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Changes in Voiding Patterns after Transobturator Tape
Operation in Female Patients with Stress Urinary
Incontinence

Whi An Kwon, Seung Hyo Woo', Yong-June Kim, Sang-Cheol Lee,
Wun-Jae Kim, Seok Joong Yun

From the Department of Urology, Chungbuk National University College of
Medicine, Cheongju, 'Eulji University College of Medicine, Daejeon, Korea

Purpose: A lot of patients with stress urinary incontinence (SUI) have
lower urinary tract symptoms. So we evaluated the changes of voiding
pattern following transobturator tape (TOT) operation, and investigated
the factors for predicting persistent urinary frequency after operation.
Materials and Methods: The items of preoperative evaluations consisted
of history taking, physical examination, cystometrography, 3 day fre-
quency-volume chart and symptoms questionnaire. Patients with anti-
cholinergics or any neurologic diseases that affect the voiding pattern were
excluded. Between January to November 2006, 46 patients with TOT opera-
tion were enrolled, and were reevaluated with physical examination, 3
day frequency-volume chart and symptom questionnaires, postoperati-
vely.

Results: The patients who voided 8 or more times per day had shorter
symptom duration and higher body mass index (BMI) than those who
voided under 8 times per day (each p<0.05). In 30 patients who void 8
or moretimes per day preoperatively, 17 (56.7%) patients became void
under 8 times, postoperatively. In each patient who had urgency or urge
incontinence symptoms preoperatively, respective 72.7 and 82.8% resolved
their symptoms, postoperatively. No one complained de novo urgency or
urge incontinence, postoperatively. In a multivariate analysis, the patient
with a history of previous pelvic surgery or moderate to severe urge
incontinence was tightly associated with an increased likelihood of persis-
tent urinary frequency after TOT operation (odd ratio [OR] 24.8, 95% con-
fidence interval [CI] 2.044-301.284, p=0.012 and OR 31.9, 95% CI 1.662-
613.619, p=0.022, respectively).

Conclusions: The TOT operation can improve the symptoms of urinary
frequency, urgency and urge incontinence in patients with SUL. However,
the patients who had previous pelvic surgeriesor moderate to severe urge
incontinence should be fully advised for the risk of sustaining frequency,
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20061 19 5E] 20061 1097FA] E9) v 7] ol 4] &
e edFor Ak I TOT F4& Al B 7199
A F 45 ol e FAIE F Ut A9 AA o] 7Y
g 4eie g 3ok g A A AAE Fo
ok 3hAtEolu A4 W, S 27, L2 A T

-

o] %4 e Ae A%E 7H A E
LA T A WA EETA R FEE A
AP A= AlLlsidnt. 2y gRrE FitkE o
DAL A7} X dstA ffot e AFFER AR

BE AbollA] 397F v dA] g 99584 AAE Al¢
sho] Bkl Q 29k (Valsalva leak point pressure; VLPP)Z}
W) 5 Z7}25A) (detrusor overactivity)s FAsF o™, wl
RIS A ot Srlolol e Eo A wind
Fo] JHE = Ao Aoslict. gt kAt F3A
xS Fotslr] el Wik, Aukn gl Adukd e A
ol tigt A 279 A} (Appendix).

A5 AFAHS 5124 (30.8-73.59 3 HFEAY
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T TES AT E4dl| ol FUG WHOE o]
Fol% 2w Outside-in obturator tape (Iris-TOT, Dow medi-
e AEgI A4S 42 AN A
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FX 99 AR ZAMNE 713} 5 Metzenbaum scissors
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o2 o 37t AX & F9oll 0.5em =2 AMNE 7
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tleltl = T3k 4*7%3‘4‘3]1&) e FELETHAAE
FAgom EAl= SPSS version 12.0 ZE WL o] 839
) SAgH E42 ‘i—, <% Mann-Whitney U-testE- ‘ﬂ
FY W 4= chi-square test®} Fisher exact testE ©] 83}
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83| O|AtQ| Hliz79| H| (Table 1)

(body mass index; BMD)= g AH] E-of 1] 3l H]—u-:\fﬂ]’q

o EZ9kom (237425 vs 25.6£2.9; p=0.042), X thuliz ek
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Table 1. Comparison of clinical characteristics and parameters in
relation to urinary frequency

