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POP and UI:….. A current issue 
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Conflicting literature 
Surgical pratice varies widely 
Differents approachs                         
and algorithms  

2010 



POP and UI: clinical data 

● SUI after POP surgery 

  11% à 22% 

 

● Reoperation for de novo SUI after POP 
repair within 5 years following surgery : 

 7,5% 

 
● Stage 3 -4 POP: Overt SUI without POP 

reduction is uncommon: ~4% (CARE study) 

  direct obstructive effect of the 
prolapsed organs 

  kinking of the urethra 



POP and overt SUI 

● Concomitant procedure is commonly performed… 

  with good SUI outcome 

 

 

 

 

 

 

 

 

 

 

 

● But still debatable in some papers especially if using anterior 
mesh kit…. 

Concurrent SUI and POP surgery:  
SUI cure rate: 90% to 97,5% after 12 months 

2010 



The preoperative clinical and urodynamic testing 
Which method of prolapse reduction ? 

No standardization 

● Bladder volume ? 
 250 -300 ml bladder volume 

 Maximal capacity 

● Valsalva maneuver, cough, both ? 

● Position:  lying, sitting, standing position ? 

● Many methods of repositioning 
 Manual reduction 

 pessary 

 Sims speculum 

 Cotton swab 

 Vaginal packing 

 Forceps ring 

 



Prolapse reduction methods 

● Visco et al: prospective randomized trial ( level 1) 

● Assessment of prolapse reduction methods  

 
• 322 patients enrolled 
• 5 different methods od prolapse reduction were used 
• Overall urodynamic stress incontience with barrier reduction was 
diagnosed in 19% of subjects 
 

2008 



Prolapse reduction methods 

● Visco et al 

● Evaluation of prolapse reduction methods 



POP and OSI 
Abdominal surgery 

● Brubaker et al: Prospective randomized trial 

● SCP + Burch (157 w) versus SCP (165 w) 

 
Patients characteristics SUI outcome Urge outcome Serious 

AE 

Burch 
group 

OSI: 37,5% (55) 

Detrusor overactivity: 12,1% 

23,8% 32,7% 14,6% 

Control 
group 

OSI: 35,8%(58) 

Detrusor overactivity: 10,4% 

44,1% 

 

P< 0,001 

38,4% 14,5% 

2006 

No symptoms of SUI 



POP and OSI 
Abdominal surgery 

● Costantini et al: Prospective randomized trial 

● SCP + Burch (34 w) versus SCP (32 w) 

 
Patients characteristics = continent  Posoperative SUI 

Burch Group Negative stress test  

No symptoms of SUI 

26,4% 

Control 
Group 

Negative stress test 

No symptoms of SUI 

3,1% 

 

P< 0,001 

2007 



POP and OSI 
Laparoscopic surgery 

● Misraï et al: Case serie (NP 4) 
● 53 women without overt or occult SI: laparoscopic SCP without an 

anti-incontience procedure  
 

Patients characteristics Follow-up Postoperative 
SUI 

Laparoscopic 
SCP alone 

17 (32%) previous SUI surgery 20,4 months 13% 

2008 



POP and OSI 
Vaginal surgery 

Anti-incontinence 
procedure 

Objective SUI 
outcome 

Sujective SUI 
outcome 

OSI (pessary test+)   

N = 49 

TVT : 32 Objective SUI: 0% Subjective SUI: 9,4% 

Nothing : 17 Objective SUI: 52,9% subjective SUI: 64,7% 

No OSI  

N = 30 

Nothing: 30 No postoperative SUI 

● Liang et al, prospective case control study (Level II)  

2004 



POP and OSI 
Vaginal surgery 

● Reena et al, Prospective cohort study (NP 3) 

Anti incontience 
procedure 

Objective urinary outcome 

OSI (pessaty test+)  

 N = 53 

nothing Objective SUI: 64,2% 35,8% remained dry 

1/3 of the patients dry without any 
 anti-incontinence procedure 

2007 



POP and OSI 
Transvaginal mesh repair 

2009 74 patients with stage 2 
cystocele and overt or 
occult SUI 
No anti-incontience 
procedure 
72% SUI cured 
15% improved 
13 % failure 

Retrospective study 
57 patients with cystoceles underwent Perigee* or Anterior Prolift* procedure 
21 of 24 patients (87,5%) with preoperative SUI cured (13) or improved (8) 
after surgery 
7 of 33 preoperative continent women complained of de novo  SUI 

« TVT-O like » effect of transobturator mesh …… 

2009 



POP and OSI 
Transvaginal mesh repair 

2011 

Retrospective study 
100 patients with cystocele stage 2 or 3 
Anterior polypropylen mesh  
(2 arms tension free in the Retzius space) 
 



POP and OSI 
Transvaginal mesh repair 

Liang, 2011 

50% of women with 
OSI dry without any 
anti-incontience 
procedure 

23% 50% 



● Retrospective cohort study 
● 491 women who underwent vaginal prolapse surgery 

 Stage 2 or higher genital prolapse 
 Evidence of OSUI 
 Informed consent 

● 113/491 (23%) diagnosed with OSUI 
 25/113 (22.1%) one step approach 
 Of the 88 remaining patients 

 31 lost for follow-up 

 A total of 57 patients were examined                                                       
after surgery with an average follow-up of 5.7 years [2 – 8] 

 

2012 

28% (16/57) had 
subjective and/or 
objective SUI 
5.3% (3/57) 
required TVT  



● Retrospective cohort study 

● Patients with occult SUI operated on POP by vaginal approach 
without antiincontinence surgery : 88 patients 

● Follow up range fron 2 to 8 years (median 5.7 y) 

● Lost for fu: 31 >>> 57 patients evaluated postopertatively  
 Native tissue repair : 93% 

 

 

 
 

● SUI postop subjective and/or objective: 28%, objective SUI: 14%, 
reoperation for SUI: 7% (TVT) 

Recurrent POP: 30% 

2012 



Prolapsus et IUE 

● Maher et al   

 Méta analyse 2010-13 

● Baessler et Maher 2013 

 
Le geste urinaire associée réduit 
le risque d’IUE post-op en cas 
d’IUE masquée (grade A) 
Le risque d’IUE de novo est plus 
faible après cure de cystocèle 
par tissus autologues qu’après 
réparation prothétique 
 



 

 

 

 

 

 
● Concommittant POP and SUI surgery reduces the rate of 

postoperative SUI 

● But voiding difficulties and postoperatives adverses events 
are more frequent if concurrent suburethral sling 

15 publications / 7RCT 

2014 



● In patients with POP without symptomatic SUI 
 We need to treat 6 patients to prevent one case of postoperative 

subjective SUI 

 And we need to treat 20 patients to avoid 1 suburethral sling 

● In patients with occult SUI 

We need to treat 3 patients to prevent one case of postoperative 
SUI 



Algorithm suggestion 

2009 



 The value of a continence 
procedure in addition to a 
prolapse operation in women who 
are continent preoperatively 
remains uncertain 

2010 

According to the literature, a systematic MUS in women with OSUI 
overtreats about 50% of the patients 

2012 



Conclusion 

●  Restrictive policy 
●  Patient counselling ++ 
●  If anti-incontinence procedure, MUS have 

become the preferred operation worldwide, 
replacing Burch 

●  If performed, the risks and benefits need to 
be discussed with the patient 

●  Don’t forget: micturition disorders are often 
more difficult to manage than a de novo SUI 
  MUS offer a minimally invasive, safe and effective 

treatment to treat these patients in a 2 steps 
fashion 


