffness. Comparatively, the aorta demonstrates similar remodeling with
onset of disease, exacerbating disease progression.4 Age did not signifi-
cantly contribute to changes in stiffness; however, this may be due to
insufficient sample size. Future studies with a larger sample size and
histology are needed to determine correlations between structure and ma-
terial stiffness that may illustrate remodeling with age.

3. J.M. Wu et al., Obstet Gynecol, 123: 1201-6, 2014.

4. A. Tinelli et al., Menopause 17: 204-212, 2010

5. T. Tan et al., Ann Biomed Eng 44: 3225-3237, 2016

6. T. Gasser et al., Acta Biomaterialia 8: 3091-3103, 2012
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Introduction: Sacral neuromodulation therapy is approved to treat re-
fractory overactive bladder syndrome, urge incontinence, nonobstructive
urinary retention, and fecal incontinence. The evaluation of patient eligi-
bility to implant the implantable pulse generator are the advance evalua-
tion (Stage procedure) or the basic evaluation (percutaneous nerve eval-
uation or PNE). In our clinical setting being able to reduce the operation
room use with stage II procedure is extremely relevant in terms of
healthcare cost. PNE became available in Latin America during 2019,
specifically since August 21, 2019 in Chile. The use of PNE and then
doing a full implant procedure could be extremely valuable. At the same
time doing the procedure without fluoroscopy is also helpful due to the
lack of block time with a c-arm in our institution
Objective: Report of the first trial cases with PNE in Latin América
Methods: Cases reported between August 23, 2019, and January 29,
2020. The tests were performed by two experienced female pelvic med-
icine reconstructive surgeon specialist in sacral neuromodulation. All
procedures were done in the outpatient clinic, under local anesthesia
and without fluoroscopy, only using anatomical landmarks. After seven
days the success of the test was evaluated and the monopolar electrodes
were removed. The trial was successful if a patient had ≥ 50% subjective
improvement and/or objective response recorded in the bladder diary/
Defecatory diary, then was considered eligible for a full implant. if a
patient did not get ≥ 50% improvement a trial stage I was indicated

Outcomes: Nine cases, all women, was reported, the mean age was 66.4
years (range 51-77 years). six patients had refractory overactive bladder, one
patient had fecal incontinence, one patient had nonobstructive urinary reten-
tion and fecal incontinence and one patient had dual incontinence (refractory
overactive bladder and fecal incontinence). There was no complications or
patient discomfort during the PNE testing. All the patients perceived perineal
stimulation during the implantation. In 8 patients bilateral leads were placed.
The test was successful in 8 of 9 patients (88.8%)
Conclusion: Percutaneous nerve evaluation is a safe and effective screening
test to determine the patient's eligibility for sacral neuromodulation, including
nonobstructive retention. In our institution it is, cost-effective as it decreases
the costs for the use of an operating room, anesthesia and hospital bed day.

Disclosure:
Work supported by industry: no. A consultant, employee (part time or full
time) or shareholder is among the authors (Medtronic Inc.).

421

Antepartum tactile imaging: first clinical experience
Rusavy, Z1; Egorov, V2; Kalis, V1

1: Charles University; 2: Advanced Tactile Imaging

Introduction: Dramatic changes of the pelvic tissues’ mechanical prop-
erties occur antepartum to facilitate vaginal delivery. Despite the obvious
fact that vaginal delivery is a biomechanical process, currently there are
no tools to objectively measure the biomechanical properties of pelvic
tissue in women before the delivery.
Objective: The objective of this study is to explore imaging capability of
a new antepartum tactile probe and establish examination procedure.
Methods: An Antepartum Tactile Imager (ATI) was designed with the
vaginal probe comprising 168 tactile sensors on double curved surface
with 55 x 90 mm radius with oval sensing area of 41 mm by 53 mm. The
probe head intentionally resembles the fetal skull. The probe has 6
degree-of-freedom electromagnetic motion tracking sensor.
Biomechanical mapping with this tactile imaging probe was performed
before the delivery for entire vagina. The device software allows real-
time scanning of the probe location, applied load to the vaginal walls, and
3D tactile (stress/strain) image composition. Off-line data processing
allows calculation of Young’s modulus and anatomical distances for
structures palpated with the probe. Subjects were asked for assessment
of pain experienced during the ATI examination in the scale from
‘none(1)’, ‘mild pain(2)’, ‘pain(3)’ and ‘severe pain(4)’. The comfort
level was assessed in the scale ‘more comfortable than manual palpa-
tion(1)’, ‘the same as manual palpation(2)’ and ‘less comfortable than
manual palpation(3).
Results: The tactile imaging data were acquired for 20 enrolled women
after signing an informed consent. Nulliparous women older 21 years
with completed 35th week of pregnancy and a premise of vaginal delivery
with no vulvar lesions, prior perineal surgery or infections were eligible
for inclusion. All 20 women were successfully examined with the ATI.
Average age was 27.8±4.1 years, BMI 30.7±5.8, pregnancy week 38±1.
Seventeen of 20 women had vaginal delivery and three had cesarean
section. The developed examination procedure consisted of probe inser-
tion into vagina and obtaining a contact with perineal body, applying
pressure to perineal body while slowly sliding the probe to the vaginal
introitus, applying load to posterior vaginal wall and the perineum,
returning the probe above the levator plate and rotating the probe 180°
with a minimal load to the vaginal walls, moving the probe along the
anterior vaginal wall and applying load to capture signal from pubic
bone. The primary targeted structures for the tactile imaging were the
perineum, the levator ani and the pubic bone location. Figures 1 and 2
show variations in anatomical measure (D1) and perineum elasticity (E1)
between two subjects. Mean pain level for the ATI examinations was 2.1
±0.8; the comfort level 2.05±0.69 as scored by the patients.
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Conclusions: The examination using novel ATI is feasible, safe
and well tolerated by the patients. The developed examination pro-
cedure allowed measurements of the anatomical distances and
tissue/structure elasticity. The pain level was low and comfort level
was the same as during the manual palpation for the examination
with the probe. The quantitative characterization of the vaginal birth
canal and critical structures before the delivery may provide risk
assessment of maternal birth injury.

Figure 1. Three orthogonal projec�ons for acquired 3D tac�le (stress/strain) image. 
D1 – distance between pubic bone and cri�cal perineum level, E1 – Young’s modulus 
of the perineum. Perineal trauma with vaginal tear at the vaginal delivery. 

Figure 2. Three orthogonal ta le (stress/strain) image. D1 –
distance between pubic bone and cr cal perineum level, E1 – Young’s modulus of the 

perineum at D1 = 50 mm (E1 = 4.0 kPa), was 
performed due to no labor progression and suspected cephalopelvi . 
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Hayashi, T1; Nomura, M1; Sawada, Y1; Tokiwa, S1; Nagae, M1; Muta,
N1; Yadav, M1; Zetine Alvarando, S1; Rosanne Cortes, A1

1: medical doctor

Introduction: The patients with pelvic organ prolapse (POP) may have
concurrent shere stress urinary incntinence (SUI). After LSC, the condi-
tion of SUI may worsen or some patient often presents with de novo SUI
after LSC. In our hospital, mid urethral sling (TVT) is added as needed
after a period of follow-up after LSC. In this study, we examined the
changes of voiding function before and after LSC surgery and after
TVT surgery using uroflowmetry (UFM) in patients who added TVT
after LSC.
[Objective] To evaluate the change in voiding function before and after
LSC surgery and after TVT surgery using uroflowmetry (UFM) in pa-
tients who underwent both LSC and TVT.
Methods: Forty-three patients with worsing SUI or de novo SUI
following LSC operation in our hospital from 2016 to 2018 were
included in the study. In all LSC surgery, mesh was inserted into
both anterior and posterior wall of the vagina and fixed at the
promontory. All of them underwent TVT after more than 6
months of LSC surgery. Voiding function was assessed by UFM
at the pre LSC, post LSC and post TVT. To make more uniform,
saline was instilled into the bladder at the maximum desire to
void, and then UFM was performed. Post voiding residual urine
(PVR) was measured using a bladder scan. Corrected flow rate
was calculated using nomogram (Neurourol and Urodyn. 2009; 28
(1): 1003-1009) and the scatter plotting between corrected flow
rate and age was done.
Results: The mean age of this study population was 66.7 years
(45-77 years) and BMI was 24.0 (19.1-29.7). In the pre LSC,
voided volume (VV) was 310 ml (112-553), PVR was 42 ml
(0-265), maximum urine flow (Qmax) was 22 ml/s (7-39), aver-
age urine flow rate (Qave) was 13 ml/s (5-25) respectivly. Post
LSC, VV was 303 ml (97-661), PVR was 8ml (0-50), Qmax was
28ml/s (7-67), Qave 17ml/s (5-35). Post TVT, VV was 303ml
(130-450), PVR was 6ml (0-90), Qmax was 21 ml/s (12-33) and
Qave was 13 ml/s (6-20). From scatter plotting between corrected
Qmax and age, the population of high flow rate (beyond 25%
from average value) was 18.6% in pre LSC, however, that popu-
lation increased to 48.8% in post LSC. In the post TVT, It
returned to 16.2%. 6.2% was low flow rate population. The dis-
tribution pattern in post TVT was the same as pre LSC (Fig. 1).
Satisfaction with TVT was 93%, and dissatisfied patients were
those aged over 70 years who did not show an increase in
corrected Qmax after LSC.
Conclusions: The urinary flow increased after LSC in the patients
with SUI. However, after TVT, the urinary flow returned to the
level before LSC and did not fall below the avarage. Also, the
amount of residual urine did not increase in these patients.
Urinary flow dynamics after TVT surgery are expected to be
the same as before LSC.
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Introduction: Pessary fitting still has a relative low success rate, ranging
from 41 to 86% [1]. Research towards failure predictors focusses on clinical
or 2D imaging parameters, e.g. hiatal dimensions, vaginal length, age and
BMI. On 3D/4D Transperineal ultrasound (TPUS) the pessary can be visu-
alized in 3D with respect to the Levator ani (LA), which could give more
insight in the complex biomechanics involved in successful pessary fitting.
Objective:Determining the feasibility of manual 3D segmentation of the LA
subdivisions and the caudal part of the pessary on TPUS
Methods: The TPUS of a 65-years-old post-menopausal woman, vaginally
para 2, with a BMI of 28.7 and a prior vaginal hysterectomy, was analyzed.
She presented with symptoms of pelvic organ prolapse, (cystocele stage 2,
posterior compartment prolapse stage 3), stress urinary incontinence and
overactive bladder. After a successful initial fitting of a size 2 ring pessary
with support, a TPUS was made. The caudal part of the pessary is visible on
TPUS (Figure 1). The LA subdivisions (pubovaginal, puboanal,
puboperineal, puborectal and iliococcygeal muscle), the caudal part of the
pessary, the pubic symphysis and the external anal sphincter were segmented
on a rest frame with an in-house developed software, in Mevislab. From the
segmentations of individual slices, a 3D model was calculated.
Results: Figure 2 shows the resulting 3D model.

Conclusion: Our results show that 3D segmentation of the LA
subdivisions and the caudal part of the pessary on TPUS of pro-
lapse patients is feasible. Extending this segmentation to a bigger
patient group might help understand the biomechanics involved in
successful pessary fitting.
References:
[1]. Int Urogynecol J. 2017; 28(2):307–313
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Life on hiprex
Da Silva, AS1; Baines, G1; Araklitis, G1; Davis, C1; Rantell, A1;
Robinson, D1; Cardozo, L1

1: King's College Hospital

Introduction: Urinary tract infections (UTIs) are the most com-
mon outpatient infection, with a lifetime incidence of 50-60% in
adult women. Recurrent UTIs (rUTIs) occur in 3% of women, this
equates to over 300,000 affected adult women annually in the UK
(1). Management of rUTI remains a challenge. Extended courses
of low-dose antibiotic therapy is the current standard of care for
the prevention of rUTI (2). Empirical, indiscrete, prolonged or
incorrect use of antimicrobials contribute significantly to the de-
velopment of resistant strains in the urinary tract. This underlines
the need for alternative non-microbial treatments. Methenamine
Hippurate (Hiprex) is a non-antibiotic agent used for the preven-
tion of UTIs. It has antibacterial activity as the methenamine
component is hydrolysed to formaldehyde which acts to keep
the urine acidic. A meta-analysis of 13 mixed quality studies
reported that the overall rate of adverse effects was low but was
poorly described (3).
Objectives: To determine patient satisfaction, efficacy and side-
effects of Hiprex in long-term users
Methods: All patients attending urogynaecology clinic known to
have taken Hiprex were given a questionnaire to determine satis-
faction, reason for discontinuation, side-effects and efficacy of
Hiprex. Data were analysed using IBM SPSS (version 25).
Results: We received 60 questionnaires; the mean age of respon-
dents was 59.7 years (age range 26 – 82). Average duration time
on Hiprex was 32 months. Menopausal status: 72% post-
menopausal and 28% pre-menopausal. 72.5% were currently tak-
ing Hiprex with 5% having discontinued treatment due to side-
effects. The mean incidence of treated UTIs prior to treatment
with Hiprex was 7 this decreased to 3 infections annually.

Figure 2. 3D model of the LA subdivisions (pubovaginal (yellow), puboanal (orange), puboperineal (red), 
puborectal (green) and iliococcygeal muscle (blue)), the caudal part of the pessary (purple), the pubic 
symphysis (white) and the external anal sphincter (brown)

Figure 1. Midsagittal TPUS view showing the 
pessary ring. The arrow points to the center
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Overall, 71% of respondents had improvement in frequency of
UTIs and preferred Hiprex to daily antibiotics. Over 60% of par-
ticipants were reluctant to discontinue treatment due to fears that
UTIs will return.
Conclusion: This pilot study reviewed treatment satisfaction of long-term
Hiprex users. It supports previousmeta-analysis which concluded that Hiprex
is effective in reducing the incidence of UTIs. The incidence of UTIs reduced
by over half in Hiprex users. The overall side-effect profile was low and the
majority of those who reported adverse effects, felt that these were minor and
did not warrant discontinuation of treatment. Patient satisfaction was high,
and treatment with Hiprex was preferred to prolonged courses of antibiotics.
This study has identified that Hiprex is safe and effective in long-term users
References
1. Medina M, Castillo-Pino E. An introduction to the epidemiology and

burden of urinary tract infections. Therapeutic Advances in Urology.
2019 Jan;11:175628721983217.

2. NICE. Overview | Urinary tract infection (recurrent): antimicrobial pre-
scribing | Guidance | NICE [Internet]. 2018 [cited 2020 Jan 22].
Available from: https://www.nice.org.uk/guidance/ng112

3. Lee BS, Bhuta T, Simpson JM, Craig JC. Methenamine hippurate for
preventing urinary tract infections [Internet]. 2012 [cited 2020 Feb 4].
Available from: /CD003265/RENAL_methenamine-hippurate-for-
preventing-urinary-tract-infections
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Sexual dysfunction and depression in incontinent Indian Asian women
Kumari, R1; Pandey, K1; Kaur, T1; Kachhawa, G1; Sharma, JB1; Bhatla, N1

1: All India Institute of Medical Sciences, New Delhi

Aims and Objectives: To determine the prevalence of Female Sexual
Dysfunction (FSD) among incontinent Indian Asian women in com-
parison to matching healthy continent controls and to determine the
prevalence of sexual incontinence and depression in patients with
female sexual dysfunction.
Methodology: Type: 100 Women diagnosed to have urinary inconti-
nence (urge/stress/mixed incontinence) since the past 3 months were taken
as cases, and demographically matched healthy continent women were
taken as controls. Extensive evaluation was done in terms of history, gen-
eral physical examination and pelvic examination with special emphasis on
sexual history. Both the cases and controls were asked to fill 2 validated
questionnaires; FSFI (Female Sexual Function Index) Questionnaire &
PHQ-9(Patient HealthQuestionnaire-9). The prevalence of sexual dysfunc-
tion was assessed using FSFI questionnaire, and then the prevalence of
depression in these sexually dysfunctional women was assessed using
PHQ-9 questionnaire.
Results: The age range of our cases were mainly between 41-50 years
and majority were multiparous (76% of the cases), mainly belonging to
the low socio- economic group, with only primary level of education and
majority of them having a BMI between 25-29.9Kg/m2. 90.9% of them
had vaginal route as their main mode of delivery. The mean duration of
incontinence was 13.1=/- 2.1 months with 88% cases having Urge uri-
nary Incontinence, and 6% each having Stress urinary Incontinence and
Mixed Urinary Incontinence respectively. In incontinent women 100%
women had a FSFI score of </=26.55, while in controls only 5% women
were having sexual dysfunction and 95% controls were with
scores>26.55. A significant correlation was found between the inconti-
nent patients and sexual dysfunction, with a FSFI score of < 26.55, of
p<0.001. The significance had an odds ratio of 8.1 with a 95% CI. Of the
various domains of FSFI Scoring, 41% had desire disorders, 16% had
arousal disorders, 7% had lubrication issues, 7 % had orgasmic issues,
23% complained of a lack of global satisfaction and 6% reported sexual

pain issues. Sexual incontinence was found in 83% of cases and only 6%
in controls (p-value<0.001). The PHQ-9 scores in cases varied between
19.41 to 21.17 with a standard error of .442 and in controls varied be-
tween 4.29 to 5.85 with a standard error of .395. More than 60% patients
with sexual dysfunction were found to be depressed on a PHQ-9 scoring,
with a significant correlation between major depression and low FSFI
scores of less than 26.55 (p<0.001).
Conclusion: Sexual dysfunction along with depression is commonly
seen in incontinent women affecting their quality of life and is often
unaddressed, undiagnosed and untreated and thus needs recognition,
evaluation and better management.
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Obstetric anal sphincter injuries - mode of delivery andmanagement
effectiveness
Durnea, C1; Allen, L2; Boland, T3; Durnea, U4; Vaizey, C2
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Introduction:Obstetric Anal Sphincter Injuries (OASI) are common and
sometimes life changing conditions.
Objective: To evaluate the incidence, association with mode of delivery,
misdiagnosis rates and effectiveness of treatment.
Methods: A retrospective audit of OASI cases occurred between
June 2018 - October 2019 in a maternity department and referred as
per local protocol to the OASI clinic to a major colorectal hospital for
follow up and bowel directed pelvic floor retraining (biofeedback).
Patients were assessed for Oxford score grading, length of hold, reactivity
with quick fast twitch squeezes, change in anal tone and scar tissue pain
on vaginal palpation. Patients with no improvement after the first visit
and those with OASI grade 3C and 4 had physiology testing and
endoanal ultrasound.
The data were compared with outcomes reported in the last 30 years
using electronic hospital medical records.
Results: 117 patients (2.9% of all vaginal deliveries) were diagnosed with
OASI; 100 (85%)were referred for followup. The 30 year overall prevalence
of OASI was comparable - 2.5%. Of those referred for follow up 53% were
diagnosed with a 3A tear, 32% 3B, 14% 3C and 1% 4th degree tears. At first
follow up visit at 8-10 weeks postnatally 70% demonstrated good healing,
were asymptomatic and had good clinical function, and were discharged. A
further 14% were asymptomatic and demonstrated functional improvement
on assessment at the 2nd visit, and 6% at the 3rd visit.
25 patients underwent further investigation: median maximum resting pres-
sure (standard deviation) was 57cm H2O (31) (normal range 60-160) and
maximum squeeze pressure increment 41cm H2O (42) (normal range 50-
180). Mean scar/defect width on endoanal ultrasound was 2.6 hours.
The grade of tear was misdiagnosed in 6% of cases at the time of repair: five
3C degree tears were diagnosed as 3B and one 3C as 3A.
Of those having OASI 61% vs 61% (16months vs 30 year data) had normal
vaginal deliveries, 26% vs 25% had forceps and 13% vs 14% had vacuum
deliveries. OASI was sustained by 2.3% women having normal vaginal
deliveries, 5.1% with vacuum and 11.4% with forceps deliveries.
Conclusions: The OASI prevalence was within the average reported rate
nationwide and consistent with 30 years’ local data. The association with
specific mode of delivery was similar with overall 30 year findings.
Majority of OASI occurred with normal vaginal deliveries, however 1:10
forceps deliveries resulted in OASI compared to 1:20 vacuum and 1:40
normal deliveries.
The majority of women sustaining OASI had low grade sphincter injuries
with the greatest part (90%) being asymptomatic after the 3rd follow up visit.
Further training on the identification of internal anal sphincter injuries is
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required. This group of patients should be followed at 5 and 10 years to
determine if early biofeedback intervention results in sustained continence.
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Pelvic Floor muscle in women with cronic pelvic pain: kinesiophobia,
algometry and functional disability evaluation
Bezerra, L1; Moreira da Cunha, R1; Silva de Barros, A2; Lira, S2; Lima, P2;
Camelo Paulino, A2; Madureira SIlva, A2; Soares Torres, AT2; Bezerra
Lopes, B2; Rodrigues Mota, DM2; Rocha Matos, ES2; Rodrigues Picanço,
L2; Sizino Diogenes, MM2; de Castro, SE2

1: Federal University of Ceará; 2: Federal University of Ceara

Objective: Describe the profile of the Pelvic Floor musculoskeletal aspects,
kinesiophobia and functional disability in women with cronic pelvic pain by
endometriosis.
Methods: Cross-sectional observational study developed at the
Urogynecology Outpatient Clinic's Physiotherapy Service, between August
2017 and June 2019. Approved by the Research Ethics Committee
(2,189,201). Women diagnosed with endometriosis who were awaiting sur-
gical treatment underwent evaluation of pelvic floor muscles and internal
obturators by vaginal palpation, evaluation of lumbopelvic complex muscles
using an algometer and inclinometer, and filling in the Tampa
(kinesiophobia) and Roland-Morris questionnaires. (functional disability).
Results: 41 women with endometriosis, mean age (31.39±6.54 years),
mean BMI (26.20±4.41 kg/m²), normal majority (41%) and overweight
(31%). Physical examination showed 58.33% normal vaginal tone and
41.66% hyperactive, presence of a trigger point in the pelvic floor muscles,
in the internal obturator muscles D and E respectively 27% and 47%, in the
lumbopelvic complex muscles it presented mean and standard deviation in
the trigger points's algometry of the pirifome muscle D (5.34 ± 2.0) and E
(5.46 ± 1.98), lumbar square D (4.12 ± 1.66) and E (4 , 26 ± 1.64), psoas
iliac D (4.02 ± 1.73) and E (4.06 ± 1.54), rectus abdominis D (3.35 ± 1.18)
and E (3, 25 ± 1.25), adductor magnumD (3.82 ± 4.0) and E (3.65 ± 3.37);
range of motion showed mean and standard deviation for the piriform
muscles D (44.60 ± 19.42) and E (44.81 ± 19.47), hamstrings D (128.65
± 16.15) and E (131, 25 ± 16.09), psoas iliac D (46.32 ± 19.19) and E
(46.53 ± 19.16). When applying the Tampa and Rolland-Morris question-
naires, they presented mean and standard deviation respectively (41.78 ±
9.3) and (34.17 ± 15.1); range of motion showed mean and standard devi-
ation for the piriform muscles D (44.60 ± 19.42) and E (44.81 ± 19.47),
hamstrings D (128.65 ± 16.15) and E (131, 25 ± 16.09), psoas iliac D
(46.32 ± 19.19) and E (46.53 ± 19.16). In the application of the Tampa
and Rolland-Morris questionnaires, they presented mean and standard de-
viation respectively (41.78 ± 9.3) and (34.17 ± 15.1).
Conclusion:Womenwith endometriosis had pelvic floor and lumbopelvic
complex dysfunctions related to pain and tension, corroborating with find-
ings from questionnaires that identified high scores related to fear of move-
ment (kinesiophobia) leading to a worse picture of functional disability.
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Pelvic organ prolapse improvement after vaginal pessary use
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Rodrigues Mota, DM2; S R Matos, E2; Rodrigues Picanço, L2; Sizino
Rodrigues, MM2; Ellen de Castro, S2
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Introduction: Pelvic Organ Prolapse (POP) is a common condition, af-
fecting about one third of adult women. The most commonly reported
symptoms are the sensation of a “ball in the vagina” or vaginal pressure,
which can affect the quality of life of these patients. The Pelvic Organ
Prolapse Quantification (POP-Q) is a standard system for measuring
POP, classifying it into anterior, posterior and apical and its staging
(REF). The vaginal pessary is noted as clinical treatment in cases of un-
wanted or contraindicated surgery or even in unsatisfactory surgical results,
in recurrences or even while the surgery is scheduled. This method is able
to reduce symptoms, with minimal complications, improving quality of
life, with a degree of satisfaction of 70 to 92%.
Objective:Compare the quantification of pelvic organ prolapse before and
after use of the vaginal pessary through the Pelvic Organ Prolapse
Quantification (POP-Q).
Methods: The research was carried out with 50 women attended at the
urogynecology outpatient clinics of two Brazilian hospitals, between 2013
and 2018. The POP-Q was performed before using the pessary and after at
least four months of usage. For data analysis, patients were divided into
groups according to time of usage: Group 1 - Women aged 3 months to 1
year of usage; Group 2 - Women with 1 to 2 years of usage; Group 3 -
Women with 2 to 3 years of usage, and Group 4 - Women with more than 3
years of usage. All the data were analyzed using the Statistical Package for
the Social Sciences Program, using the Wilcoxon test for comparisons. The
study is approved by the ethics committee under opinion No. 1615472.
Results: The average age found was 70.61 (± 8.02) years and 5.14 (± 4.58)
years of study. 66% of them had a partner. The mean time of usage of the
pessary is 19.6 (± 11.57) months. Comparing the medians of the points: Ba
andBp - the greater portion of prolapse of the anterior wall and posterior wall
respectively, C -more distal of the cervix or vaginal dome after hysterectomy
and genital hiatus (HG) of POP-Q before and after the usage of the pessary,
changes were noticed in all measures. The median of the Ba point varied
from+5 to +3; frompoint Bp from+3 to -1; point C varied from+5 to -4; and
the HG point from +6 to +5.
Conclusions: From the descriptive analysis, it is concluded that the partici-
pants showed improvement in all POP-Q measurements, a factor influenced
by the time of usage.
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3D ultrasound strain imaging of the puborectal muscle
Das, S1; Hansen, H1; Hendriks, G1; van denNoort, F2;Manzini, C3; van der
Vaart, C3; de Korte, C4
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Introduction:Diagnosing pelvic floor muscle avulsion (for example, for the
puborectalis muscle (PRM)) on transperineal ultrasound (TPUS) data is
mainly done by static measurements like measuring hiatal dimensions and
levator-urethra gap. They give limited information about the severity of the
damage and the remaining functionality.
Objective: We hypothesize that US-based strain imaging will aid in the
diagnosis ofmuscle failure and patient specific treatment. This study explores
3D strain imaging of the PRM.
Methods: 3D TPUS data were recorded using a matrix array trans-
ducer connected to a Philips EPIQ US system in nulliparous women
during voluntary relaxation and contraction or Valsalva maneuver of
the PRM. Volumetric DICOM data were recorded at a volume rate of
2 Hz and were used to estimate the 3D displacements in the PRM
using a normalized coarse-to-fine 3D cross-correlation-based algo-
rithm. The PRM was manually segmented at rest, whereafter tracking
based on the displacement estimates was performed to update the
region of interest (ROI) over the subsequently recorded volumes.
This implies that the reference volume and ROI for displacement
estimations are being updated volume by volume during the
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performance of the rest-contraction-rest or rest-Valsalva maneuver-
rest procedure and displacement estimations are accumulated after-
wards. Finally, from these accumulated displacements the 3D strain
tensor was estimated using 3D Least Squares Strain Estimators
(LSQSE) and subsequently principal strains were calculated.
Results: 3D displacement estimations of the PRM was feasible.
Figure 1 (a and b) shows the derived accumulated maximal principal
strain in a nulliparous volunteer for two different phases. The phase
where the muscle is at rest (left) shows strains close to zero, whereas
the contracted phase (right) shows higher strain values up to -10%
(indicating 10% compressive strain). These results yield insight into
the 3D deformation of the complex geometry of the PRM and show
that strain imaging of the PRM is feasible. Results obtained in five
women (four performed an active contraction, one performed a
Valsalva maneuver resulting in tensile extension of the muscle), show
that strains along the fiber direction of the PRM results in negative
(compressive) and positive (tensile) strain values at contraction and
Valsalva manuever, respectively.
Conclusions: Future studies in multiple volunteers and patients will
have to explore the reproducibility of our method and investigate if
strain imaging can be used to quantify damage of the PRM. However,
these first results are promising and show the potential for a new tool
to classify damage of the PRM.
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Self-reported effect of injection with botulinum toxin as treatment
against overactive bladder syndrome
Clausen, J1; Gimbel, H1; Arenholt, L2; Løwenstein, E3
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Jutland; 3: Nykøbing Falster Sygehus

Introduction: Some of the most well-known symptoms presented in
patients with overactive bladder syndrome are urge incontinence, a high
urinary frequency, and nocturia. Overactive bladder syndrome can ad-
versely affect a patient’s quality of life. Some patients do not benefit from
behavioural modifications and medical treatment. It is therefore crucial to
be able to give this group of patients an effective treatment. Injections
with botulinum toxin in the bladder wall have been widely used as treat-
ment against overactive bladder syndrome. Side effects such as urinary
retention and pain during urination occur in some patients. In order to
assess whether the treatment is beneficial, it is important to thoroughly
investigate the patients’ self-reported efficacy of the procedure.
Objective: The aim of the study is to investigate patients’ self-reported
effect of botulinum toxin injections as a treatment in women suffering
from overactive bladder syndrome.
Methods: 80 women suffering from overactive bladder syndrome were
treated with botulinum toxin injections in the bladder and asked to answer
a Danish version of the questionnaire ICIQ-OAB 08/04 leading up to the

procedure and approximately four weeks after the procedure. In continu-
ation to the second answering of the questionnaire, thewomenwere asked
whether they felt an improvement in their condition after the procedure.
The data will be used to evaluate if any improvement in the women’s
condition is foundwhen comparing the first ICIQ-OAB08/04 score to the
second score. In addition, we will investigate at which improvement of
the ICIQ-OAB 08/04 score the women report an improvement in their
condition.
Results/conclusion: The results will be presented at the IUGA confer-
ence followed by a scientific paper.
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What do bladder diaries tell us about integral theory?
Obloza, A1; Robinson, D2; Bach, F3; Parsons, M4; Toozs-Hobson, P4
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Children's NHS FT

Background: The Integral Theory states that prolapse (POP) and pelvic
floor dysfunction symptoms such as urinary stress (SUI), urge, abnormal
bowel and bladder emptying arise from laxity in the vagina or its
supporting ligaments. Proposed mechanisms include denervation of
obstructed bladder neck by the prolapse, which leads to detrusor muscle
altered / hypersensory responses to neuronal impulses activating spinal
micturition reflexes resulting in detrusor overactivity. Also, urine present
in an open urethra, caused by traction from the pelvic organ prolapse,
causes detrusor contractions. With this causal relationship, it has been
reported that OAB symptoms improve after successful treatment of
POP. However, the relationship between prolapse stage and OAB or
SUI symptoms is poorly understood.
Methods: Electronic bladder diaries from urogynaecology clinic in a tertiary
centre between 2008-2018 were used for women with symptoms of pelvic
floor dysfunction. Statistical analysis (basic statistics and ANOVA) was per-
formed using Graph Prism software (5). Predictions were made using Chi
squared as to the incidence of POP and urinary symptoms.
Results: Of the 1516 diaries analysed 184 were excluded because of missing
clinical data in the initial search leaving 1332 with clinical correlates of the
analysed diary. The breakdown of the major categories are included below.

Symptom Number of patients

OAB 749

POP & OAB 251

SUI 121

POP & SUI 37

POP only 115

Voiding dysfunction (VD) 56

POP & VD 3

OAB symptoms more frequent in women with prolapse; the occurrence
of prolapse on its own was far more frequent without OAB. SUI again
was more frequent in the absence of prolapse and prolapse more com-
monly was not associated with SUI.
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Conclusion: Large populations of women presenting with urinary symp-
toms and prolapse do not support the hypothesis that urinary symptoms
primarily result from pelvic floor anatomical defects as described in inte-
gral theory. This study supports the wide scale collection of data to chal-
lenge hypotheses.
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Effect of two devices to facilitate the perception of pelvic floor con-
traction in sitting position in women with urinary incontinence: a
comparative analysis
Sawada, T1; Porto, D1; Carro, D1; Silveira, L1; Lunardi, A1; Haddad, J1;
Baracat, E1; Giarreta, F1; Ferreira, E1

1: Universidade de São Paulo - USP

Introduction: Urinary incontinence (UI) is characterized by involuntary
urine loss, being more frequent in women. Physiotherapy, with pelvic
floor muscle training, is the first conservative treatment line of UI.
However, patients may have difficulty performing the contraction of
these muscles, especially in the sitting position, which people remain
most of the day. The use of support devices can facilitate proprioception
and performance of the correct contraction of this muscle.
Objective: Compare the effect of using two different support devices to
facilitate the contraction of pelvic floor muscles in the sitting position in
women with UI.

