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The Results of Performing the SPARC Procedure for ;*}%“51; lﬂﬁjiz'g(!(s
Treating Female Stress Urinary Incontinence: A 14 =
Month Study
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From the Department of Urology, Gachon Medical School, Incheon, Korea

Purpose: The aim of this study was to evaluate the results of performing
the suprapubic arc (SPARC) procedure during 14 months at our hospital
for treating female stress urinary incontinence.

Materials and Methods: Between October 2002 and December 2003, 114
consecutive women who suffered with stress urinary incontinence under-
went the SPARC procedure. All the patients were followed up for at least
1 year. The patients were preoperatively evaluated via taking their medical
history, physical examinations, and conducting urinalysis and voiding
cystourethrography and urodynamic studies, including determining the
Valsalva leak point pressure (VLPP). Evaluations were conducted by ques-
tionnaires and interviews for determining the surgical outcome and the
patients’ satisfaction.

Results: The mean age was 48.6 years (30-70), the mean follow-up period | Sf et 20065' 18 2o
was 16.4 months (12-25), the mean hospital stay was 3.8 days (2-10) and AR 20004 68 132
the mean operation time was 38.7 minutes. For 114 patients, 92 (80.7%)
were cured and 17 (14.9%) were significantly improved. 99 patients (86.8%)
were satisfied with the SPARC procedure, and 95 patients (83.3%) would
like to recommend the SPARC procedure to others. Intraoperative com-
plications included 9 (7.9%) bladder perforations and 1 (0.9%) urethral
injury. Postoperative complications showed 14 cases (12.3%) of urinary

retention, 2 cases (1.8%) of vaginal wound infections and 1 case (0.9%) of | _ ARAE OjEE

vaginal erosion due to tape. De novo urge incontinence was noted in 3 P E e I s i)

patients (2.6%). 2l d)wo |}

Conclusions: Favorable results were obtained from the SPARC procedure. oI HEST TES

This procedure is an effective and safe technique for the treatment of 1J98F'jx|

fgmale stress urinary incontinence in terms of the low morbidity and the ?Eﬁogégao—mz

high success rate. (Korean J Urol 2006;47:734-739) FAX: 032-460-3331
E-mail: jblee@
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Table 1. Characteristics of the patients undergoing the suprapubic
arc (SPARC) procedure

No. of

Variables Mean (range) patients (%)
Age (years) 48.6 (30-70)
Parity (No.) 2.5(0-7)
Duration of incontinence 50.5 (6-240)
(months)
Follow-up (months) 16.4 (12-25)
Stamey grade 1.95 (1-3)
I 49 (43.0)
I 41 (35.9)
III 24 (21.1)
Previous anti-incontinence surgery 5(4.4)
Previous pelvic surgery 15 (13.2)
Mixed incontinence 36 (31.6)
VLPP (cmH,0) 75.4 (16-178)
<60 47 (41.2)
>60 67 (58.8)
Operation time (minutes) 38.7 (15-90)
Duration of indwelling 1.6 1-7)
catheter (days)
Duration of hospitali- 3.8 (2-10)

zation (days)

VLPP: Valsalva leak point pressure
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Table 2. Operative procedures combined with SPARC

Procedures No. of patients (%)
Posterior colporrhaphy 11 (9.6)
Cystocele repair 7 (6.1)
Rectocele repair 2 (1.8)
Cystocele repair+Rectocele repair 3(2.6)
Excision of urethral caruncle 1(0.9)
Urethral diverticulectomy 1(0.9)
Total 25 (21.9)

SPARC: suprapubic arc

Table 3. Clinical outcomes of the SPARC procedures

No. of patients (%)

Outcome Pure SUI Mixed inconti- Total value
(n=78)  nence n=36)  (n=114) P

Success 75 (96.2) 34 (94.4) 109 (95.6) NS

Cured 63 (80.8) 29 (80.6) 92 (80.7) NS

Improved 12 (15.4) 5(13.9) 17 (14.9) NS
Failed 3(3.8) 2 (5.6) 5 (4.4) NS
Satisfied 70 (89.7) 29 (80.6) 99 (86.8) NS
Unsatisfied 8(10.2) 7 (19.4) 15 (13.2) NS

SPARC: suprapubic arc, SUI: stress urinary incontinence, NS: no
significant
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Table 4. Comparison of the postoperative result according to the
VLPP

No. of patients (%)

Oueome  yipp<e0 VLPP>60  Towl
(=47)  (n=67) m=114) P

Success  44(93.6)  65(97.0)  109(95.6) NS

Failed 3(64) 230 544 NS

VLPP: Valsalva leak point pressure, NS: no significant

Table 5. Comparison of the postoperative result according to the
duration of follow-up

No. of patients (%)

Outcome 12-16 17-20 21-25
months months months
(n=44) (n=34) (n=36)

Total

(n=114) p-value

Success 41(932) 33(97.1) 35(97.2) 109(95.6) NS
Failed  3(68) 1(29) 1(28) 544) NS

NS: no significant



Table 6. Complications of the SPARC procedure

Complications No. of patients (%)
Intraoperative
Bladder perforation 9(7.9)
Urethral perforation 1(0.9)
Postoperative
Transient urinary retention and 14 (12.3)
voiding difficulty
Wound infection 2(1.8)
Vaginal erosion by mesh 1(0.9)
De novo urge incontinence 3.6%)
De novo urgency 5(4.4%)
SPARC: suprapubic arc
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