Urinary Urinary
frequency frequency p-value
<8 (%) =8 (%)
No. of patients 16 30
Median age at 49.1 50.1
operation (range) (42.0-63.2) (30.8-73.5) 0.782*
Symptom duration 8.4£6.0 4.6%4.0 0.018*
SUI symptom grade 0.726"
I 6 (37.58) 14 (46.7)
I 9(56.3) 14 (46.7)
I 1(6.3) 2(6.7)
Pad apply 9 (56.3) 17 (56.7) 0.978"
Parity 2.3+0.9 2.6+1.2 0.200*
Previous pelvie 3 (18.8) 70233)  0859°
surgery
Postmenopause 5@3L3) 13 (43.3) 0.424"
BMI 23.7+2.5 25.6%2.9 0.042*
Maximum voided 300 611450 34774832 0.031*
volume
Q-tip test=>30° 10 (62.5) 17 (56.7) 0.702"
VLPP < 60cmH,0 3 (18.8) 9 (30.0) 0.498 "
Detrusor overactivity 1(6.3) 9 (30.0) 0.130"
Frequency scale <0.001"
0 5(31.3) 0(0)
1 6(37.5) 1(3.3)
2 4(25.0) 15 (50.0)
3 1(6.3) 14 (46.7)
Urgency scale 0.001"
0 10 (62.5) 3(10.0)
1 3 (18.8) 9 (30.0)
2 3 (18.8) 9 (30.0)
3 0(0) 9 (30.0)
Urge incontinence scale 0.003"
0 11 (68.8) 6 (20.0)
1 4 (25.0) 7(23.3)
2 0(0) 6 (20.0)
3 1(6.3) 11 (36.7)
Objective success rate 0.789"
Cured 15 (93.8) 25 (83.3)
Improved 1(6.3) 2(6.7)
Failed 0(0) 3(6.5)

*: Mann-Whitney U-test, T. Pearson chi-square test, T. Fisher
exact test, SUIL stress urinary incontinence, BMI: body mass index,
VLPP: Valsalva leak point pressure

Al ol A9 sHF w7t € A 10.20+2.199014
78042342 ZHAslQ T, % & sl 83 vuke]

I E S HolAl = 97t 179 (56.7%)°1 AT} (p<0.001).
of7taE ¢ A 1.30+0.9994 F& & 0.83£0.70.2 7+
45191 0.1 (p=0.008), |tz =& A 301.70+104.79cc
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Table 2. Comparison of preoperative and postoperative parameters
in patients who voided under 8 times per day

Preoperatively ~ Postoperatively p-value*
No. of 24-hour 6.25+0.93 6.44+146 0971
frequency
No. of nocturia 0.44£0.73 0.81£0.83 0.132
Maximum voided 300 0. 117,63 388.75+14505  0.874
volume
Frequency scale 0.002
0 5@31.3) 14 (87.5)
1 6(37.5) 2(12.5)
2 4(25.0) 0(0.0)
3 1(6.3) 0(0.0)
Urgency scale 0.038
0 10 (62.5) 15 (93.8)
1 3(18.8) 1(6.3)
2 3(18.8) 0(0.0)
3 0(0.0) 0(0.0)
Urge incontinence scale 0.034
0 11 (68.8) 16 (100.0)
1 4(25.0) 0(0.0)
2 0 (0) 0(0.0)
3 1(6.3) 0(0.0)

*: Wilcoxon signed-rank test

Table 3. Comparison of preoperative and postoperative parameters

in patients who voided 8 or more times per day

Preoperatively ~ Postoperatively p-value*

No. -
0. of 24-hour 10.20£2.19
frequency

No. of nocturia 1.30+0.99

Maximum voided

7.80+2.34

<0.001

0.83£0.70 0.008

301.70£104.79  347.67+83.24 0.005

volume

Frequency scale <0.001
0 0(0) 17 (56.7)
1 1(3.3) 10 (33.3)
2 15 (50.0) 2(6.7)
3 14 (46.7) 1(3.3)

Urgency scale <0.001
0 3(10.0) 22 (73.3)
1 9 (30.0) 3(10.0)
2 9 (30.0) 5(16.7)
3 9 (30.0) 0(0.0)

Urge incontinence scale <0.001
0 6 (20.0) 25 (83.30)
1 7 (23.3) 5(16.7)
2 6 (20.0) 0(0.0)
3 11 (36.7) 0(0.0)

*: Wilcoxon signed-rank test

ol A 347.67+83.24ccE Z7FsFA e (p=0.005). 1, Auti
gl AubA] @ Aol gt AA2AYE F& Aol vls) 5
L 725 A (3 p<0.05) (Table 3).