Method: 37women,with age between 18 and 65 years old, with stress UI
and evaluation of the pelvic floor muscle functionality by the Oxford
Scale ≥ 2 were evaluated at the Uroginecology Outpatient Clinic of the
Universitary Hospital.
The physiotherapy evaluation included an anamnesis, the International
Consultation Incontinence Questionnaire - Short Form (ICIQ-SF) and
physical examination. The funcionality of pelvic floor was measured with
the PERFECT scale and with perineometry (peritron by Cardiodesign).
After the evaluation, the patients performed three contractions at sitting
position, followed by three contractions using each of the facilitating
devices (sand pads and PFProp - cylindrical-shaped foam). Finally, they
answered a questionnaire, in which they should give scores 1 to 5 for
discomfort felt with each device and for the facilitation and perception of
contraction, compared with contraction without the use of them.
Results: The clinical and demographic variables were submitted to de-
scriptive analysis. The continuous variables were presented in medium
and standard deviation, and categorical variables in frequency. The com-
parison of the devices was made through the paired t test. The level of
significance adopted was 5%. Thirty-seven patients were included, aged
49.81±10.01 years, BMI=30.96±6.38 and 2.5±1.5 pregnancies.
Regarding schooling, 37.8% of the patients had elementary school and
21.6% higher education. Patients reported that UI interfered in their lives
6.92±2.13, on a scale of 0 to 10. In the comparison of the facilitation of
pelvic floor contraction, PFProp (2.84±1.61) was not superior to sand
pads (3.19±1.43) (p=0.34), as well as in the perception of contraction
(3.38±1.34 vs. 3.19±1.54; p=0.61). The same was observed in relation
to the discomfort reported during the use of sand pads (1.83±1.23) and
PFProp (1.5±1.16) (p=0.20). When asked about preference, 56.8% of
patients opted for the sand pads.
Conclusion: Both sand pads and PFProp are able to facilitate the con-
traction of pelvic floor muscles in sitting position in women with SUI,
comparing with contraction performed without them. Both devices are
equally effective.
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The impact of surgical treatment to pelvic organ prolapse on health-
related quality of life of women
Chan, SSC1; Lee, LL1; Cheung, RYK1; Wan, OYK1; Lau, PNY1

1: Prince of Wales Hospital, The Chinese University of Hong Kong

Objectives: This study investigates the health related quality of life of
women who received surgical treatment to their pelvic organ prolapse
(POP).
Methods: This was an analysis of a prospectively collected database
on women planned for surgical treatment for pelvic organ prolapse.
Ethics approval was obtained (CREC 2015.125). Demographics and
stage of POP were obtained during the first consultation. They were
invited to fill in Chinese validated Pelvic Floor Distress Inventory
(PFDI) and Pelvic Floor Impact Questionnaire (PFIQ) before the
operation. (1) All women had underwent pressure-flow study before
operation. Generally, those who had urodynamic stress incontinence
or occult urodynamic stress incontinence were offered concomitant
continence surgery if there was no voiding disorders or concomitant
detrusor overactivity. Native tissue repair or mesh repair surgery
would be offered to women with stage II or stage III/IV POP, respec-
tively. In women with stage III/IV POP and who were sexually active
would be offered laparoscopic sacrocolpopexy and avoid
transvaginal mesh surgery. They were invited to fill in PFDI and
PFIQ again during post-operative follow-up.
Results: A total of 482 women completed the study. Their mean age
was 62.5±8.9 years, parity 2.9±1.3 and mean follow up of 22.3±17.9
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months. In all, 24% of women received concomitant continence sur-
gery. There were no difference of demographics data between the two
groups. There were significant reduction of all subscales scores of
PFDI and PFIQ in both groups after the operation, meaning that their
health-related quality of life were significantly improved. (Table 1)
Conclusion: Surgical treatment for POP, with or without concomi-
tant continence surgery, improved the health-related quality of life of
women.

Reference:
1. Chan SS, Cheung RY, Yiu AK, Li JC, Lai BP, Choy KW, Chung
TK. Chinese validation of Pelvic Floor Distress Inventory (PFDI) and
Pelvic Floor Impact Questionnaire (PFIQ). Int Urogynecol J
2011;22:1305-1312

Table 1.

POP surgery alone group Concomitant Surgery group P-value*

N = 326 N = 156

Age (years) 62.3±8.5 63.2±9.7 0.27

Parity 2.8 (1.2) 3.0 (1.4) 0.11

Stage of

POP

0.29

• Stage II 197 (60.4%) 102 (65.4%)

• Stage III / IV 129 (39.6%) 54 (34.6%)

Mean follow-up (months) 20.9±18.1 25.3±17.2 0.09

PFDI/PFIQ

scores

Pre-operation Post-operation P-value Pre-operation Post-operation P-value

POPDI 82.5±66.0 29.8±38.6 <0.0005 75.7±23.3 23.3±36.1 <0.0005

UDI 69.7±52.3 27.4±31.9 <0.0005 74.4±68.8 30.2±41.2 <0.0005

CRADI 58.7±57.1 40.0±48.8 <0.0005 61.7±66.1 33.4±43.9 <0.0005

POPIQ 56.9±73.5 7.8±33.2 <0.0005 61.7±92.1 4.1±22.8 <0.0005

UIQ 56.1±75.8 21.5±46.4 <0.0005 64.1±86.5 15.8±40.0 <0.0005

CRAIQ 20.7±49.2 9.9±38.6 0.001 27.3±69.2 8.3±31.7 <0.0005

*Compared between POP surgery along group and concomitant surgery
group
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recurrent and complex anterior pelvic organe prolapse: a multicen-
ter cohort study
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Introduction: Transvaginal mesh (TVM) for the treatment of pelvic or-
gan prolapse (POP) has been currently scrutinized, thus numerousmeshes
in POP repair have been vanished yet. Nevertheless, further development
of the mesh composition and structure, strict patient selection as well as
experience of the surgeon have been decreased significantly the incidence
of severe mesh complications. Consensus statements from several asso-
ciations have been published ever since concluding that the utilization of
TVM repair should be reserved for complex and recurrent cases per-
formed in solely expert centers. However, politically driven ban of
TVM will leave particular patient cohorts without treatment options.

Therefore, more than ever clinical evidence is mandatory in order to
evaluate the safety and efficacy of TVM repair in expert centers.
Objective: The current trial evaluates the safety and efficacy of the ultra-
light weight mesh Calister S (Promedon, Argentina) in women with re-
current or complex anterior pelvic organ prolapse.
Methods: After approval of the local ethics committee (Number
60750/2019/99), a total of 108 women which have been treated with
Calistar S for either recurrent or primary anterior pelvic organ pro-
lapse have been included in this multicenter cohort trial. Primary
cases have been considered for TVM repair in case of high risk for
recurrence and/or complex prolapse. Baseline characteristics and peri-
operative assessment have been evaluated retrospectively. Follow-up
examination including vaginal examination and assessment of patient
reported outcomes were collected prospectively. Descriptive statistics
has been applied for baseline and follow-up evaluation. Complication
free survival has been estimated by Kaplan-Meier-method. A p-value
< 0.05 has been considered statistically significant.
Results: TVM repair was performed in 93 (86.1%) and 14 (13%)
women with recurrent or primary anterior pelvic organ prolapse
respectively (1 missing value). The mean age was 70.6 years (SD
7.7) with a mean BMI of 27.8 (SD 3.92). The mean operation
time was 37.7 (SD 17.3) minutes. There were no intraoperative
complications. Median follow-up time was 18.5 months. Vaginal
exposure or extrusion occurred in 6 (5.6%) patients. However,
none of these patients required mesh revision, all patients were
either treated conservatively with local estrogens or required no
interventions at all. In one patient, a suture from mesh fixation
was exposed which was cut without anesthesia in an ambulatory
matter. 4 (3.7%) patients required temporarily catherization due to
symptomatic residual urine. The mean postoperative POP-Q stag-
ing ( 0 – IV) of the anterior compartment was 0.2. The mean
pain score according VAS (0 – 10) was 0.1 in sitting position and
0.4 during exercise. According the validated german pelvic organ
prolapse questionnaire, bladder function (p<0.001) and prolapse
symptoms (p<0.001, Figure 1) were significantly improved after
the operation. Furthermore, 99 (91.7%) women were satisfied or
very satisfied with the result of the intervention. The estimated
erosion free survival was 93% after 36 months (Figure 2).
Conclusions: Calistar S (Promedon, Argentina) for the treatment
of anterior pelvic organ prolapse has been demonstrated to be safe
and efficient in mid-term follow-up. However, patient selection
and referral to expert centers remain the crucial factors for
TVM success.
Figure 1 Prolapse symptoms in comparison between baseline and
follow up according the validated pelvic organ prolapse
questionnaire

Validated Pelvic Organ Prolapse Questionnaire: Score 1 – 10, the higher
the score, the higher the impact of symptoms

Figure 2 Erosion free survival estimated accordingKaplanMeier method
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Comparison of PFM strength between late nulliparous pregnant
women with SUI and not, and correlation between measurement
results with clinical oxford scale and perineometry
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Introduction: A reduced pelvic floor muscle (PFM) strength is
common occur in late pregnancy, which can lead to pelvic floor
dysfunction symptoms, one is stress urinary incontinence (SUI).
PFM strength can be measured clinically or using a perineometer,
and the weakness results can be useful in showing the cause of
SUI symptom that could happen even in nullipara pregnant wom-
en who has not had any experience in delivering full term baby
before. This problem was thought could be solved by PFM train-
ing during late pregnancy.
Objective: To compare the PFM strength in late pregnancy of
nullipara pregnant women presented with SUI or not, either from
clinical measurement or using perineometer. And to see the cor-
relation of PFM strength measurements between clinical and
perineometer results.
Methods: A cross-sectional study was conducted among nullipara
pregnant women in late third trimester of pregnancy collected
from primary health care seen between 2016 and 2019. SUI were
identified by clear symptom of urine leakage from the patients.
PFM strength was evaluated by levator ani tone palpation
(Modified Oxford Grading Scale) and perineometer.
Results: A total of 181 nullipara pregnant women were included
in this study and 28% (51 patients) of them presented with SUI.
Median age was 26 (18−42) years in SUI group and 25 (18−35)
years in normal group. There were no significant different, both
in levator ani tone and perineometry measurement results between
two groups. Positive correlation between levator ani tone and
perineometer measurement result was observed in this study (R=
0.79, p< 0.001).

Table 1: Comparison characteristic in SUI & nonSUI group

Parameter SUI p value
Yes (n=51) No (n=130)

Age at first birth
(median,
range)

26 (18-31) 23 (14-42) 0.15

Levator ani tone
(modified
Oxford
scale)

3 (1−4) 3 (2−4) 0.52

Perineometry
results
(cmH2O)

36.40 (5.50−278.00) 39.30 (5.87−438.00) 0.83

Table 2: Correlation between Levator Ani Tone and Perineometry

Parameter Levator ani tone (modified Oxford scale) p value
Scale = 2 Scale = 3 Scale = 4

Perineometry
results
(cmH2O)

28.05 ± 31.41 51.16 ± 41.40 74.34 ± 10.28 <0.001

Conclusion: Clinical measurement can also be conducted to measure PFM
strength if perineometer is not available in medical facility. While these types
of measurement are useful to evaluate PFM strength in late pregnancy of
nullipara pregnant women, but those are not quite powerful to show as the
cause of SUI. Another examination should be done to explore the pathophys-
iology of SUI in late pregnancy of nullipara pregnant women on purpose that
SUI can be prevented earlier rather than only rely on PFM training.
References:

1. Int Urogynecol J. 2013; 24(6): 901–12.

2. Eur J Obstet Gynecol Reprod Biol. 2014; 178: 27–34.

3. F1000Research 2019, 8:1684 Last updated: 24 Sep 2019.
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Protective effect and potential mechanism of Schwann cell-derived
exosomes on mechanical damage of rat dorsal root ganglion cells
Huang, G1; Hong, L1

1: Renmin Hospital of Wuhan University

Background: Pudendal nerve (PN) injury is one of the most
important pathogenesis of stress urinary incontinence (SUI).
Schwann cell-derived exosomes could promote axonal regenera-
tion. Wnt protein could significantly promote axonal regeneration
and participate in the regulation of proliferation and differentiation
of neural stem cells. We sought to determine wether SCs-derived
exosomes might also protect against damaged DRG and promote
functionalrecovery of damaged PN through the Wnt/β-catenin sig-
naling pathway.
Material and Methods: The DRGs injury model was fabricated
using a four-point bending system. In the rat injury model, we
separated the exosomes from the Schwann cell supernatant. Next,
CCK8 kit was used to detect cell activity. We evaluated prolifer-
ative activity of DRG cells using the cell cycle and apoptosis
detection kit. We assessed the cell apoptotic rates through the
Annexin V/PE double staining. Finally, we detect the expression
of downstream proteins of wnt/β-catenin pathway in DRG cells
using western blotting.
Results: Schwann cell-derived exosomes had protective effects on
DRGs after mechanical damage, which could promote cell prolif-
eration, transition of the cell cycle to the G2 phase, and inhibit
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cell apoptosis. Exogenous administration of XAV939 suppressed
the promoting effect of Schwann cell-derived exosomes on DRG
cells and the expression of downstream proteins of wnt/β-catenin
pathway in DRG cells was also suppressed.
Conclusion: These results suggested that Schwann cell-derived
exosomes has a repairing effect on DRG cells injury caused by
CMS and the Wnt/β-catenin signaling athway is potentially in-
volved in the process.
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lapse? A prognostic factor finding study.
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Introduction: Every one in four women experiences symptomatic pelvic
organ prolapse (POP). In daily clinical practice, the symptoms, physical
examination and co-morbidity determine, whether either conservative or
surgical treatment is needed. In 17% of surgically treated patients, surgery
for recurrent POP is necessary.
Research has mainly focused on evaluating and comparing surgical ap-
proaches of POP. The aim of this study is to evaluate these known prog-
nostic factors for recurrence and to explore the incremental value of
additional prognostic factors not previously investigated in literature.
Methods: Patients with symptomatic prolapse, POP-Q stage 2 in at least
one compartment and prolapse surgery. All patients were followed from
the day of their POP surgery until recurrence, death or end of follow up.
Variables related to history, physical examination and surgery were con-
sidered as candidate predictors. The outcome measure was defined as no
recurrence after surgical treatment. Complete case analysis was done due
to low numbers of missings.
All identified predictors, known from literature, were included in the
univariable and multivariable Cox regression model to predict recurrence
over time. Backward elimination of predictors was done using a p-value
of 0.20. Afterwards, additional prognostic factors associated with recur-
rence in univariable analysis [table1] were added to the model. After
another backward elimination procedure, the incremental value of the
remaining additional prognostic factors was assessed using the net reclas-
sification index.
Results: From 2010 until 2018, 292 of 1470 patients met the inclusion
criteria. Data of 274/292 patients were available for analysis. Baseline

characteristics are presented in table 1. The mean follow up time after
surgery was 55 months, during which 46 (16.8%) women experienced
recurrent POP. The mean time to recurrence was 21,7 months (sd 19
months). In multivariable analysis, the known prognostic factors, POP-
Q point Ba pre-operative and point Ba postoperative, Bp postoperative
and POP-Q point C postoperatieve showed to have prognostic value
[figure 1]. The addition of the predictors from Urinary Distress
Inventory (UDI) recurrent urinary tract infection, Defecatory Distress
Inventory (DDI) obstipation, DDI obstructive defecation, DDI pain, body
mass index (BMI), previous prolapse surgery and time to POP surgery
showed incremental value over these known prognostic factors alone.
Conclusions: Besides previous prolapse surgery, BMI, POP-Q point Ba
preoperative, POP-Q points Ba, Bp and C postoperative, UDI and DDI
questionnaire items are also important predictive factors for recurrence
after POP surgery.

Table 1 Baseline characteristics, recurrences and univariable
analysis

Variable All, n=274
Mean
(sd) or
frequen-
cy (%)

Non-recurence,
n=228 mean
(sd) or
frequency
(%)

Recurrence,
n=46 Mean
(sd) or
frequency
(%)

Hazard ratio
(95% CI),
univariab-
le analysis

Age 63,87
(11,97)

63,8 (12,0) 64,04 (11,7) 1.00
(0.98-1.03)

BMI 26,17 (3,94) 26,1 (3,9) 26,5 (4,3) 1.02
(0.95-1.10)

Gyn history
- None 195 (71%) 164 (72%) 31 (67%) Ref category
- Hysterectomy 39 (14%) 32 (14%) 7 (15%) 1,16

(0,51-2,65)
- Prolapse 9 (3%) 6 (3%) 3 (7%) 2,79

(0,85-9,13)
- Vaginal
hysterectomy
and prolapse
repair

23 (8%) 19 (8%) 4 (7%) 1,08
(0,38-3.06)

- SSF and
prolapse
repair

3 (1%) 3 (1%) 0 (0%) 0 (0-inf)

Vaginal mesh 4 (2%) 3 (1%) 1 (2%) 1,52
(0,21-11,1-
0)

- Continence
surgery

4 (2%) 1 (0.4%) 0 (0%) 0 (-inf)

Parity 2 (0-6) 2,4 (1.0) 2,3 (0.9) 0,89
(0,65-1,21)

UDI, overactive
bladder

33,62
(26,22)

32,6 (25,7) 38,3 (28,4) 1,01
(1,00-1,02)

UDI,
incontinence

30,61
(26,91)

30,7 (26,7) 30,0 (28,1) 1,00
(0.99-1.01)

UDI, obstructive
miction

24,04
(26,83)

24,05 (26,0) 23,9 (30,6) 1,00
(0,99-1,01)

UDI, pain 29,15
(28,84)

28,6 (28,1) 31,8 (32,4) 1,01
(1,00-1,02)

UDI, prolapse 43,56
(33,27)

43,6 (32,8) 43,3 (35,6) 1,00
(0,99-1,01)

UDI, recurrent
urinary tract
infection

25,18
(32,39)

24,08 (32,2) 30,4 (33,3) 1,01
(1,00-1,02)

DDI, obstipation 11,93
(19,46)

13,5 (20,4) 4,4 (11,4) 0,97
(0,94-0,99)

DDI, obstructive
defecation

11,08
(17,94)

12,2 (18,6) 5,7 (13,7) 0,97
(0,95-1,00)

DDI, pain 9,71 (20,31) 10,1 (20,2) 7,8 (20,9) 1,00
(0,98-1,01)

DDI, fecal
incontinence

8,9 (19,11) 9,5 (20,4) 6,2 (10,7) 0,99
(0,97-1,01)

DDI, flatus
incontinence

25,49
(31,78)

26,2 (32,3) 22,2 (29,4) 1,00
(0,99-1,01)

QoL 69 (13,70) 69,6 (13,8) 70,3 (13,5) 1,00
(0,98-1,03)

POP-Q point Ba
(cm)

-0.8 -0.8 (1,7) -0.9 (1,7) 0,94
(0,79-1,12)

POP-Q point Bp
(cm)

-2.1 -2,1 (1,4) -2,1 (1,4) 1,01
(0,82-1,25)
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POP-Q point C
(cm)

-3.4 -3,6 (2,8) -2,6 (3,1) 1,09
(1,00-1,20)

N compartments
-1 107 (39%) 85 (38%) 16 (35%) 0,94

(0,13-7,11)
-2 142 (52%) 119 (53%) 23 (51%) 0,95

(0,13-7,01)
-3 25 (9%) 19 (9%) 6 (13%) 1,42

(0,17-11,7-
7)

Pessary use before surgery
- No 151 (55%) 126 (55%) 25 (54%) Ref category
- yes 123 (45%) 102 (45%) 21 (46%) 1,13

(0,63-2,03)
Time to POP

surgery
(months)

10,17
(17,21)

11,2 (17,6) 4,7 (6,5) 0,96
(0,93-1,00)

Type of surgery
- anterior
colporrhaphy

56 (20%) 47 (21%) 9 (20%) Ref category

- Posterior
colporrhapy

30 (11%) 29 (13%) 1 (2%) 0,69
(0,02-1,48)

- Anterior &
posterior
colporrhaphy

19 (7%) 18 (8%) 1 (2%) 1,21
(0,04-2,59)

- Vaginal
hysterectomy
with prolapse
repair

94 (34%) 80 (35%) 14 (30%) 3,05
(0,36-1,92)

- Sacrospinous
ligament
fixation with
prolapse
repair

53 (19%) 41 (18%) 12 (26%) 1,32
(0,55-3,12)

- Vaginal
hysterectomy

5 (2%) 3 (1%) 2 (4%) 2,22
(0,48-10,3-
0)

- Mesh surgery 15 (6%) 10 (4%) 7 (15%) 2,77
(1,03-7,44)

POP-Q point Ba
postop (cm)

-3.0 -3,0 (0,1) -3,0 (0,2) 2,83
(0,69-11,6-
8)

POP-Q point Bp
postop (cm)

-2.9 -3,0 (0,4) -2,8 (0,5) 2,52
(1,37-4,64)

POP-Q point C
postop (cm)

-6.3 -6,4 (0,8) -6,0 (1,6) 1,45
(1,14-1,85)

Follow up after
surgery
(months)

55,43
(31,57)

62,2 (29,2) 21,7 (18,9)

Table 1, Baseline characteristics, recurrences and univariable analysis.
Abbreviations: BMI: body mass index, UDI: urinary distress inventory
questionnaire, DDI: defecatory distress inventory questionnaire, POP:
pelvic organ prolapse. Ref category: reference category.
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Introduction: Restoring pelvic organs’ support is based on site spe-
cific surgical repair. Level II support is constructed mainly by the
Pubocervical fascia (PCF) supporting the anterior vaginal wall.
Objective: This research describes a synthetic replacement of the
PCF as a reconstructive method for the treatment of anterior vaginal
wall prolapse.
Methods: This is a prospective international study. Patients with
advanced anterior wall prolapse were offered surgical reconstruction
of the PCF using an ultra-light polypropylene implant which shape,
and location imitate the physiologic structure of the PCF. The im-
plant is stretched laterally between both the arcus tendinous fascia
pelvis, extends distally to the pubic bone and proximally to the
cervix at the level of the ischial spines. The polypropylene “neo
fascia” is stretch between two biocompatible solid arms extending
toward the ischial spines on both sides imitating the arcus tendinous
fascia pelvis and a connecting part imitating attachment to the pubic
arch under the urethra (Fig 1). Patients were followed on a yearly
basis using objective - Pelvic Organ Prolapse quantification system
(POP-q) - measurements and subjective - validated QoL-q PFDI20
and PISQ12) criteria. Pre, intra and post-operative data and compli-
cations were documented. Anatomical successful outcome was de-
fined as Ba/C < -1cm. Subjective successful outcome was defined as
a negative response to the PFDI20 question number 3.
Results: The research received all regulatory requirements and was
conducted in four hospital by six urogynecologists. Seventy women
with symptomatic advanced pelvic organ prolapse were recruited for
the study and signed an informed consent. Mean age was 63.1 (43-
79) years, mean parity was 4.6 (1-16) deliveries, mean BMI was
26.3 (20.3-36.6) Kg/m2. Preoperative POP-q measurements were
Ba=3.1 (-2 to 6) cm and C=0.4 (-8 to 6) cm. Mean time for implan-
tation was 24.7min. No intra or immediate post-operative complica-
tions were documented. Patients were followed on a yearly basis
with an average follow up of 31.4 (12.5-41) months. Postoperative
objective outcome at follow up were: Ba= -2.8 ((-3) – (-1)) cm and
C= -6.9 ( (-10) - 1)cm. Complications reported during the follow up
period included one case of erosion 32 weeks after surgery and one
case of voiding dysfunction at 42 weeks post-surgery, both required
partial resection of the implant. Two cases of de-novo stress urinary
incontinence were treated with mid urethral sling one year following
surgery. No chronic pain at the surgical site was documented.
PFDI20 scores were significantly (MCID >15 per domain) im-
proved from 40.3 to 17.8 in the UDI-6 (urinary domain) and from
41.4 to 12.3 in the POPDI-6 (prolapse domain) at follow up. Thirty-
two patients agreed to answer the PISQ12 questionnaire revealing
no evidence of dyspareunia or other de-novo sexual dysfunction.
Conclusions: Reconstruction of advance anterior wall prolapse
using a synthetic implant with the shape and location of the PCF
can provide a safe and effective surgical solution with 97.2% sub-
jective and 93% anatomical improvement at medium term average
follow up of 31.4 months.
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Fig. 1
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Is Midurethral Sling the Gold Standard for Stress Urinary
Incontinence?
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Introduction: Stress urinary incontinence (SUI) is defined by the
International Continence Society as any involuntary leakage of urine
on exertion or effort, or on sneezing or coughing. UI, although
benign and non-life-threatening is a worldwide quality-of-life prob-
lem which significantly impairs the social, physical, and psycholog-
ical wellbeing of affected women, with associated low self-esteem,
embarrassment, and in severe forms, social isolation. Surgical man-
agement continues to be the mainstay of treatment for patients with
stress urinary incontinence who don’t respond to conservative mea-
sures. Many surgical procedures have been described for treatment,
but since the introduction of mid-urethral slings in the mid-1990s, it
has been considered the “gold standard.” In this paper we present
overview on the outcome of TVTO/TOT procedures.
Methodology
& Objective of the Audit: Evaluate the compliance on use of

TVTO/TOT for SUI with NICE guidelines, Evaluate the effec-
tiveness of TVTO/TOT treatment, Assess the prevalence of
intra- & postoperative complications

& Design: The audit comprised a retrospective analysis of all
transobturator tape operations for stress incontinence performed
between February 2014 till June 2019.

& Method ofData Collection:Data collected using medical records
of 140 women whom underwent TVTO/TOT. The following
information collected from patient records: Whether the type
of incontinence had been confirmed by objective urodynamic
investigation, Whether conservative treatment had been tried
prior to surgery, What information had been provided to the
patient prior to obtaining consent, Any other surgical procedure
carried out concurrently with the primary procedure, Any com-
plications during and immediately after the operation, Any long

term complications, The number of previous operations for
SUI, Patient Satisfaction
Results

& Preoperative Assessment: 56% of patients complained of Mixed
Incontinence,43% performed Pelvic floor exercise,43% had
Urodynamics preoperatively. 100 % had consent form complet-
ed Preoperatively explaining the procedure with full informa-
tion about advantages and disadvantages.

43%

49%

8%

Urodynamics

Done

Not Done

Not Documented

& Outcome: 91 % were cured of stress urinary incontinence
& Complications within 72 hours

1. 1 patient had urinary retention, managed by urinary catheter for 24
hours then started voiding freely.

2. No reported cases of bladder perforation, no injury to blood vessels ,
no injury to nerves or bowels , no vaginal wall perforation , no
urethral injury or hematoma formation

& Follow up:9 patients failed to adhere to the follow up schedule.
& Long term Outcome
& 7 of patients complained of Denovo symptoms:

1 patient of Denovo Urgency (OAB)
5 patient of Denovo Voiding Dysfunction
1 patient of Denovo Irritative bladder symptoms

& 13 of patients complained of Preexisting OAB symptoms
& Patient Satisfaction:100 % of patients were satisfied.

Cured
91%

No 
Follow up

9%

Preexis�ng
13%

Denovo
7%

Summary:
* Total 100 Pa�ents 

- 9 Pa�ents didn't follow up
- 91 Pa�ent s cured OF SUI

o 20 Pa�ents were symptoma�c 
# 13 of them had pre-exis�ng symptoms
# 7 of them had denovo symptoms

* Total of 7 pa�ents had denovo 
symptoms

- 5 Pa�ents with Voiding dysfunc�on
- 1 Pa�ent with OAB
- 1 Pa�ent with irrita�ve bladder 

symp. 
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Conclusion:
No major problems were identified. In 43% of cases, conservative
management was done and failed before surgery was considered
which represents adequate compliance with NICE guidelines. 91%
of cases were cured from SUI, which is fully in accordance with
these reports. The incidences of the main complications of the
TVTO/TOT were found at low limits. The Mid Urethral Slings have
been a major advance for the treatment of women with SUI.
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Introduction: Women are at increased risk of suffering pelvic floor
dysfunctions if they practice regularly activities with high abdomi-
nal pressure, like some abdominal exercises. However, only a few
researches are focused on the physiological effect of the AE in the
female pelvic organs.
Objective: The aim of this study was to quantify the displacement
of bladder base (BB) in nulliparous continent women during 3 ab-
dominal and pelvic floor exercises using transabdominal ultrasound
imaging (see Figure 1).
Methods: 32 nulliparous continent women participated in this pro-
spective study. To image the BB displacement as a result of the
Pelvic Floor Muscles (PFM) contraction, a 3.5 MHz curved trans-
ducer was used. The protocol involved 3 exercises: exercise 1=
submaximal PFM and transverse abdominal muscle (TRAM) con-
traction, exercise 2= Idem than exercise 1 plus axial lengthening,
and exercise 3= curl up abdominal exercise while holding isometric
PFM contraction. Three images of the BB position were taken for
each participant for each exercise, and the mean value was used in
the analysis. A Graphical User Interface on MATLAB software has
been developed for aiding in measurement process (see Figure 2).
Results: At a 5% significance level, the average of displacement of
the BB was similar in exercise 1 (0.473 cm, 95% IC= (0.37,0.56))
and exercise 2 (0.478 cm, 95% IC= (0.35,0.60)), whereas the BB
displacement values were negative and statistically different in ex-
ercise 3 ( -0.98 cm, 95% IC= (-1.11,-0.87)) comparing to exercise 1
and 2. The submaximal PFM+TRAM contraction with and without
axial lengthening provokes an elevation of bladder base in continent
nulliparous women.
However, the curl up exercise even holding PFM and TRAM contraction,
provokes a descent of bladder base in the same sample, probably due toHAP.
Conclusions: In women without Pelvic Floor Dysfunction, the con-
comitant recruited of PFM and TRAM during some abdominal ex-
ercises is not probably sufficient to overcome the High Abdominal
Pressure to elevate the BB.

