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rinary incontinence (Ul) is a prevalent condition that can adversely affect a

woman’s quality of life. The prevalence of Ul among Korean women was esti-
mated up to 42% of the married female population. Overactive bladder syndrome
(OAB) is a symptomatic diagnosis based on the presence of urgency, with or with-
out urge incontinence, and usually accompanied by frequency and nocturia, in the
absence of obvious pathologic or metabolic disease. Stress urinary incontinence
(SUI), the complaint of involuntary loss of urine during effort or exertion or during
sneezing or coughing, is the most common type of Ul among women. Recom-
mended initial evaluation methods of Ul include validated symptom questionnaire,
24 hour voiding diary, 1 hour pad test, and provocative stress test. The initial
management of OAB requires an integrated approach using behavioral and pharma-
cologic methods. Patients should be educated about the functioning of the lower uri-
nary tract system, fluid and dietary management, timed or prophylactic voiding and
bladder training regimens, and pelvic floor exercises (PFE). Although muscarinic
receptor antagonists have been shown to be effective for the treatment of OAB,
adverse effects, such as dry mouth, constipation, and blurred vision have limited
their usefulness. Most cases of OAB are not cured, but the symptoms are reduced,
with an associated improvement in the patients' quality of life. Patients who are not
benefited by behavioral and pharmacologic intervention may respond to intravesical
administration of drugs, including blockers of afferent input; intradetrusor injection of
botulinum toxin, neuromodulation, and augmentation cystoplasty. The initial treat-
ment of SUI includes behavioral changes and PFE. Bladder training, vaginal devices,
and urethral inserts may also reduce stress incontinence. Surgical procedures are
more likely to cure SUI than nonsurgical procedures. Based on a line of evidences
available at this time, colposuspension (such as Burch) and pubovaginal sling (includ-
ing the newer midurethral synthetic slings such as TVT) are the most effective surgi-
cal treatments.

Keywords : Urinary incontinence; OAB; Pelvic floor exercise;
Bladder training; Antimuscarinic drug; TV
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Loss of Urethral Compression

Loss of Urethral Support

Neurologic
Anterior spinal artery syndrome
Radical pelvic surgery
, Myelodysplasia
Hypoestrogenic states
Aging

Anatomic
Scarring post urethral surgery

Levator(hammock) weakness
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Pelvic surgery
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Aging
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. Oxybutynin Anticholinergic agents Dose (adults)
Hyoscyamine sulfate Hyoscyamine sulfate
tolterodine Propantheline bromide 7.5~30 mg 3~4x/day
Tolterodine (Detrusitol) 1~2 mg 2x/day
D). : — o :
Antispasmodics(variable amounts of anticholinergic properties)
Propiverine
P Oxybutynin chloride (Ditropan) 2.5~5 mg 3x/day
Oxybutynin chloride extended release 5~10 mg 1x/day
Dicyclomine hydrochloride 10~20 mg 3x/day
Propiverine hydrochloride (BUP  4) 20~40 mg 1x/day
20—40mg |
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o 7. nergic, non cholinergic, NANC)

Nonpharmacologic

Lack of simultaneous behavioral modification
fluid intake
irritants (eg, caffeine) )
. . , atropine
Imagined failure
Incorrect diagnosis

Acute problems (eg, infection) Yoshida

Pharmacologic reasons for antimuscarinic failure ATP

Side effects prohibiting adequate dosing

Inadequate dose titration

Atropine resistant (NANC) contraction

Non M3 mediated contraction (for very selective M3 blockers) (26).
Upregulation of M3 (or M2) receptors

Myogenic (vs neurogenic) etiology

Pharmacogenomics

08 . Atropine

Primary measures

Behavioral modification
Drug therapy (oral, transdermal, intravesical)

Secondary measures (

Neuromodulation propiverine oxybu-
Augmentation cystoplasty
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Urinary diversion

Others (efficacy debatable)

Denervation (decentralization)
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Intravesical drug therapy for deafferentation
Detrusor injection of botulinum toxin
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Bladder Denervation (inferior
hypogastric plexus)
Ingelman Sundberg (

4) (32).
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A) Careful division of the detrusor musculature using a knife blade
B) Sharp dissection of the musculature from the mucosa
C) Creation of anterior mucosal diverticulum

00 5. Detrusor myomectomy procedure

o o.

Ephedrine(25~50 mg/day)
Pseudapedeline(30~60 mg/day)

Meditapp(PPA 15mg, Phenylephrine 15mg)

Kanaben(PPA 40mg)
Coryza(PPA 25mg)

Diet C(PPM 75mg)
Roseca C(PPM 134mg)
Maxslim(PPM 75mg)

Phenylpropranolamine

Premarin(2.5mg/day)
Estriol(6mg/day)

Imipramine(Tofranil, 50~75mg/day)
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3—4cm

(urogenital diaphragm)

vaginal

cone, perineometer, anal pressure profile, urethral

pressure profile, EMG, ultrasound

biofeedback
5~10
10 , 80—160
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17—85% 1
30—50%

(39).
3. Biofeedback Therapy
blind folding

bio-

feedback visual stimulation

(performance)

. Biofeedback
pubococcygeus EMG
v
Signal source rectus
abdominis EMG . Levator ani
complex rectus abdominis EMG

levator ani complex

1session 30 1
2 1 (mintenance

program) home training biofeedback unit

verbal exercise (40).

