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RESULTS

The study enrolled 60 patients recruited from uggloand
gynecology outpatient clinics of Benha Faculty oéditine; they were
randomly divided into two groups:

» Group I: Thirty patients were candidate for TVT.
e Group Il: Thirty patients were candidate for modified fascial

patch sling.

The age of the study group | ranged from 20 to &8ry, with an
average of 39.2 + 9 years. Fourteen patients agaa 20 to 40 years,
whereas 16 patients were aged from 41 to 53 yednsreas only 5

patients were aged from 51 to 53 years old.

The age of the study group Il ranged from 24 toy&drs, with an
average of 40.2+8.9 years. Fifteen patients agewh 20 to 40 years,
whereas the other 15 patient were aged from 44 tge&rs.

The mean parity of group | was 4 + 2.2 with aramjel-12
whereas the mean parity of group Il was 4.6 + 2ith awrange of 1-11
deliveries. The mean vaginal delivaries in groupas 3.9 + 2.2 with
arange of 1-12 whereas the mean vaginal delivarigeoup 2 was 4.5 +
2.8 with arange of 0—11 deliveries. The range ekaaan section (CS) in

group | was 0-1 and from 0-2 in group Il (Table 3).
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Table (3): Age, parity, vaginal delivery and cesarean seciio the
studied groups.

Group Mean + SD P value
Group | 39.2+9
AG® I Group T | 40.2+8.9 ' >0.05
Group | 4+22
Group I 4.6 +2.5

Vaginal Group | 3.9+2.2
delivery | Group Il 45+2.8

Parity

Group | 0.06 + 0.3
Group |l 0.1+0.4

CS

CS: Caesarian section.

This table showed that there was insignificantedldhce between
the studied groups regarding age, parity, the noddkelivary (P value >
0.05).

Associated preoperative urinary tract infection wassented in 4
cases in group | and 5 cases in group Il and weetdd according to

culture and sensitivity before surgery.

A- Preoperative evaluation:

The severity of SUI was evaluated clinically by ngsiStamey's
grading system. Where:
Gradel: Leakage only with severe stress, such as couginitapghing.
Gradell: Leakage with moderate activity such as walkingumning.

Gradelll:Total urinary incontinence without relation to plogd activity
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Grade | SUI was detected in 14 cases in group Izdndases in
group Il, while 13 cases in group | and 14 casegaup Il classified as
grade Il SUI and 3 cases in group | and 4 casesauap |l classified as
grade Il SUI according to Stamey's grading systéhe 7 cases with
grade Il SUI had VLLP <60 cm # (Table 4 and Fig. 46).

Table (4): The preoperative grade of SUI in the studied gsoup

Group
Crele Group | Group |l

Grade | 14 (46.7%) 12  (40%)

Grade I 13 (43.3%) 14  (46.7%

Grade Il 3 (10%)| 4 (13.3¢

Total 30 30

This table shows that there was insignificant défee between

the two groups regarding the grade of SUI (Chi sgida3 and P value
>0.05).

100%-

50%

0%-

Grade | Grade Il Grade Il

B Group | OGroup I

Fig. (46): The preoperative grade of SUI in the studied groups.



135
RESULTS

Bladder base prolapse (cystocele) was classifiexbrdmg to
Baden and Waker classification where:
Grade I: Minimal bladder descent towards the ina®ivith straining.

Grade II: Bladder descents up to introitus witlaisting.

We had 12 cases in group | and 16 cases in groaladtified as
grade | cystocele, 17 cases in group | and 11 dasg®up Il classified
as grade Il cystocele and one case in group | ands8s in group Il

without cystocele (Table 5 and Fig. 47).
Table (5): The preoperative cystocele grade in the studiedsg.

Group
Cystocele grade Group | Group I

No cystocele (3.3%) (10%)

Grade | (40%)

Grade I (56.7% (37.7%)

Total 30

This table showed that there was insignificantedléhce regarding
the grade of cystocele in both groups (Chi squaétefd P value >0.05).
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Fig. (47): The preoperative cystocele grade in the studied groups.

The history of previous anti-incontinence surgegswaken in both
groups. We had 5 cases in group | with past histdrprevious anti-
incontinence surgery, 4 of them underwent failetpb@suspension and
the 8" patient underwent failed fascial sling procedufeur cases in

group Il underwent failed colposuspension procedliable 6).
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Table (6): The difference in both groups regarding eithemary or had

previous anti-incontinence surgery.