Fig1. Transbabdominal Ultrasound Imaging

Fig 2. Graphical User Interface on MATLAB software
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Introduction: Chronic pelvic pain (CPP) is characterised by a diversity
of medical conditions, making its definition difficult. It represents a com-
mon illness with a complex diagnosis, and with a big impact in quality of
life. Multiple diseases are involved in CPP (gynaecological, urological,
gastroenterological, musculoskeletal and psychological), and required a

Int Urogynecol J (2020) 31 (Suppl 1):S1–S244S206



multidisciplinary approach.We have not found any publications studying
the effect of music in patients with CPP.
Objective: The purpose of our study was to analyse the effect of music in
addition to a rehabilitation program in patients with CPP.
Methods: We designed a longitudinal prospective clinical trial. Patients
were randomized in 2 groups: group A-intervention (20 sessions of pelvic
floor physical therapy plus live music at the hospital twice a week plus
home-based program) and group B-control (pelvic floor physical therapy
plus home-based program). Primary variables: self-reported improvement
in painwas recorded as yes/no, and pelvic pain scores obtained fromVAS
(0-10). Secondary variables: SF-36 Health Survey (Spanish version 1.4)
for measuring health perception, and GADI questionnaire to assess gen-
eralized anxiety.
Results: 29 women, over 18 years old were included (group A: 15, group
B: 14); with an average age of 42 years old (22-56 year old). Eight women
(28,8%) missed the follow up, 6 (40%) from group A (p<0.05). The most
frequent diagnosis was dyspareunia in 10 patients (34.48%), 3 from group
A (20%) and 7 from group B (50%); followed by the diagnosis of endo-
metriosis in 9 patients (31%), 5 from group A (33.3%) and 4 from group
B (28.5%), without statistical significance between groups (p=0.52).
Higher score in VAS pre-treatment was observed in group A (group A:
basal: 5.8 SD 2.21, peak: 9.07 SD 0.93; group B: basal: 4.71 SD 2.64,
peak: 7.70 SD 1.53), statistical significant in peak VAS (p<0.05). In the
follow up we could observe a statistically significant improvement in
VAS punctuation after treatment (3.11 SD 2.47, 5.93 SD 3.03), 3 months
follow-up (2.50 SD 2.73, 5.88 SD3.61) and 6months follow-up (3.14 SD
3.02, 5.24 SD 3.96) (p< 0.05), but with no statistical significance between
groups. 21 women (61.9%) clinically improved at the end of their treat-
ment (p>0.05) with no statistical significance between groups. Better
results in SF-36 score were observed after treatment (pre-treatment:
97.66 SD 11.81, post-treatment: 99.69 SD 11.06) (p>0.05) but non sta-
tistical significant between groups and it was not sustained at follow up.
No differences were obtained in GADI questionnaire during the study in
any of the groups (p= 0.72).
Conclusions:With the results of our trial, we cannot conclude that
adding music therapy to the rehabilitation treatment may improve
the prognosis of women with CPP. These results may be due to a
worst baseline situation of the patients and the number of dropouts
occurred in the intervention group. Other limitations of our study
were the small sample size, and the randomization of the patients
without stratifying them as a function of their background pain.
These could have contributed to obtain non-significant differences
between groups.
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Introduction: Gender dysphoria is characterized by the discomfort
and suffering disstress that an individual experiences as a result of
the incompatibility between the sexual characteristics of birth and
the gender identity with which the person identifies. The feminiz-
ing sex-reassignment surgery or vaginoplasty for gender-affirming
is indicated for transgender women, and aims to create a natural-
looking vulva, with a well-positioned urethra, clitoris and function-
al vaginal canal for receptive sexual relations. The satisfaction rate
is high among patients who undergo this surgery, but some

complications can occur, including vaginal stenosis.
Objective: To report the physiotherapy treatment of a patient who
underwent gender-affirming vaginoplasty, with post-surgical com-
plications and who was referred to the Physiotherapy service of the
Urogynecology Outpatient Clinic of the Universitary Hospital,
School of Medicine.
Method: Evaluation, ten physiotherapy sessions and final evalua-
tion. In the first appoitment, anamnesis and functional assessment
of the pelvic floor was performed. After the assessment, ten phys-
iotherapy sessions were performed with kinesiotherapy, perineal
massage and exercises for the pelvic floor. Thermotherapy and
vaginal dilators were also used.
Result: The 38-year-old patient was referred complaining of pain
in the vaginal canal and diagnosed with vaginal stenosis after sur-
gery in January 2019 and was referred for further surgery due to
stenosis and adherence. The patient had recurrent infections and a
process of skin necrosis that lines the vaginal canal and part of the
vulvar region. Was recommended to use dilators at home. Without
improvement, the patient had constant pain at rest (VAS 4), which
worsened with the use of dilators. Physical evaluation showed
PERFECT, P5 E3 F30, significant vaginal stenosis (partial intro-
duction of dilator 1 - 69,5mmXØ13,8mm), erythema, bloody
brownish secretion, pelvic floor muscle (PFM) hypertonicity, vul-
var scar tissue adhesion, perineal body without resistance, trigger
point in the puborrectal muscle (right side). The treatment was
composed by vulvar myofascial release, perineal massage,
stretching of the PFM, use of dilators and tube with iced water.
After 10 physiotherapy sessions, the patient reported satisfaction
with the treatment, significant improvement in pain (VAS 0 at
rest), decreased adherence with better visual aspect of the vulva,
absence of a trigger point in the puborectal and improvement of
vagina l s tenos is ( to ta l in t roduct ion of the di la tor 4 -
134mmXØ27,5mm with pain).
Conclusion: The role of physiotherapy in gender-affirming
vaginoplasty surgeries is important, even in cases with complica-
tions. At the end of ten sessions, the patient was very satisfied,
showing significant improvement in vulvar healing adherence, vag-
inal stenosis and complete pain relief at rest. The possibility of
further surgery has been ruled out at this point and treatment will
continue.
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Introduction: Mid-urethral slings have been shown to be effective
in treating female patients with stress urinary incontinence (SUI).
Tension-free vaginal tape (TVT), transobturator slings however are
associated with adverse events include bladder and bowel injury,
groin pain. This has led to the development of third-generation
single-incision slings (SIS), also referred to as mini-slings. They
have been developed with the aim of offering a true ambulatory
procedure for treatment of SUI with reduced morbidity and earlier
recovery while maintaining similar efficacy to standard midurethral
slings. The new category of SIS provides a robust insertion into
the obturator internus muscle/membrane and allows post- insertion
adjustment of the tape. The aim of this study is to evaluate the
efficacy of an adjustable anchored SIS, with 56,1 months follow-
up period.
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Material and Methods: We performed a retrospective, uni-center
study of women who underwent adjustable SIS for SUI : Ajust®
from 04/01/2012 to 02/30/2017. Preoperative assessment included
physical examination with cough test, urethral mobility and
urodynamic assessment. Patients were excluded if they had no
urethral hypermobility, previous anti-incontinence surgery, or if
they refused SIS. Evaluation was carried out by analysis of ques-
tionnaires: PGI-I, ICIQ-UI, I-QoL, PISQ-12 This study was ap-
proved by the local ethic committee (01.26.2017)
Results: 69 patients were included. The mean age was 59 years +/-
12,1.
The primary outcome was subjective cure of SUI. Subjective cure
was es tabl ished with the Pat ient Global Impression of
Improvement(PGI-I).
The PGI-I measures perceived improvement using a multiple
choice outcomes.
Q1: Cure was defined as a response of very much improved or
much improved. Fail = unchanged + a little less well + much less
well.
Success :79,7%. Failure :7,1%. A little better: 13%
Q3: Would you recommend this operation to a friend who has the
same pathology: 94%
Q 8 of the I-QoL: how many pads do you use per day? 0 or 1:
80,3%
ICIQ-UI:
Taking the threshold of 6 at the ICIQ-UI score

Nb %

ICIQ-UI>6 19 21,4

ICIQ-UI≤ 6 44 78,6

Q10. Do you take a treatment against frequent or urgent miction: Before
SIS: no 96,8%, after: 93, 7%
In this study, adjustable anchored SIS demonstrated to be effective in the
long-term follow-up (56 months) with high subjective cure rates (78,6%)
with a very slight worsening of overactive bladder symptoms.
Our data are slighty lower to those in the literature: 95,1% cure rate
with a follow up of 36months (S.D.10,34) but with restrictive inclu-
sion criteria (1).
In our opinion, adjustable SIS may have their place in the treatment
of female stress urinary incontinence.
1. Alexandridis V, Rudniki M, Jakobsson U, Teleman P. Adjustable
mini-sling compared with conventional mid-urethral slings in wom-
en with urinary incontinence: a 3 year follow-up of a randomized
control trial. Int.Urogynecol J 2019; 30 :1465-73
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Introduction: Faecal incontinence is a distressing condition that
occurs in up to 15% of women. Obstetric anal sphincter injury
(OASI) a major risk factor. Treatment options include surgical re-
pair of the anal sphincter (AS) or sacral nerve stimulation. The
majority of studies in the literature are performed by colorectal units

who favour the perianal or transrectal approach, with no concomi-
tant pelvic floor and perineal body repair. It is our experience that
using a transvaginal approach with overlapping AS repair in a mul-
tidisciplinary team of urogynaecologists and colorectal surgeons
may improve the results.
Objective: The aim of this study is to evaluate outcomes and pre-
dictors of success following secondary transvaginal perineal AS
repair. We also aim to try to define factors that contribute to failure
of the repair.
Methods: The study performed was an observational cohort study
with retrospective recruitment and prospective follow up of women
who have undergone AS surgery for faecal incontinence from 1/7/
2003 – 1/7/2019. A midline incision was made on the lower poste-
rior vaginal wall and perineum; the remnants of the external anal
sphincter were identified and dissected out to 3’ and 9’clock. An
overlapping AS repair was performed using 2/0 PDS. A concomi-
tant posterior colporrhaphy +/- perineorrhaphy was performed in all
of our patients. Patients with coexisting rectovaginal fistulas were
included if they had a preoperative sphincter defect, the fistulas
were repaired with a transvaginal approach. Routine follow up post
operatively was performed with standard faecal function and St
Mark’s questionnaires. Patients who had not attended follow up
for more than one year postoperatively were invited to attend a
follow up appointment alternatively a telephone survey.
Results: 48 women were included in the study, of these 63% (29/
48) had a history of OASI and 16% (8/48) had concurrent RVF
repair. The age ranged from 29 to 86 (median 49). The median St
Marks score improved from 17/24 to 9/24 post-operatively and
overall 79% women said that they had minimal faecal symptoms
and were happy with the result 6 months post-operative. Long-
term Follow up >6 months to 6.5yrs post operatively (Median fol-
low up of 26months) showed 74% (20/27) improvement of St Marks score
improvement of > 4 points, 18% (5/27) decline of St Marks < 4 points and
7% (2/27) unchanged. The post-operative wound infection was present in
37% (18/48) with perineal breakdown in 25% (12/48). Two of these women
underwent a repeat repair. A sub-analysis of patients with an EAS defect of
>120 degrees vs <120 degrees on pre-operative ultrasound showed no sig-
nificant difference in outcomes. 14 patients had a follow up ultrasound fol-
lowing their repair, the size of the persisting defect did not correlate to symp-
toms.
Conclusion: Our data shows that the long-term success rate of transvaginal
AS repair had a 74%with a significant improvement. The degree of defect in
ultrasound pre and post operatively did not predict outcomes. Wound infec-
tion and perineal breakdown in 1 in 3 women may contribute to a less
favourable outcome.
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Introduction: Stress urinary incontinence is primary due to urethral hyper-
mobility and intrinsic sphincter deficiency (ISD). For this study, we consider
an urodynamic definition (MUCP<20 or 30 cm H20) for ISD. Mid-urethral
slings have been shown to be effective in treating female patients with stress
urinary incontinence (SUI). Tension-free vaginal tape (TVT), transobturator
slings however are associated with adverse events include bladder and bowel
injury, groin pain. This has led to the development of third-generation single-
incision slings (SIS).
Objective: To evaluate the results of an adjustable anchored SIS in case of
ISD.
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Methodd: A retrospective, uni-center study including 200 patients who
underwent adjustable SIS Ajust® or Altis® from 1/4/2012 to 30/02/2017.
Preoperative assessment included physical examination with cough test, ure-
thral mobility and urodynamic assessment. Patients were excluded if they had
no urethral hypermobility, previous anti-incontinence surgery, or if they re-
fused SIS. Evaluation was carried out by analysis of questionnaires: PGI-I,
ICIQ-UI, I-QoL, PISQ-12 This study was approved by the local ethic com-
mittee (01.26.2017)
Results: 200 patients were included. The mean age was 56,7 years +/- 12,9
whith a follow-up of 41,2 +- 15 months 19 measures are missing with
MUPC= 61,0 +/-19,4cm H20 The primary outcome was subjective cure of
SUI. Subjective cure was establishedwith ICIQ-UI score taking the threshold
of 6 at the ICIQ-UI score (success: ICIQ-UI≤ 6)

Success Failure p

< 30 cm H2O 5 71,4 2 (28,6%) 0,093

≥ 30 cm H2O 162 (93,1%) 12 (6,9%)

Success Failure p

< 20 cm H2O 2 (66,7%) 1 (33,3%) 0,218

≥ 20 cm H2O 163 (92,6%) 13 (7,4%)

Conclusion: Although patients with urodynamic ISD have a four fold
failure rate, it does not significatively impair the result of ajustable SIS in
this study. This can be linked to an insufficient number of patients with
ISD. These results are in agreement with the published series (2).

1. Hosker G. Is it possible to diagnose intrinsic sphincter deficiency in
women? Curr Opin Urol. 2009 Jul;19(4):342-6

2. Ford AA, Ogah JA. Retropubic or transobturator mid-urethral slings
for intrinsic sphincter deficiency-related stress urinary incontinence
in women: a systematic review and meta-analysis. Int Urogynecol J.
2016 Jan; 27(1):19-28.
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Introduction: Female pelvic floor disorders (PFD) include various clin-
ical conditions, such as urinary incontinence, fecal incontinence, and
pelvic organ prolapse (POP). PFD assessment has been facilitated by
developing a disease-specific questionnaire, like Pelvic Floor Distress
Inventory (PFDI-20). The PFDI-20 is a 20-item questionnaire divided
into 3 scale scores, evaluating POP distress (POPDI), colorectal anal
distress (CRADI), and urinary distress (UDI). Pregnancy and labor are
known risk factors for PFD. However, little has been reported on PFD
symptoms on postpartum women in Japan. Moreover, the reported prev-
alence varies widely; one of the reasons is that the mode of delivery
differs between countries, and epidural labor is not often offered in
Japan. The postpartum period provides a window of opportunity for early
identification of symptoms to provide healthcare; thus, reducing the

development of PFDs and its consequences.
Objective:We designed this study to investigate the prevalence of PFD
in Japanese women after delivery.
Methods:We conducted a retrospective study of patients who gave birth
at our institution, Chiba Prefecture, Japan. The PFDI-20 questionnaire
(validated in Japanese language) was used to evaluate PFD symptoms
6–12 months postpartum. Patients with preterm delivery (<36 completed
gestational weeks) and multiple pregnancy and nonfluency in Japanese
were excluded from the study. The data for every patient on PFDI-20
were compared. The scale score is a mean value of all the questions
answered per scale (range, 0–4) on each section multiplied by 25 (range,
0–100), and the sum of all 3 scale scores is the summary score (range, 0–
300). Continuous variables with normal distribution were presented as
mean and median values.
Results: Of 333 patients, 45.9% (n = 153) completed the questionnaire.
The median age was 33 years (21–44). Furthermore, 49.7% (n = 76) were
primipara, 50.3% (n = 77) were multiparous, 62.1% (n = 95) had spon-
taneous vaginal delivery, 17.6% (n = 27) had an operative vaginal deliv-
ery, and 19.0% (n = 29) had a cesarean section.
A total of 76.5 % (n = 117) patients manifested PFD symptoms, and the
mean summary score was 21.8 (range, 3.1–83.3). For symptomatic pa-
tients, the mean of each scale score was as follows: POPDI, 11.3 (4.2–
54.2); CRADI, 10.8 (3.1–34.4); and UDI, 13.3 (4.2–50.0). The most
prevalent PFD symptom was UDI of 56.2% (n = 86), and 38.6% (n =
59) of patients experienced urine leakage related to coughing, sneezing,
or laughing. There was a mixed trend in results, but several symptoms
persisted till 6–12 months postpartum.
Conclusions:We demonstrated that PFD is prevalent in those who have
mixed trends of symptoms after 6–12 months postpartum.
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Background: Pelvic floor dysfunction (PFD) is a problem that affects
daily activities and can reduce the women’s quality of life. The preva-
lence of PFD is increasing along with the increasing rate of population
growth which has an impact on increasing the number of elderly popula-
tion in the world. The impact of PFD in addition to causing immaterial
impact, but also caused material losses for the country, especially in the
field of health services.
Objective: The aim of this study is to first obtain the prevalence and
factors associated with PFD in our district. The second aim is to see
whether there is a match between the pelvic floor muscle strength with
the hand muscle strength.
Method: This research is a cross sectional analytic study. Data is taken
from a direct examination of the target population in a random sample of
elderly women (≥50 years) in our district. Pelvic floor examination was
performed on study subjects using the POP-Q method, pelvic floor mus-
cle strength measurement with perineometer and hand muscle strength
measurement with a handgrip dynamometer. From the POP-Q examina-
tion the sample will be divided into 2 groups namely groups with PFD
and groupswithout PFD. Each group viewed the suitability of pelvic floor
muscle strength and hand muscle strength with chi-square analysis.
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Result: There is 96 subjects, from the POP-Q examination, 59 (61.46%)
subjects suffer from PFD and 37 (38.54%) subjects did not. Of the 59
subjects who suffer from PFD, pelvic floor muscles were measured weak
in 36 (61%) subjects and measured strong in 23 (39%) subjects. Whereas
hand muscle strength was measured to be weak in 44 (74.57%) subjects
and measured strong in 15 (25.43%) subjects. Of all subjects with weak
pelvic floor strength, 75% had weak hand muscles. While of all subjects
who had strong pelvic muscles, only 25% had weak hand muscles with
CI (1,344–10,466) and p = 0,000.
Conclusion: The incidence of pelvic floor dysfunction in menopausal
women in our district is high at 61.46%. there is a match between hand
muscle strength and pelvic floor muscle strength.
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Introduction: Bladder pain syndrome / interstitial cystitis (BPS/IC)
is classified into Hanner type and non-Hanner type recently, and the
non-Hanner type BPS/IC has been suggested to be associated with
chronic pain syndrome. In Japan, injection therapy of inflamed skin
extracts of vaccinia virus inoculated rabbit is covered by govern-
ment insurance for chronic pain syndrome and human placental
extracts injection therapy is also covered by government insurance
for menopausal disorders. In the our clinic, women of BPS/IC that
are difficult to control with internal use, between the ages of 40 and
60 receive inflamed skin extracts of vaccinia virus inoculated rabbit
combined human placental extracts injection therapy. We report on
the results of this treatment.
Method: Subjects were from 40 to 60 years old patients with BPS/IC
who visited the our clinic during the four months from January to April
2019. Twenty-one patients who had poor pain control only with internal
treatment use. They were given Neurotropin ® (inflamed skin extracts of
vaccinia virus inoculated rabbit) 7.2 units subcutaneous injection with
subcutaneous injection of Mersmon®( human placental extracts )2ml
from once a week to four weeks. All patients did written informed con-
sents for it.
Result: The average age was 49 years (minimum 46 years, maximum 60
years). In 21 patients, 19 pt. (90.5%) were aware of pain relief and wished
to continue treatment. Two (9.5%) patients discontinued treatment due to
ineffectiveness.
Discussion: The combination of these two drug injection therapies was
considered to be effective in managing patients with BPS/IC around
menopause women.
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Carcinoma of the cervix and pelvic organ prolapse (POP) are common
diseases in developing countries, but their association is rare and the best
treatment approach in such cases is not standardised and varies consider-
ably among authors.
The objective of this study is to report the case of a patient with a mod-
erately differentiated epidermoid carcinoma of the cervix and concomi-
tant complete uterine prolapse.
Data collection was performed from the review of medical records and
achievement of images with the patient's prior authorization through a
free and informed consent form.
A 58-year-old patient was admitted with a POP of 5 years of duration, 3
previous vaginal deliveries, 25 pack year smoker, without other comor-
bidities. Physical examination demonstrated a complete uterine prolapse
with a 6 cm ulcerated cervical lesion (Figure 1), and no evidence of
vaginal, rectal or parametrial involvement. Biopsy of the lesion revealed
a well-differentiated epidermoid carcinoma. An abdominal and pelvic
computed tomography scan suggested a disease limited to the cervix
(FIGO stage IB3). The patient underwent a combined vaginal and
abdominal surgical approach that included total vaginal hysterecto-
my, exploratory laparotomy, bilateral salpingo-oophorectomy, bilat-
eral pelvic lymph node sampling, and intraabdominal uterosacral
ligament suspension. During the abdominal surgery, no enlarged pel-
vic or paraaortic lymph node was found. Prophylactic McCall
culdoplasty was performed through the abdominal approach with
visualised ureteral protection (Figure 2). Histological examination
of the surgical specimen demonstrated a moderately differentiated
epidermoid carcinoma, size 5.5 x 4.5 cm, depth of invasion 1.1 cm,
no perineural infiltration, tumour extension restricted to the cervix,
and all resection margins were clear, as well as right and left pelvic
lymph node chain. The patient was referred to the Clinical Oncology
service and will be followed up by Cervical Pathology and
Oncogynecology.
Cervical cancer complicated by POP is a rare clinical entity and
uniform management recommendations have yet to be determined.
Treatment approaches that have been employed in these patients are
heterogeneous, and include radio-chemotherapy with obliterative
vaginal surgery, vaginal hysterectomy with pelvic node dissection
followed by radiation therapy and laparoscopic radical hysterecto-
my. Carcinoma of the cervix on a prolapsed uterus is usually ac-
companied by anterior and/or posterior vaginal wall prolapse, and
thus the use of radiation might increase visceral injury. Despite the
conflicting opinions, most authors indicate a radical vaginal surgery
with bilateral pelvic lymphadenectomy complemented with external
pelvic irradiation and chemotherapy as the best therapeutic ap-
proach. However, further studies are needed to determine the best
therapy in these cases.

Figure 1. Complete uterine prolapse with a 6 cm ulcerated cervical lesion.
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Figure 2. Prophylactic McCall culdoplasty was performed through the
abdominal approach with visualised ureteral protection.

Disclosure:
Work supported by industry: no.

457

Does pessary treatment affect pelvic floor functionality?
Manzini, C1; van den Noort, F2; Withagen, M1; van der Vaart, H1

1: University Medical Centre Utrecht; 2: Technical Medical Centre,
University of Twente, Enschede

Introduction: Vaginal pessaries are used in pelvic organ prolapse (POP) to
support the vaginal walls and the organs behind them1. However, it is not
known whether pessary treatment influences pelvic floor functionality.
Objective: To study the effect of pessary use on pelvic floor functionality, by
measuring the change in hiatal area at rest (HArest), at maximal pelvic floor
contraction (HActx), and the change in contractility during the first months of
treatment.
Methods: We present a prospective observational study, part of a bigger
project on the assessment of pelvic floor contractility with TPUS
(transperineal ultrasound). Thirty-four women successfully fitted with a vag-
inal pessary were included. None of them underwent pelvic floor muscle
training during the study period. An interview, clinical examination and 4D
TPUS were performed, both at intake and follow-up (generally scheduled 3
months after successful fitting). HArest and HActx were measured at the plane
of minimal hiatal dimensions2 by the 1st author, blinded to all clinical data.
The following parameters were derived: contractility [(HArest- HActx)/
HArest]; Δ HArest [(Intake HArest – Follow-up HArest)/ Intake HArest]; Δ
HActx [(Intake HActx – Follow-up HActx)/ Intake HActx]; Δ contractility
(contractilityintake – contractilityfollow-up).
Results:Mean age was 64 years (SD 11.38), and mean BMI 24 (SD 3.06).
Thirty (88%) women were postmenopausal, and 32 (94%) vaginally parous
with only one vacuum-extraction and one forceps delivery. Ten (29%) pa-
tients had prior gynecological surgeries, i.e. 3 vaginal hysterectomies, 4 ab-
dominal hysterectomies, 2 anterior repair, 2 posterior repairs, 1 sacrospinous
fixation, and 1 POP surgery (not better specified). They had symptoms of
POP, and on clinical examination 31 (91%) had a significant (POPQ ≥ 2)
cystocele, 8 (24%) a uterine prolapse, and 12 (35%) a posterior compartment
prolapse. Seventeen (50%) were successfully fitted with a ring pessary with-
out support, 16 (47%) with a ring pessary with support, and 1 (3%) with a
gelhorn pessary. The second TPUSwas performed an average of 3.9 months
(SD1.39) after the first one. Table 1 shows themean values ofHArest, HActx
and contractility at intake and follow-up. The results of a one-sample t-test
performed to determine whether Δ HArest, Δ HActx, and Δ contractility
were significantly different from zero, are presented in Table 2.

Intake Follow-up

Mean SD Mean SD

HArest (cm
2) 20.43 4.45 20.92 4.32

HActx (cm
2) 16.66 3.68 16.60 3.64

Contractility (%) 17.98 10.47 19.96 12.37

Table 1 Mean values of HArest, HActx and contractility

Mean difference (%) p-value 95% CI (%)

Δ HArest -2.96 .073 -6.20 0.29

Δ HActx 0.04 .979 -2.59 2.66

Δ contractility -1.98 .030 -3.75 -0.20

Table 2 Results of a one-sample t-test (test value: 0)
Conclusions: During the first 3 to 5 months of pessary treatment, we
observed a significant increase in contractility, mainly due to the increase
of HArest (which, however, was not significant per se). These results
suggest that pessary treatment, by supporting POP, induces some degree
of pelvic floor relaxation.
References:

1. Cochrane Database Syst Rev. 2013 Feb 28;(2):CD004010.

2. Ultrasound Obstet Gynecol. 2005 Jun;25(6):580-5.
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Introduction: Fecal incontinence following obstetrical trauma is quite a
perturbing complication. This complication can occur due to chronic
fourth degree perineal tear or recto-vaginal fistula causing per vaginal
fecal soiling that can develop secondary to failed primary repair of third
or fourth degree perineal tear. Management options are quite varied and
so are the outcomes.
Objective: To recount our experience of the management of patients with
chronic fourth degree perineal tear and rectovaginal fistula presenting
with fecal incontinence at a tertiary care center.
Methods: We retrospectively evaluated 32 patients of RVF and
chronic fourth degree perineal tear from a prospectively maintained
database of patients admitted in the department of urogynecology of
our institute, between July 2017 and July 2019. We included only
those patients who developed these complications following
prolonged and/or obstructed labor with failure of primary repair of
third or fourth degree perineal tear. Demographic profile, presence
of incontinence to solid, liquid or gas/fecal soiling of vagina, fistula
characteristics, involvement of perineal body & anal sphincter, anal
sphincter tone and repair technique were evaluated. We excluded
those patients with previous failed repair, active infection, signifi-
cant fibrosis, complex fistula, and those requiring tissue interposi-
tions. Their continent status (to solid, liquid and gas) and the reso-
lution of their symptom and satisfaction grading on a Likert scale of
1 to 5 were recorded at the follow up after 3 months following
repair.
Results: The mean age of our study patients was 32.9 years. Mean
parity and number of normal vaginal deliveries were 3.06 and 2.15,
respectively. There were 15 and 17 cases of recto-vaginal fistula
(RVF) and fourth degree chronic perineal tears, respectively.
Recto-vaginal fistula was located in lower 1/3rd and middle 1/3rd

of vagina in 12 and 3 cases, respectively. Mean duration of symp-
toms in these patients was 20.1 months. Of the 15 RVF, 11 were
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repaired by transvaginal inversion repair technique, and 4 were
repaired by conversion to complete perineal tear along with
sphincteroplasty. Chronic fourth degree perineal tears were repaired
by layered technique along with sphincteroplasty. The mean hospi-
tal stay was 5 days. None of the 32 patients had any post-operative
complications. At 3 months of follow-up, 29/32 patients became
continent and 3 remained incontinent (including 1 patient of failed
RVF repair using transvaginal inversion technique) with an overall
success rate of 90.6%.
Conclusions: Fecal incontinence is quite a disturbing complication
for patients that can occur following prolonged/obstructed labor.
Conversion to complete perineal tear for low lying rectovaginal
fistula managed with layered closure & sphincteroplasty can bring
about promising results. Similarly, although surgically challenging
with variety of options, simple transvaginal inversion technique for
rectovaginal fistula also proved to be beneficial in carefully selected
patients.
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Introduction: Transvaginal mesh(TVM)has been used for the
transvaginal repair of pelvic organ prolapse(POP) for years. Last
year, the U.S. FDA abandoned selling TVM due to a significant
increase in the number of reported adverse events associated with
the use of TVM. China Food and Drug Administration (CFDA)
also highlighted this ban and mandated manufacturers to under-
take postmarketing surveillance studies of TVM and submit safety
data by June 2020. Moreover, the rates of mesh-related compli-
cations reported in Chinese patients were not so remarkably high
as that in U.S.
Objective: To observe the complications after surgical mesh
placed transvaginally in the anterior, apex or posterior vaginal
compartment at long-term (at least 3 years) follow-up.
Methods: CFDA partnered with the Chinese Urogynecology and
Reconstructive Pelvic Surgery Association, CURSA) to carry out
a Registry Study of Complications After TVM Repair Surgeries.
This National prospective registry is going to be performed based
on the Pelvic Floor Surgical Database. Preoperative assessment
includes a clinical interview and evaluation with the Pelvic
Organ Prolapse Quantification (POP-Q) system. From August
2019 to August 2022, patients with stage III-IV prolapse in one
or more compartments who elect transvaginal repair with mesh
and agree to participate the long-term follow-up study will be
enrolled. Pre-and postoperative pelvic floor symptoms, sexual
function and quality of life are assessed using a series of
Chinese validated questionnaires, involving Pelvic Floor Distress
Inventory (PFDI-20), Pelvic Organ Prolapse/Urinary Incontinence
Sexual Questionnaire (PISQ-12) and Pelvic Floor Questionnaire
(PFIQ-7). The main outcome is mesh-related complication rates.
Secondary outcomes are anatomical(a composite outcome)and
functional success. The complications are described according to
the Clavien-Dindo classification and the IUGA/ICS Category-
Time-Site (CTS) code system.

Results: So far, 60 hospitals have been enrolled into the project.
Three manufacturers, PFM Medical (German), HERNIAMESH
S.R.L(Italy) and DYNAMESH (Germany) participated in the reg-
istry study to track the effectiveness and safety data of their TVM
products at least 36-month follow-up. 498 cases have been re-
corded by 19, January 2020. We are going to calculate the inci-
dence rates of complications and anatomical cure rates at 3
months postoperatively in April 2020. Compare the improvements
in pelvic floor functions and the quality of life between pre- and
postoperatively.
Conclusions: Vaginally repair POP with mesh placement might
be a relatively safe an effective surgical method for elder
patients(age>60 years old) in China.
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Indonesia 2019
Widyasari, A1; Pangastuti, N2; Rahman, MN2; Dwi Saputra, AN3

1: Faculty of Medicine, Public Health and Nursing UGM; 2:
Department of Obstetrics and Gynaecology, Faculty of Medicine,
Plublich Health and Nursing Universitas Gadjah Mada; 3:
Division of Obstetrics and Gynaecology Dr. Sardjito Hospital

Introduction: Congenital anomalies are very common, but their
true prevalence in the general population is not absolutely known
mainly owing to methodological bias. In order pooled analysis of
all studies, the mean prevalence of female congenital genital mal-
formation in the general population was ~4%; in a more recent
systematic review that included studies using more accurate diag-
nostic methods, the mean prevalenve in general population was
up to ~7%.
Objective: Determined the description of cases of female congen-
ital genital malformation at our hospital in 2019.
Methods: This is descriptive study. The population in this study
were all new patient with genital malformation at our hospital
January-December 2019. Obtained 30 cases of genital malforma-
tion.
Results: There is 30 cases of genital malformation in 2019. They
were 4-44 years with mode at group 15-20 years. They consist of
vaginal agenesis 12 cases, Mayer-Rokitansky-Küster-Hauser
(MRKH) Syndrome 6 cases, hematometra of hemiuterine 4 cases,
Her lyn-Werner-Wunder l ich (HWW) syndrome 3 cases ,
cervicovaginal agenesis 2 cases; imperforate hymen, didelphys
uterine and genital ambiguous each 1 case. Five cases of vaginal
agenesis have been done sigmoid vaginoplasty, all of them have
no complication during procedure. Three cases post sigmoid
vaginoplasty have good sexual function and two patient have
not married yet. No cases reported with succesfull pregnancy.
One case MRKH syndrome has been done sigmoid vaginoplasty
with good sexual function after procedure. Two cases HWW syn-
drome have been surgical treatment that is vaginal septectomy
and vaginal septectomy with laparascopic cystectomy.
Conclusion: The screening methods and diagnostic tools influ-
ence their prevalence and classification with an impact upon de-
ciding whether a surgical intervention and which type has to be
taken on a uterine malformation, as well as clarifying whether
surgical correction enhances fertility.
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Introduction: Laparoscopic sacrocolpopexy/ sacrohysteropexy is
considered as the treatment of choice for pelvic organ prolapse
(POP). With the increase in popularity of mesh-augmented pelvic
reconstruction, together with aging of the female population, the
number of cases of POP recurrence is increasing.
Objective: Our aim was to identify independent risk factors for
POP recurrence among patients underwent laparoscopic
sacrocolpopexy/ sacrohysteropexy.
Methods: This was a prospective study. All the patients who underwent
laparoscopic sacrocolpopexy/ sacrohysteropexy at our institute, between
July 2005 andDecember 2019were prospectively evaluated preoperatively
and postoperatively (starting from 1 month after surgery, and then annual-
ly). In addition, their medical files and surgical reports were reviewed. All
surgeries were performed by a single surgeon. The study population was
divided into two groups, according the presence of objective recurrence,
diagnosed by physical examination. Patients' and surgical characteristics, as
well as perioperative outcomes, were compared between the groups. In
addition, a multivariate regression analysis model was used to identify the
independent associations with POP recurrence. Adjustment for patient’s
age, body mass index, chronic comorbidities, prolapse stage, mix prolapse,
a family history of POP, number of meshes used, mode of promontory
fixation (Non absorbable tacker or suture), mode of vaginal fixation
(interrupted vs. continuous suture), time from prolapse to surgery, time of
follow up after surgery, the occurrence of perioperative complications, and
previous POP repair surgery was performed.
Results: A total of 346 patients were included, of them 19 (5.49%) had
POP recurrence ("Recurrence" group) and 327 women did not have POP
recurrence ("No recurrence" group) with a mean follow-up of 31.1±7.5
months and 30.8±0.8, respectively. There was no significant difference
between the groups regarding demographics, urogynecological evaluation
and surgical characteristics, nor in rate of perioperative complications. On
multivariate analysis, comorbidities (chronic neurologic, cardiovascular,
and metabolic diseases) were independently associated with POP recur-
rence (aOR=4.16, 95% CI (1.10-15.70), p=0.03), while family history of
POPwas found to be inversely associatedwith POP recurrence (aOR=0.06,
95% CI (0.005-0.65), p=0.02).
Conclusions: Laparoscopic sacrocolpopexy and/ or sacrohysteropexy is
associated with low rates of recurrence after surgery. Comorbidities are
independently associated, while family history of POP are inversely asso-
ciated with the risk for recurrence.

