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A total abdominal hysterectomy may cause a postoperative
vesicourethral dysfunction due to an injury to the pelvic
nerves. However, many incontinent women with benign
diseases of the uterus and its adnexae have undergone a Burch
colposuspension with a concomitant abdominal hysterectomy.
This study was undertaken to compare the outcomes of a
Burch colposuspension performed alone with that of a Burch
with a concomitant abdominal hysterectomy.

This study included 132 women, who, were treated for
primary urinary incontinence from February 1999 to February
2002 and were diagnosed with stress urinary incontinence by
means of the urodynamic test at the Department of Obstetrics
and Gynecology at Yonsei University Hospital. Forty-two
women underwent a Burch colposuspension alone (Burch
group) and 90 women underwent a Burch colposuspension
with a concomitant abdominal hysterectomy (hysterectomy
group). Between the Burch and hysterectomy groups, the mean
age, parity, menopausal rate, Hormone Replacement Therapy
(HRT) rate, 1 year follow-up outcomes and postoperative com-
plications were compared using the subjective and objective
stress tests according to the retrospective chart review.

The mean age (54.6 = 0.5 vs 58.6 = 9.2 years, p=0.382),
parity (3.3 £ 1.2 vs 3.6 £ 1.7), menopausal rate (71.4 vs
77.7%), or HRT rate (23.3 vs 11.2%) of the two groups were
similar. Complications related to surgery were encountered in
5 patients (11.9%) in the Burch group and in 7 patients (7.8%)
in the hysterectomy group (p=0.842). One year follow-up
subjective symptoms were encounterd in 2 patients in the
Burch group and in 4 patients in the hysterectomy group
(p=1.00). The stress test was positive in only one patient in
the hysterectomy (p=1.00). No significant difference was
observed in the 1 year follow-up outcomes, which were 91.4%
(32/35 patients) in the Burch and 91.2% (73/80) in the hyster-

ectomy groups.

The results showed that there were no adverse effects on
the 1 year follow-up outcomes or complications in patients
who underwent a Burch colposuspension with an abdominal
hysterectomy.
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INTRODUCTION

Genuine stress urinary incontinence is defined
as the involuntary loss of urine when the intra-
vesical pressure exceeds the maximum urethral
closure pressure in the absence of detrusor
activity. Its main causes are known to be urethral
hypermobility and intrinsic sphincter deficiency."
A diagnosis is based on the patient’s subjective
symptoms as well as objective procedures such as
stress or urodynamic tests. Depending on the
severity of the symptoms and the objective signs
either conservative treatment or surgery is used.
The Burch colposuspension procedure, which is
known to produce good results and have few
complications, compared with other anti-incontin-
ence surgical procedures, has been widely used
since 1960.>

However, some patients with stress urinary
incontinence have benign gynecological diseases,
including uterine leiomyoma. Because some
authors have reported that the results of a Burch
colposuspension with a hysterectomy are superior
to those of the Burch colposuspension procedure
performed alone,* a Burch colposuspension with
a hysterectomy has been widely performed in
cases where there was also a requirement to
perform a hysterectomy. Meanwhile, doubts have
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been cast on the safety of the hysterectomy pro-
cedure, because IHanley reported that a bladder
and urethral dysfunction occurred after a total
abdominal hysterectomy’ prompting further in-
vestigation into this problem. Snooks et al. and
Parson and Turton reported that pelvic nerve
injuries, resulting from a wide dissection, caused
a lower urinary tract dysfunction in cases of a
total abdominal hysterectomy,”” and Parys et al.
demonstrated that a pelvic nerve injury occurred
after an abdominal hysterectomy using the sacral
reflex latencies. This supported the theory that an
abdominal hysterectomy had an adverse effect on
the lower urinary tract.”

Given the existence of such negative results, it
is important to determine if a Burch colposus-
pension with an abdominal hysterectomy in-
fluenced the outcome of anti-incontinence surgery
in patients with stress urinary incontinence. After
comparing the outcomes of a Burch colposuspen-
sion performed alone with those of a Burch col-
posuspension and an abdominal hysterectomy,
Langer et al insisted that a concomitant abdominal
hysterectomy did not influence the postoperative
bladder and urethral function.” However, Farghaly
et al. reported that an abdominal hysterectomy
had a negative effect on the pelvic nerve and that
it caused a postoperative voiding dysfunction in
the case of a Burch colposuspension with an
abdominal hysterectomy."