Group
SUI Group | Group || Total

Primary 25  (83.3%) 26 (86.7%) 51  (85%)

Previous anti-
incontinence (16.7%)| 4 (13.3%) (15%)
surgery

Total 30 30 60

This table showed that there was insignificanted@hce regarding
either primary or recurrent cases in both groupsi &uare 0.1 and P
value >0.05).

The preoperative urodynamic evaluation includes:

* Free flowmetry (non-invasive flowmetry) with estiima of post-
voiding residual.

* Cystometry with estimation of valsalva leak pointegsure
(VLPP).

» Pressure flow study (PFS).

» Patients were categorized preoperatively accorttin@glsalva leak
point pressure into 2 groups (Table 7 and Fig. 48):

» Patients with VLPP > 60 cm. 9.
Patients with VLPP < 60 cm- B
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Table (7): The preoperative VLPP in the studied groups.

VLPP

>60cmHO |27  (90%)| 26

(86.7%)]

53

<60 cm HO (10%)

(13.3%)

This table showed that there was insigaiit difference regarding
the type of SUI in both groups (Chi square 2.1 Bnalue >0.05).

100%-

>60 cm H20

B Group | OGroup I

<60 cm H20

Fig. (48): Showed the preoperative VLPP in the studied groups.
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B- Operative evaluation:

Operative evaluation included the operative timeinutes, intra-
operative bleeding and any other intra-operativ@maation which can
occur in both studied groups. Fortunately we hadimoa-operative
complications except for increased blood loss (>8600in two cases in
group Il and both of them didn't require blood sfusion and iatrogenic
bladder perforation in one case in group Il whicaswecognized and
repaired intra-operatively but unfortunately theigra post-operatively
showed recurrence of SUI and was managed 4 moatdsdy TVT and
the patient was continent after that. The duratednpost-operative
catheterization and hospital stay were statisgicamisignificant in both
group (Table 8 and Fig.49).

Table (8): The operative time, intra-operative bleeding, tlara of

catheterization and hospital stay in the studiedigs.

Parameter Group Mean + SD Range P value

Operative time | Group | 36.7 +8.6 25-60
(min.) Group Il | 94.4+11.6| 80-120 |21:9] <0.001™

Intra-operative | Group | 71.3+46.7| 30-230
bleeding (Ml.) F5oun 11 | 264.7 +146.9 120 - 650

<0.001**

Duration of Group | 2.7+25 1-12

catheterization >0.05
(days) Group Il 24+2.4 1-14

Hospital stay | Group | 1.2+1.1 1-5
(days) Group Ii 12+08 | 1-7

** Highly significant
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The previous table showed there were highly diediby
significant differences between both groups regeydiperative time and
intra-operative bleeding (P value <0.001) and stiatlly insignificant
difference between both groups regarding duratibrpast-operative

catheterization and hospital stay (P value > 0.05).

300

250+

200+

150+

100+

50

Group | Group Il

O Operative time (min.) O Intraoperative bleeding (ml.)

Fig. (49): The mean operative time and intra-operative bleeding in the
studied groups.
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C- Post-operative complications:

The post-operative complications occurred in oweaech was
studied in both groups. We had 2 cases of urinentiein in group |
(6.7%) and 3 cases in group Il (10%) with statadtc insignificant
difference between both groups (P value >0.05)cA#les were managed
by urethral catheterization for maximum 2 weeksation and all cases

were improved.

Post-operative wound infection was found in 1 cé38%) in
group | (vaginal) and 3 cases (10%) in group Illp(spubic) with

statistically insignificant difference between bgtioups.

The incidence of post-operative urinary tract itifat (UTI) was
16.5% (5 cases) in group | and the same in grouanidl all cases were

treated medically according to culture and senstiv

Post-operative denovo urgency was identified imes (6.7%) in
group | and 4 cases (13.3%) in group Il and allesasespond to

anticholinergic treatment.

Dyspareunia occurred in 1 case (3.3%) in groupd ian3 cases
(10%) in group Il with statistically insignificamlifference between both

groups (Table 9 and Fig. 50).
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Table (9): The post-operative complications in both groups.

Parameter Group

Group | Group 1

Postop. Retention 2 (6.7%) 3 (10%

Postop. Wound |1 (3.3%) | 3 (10%)
infection
Postop. UTI 5 (16.5%) 5 (16.59

Denovo urgency 2 (6.7%)] 4 (13.39

Dyspareunia 1 (3.3%) 3 (10%)

18% 1 16.5%
16% -
14% -
12% A
10% -
8% -
6% -
4% -

2% -

0% -

Postop. Postop. Postop. UTI Denovo Dyspareunia
retention Wound urgency
infection

B Group | OGroup I

Fig. (50): Post-operative complicationsin both groups.
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The post-operative complications were comparedaith lgroups
regarding VLPP and we have found that there wadisstally
insignificant difference between both groups (Tdkde.