Independent variable aOR 95% CI p-value

Age 0.86 0.38-1.95 0.73

Body Mass Index 0.33 0.09-1.13 0.08

Chronic illness 4.16 1.10-15.70 0.03

Prolapse stage 1.12 0.89-1.42 0.31

Mix prolapse 1.23 0.20-7.66 0.81

Family history 0.06 0.005-0.65 0.02

Duration of symptoms before surgery 1.01 0.99-1.03 0.17

Previous repair 0.46 0.13-1.55 0.21

Perioperative complications 0.92 0.13-6.41 0.93

Number of meshes 0.83 0.21-3.26 0.79

Promontory fixation- non absorbable
tacker

0.24 0.005-10.12 0.45

Vaginal fixation- continues suture 1.03 0.14-7.35 0.97

Duration of follow up after operation 1.02 0.99-1.03 0.17

Chronic illness defined as diabetes, hypertension, cardiovascular disease
and/or neurological disease. complication includes: Bowel, urinary and/
or hemorrhage. Other complications includes: peritonitis, bowel hernia,
sacral abscess, phlebitis and wound infection.
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Introduction: Laparoscopic sacrocolpopexy/ sacrohysteropexy is
gaining popularity as the treatment of choice for pelvic organ prolapse.
Asmix prolapse is not a rare finding (whenmore than one compartment is
involved), the use of more than one mesh is often needed.
Objective: Our aim was to compare perioperative and long-term out-
comes of laparoscopic sacrocolpopexy/ sacrohysteropexy according to
the number of meshes use.
Methods: This was a prospective study. All the patients who underwent
laparoscopic sacrocolpopexy/ sacrohysteropexy at our institute between
July 2005 and December 2019 were prospectively evaluated preopera-
tively and postoperatively (starting from 1 month after surgery, and then
annually). In addition, their medical files and surgical reports were
reviewed. We compared immediate and long-term outcomes between
patients who were treated with one, two, or 3 meshes, according to the
chosen intervention/s (anterior/ apical repair, posterior repair, and ventral
rectopexy). Variables were analysed using chi squared test, analysis of
variance (ANOVA), and logistic regression. Immediate outcomes includ-
ed intra or postoperative complications (Clavien Dindo classification),
pain assessment and length of hospitalization. Long- term outcomes in-
cluded late complications (more than one month after surgery), and
urogynecological evaluation.
Results: A total of 345 women underwent laparoscopic sacrocolpopexy/
hysteropexy: 152 (44.1%) were treated with one mesh (group 1), 183
(53.0%) were treated with two meshes (group 2), and 10 (2.9%) were
treated with threemeshes (group 3). The patients in group 3were younger
(group 3: 56.1±16, group 2: 61.0±12, group 1: 64.1±10 years; p=0.01)
and had higher rates of high-stage anterior prolapse (group 3: 50%, group
2: 34.6%, group 1: 11.2%; p=0.004), posterior prolapse (group 3: 50%,
group 2: 36.8%, group 1: 11.2%; p=0.004), and apical prolapse (group 3:
100%, group 2: 68.7%, group 1: 29.6%; p<0.001), as compared to groups
1 and 2. Operative time of group 3 was significantly longer than groups 1
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and 2 ( group 3: 117±34, group 2: 97±20, group 1: 81±28 minutes;
p<0.001), as well as the rate of major complications (group 3: 20%, group
2: 5.4%, group 1: 0.7% ; p=0.002). Rate of recurrence as well as long term
complications were similar between the groups except a higher rate of
constipation in group 3 (group 3- 50%, group 2- 41%, group 1- 24.3%, p=
0.03), Patients in group 3 reported the highest rate of improve in sexual
function (70%, p<0.001). In multivariate analysis number of mesh used
was found to be independently associate with major complications
(aOR=5.99 95% CI (1.72-20.85), p=0.004).
Conclusions: Laparoscopic sacrocolpopexy and/ or sacrohysteropexy is
associated with overall low rates of perioperative and long- term compli-
cations. The rate of major postoperative complications may be affected by
the number of mesh used.

One mesh
(n=152)

Two meshes
(n=183)

Three
meshes
(n=10)

P value

Age 64.1±10 61.0±12 56.1±16 0.01

Body mass
index (kg/m2)

24.5±3 24.0±4 25.4±3 1.0

Chronic illness 35 (23.0) 40 (21.9) 3 (30.0) 0.9

Sexually active 30 (19.7) 67 (36.6) 8 (80.0) <0.001

Parity 2.4±1.2 2.3±1.2 2.7±1.5 0.7

Obstetric trauma 20 (13.2) 37 (20.2) 2 (20.0) 0.6

Prior
Hysterectomy

32 (21.1) 24 (13.1) 1 (10.0) 0.4

Operative time
(minutes)

81±28 97±20 117±34 <0.001

Hospitalization
(day)

2.1±0.8 1.8±1.8 2.1±1.9 0.4

Haemorrhage 1 (0.7) 2 (1.1) 0 (0) 0.9

Intestinal injury 0 (0) 2 (1.1) 0 (0) 0.4

Bladder injury 1 (0.7) 4 (2.2) 0 (0) 0.5

Other
complications

2 (1.3) 3 (1.6) 1 (10.0) 0.1

Minor
complication

5 (3.3) 6 (3.2) 0 (0) 0.1

Major
complication

1 (0.7) 10 (5.4) 2 (20) 0.002

Mesh related
pain

10 (6.6) 14 (7.7) 0(0) 0.6

Mesh exposure 0 (0) 2 (1.1) 0 (0) 0.5

Constipation 37 (24.3) 76 (41) 5 (50) 0.003

Improve in
sexual quality

34 (22.3) 85 (46.4) 7 (70) <0.001

Prolapse
recurrence

4 (2.7) 12 (6.6) 0 (0) 0.2

Data are presented as n (%) or mean ± standard deviation.
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Objective: Elective female genital cosmetic surgery comprises nu-
merous procedures such as labiaplasty, clitoral hood reduction,
hymenoplasty, labia majora augmentation, G-spot amplification,
and vaginoplasty. Virginity before marriage is a traditional cultural
requirement in many regions of the world. As a consequence, al-
though culturally and ethically controversial, hymenoplasty is a pro-
cedure practiced by gynecologists and plastic surgeons across coun-
tries with various methods described. However, there are few stud-
ies about the complications of the procedure and long-term follow-
up in the literature.
Methods: Here we present a case of hymenoplasty suffering from
genitopelvic pain/penetration disorder as a complication of the pro-
cedure and its management.
Results: A 22-year old woman presented with genitopelvic pain/
penetration disorder. She was referred by a gynecologist with the
suspicion of distal vaginal agenesis to our tertiary center. She had
been married for 2 months and no penetration could be accom-
plished due to severe pain. She had regular menstrual periods with
no symptoms of cryptomenorrhea and no previous gynecologic
problems. During detailed history taking, the patient admitted hav-
ing a hymenoplasty operation for the re-integrity of virginity one
month before marriage. She had no sexual dysfunction before this
procedure. No reports of the procedure regarding the technique
could be obtained. On examination, the vulva was normal. There
was significant narrowing of the vaginal introitus due to
hymenoplasty and possible perineoplasty procedures; only the ex-
ternal urethral meatus could be visualized (Figures 1a and b). There
was no vestibular tenderness on cotton-tip application. Digital ex-
amination was impossible; however, the cotton-tip brush could eas-
ily be introduced excluding distal vaginal agenesis and a possible
vaginal septum. Transabdominal ultrasonography was unremark-
able.
Under general anesthesia, a Foley catheter was introduced, specu-
lum and digital examination were performed and other gynecologic
pathologies were excluded. An incision was made along the midline
of the narrowed fourchette with cautery and the proximal posterior
vaginal mucosa was sutured with single 2/0 polyglactin sutures to
the fourchette enabling vaginal penetrance (Figures 2a and b). No
bleeding or other complications developed during the procedure or
after patient’s discharge. Two weeks after the procedure, a vaginal
dilator could be easily applied and the patient was asked to train
with the dilator. The patient was able to have a successful sexual
intercourse without dyspareunia one week after vaginal dilator train-
ing. No scars or residual obliteration was observed during the ex-
amination performed two months after the procedure. (Figure 2c)
Conclusions: Patients and clinicians should be aware that elective
genital cosmetic surgeries including hymenoplasty may have signif-
icant complications leading to sexual dysfunction.

Figures 1a and b: The narrowed introitus. Only the external urethral meatus is seen during inspection. 

Figures 2a, b, and c: The surgical procedure and the postoperative 2nd month after surgery. 
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Does urinary incontinence affect work productivity of female nurses
in Brazil?
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Introduction: Urinary Incontinence (UI) is a common health problem
among women and has a reportedly negative impact on their health-
related quality of life (HRQL). Beyond that, for working women incon-
tinence symptoms have reportedly affected their work productivity, but
research on the subject is very scarce.
Objective: To investigate the prevalence and the impact of UI on HRQL
and on work productivity in Brazilian female nurses.
Methods: This is a cross-sectional study conducted with 264 female nurses
working in a public hospital in Brazil. Symptomswere self-reported, andwe
used King’s Health Questionnaire to assess women’s quality of life and
symptoms’ impact. In addition, we investigated the impact of Stress,
Mixed and Urge Urinary Incontinence on work productivity. The em-
ployees were asked whether UI changed their work activities, if they felt
lack of concentration, stress or fatigue, if they avoided some activities be-
cause of UI, if they limited fluid and coffee intake or use strategies to avoid
urine loss, if they programmed bladder emptying or had dehydration be-
cause of urine loss, if they had dermatitis due to using pad, as well as how
easy it was changing clothes, pads or going to the bathroomwhen necessary,
if they needed to reduce activities that increase leakage and what kind of
activities that increased urine loss. This study was submitted to the Research
Ethics Committee of the university and the institution in which the study
was developed and was approved under reports nº 2,396,335 and nº
2,435,205, respectively.
Results: Overall, 33.0% (n = 27) experienced stress UI, 35.3% (n = 29) urge
UI, 14.7% (n = 12) mixed UI. Meanwhile, the aspects in the King’s Health
Questionnaire revealed low scores in all domains, which shows very little
impact of UI. However, incontinence impact also revealed the highest mean
scores (Mean = 38.6; SD = 36.6) and women stated that this condition
practically did not limit them socially (Mean = 3.4; SD = 7.9). We observed
mean scores between stress UI, urge UI and mixed UI and had a similar
impact on quality of life in all main symptom groups (p > 0.05).Most nurses
that experienced UI revealed that symptoms had very little impact on work
productivity. Some reported influence on psychosocial aspects, fluid intake
and bathroom breaks as women felt the need to reduce them and reported
feeling stressed and tired. Urine loss was related to occupational activities in
only five women, such as carrying weight, pushing a gurney incubator or
pushing a wheelchair. When comparing the impact of different types of UI
at work, we observed that stress UI did not limit their intake of water or
fluids in the workplace (p = 0.022). Regarding other aspects at the work-
place, stress UI, urge UI and mixed UI had a similar impact (p > 0.05).
Conclusion: UI did not show any impact on women’s life and workplace.
Although our study had different results, investigating conditions that might
have an impact on work productivity is relevant and economically effective.
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Introduction:Vesicovaginal fistula is a health problem in the field of
urogynecology with failure rates reaching 31.2% in RSUD dr.
Soetomo for the period of 2016-2018. Research is now starting with
tissue engineering. The most widely used biomaterial is the amniotic
membrane because it is easily obtained and not invasive. The mem-
branes can be directly applied in the form of freeze dried amnion
free of pathogenic germs and can be amniotic stem cells containing
growth factors namely TGF β which are found in the stroma layer
of the bladder and stimulate the formation of collagen type III at the
beginning of wound healing.
Objectives: To know effect of Using Freeze Dried Amniotic
Membrane Seeded with Human Amniotic Stem Cells on TGF β
and Collagen Type III Expression in Suturing of a Vesicovaginal
Fistula in a New Zealand Rabbit Model
Methods: This experimental study using New Zealand rabbits was
modeled vesicovaginal fistula with a post test only control group.
Experimental animals were divided into three treatment groups
consisting of 12 individuals per group and all groups were termi-
nated on the seventh day after treatment and continued with immu-
nohistochemical staining. First group was sutured only, the second
was sutured and used freeze dried amnion and the third group was
sutured and used freeze dried amnion that seeded with human am-
niotic stem cells. TGF B and collagen type III were examined in the
seventh day to evaluate wound healing process
Result: TGF β expression in the suturing and freeze dried amnion
group with seeded stem cell was the most significant (p = 0.001)
compared to freeze dried amnion and amnion suturing group with-
out seeded stem cell (p = 0.017) and the suturing group only (p =
0.049) and the expression of type III collagen was significantly
higher in the suturing and freeze dried amnion group with seeded
stem cell(p = 0.001) than the freeze dried amnion group without
seeded stem cells (p = 0.09) and the suturing group alone (p =
0.026)
Conclusion: This study found higher TGF β and collagen type III
expression in rabbits vesicovagina fistula model performed sutur-
ing and using freeze dried amnion by seeding amnionic stem cells
compared without seeding of amnionic stem cells and suturing
only.
Effect of Using Freeze Dried Amniotic Membrane Seeded
Key words: vesicovaginal fistula, freeze dried amnion¸ stem cells
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Effect of body mass index on surgical outcomes and complica-
tions in women undergoing laparoscopic sacrocolpopexy: a pro-
spective study
Grinstein, E1; Gluck, O2; Deval, B2
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Oncology, Geoffroy Saint-Hilaire, Ramsay, Générale de Santé,
P a r i s , F r a n c e . ; 2 : F u n c t i o n a l P e l v i c S u r g e r y
&amp;amp;amp;amp;amp; Oncology, Geoffroy Saint-Hilaire,
Ramsay, Générale de Santé, Paris, France.

Introduction: Laparoscopic sacrocolpopexy/ sacrohysteropexy is
consider to be safe and feasible option for the surgical treatment
of pelvic organ prolapse. There is a lack of knowledge concerning
long-term outcome and complicat ions after laparoscopic
sacrocolpopexy (LSCP) in obese patients.
Objective: Our objective was to compare the risk of intraoperative
and perioperative complications and prolapse recurrence among nor-
mal-weight, overweight, and obese women after minimally
invasive sacrocolpopexy and sacrohysteropexy for pelvic organ pro-
lapse (POP).
Methods: This is a prospective cohort analysis study of laparo-
scopic sacrocolpopexies and hysteropexies performed at a single
center from July 2005 and December 2019. The cohort was di-
vided to three groups, according to body mass index (BMI).
Group 1- Normal (BMI 18- 25 kg/m2); Group 2- Overweight
(BMI 25-30 kg/m2); Group 3- Obese (BMI >30 kg/m2). Patient
demographics and clinical and surgical data were compared be-
tween the groups, using χ2 test, analysis of variance (ANOVA),
and logistic regression. Immediate outcomes included intra or
postoperative complications (Severity according to Clavien
Dindo classification), level of postoperative pain, and length of
hospitalization. Long- term outcomes included late complications
(more than one month after surgery), and urogynecological eval-
uation.
Results: A total of 347women were included: group 1: mean BMI
22.1±2.0 kg/m2 (n=217); group 2: mean BMI 27.2±2.4 kg/m2

(n=106); group 3: mean BMI 33.0±3.1 kg/m2 (n=24), (p<0.001).
Patients with higher BMI had higher rates of comorbidities (group
1- 16.1%, group 2- 30.2%, group 3- 45.8%; p<0.001). Anatomical
results (post-operative stage of prolapse) were comparable between
the groups. Surgical outcome, including operative time rate of
complications, and rate of reoperation due to complications were
similar between the groups.
Conc lu s i on s : Lap a r o s cop i c s a c r o c o l p opexy and / o r
sacrohysteropexy is associated with low rates of perioperative and
long- term complications. In our experience, the rate of complica-
tions and/ or long-term results are not affected by patients BMI.

Normal
(BMI<25)
n=217

Overweight
(BMI >25)
n= 106

Obese
(BMI
>30)
n=24

P value

Background characteristics
Age 62.9±11.9 61.3±12.8 59.3±11.1 0.5
Body mass
index (kg/m2)

22.1±2.0 27.2±2.4 33.0±3.1 <0.001

Chronic illness 35 (16.1) 32 (30.2) 11 (45.8) <0.001
Married 181 (83.9) 85 (80.2) 19 (79.2) 0.7
Sexually active 68 (31.3) 29 (27.4) 9 (37.5) 0.6
Parity 2.3±1.2 2.4±1.3 2.5±1.4 0.6
Obstetric trauma 51 (23.5) 23 (21.7) 4 (16.7) 0.7
Prior
Hysterectomy

32 (14.7) 24 (21.8) 1 (4.1) 0.06

Perioperative outcome
Operative time 82.9±32.3 86.5±28.3 90.0±22.1 0.7

Hospitalization 2.1±0.7 2.2±1.1 1.8±1.2 0.3
Hemorrhage 4 (1.8) 0 (0) 0 (0) 0.4
Intestinal injury 1 (0.5) 0 (0) 1 (4.2) 0.1
Bladder injury 4 (1.8) 1 (0.9) 0 (0) 0.4
Conversion to
laparotomy

1 (0.5) 0 (0) 0 (0) 0.7

Other
complications

5 (2.3) 1 (0.9) 0 (0) 0.5

Reoperation due
to
complications

10 (4.6) 5 (4.7) 2 (8.3) 0.7

Long term results and complications
Follow-up
duration

41.2±1.8 31.8±0.6 26.6±4.2 0.08

Lumbar pain 15 (8.15) 9 (10.1) 4 (21.5) 0.4
Pelvic pain 18 (8.3) 4 (3.85) 2 (8.3) 0.3
Mesh exposure 0 (0) 2 (1.9) 0 (0) 0.7
Prolapse
recurrence

15 ( 6.9) 4 (3.8) 0 (0) 0.2

Constipation 70 (32.3) 38 (35.8) 10 (41.7) 0.6
Post op sexual
activity

179 (82.5) 92 (87.6) 22 (91.60) 0.3

Data are presented as n (%) or mean ± standard deviation.
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Transvaginal natural orifices transluminal endoscopic surgery
(NOTES) in hysterosacrocolpopexy: an educational step by step
and tips & tricks
Hwang, T1; Lin, W1; Chou, TTF1

1: China Medical University Hospital, Taiwan

Introduction: Natural orifice transluminal endoscopic surgery
(NOTES) is claimed to be the least invasive procedure in the
field of gynecology surgery. NOTES utilizes natural orifices as
an entrance into pelvic cavity for surgery. This novel approach
was first described by Kalloo et al of John Hopkin Hospital in
2004, using mouth, vagina, urethra and rectum as an access. The
first oral transgatric endoscopic appendectomy in human was pre-
sented by Reddy and Rao in 2004. Afterward, the possibility of
NOTES surgeries started to intrigue surgeons. Starting 2012, se-
ries of gynecologic NOTES study, such as adnectomy, ovarian
cystectomy and hysterectomy have been published in literature.
The latest addition to NOTES is hysterosacrocolpopexy for the
treatment of pelvic organ prolapse (POP) in the field of urogyne-
cology.
Objective: To demonstrate step by step in transvaginal natural
o r i f i c e endoscop i c su rge ry (NOTES) fo r pe r fo rming
hysterosacrocolpopexy. Tips and tricks as well as pitfalls will be
mentioned along each step of procedures.
Purpose: To show transvaginal natural orifice transluminal endo-
scopic surgery (vNOTES) hysterosacrocolpopexy can be just a
safe procedure.
Methods: An uterine prolapse patient was treated by Transvaginal
natural orifice transluminal endoscopic surgery (vNOTES) meth-
od. The step by step images of hysterosacrocolpopexy will be
uploaded here with detailed explanation.
Results: The vNOTES requires a surgeon skillful in the areas of
POP and endoscopic surgery. Like many other surgeries, a learn
curve various depends on one’s trainings.
Conclusions: Transvaginal NOTES is a novel and minimally in-
vasive approach that avoids abdominal incisions. Enhance visuali-
zation of anatomy can be done by endoscopy. Although the
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technique is challenging, it can still be done safely and as an
alternative option for POP treatment.
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Evaluation of an outpatient pessary clinic according to the cus-
tomers' view
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Introduction: The vaginal pessary is a device used as a first-line
treatment for pelvic organ prolapse in international consensus.
According to Jones and Harmanli (2010), pessary is usually offered
for women with prolapse who require nonsurgical management, are
poor surgical candidates, or have early-stage symptoms. In a
Brazilian urogynecology service, pessaries have first been offered
as an option in 2013. Since then, this service has never undergone
an evaluation of its effectiveness.
Objective: The aim of this study was to measure the customers’
perception of a service's performance in Brazil.
Methods: This is an evaluative study that was conducted in a pessary
clinic of a Brazilian public hospital from June to November 2019.
Data collection was performed with 74 women with symptomatic
pelvic organ prolapse who tested the pessary as a conservative treat-
ment option. The instruments were constructed and adapted from
other evaluative studies, the Brazilian Health Services Evaluation
Program and criteria adopted by the national health management. In
general, the responses of the instrument vary from “Very Good” to
“Very Bad”. Data were analyzed using the Statistical Package for
Social Sciences Program (SPSS) version 22.0, using relative and
absolute frequencies and averages. This study was approved under
report number 3.358.527.
Results: In our sample, 48 (64.8%) women wait up to three
months to make their first medical consultation at the service.
This waiting period was rated as “Very Good” (18.9%) and
“Good” (37.8%). Meanwhile, 33 wait up to 2 hours to be exam-
ined by the nurse, and most women rated this waiting period as
“Good” (35.1%) and “Regular” (27.0%). As for the quality of
information and clarifications regarding the health status per-
formed during the health team's visits, 57 (77.0%) women said
it was “Very Good” and 15 (20.3%) said it was “Good”. Women
reported they feel safe with the interaction with health providers;
and report that they received quality information about the risks
and benefits during decision making process. Also, women point-
ed out that the providers confirm the name before starting the
examination, hand hygiene before and after the procedures and
take measures to prevent falls. Among the points that need to
be reassessed by the service, women stated the need to expand
the hours of service and reduce the waiting period for care.
Conclusions: Overall, customers were satisfied with the service’s
performance. The urogynecology outpatient clinic offers a quality
service according to user’s satisfaction and should benefit from
extended service hours and decreased waiting period. This study
can contribute to the standardization of service quality indicators
that offer the use of vaginal pessaries for women with prolapse
symptoms. In addition, the evaluation practice must be continu-
ous, since the user satisfaction assessment survey provides tempo-
rary data about that service.
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Impact of hysterectomy on sexual function in women with
cervical cancer: a systematic review
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Introduction: Cervical cancer is the fourth most common cancer in women
worldwide and the second most common cancer in low- and middle-income
countries (BRAY et al., 2018). The treatment of this disease is mainly by
surgery or radiation therapy. Surgery is suitable for initiated patients and the
most common form of hysterectomy, in these cases, is a case of radical
hysterectomy or type III (PIVER, 1999). Although the outcome of survival
for treated cervical cancer, negative for lymph nodes is excellent, a radical
hysterectomy transmits important morbidity, especially regarding the sexual
function (SERATI et al., 2009).
Objective: To estimate the prevalence of sexual symptoms among women
after hysterectomy for cervical cancer and benign conditions.
Methods: This is a systematic review of the literature carried out in order to
answer the following question:What is the effect of hysterectomy for cervical
cancer on sexual function?Two authors conducted a search of the literature in
six databases and the list of references between September 1 and September
7, 2019. There were no limits regarding the language or the period of pub-
lication of the manuscripts. Observational studies and experiments were se-
lected and presented in line with the PICO strategy developed for the formu-
lated search strategy. Duplicate articles, reviews or comments were excluded.
Results: 4014 articles were found in the databases and one in the reference
list. 128 articles were selected after removing duplicates and 27 were evalu-
ated in full for eligibility. Thus, resulting in a final sample of seven articles
that investigated female sexual dysfunctions. We can say that the choice
between forms of treatment for cervical cancer involvesmultiple factors, such
as more frequent morbidities and prognostic factors (TSUNODA et al.,
2015). The uterus is an organ biologically associated with reproduction and
socially linked to sexuality, so its removal can greatly interfere with the
expression of female sexuality. The need to perform surgery to remove this
organ can, in many cases, cause conflicting, traumatic, and insecure and
anxiety emotions, generating important changes in sexual patterns and desires
(REAL et al., 2017). Hysterectomy leads to changes in the size and shape of
the genitals, difficulty in vaginal penetration, and interruption of appropriate
sexual response (REAL et al., 2017). This review has found hysterectomy to
be associated with dyspareunia, vulval soreness from itching, dryness
(ELGHAMRAWI, HAGGAG, HABIB, 2011), orgasmic dysfunctions and
reduced vaginal lubrication (THAKAR et al., 2002), in all types of hysterec-
tomies performed in the treatment of cervical cancer.
Conclusions: This systematic review highlights that sexual dysfunctions in
hysterectomized women are frequent events, mainly dyspareunia, orgasmic
dysfunctions and vaginal dryness. In this context, nurses are essential to
promote women’s health, especially to those undergoing treatment for cervi-
cal cancer, and improve their quality of life.
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Bilateral hysteropexy to the sacrospinous ligament with synthetic mesh:
safety and long term subjetive outcome
Bourguignon, GA1; Fonseca Guzman, C2; Ubertazzi, EP2
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Introduction:Hysterectomy has historically been a mainstay in the surgical
treatment of pelvic organ prolapse (POP). However, uterine-sparing
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procedures have a long history and are now becoming more popular. They
are associated with a shorter operative time, less blood loss, faster return to
work and patient preference (1). One of the most frequent hysteropexy is to
sacrospinous ligament (SSL). It is a safe and effective procedure (2).
In 2012 was released a single-incision mesh to treat apical POP through
bilateral fixation to SSL with polypropylene Tissue Anchoring System
(TAS). To date, there is no data about safety and long term results with the
use of this device.
Objective: To describe the safety and long-term subjective outcome of bi-
lateral SSL hysteropexy performed with a single incisión device using a
synthetic mesh (apical sling)
Methods:We conducted a retrospective cohort study including women who
had POP repair surgery between August 2013 to December 2017 in two
tertiary hospitals. All patients present apical POP stage II or greater according
to the Pelvic Organ Prolapse Quantification (POP-Q) system. POP repair
were performed with bilateral SSL hysteropexy using a type I polypropylene
8 x 1,2 cm sling mesh and two TAS (SplentisⓇ, Promedon). If necessary,
native tissue procedure were done to treat anterior or posterior compartment.
Follow up information was obtained from the electronic medical records. A
telephone interview was performed to assess long term subjective outcome
using spanish version of validated questionnaires (PGI-I) and the question
“Doyou usually have a bulge or something falling out that you can see or feel
in the vaginal area?” from PFDI-20 as well as been asked for potentially
complications or recurrences treated elsewhere.
Results:We included 54 patients. Table 1 shows preoperative clinical char-
acteristics and surgical information. No intraoperative complication were
recorded. Postoperative complication rate was 13,21% (n=7, CI95% 5,4-
25,3). They were all categorized as Dindo-Clavien II.
A total of 44 patients (81,48%) were available for telephone survey. No
symptoms of bulge were reported in 81,8% (n= 35/44, CI95% 67,2-
91,8%). When satisfaction was evaluated 81,8% (n= 35/44, CI95% 67,2-
91,8%) of patients reported being very much better or much better after the
surgery. The median follow up was 40,5 month (IQR, 31-52).
Of the patients who reported symptoms, only 3 were treated, two received
physiotherapy and one patient had a second POP surgery for de-novo POP in
untreated compartment. There were no report of reoperation for apical POP,
neither exposure or reoperation due to complication.
Conclusions: In our group of patients, the bilateral SSL hysteropexy
with single incisión device showed to be a long term effective treat-
ment for apical prolapse. Its safety profile was maintained over
time. There were no reports of reoperation due to apical recurrence
or due to complication after a median follow up of more than three
years. However, it is needed more follow up to reveal maintenance
of the results.
References: 1) Ridgeway BM. Does prolapse equal hysterectomy?
The role of uterine conservation in women with uterovaginal pro-
lapse. Am J Obstet Gynecol. 2015 Dec;213(6):802–9. 2)Kapoor S.
Sacrospinous hysteropexy: review and meta-analysis of outcomes.
Int Urogynecol J. 2017 Sep;28(9):1285–94.
Table 1 Preoperative clinical characteristics and surgical information

N=54

Age (year)* 59 (53-67)

Menopause 79,3 (43)

Parity* 2 (2-3)

History or POP surgery 18,52 (10)

History of SUI surgery 3,7 (2)

Hypertension 42,6 (23)

Diabetes 1,85 (1)

Smoking 9,26 (5)

Sexually active 51,8 (28)

Body mass index* 25 (23-27)

Point C of POP-Q (Cm)* 3 (1-4)

Concomitant anterior compartment repair 70,37 (38)

Concomitant posterior compartment repair 48,1 (26)

Concomitant SUI surgery 37,0 (20)

Operative time* 90 (70-110)

Length of hospital stay (hours)* 29 (24-31)

Values are number percentage (with respective n) unless otherwise
indicated. *Medium (interquartile range), POP (Pelvic organ
prolapse),SUI (stress urinary incontinence), POP-Q (pelvic organ
prolapse quantification System)
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Differences in pelvic organ location between POP patients post sur-
gery and asymptomatic controls in supine and upright position
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Introduction: Magnetic resonance imaging (MRI) can be used for
evaluation of pelvic organ prolapse (POP) after surgery, because it
can visualize the extent of POP [1]. A previous study showed that in
pat ients with ≥ grade 2 prolapse the degree of POP is
underestimated in supine position [2].
Objective: To evaluate the differences in pelvic organ location be-
tween POP patients post surgery and asymptomatic controls in su-
pine and upright position.
Methods: In this prospective study 14 patients who underwent POP
surgery and 15 asymptomatic controls, matched for age and parity,
were included. The participants were scanned in a 0.25T MRI-
scanner in supine and upright position. The location of the bladder,
cervix and pouch of Douglas, described by their distance to the
pubococcygeal line (dPCL), were determined by an experienced ob-
server. Organs located above the PCL have a negative dPCL. The
difference of dPCL in supine and upright position between post sur-
gery patients and controls was determined. Statistical analyses were
performed using the Mann-Whitney U test.
Results: In supine position the bladder, cervix and pouch of
Douglas have a significantly more negative dPCL in the control
group compared to the post surgery group (Figure 1 and Table 1).
In upright position there is no statistically significant difference in
dPCL of the cervix between patients and controls. Figure 2 portrays
that the dPCL of the cervix changes significantly less when going
from supine to upright in the post surgery group than the control
group.
Conclusion: The differences in bladder and pouch of Douglas lo-
cation between post surgery patients and controls suggest that POP
surgery does not lead to complete POP correction. However, in
upright position the dPCL of the cervix does not differ significantly
between groups, which could be explained by the effect of surgery.
This hypothesis is supported by the small difference in cervix loca-
tion between upright and supine position, suggesting a more fixated
cervix after surgery. In a relatively small study population, supine
and upright imaging of POP patients post surgery show complemen-
tary information. Therefore evaluation of POP in both positions is of
clinical importance.
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Figure 1 Median distances of the anterior part of the bladder

neck (yellow), cervix (pink) and pouch of Douglas (grey) to 

the PCL. The black dots indicate the point at which the 

distances are measured.

Figure 2 Difference of dPCL between upright and

supine position. 

*: p<0.01 for differences between post surgery 

patients and controls

Table 1 Distance of pelvic organs to the PCL. Organs located above the
PCL have a negative value. Data are presented as median [range].

Supine Upright

Distance to PCL
[cm]

Control Post
surgery

Control Post
surgery

Bladder -1.8 [-2.8,
-0.4]

-1.2 [-2.1,
0.7]**

-0.6 [-1.9,
1.7]

0.3 [-0.9,
3.3]*

Cervix -3.1 [-5.8,
-1.1]

-1.8 [-2.5,
0.9]**

-1.6 [-3.9,
1.4]

-0.8 [-2.6,
0.5]

Pouch of
Douglas

-3.3 [-5.5,
-1.3]

-0.9 [-2.6,
2.3]**

-1.7 [-4.5,
1.9]

-0.3 [-1.9,
3.0]*

[1] C. D. Alt et al.,“MRI findings before and after prolapse surgery,”
Acta radiol., vol. 55, no. 4, pp. 495–504, 2014.