Until now, a total abdominal hysterectomy has
most frequently been performed as a surgical
treatment for benign gynecologic diseases. Fur-
thermore, many patients with stress urinary in-
continence, who underwent a Burch colposus-
pension, had concomitant benign gynecologic
diseases that required a hysterectomy. For this
reason, a Burch colposuspension with a hysterec-
tomy is still a widely used procedure.

Many studies have attempted to compare the
outcomes, complication rates and postoperative
voiding dysfunction between a Burch colposus-
pension and a Burch colposuspension with a
hysterectomy, but there is a paucity of acceptable
data on complication and cure rates.

Therefore, the aim of this study was to objec-
tively compare the surgical outcomes and compli-
cation rates between cases of Burch colposus-
pension performed alone and those who un-
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derwent a Burch colposuspension with a hysterec-
tomy.

MATERIALS AND METHODS

The study population consisted of 132 patients
who had undergone a Burch colposuspension
(Burch group) or a Burch colposuspension with an
abdominal hysterectomy (hysterectomy group),
due to stress urinary incontinence, or due to
benign gynecologic diseases after being diagnosed
with stress urinary incontinence by a urodynamic
study, at the urogynecology clinic, Yonsei univer-
sity Medical Center, between February 1999 and
February 2002. Forty-two patients underwent a
Burch colposuspension alone and 90 patients un-
derwent a Burch colposuspension with an abdo-
minal hysterectomy. The indications for a hyster-
ectomy were uterine leiomyoma or adenomyosis
accompanied by chronic pelvic pain. All the
patients were assessed using a standard history
evaluation, a physical examination and a uro-
dynamic study." The standardized questionnaire
included age, parity, menopause, Body Mass
Index (BMI)(kg/m?), the presence of underlying
diseases, past surgery history and the use of
Hormone Replacement Therapy (IRT). This study
analyzed the duration of surgery, the length of
admission, the number of days required for the
suprapubic catheter removal and the postopera-
tive complications. Stress urinary incontinence
was defined as being present when urine leakage
occurred during stress without a detrusor contrac-
tion. The underlying diseases, which might in-
crease the risk of postoperative complications,
included Diabetes Mellitus (DM), hypertension,
thyroid disease and Chronic Obstructive Pulmo-
nary Disease (COPD). The previous surgical his-
tory included an abdominal hysterectomy, a
vaginal hysterectomy and posterior colporrhapy.
The Foley catheter was removed at postoperative
5 days and the suprapubic catheter was removed
when the residual urine was < 1/5 of the total
urine volume. Those patients with detrusor
instability, urinary tract infections or pelvic organ
prolapse beyond stage II were excluded. The
Institutional Review Board at Yonsei Medical
Center approved this study. The urodynamic
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studies (Dantec-5000, Copenhagen, Denmark) in-
cluded uroflowmetry, multi-channel cystometry,
urethral pressure profilometry and measurements
of the Valsalva leak point pressure. The Valsalva
leak point pressures were determined at bladder
volumes of 200 mL using a 7Fr catheter. Urethral
pressure profilometry was performed with a 7Fr
catheter equipped with a transducer. The intra-
abdominal pressure was measured transvaginally
and at the moment when the patient first ex-
pressed a desire to void in the absence of a
detrusor contraction. The patients were followed
up at 1, 3, 6 and 12 months after surgery and their
surgical outcomes were analyzed at postoperative
1 year by a subjective questionnaire (urinary fre-
quency, leakage, urgency and voiding difficulty)
and an objective urodynamic test. All the data of
this study was obtained according to retrospective
chart review.

A Student t-test and Chi-square test were used
for statistical analysis (SPSS software, SPSS INC,
Chicago, 1I, USA). A p value of < 0.05 was con-
sidered significant. Unless otherwise stated, all the
terminology conforms to the recommendations of
the International Continence Society.”