Table (10): The post-operative complications in both grougmrding to

valsalva leak point pressure.

Parameter Group | Group |1

Urine retention 2 (7.4%) | 3 (11.5%)
0 (0%) 0 (0%)

Wound infection 1 (3.7%) 1 (3.8%)
0 (0%) 2 (50%)

4 (14.8%) 3 (11.5%)
1 (333%) 2 (50%)

Denovo urgency 2 (7.4%) 3 (11.5%)
0 (0%) 1 (25%)

Dyspareunia 1 3.7%)| 3 (11.5%
0 (0%) O (0%)

D- Post-operative cure rate:

The cure rate in our study was evaluated objdgtivend
subjectively. The patient was considered cured where no leakage and
negative valsalva leak point pressure. In groupeldure rate was 83.4%
and in group Il the cure rate was 93.4%. The patwess considered
improved when she told that there marked decreasha amount of
urine that leak during effort and increase in tlodivety that induce

leakage of urine than it was preoperatively. Inugrd the improvement
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was 6.6% and 3.3% in group Il where failure wasedietd in 10% in
group | and 3.3% in group Il. There was statistcahsignificant
difference regarding the cure improvement and failate in both groups
(Table 11 and Fig. 51).

Table (11): The cure improvement and failure rate in the gtddjroups.

Parameters Group | Group 1
Cured 25 (83.4%) 28 (93.4%)

Improved 2 (6.6%) 1 (3.3%)
Failed 3 (10%) 1 (3.3%

100-
90+
804
704
60
504
40+

204

10+

Group | Group Il

OCured OImproved @ Failed

Fig. (51): Successimprovement and failure ratein the studied groups.
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The impact of age on the cure, improvement anliriaiof the

operative procedure was evaluated and revealadtstally insignificant
difference between both groups regarding therq Gglele 12).

Table (12): The relation between age on cure, improvementfaihed

cases in the studied groups.

Age

Group |
No of pts (%)

Group |1
No of pts (%)

P value

Cured and improve

cases

020-40

15 (50%)

13 (43.4%

40-54

12 (40%)

15 (50%

Failed cases

20-40

2 (6.7%)

1 (3.3%

41-54

1 (3.3%)

1 (3.3%
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The relation between the preoperative grade of &t post-
operative, cured, improved or failed cases we foustdtistically
significant difference regarding cured and failedes with grade 11l SUI,
where the cases were failed in group | and succergdgroup Il (Table
13).

Table (13): The relation between the preoperative grade oféldIpost-

operative cured, improved and failed cases.

Parameter Grade of Group | Group 11 P value
SuUl No of pts No of pts
Grade | >0.05
Grade |l >0.05
Grade Il 0.01*
Grade | No

Improved Grade |l

Grade I
Grade |

Grade |l
Grade I

* Significant.
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The relation between the preoperative primaryemurrent cases
and post-operative cured, improved or failed casedoth groups
revealed statistically insignificant difference ween both groups (Table
14).

Table (14): The relation between primary or recurrent cases amed

improved and failed cases.

Parameter

Primary or

current

Group |1
No of pts

P value

Cured

Primary

>0.05

Recurrent

>0.05

Improved

Primary

>0.05

Recurrent

No

Failed

Primary

Recurrent
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The relation between the preoperative VLPP angdst-operative
cured, improved or failed cases, the data revelhladcases with VLPP
<60 Cm HO managed by TVT were failed but those who mandned
fascial patch sling were succeeded with statisyicaginificant difference
between both groups (Table 15).

Table (15): The relation between preoperative VLPP and thet-pos

operative cured, improved and failed cases.

Parameter Group | Group 11

No of pts No of pts

Cured 25 24

Improved

Failed

0
2
0
0
3
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E- Post-operative follow-up:
All patients were followed postoperatively by loist taking,
physical examination, measurement of post-voidiegdual, free flow,

VLPP and pressure flow study.

The preoperative maximum flow rate (£ was determined in
each group in free flow and were found to be 283.4+in group | and
29.8 + 3.7 in group Il with statistically insigreint difference in both

groups preoperatively (P value >0.05).