[2] A. T. M. Grob et al., “Underestimation of pelvic organ prolapse in
the supine straining position, based onmagnetic resonance imaging
findings,” Int. Urogynecol. J., 2019.
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Introduction: Pelvic organ prolapse affects 20% of women. Surgical repair is
one of the most common procedures in gynecology, which can be performed
vaginally or abdominally. Several systematic reviews have considered abdom-
inal colposacropexy as the gold standard, however, vaginal surgery remains
one of the most frequent surgical approaches.
Objective: characterize and compare the population operated through both
routes at the Hospital Sotero de Rio (HSR), Chile between 2008-2019
Methods: Retrospective observational cohort study, in the HSR, in Santiago
de Chile between 2008-2019
Results: 692 surgeries were performed: 422 vaginally and 270 ab-
dominally. The average age was 47 years. 78.29% of the patients
were in menopause (79.61% vaginal versus 77.44% abdominal),
with an average age of onset was 47.6 years and 12.17% took
hormonal replacement. Among the important antecedents 15.9%
suffered diabetes, being greater in the vaginal approach (17.54%
vaginal versus 2.46%); 2.46% obstructive pulmonary disease
(2.13% vaginal versus 2.69%) and 22.17% were smokers (22.60%
vaginal versus 21.48%). At the time of surgery, 8.38% of the pa-
tients had a hysterectomy (8.53% vaginal versus 8.15%). Of the
total 65.98% had three or more pregnancies, the percentage being
higher in the abdominal route (66.18% versus 65.66%). 51.04% of
the patients had more than three vaginal deliveries (51.34%

vaginally and 50.57% abdominally), of these patients, 29.65% had
instrumental delivery, the percentage being higher in patients with
abdominal correction (30.03% versus 28.75%). Both groups were
overweight (BMI 29.5 vaginally versus 28.3). In the vaginal repair
group, the posterior compartment was the most compromised
69.6%; while in abdominal repair the anterior and apical compro-
mise were presented in 61-48% and 35.93%. Grade IV prolapse
was more frequent in the abdominal surgery group. The average
follow-up was 23.1 months (SD 22.6 months) and 96.1% post-
surgical satisfaction was obtained, being higher in the abdominal
surgery group (95.49% versus 97.22%). In relation to their quality
of life, 95.51% of the vaginal and 97.30% of the abdominal con-
sidered improvement of the same, however 1.53% of the patients
felt worsening. The recurrence rate over time was 7.08% at six
months, 3.47% at 12 months, 1.30% at 18 months, 0.58% at two
and three years, 0.14 a four years and finally 0.72% at five years.
For a percentage of effectiveness after 5 years of 77.96% of the
surgery.
Conclusions: In the group of patients described, the vaginal ap-
proach was the most frequent; however, the abdominal surgery
group had a higher percentage of complete prolapse and obtained
greater post-surgical satisfaction. The recurrence rate was higher in
the first postoperative year, gradually decreasing for each year since
surgery. Prospective studies are needed.

Disclosure:
Work supported by industry: no.

476

Voiding dysfunction after colpectomy with neo-urethra prefor-
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Introduction: Colpectomy is frequently part of the surgical care of
transsexual men.1-3

Objective: To ascertain the rate of postoperative voiding dysfunc-
tion after colpectomy.
Methods: 51 transgender men (age 19-50) underwent colpectomy
between 11/2001 and 08/2019. The colpectomies were carried out
vaginally. The vesicovaginal and rectovaginal spaces were opened
and developed laterally; the lateral vaginal attachments were
transected with clamps and sutures (n=2) or vessel sealing
(LigaSureTM, n=49). 40 patients were st.p. hysterectomy, in 11
hysterectomy was done concomitantly. Urethral preformation with
a vaginal flap was performed in 46/51 patients (90%). A transure-
thral catheter was left in situ for 14 days postoperatively. Voiding
dysfunction was defined as failure of spontaneous micturition after
removal of the catheter at 14 days.
Results: Information on postoperative voiding was available for 44/
51 patients (86%). 37/44 (84%) patients were able to void after
catheter removal, 7 (16%) were not. All 7 patients with voiding
dysfunction had undergone urethral preformation, 2 underwent con-
comitant hysterectomy. In 5/7 patients voiding dysfunction
persisted for 1-46 months (mean, 13.2). Voiding dysfunction
persisted for 1 month in 1, 3 months in 2, 13 months in 1, and
46 months in 1 patient, respectively.
Conclusions: Voiding dysfunction after colpectomy occurred in
nearly 16% of transgender men in our series and has been reported
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by others1. Patients should be counselled accordingly and alterna-
tives to colpectomy considered.
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retention in Cipto Mangunkusumo General Hospital: January -
September 2016
Djusad, S1

1: Faculty of Medicine, Universitas Indonesia

Introduction: post-partum urinary retention (PPUR) is a common com-
plication following vaginal delivery. Prediction of PPUR may be bene-
ficial in reducing length of stay, cost, and psychological stress after vag-
inal delivery.
Objective: to decrease the incidence of post-partum urinary retention in
Cipto Mangunkusumo General Hospital
Methods: from January to September 2016, 361 patients with assisted or
spontaneous vaginal delivery in Cipto Mangunkusumo General Hospital
were recruited. We use a predictive scoring model to assess the possibil-
ity of PPUR. All variables from the predictive scoring system were cal-
culated including age, parity, length of second stage of labor, degree of
perineal tear, and urine volume at the third stage of labor. A cut-off value
of ≥ 28 points was used to predict if patients had the probability of PPUR.
Patients with score ≥ 28 was observed for six hours post-delivery, then
residual urine volume was measured. If the residual volume ≥ 200 cc, the
urinary retention protocol was commenced. All ethical approval was
given by the Ethical Committee of Cipto Mangunkusumo Hospital
(No.624/H2.F1/ETIK/2014)
Result: from 361 patients, 129 patients had positive result of predictive
scoring system for PPUR (35.73 %). 24-hour catheterization was con-
ducted to prevent urinary retention, then, after 6-hours residual volume
was measured. From 129 patients, only 6 patients had true PPUR
(4.65%). Patients who had true PPUR were treated according to urinary
retention protocol. All patients were discharged from hospital without
comorbidities and mortalities.
Conclusion: predictive scoring system for post-partum urinary retention
can be used as a tool to screen PPUR following vaginal delivery
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Fixation of the vaginal vault using the sacrospinhal ligament or the
uterosacral ligaments (modified McCall) during the vaginal
histerectomy of patients with stage uterine prolapse III and IV
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Objective: To evaluate the efficacy and complications of surgical
treatment of uterine prolapse accentuated by techniques of
sacrospinous ligament fixation (SSLF) and the uterosacral ligament
suspension (ULS).
Methods: The study was approved by the Ethics Committee and
registered with ClinicalTrials (NCT01347021). 51 patients were
randomized and divided into two groups: (1) ULS group (n = 26)
and (2) SSLF group (n = 25). They were evaluated after 6 and 12
months and analyzed the anatomical results of the anterior, poste-
rior and apical compartments; quality of life and complications. We
considered objective cure criteria: genital prolapse stage ≤ 2 (POP-
Q) and for subjective cure, improvement in quality of life parame-
ters (P-Qol). We used Student's t-tests, Mann-Whitney, Pearson's
chi-square, Fisher's exact test and ANOVA with repeated paramet-
ric and non-parametric measures.
Results: The groups were homogeneous considering demographic
variables, clinical parameters such as stage of prolapse and the
presence of SUI, as well as scores obtained in P-Qol. After 12
months, we observed a significant improvement in the anatomical
measurements of all compartments evaluated in both groups (p
<0.001). The rates of anatomical cure of the anterior, apical and
posterior compartments in the ULS and SSLF groups were 34.6%
vs 40%; 100% for both; and 73.1% vs 92%, respectively. There was
no significant difference in the measurements of the anterior and
apical compartments between the groups, but there was a significant
improvement in the posterior compartment (Bp) favorable to the
SSLF group (p = 0.043). We observed significant improvement in
the quality of life parameters in both groups, but without significant
difference between them. 11 (42%) patients in the ULS group and
11 (36%) in the SSLF group had some type of complication (p =
0.654). There was no difference in Hb rates, surgical time and
hospitalization.
Conclusion: Both surgical techniques are effective in the treatment
of uterine prolapse. We observed high rates of anatomical failure in
the anterior compartment in both techniques and a better anatomical
result of the Bp point in the SSLF group. There was no difference
in quality of life parameters, between techniques and in the number
of complications.
Anatomical point measurements (POP-Q) in the postoperative peri-
od after 12 months of both groups. Values expressed in centimeters
(mean ± standard deviation, minimum and maximum value)

Points ULS SSLF p
Mean ± sd Min/Max Mean ± sd Min/Max

Aa -1,15 ± 1,29 (-3/1) -1,00 ± 1,41 (-3/1) 0,778

Ba -1,00 ± 1,26 (-3/1) -0,80 ± 1,58 (-3/2) 0,791

C -5,46 ± 1,36 (-8/-2) -5,72 ± 1,28 (-8/-3) 0,324

GH 3,31 ± 0,68 (2/5) 3,44 ± 0,71 (2/5) 0,594

PB 3,77 ± 0,65 (3/5) 3,80 ± 0,65 (3/5) 0,388

TVL 7,04 ± 1,00 (5/9) 6,92 ± 1,38 (4/9) 0,951

Ap -2,19 ± 1,10 (-3/1) -2,60 ± 0,87 (-3/0) 0,105

Bp -1,92 ± 1,41 (-3/2) -2,48 ± 1,33 (-3/3) 0,043*
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Work-related factors associated to urinary symptoms in Brazilian
female nurses: a cross-sectional study
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Introduction: Lower Urinary Tract Symptoms have been observed in
some workforce groups, such as nurses due to work-related factors.
Only one study has been conducted in Brazil on the prevalence, but
research on occupational aspects related to symptoms’ occurrence is still
very limited.
Objective: This study sought to investigate the association between oc-
cupational aspects and urinary symptoms in Brazilian female nurses.
Methods: This is a cross-sectional study conducted with 264 female
nurses working in a public hospital in Brazil. Since there is no validated
questionnaire for the Brazilian Portuguese language, we based symp-
toms’ occurrence on self-reported information. Therefore, women were
asked about lower urinary tract disorders and occupational aspects. This
study was submitted to the Research Ethics Committee of the university
and the institution in which the study was developed and was approved
under reports nº 2,396,335 and nº 2,435,205, respectively.
Results:Womenwho had three or more-bathroom breaks were more likely
to report Stress Urinary Incontinence (p=0.05; OR 2.6; CI 0.9 – 7.2) and
Mixed Urinary Incontinence (p=0.043; OR 6.4; CI 0.8 – 50.6). Nurses that
had bathroom breaks under five minutes were more likely to report
Overactive Bladder (p=0.037; OR 3.9; CI 0.9 – 15.3) and Urge Urinary
Incontinence (p=0.067; OR 3.3; CI 0.8 – 12.8). Coworkers’ complaints
about bathroom breaks served as risk factor to Overactive Bladder
(p=0.029; OR 5.3; CI 1.0 – 28.1) and nocturnal enuresis (p=0.016; OR
10.5; CI 0.9 – 112.3), while difficulties related to management was also a
risk factor toOveractive Bladder (p=0.007;OR 17.7; CI 1.0 – 298.2),Mixed
Urinary Incontinence (p=0.002; OR 22.8; CI 1.3 – 389.3), Continuous
Urinary Incontinence (p=0.000; OR 130.0; CI 5.8 – 2889.6) and Coital
Urinary Incontinence (p=0.001; OR 25.2; CI 1.4 – 432.5). Having multiple
workplaces was a risk factor to Mixed Urinary Incontinence (p=0.000; OR
8.5; CI 2.4 – 29.3), but women who worked in only one place were two
times more likely to report urgency symptoms (p=0.038; OR 2.0; CI 1.0 –
4.0). Meanwhile, working as a nurse practitioner was a protective factor to
increased daytime urinary frequency (p=0.017; OR 0.4; CI 0.2 – 0.8) and
Stress Urinary Incontinence (p=0.045; OR 0.3; CI 0.1 – 1.0). Nurses who
have been working for less than six months was a protective factor to Urge
Urinary Incontinence (p=0.038; OR 0.2; CI 0.0 – 1.0). Not finding any
difficulties related to coworkers’ complaints was a protective factor to
nocturia (p=0.001; OR 0.4; CI 0.3 – 0.5). Regarding voiding and
postmicturition symptoms, dysuria was the only complaint associated with
occupational aspects. We observed that working for six months or less and
as a nurse practitioner was a protective factor for dysuria.
Conclusion: We observed that occupational aspects, such as poor bladder
habits and workplace relationships, are associated to urinary symptoms in
female nurses and, therefore, it is important to address occupational health as
a priority and to ensure health promotion in the workplace. However, due to
its methodological limitations it is not possible to confirm that these condi-
tions show a causal relationship and further longitudinal studies are neces-
sary to investigate these associations.
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Advanced cervical cancer related to complete genital prolapse - a case
report
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Introduction:Cervical cancer remains the fourthmost common cancer in wom-
en worldwide and ranks first among gynecologists in spite of being highly
screenable. Treatment is based on clinical staging which can be hindered by
uterine prolapse. Besides being a prevalent condition among women, decubitus
ulcer is a common complication of major prolapses and may mask neoplasms
and delay diagnosis. Uterine prolapse and consequent cervical cancer is rare and
the treatment is still not yet established.
Objective: To report a case of advanced squamous cell carcinoma in a patient
with complete genital prolapse.
Case report: An 89-year-old woman, menopaused at 45, was admitted to the
Gynecology Department for pelvic mass, weight loss and urinary tract infection.
She referredpain in the lumbar region for about 2monthswith bilateral irradiation
to the posterior face of the lower limbs. On physical examination, a palpable
hardened mass measuring approximately 10 cm with low mobility in the right
iliac fossa was identified along with the presence of irreducible stage IV uterine
prolapse and a friable and ulcerated lesion occupying the cervix and vaginalwalls
and no signs of infection. Upon rectal examination, bulging of the anterior wall
was noted due to prolapse. Left parametrium was free and probable invasion on
the right side was observed. Laboratory tests showed microcytic and hypochro-
mic anemia, leukocytosis with deviation, hyponatremia and deterioration of renal
function. Biopsy showed moderately differentiated non-keratinized large cell
squamous cell carcinoma with sarcomatoid and ulcerated foci with granulation
tissue.Magnetic resonance imaging of the pelvis revealed amulticystic extensive
lesion measuring 6.5 x 5 cm originating from the uterus invading right
parametrium, in close contact with sigmoid, but without signs of invasion.
Moreover, a 2.7 cm lesion with the same characteristics in external iliac artery
chain and moderate dilation of the lymphatic collecting system on the right was
observed. Once systemic treatment was not conceivable, palliative care was
indicated. The patient evolved with intestinal obstruction and did not respond to
the established treatments presentingdeteriorationofgeneral condition,worsening
of anemia, loweringofmental awareness anddied after 20daysof hospitalization.
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Discussion: Some authors argue that uterine prolapse could be a
protective factor against the development of cervical neoplasms.
Edwards and Beebe, (1949) suggested that keratinization of the
epithelium could be a protective factor. By the other hand, Rocker
(1949) argued that chronic cervical irritation could stimulate
neocarcinogenesis. The treatment of cervical cancer with prolapse
can become a real challenge due to anatomical distortion itself and
peritumoral edema, in addition to delay in diagnosis if the neoplasm
is mistaken for decubitus ulcer.
Conclusion: The presence of cervical cancer associated with genital
prolapse is a rare condition. The occurrence of associated decubitus
ulcer should be carefully evaluated as it could mask the existence of
neoplasms. Optimal treatment is only achieved with a multidisci-
plinary team.
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Quality of life before repair of genitourinary fistula in eastern
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Introduction: Genitourinary fistula is considered a disease of poverty be-
cause of its tendency to occur in women in poor countries who do not have
health resources. Themisery of fistula is relentless. The couragemanywomen
show in the face of these challenges is extraordinary. Althoughmany women
with fistula have supportive families, the smell can drive even loving hus-
bands and friends away. The profound social isolation is worse than the
physical torment. The quality of life is affected in tremendous way.
Objective: The objective was to found quality of life before repair in women
presenting with genitourinary fistula in a referral centre in Eastern Nepal.
Methodology: This was a cross-sectional study to assess the quality of life of
women who came for the treatment of Genitourinary Fistula at the BPKIHS,
Dharan, Nepal. This was part of study that assessed women for quality of life
before and after surgical repair. Patients who visited BPKIHS for manage-
ment of genitourinary fistula were assessed for quality of life. The validated
Nepali version of WHOQOL-BREF questionnaire was used. Using the for-
mula to calculate sample size (n= 4*p*q/ L2), 56 respondents were taken for
the study. Ethical approval was obtained. Questionnaires were administered
to obtain the demographic characteristics of the women. The information
related to the study was collected from direct interview method. The
Questionnaire was then administered to each subject to assess their quality
of life before surgical repair. The questionnaire consists of 2 parts. The ques-
tionnaire produced quality of life profile. The WHOQOL-BREF instrument
comprises 26 items in four domain structure, which measure the following
broad domains: physical health, psychological health, social relationship and
environment. There are two items that were examined separately: question 1

asks about an individual overall perception of Quality of life and question 2
asks about an individual overall perception of their health. The four domain
scores denote an individual’s perception of quality of life in each particular
domain. Each item uses a 5-response scale. Four domains are calculated by
summing the individual item and then an overall total quality of life score.
Domain scores are scaled in a positive direction.
Results: There were 56 patients who underwent surgery for genito-
urinary fistula. Most of the patients were 26-35 years of age having
two or more children. 39.3% of patients didn’t have any formal
education where as 42.9% had only primary education. 51.8% of
the patients were divorced after the fistula. QOL of women with
obstetric fistula was found better in age group 26-35 years but the
relation was not found to be significant. There was no significant
difference of Quality of Life QOL between the married and separat-
ed, between educated and uneducated and between early and late
presentation at the health center. Overall QOL was found better in
women having fistula with one child but not significant.
Conclusions: The quality of life has been significant issue in wom-
en with genitourinary fistula. This signifies for broader analysis of
the issue with early surgical repair and other supportive method for
rehabilitation.
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Background: Chronic illness is a pervasive, often distressing con-
dition that may cause significant psychological changes and impact
one’s lifestyle, emotional life, education, self-esteem and social re-
lationships. Chronic illness is the cause of 7/10 deaths according to
CDC 2009 figures and account for >50% of all deaths. Chronic UTI
is a debilitating condition. The paucity of diagnostic tests results in
many patients being denied treatment and often attributed to psy-
chological causes.
Aim: We set out to seek the experience of chronic UTI sufferers as
a part of assessment of their Quality of life.

SURVEY QUESTIONS:

1. Has it ever been put to you that your LUTS symptoms are of psy-
chological origin?

2. If so what reason or evidence was given to you by the clinician?

3. What is your view on this theory or proposition?

Methods: The study had ethical committee approval from Ethics
Committee as stated in the abstract submission portal. 500 emails
were sent to Chronic UTI sufferers and 236 patients responded.
Results: Themaximum number of responses were from the 51-60-year-old
group (mean age of our population- 53 years). 9/236 responses were from
male patients. 42% responded to question 1 with a Yes and 58 % answered
NO. Of the 42 patients who answered Yes to Question 1, 51 were told so by
their GP, 49 from specialists and 16 patients had both the primary and sec-
ondary care physicians suggest that their symptoms were of psychological
origin. 32% of the positive responses to question 1, were thought to have
symptoms of psychological origin as their urine tests were negative. 85% of
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patients felt their symptomswere physical and not psychological. A variety of
views were expressed by the patients who responded to the survey. Some of
these responses were from personal experience of being told they had no
infections and their symptoms were psychological. Some felt insulted that a
clinician would even dare to suggest a psychological theory. A few had
researched the condition and concluded that anyone suggesting the psycho-
logical theory is not well informed and perhaps should not be practicing as
doctors

Conclusion: History and symptoms are the key to diagnosing a Chronic
UTI. Modern medicine has led to overreliance on faulty diagnostics. This
survey demonstrated that the views of patients on their condition should
be considered especially when dealing with chronic medical illnesses.
The impact of a chronic condition and the effect on the quality of life
may be difficult to measure on a Likert scale and open-ended questions
are likely to generate more data for qualitative analysis. Patients with long
term medical conditions are generally well informed and sometimes they
know more than a clinician without the necessary expertise.
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Introduction: Unfortunately, sexual health, in most cases, is not
discussed, either in the family or with the doctor. Although the benefits
of vaginal delivery are unquestionable, it is associated with an increased
risk of developing pelvic floor disorders. Many changes are not immedi-
ately detectable, such as vaginal laxity, urinary incontinence (UI) and
flatus incontinence(FI). These constraints can lead to sexual dysfunctions,
often causing silent suffering for these women.
Objective: The aim of this study was to assess the impact of pregnancy/
delivery mode, UI and FI on women's sexual health, in a population in
which sexual complaints are underreported.
Methods:Women in childbearing age, who were nulliparous or had the last
delivery at least one year ago, were invited to participate. These patients
looked for general or preventive gynecological care, without specific com-
plains of pelvic floor dysfunction. After signed an informed consent form, the
women answered the King’s Health Questionnarie (KHQ), Female Sexual
Function Index (FSF-I), anal incontinence inquiries and their pelvic floor
were evaluated by transperineal US 3D/4D (GE Volusom 730, with volu-
metric transductor RAB 8-4), at rest (RE), Valsalva maneuver (VAL) and
contraction (CONT).
Results: 203womenwere classified in 4 groups: nulliparous (NU)59, vaginal
delivery (VD) 80, Forceps Delivery (FD)18 and Cesarean Section (CS)46.
Groups were homogeneous regarding age (p0.096), parity (p0.051),
BMI(p0.06). However, were observed differences in frequencies of UI
(p<0.001), flatus incontinence FI(p<0.001), FSF-I score<26 (sexual dissatis-
faction - SD) (p0.002) and also in ultrasound measurements of hiatal area
(HA)(p0.003) and transverse diameter (TD)(p0.001). The groups VD and FD

were similar and presented higher frequency of symptoms and greater HA
and TDwhen compared toNU andCS, that were similar too. The association
of SD with parity, delivery mode, presence of UI and FI, were evaluated
(Table1). Was observed association of SD and age (OR 1.06 (1.02-1.09)
p0.003), parity (OR1,45(1.13-1.87) p0.004), delivery mode (CDxNU OR
1.9(0.84-4,28) p0.121; FDxNU OR 6,42(1.98-20.81) p0.002; VDxNU
OR3.02(1.48-6.17)p0.002), UI (OR3.45(1.93-6.5)p<0.001), FI
(OR3.21(1,69-6.12)p<0.001) and UI+FI (OR5.8(2.56-13.14).
Table1. Results

FSF-I < 26 FSF-I≥ 26 Total p

Age (Y)# 36.59 (±8) 33.12 (±7.92) 34.72 (±8.12) 0.002##

Parity (n) # 1.54 (±1.1) 1.07 (±1.13) 1.29 (±1.14) 0,001##

BMI (kg/m2) # 27,51 (±4,68) 27,09 (±5,01) 27,28 (±4,86) 0,509##

Delivery mode 0,001**

NU 17 (28.2%) 42(72.2%) 59

CS 20 (43.5%) 26 (56.5%) 46

FD 13 (72.2%) 5 (28.8%) 18

VD 44 (55%) 36 (45%) 80

Urinary
Incontinence

< 0,001*

Continent 47 (35.6%) 85 (64.4%) 132 (65%)

Incontinent 47 (66.2%) 24 (33.8%) 71 (35%)

Flatus
Incontinence

< 0,001*

Continent 56 (59.6) 90 (82.6) 146 (71.9)

Incontinent 38 (40.4) 19 (17.4) 57 (28.1)

HA 17.49 (3.97) 16,3 (3.46) 16.85 (3.74) 0.013##

Total 94 (46.3%) 109 (53.7%) 203 (100%)

# Mean ± SD ## Mann-Whitney.*Qui-Square.** Likelihood ratio test.
Conclusions: Even underreported, SD can affect a significant number of
women. There is an association of SD with VD, HA, IU and AI. Thus it is
important to identify these underreported symptoms to propose interventions.
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Introduction:Non-surgical Er:YAGprocedures have been proposed asmin-
imally invasive treatment options for the management of UI. Er:YAG laser
may be performed vaginally or through the urethra for the treatment of SUI.
Vaginal Er:YAG laser aims in improving SUI through collagen remodeling
whereas urethral Er:YAG laser aims in improving urethral coaptation.
Objective:We aimed to compare the efficacy of urethral Er:YAG laser and
vaginal and urethral Er:YAG laser for the treatment of UI.
Methods: All patients undergoing urethral Er:YAG laser or vaginal and
urethral Er:YAG laser for the treatment of UI were evaluated prospectively.
Urogynecologic examination, stress test, pelvic floor muscle strength, 4-
day bladder diary, 24-hr pad test, and urodynamics were performed before
treatment. Symptoms, quality of life, and sexual functions were evaluated
using ICIQ-FLUTS, King’s Health Questionnaire (KHQ), and FSFI.
Patients received 2-4 laser sessions with a 3-week interval between
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sessions. Local estrogens were used when needed for two weeks before
treatment. No analgesics were used for the procedures. No prophylactic
antibiotics were used for urethral Er:YAG laser treatment. All women were
given bladder training. Follow-up was performed 3 months after the first
laser session.
Results: Forty-seven women underwent urethral Er:YAG laser whereas 18
women underwent vaginal and urethral Er:YAG laser. There was no sig-
nificant difference between the two groups except for the history of anti-
incontinence surgery. Two women in the urethral Er:YAG laser group had
a history of anti-incontinence surgery (1 TOT, 1 TVT).Mean 24-hr pad test
results of the urethral Er:YAG and vaginal and urethral Er:YAG laser
groups were 30.2 ± 43.8 and 11.8 ± 9.5 gr, respectively; but the difference
was not statistically significant. The urethral Er: YAG laser group had
significantly more leakage episodes in the pretreatment bladder diary (2.3
± 2.1 vs 1.1 ± 1.3, p= 0.05). There was no significant difference in the
urodynamic variables. The urethral Er:YAG laser group had significantly
more severe score in the F and I scores of the pretreatment ICIQ-FLUTS (F
score: 22.7± 12.1 vs 14.2± 11.4 in the urethral Er:YAG laser and vaginal
and urethral Er:YAG laser, respectively, p= 0.01) (I score: 36.3 ± 12.7 vs
30.3 ± 14.2 in the urethral Er:YAG laser and vaginal and urethral Er:YAG
laser, respectively, p= 0.02). Sixteen women in the urethral Er:YAG laser
group received antimuscarinic treatment, 2 women received mirabegron
treatment, one woman received desmopressin treatment. Two women in
the vaginal and urethral Er:YAG laser group received antimuscarinic treat-
ment, 1 woman received desmopressin treatment in addition to laser treat-
ment. There was improvement in voiding, urgency, and leakage episodes in
the bladder diary in both groups; the difference was significant in the ure-
thral Er:YAG laser group for mean leakage episodes (2.3 ± 2.1 vs 1.7± 1.,
p=0.03). There was no significant difference in the post-treatment bladder
diary results of the two groups. There was significant improvement in the
ICIQ-FLUTS and KHQ results in both groups; but there was no significant
difference in the post-treatment results between the two groups. No com-
plications developed during the procedures or during follow-up. One wom-
an in the urethral Er:YAG group underwent TOT operation after follow-up.
Conclusions:Non-surgical Er:YAG procedures seem to be an option in the
treatment of UI with minimally invasive nature and low rate of complica-
tions resulting in improvement in bladder diary and quality of life scores.
There was no significant difference between the efficacy of urethral and
vaginal and urethral Er.YAG laser treatments. No complications occurred
during the procedures or during follow-up.
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Introduction: Stress urinary incontinence is a common complaint in wom-
en and carried significant adverse effects to their QOL. Continence surgery
alone was found to be effective, yet there was debate on whether concom-
itant prolapse repair surgery should be carried out and how it might affect
on the QOL of women.

Objective: To study on the health-related quality of life changes after
continence surgery in Chinese women
Methods: This is an observational cohort study based on data collect-
ed prospectively in a tertiary university hospital. A detailed history
including QOL scored by validated questionnaires, Pelvic Floor
Distress Inventory(PFDI) and Pelvic Floor Impact Questionnaire(PFIQ),1

procedure and complications were documented. Patients were followed up

at 2 months, then annually after operation. Their post-operative period and
QOL were assessed.
Results: Total 338 women were recruited and 255(75.4%) completed the
study, having done continence surgery, including 201 (78.8%) TVT-O, 44
(17.3%) TVT-S, 8 (3.1%) Burch colposuspension, and 2 (0.8%) TVT.
Comparisons between demographics, operative details were shown in table
1. Four bladder injuries (3 due to trocar insertion and 1 due to dense bladder
adhesions) were all found in concomitant surgery group. No chronic pain or
other significant complications were found otherwise in both groups. Their
mean follow-up duration was 28.7±21.4 months. They all reported subjec-
tively better outcome after operation and significant improvement were
identified in almost all the aspects of QOL score in both groups shown in
table 1.
Conclusions: Significant improvement was found in the health related
QOL of women after undergoing both continence surgery alone and with
concomitant prolapse repair surgery.
Table 1. Demographics and changes of health related QOL in the two
groups of women

Continence surgery alone group Concomitant Surgery group P-value2

N = 78 N = 177

Age (years) 55.1±7.9 64.0±9.5 <0.01*

Parity 2.1±1.0 3.0±1.3 <0.01*

Body mass index 24.3±5.6 25.5±2.8 0.19

Estimated blood loss (mL) 46.0±57.9 172.6±114.6 <0.01*

Operative time (minutes) 32.7±48.7 133.2±61.8 <0.01*

Post-operative hospital stay 1.7±1.3 3.0±2.9 <0.01*

Mean follow-up (months) 24.7±24.7 30.5±19.6 0.05

PFDI/PFIQ scores Pre-operation Post-operation P-value1 Pre-operation Post-operation P-value1

UDI 106.1±46.7 33.1±32. 0.164 75.7± -55.7 23.2±36.1 <0.01*

POPDI 68.4±51.8 40.1±33.9 0.005* 73.3±69.1 29.7±41.0 <0.01*

CRADI 94.8±78.5 57.8±50.8 <0.01* 62.0±66.1 34.7±45.1 <0.01*

UIQ 36.7±24.9 27.8±38.4 0.018* 15.3±24.4 15.5±39.1 <0.01*

POPIQ 41.6±79.5 8.0±31.0 0.001* 60.5±91.0 3.9±22.4 <0.01*

CRAIQ 51.3±81s.5 12.1±27.0 0.02* 26.5±68.2 8.0±31.2 <0.01*

1Paired sample T-test between pre- and post-operative QOL score, and
2independent sample T-test used to compare the demographics in conti-
nence surgery alone group and concomitant surgery group; *statistically
significant p-value. UDI: Urinary distress inventory; POPDI: Pelvic or-
gan prolapse distress inventor; CRADI: Colorectal-anal distress invento-
ry; UIQ: Urinary impact questionnaire; POPIQ: Pelvic organ prolapse
impact questionnaire; CRAIQ: Colorectal-anal impact questionniare
References: Chinese validation of Pelvic Floor Distress Inventory and
Pelvic Floor Impact Questionnaire. Int Urogynecol J. 2011
Oct;22(10):1305-12. doi: 10.1007/s00192-011-1450-z.
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Sexual health after prolapse surgery with or without concomitant
incontinence surgery
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Tamussino, K1; Ulrich, D1

1: Department of Obstetrics and Gynecology, Medical University Graz;
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Introduction:Data on the effects of prolapse (POP) surgery with or without
anti-incontinence procedures on sexual health are inconsistent [1-3].
Objective: To evaluate the effect of prolapse surgery with or without an
incontinence procedure on sexual health.
Methods: This retrospective cohort study included 191 women who
underwent POP surgery with or without an incontinence procedure between
2006 and 2018. Women >80 years and those with significant comorbidities
were excluded. Patients were contacted and asked to complete three validated
questionnaires (Female Sexual Function Index, King's Health Questionnaire
and Incontinence Outcome Questionnaire). We compared POP surgery with
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or without concomitant incontinence repair and patients with manifest vs.
occult SUI.
Results: 49 patients (29%; 69 years, 39-80) returned questionnaires. 21 of the
49 (43%) patients who returned questionnaires had clinical SUI preoperative-
ly and 16 (76%) of these underwent an incontinence procedure whereas 5 did
not. 28/41 (57%) patients had occult SUI preoperatively and 20 (71%) of
these received an incontinence procedure whereas 8 did not.
The FSFI showed no differences in sexual outcomes among the four groups.
Sexual dysfunction was present in all 4 groups. The KHQ showed normal
quality of life (QoL) in all groups but more postoperative bladder problems in
women with concomitant surgery. The IOQ showed a generally higher per-
ceived QOL in the groups with concomitant incontinence surgery.
Conclusions:We saw no differences in postoperative sexual heath between
women with and without concomitant incontinence surgery. The response
rate was modest. QoL varied depending on postoperative problems after
surgery.

