
 

                  SIUD Lecture 
 

 

Critical role of urodynamics in female 

pelvic floor dysfunctions: an update 
 

Prof. Enrico Finazzi Agrò 

 

Dept. of Experimental Medicine and Surgery 

Tor Vergata University 

UOSD Functional Urology 

Tor Vergata University Hospital 

S. Lucia Rehabilitation Hospital, IRCCS 

Rome, ITALY 





 

MIPS Lecture 
 

Critical Review of the Role of Urodynamic Evaluation 

of Female Urinary Incontinence: 

Economic Implications in Mediterranean Countries 

 

Prof. Enrico Finazzi Agrò 

 

Dept. of Experimental Medicine and Surgery 

Tor Vergata University 

UOSD Functional Urology 

Tor Vergata University Hospital 

S. Lucia Rehabilitation Hospital, IRCCS 

Rome, ITALY 



 MIPS  
Mediterranean Incontinence and Pelvic Floor Society 

 



 

                  SIUD Lecture 
 

 

Critical role of urodynamics in female 

pelvic floor dysfunctions: an update 
 

Prof. Enrico Finazzi Agrò 

 

Dept. of Experimental Medicine and Surgery 

Tor Vergata University 

UOSD Functional Urology 

Tor Vergata University Hospital 

S. Lucia Rehabilitation Hospital, IRCCS 

Rome, ITALY 



Disclosures 

None relevant to this lecture 

excepté 



1990 1980 2000 2010 2015 

In all pts 
In selected pts 

(compulsory 

before surgery)  

In selected pts 

(optional  

before surgery)  

ROLE OF URODYNAMICS IN INCONTINENT WOMEN 

Urodynamics 



only office evaluation urodynamic testing 

N Engl J Med 366;21, 2012 



Conclusions: 
In women with uncomplicated stress urinary 

incontinence, a basic office evaluation as 

described in this report 

IS A SUFFICIENT PREOPERATIVE WORKUP 







 

éin uncomplicated casesé  



Although it is routinely accepted as an 

option in the evaluation of an 

uncomplicated case of SUI, 

preoperative UDS can be considered to 

obtain additional information. 

Although studies have not shown 

improved outcomes with the addition 

of UDS to the preoperative evaluation, 

diagnoses and treatment decisions 

were altered in some cases. 
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Costs reduction if urodynamics not performed 

in uncomplicated patients 







άΧ{ƻƳŜ ƘƛƎƘ-quality evidence that 

urodynamics do not produce 

ƭƻǿŜǊ ǳǊƛƴŀǊȅ ƛƴŎƻƴǘƛƴŜƴŎŜ ǊŀǘŜǎ ŀŦǘŜǊ ǘǊŜŀǘƳŜƴǘΧέ 



 ¢ƘŜ ǘŜǊƳǎ άŎƻƳǇƭƛŎŀǘŜŘέ ŀƴŘ άǳƴŎƻƳǇƭƛŎŀǘŜŘέ ŀǊŜ ƴƻǘ 
ǇǊŜǎŜƴǘ ƛƴ ǘƘƛǎ ǎȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿΧ 



òWe emphasize that the ValUE data should be considered as 
applicable only to adult women with uncomplicated stress 
predominant UI planning to undergo surgery, and do not 
affect recommendations for UDS in the setting of 
complicated incontinence and voiding dysfunctionó 



Inclusion criteria: 
Å history of symptoms of SUI for at least 3 months 

Å stress or mixed incontinence (if SUI prevalent) 

Å a post-voiding residual urine volume of less than 150 ml 

Å a negative urinalysis or urine culture 

Å a clinical assessment of urethral mobility 

Å a desire for surgery for SUI 

Å a positive provocative stress test 

Exclusion criteria: 
Å previous surgery for incontinence 

Å history of pelvic irradiation 

Å pelvic surgery within the previous 3 months 

Å anterior or apical pelvic-organ prolapse of 1 cm or more distal to 

the hymen 



2708/4083 (66,3%): complicated patients 

1375/4083 (33,7%): uncomplicated patients 



 

Int Urogynecol J. 2015 Apr 30. 



740/2053 (36%) patients  considered  "uncomplicated "  
according  to the definitions  used in the VALUE trial  



Uncomplicated patients 

are a minority 
 

 

(probably around 

1/3 of the patients we see) 





CHOICE OF OPERATION/SURGICAL 

 TECHNIQUE 

RPTS  > TOTS  IN PATIENT WITH ISD  

AT 6 MONTHS AND AT 3 YEARS. 

 

cut-off of: 

20 cm H2O for maximum urethral closure pressure (MUCP) 

60 cm H2O for valsalva leak point pressures (VLPP) 
Schierlitz L, et al.; Three year follow-up of tension-free vaginal tape  

compared with transobturator  tape in women with stress urinary  

incontinence and intrinsic sphincter deficiency. Obstet Gynecol 2012; 

Richter HE,et al. Retropubic versus transobturator  

Midurethral  slings for stressincontinence. N Engl J Med 2010; 

TOTS > RPTS IN PATIENT WITH VD 

Houwert RM,et al. Risk factors for failure of retropubic and 

 transobturator midurethral slings. Am J Obstet Gynecol 2009; 

Gamble TL, et al. Predictors of persistent detrusor overactivity 

 after transvaginal sling procedures. Am J Obstet Gynecol 2008; 

TOTS > RPTS IN PATIENT WITH DO, URGE  AND UI 