2) AX|AAY HEl +¢ A Hlx AR2=AYGe] 173 o]
goldd 3199 32 F FE ¥ 261 (83.9%)°N4] 050] =
A} (p<0.001) (Fig. 1). T3k ¥k QIA]2A|Ho] 17 ©]
Aold 337 9] 3ka} F 249 (72.7%), A @ AF QA A
AGel 13 o]dold 297 F 247 (82.8%)°] € F &4
H Aok (42 p<0.001) (Fig. 2, 3).
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Fig. 1. Changes in the frequency scale.
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Fig. 2. Changes in the urgency scale.
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4. T ¥ iz X&H0 20{st= XS0 CHet 24

TOT < ¥ 321 (69.6%)% i;sj%, 149 (304%)2 A<
Fow vehieh o 5 o2 A
AZFA G, H il Ak HL&%“%%} (Valsalva leak point

E3H5A (detrusor overactivity), Q-
tip test, Hl“ Auly 9 Auby @ Aol gt el AAY
W gl ‘:}Hd EZ] 2H 34?]3”“0 Al
A

oi‘é
Mo
rt‘l
>.\‘L
:i
N

=
FEANANE A e H&% s 3 tﬂJJ} A&
g %7} 24.800 EU%I (95% A= TF7h; 2.044-301.284,
p=0.012), AubA @ AF Qlx| ~A|Yo] 2-343] 7% YL}

31.9u) (95% A1 F7}; 1.662-613.619, p=0.022) =Skth(Table 4).
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Urge incontinence scale
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Fig. 3. Changes in the urge incontinence scale.
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Continence Society; ICS) g 9] ol 2|}l Il AJulsto] 4=
ZA4o g vl o7tk 1l AukA 9 AFS slAl =)
e} QidellA] gAtell Al Antiiol] gt olsiet T4 A
T= Jotstels B ol#lge] 3tk Starkman?} Dmo-
chowski' = 3R} o)A RFollA] Aubis Ao, ti3tis
g Bl e 24 ZAo] AAA = o8-S AdlEln
Fasteleh, 3870 Al WEUAS o g AR
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Table 4. Univariate and multivariate predictors for persistent frequency after TOT

Univariate analysis

Multivariate analysis

OR 95% CI p-value OR 95% CI p-value
Age <50 vs =50 0.311 0.080-1.204 0.091 0.149 0.014-1.632 0.119
No. of delivery <2 vs >2 1.250 0.348-4.486 0.732 0.849 0.106-6.795 0.877
Previous pelvic surgery no vs yes 5.250 1.184-23.278 0.029 24.817 2.044-301.284 0.012
BMI <25 vs =25 0.432 0.118-1.581 0.205 0.728 0.116-4.570 0.735
Maximum voided volume (cc) <300 vs =300 0.600 0.155-2.325 0.460 0.515 0.070-3.785 0.514
VLPP (cmH,0) =60 vs <60 1.984 0.500-7.867 0.330 1.058 0.078-14.428 0.966
Detrusor overactivity no vs yes 1.733 0.402-7.466 0.460 4.892 0.286-83.604 0.273
Q-tip test () <30 vs =30 0.600 0.169-2.134 0.430 0.121 0.012-1.240 0.075
Frequency scale 0-1 vs 2-3 0.833 0.204-3.409 0.800 0.202 0.011-3.755 0.283
Urgency scale 0-1 vs 2-3 1.949 0.546-6.953 0.304 0.507 0.023-11.289 0.668
Urge incontinence scale 0-1 vs 2-3 4.600 1.207-17.524 0.025 31.931 1.662-613.619 0.022

TOT: transobturator tape, OR: odds ratio, CI: confidence interval, BMI: body mass index, VLPP: Valsalva leak point pressure
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