1. Cohn JA, Smith AL. Management of occult urinary incontinence
with prolapse surgery. Current Urology Reports [Internet].
2019;20. http://link.springer.com/10.1007/s11934-019-0885-5

2. Baessler K, et al. Surgery for womenwith pelvic organ prolapsewith
or without stress urinary incontinence. Cochrane Database of
Systematic Reviews [Internet]. 2018 Aug 19 [cited 2020 Feb 3];
http://doi.wiley.com/10.1002/14651858.CD013108

3. Van Zanten F, et al. Sexual function after robot-assisted prolapse
surgery: a prospective study. IUJ 2018;29:905–12.
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Introduction:Urogenital fistulae are a devastating condition prevalent in
countries where women cannot readily access emergency obstetric ser-
vices. Urogenital fistulae often develop due to obstructed labor. (1)
Women who develop fistulae often experience profound physical and
mental suffering. (2) While largely preventable, once a fistula has devel-
oped, the only cure is surgical repair. Although hemorrhage as a compli-
cation of fistula surgery is relatively rare, accounting for 3% of common
complications, it is serious, as there is not always adequate access to
blood in low-resource settings. (5) Furthermore, there is a paucity of
information in the literature regarding risk factors for needing a blood
transfusion after fistulae repairs.
Objectives: In this study, our objective was to determine the incidence of
and risk factors for perioperative blood transfusions after urogenital fis-
tulae repairs in Uganda.
Methods: An IRB approved retrospective cohort study was conducted to
identify the incidence of and risk factors for blood transfusions after urogenital
fistulae repairs. Inclusion criteria included women who underwent urogenital
fistula repair at Kitovu Hospital in Masaka, Uganda between 2013 and 2018.
All types of urogenital fistulae were included (vesicovaginal, urethrovaginal,
vesicouterine, and those with ureteral involvement). Descriptive statistics
were calculated for demographic and clinical covariates. Logistic regression

was used to calculate the crude odds ratios (ORs) and 95% confidence inter-
vals (CIs) for each risk factor of interest. A final model was constructed using
stepwise multivariable logistic regression in which risk factors with a signif-
icance level <0.05 remained in the model. All statistical tests were two-sided
and declared significant at p < 0.05.
Results: A total of 546 patients treated for urogenital fistulae were identified.
The median age was 31.3 ± 13.2. Median duration of labor was 48 hours
(interquartile range: 36-72 hours).Median parity was 3 (interquartile range: 1-
6). Approximately 94% of fistulae were caused by obstetric means, while 4%
were related to gynecologic surgery. Less than a third of patients had previous
fistula repairs (25.5%). Most fistulae patients delivered via Cesarean section
(58.6%), and 23.8% delivered via spontaneous vaginal delivery. The most
common location of fistulae was juxta-cervical or vault fistulas (20.7%). A
vaginal surgical approach was used in the majority of patients (84.6%) com-
pared to abdominal (11.7%) or combined approaches (3.5%). Complications
occurred in 3.5% of surgical repairs, and the incidence of blood transfusions
was 6.2%. Multivariable analyses identified time with fistula, surgical ap-
proach, and delivery outcomes as statistically significant risk factors for need-
ing blood transfusions. Patients who delivered stillbirths were 3.84 (95% CI:
1.23–11.97) times more likely to require postoperative blood transfusions
than live births, while surgical fistula repairs approached abdominally (non-
vaginally) were 8.10 (95% CI: 3.53–18.60) times more likely to require
transfusions than vaginal operations. Furthermore, patients who had been
living with the condition for less than three months had a higher risk of a
blood transfusion.
Conclusion: This study identified an incidence of blood transfusions among
urogenital fistula repairs in our population of approximately 6%. Time with
fistula, delivery outcomes and surgical approach were significant risk factors
for the need for blood transfusions.
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Bulkamid: nought to fifty: our experience
Christian, SJ1; Fowler, G1
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Introduction: With the implementation of a pause in the use of mesh in
vaginal surgery in the United Kingdom from July 2018, the options available
for surgical management of stress urinary incontinence (SUI) has become
limited. Periurethral bulking injections with polyacrylamide
hydrogel(bulkamid) is now growing in popularity as a safe alternative for
the treatment of primary SUI.
Objectives: Bulkamid as an intervention was offered in our unit first in
May 2018. This study was conducted to evaluate the effectiveness and suc-
cess of this intervention in our practice.
Methods: The study was planned as a retrospective service evaluation from
May 2018 to December 2019. All women who underwent bulkamid were
included. Data was collected from the electronic patient records and the
British society of urogynaecology (BSUG) audit Database. Overall patient
satisfaction, improvement of SUI symptoms and complicationswere assessed
at 3 months and 6 months post op.
Results: 36 women with primary SUI confirmed on urodynamics requested
bulkamid after counselling with the National Institute of Health care and
excellence (NICE) patient decision aid. 14 women underwent repeat bulking
and one woman had a third procedure, a total of 51 procedures. In our
institution, bulking is done as a day case procedure using 1.5ml to 2ml of
bulkamid to create four cushions. Patients are discharged after passing urine
adequately and followed up as routine and repeat bulking planned if needed.
Postop follow up after primary procedure is waited for 3 women and 1 failed
to attend. Out of 32 women, 9 (28%) women felt their SUI was cured and
another 31% (10) felt their SUIwas better ofwhich 6women requested repeat
bulking. This was also requested by 8 out of 11womenwho felt no change in
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SUI. Using the definitions from the BSUG Database, 62.5% women were
satisfied and felt overall improvement of their condition with the procedure,
with 50% women feeling very much better or much better after primary
procedure. Our repeat bulking rate was at 41.6% and post op follow up is
waited for 5women and 1woman has failed to attend her appointments.With
repeat bulking, cure/improvement rates increased to 60% and overall patient
satisfaction to 65%. 2 women were unsatisfied with procedure and felt their
SUI was worse after the procedure but refused any further procedure. No
intraoperative complications occurred. 2 women with voiding dysfunction
pre-op continued CISC post op, one of who had repeat botox with bulkamid.
2 women developed de novo urgency symptoms.
An increase in patient satisfactionwas noted from 50% for the first 16women
who underwent the procedure to 86.6 % in the next 16 women.
Conclusions:The high rate of patient satisfaction and improvement of symp-
toms makes bulkamid an attractive and effective treatment option for well
counselledwomenwhowishes to avoidmajor surgery. The low complication
rate with the ease of procedure is an additional benefit of the same. The
improvement in satisfaction with increased number of procedures done could
reflect the learning curve.
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Urinary tract infection: is fecal incontinence a risk factor for urinary
tract infection?
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Introduction: Urinary tract infection is a leading cause of healthcare utiliza-
tion, with an annual expenditure estimated to be 1.6 billion in the US.
Previous studies have examined the incidence of urinary tract infection
(UTI) females While various risk factors are well known, none have docu-
mented any analysis with regards to fecal incontinence (FI).
Objective: The primary aim of this study was to evaluate fecal incontinence
as a risk factor for UTI in patients with pelvic floor dysfunction.
Methods: This study retrospectively analyzed rates of UTI in adult women
presenting to an academic Urogynecology practice. Our study was powered
to detect a 15% difference in UTI rates from 15-30% with a sample size of
120. FI was identified through ICD-10 coding and verified through validated
questionnaires. Subjects were age-matched to patients with mild prolapse
(control). Culture-proven UTIs were collected from one year prior to initial
visit through one year after.
Results:Our sample size was 399, including 106 subjects with UTI and 229
without UTI. Overall prevalence of UTI was 26%. Average age was 63.3.
Factors associated with UTI included: age (P value = .000), diabetes mellitus
(.004), anterior compartment prolapse (.002), and sexual activity (.026) . FI
was not noted to be a risk factor for UTI.
Conclusion: Urinary tract infection rates were not significantly higher in
women with fecal incontinence as compared to women with stage 0-2 pelvic
organ prolapse. Further studies need to be performed to determine other risk
factors for urinary tract infections in women.
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Urolastic versus Bulkamid in the treatment of female urinary stress
incontinence: randomized controlled trial
Goos, A1; Engberts, M2; van Eijndhoven, H1
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Objective: The aim of this RCTwas to compare new nonabsorbable bulking
agent Urolastic ® with the known bulking agent Bulkamid ®. Re-injection
rate, subjective and objective cure of stress-urinary incontinence, complica-
tions during and after procedures and patient satisfaction were assessed. This
abstract focuses on the short term outcomes after three months.
Background:With respect to failure rates and potential mesh complications
afterMUS procedures less invasive treatment of stress urinary incontinence is
desirable. Injection of an urethral bulking agent is one of the alternatives.
Randomised controlled trials comparing Bulkamid ® and Urolastic ® are
not available.
Methods: In this single center, single-blinded trial 40 women with
stress urinary incontinence were allocated to either Urolastic ® or
Bulkamid ®. At baseline, 6 weeks, 3 months and 1 and 2 year
follow-up women completed the Urogenital Distress Inventory
(UDI) and the Impact Incontinence Questionnaire (IIQ). Primary out-
come was the re-injection rate between Urolastic ® and Bulkamid ®
and subjective cure of stress incontinence. Secondary outcomes were
objective cure of stress urinary incontinence, (improvement of stress
incontinence PGII), complications during and after procedure, pain
scores and patient satisfaction.
Results: In the intention to treat analysis there was no significant
difference in the re-injection rate between both procedures. 10 pa-
tients after Urolastic ® (50%) and 7 patients after Bulkamid ® (35%)
needed reinjection (p 0,337.). Per protocol analysis also showed no
significant difference.
There is a significant difference in subjective cure of stress inconti-
nence in both treatment groups (n=17/33 improvement, p<0.001) In
the Bulkamid group (n=8/17 improvement, p0,005) and Urolastic
group (n= 9/16 improvement, p0,021).
Three patients allocated to Urolastic ® did not receive this treatment.
One patient had previous TVT-O and in two patients the urethra was
not suitable for Urolastic ®, seven patients had an exposure and in six
patients removal of Urolastic ® was necessary.
Conclusions: The re-injection rate of Urolastic is not (significantly)
lower than the re-injection rate of Bulkamid. Both Bulkamid and
Urolastic show a significant fall in stress urinary incontinence. However
exposure rate was high in patients who received Urolastic ®,
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verticulum: the challenge of an infrequent pathology
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Introduction:Female urethral diverticulum (UD) is the saccular protrusion
of the urethra through the periurethral fascia. It is an uncommon condition,
with a reported incidence of 0.6-5%. Its diagnosis and management is
challenging for the specialist in reconstructive surgery due to its variety of
clinical presentation, diagnostic methods, and surgical techniques.
Objective: The aim of this study is to present a case series of patients who
underwent diagnosis and subsequent surgical management of UD.
Methods: A retrospective study of a prospective database of our urogyne-
cology unit between 2016-2019 was carried out. All patients with UD
surgeries were included.
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Results: Thirteen patients were identified. Median age was 51.5 years (IQ:
44.2-58.7) and 39%were sexually active 54%with menopause andmedian
parity was 3 (IQ: 1-3.5). The classic symptomatic triad (dribbling, dysuria,
dyspareunia) occurred in 2 patients (15%) and 39%presented at least one of
these symptoms. The most frequent symptom was urinary incontinence
(77%), half of which had pure SUI, and vaginal mass (54%). Less frequent
symptomswere incomplete emptying sensation (15%), recurrent UTI (8%),
and double voiding (8%). Physical exam showed an increase in vaginal
volume (69%), purulent discharge of the mass (39%) and stress urinary
incontinence (39%). Diagnostic work up included cystoscopy in 7 patients,
pelvic floor ultrasound in 8 patients and MRI in 7 patients. Horseshoe UD
was found in 4 patients (31%). The surgical procedure was a vaginal
diverticulectomy in all cases. The surgery consisted of an inverted U vag-
inal incision, horizontal periurethral plane development, dissection of the
UD until identification of the communication with the urethra and resection
of the UD. Closure was performed in at least 3 planes. Fascial sling was
placed in 4 patients (31%) for concomitant SUI treatment. Martius flap was
performed in 1 patient diagnosedwith clear cell adenocarcinoma in the UD.
There were no reports of intraoperative complications. Median follow-up
time was 9.5 months (IQ: 2.5-23.2). 1 patient presented a suburethral he-
matoma that resolved spontaneously. 2 patients presented de novo UI that
did not affect QoL. Two patients with fascial sling had voiding dysfunction,
and are currently in study. There have been no cases of recurrence, fistula or
de novo dyspareunia. All patients reported feeling satisfied with the sur-
gery.
Conclusions: Female UD is an uncommon condition; whose diagnosis
requires high clinical suspicion and has a safe and effective surgical treat-
ment. In our case study, the classic triad of symptoms was uncommon. The
possibility of malignancy in the UD is very relevant, whose prevalence can
be as high as 9% of cases of operated UD.
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Introduction: In treating chronic UTI a Grail quest is limiting antibiotic
exposure. To date the problem of relapse on cessation of effective regimens
has forced protracted courses that must last longer than we should would
wish 1,2. We should be interested in the properties of alternatives to antibi-
otics. Methenamine was invented in 1889 from work by French chemists
on using organic acids to the treat UTI. We use it alone from patient
preference and antibiotic intolerance. Methenamine is not without evidence
of efficacy 3 but there remains a need for RCT data on patients with cUTI.
In the meantime, that we are informed by data gleaned from clinical use.
Object: The object of this study was to effect a comparison of outcomes of
chronic UTI treatment of patients using methenamine alone and methena-
mine combined with an antibiotic
Methods: We analysed data from 141 patients (131 women and 11 men;
mean age = 63, sd= 16) whowere treated for chronic urinary tract infection.
77 took antibiotic combined with Methenamine and 65 took methenamine
alone for the reasons explained above. We analysed the between group
differences using the non-parametric Kruskall-Wallis Test.
Results: The two groups were indistinguishable at the time of presentation
with respect to age, gender, duration of symptoms, symptoms scores and
urinalysis.
There was no between group difference in the treatment outcome (K-
W Χ2 = 3.7, df = 1, p = 0.053), treatment duration for maximum

response, the number of reviews needed for management.
Methenamine caused some upper GI symptoms and dysuria caused
by low pH on inflamed mucosa.
Conclusion:We have responded to these findings in clinical practice.
We have set ourselves our first goal as the management of the condi-
tion with Methenamine on its own. To get to that situation, antibiotic
treatment is used to reduce the infection so that the recession of in-
flammation allows the introduction of methenamine without dysuria
caused by the acidity of the drug acting on inflamed tissue. Once this
is achieved, and the patient can tolerate methenamine, we move onto
the withdrawal of antibiotics by a process of trial and error elimina-
tion. Thus, during the last phase of treatment the patient is taking
Methenamine alone.

1. Swamy S, Barcella W, De Iorio M, et al. Recalcitrant chronic blad-
der pain and recurrent cystitis but negative urinalysis: What should
we do? Int Urogynecol J. 2018.

2. Swamy S, Kupelian AS, Khasriya R, et al. Cross-over data
supporting long-term antibiotic treatment in patients with painful
lower urinary tract symptoms, pyuria and negative urinalysis. Int
Urogynecol J. 2018.

3. Lee BS, Bhuta T, Simpson JM, Craig JC. Methenamine hippurate
for preventing urinary tract infections. The Cochrane database of
systematic reviews. 2012;10:Cd003265.
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Introduction: The treatment of patients with chronic bladder pain
with recurrent cystitis and culture negative pyuria is our focus of
interest. The majority of patients attending our centre present to us
with a prior diagnosis of IC/BPS/PBS. They have been treated with
the typical interventions; cystodistension, urethral dilation, bladder
instillations, Elmiron, alternative medicine and pain management. In
our centre we dispute the ability of MSU culture to exclude UTI and
have much evidence to support this 1,2. We use the method reported
in 1928; microscopy of a fresh, unspun, unstained, specimen of
urine in a haemocytometer to count white cells. We have validated
pyuria as a surrogate marker of infection 1,2. We treat patients, with
these symptoms and pyuria using antibiotics, 3 and have reported
encouraging results for protracted courses of narrow spectrum, first
generation antibiotics combined with methenamine3. The average
length of time that patients have suffered symptoms before attending
our centre is 6.5 years. These patients often ask if the lengthy du-
ration of their untreated symptoms presage a reduced response to
treatment.
Objective: We have been collecting data on duration of symptoms
prior to attendance since 2002 and we have collected records on
treatment and response. We wished to use these data to answer the
question that our patients pose.
Methods: We collected data from 1668 women and 214 men (mean
age 51.6 years sd=2). They first presented before 2017 and had
suffered for a mean of 6.3 years (sd=6, median 3.5, IQR 2 to 15).
We measured their symptoms and difficulty in recovery by counting
service contacts (telephone/email/clinic visit), clinic reviews and
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time to maximum response in days (mean= 221.0, median= 135,
IQR = 65 – 273). We conducted a univariate regression analysis
of the form Y (Symptoms duration) = [Symptoms score] + [Clinic
reviews] + [Service contacts] + [Time to maximum response]
Results: None of these variables showed a relationship with the
dependent variable. There was a statistically significant association
with symptoms score (p =.003) but was trivial.
Coefficients of univariate repression analysis

Estimate Std.Error t-value Pr(>|t|)

(Intercept) 5.3441437 0.3119670 17.130 <2e-16

Clinic reviews 0.0150635 0.0264037 0.571 0.56840

Symptoms score 0.0757144 0.0249895 3.030 0.00248

Contacts 0.0073673 0.0055799 1.320 0.18689

Time to Max -0.0003086 0.0003610 -0.855 0.39274

Conclusion
Long-term, the duration of the untreated symptoms does not influence
treatment response potential. This is excellent news and a legitimate rea-
son to inject some optimism into a distressing situation.

1. Gill K, Kang R, Sathiananthamoorthy S, Khasriya R, Malone-Lee J.
A blinded observational cohort study of the microbiological ecology
associated with pyuria and overactive bladder symptoms. Int
Urogynecol J. 2018.

2. Sathiananthamoorthy S, Malone-Lee J, Gill K, et al. Reassessment
of Routine Midstream Culture in Diagnosis of Urinary Tract
Infection. J Clin Microbiol. 2018.
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Introduction: Women with symptomatic pelvic organ prolapse (POP)
seeking treatment can choose either pessary or surgical therapy. Patient
specific characteristics that are associated with this decision-making are
subject of debate.
Objective: To assess which disease-specific, sociodemographic and per-
sonal factors are independently associated with the decision to choose
pessary or surgical management for symptomatic POP.
Methods: Multicenter prospective cohort study, including women with
symptomatic POP, at least POP-Q stage 2 or higher. Eligible women
were counseled and asked if they were willing to participate in a random-
ized controlled trial which compares (cost) effectiveness of pessary ver-
sus surgery. Women who refused to participate because they wanted to
make their own choice of therapy were subject of this cohort study.
Ethical approval and informed consent of all participants were obtained.
Baseline characteristics, including patient global impression of severity
scores (PGI-S severe/non-severe) and pelvic floor distress symptoms
(PFDI-20), along with personal considerations for choosing one of the
two treatment options, were recorded and analyzed. A multivariate logis-
tic regression analyses was performed for all factors that were significant-
ly different between the groups at a p-value level of ≤ 0.1 in univariate
analysis.

Results:A total of 535womenwere included, 330 (61.7%) in the pessary
group and 205 (38.3%) in the surgery group. Only items that were sta-
tistically significantly different, at a p-value ≤ 0.1, between groups are
shown in Table 1. The last column only shows the Odds Ratio’s with
95% confidence interval (CI) for items that were significantly associated
with treatment choice after multivariate analysis. Data for themultivariate
regression analysis was available for 230 (69.7%) women in the pessary
group and 154 (75.1%) women in the surgery group.

Table 1. Logistic regression predicting likelihood of choosing surgery
based on age, BMI, family history of prolapse, menopausal state, PGI-S,
PFDI-20 and own choice scores.

Baseline
characteristics

Pessary
(N=230)

Surgery
(N=154)

Multivariate logistic
regression analysis (OR;
95% CI) for choosing
surgery

Age (mean ±SD) 62.9
(6.9)

59.4
(9.6)

BMI (mean (±SD) 24.9
(3.3)

26.3
(4.3)

1.10; 1.02-1.17

Family history POP
surgery (%)

21.6 31.4

Postmenopausal (%) 87.6 78.7

PGI-S score ‘severe’
(%)

58.1 84.3 3.40; 1.90-6.10

PFDI-20 (mean
(±SD))

60.8
(37.3)

72.7
(39.7)

Reason own choice

Do not want fate to
decide (%)

57.4 47.5 0.42; 0.26- 0.69

Already decided
before visit (%)

38.4 51.4 1.97; 1.22-3.18

No confidence in
improvement after
other therapy (%)

4.2 33.1 11.70; 5.48-25.05

Conclusions: Next to symptom severity, and to a lesser extent BMI,
predetermined patient choices were independently associated with
treatment preference. When asked to participate in a randomized
controlled trial because we have no evidence which treatment is
more effective in terms of global improvement, women seem to
have their own preconceived opinions. Although the self-reported
severity of POP symptoms is a consistent factor in choosing pessary
or surgery therapy, the own choice reasons are also important. Fifty-
one percent of women in the surgery group and 38% in the pessary
group had already made a decision prior to the doctor’s visit.
Apparently, information patients gather from family/friends or so-
cial media, before the first conversation with the specialist, is an
important determinant in final decision-making. The inherent risk
is that women base their choice on non-evidence based information.
The gynecologist should be aware of this “social media or family/
friends” effect, and verify that the information the patient has made
her decision on is correct. The final results of the randomized trial
may offer this evidence in due time.
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Introduction: Pelvic organ prolapse (POP) is a common pathology
that can significantly affect a woman's quality of life. About 10% of
women with a history of hysterectomy will need surgical repair of
vaginal vault prolapse. There are several techniques described in the
literature, such as laparotomic or laparoscopic abdominal
sacrocolpopexy (ASC) and vaginal suspension to sacrospinous lig-
aments (VSSL) with native tissue or meshes, however, there is no
consensus on which is the best alternative. The abdominal route is
the gold standard in most guidelines, although the vaginal route is
associated with shorter operative and hospital stay.
Objective: To compare the results obtained in the surgical repair of
apical prolapse by laparotomic ASC or VSSL with mesh.
Methods: Retrospective study that included women with a history
of hysterectomy and symptomatic apical prolapse, who underwent
surgical treatment using a mesh, from January 2011 to September
2019. Sociodemographic, pre-, intra- and postoperative data were
collected with subsequent descriptive and analytical analysis with
SPSS. A p value < 0.05 was considered with statistically signifi-
cance.
Results: Of the 76 women included in the study, 37 (48.6%)
underwent ASC and 39 (51.4%) under VSLL. The groups were
homogeneous, with no statistically significant differences regarding
age, body mass index, parity, smoking, history of chronic lung dis-
ease and urogenital symptoms. There was a higher prevalence of
anterior and / or posterior POP associated in the VSSL group [32
(82.1%) vs 19 (51.4%), p = 0.004]. Most patients undergoing ASC
had a history of prolapse correction surgery, although with no sig-
nificant difference compared to VSSL (62.2% vs 48.7%; p > 0.05).
In the VSSL group, there was a greater tendency to perform other
procedures at the same operative time (p = 0.009) and even after
controlling for this variable, this technique was associated with
shorter duration of surgery (p = 0.003) as well as with shorter hos-
pital stay (p <0.001). There was no statiscally difference regarding
anatomic success (VSSL 94,9% vs ASC 97,8%, > 0.05) The recur-
rence rate of POP> 2nd degree was similar between the groups
(~5% for both techniques), as well as the prevalence of symptoms
and postoperative complications.
Conclusion: Although ASC is associated with longer surgical and
hospital stay, in this study, both techniques demonstrated similiar
prevalence of complications. Although the literature points to a
lower success rate for VSSL, in this sample, it was similar in both
groups.
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Rationale: Modern guidelines on IC/BPS/PBS continue to stipulate
the exclusion of negative MSU culture1 when it has been discredited
for excluding UTI 2. The histology of chronic inflammation;
urothelial ulceration, mast cell infiltration and glomerulations are
interpreted assuming no infection, but such changes would be ex-
pected with the inflammatory response to infection. To date, the
best validated surrogate marker of UTI is the detection of pyuria
on microscopy of an immediately fresh, unspun, unstained specimen

of urine in a haemocytometer counting chamber.
Objective: We have scrutinised the response of patients, with a
diagnosis of IC/BPS/PBS, who were treated with antibiotics for
chronic UTI on the grounds that they were found to have micro-
scopic pyuria on fresh urine microscopy. We treated these patients
using protracted exposure to a first generation, narrow spectrum
urinary antibiotic (Cefalexin, Nitrofurantoin, Trimethoprim,
Pivmecillinam) combined with Methenamine. The regimen was se-
lected according to response and tolerance.
Methods and results: We studied 489 women, previously diag-
nosed with IC, presenting between September 2016 and January
2019, their mean age was 46.5 years (sd=17). They had suffered
from symptoms for 6.7 years (sd=7.2). Their pyuria at presentation
averaged 10 wbc ul-1 (sd=6) and their urinary epithelial cell count
averaged 48 wbc ul-1 (sd=76, median=20). Their average symptoms
score out of 39 symptoms was 10 (maximum 27, sd= 6). Those with
pyuria we treated as describe and published 3,4.
100 (20%) patients presented with zero pyuria; 53 (10%) remained
thus, so that 90% eventually manifest pyuria. The 10% without
pyuria were followed up least (mean=2.5, median=1) and had the
worst outcome with 60% failing review. By contrast 80% of those
with pyuria improvement during the time of observation (Kruskal-
Wallis chi-squared = 39.02, df = 1, p-value < .001). These had
failed installations, cystodistension, urethral dilation, Elmiron, pain
management and alternative treatments. The treatment response
showed the following outcomes: Worse: 1.0%; No change: 6.0%;
Mildly better: 6.0%; Moderately better: 15%; Markedly better: 72%.
Conclusion: All 489 patients had been diagnosed with IC relying
on MSU culture which is untenable. Pyuria could be explained by
non-infective inflammation but validation studies on pyuria contra-
dict this explanation 3,4. This matter will be resolved by a RCT and
this is being planned. Now the data are enough to undermine the
plausibility of the IC/BPS/PBS.

1. Hanno PM, Erickson D, Moldwin R, Faraday MM. Diagnosis and
treatment of interstitial cystitis/bladder pain syndrome: AUA guide-
line amendment. The Journal of urology. 2015;193(5):1545-1553.

2. Sathiananthamoorthy S, Malone-Lee J, Gill K, et al. Reassessment
of Routine Midstream Culture in Diagnosis of Urinary Tract
Infection. J Clin Microbiol. 2018.

3. Swamy S, Barcella W, De Iorio M, et al. Recalcitrant chronic blad-
der pain and recurrent cystitis but negative urinalysis: What should
we do? Int Urogynecol J. 2018.

4. Swamy S, Kupelian AS, Khasriya R, et al. Cross-over data
supporting long-term antibiotic treatment in patients with painful
lower urinary tract symptoms, pyuria and negative urinalysis. Int
Urogynecol J. 2018.
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Apical stitch vs apical sling during sacrospinous ligament fixation for
apical prolapse. Safety and effectiveness
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Introduction:Vaginal repair of pelvic organ prolapse with fixation to the
Sacrospinous ligament (SLF) is one of the most widely used surgical
techniques. It is a standard procedure with a known effectiveness.
However, there is lack of homogeneity in the surgical procedure that
can lead to confusing outcomes.
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Objective: The aim of this study is to describe the objective and subjec-
tive cure rates of a commercially available fixation anchoring system,
complications rates and to describe differences among this outcomes if
an apical sling is used.
Methods: This is a prospective cohort analysis of 91 patients with symp-
tomatic apical pelvic organ prolapse who underwent SLF using anchors
with or without an apical tape to increase support. Data were collected
between January 2009 and July 2019. Demographic features as well as
degree of prolapse using the POP Q systems were recorded. A descriptive
analysis of all the variables were carried out and Inferential non paramet-
ric statistics was determined to make comparisons among groups.
Definition of subjective cure was the patient’s ability to see or feel a
vaginal bulge. Objective cure was defined when all anatomic support
was proximal to the hymen.
Results: The longest follow-up time was 116 months. Average follow-up
was 51,3 months. Table 1 summarizes the demographic data of this popula-
tion. The main complaint was vaginal bulge in 53 patients (58.2%), 80 sub-
jects (87.9%) were postmenopausal and 42 (46.2%) had hysterectomy. Most
of the patients had multicompartmental defects. 34 (37%) had concurrent
urinary incontinence and 23 patients had occult stress urinary incontinence
during urodynamic study. All the patients had bilateral SLF. 47(51%) patients
underwent to SLF without apical sling. Demographic characteristics regard-
ing the population that had apical sling plus SLF vs SLF alone without sling
were similar. Regarding effectiveness subjective cure rate was achieved in 87/
91 subjects (95.6%), objective cure using the POP-Q system was reached by
70/91 (76.9%). Taking into account that each patient was its own control this
differences were statistically significant (rank sum test, p<0.0001) When
patients who underwent SLF and an apical slings are compared with patients
who underwent SFL alone, the subjective and objective cure rates were
different however they were not statistically significant. However 4 patients
in the SLF alone group required reintervention for recurrent symptomatic
prolapse. None in the sling group required any further treatment Surgical
time, bleeding and postoperative pain were not different between groups.
Conclusions: SLF with or without mesh implant, is a safe and efficient
procedure in patients with POP, with low intraoperative complications.
Apical sling placement while performing SLF was not significantly different
in terms of anatomic, outcomes or complications. However, it seems that
patients have lower reintervention rates when an and apical sling is used.
Further studies with a larger sample sizes and longer follow up are needed
to support this findings.
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Immediate and long-term outcomes of laparoscopic sacrocolpopexy and
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Introduction: Laparoscopic sacrocolpopexy/ sacrohysteropexy is an
established procedure in the treatment of pelvic organ prolapse (POP).
There is no consensus regarding the preferred method of mesh attachment
to the promontory: permanent and absorbable tackers, staples, and non-
absorbable sutures have been described.
Objective: This study aimed to assess immediate and long-term outcomes of
laparoscopic sacrocolpopexy/ sacrohysteropexy regarding the mode of prom-
ontory fixation of the mesh.
Methods:This was a retrospective cohort analysis of data from amonocenter
registry. Patients undergoing laparoscopic sacrocolpopexy/ sacrohysteropexy

from July 2005 to December 2019 were identified and were evaluated post-
operatively (starting from1month after surgery, and then annually).Variables
analyzed included, age, stage of prolapse (POP-Q), comorbidities, operation
time, rates of perioperative complications and long-term complications
(Severity according to Clavien Dindo classification), and anatomical results.
Statistical analysis wasmade u, usingχ2 test, analysis of variance (ANOVA),
and logistic regression. Patients were stratified according to mode of mesh
fixation: group 1- use of non- absorbable sutures together with absorbable
tacker, group 2- nonabsorbable tackers.
Results: A total of 347 patientswere included: 305 in group 1 and 42 in group
2. The patines in group 1 had higher rates of chronic diseases (23.9% vs.
11.9%, p=0.03) and past obstetric trauma (24.8% vs. 4.7%, p<0.001), as
compared to group 2. Operative time was similar for the two group (92.9
±25.2 vs. 92.1±28.6, p=0.1). The rate of perioperative complication as well as
long term complication rate was similar between the groups. The rate of
lumbar pain (9.8% vs 7.7%, p=0.4) and pelvic pain (6.3% vs 11.9%,
p=0.1) was not significantly difference. However the rate of recurrence of
prolapse was lower in group 1, as compared to group 2 (4.6% vs. 11.9%,
p=0.04).
Conclusions: The operative outcomes of laparoscopic sacrocolpopexy/
sacrohysteropexy are not affected by the mode of mesh fixation to sacrum.
fixation of mesh using nonabsorbable tackers carries a higher risk for
recurrence.