Post-operatively there were highly statistically grsficant
decreases in the post-operativg,Qn group Il in comparison to group |
at 6,12,18,24 months post-operatively (Table 16FEgd52,53,54).

Table (16): The pre and post-operative,Qin both groups.

Parameter Group (No) Mean + SD P value
Preop. Qax Group | 28.7+3.4 . >0.05
Group | 29.8 + 3.7
Postop. Qax6ms | Group | (27/30) 22.9+2.8 4. <0.001**
Group Il (26/30) 176 +2.3

Postop. Qax12ms| Group |  (30/30) 21.5+3.2| 4. <0.001**
Group Il (30/30) 16.8 +4.2
Postop. Qax18ms| Group | (23/30) 21.7+2.7| 5. <0.001**
Group Il (25/30) 17.3+25
Postop. Qax24ms| Group | (22/30) 208 +3.4| 2. <0.001**
Group Il (23/30) 16.7 + 2.6

** Highly significant.
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Fig. (52): The pre and post-operative Qmax in the studied groups.
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Fig. (53): Preoperative free flowmetry (A) and Post-operative free flowmetry: after
oneyear (B) in group | (the same patient).
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Fig. (54): Preoperative free flowmetry (A) and Post-operative free flowmetry: after
oneyear (B) in group 11 (the same patient).
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The preoperative post voiding residual urine (PVRWwas
statistically insignificant in both groups, but pmseratively there was
highly statistically significant difference in bogjioups at 6,12,18 and 24
months post operatively with P value <0.001. Whargroup | was less
than that of group Il (Table 17 and Fig. 55).

Table (17): The pre and post-operative difference in postiwngd

residual urine in both groups.

Parameter Group (No) Mean + SD P value
Preop. Group | 16.2 +18.7 : >0.05
PVR Group Il 25.6 + 26.4
Postop. Group | (27/30) 325+7.6
PVR 6 ms.|Group Il  (26/30) 56.2 +18.9
Postop. Group | (30/30) 30.7 +8.7

PVR 12ms. Group Il (30/30) 578 +9.2
Postop. Group | (23/30) 32+9.6
PVR 18ms,| Group Il (25/30) 59 +11.4
Postop. Group | (22/30) 30.5+11.8
PVR 24ms.| Group Il (23/30) 59.4 + 14.3

** Highly significant.
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Fig. (55): Preoperative and post-operative residual urinein the studied groups
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The maximum cystometric capacity revealed staafiy
insignificant difference in both groups preoperalyv and post-

operatively.

The detrusor pressure at maximum flow.(Bmnay Was statistically
significantly increased post-operatively in botbgps with increase from
15.2 + 9.7 t0 20.4 + 13.2 in group | and from 18.8.7 to 23 + 12.3 in
group Il with P value 0.01.

The pressure flow study was evaluated in bothgg@and we have
found that after TVT procedure there was statiflyicagnificant decrease
IN Qmax from 18.7 + 8.5 to 14.3 + 64 with P value 0.01 dnghly
statistically significant decrease in,from 20.3 + 9.5to 13.6 + 5.8 in
group Il with P value 0.001 (Table 18,19 and F§,55,58,59,60,61).

Table (18): The maximum cystometric capacity, and RBe: Qmax pre
and post-operatively in group I.

Parameters Preoperative Post-operative
Mean + S.D. Mean + S.D.

Maximum cyst 370 + 130 360 + 150

capacity

Qmax 18.7 + 8.5 14.3+6.4

Pdet Qmax 152_"‘ 97 204_"‘ 132

* Significant.
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Fig. (56): The Qmax and Pget Qmax pre and post-operatively in group |.
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Fig. (57): Preoperative pressure flow study in group .
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Fig. (58): Post-operative pressure flow study at one year in group ||
(the same patient).



158
RESULTS

Table (19): The maximum cystometric capacity,£and Re: Qnax pre

and post-operatively in group II.

Preoperative Post-operative

Mean + S.D. Mean + S.D.
Qmax 20.3+9.5 13.6 +5.8 >0.001**
Maximum cyst 420+ 120 405+ 140 >0.05

capacity
Paet Qmax 18.1 + 8.7 23+ 12.3 0.01*

* Significant.
**  Highly significant.

Qmax Pdet at Qmax
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Fig. (59): The Qmax and Pget Qmax pre and post-operatively in group 11.
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Fig. (60): Preoperative pressure flow study in group I1.
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Fig. (61): Post-operative pressure flow study at one year in group |1
(the same patient).



