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Preoperative Factors Predicting the Outcome of a
Midurethal Sling Operation for Treating Women with
Mixed Incontinence

Jae Jun Kim', Jae Hyun Bae, Jeong Gu Lee

From the Department of Urology, College of Medicine, Korea University, 'Seoul
Adventist Hospital, Seoul, Korea

Purpose: We wanted to investigate outcomes after midurethral sling (MUS)
operations for treating women with mixed urinary incontinence (MUI) and
we wanted to identify the factors for achieving a favorable outcome.
Materials and Methods: The retrospective data was collected for 279
women with MUI and who underwent a MUS operation with at least
2 years follow up. The following measures were recorded before MUS:
a disease-specific validated questionnaire, 1-hour pad tests, standardized
stress tests and urodynamic study. The patients were divided as followed;
a predominance of bothering symptoms (stress-predominance, urgency-
predominance) and the presence of detrusor overactivity (DO). The pa-
tients with DO were further classified into the high detrusor pressure
(HPDO) group and the low pressure (LPDO) group with a reference level
of 15cmH>O of maximum detusor pressure at which involuntary con-
traction occurred during filling cystometry. The patient's postoperative
global impression of improvement, the Bristol Female Lower Urinary Tract
Symptom (BFLUTS) score, improvement of stress incontinence (SUI) and
urgency were analyzed.

Results: The overall success rate of SUI was 96.4%. The predominance of
bothering symptoms or the presence of DO did not influence the over
all SUI success rate. In a subgroup of women with DO, those women with
LPDO showed a significantly higher SUI cure rate than those with HPDO.
Urge incontinence resolved in 176 (63.1%) and it improved in 60 (21.5%),
while it was aggravated or it persisted in 43 (15.4%). Women with stress-
predominant MUI, DO and LPDO experienced better resolution of urgency
incontinence, an improved quality of life (QoL) and a higher global im-
pression of improvement.

Conclusions: Our results suggest that women with stress-predominant
MUI and without DO or with LPDO are more likely to be cured of their
urge urinary incontinence after a MUS operation for treating mixed
urinary incontinence. (Korean J Urol 2008;49:1112-1118)

Key Words: Mixed urinary incontinence, Overactive detrusor, Midurethral
sling procedure
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Table 1. Characteristics and outcomes according to the predominant symptoms and the existence of detrusor overactivity on urodynamic

study
Overall Symptom predominance Detrusor overactivity
patients SMUI UMUI Yes No
(n=279) m-129)  @-150) Ple (-88)  (-lon PV
Age (years) 55.2+8.6 54.8+8.4 55.6+8.7 0.422 54.6%9.1 55.5+8.3 0.461
Parity (no.) 3.0£1.1 29+1.1 3.0£1.0 0.723 3.0+1.0 3.0%1.1 0.964
Symptom period (years) 8.2+5.9 8.3+5.6 8.2+6.1 0.942 8.1+5.8 8.3+6.0 0.854
Symptom grade 0.573 0.595
Grade I (%) 29 (10.4) 16 (12.4) 13 8.7) 11 (12.5) 18 (9.4)
Grade 1I (%) 201 (72.0) 90 (69.8) 111 (74.0) 60 (68.2) 141 (73.8)
Grade III (%) 49 (17.6) 23 (17.8) 26 (17.3) 17 (19.3) 32 (16.8)
1-hour pad test (g) 31.8+14.3 31.6+13.3 32,0152 0.990 32.0£159  31.3%135 0.736
Q-tip test () 41.5+16.4 42.1+16.8 40.9+16.0 0.711 40.0+14.8  42.6x17.0 0.215
MUCP (cmH:0) 39.1+10.7 40.1%+11.1 38.2+10.4 0.155 37.7£109  39.7£10.7 0.133
Results of stress incontinence (%)
Cured 230 (82.4) 111 (86.0) 119 (79.3) 0.303 67 (76.1) 163 (85.3) 0.148
Improved 39 (14.0) 15 (11.6) 24 (16.0) 16 (18.2) 23 (12.0)
Failed 10 (3.6) 323 7 4.7 567 5 (2.6
Results of urge symptoms (%)
Resolved 176 (63.1) 100 (77.5) 76 (50.7) <0.01* 46 (52.3) 130 (68.1)  0.013*
Improved 60 (21.5) 19 (14.7) 41 (27.3) 28 (32.8) 32 (16.8)
Unchanged 43 (15.4) 10 (7.8) 33 (22.0) 14 (15.9) 29 (15.2)
Patient’s global impression of improvement (%)
Very satisfied 201 (72.0) 104 (80.6) 97 (64.7)  0.012* 53 (60.2) 148 (77.5)  0.010*
Satisfied 47 (16.8) 15 (11.6) 32 (21.3) 20 (22.7) 27 (14.1)
Dissatisfied 31 (11.1) 10 (7.8) 21 (14.0) 15 (17.0) 16 (8.4)

SMUIL: stress predominant mixed urinary incontinence, UMUI: urgency predominant mixed urinary incontinence, MUCP: maximal urethral

closing pressure, *: statistically significant (p<0.05)
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Table 2. The outcomes according to the maximum detrusor
pressure in patients with detrusor overactivity