Group 1
Absorbable tackers

+ nonabsorbable
suture

(n= 305)

Group 2
Non absorbable

tackers
(n= 42)

P value

Age 62.3±12.4 60.6±9.2 0.1

Body mass index
(kg/m2)

24.5±3.9 23.3±2.8 0.2

Chronic illness 73 (23.9) 5 (11.9) 0.03

Parity 2.4±1.2 2.2±0.9 0.1

Obstetric trauma 76 (24.8) 2 (4.7) <0.001

Operative time
(minutes)

92.9±25.2 92.1±28.6 0.1

Haemorrhage 5(1.6) 2(4.7) 0.1

Intestinal injury 2 (0.65) 0 0.7

Urinary injury 5 (1.63) 0 0.2

Other complications 8 (2.6) 0 0.3

Minor complications 10 (3.3) 1 (2.4) 0.6

Major complications 12 (3.9) 2(4.8) 0.5

Lumbar pain 25 (9.8) 3(7.7) 0.4

Pelvic pain 19 (6.3) 5 (11.9) 0.1

Prolapse recurrence 14 (4.6) 5(11.9) 0.04

Data expressed as mean ± standard deviation for normally distributed
continuous variables and as n (%) for categorical variables. Chronic ill-
ness defined as diabetes, hypertension, vascular and/or neurologic dis-
ease. Other complications includes: peritonitis, bowel hernia, sacral ab-
scess, phlebitis and wound infection
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Introduction: A normal postvoid residual (PVR), defined as the
volume of urine left in the bladder at completion of micturition,
ranges from 30-100 ml, though no standard cutoff has been evalu-
ated in the postoperative period to adequately identify postoperative
urinary retention.
Objectives: To determine how closely post-void residual (PVR)
calculated by subtraction correlates with measured PVR assessed
by catheterization or bladder scan, and to calculate the sensitivity,
specificity, positive and negative predictive value of subtraction
PVR to detect urinary retention (true PVR >150 mL).
Methods: This was a secondary analysis of post-operative voiding
trial data collected during a cohort study of patients undergoing
urogynecologic procedures. Patients without an objective PVR as-
sessment were excluded. PVR calculated by subtraction was com-
pared with measured PVR for each patient using Pearson correlation
coefficient. The diagnosis of urinary retention by subtraction PVR
(PVR >150 mL by subtraction) was compared to objective diagnosis
of urinary retention (PVR >150mL by catheterization or bladder
scan) to calculate sensitivity, specificity, and positive and negative
predictive values.
Results: A total of 144 participants had data on PVR by subtrac-
tion with concurrent objective PVR assessment. The prevalence of
urinary retention (PVR > 150 mL) measured by subtraction was
14.6% as compared to 21.5% objectively. The correlation between
subtraction PVR and objective PVR was high (r = 0.78).
Subtraction PVR yielded a sensitivity of 58.3%, specificity of
97.5%, positive predictive value of 87.5% and negative predictive
value of 88.5% for detecting true urinary retention (objective PVR
>150 mL).
Conclusion: While subtraction PVR closely correlates to measured
PVR, 6.9% of patients with urinary retention will not have retention
correctly diagnosed using subtraction PVR. Further study into accu-
rate diagnosing of postoperative urinary retention and the conse-
quences of this must be performed.
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Introduction: Pelvic organ prolapse (POP) is a frequent pathology,
especially in elderly women. In such cases, surgical treatment can
be a challenge due to concomitant pathologies that advise against
complex and prolonged surgeries. In women without sexual activity,
colpocleisis is a safe, effective and a long-term alternative with a
low complication rate.
Objective: To report our 12-year experience performing colpocleisis
as a surgical treatment in patients with pelvic organ prolapse in the
Pelvic Floor Unit of a public hospital in Santiago, Chile.
Methods: We performed a retrospective analysis of our prospec-
tively collected database of patients who underwent colpocleisis
between the years 2008-2020. Demographic data, techniques,

concomitance with vaginal hysterectomy and surgery for stress
urinary incontinence (SUI), surgical time, estimated blood loss,
complications, recurrence and follow-up time were evaluated.
Results: 161 patients met the inclusion criteria. The mean age
was 73 ± 6 years; 22 (14%) of them underwent Le Fort
colpocleisis and 139 (86%) underwent Labhardt colpocleisis. In
14 patients (9%) vaginal hysterectomy was performed concomi-
tantly. 44 (27%) patients underwent anti-urinary incontinence pro-
cedure. The mean surgical time was 65± 26 minutes, the mean
blood loss was 75 ± 63 ml. The complication rate was 11% (n:
17), 11 patients reported postoperative pelvic infections, 2 suture
dehiscence, 2 urinary retention and 1 low urinary tract infection.
The recurrence rate was 9% (n: 14), all of them had undergone
Labhardt colpocleisis. 7% (n: 11) required a second surgery. 8
patients never attended controls. The mean follow-up time was
24 ± 21 months.
Conclusion: Colpocleisis is a safe and effective surgical option
for the management of POP in elderly women, with a low com-
plication and recurrence rate.
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Introduction: The issues surrounding the use of mesh for vaginal
prolapse and stress urinary incontinence continue. There is still a
pause on the use of mesh in the UK. In our large tertiary
urogynaecology centre we see and assess numerous patients with
possible mesh complications. We present the results of our expe-
rience here.
Objective: To perform a retrospective review of all mesh compli-
cation cases referred to our unit
Methods: All cases of women referred for mesh complications
were reviewed from 2017 to present. Data was collected on clin-
ical findings, investigations, surgical findings and post interven-
tion outcomes.
Results: A total of 30 cases were referred with a possible mesh compli-
cation. Of these 19 patients underwent further investigation and 14 had
surgical intervention. The mean age of the group was 65yrs (range 35-
82yrs) and mean parity was 2 (range 1-6). In their past medical history, 5
women had back pain and 2 women had chronic pain. Prior to the index
mesh procedure, 8 women had undergone previous non mesh prolapse
surgery, 3 women had undergone cont inence surgery (2
colposuspensions, 1 TVT-removed and resited) and 9 women had under-
gone previous abdominal surgery. 10 of the procedures were done at our
unit and 9 were done elsewhere. More than half (16/19) presented with
mesh erosion, 9 from the TVT group and 5 from the sacrocolpopexy
group. Other presentations included bladder pain, incontinence, overac-
tive bladder, pain and dyspareunia, vaginal discharge and recurrent uri-
nary tract infection. Years to presentation is shown in table 1. Type of
mesh inserted, and final diagnoses are shown in table 2. 31% of patients
underwent imaging, 68% underwent examination under anaesthetic, 80%
underwent cystoscopy. 10% of women were referred to the pain team, no
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womenwere referred for gastroenterology or colorectal opinion. All cases
were discussed at the MDT.

Table 1: time from insertion to presentation of mesh complication

Years to presentation Number

1.5 1

2 1

3 2

5 2

6 1

8 3

10 3

11 2

14 3

19 1

Table 2: type of mesh insertion

Type of mesh Number Final diagnoses

TVT 13 OAB
Recurrent UTI
Mesh erosion
Infection
Pain
Fistula

SCP 5 Mesh erosion
Pain
Rec vaginal bleeding

POP MESH 1 Mesh erosion

12 patients underwent partial mesh removal of which 9 had tissue patch
covering. 1 patient underwent complete mesh removal and 1 patient had
excision of granulation tissue. Complete resolution of symptoms occurred
in 3 cases. In those with partial TVT removal ongoing symptoms includ-
ed overactive bladder, vaginal soreness and recurrence of stress urinary
incontinence.
Conclusion: This retrospective case review highlights the variety that can be
seen in mesh complication cases. Thorough investigation and pre-operative
counselling are paramount to ensure patients fully understand that complete
mesh excision may not always be feasible if there is a concern about damage
to other structures. Nonresolution of symptoms and even new painmay be an
outcome despite surgical intervention. These cases will continue to present to
our clinical practice even 10 to 20 years post insertion.
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Introduction: Obstructive Defecation Syndrome (ODS) is a common pre-
sentation to Urogynaecology clinics and childbirth is a known contributory
factor.(1) Constipation in general is thought to affect 40% of women during
pregnancy, however little is known about the prevalence of evacuatory dis-
orders in pregnancy and the impact of childbirth on symptoms. Older studies

may not be reflective as society demographics and dietary patterns have
changed.(2,3)

Objective:We report data on the prevalence of evacuatory symptoms during
2nd and 3rd trimesters of pregnancy obtained from two cohort studies, the first
investigating the impact of pregnancy, delivery and perineal trauma on ODS
and the second investigating quantitative sensory testing during pregnancy.
Method:Group 1, 257, nulliparous women in the 2nd trimester of pregnan-
cy completed ODS-S, a validated 5-item questionnaire (score 0-20) with a
cut-off score >9 indicating ODS. 221 women also completed the ODS-S
during the third trimester. Group 2, 150 nulliparous women in the 3rd

trimester completed e-PAQ, a validated questionnaire exploring pelvic floor
symptoms. Only the evacuatory domain, consisting of 7 questions (score 0-
100), was used. Questions are very similar to the ODS-S and we have
shown a strong correlation between the 2 questionnaire scores in a previous
study with an e-PAQ score of >33 promising for identifying patients with
ODS-Scores >9.
Results:Group 1. Second trimester average gestationwas 22weeks (n=257).
13% of women had an ODS-S >9 indicative of ODS. The highest score was
17. 91% of women experienced one or more defecatory symptom, 77%
incomplete evacuation, 75% excessive straining, 57% pain, 14% laxative
use and 10% digital manoeuvres. Third trimester average gestation was 36
weeks (n=221). 11% had ODS-S >9. 89% one or more symptom, 75%
incomplete evacuation, 71% excessive straining, 65% pain, 16% laxatives
and 9%digitation.Group 2. 109 of 150women completed e-PAQevacuatory
domain in the 3rd trimester. It is possible that asymptomatic women skipped
these questions and may be underrepresented. Average gestation was 32
weeks. 13% had an e-PAQ score >33. The highest score was 95. 95% one
or more symptom, 83% straining, 69% incomplete evacuation, 56% pain,
12% perineal pressure, 11% anal digitation, 59% unable to evacuate with
defecation duration range <5 to >20 minutes.
Conclusion: This study suggests 11-13% of women report symptoms of
obstructed defecation during first pregnancy. Further work will observe
whether these symptoms continue after childbirth and whether mode of de-
livery or perineal trauma is associated with continuing postnatal symptoms.
Understanding prevalence and contributory factors will assist in the identifi-
cation of interventions that may reduce the risk of persistent ODS symptoms.
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Introduction & objectives: Vesicovaginal fistulae (VVF) are the
commonest abnormal communication between the bladder and vagina,
causing continuous urinary incontinence. It’s a malady that hampers a
woman’s physical, mental, social well-being and overall development.
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It is imperative to provide the best possible treatment, at the earliest, to
these patients as they are victimized by constant social embarrassment and
ostracism. Etiology is almost always an obstetric or surgical catastrophe.
Abreast with state-of-the-art use of robotics in urogynecology, we share
our experience of robot assisted laparoscopic VVF repair v/s natural ori-
fice repair. Simultaneously, discussing a shift in the prevailing trends of
etiology and management, observed in our setting in comparison to other
developing nations.
Methods: We retrospectively reviewed all cases of VVF operated from
March 2018-Jan 2020. Preoperative evaluation included a CT urography
& cystoscopy. For Robot assisted laparoscopic VVF repair, after cysto-
scopic catheterisation of both ureters and insertion of feeding tube into the
fistula, four eight mm ports were placed transperitoneally. Repair was
done usingmodified O’Connor’s technique. Sigmoid epiploicae was used
as interposition flap between bladder and vagina. Natural orifice repairs
were done by Latzko technique, imbricating the vaginal mucosa and
closing in three layers. Patients were assessed at 3 weeks, 3 and 6 months
for any recurrences, urinary complaints, quality of life and sexual func-
tions by patient global impression-improvement questionnaire.
Results:We included 25 patients, withmean age of 41.8 ± 10 years, of which
19 (supratrigonal fistula) underwent robotic repair & 6 (infratrigonal and
trigonal) natural orifice repair.Most common antecedent cause was iatrogenic
injury (19), followed by obstetric injury (6).Most common fistula belonged to
Waaldijk type 1. Largest fistula was 3 CMS. Mean operative time was 186
minutes with median blood loss of 50 ml.
Five patients had Clavien-Dindo grade 1 complications. Mean postoperative
hospital stay was 3 days. Overall primary success rates were 92%. At a
median follow up of 9.5 months, 2 of robot assisted cases (9.5%), had recur-
rences with <0.5 mm fistulae, which were managed by novel technique of
electrofulguration and fibrin glue instillation.
No recurrence or sexual dysfunction noted following vaginal repair.
Conclusion:The upliftment in health care policies, infrastructures, refinement
& accessibility of emergency obstetric care, mitigation of “the three delays”
has led to improvement in thematernal and child healthwhich has reflected in
the decline in incidences of obstetric mishaps and genitourinary fistulae.
Treatment wise too, the focus is on themost advanced yet minimally invasive
routes.
The well-crafted technique of da Vinci robot, with its efficient endowrist
technology and highly magnified 3-D vision, reaches the narrow inaccessible
pelvic space easily and performs complex reconstructive surgeries with ut-
most precision. Results of Robot assisted reconstruction are encouraging and
should be adopted where facilities are available.
The natural orifice route, particularly attractive for urogynecological surgeons,
can be applied to supratrigonal fistulas too, depending on the surgeon’s ex-
pertise. With promising results and simplicity of procedure, this age old tech-
nique, can be a benchmark vis-à-vis sophisticated robots in resource limited
settings.
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Introduction: Ongoing controversy exists about the need to perform multi-
channel urodynamics studies (UDS) in female patients with uncomplicated
stress urinary incontinence (SUI). This is very much true in areas where UDS
are not readily available, such as, developing countries. In these areas, many

urogynecology units perform office cystometry to better understand and pro-
file patients with lower urinary tract symptoms (LUTS).
Objective: The aim of this study was to correlate clinical findings with office
cystometry in patients referred to our unit with LUTS or pelvic organ pro-
lapse.
Methods:Weperformed a retrospective analysis of female patients evaluated
in our unit whom underwent office cystometry from January 2006 to
December 2019. Each patient underwent a thorough clinical evaluation, a
physical examination, and urinalysis and office cystometry. Patients were
asked to come in with a comfortably filled bladder prior to cystometry. The
office cystometry consisted of a post voidal residual, empty bladder stress test,
cough test at 300cc in lithotomy (or standing if required), Q-tip measurement
and the observation of detrusor contractions determined by a rise in the water
column.
Results: We reviewed three thousand nine hundred and fifty office
cystometries. The mean age was 55 years-old (± 11.8), BMI 30.7 (± 5.3),
parity 2.9 (± 1.9). 5.9% of patients had a previous intervention for SUI. Office
cystometry was able to diagnose 20.8% of occult stress incontinence, defined
by no previous history of SUI or positive stress test at the office but a positive
300cc cough test during office cystometry. There was a 93.8% correlation
between clinical suspected SUI and a positive cough test at 300cc during
office cystometry. Six percent of patients presented detrusor contraction dur-
ing the filling phase even though there was no history of overactive symp-
toms. High post-voidal residuals defined as, over 150cc or as more than 30%
of the voided volume was found in 4.9% of patients and; 4.1% of patients
with a history of SUI had a negative 300cc cough test in lithotomy and
standing however, had unsuspected detrusor contractions during filling.
Conclusions: The controversy of the cost effectiveness of multichannel
urodynamics will most likely continue however we believe office
cystometry can be a useful and less expensive tool used to better understand
bladder function.
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Introduction: In the United Kingdom the incidence of obstetric anal
sphincter injury (OASI) for primiparous women has been reported to have
tripled from 1.8% to 5.9%, over a 12-year period.1 UK population based
study showed that ‘hands-on’ the perineum during the crowning at second
stage reduced the OASIS overall rates by 23%.2 The objective of our survey
was to determine the differences in practice among midwives on manual
perineal protection before the introduction of OASI Care Bundle in our unit.
Methods: Anonymous questionnaires were completed by midwives in a
district hospital. Questions were based on hands-on or hands-off technique,
number of years of experience and confidence in performing an episiotomy.
Results: Fifty questionnaires (77%) were returned out of sixty five. 6%
(3/50) midwives preferred the Hands-off method, 26% (13/50) both and
majority were Hand-on 66% (33/50). Average number of years of experi-
ence in the hands-off group was 17 years compared to 15 years in Hands-on
group. Percentages of midwives with low confidence in episiotomy were
8% (4/50). This group had less than five years of experience compared to
the more experienced group who were noted to be being more confident in
episiotomy. Indication for episiotomy amongst midwives were foetal dis-
tress46% (23/50) and likelihood of perineal tearing 54 %(27/50).
Episiotomy angle of 60 degree was maintained by 84 %(42/50) midwives.
26% (13/50) were not confident in assessing third/fourth degree tears.
Majority 98% (49/50) had some form of training in perineal suturing.
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Conclusions: Lack of manual perineal protection is known to be a major
risk factor for OASIS. This is a woman’s health problem with serious
quality of life and long-term adverse health-economic implications. As
noted from our survey, there is a need for further enhancement of training
on episiotomy, assessment of third and fourth degree tears and also imple-
mentation of Hands-on perineal protection. We are hoping to achieve re-
duction in our OASI rate by introduction of OASI care bundle.
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Introduction: Provoked vestibulodynia (PVD) is a chronic pain condition
characterized by severe sharp and/or burning pain at the vulvar vestibule
when pressure is applied to this area. Although it affects roughly one in five
women, and has a negative impact on quality of life for approximately half of
them, PVD remains poorly understood. The literature suggests that women
with PVD have enhanced pain sensitivity, likely due, at least in part, to
changes in central nervous system (CNS)-mediated pain processing, leading
to allodynia (pain is perceived in response to a normally non-painful stimulus)
and hyperalgesia (lower thresholds for pain sensitivity and tolerance). Indeed,
there are limited standards for the evaluation of CNS-mediated sensitization
in general, which has implications for conditions such as PVD. The cotton
swab test is recommended as a standard assessment of pain sensitivity in
women with PVD. Yet this test is poorly controlled, with methods varying
based on clinician preference and experience: some use lubrication while
others don’t, and variable amounts of pressure are applied. In the literature,
pressure pain threshold (PPT) and temporal summation of pain (TS) are two
quantitative methods to evaluate allodynia and hyperalgesia.
Objective:To determine the between-day test-retest reliability of PPT andTS
measured at the vulvar vestibule using an electronic vulvalgesiometer
(eVGM; Figure 1).
Methods: Females over 18 years of age, both with and without symptoms
consistent with PVD, were recruited from the local community. Exclusion
criteria were pregnancy, menopause, and diagnosed gynecologic conditions
(e.g., pelvic organ prolapse, urinary incontinence, vaginal infection).
Participants attended two laboratory-based assessments within one week fol-
lowing the start of their menstrual cycle. At each of the two assessments, PPT
(Figure 2) and TS (Figure 3) were determined using the eVGM. The eVGM
engages a cotton swab into a collet. When the tip of the cotton swab is
pressed, it compresses a spring interfaced with a force sensor, allowing the
user to see, in real time, the force being applied during testing. Using this

eVGM, PPT was defined as the force (in grams) at which women first
reported pain when the cotton-swab was applied at the 6 o’clock position
of the vestibule. For TS, the force determined as the PPT was applied at the
same location ten times (approximately one per second). Participants rated
their pain on the first and last application of this force on a 0 (no pain at all) to
10 (worst pain ever) scale. TS was defined as the difference in pain rating
between the last and first application.
Results: Twenty-four women participated; 14 reported no history of vulvar
pain, while 10 reported symptoms of vulvar pain including PVD and deep
dyspareunia. Demographic data are presented in Table 1. PPT demonstrated
good reproducibility and TS demonstrated acceptable reproducibility
(Table 2).
Conclusions: This approach to measuring pain sensitivity using the eVGM
appears to have adequate repeatability for use as an outcome in research and
in clinical settings.

Table 1. Demographic data (n=24; 14 control and 10with a history of
vulvar pain)

Descriptive data Descriptive
outcome

Age (years) – Mean ±SD 31 ±6

BMI (kg/cm²) – Mean ±SD 24.0 ±7.9

Parity – n (%) Nulliparous
Parity = 1
Parity = 2

21 (87.5)

1 (4.1)

2 (8.3)

PFM Assessment using PERFECT scheme –Total
score (/20) – Mean ±SD

17 ±4

SD – standard deviation; BMI – Body mass index; PFM – Pelvic floor
muscle.

Table 2. Main outcome measures

Main
Outcomes

Visit 1
Mean ±SD

Visit 2
Mean ±SD ICC (95%CI) SEM MDC

PPT (g) 395.0
±195.3

397.2
±187.3

0.83
(0.60-0.93)

928.0 269.6

TS (units) 1 ±2 1 ±2 0.79
(0.49-0.91)

1 3

PPT – pressure pain threshold; TS – temporal summation; SD – standard
deviation; ICC – intra-class correlation coefficient; CI – confidence interval -
SEM – standard error of measurement; MDC – minimal detectable change.
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Introduction: A renewed interest has grown in the Manchester-
Fothergil procedure (MFp) as a surgical treatment of the middle
compartment genital prolapse during the last few years. The main
reason for this is the increased rates of serious complications ob-
served when using synthetic meshes vaginally. The Manchester-
Fothergil procedure (MFp) involves the following surgical steps:
(i) initial retraction of the urinary bladder from the cervix, (ii) liga-
tion of the utero-sacral ligaments either in one or in two steps bi-
laterally, (iii) amputation of the cervix, (iv) fixation of the USLs on
to the cervix, (v) re-epithelization of the cervix in a circumferrential
way usually using specific sutures (Sturmdorff sutures). The sur-
geon decides whether an anterior, a posterior repair or an insertion
of suburethral tape for stress incontinence, are necessary. The ad-
vantages of MFp are the shorter operative time, the reduced blood
loss, the preservation of the uterus, and the fact that it is a less
aggressive compared to vaginal hysterectomy procedure because
there is no entry into the peritoneum and the risk of ureteral damage
is minimal. On the other hand, the undetermined risk of malignancy
because of preservation of the endometrium and the unknown be-
haviour of the MFp in terms pelvic organ prolapse recurrence, are
the main pitfalls of the procedure. On the top of that, until now there
is very few information about the sexuality after MFp.
Objective: The aim of the study is to determine the sexuality of a
cohort of women who underwent MFp for middle compartment
genital prolapse.
Methods: From 2005 to 2018, 96 women with middle compartment
prolapse underwent MFp in a tertiary academic centre (mean age
59.8±10.3). Information were sought using interview via telephone.
Main parameters interviews were (i) the post-operative symptoms
severity (using the Patients’ Global Impression of Severity Index -
PGI-S), (ii) the post-operative improvement of symptoms (using the
Patients’ Global Impression of Improvement Index – PGI-I), and
(iii) the sexual life of the patients [using the Sexual Quality of
Life Questionnaire – women (SQLQ-F)]. Microsoft EXCEL was
used for the accumulation and the process of the data and JASP
was used for the statistical analysis of the results.
Results: Fifty patients (52.1%) answered the PGI-S and PGI-I, and
44 the SQLQ-F (45.8%), whereas 11 patients died from unrelated to
the surgery reasons (11.4%). Mean follow up was 8.3 (±4.0) years.
Five patients had re-operation for POP recurrence (5.2%). The mean
PGI-S score was 1.5 (±0.7) and the mean PGI-I score was 1.7
(±1.0). No symptoms of POP (PGI-S=1) reported 66% of the pa-
tients, mild symptoms (PGI-S=2) reported 12 patients, wheres mod-
erate to severe symptoms (PGI-S=3 or 4) reported 5 patients after
MFp. Very much or moderately improved regarding the POP symp-
toms (PGI-I 1 or 2) reported to be the 86% of the patients, mild or
no improvement (PGI-I 3 or 4) reported the 12% of the patients,
whereas 2% of the patients reported deterioration (PGI=5, 6 or 7).
SQLQ-F score >70 was reported by 24 patients (54.5%). ANOVA
indicated that neither patients’ age (patients <70 years-old had 76.9
score vs 73.3) nor post-operative POP symptoms (patients with PGI-
S=1 years-old had 72.5 score vs 78.9), were a significant factor for a
low SQLQ-F score.
Conclusions: Sexual life after Manchester-Fothergil procedure for
genital prolapse is satisfactory in a significant proportion of the
patients. The quality of sexual life does not appear to depend on
patients’ age or POP symptoms.
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Introduction: MRI is an excellent tool for describing abnormalities
of female pelvic floor.
Objective: We focused our MRI study on assessing the morphology
of musculo-fascial defects following vaginal delivery at different
planes.
Methods: Study included 147 singleton primiparas after vaginal
(instrumental) delivery suffering from pelvic floor dysfunction (PFD).
Controls consisted of 60 asymptomatic women after first vaginal delivery.
Exclusion criteria: age less than 18 years, C-section, multiparity,
urogynecological surgery and unability to undergo 3T MRI. Scans were
performed in all three projections and evaluated by two researchers blinded
to subjects. Classification was made according to deLancey’s method. We
observed the severity of LAMand connective tissue defects in two planes: P1
and P2. Plane 3 (P3) was used for sacrouterine ligaments (SUL) assessment
according to Umek´s work. Scans in P1 evaluated pubovisceral muscle com-
plex (PMC) and architectural distortion (AD). Based on these results in P1, all
subjects were categorized into one group: a) no LAM defects and no AD, b)
LAMdefect grade 1-3 bilateral and noAD, c) LAMdefect grade 1-3 bilateral
andAD, d) LAMdefect grade 4-6 (or 3 unilateral) and noAD, e) LAMdefect
grade 4-6 (or 3 unilateral) and AD. The ileococcygeal muscle (IMC) was
examined at P2 with reference structure of the bladder neck (BN) in same
way. For P3 reference structure the ischial spine (IS) was chosen. All statis-
tical analyses were performed using SPSS software (version 19.0) with
Student´s t-test, Wilcoxon-Whitney test, Fisher´s test and ROC analysis to
determine the predictive values.
Results: The asymptomatic group is younger with higher BMI. Most
common symptom was POP (64.4%). Control group was asymptom-
atic. In the symptomatic group at P1 67.1% major LAM trauma was
detected, controls at P1 were with 6.7% cases of major LAM trauma
and 35.0% at P2. In case of unaffected LAM structure in the symp-
tomatic group at P1 57.9% of women demonstrate in P2 normal ICM
morphology. Proportion of 60.4% AD were found at P1 in the symp-
tomatics, at P2 AD reaches 83.3%. Bilateral AD at P1 and at P2 was in
37.6% women. Full avulsion at P1 in the symptomatics was found in
60.4% women, at P2 of 83.2%. From 61 cases with bilateral full
avulsion at P1 in the symptomatic group 91.8% women developed
the musculo-fascial trauma at P2. Normal USL morphology was
33.6% in the symptomatics and 60.0%. in the asymptomatics. USL
deconfiguration was detected in 64.4% and 40.0% of symptomatic/
asymptomatic cases. POP symptomatic women were more likely to
have major LAM defects at P1 with an odds ratio of 22.1 compared to
normal LAMmorphology. Major LAM defect at P2 is POP connected
with an odds ratio of 4,9, minor defect at P2 with an odds ratio of 0.2.
Presence of AD at P1 corresponds with POP with an odds of 29.1.
USL deconfiguration corresponds with POP with an odds of 10.1
compared to controls.
Conclusions: This study provides data how first vaginal delivery
affects soft tissues at different levels of pelvic floor with prediction
of prolapse.
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Introduction: At present, vaginal approach for the surgical manage-
ment of pelvis organ prolapse (POP), consists of reinforcement of
anatomical defects using the patient’s own connective tissue, en-
hancement with mesh or fixation of the vagina/uterus to strong liga-
ments, namely, anterior colporrhaphy, posterior colporrhaphy or
sacrospinaous ligament (SSL) fixation.
Objective: This is an educational video showing a bilateral
sacroespinous fixation surgical anatomy and technique with
Capio™ needle device and Anchorsure™.
Method: A 53-year-old patient, with a medical history of high blood
pressure, type 2 diabetes, asthma. 2 vaginal deliveries (4.850Kg),
BMI 30.1. Histerectomy 8 years ago. Preoperative POP-Q was: Aa
+2, Ba +3, C -2, GH 6, PB 3, TVL 9, Ap -2, Bp -2. Negative stress test.
A SSL fixation surgery was performed for POP correction.
Results: Surgical time was 90 minutes. We show an educational vaginal
approach, anatomyof the SSL and surgical technique.At the right sidewe use
a Capio™ needle, at the left side an Anchorsure™ both fixed with prolene
suture. Anterior colporrhaphy was performed. The estimated blood loss was
50cc. Postoperatively, normal vaginal anatomy has successfully been re-
stored.
Conclusion: We present an illustrative step-by-step vaginal sacroespinous
ligament fixation with a minimally invasive surgical technique and devices,
highlighting intraoperative anatomical and surgical landmarks.
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Introduction: Vaginal reconstructive surgery should consider
repairing all compartments and levels of vaginal support to pre-
vent recurrence. Delancey’s Level III repair, commonly forgotten
or not considered in prolapse surgeries, allows the recovery of the
anatomy of the genital hiatus (GH) and turn the vaginal axis to
horizontal in standing position, changing the force vectors and not
allowing the displacement of the anterior wall over the weak
hiatus and therefore vaginal protrusion under stress.
Objective: To determine whether there is a relationship between
the size of the postoperative urogenital hiatus and the descent in
level I and II in women who have undergone surgery for
sacrospinous fixation.
Methods: An analytical retrospective study was made. The data-
base of the urogynecology unit of the Guillermo Grant Benavente
Hospital was used. All patients who were operated with the
sacrospinous fixation technique for apical and anterior defects
were evaluated during their 12-month follow-up, using the
POPQ scale. Univariate analysis using absolute and relative fre-
quencies. Bivariate analysis with Pearson's correlation test.
Results: 98 patients were included in the study. Average age was
65.4 (SD 7,846). Average parity was 3.6. 91.4% were bilateral

and 8.6% unilateral sacrospinous fixations. 53.3% were anterior
access and 46.7% posterior access. 8.5% had concomitant hyster-
ectomy. When correlating GH size with point C descent, there
was no significance (p=0.245). When correlating GH size with
Ba point descent, a significant relationship was determined
(p=0.047).
Conclusions: The size of the urogenital hiatus in the postoperative pe-
riod in womenwho have been treatedwith sacrospinous fixation is related
to the descent of the anterior wall at 1-year follow-up. This justifies the
performance of routine perineoplasty in patients with a wide hiatus, as a
measure of correction of level III and anterior wall recurrence.
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Introduction: Urethral Pain Syndrome (UDS) is defined by persis-
tent or recurrent episodes of urethral pain during urination, supra-
pubic pain and increased urinary frequency. Its etiology is un-
known and the diagnosis is clinical. Urinary and genital infections
should be excluded. Although there are many therapeutic options,
the results are not encouraging and involve chronic use of medi-
cations (tricyclic antidepressant, analgesic, anticholinergic, opioid,
antibiotic, anti-inflammatory, anticonvulsant and muscle relaxant).
Recently, alternative local treatment options involving energy have
emerged, such as Laser and Microablative Fractionated
Radiofrequency(RF). RF consists of emission high frequency elec-
tromagnetic waves with thermal effect generation (up to 100°C) in
target tissue, promoting ionic vibration, particle movement and
molecular collision. It causes denaturation of proteins such as col-
lagen, contraction of elastic fiber and acute inflammatory process
with activation of fibroblasts, neocolagenesis and reorganization of
collagen fibers with tissue regeneration. The neuromodulatory ef-
fect on tissue is also described possibly due a rearrangement of the
protein structure of axonium menbrane, modification of genic ex-
pression and modulation of the inflammatory response.
Objective: The aim of this study is to evaluate the use of intra-
vaginal RF in cases of urethral-pain syndrome refractory to con-
ventional treatments.
Methods: After signing the informed consent form, six patients
with urethral-pain syndrome refractory to conventional treatments
for at least 2 years were included. Three monthly applications of
RF were performed, associated with maintenance of local estrogen
twice a week. The equipment used was Linly™ Loktal Medical
Electronics, adjusted for FRAXX mode, Low treatment, 45W out-
put power. The application of RF was performed throughout all
vaginal walls, by direct vision using vaginal speculum. Pain was
assessed by VAS, pre-treatment and monthly during treatment and
6 months after the first application.
Results: The groupwas homogeneous regarding age, parity, all were in post
menopause and previous traditional treatment for at least 2 years(table1).
Significant and progressive pain improvement was observed, assessed by
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VAS, as shown in table 2 and chart1. By 6 months of the first application
none of the patients reported pain any more.