RESULTS

There were no significant differences in the
mean age, BMI, menopausal rate, HRT rate or the
underlying disease rate between the Burch group
and the hysterectomy group (Table 1). The parity
was significantly higher in the hysterectomy
group (3.3+1.2 vs 3.6 +1.7, p=0.006, respectively)
and the surgery history rate was significantly
higher in the Burch group (52.4 vs 95.6%, p=0.000,
respectively)(Table 1). The underlying diseases
were DM, thyroid disease and COPD. There were
no significant differences found in the length of
admission, the number of days required for the
removal of the suprapubic catheter, the self-
voiding rate 5 days after removing the Foley
catheter or the complication rates between the two
groups (Table 2). The operation duration was
shorter in the Burch group (127.1 + 49.9 vs 169.2
+ 32.1 days, p=0.003, respectively)(Table 2). The
complications encountered in the Burch group
were wound infections, rectocele and incisional
hernia. In the hysterectomy group the compli-
cations encountered were wound infections and
hematuria (Table 3).

Table 1. Demographic Characteristics in the Burch and Hysterectomy Groups

Burch group (N=42) Hysterectomy group (N=90) p value
Age (years) 54.6 = 10.5 58.6 = 9.2 0.382
Parity 33+£12 3617 0.006
BMI (kg/m?) 245+ 27 242 +£27 0.675
Menopause
Yes 30 (71.4%) 70 (77.7%) 0133
No 12 (28.6%) 20 (22.3%)
HRT
Yes 7 (23.3%) 8§ (11.2%) 0138
No 35 (76.7%) 82 (98.8%)
Underlying disease
Yes 12 (28.5%) 32 (35.5%) 0.552
No 30 (71.5%) 58 (74.5%)
Operation history
No 22 (52.4%) 86 (95.6%) 0.000
TAH 12 (28.5%) -
VH 3(7.2%) .
Colporrhaphy 5(11.9%) 4 (4.4%) 0.142

BMI, body mass index; HRT, hormone replacement therapy; TAH, total abdominal hysterectomy; VH, vaginal hysterectomy.

N=132.
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Table 2. Perioperative comparison of the Burch and Hysterectomy groups

Burch group (N=42) Hysterectomy group (N=90) p-value

PPD (days) 83+ 45 93 + 8.0 0.327
Operation time (minutes) 127.1 £ 499 169.2 + 32.1 0.003
Supra-cath. R (days) 59+ 38 63 26 0.496
Self-voiding

Yes 29 (69.0%) 81 (61.4%) 0.252

No 13 (31.0%) 9 (38.6%)
Complication 5 (11.9%) 7 (7.8%) 0.842

PPD, postoperative day; Supra-cath. R, suprapubic catheter removal day.

Table 3. Postoperative Complications in the Burch and Hysterectomy Groups

Burch group (N=42)

Hysterectomy group (N=90)

Wound infection® 3 6
Rectocele* " 1 -
Incisional hernia 2 -
Hematuria ' - 1
Total 5 7
*concomitant occurrence in one patient.
Toccured in postoperative 6month.
Foccurred in postoperative 3 month and improved spontaneously.
Table 4. Postoperative 1 Year Follow-up
Burch group (N=35) Hysterectomy group (N=80) p value
Subjective®
Yes 2 5 1.0
No 33 75
Objective’
Yes 3 7° 1.0
No 32 73
Outcome’ 32/35 (91.4%) 73/80 (91.2%)
*frequency and/or urgency.
Tif urine leakage, stress test(+).
*neither the subjective symptom nor positive objective test.
fthe patient had the subjective symptom too.
N=115.
One hundred and fifteen patients were followed DISCUSSION

up at postoperative 1 year, including 35 patients
in the Burch group and 80 patients in the hyster-
ectomy group. The subjective cure rates were
94.3% (33/35) and 93.8% (75/80), respectively, (p=
1.00) (Table 4). The objective cure rates were 91.4%
(32/35) and 91.2% (73/80), respectively (Table 4).
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Age, parity, a previous hysterectomy and meno-
pause are known to be the primary risk factors for
. . . 13,14
genuine tress incontinence.” Some authors have
insisted that a Burch colposuspension with a
hysterectomy causes pelvic nerve injury and has
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an adverse effect on the success rate of anti-in-
continence surgery.””

For the reasons described above, this study
made an objective comparison of the cure and
complication rates between the Burch and the
hysterectomy groups. In this study, the cure rates
and complication rates were similar in the two
groups. This result is similar to those reported by
Langer et al.” and Meltomaa et al."” These authors
insisted that a Burch colposuspension with a
hysterectomy did not influence the cure rate of a
Burch colposuspension. These results contradict
those reported by Snooks et al.’ and Parson et al.,
who showed that an abdominal hysterectomy
caused pelvic nerve injury and had an adverse
effect on the function of the lower urinary tract.