4. Pelvic Floor Electrical Stimulation

(pevic floor electrical stimulation,

functional electrical stimulation, FES)

. FES
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biofeedback
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Retropubic Bladder neck

Marshall Marchetti Krantz

suspension(BNS) Burch
Pereyra

Transvaginal needle BNS Stamey
Raz
Gittes

Percutanous BNS

Pubic bone fixation

Laparoscopic Burch suspension

Sling

Rectus fascia

Vaginal wall

Tensor fascia lata

TVT(tension free vaginal tape)
TOT (trans obturator tape)

bulking agent

Autologous fat
Teflon

Bovine collagen
Silicone ploymer
Silicone balloon

, 5.8%

@44 51
2 (
1341 ) 96.1%
5.8%
89~99% (45),
5,10



A) TVT rigid guide
space)
B) Mayor scissors tape

00 6. Tension free vaginal tape

84—88% (46).

(¢3)
1962 Mersilene

Polytetrafluorothylene(PTFE, Teflon), expanded
PTFE(Gore Tex), , polyester(ProteGen)

2) Tensionfree Vaginal Tape(TVT)

Integral theory(10) Ulmsten
(47) tension free vaginal tape(TVT, Ethicon,
New Brunswick, NJ)

1.5cm mesh

, 1%

28, 90%
(48).
86%

21

10.6%

TVT (periurethral
tape
78% 12%
( 6). 131
1 91%
3 50
, 11% mesh
TVT ,
(49). Meschia (50) 404
92% 4%
, Nilsson (61) 85
84.7%
TVT 4
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0 11. Tension free vaginal tape(TVT)

No. pts. Cure(%) Improved(%o) Follow up (yr.) Characteristics
Nilsson, et al. 90 84.7 10.6 5 any SUI
Rezapour & Ulmsten 34 824 8.8 4 recurrent SUI
Rezapour & Ulmsten 80 85.0 38 4 mixed SUI
Rezapour, et al. 49 735 12.2 4 ISD
82% , 9%
52).
49 4 . SPARC (quide wire)
74% , 12% TVT TVT
, .2003 Deval (56)
70 11.9 ,
( 90.4%, King's Health Bristol
11)(53). 2003 TVT 7 9. 2%
90 3 TVT 85 30 ,
5 80 7 44.2%, 11
81.3% 16.3% , 1.3% 10.5%
.875% 5 36.3%
5.0% , 1.5% . Burch 7.5%
169 Burch
, 175 TVT 2 4) TVT Related Complications
Burch 51%, TVT 63%
TVT Burch 6.3%
(55).
3) Other Tensiondfree Vaginal Tape Procedures 7%, 1%
TVT 1% (erosion)
. SPARC sling system(American Medical 2 ,
System, Minnealpolis, MN) VS Tunneller(US 6

Surgical, Tyco Healthcare Group LP, Norwalk, CT)
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0 12. Tension free vaginal tape(TVT)

o . Median Reported Range of
Complication Patients™ (N) o o
Complication Rate (%) Complication Rate (%)

Perforation bladder 412/8,229 6.3 0.5~24.2
Bleeding 113/7,255 17 0.0~6.7
uTl 124/2,178 7.0 3.16~21.2
Short  term voiding difficulty 373/4,357 7.5 0.0~40.0
Long term voiding difficulty 266/5,230 3.7 0.0~40.0
Urgency/de novo DO 189/3,875 5.0 0.0~60.0
Vaginal/urethral erosion 13/1,106 0.0~0.97
TVT takedown 112/6,219 0.0~20.0
Nerve injury 5/1,661 0.6 0.21~0.97
Bowvel injury 2/2,831 14 0.04~0.78

DO: detrusor overactivity, UTI: urinary tract infection
* Number of patients with the complication divided by the total number of patients in all studies reporting that complication

4%(1.5—10%) 90% 9.7% TVT 90%, 3.3%
4—6
(  12)(57, 58). ) MONARC(American
10~15%, 15—~  Medical System)
25% ) Burch Leval(6l) TOT
(59).
5) TOT(Transobturator Suburethral Tape) inside out TVT
TVT
(obturator foramen)
(obturator nerve) R )
3cm
oo
. deTayrac  (60)
1 T ’ 1.000.000000000. 00000000000
ToT VI 15 27 O,ed. 00000 000, 1sted. 00: 000, 2003: 429 - 37
™V , 13.3% 2.000, 000. An epidemiologic study of female inconti-
TVT 25.8% , 83.7%, nence 000000000 1997;1:55
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