Table 1. Group’s homogeneity

n 6

age (y) 59.8

parity (n) 3

menopause (%) 100

time of menopause(y) 6

time of symptoms (y) 2

Table2.VAS Score pre and in the follow-up after the first RF application

Time/patient 1 2 3 4 5 6 Total

pre 10 9 10 10 9 9 9.5

30d 3 3 4 3 4 3 3.33

60d 1 0 1 1 2 1 1

180d 0 0 0 0 0 0 0

Chart 1. Evolution of Pain VAS after first 

application 

Conclusion: The use of intravaginal RF has shown remission of pain
symptoms in urethral syndrome, in this series of cases refractory to tra-
ditional treatments. RF seems to be a therapeutic option for urethral syn-
drome, however comparative studies with greater sample size and longer
follow-up are needed.
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Introduction: Postoperative spondylodiscitis associated with laparoscopic
sacrocolpopexy (LSC) is very rare and have been reported as case reports

or series. Removal of the graft mesh is one of the basic treatments for mesh
infection, but our center has responded to the cases without surgical manage-
ment or with complete removal of mesh graft depending on them.
Objective: We present 4 cases of spondylodiscitis after LSC.
Methods: 1599 patients underwent LSC between January 2013 and
December 2019 in our single center. All patients presented with at least a
Stage 2 apical prolapse, with an anterior or a posterior vaginal wall prolapse,
who underwent a double mesh sacrocolpopexy.
Polypropylenemeshwas fixed to the anterior longitudinal ligament at the L5-
S1 region with PTFE coated polyester suture.
Results: 4 patients (0.25% of all patients) had suffered from spondylodiscitis.
The average age is 71.3 years. The chief complaint was low back pain in all 4
cases. The average time from LSC surgery to diagnosis was 42 days.
Associated with spondylitis there were no prior or concurrent urinary tract
infections, but 3 patients had pelvic abscesses. One case of perioperative
complication of LSC had vaginal wall injury at subtotal hysterectomy.
About management of spondylodiscitis, one is laparoscopic removal of all
mesh, one is laparoscopic partial removal of the mesh part fixed at the prom-
ontory, one is only transvaginal drainage of pelvic abscess, and the others one
is 7 weeks administration of antibiotics without surgical intervention.
Eventually all 4 cases had cured spondylodiscitis. POP-Q stage after
spondylodiscitis treatment was stage I in 3 cases and stage IV in 1 case.
The stage IV case was a case where the mesh had been completely removed.
Conclusion: spondylodiscitis after LSC is very rare complication. Since there
is no standardized treatment based on the guidelines, it may be necessary to
tailor management to each case.
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A case of vesicouterine fistula as a rare complication of postpartum
endometritis
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A vesicouterine fistula (VUF) is defined as an abnormal commu-
nication between the urinary bladder and the uterus. It is the rarest
form of urogenital fistula. We present a case of VUF which devel-
oped a week after a repeat cesarean section in a 27-year-old
Gravida 4 Para 3 (3013) with postpartum endometritis. The patient
presented with continuous leakage of blood-tinged foul-smelling
watery vaginal discharge, with uterine subinvolution. On speculum
examination, there was pooling of blood-tinged fluid at the poste-
rior fornix. On internal examination, the cervix was 3-cms dilated,
with a 2.0 x 3.0 cm palpable defect at the midline lower uterine
segment. The uterine corpus was 10-12 weeks size. Transvaginal
ultrasound showed sonographic findings were suggestive of
retained products of conception and endometritis. There was a fis-
tula measuring 0.9 x 0.5 x 0.6 cm with echogenic foci within,
located between the posterior bladder wall and the uterine scar.
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Cystourethroscopy showed a 0.5 x 0.5 cm defect noted on the left
posterolateral bladder wall. Egress of the methylene blue was noted
from the cervical os after 150cc of methylene blue was instilled
into the bladder. There were no vaginal defects seen on
vaginoscopy. The repair was scheduled at 10 weeks postpartum.
The initial plan was to do abdominal fistula repair with excision of
the fistulous tract and closure of the bladder and uterine defect.
Cystotomy was done on the extraperitoneal surface of the bladder
up to the defect on the posterior bladder wall. The lower uterine
scar was 6 centimeters long but the entire length was thinned out.
Along the uterine scar was a 1.5 x 1.5 cm full-thickness defect
continuous with the defect in the posterior bladder wall. The uter-
ine scar tissue was friable with areas of necrosis. Closure of the
uterine defect was attempted, but the sutures placed at the lower
uterine segment led to lacerations of the already thinned out
myometrium. It was deemed necessary to proceed with a total hyster-
ectomy because of poor tissue quality of the lower uterine segment. This
was followed by cystorrhaphy and omental graft interposition. During a
cesarean section, a VUF may develop after an iatrogenic injury to the
bladder from inadequate downward mobilization and suturing over the
bladder reflection. However, not all patients with bladder injury will
develop a fistula. Our case was complicated by postpartum endometritis.
The ongoing infection resulted in edema, poor vascularization, and tissue
necrosis in the uterine scar. The poorly vascularized portion of the uterus
may lead to development of a tract to the devitalized portion of the
bladder wall in the presence of an infection. The endometritis thus played
a fundamental role for the development of the VUF. We presented a rare
complication of a very common obstetric procedure, a case of VUF after a
repeat cesarean section in a patient with postpartum endometritis. We
described the presentation and management of a VUF and postulate on
the role of postpartum endometritis in its development.

--linebreak--

Figure 1. On diagnostic cystourethroscopy, 

there is a 0.5 x 0.5 cm defect on the left 

posterolateral bladder wall

Figure 2. Upon explocatory laparotomy, there 

is a 1.5 x 1.5 cm uterine defect which was 

continuous with the defect in the posterior 

bladder wall. 

Disclosure:
Work supported by industry: no.

522

Risk factors for developingUTI following incontinence sling surgery:
do prophylactic postoperative antibiotics play a protective role?
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Introduction: One of the most common complications of
midurethral slings (MUS) include postoperative UTI. The incidence
of this complication varies widely, with studies reporting rates be-
tween 10 to 33%. Currently there is no recommendation to prescribe
postoperative antibiotics prophylactically. Nevertheless, physicians
in the community still prescribe antibiotics prophylactically postop-
eratively. This practice may contribute to the increasing rates of
multidrug resistant microorganisms, however may indeed confer a
protective and beneficial effect against this known postoperative
complication.
Objective: This study’s objective is to identify predisposing and
protective factors for developing urinary tract infections following
midurethral sling surgery in a diverse suburban population.
Methods: This is a an ongoing retrospective chart review of all
females aged 18 and over with ICD9 diagnosis of stress urinary
incontinence (SUI) who underwent midurethral sling (MUS) surgery
between 2009 to 2019. Charts were reviewed for presence of ICD9
code of UTI in the acute postoperative period (6 weeks) and
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whether prophylactic antibiotics were administered following sur-
gery. Demographic information was extracted from the charts.
Statistical analysis was performed using Student t-test when com-
paring continuous variables between 2 groups. For categorical var-
iables chi-square tests were used. All p-values were considered sig-
nificant if p<0.05 (2-sided). This study was approved by the hospi-
tal’s Institutional Review Board (IRB No. 2018-9836)
Results: A total of 1009 patients who underwent MUS surgery for SUI
between 2009 to 2019 were identified. Of these patients, 907 did not receive
postoperative prophylactic antibiotics and 102 did receive postoperative pro-
phylactic antibiotics. Twenty patients (2.2%) in the no antibiotic group and 1
patient (1%) in the prophylactic antibiotic group had postoperative UTIs
within 6 weeks from the date of surgery. This difference did not reach statis-
tical significance (p 0.71). Age and racewere also not statistically significantly
different between the two groups (p 0.26 and p 0.53). FPMRS and General
Urology surgeons prescribed postoperative antibiotics in 12% of patients,
whereas OB/GYN providers prescribed postoperative antibiotics 3.8% of
the time (p<00001). 90% of UTIs occured in patients who underwent sling
surgery by FPMRS surgeons and the remaining 10% of UTIs occurred in
generalist OB/GYN patients, whereas General Urology patients did not de-
velop any UTIs following sling surgery.
Conclusions: Although the postoperative UTI rate was slightly lower in
the prophylactic postoperative antibiotic group, it was not statistically
different. However, administration of postoperative prophylactic antibi-
otics did vary between provider subspeciality, where FPMRS and
General Urology prescribed significantly more antibiotics than their
OB/GYN counterparts. Nevertheless, the highest postoperative UTI rate
was amongst FPMRS patients. Additional data collection and analysis is
necessary to identify trends in antibiotics prescription and risk factors for
developing UTI following midurethral sling surgery.

Total
(N=1009)

No
Antibiotics
(N=907)

Postoperative
Antibiotics
(N=102)

p-value

Provider
type, n
(%)

<.0001

FPMRS 557 (55.2) 487 (53.7) 70 (68.6)

General
Urology

147 (14.6) 127 (14.0) 20 (19.6)

OB/GYN 305 (30.2) 293 (32.3) 12 (11.8)

UTI within
6 weeks,
n (%)

21 (2.1) 20 (2.2) 1 (1.0) 0.7139

FPMRS 19 (3.4) 18 (3.6) 1 (1.4)

General
Urology

0 0 0

OB/GYN 2 (0.65) 2 (0.68) 0

Table 1. Antibiotics Prescribing Trends and Postoperative UTI rates by
Provider Specialty
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Autologous fascial sling sacral hysteropexy for pelvic organ prolapse
using a new robotic surgery system: video demonstration
Slack, M1; Nagarkar, R2; Kadam, S2; Manke, A2; Carey, M3;
Dhondage, R2

1: CMR Surgical; 2: HCG manavata Cancer Centre, Nashik, ; 3:
Epworth Freemasons Hospital

Introduction: The uterus is supported in the pelvis by the uterosacral
ligaments (USL) formed by continuous sheet-like mesentery (the
endopelvic fascia). Prolapse of the uterus occurs from weakening or dis-
ruption of the USL, which is often sustained during childbirth. In care-
fully selected women with advanced uterine prolapse who wish to pre-
serve their uterus and avoid synthetic mesh or allograft and xenograft
biologic mesh, robotic hysteropexy using autologous fascia lata sling is
a novel surgical option. The autologous fascia lata sling was placed
around the cervix and attached to the sacral promontory using a robotic
approach with a new robotic system (Versius). The main points of fixa-
tion of our technique are the anterior cervix and sacral promontory,
which, we believe is likely to provide more neutral and durable support
than more commonly used methods of sacral hysteropexy. Our technique
avoids using synthetic mesh, allograft and xenograft materials.
Objective: To demonstrate a novel autologous fascia lata sling sacral
hysteropexy using a new robotic surgery system
Methods: Initial surgery to validate the surgical methods was per-
formed on a 90-year old female cadaver with no prior abdominal
surgery. The second procedure was a 30-year-old uniparous woman
with POP-Q stage III pelvic organ prolapse requesting fertility con-
servation and avoidance of pelvic mesh underwent an autologous
fascia lata sacral hysteropexy surgery using the new surgical robot
system. She declined a vaginal pessary and had no prior surgery.
Her BMI was 15 kg/m2 and POP-Q measurements were Aa 0 cm,
Ba 0cm, C +6cm, Ap +1, Bp +1 cm, D 0 cm, GH 6 cm, PB 2 cm,
TVL 9 cm. Surgery commenced with harvesting of a 14 x 2 cm strip
of fascia lata from the left thigh (figure 1). An 11 mm
supraumbilical port was placed for the robotic camera, two lateral
5mm ports for the robotic instruments and an 11mm assistant port.
The robot was then docked into position. Once robotic access into
the abdomen was gained the bladder was reflected off the anterior
cervix and upper anterior vagina and windows were created in each
broad ligament. The peritoneum was dissected from sacral promon-
tory to cul-de-sac. The fascia lata sling was sutured to the anterior
cervix, the straps were passed through the broad ligament windows.
The straps were sutured together and attached to the posterior cervix
and, finally, sutured to the anterior longitudinal ligament on the
sacral promontory (Figure 2). The live subject underwent a concom-
itant posterior colporrhaphy and perineorrhaphy.
Conclusion: This video presentation demonstrates a novel method to treat
uterine prolapse using an autologous fascia lata sling to suspend the uterus
from the sacral promontory. We also demonstrate the feasibility of
preforming robotic-assisted pelvic floor surgery using a new robotic surgery
system.

Fig 1 The arms of the robot on a surgical model
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Figure 2. Autologous fascia lata 14 x 2 cm harvested from the left thigh.

Figure 3. The autologous fascia lata sling straps are passed through each broad ligament window, sutured to the 

anterior and anterior ligament on the sacral promontory.
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A retrospective review on the outcomes of abdominal apical suspension
using mesh in a Philippine Tertiary Training Hospital
Cadiz, MR1; Joanne Karen, A1; Prodigalidad-Jabson, L1

1: Philippine General Hospital

Introduction: Pelvic organ prolapse (POP), the descent of one ormore pelvic
structures, is an inconvenience that can affect a woman’s well-being.
Reconstructive pelvic floor surgery involves repairing defects in the
endopelvic fascia and pelvic floor musculature as close to physiologic and
anatomic norm. The cornerstone of successful prolapse repair is a strong
apical support.
Objective: This is the first study in the Philippines which determines the
outcomes of abdominal sacrocolpopexy (ASC) and abdominal
sacrohysteropexy (ASH), two procedures which address apical prolapse.
Methodology:A retrospective cohort designwas utilized to compare the pre-
operative and post-operative Pelvic Organ Prolapse Quantification Score
(POP-Q Score), presence of mesh complications, and urinary/bowel symp-
toms in patients admittedwithin 2010-2016 by the Section of Urogynecology
and Pelvic Reconstructive Surgery. Thirty-four patients met the inclusion
criteria out of the fifty who underwent abdominal apical suspension.
McNemar’s test was used to compare the incidence of urinary/bowel symp-
toms. Univariate logistic regression was used to determine variables associ-
ated with operative failure.
Results: In terms of sole apical support, which is the main purpose of ab-
dominal apical suspension with mesh, the success rate is 97%. ASC has a

success rate of 73.7% and 56.3%at 6 and 12months, respectively. ASHhas a
success rate of 84.6% at 6 months and 71.4% at 12 months. These rates
consider the presence of anterior or posterior compartment descent more than
or equal to -1 based on objective POP-Q scores. Individual chart review
showed 5 of 19 patients with ASC; and 2 of 14 patients with ASH had
anterior compartment descent. As in other literatures, the anterior wall is the
most common site of descent following reconstructive surgery regardless of
surgical route or technique. Thismay be due to excess apical tension or innate
weakness of pubocervical fascia. Posterior compartment descent was seen in
2 cases. It was noted that postoperative prolapse beyond -1 did not necessarily
translate to symptomatic vaginal bulge in all patients. Variables such as age,
gravidity, parity, body mass index, and co-morbidities, did not have signifi-
cant contribution in prolapse recurrence. Preoperative use of vaginal estradiol
was the only significant factor associated with 17.14 times higher odds for
postoperative failure. However, this should be taken with caution as presence
of vulvovaginal atrophy necessitating use of estradiol may be related to base-
line connective tissue weakness which render the patient at higher risk for
prolapse recurrence. Significant lower incidence of urinary symptoms was
noted postoperatively. There was no mesh erosion seen during the first 2
years of followup. Rare complicationwas one incidence of abdominal hernia.
Conclusion: ASC and ASH have good success rate in apical support; how-
ever, descent of the anterior or posterior compartment diminishes the overall
success rate in terms of objective POP-Q score. Anterior compartment de-
scent was the most common site of prolapse recurrence seen. Both ASC and
ASH resulted to improvement in symptoms with minimal complications.
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Pelvic incidence: an observational study of a spinopelvic factor in pelvic
organ prolapse
Liu, T1; Sun, X1; Wang, J1

1: Peking University People's Hospital

Introduction:Damage of pelvic support structure is well-recognized as path-
ogenesis of pelvic organ prolapse (POP) but there are still some female
patients with normal pelvic muscles. Some researchers proposed that skeletal
structure might play a role in the development of POP and pelvic incidence
(PI), defined as an angle angulated by the line orthogonal to the inclination of
the sacral endplate and the line connecting the center of the sacral endplate
with the hip axis, should be considered.
Objectives: To compare PI, in asymptomatic and prolapse groups and ex-
plore its relationship with progression of pelvic organ prolapse.
Methods: As an observational study, MRI data and clinical records of 48
prolapse patients and 48 paired control subjects with similar age, BMI, par-
ities and pelvic muscle score were collected and compared. PI value was
measured in 3D MRI reconstruction model. Additionally, inside a cross-
section of 69 POP patients group, multivariate linear regression models were
introduced to evaluate descending locations.
Results: Compared with control group, patients have higher average PI
(48.68±10.77 º vs. 43.24±9.73º, P=0.011). In patients group internally, Ba
and Bp would descend 0.62 (95%CI: 0.24-1.00, P=0.002) cm and 0.74
(95%CI 0.22-1.26, P=0.006) cm for every 10 degrees PI increases respec-
tively.
Conclusions: As an individual primary constant value for sacro-spinous
fixation, PI is related with occurrence and progression of POP significantly,
especially for anterior and posterior pelvic compartments.
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A case report of chronic urethrovaginal fistula caused by urethral
diverticulum surgery

Bhutia, K1; Cameron-Jeffs, R2; Al-Sahili, S2

1: KKWomen's and Children's Hospital; 2: The RoyalWomen's Hospital

Introduction: Transvaginal urethral diverticulectomy and repair usually has
excellent success rates of between 84% to 98 %( 1-2). However,
urethrovaginal fistula following this repair is a rare devastating
complication with incidence ranging from 0.9 to 8.9 %( 3).
Surgical management is often challenging with high failure rate.
Moreover, repeat surgery poses greater challenges due to poor tis-
sue quality, altered anatomical planes and scarring.
Objective: We present a unique case of successful transvaginal
repair of a recurrent urethrovaginal fistula post urethral diverticu-
lum surgery which persisted despite two previous transvaginal la-
bial flap repairs.
Methods: A 46 year old female patient underwent transvaginal
urethral diverticulectomy and reconstruction, complicated by mas-
sive intraoperative bleeding requiring blood transfusion.
Postoperatively, she developed an urethrovaginal fistula with con-
tinuous urinary incontinence. The fistula was repaired by a urolo-
gist a year later using a right labia majora graft. Repair failed in
the immediate postoperative period in addition to a resultant ~
1 cm hole on the right labia majora. Subsequently, she underwent
repeat transvaginal repair using a left labia majora flap.
Unfortunately, this repair also failed with persistent fistulation
and urinary leakage. She did not pursue further management at
that time.
She presented to our department 3 months ago at the age of 66
years with persistent symptomatic fistula. Examination under an-
aes thes ia and cys toscopy conf i rmed a ~ 1x1x 0.5 cm
urethrovaginal fistula closer to the bladder neck. The rest of the
urethra and bladder neck appeared normal. The bladder showed
evidence of cystitis cystica and reduced bladder capacity. Options
were discussed, and the patient decided to undergo transvaginal
fistula closure.
Results: Diluted lignocaine mixed with epinephrine was injected
into the anterior vaginal wall around fistula site. Sharp dissection
was done to mobilise underlying vaginal and paraurethral tissue.

Further mobilisation of the paraurethral tissue and tissue from pre-
vious failed grafts was performed. Healthy tissue was found sur-
rounding the fistula. The Fistula tract was isolated and excised. A
size 6 Hegar dilator was kept in the urethra during dissection and
repair to maintain patency. Healthy urethral mucosa was then ap-
proximated horizontally with interrupted 4/0 Vicryl suture in a
tension free manner, ensuring water-tight closure. Then periurethral
tissue and tissue from previous grafts, followed by anterior vaginal
wall, were re-approximated horizontally using interrupted 3/0
Vicryl suture to complete three layer tension-free closure. Right
labioplasty was performed to repair the hole in the right labia. A
Foley’s catheter and vaginal pack were inserted. She was given
intravenous antibiotics for 24 hours and discharged well on post-
operative day one with an indwelling catheter. The catheter was
removed on Day 14 and she passed trial of void. Examination
during follow-up at 2 weeks and 2 months revealed excellent
healing with no further urinary incontinence.
Conclusion: Even though urethrovaginal fistulas are rare, surgical
correction can be challenging with high failure rates. However,
with adherence to basic principles of surgical technique including
optimal tissue handling, mobilisation, adequate haemostasis and
tension-free closure ensures optimal outcome. Moreover, use of
flap techniques are not always required for successful result.
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Figure 1 : Fistula tract Figure 2: fistula tract isolated and excised 
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Characterizing vaginal vault interaction during laparoscopic
sacrocolpopexy
Page, A1; De Smet, J2; Deprest, J1; Housmans, S1; Niu, K2; Vander
Poorten, E2

1: University Hospitals Leuven; 2: KU Leuven, Department of Mechanical
Engineering, Leuven, Belgium

Introduction: Laparoscopic sacrocolpopexy (LSC) is an effective
procedure for correcting vaginal vault prolapse. During the opera-
tion, an assistant uses a vaginal manipulator to position and tension
the vault such that the surgeon can dissect the vault and suture a
mesh and suspend the vagina to the longitudinal anterior vertebral
ligament. Vaginal vault manipulation requires application of rela-
tively high forces for long periods of time. This work quantifies this
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task by measuring and analyzing the interacting forces and the
workspace during vaginal vault manipulation.
Objectives: To get a better understanding on the interaction be-
tween the vaginal tissue and the vaginal manipulator, we performed
a clinical trial in which we recorded the interaction between the
vagina and instrument during LSC.
Methods: A purpose-designed manipulator was equipped with a
handheld force sensor and electromagnetic tracking probe. From
the simultaneous force and pose recordings, the variation of force
and stiffness can be expressed as a function of the insertion depth;
as well as the volume of the instrument workspace inside the pa-
tient.
Results: Table 1 displays the outcomes and statistical analysis. The
evaluated metrics are the volume V of the instrument’s workspace,
the average force and stiffness at total vaginal length (TVL) ( f lTVL
and klTVL ) and at maximum depth of insertion plmax ( f lmax and klmax ).
Besides f lTVL , all metrics of interest show a significant difference
between patients with no(0)/minimal(I) prolapse (POP-) and mild(II)
to moderate(III) prolapse ( POP+). Associated with POP+, increased
age, parity and TVL seem to result in an overall lower resistance
when manipulating the vaginal tissue. Figure 1 shows the increase
in force fl and stiffness kl of the vagina in function of the instru-
ments insertion depth pl.
Conclusions: Higher degrees of prolapse result in a significant larg-
er workspace volume and depth of insertion, while lowering the
interaction force and stiffness of the vaginal tissue. To our knowl-
edge, this work is the first to quantitatively characterize the task of
vaginal vault manipulation during LSC. Results will be used to
safely robotize this task by taking into account the prolapse depen-
dent force range and stiffness, thereby avoiding trauma.
Table 1: Results of volume calculation, and the average force and
stiffness at TVL ( f lTVL and klTVL ) and at plmax ( f lmax and klmax ). A
significant difference (p < 0.05) between POP- and POP+ is indicat-
ed with a '*'.

Fig. 1: Increase in force (left) and stiffness (right) for different stages of prolapse. 
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Laparoscopic sacralcolpopexy: Learning curves and shorter surgical
times
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Introduction: Pelvic organ prolapse is a common problem among
parous women. A large retrospective study of women in the
United States showed that 11% will have undergone surgery for
prolapse by the age of 80 and that one-third will have repeat
prolapse surgery. For this reason much research goes into finding
the correct surgical approach. Laparoscopic sacralcolpopexy has
good long term anatomical outcomes and few complications. For
these reasons, it has become the gold-standard for apical prolapse
repair. However, the long surgical times as well as a long learn-
ing curve make this surgical technique less amicable.
Objectives: We aim to evaluate the learning curve of senior
urogynecologic surgeons performing laparoscopic sacral
colopopexy (LSCP) and to assess intraoperative complications of
LSCP at a single tertiary center.
Methods: We conducted a retrospective study of 284 consecutive
women who underwent LSCP for pelvic organ prolapse repair
between January 2011 and December 2019 at one tertiary medical
center. Preoperative, intraoperative, postoperative, and demograph-
ic data were retrieved from patients' medical records. Dissection
of the vesico-vaginal space and the recto-vaginal space was per-
formed prior to the hysterectomy. A subtotal hysterectomy was
performed in non-hysterectomized patients and a polypropylene
mesh was placed posteriorly and anchored to the Levator Ani as
well as the posterior vaginal wall with ethibond sutures.
Anteriorly the dissection was as low as the bladder trigone and
a second mesh attached. The polypropylene mesh was covered by
peritoneum after it was anchored to the sacral promontory.
Finally, a posterior vaginal repair or a mid-urethral sling was
added if clinically relevant. Clinical variables relating to periop-
erative outcomes and surgical times were compared.
Results: The mean age of patients was 56.2 years-old (± 10).
Parity was 3.1 (± 1.7). BMI 29.4 (± 18). One-hundred and fifty
eight women underwent concomitant sub-total hysterectomy
(55.6%). The duration of surgery decreased as the experience of
the surgical team improved through time (surgical times shown in
figure 1), from a mean of 266 ± 62 min during the first year to
139 minutes at the seventh year mark. Even though surgical times
continuously improved through the years there was a significant
drop in surgical times between the fourth and fifth year, which is
at the 110th patient. Even though surgical times were faster in
patients with a prior hysterectomy (176 ± 57 minutes versus
192 ± 52 minutes p: 0.01); the rate of intraoperative complication
was higher in patients with vault prolapse. Fourteen of the 19
intraoperative complications (73%) were cystotomy at the time
of adhesiolysis and were all repaired at the same surgical time.
Conclusions: Laparoscopic sacral colpopexy is a safe and effec-
tive treatment for pelvic organ prolapse, with very few complica-
tions. However a significant drop in surgical time probably re-
quires at least 100 cases.

V [cm3] plmaxplmax

[mm]

flTVLf lTVL

[N]

flmaxf lmax

[N]

klTVLklTVL

[N mm
-1
]

klmaxklmax

[N mm
-1
]

POP- 157.50±92.62 131.83
±15.61

2.56±1.80 20.14
±9.95

0.11±0.03 0.53±0.39

POP+ 588.85
±416.39

174.92
±48.99

1.68±1.53 12.20
±4.60

0.06±0.04 0.30±0.15

p 0.000021* 0.0016* 0.19 0.017* 0.004* 0.036*
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Figure 1: A graph depicting the decrease of surgical time through
the years
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Urinary tract infection following intravesical botulinum toxin a in-
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ment program
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Introduction: Intravesical injection of Botulinum Toxin A (BTX-
A) has emerged as an effective treatment for refractory neurogenic
bladder and overactive bladder syndromes. Intra-detrusor injection
may be completed on an outpatient basis, making this option ad-
vantageous not only for patient preference but also for cost-effec-
tiveness. Post-procedure UTI is a commonly reported complication
with an incidence of 20-30%. However, a recent review suggests
this is an overestimate based on heterogeneous definitions of uri-
nary tract infection in the literature. Of identified studies, only 54%
defined their diagnostic criteria for urinary tract infection. Further,
the definitions were markedly heterogeneous with very few adher-
ing to international definitions and standards. Given the high rate
of reported urinary tract infection following BTX-A injection it is
important to define true incidence.
Objectives: To identify rates of and risk factors for urinary tract infection
in the 30-day postoperative period using the American College of
Surgeons NSQIP database and internationally supported definitions of
urinary tract infection.
Hypothesis: We estimate the true incidence of urinary tract infection
following BTX-A injection is lower than currently reported.

Methods: We plan to perform a retrospective cohort study using
the American College of Surgeons National Surgical Quality
Improvement Program database, which is designed to capture
post-operative findings from over 400 participating institutions.
These data include patient information including demographics,
comorbid conditions, and concurrent treatments. Using Current
Procedural Terminology codes, we have identified at least 113
cases of documented urinary tract infection following BTX-A in-
jection between 2012-2016. The main outcome of interest is a
composite of urinary tract infection or sepsis in the 30-day period
following BTX-A injection. We will use multivariate regression to
identify independent risk factors for the outcome. Subsequent anal-
ysis will also compare UTI rates among patient with neurogenic
vs. non-neurogenic bladder syndromes.
Clinical Relevance: Establishing accurate post-procedure complication
rates allow for accurate treatment protocols, decreased unnecessary anti-
microbial use, and appropriate patient counseling.
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Comparison of 24-hour and 48-hour catheter postoperative pelvic
organ prolapse against incidence of urinary retention
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Introduction: Pelvic organ prolapse is a major health problem with a
lifetime risk in women who undergo at least one prolapse surgical inter-
vention. Postoperative retention of urine pelvic organ prolapse recon-
struction is caused by a number of factors ranging from examinations to
postoperative clients that contribute to the occurrence of urinary retention.
Research at the RSCM about 24-hour catheter use in postoperative pelvic
organ prolapse patients for the incidence of urinary retention was 29.5%.
This study will compare the use of a 24-hour catheter compared to a 48-
hour catheter against the incidence of urinary retention which will later
become the latest standard in RSCM and RSUD Arifin Achmad
Pekanbaru.
Objective: to know which one among 24-hour and 48-hour catheter is
better to decrease incidence of urinary retention after pelvic organ pro-
lapse surgery.
Methods: we conducted a randomized clinical trial, with consecutive
sampling. A total 54 subjects were recruited and divided into two groups
(24-hours catheter as control group and 48-hours group). We tried to
compare between 24-hour and 48-hour catheter after pelvic organ pro-
lapse surgery.
Result: 3 subjects (11.1%) among 27 subjects with 24-hour catheter
experienced urinary retention. 1 subject (3.7%) among 27 subjects with
48-hour catheter experienced urinary retention.
Conclussion: The application of 48-hour catheter after pelvic organ pro-
lapse surgery is better than 24-hour catheter to decrease the incidence of
urinary retention.
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MRI-based structural failure pattern comparison between Chinese
and American Caucasian women with prolapse
Xie, B1; Nandikanti, L2; Carolyn, S2; Sun, X1; Wang, J1; DeLancey, J2;
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Introduction: Pelvic organ prolapse afflicts 13-26% of Chinese and US
women. The majority of pathomechanistic research identifying structural
failure sites in prolapse has involved Caucasian women; however, it is
unknown whether these same structural support failures lead to prolapse
in Chinese women.
Objective: To compare MRI-based measures of structural support to
determine whether differences exist between Caucasian and Chinese
women with regards to 1) normal pelvic support and 2) structural
causes of prolapse.
Method: Chinese women with anterior-predominant prolapse (Ba≥ +1
and >C and Bp) and controls with normal pelvic support were recruited to
undergo the same clinical evaluation and MRI protocol as a previously
published cohort of American Caucasian women. Three structural sup-
port systems were quantified on stress 3D at maximal Valsalva: 1) vagina
(vaginal length, vaginal width), 2) connective tissue attachment (cervix
and lateral mid-vaginal paravaginal height) and 3) levator ani factors
(urogenital hiatus size and major levator ani injury) (Figure 1).
Structural support system measurements were compared between
Chinese and Caucasian women with normal support and between
Chinese and Caucasian women with prolapse. Normal range for each
measurement was determined using controls from each cohort and struc-
tural support failure was defined as any measurement outside of the 5th-
95th percentile of the normal range. For each measure, the proportion of
women with structural failure was compared between Chinese and
Caucasian women using the z test.
Result: The Chinese cohort included 10 women with prolapse and 10
controls and the Caucasian cohort included 30 prolapse and 30 controls.
Chinese women are on average 5 year older (64± 5.0 vs 59.0±8.4 years, p
= .085) and have a lower BMI (25±2.8 vs 27 ± 4.6 kg/m2, p=.045).
Among women with prolapse, Chinese women had lower POP-Q points
Ba and C; however, only the difference in point C was statistically dif-
ferent (Table). Chinese womenwith prolapse also had 28% longer vagina
length and 34% wider mid-vaginal width (Table). Compared to
Caucasian womenwith prolapse, significantly more Chinese womenwith
prolapse had vaginal length and width measures outside of the normal
range (100% vs 23%, p<.001; 50% vs 0%, p<.001, respectively) com-
pared to Caucasian women. Apical and paravaginal descent as well as
enlarged genital hiatus were outside the normal range in 100% of Chinese
women with prolapse and 57% to 80% of Caucasian women with pro-
lapse. No statistically significant differences in structural support factors
were seen between cohorts of women with normal support (Table).
Conclusion:Different structural failure patterns are present in Chinese versus
American Caucasian women with prolapse. Prolapse in American Caucasian
women most commonly involves structural failure of connective tissue at-
tachments and levator factors but less frequently involve vagina wall. While
prolapse in Chinese women has more composite structure failures and is

characterized by abnormally long and wide vagina as well as apical, connec-
tive tissue attachment, and genital hiatus failure.
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