Low pressure High pressure

(n=58) (n=30) p-value
Results of stress incontinence (%)
Cured 49 (84.5) 18 (60.0) 0.038*
Improved 7 (12.1) 9 (30.0)
Failed 2(3.4) 3(10.0)
Results of urge symptoms (%)
Resolved 34 (58.6) 12 (40.0) 0.030*
Improved 19 (32.8) 9 (30.0)
Unchanged 5(8.6) 9 (30.0)
Patient’s global impression of improvement (%)
Very satisfied 40 (69.0) 13 (43.3) <0.01*
Satisfied 15 (25.9) 5(16.7)
Dissatisfied 3(5.2) 12 (40.0)

Low pressure: maximal detrusor pressure <15cmH,0, High pres-
sure: maximal detrusor pressure =15cmH,O, MUCP: maximal
urethral closing pressure, *: statistically significant (p <0.05)

2ME 2 : BRREEET20| HS0IA 1115

<A o] fle Akl A 1309 (68.1%), 327 (16.8%)
9] £AQ9F TAL Hol vjuaTsEAo] 9= 3Tl
= &AES Hoh At Aty X8
A3, i E g E5Ae] Qe TollA E &
3L g3k 3kt 537 (60.2%), <k A7t )
gk 3= 207 (11.6%)010 o, w2 3ks
Aol gl TollAE 22 1489 (77.5%)7 279 (14.1%)°]
ul-¢- B o] ALY <7k A3t QQicka digsle] v
H2EAo] gle AT ANA =2 HEEE Bk

3. Z|CHi =20 M2 Zaf Hlw

Ao 99wl 88w o] A ZHujk et
15cmH,0S 7|52 2 HPDOT Y+ LPDOT-LO.& okE3]o]

vl sk Ad, F A, Jd 24 3, 4T S8 H
< 717}, 1 hour pad test, Q-tip test, Z|tH 2 =23t F7|
Ao Z fo3t Aol7} glgith. LPDOT 587 % 24| 49
(84.5%), T4 79 (12.1%)9 EAHAF AZES 1Y
3L, HPDOT 309 % 9] 189 (60%), =4 99 (30%)2] 2
5 Bk & 3 944 4 Hidtel|lA LPDOTo| 347
(58.6%)2] 44, 199 (32.8%)°] $A4S Hgom, HPDOT
o] 127 (40%)2l &4, 9% 30%)9 T A H3ir} 3HAto
ARH X583 QA AF vladlAE LPDOT©] 409
(69.0%)01 A & &4, 158 (25.9%)0l4 H7}HA o]e}a
251913, HPDOT-o| 139 (43.3%)oll A ull$- &A74, 59
(16.7%)o1 4 Z}Aole}ar walo], LPDOT-©| HPDOTl
B3l BotAd QAo HFEY oAU =49 £AE, 3

Zpe] W Bl A frelelA 2 AFE HIr) (Table 2).

4. QEY ZAO M0 M2 X2 MUHH |
oAl

mo\

;
HI
fol

frroll whE gA4e] Ankd X85
2 go| 2 ‘3147-5“ B Ay @ Aul =4 o] 44
3

RS | Ké
A 23682 A} F 1957 (82.6%)°] w-¢ LA, 35

i %or

of rr &

Table 3. The patients’ satisfaction according to postoperative urgency

Postoperative urgency

p-value
. Cure or Unchanged
Improvement
Very satisfied (%) 195 (82.6) 6(14.00 <0.001*
Satisfied (%) 35(14.8) 12 (27.9)
Dissatisfied (%) 6(2.5) 25(58.1)
Total (%) 236 (100) 43 (100)

*: statistically significant (p <0.05)
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Table 4. Comparison of the postoperative BFLUTS score according to the predominant symptom, the presence of detrusor overactivity
on urodynamic study and the degree of maximum detrusor pressure in the patients with detrusor overactivity

Symptom predominance

Detrusor overactivity

Maximal detrusor pressure

SMUI UMUI p-value Yes No p-value 7w pressure High pressure p-value
M=129)  (n=150) m=88)  (n=191) (n=58) (n=30)
BFLUTS-FS 2.14+2.40 3.11+291 0.002*  3.194£3.08 2.42+2.52  0.041* 2.50+2.46 4.53+3.72 0.010*
BFLUTS-VS 0.31£0.62  0.29%0.56 0.741 0.33+0.60 0.28+0.58  0.538 0.29+0.50 0.40+0.77 0.494
BFLUTS-IS 0.68+1.88 1.20+2.63 0.057 1.40+2.82  0.76+2.03  0.059 0.91+2.36 2.33+3.40 0.047*
BFLUTS-Sex 0.04£0.26  0.07+0.38 0.482 0.09+0.45 0.04x0.26 0.290 0.09+£0.47 0.10£0.40 0.891
BFLUTS-QoL 0.90+1.91 1.74+2.58 0.002* 1.86+2.76  1.12+2.07  0.025* 1.19£2.03 3.17+3.46 0.006*

BFLUTS: Bristol Female Lower Urinary Tract Symptom, SMUI: stress predominant mixed urinary incontinence, UMUI: urgency
predominant mixed urinary incontinence, BFLUTS-FS: filling factor, BFLUTS-VS: voiding factor, BFLUTS-IS: incontinent factor,
BFLUTS-sex: sexual factor, BFLUTS-QoL: quality of life factor, *: statistically significant (p <0.05)
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