There are several explanations for the results in
this study. First, the Burch colposuspension with
an abdominal hysterectomy might not necessarily
cause pelvic nerve injury. Some authors believed
that pelvic nerve injury occurred frequently near
the uterine artery, bladder base and parametrium,
because of the wide dissection that is made in this
area during an abdominal hysterectomy." How-
ever, the pelvic nerve around the uterine artery,
bladder base and parametrium are not usually
injured during an abdominal hysterectomy
because no such wide dissection of the para-
metrium or posterior lateral tissue of the uterine
cervix is made."” Therefore, pelvic nerve injury
can be prevented if a gynecologist performs an
abdominal hysterectomy skillfully. Consequently,
this procedure will not influence the function of
the lower urinary tract. Second, the observed
postoperative voiding dysfunction may not be the
result of a pelvic nerve injury, but be due to some
other factors. Farghaly et al. reported that a
postoperative voiding dysfunction might have
occurred as a result of a postoperative bladder
change, improper bladder drainage or an urinary
tract infection.'’ This means that the proper blad-
der drainage and the prevention of a urinary tract
infection can reduce the risk of a postoperative
voiding dysfunction. Furthermore, postoperative
voiding difficulties might be due to an edema of
the bladder base and pelvic floor tissue, in which
case these difficulties would most probably disap-
pear without any particular treatment within 2
weeks.”” In this study, 13 patients (31.0%) who

had undergone the Burch colposuspension and 9
patients (38.6%) who had undergone the Burch
colposuspension with a hysterectomy group failed
to void immediately after removing the Foley
cather. IHowever, all of these patients voided
spontaneously within 2 weeks without any treat-
ment. Third, the effects of benign gynecological
diseases need to be considered. Uterine leiomyo-
ma and adenomyosis can compress the bladder
directly, leading to a reduction in the bladder
capacity, and sometimes increasing urinary fre-
quency, urgency, incontinence and an increase in
the residual urine, through changing the anato-
mical configuration of the pelvic floor."® There-
fore, when patients have urinary incontinence
with a pelvic mass, the risk of an increased uri-
nary frequency, urgency, residual urine and in-
continence would be higher if a Burch colpo-
suspension without hysterectomy were to be per-
formed. Accordingly, a Burch colposuspension
with a hysterectomy for those patients who have
urinary incontinence with a pelvic mass is bene-
ficial for the treatment of urinary incontinence.

In this study, the postoperative complications
rates were 11.9% and 7.8% in the Burch colposu-
spension and the Burch colposuspension with a
hysterectomy groups, respectively. However, this
difference was not significant. The most common
complication in both groups was a wound infec-
tion; 3 cases (60%), and 6 cases (85%), respectively.
One case of rectocele occurred in the Burch group,
which might have been the result of a wide
exposure of the cul-de-sac after a bladder neck
suspension. Two cases of an incisional hernia
occurred in the Burch group, but these incidents
were not directly related to the Burch colposus-
pension procedure itself.

In this study, both a subjective questionnaire
and objective stress and urodynamic tests were
used to evaluate the success rate of the treatment.
Recently, a subjective test has been used more
often to evaluate the success rate of anti-incon-
tinence surgery, because the aim of anti-incon-
tinence surgery is to increase the patient’s quality
of life. From this viewpoint, a subjective evalua-
tion is essential during the patient follow-up.
Moreover, some patients not experiencing subjec-
tive symptoms have been diagnosed with stress
urinary incontinence by means of the urodynamic
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test."” Accordingly, it is important to assess the
subjective symptoms during follow-up. However,
an assessment of the patient’s subjective symp-
toms alone is insufficient for evaluating the cor-
rect status of urinary incontinence.”’ Therefore, in
order to evaluate the patient’s status exactly, both
the patient's subjective symptoms and the
objective test results need to be considered.

Since, the success rate of the Burch colposus-
pension is known to decrease as the follow-up
duration increases, it is believed that a long term
follow-up of patients undergoing a Burch col-
posuspension with a hysterectomy will be needed.
Furthermore, in order to determine the most
appropriate treatment for patients with urinary
incontinence and pelvic mass, a comparison of the
success rates according to the hysterectomy routes
(vaginal or abdominal) is also required.

This study showed that there no adverse effects
during the 1 year follow-up period either in terms
of the outcome or complications, in patients who
had undergone a Burch colposuspension with an
abdominal hysterectomy.
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