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Fig. 1. Perineal ultrasonogram shows a vaginal tape (white ar-
row) applied in the mid-urethra without tension.
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Fig. 2. Schematic drawing of sagittal perineal ultrasonogram.
(B: Bladder, S: Symphysis pubis, U: Urethra, a: Posterior ure-
throvesical angle (PUVA), b: descent of the bladder neck, c: di-
ameter of proximal urethra)
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Fig. 3. A 41-year old woman with stress urinary incontinence.

A, B. Preoperative perineal ultrasonograms show that the PUVA is 128.8° at rest (A) and 140.5° during stress (B), and the difference
is 11.7°.

C, D. Postoperative follow-up perineal ultrasonograms obtained after 9 days show that the PUVA is decreased to 119.3° at rest (C)
and 127.2° during stress (D), and the difference is also decreased to 7.9°.
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Fig. 4. A 36-year old woman with stress urinary incontinence.

A, B. Preoperative perineal ultrasonograms show that the distance is 32 mm at rest (A) and 17 mm at stress (B), and descent of the
bladder neck is 15 mm during stress .

C, D. Postoperative follow-up perineal ultrasonograms obtained after 14 days show that the distance is 34 mm at rest (C) and 31
mm at stress (D), and descent of the bladder neck is decreased to 3 mm during stress.
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Table 1. Comparison of PUVA (Posterior Urethrovesical Angle) and Descent of the Bladder Neck at Rest and during
Stress, and Diameter of Proximal Urethra at Rest before and after the TVT Procedure

Before Procedure After Procedure p-value

PUVA(°)

Rest 134.7+ 5.9 125.6% 7.5

Stress 146.8+ 8.5 132.5% 8.3

Difference 12.2+ 7.3 7.0+ 5.0 < 0.01
Descent of the Bladder 17+ 7.0 7.7+ 4.1 < 0.01
Neck (mm)
Diameter of Proximal 5.6t 1.4 55+ 1.1 > 0.01

Urethra (mm)

Note. — Numbers are meant standard deviation.

Fig. 5. A 45-year old woman with stress urinary incontinence.
A. Preoperative perineal ultrasonograms show that the diameter of proximal urethra is 6 mm at rest.
B. Postoperative perineal ultrasonograms obtained after 14 days show that the diameter is 5 mm with minimal change.
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Usefulness of Perineal Ultrasonography after Tension-Free Vaginal
Tape Procedure for Stress Urinary Incontinence’

Seong Kuk Yoon, M.D.

'Department of Diagnostic Radiology, Dong-A University College of Medicine

Purpose: To evaluate the usefulness of perineal ultrasonography after a tension-free vaginal tape (TVT) proce-
dure in women with stress urinary incontinence.

Materials and Methods: Thirty-four patients with stress urinary incontinence who underwent the TVT proce-
dure were included in this study. We compared the perineal ultrasonography findings before and after the
procedure. The mean age was 49 years (range: 32—75 years) and the mean follow-up time was 9.5 days (range:
5—19 days). We obtained the entire sagittal image of the bladder neck, urethra, urethrovesical junction and
symphysis pubis. The posterior urethrovesical angle (PUVA) and descent of the bladder neck at rest and dur-
ing stress, and the diameter of proximal urethra at rest were all evaluated. We compared these ultrasonograph-
ic changes before and after the procedure.

Results: Before the TVT procedure, the PUVA was 134.7+ 5.9° at rest and 146.8+ 8.5° during stress, and the
difference between PUVA at rest and during stress was 12.2+ 7.3°. After the TVT procedure, the PUVA sig-
nificantly decreased to 125.6+ 7.5° at rest and 132.5+ 8.3° during stress, and the difference also significantly
decreased to 7.0+ 5.0° (p<0.01). Before the procedure, the descent of the bladder neck was 17+ 7.0 mm,
while the descent significantly decreased to 7.7+ 4.1 mm after the procedure (p<0.01). Before the procedure,
the diameter of the proximal urethra was 5.6+ 1.4 mm at rest, but the diameter was 5.5+ 1.1 mm, without sig-
nificant change, after the procedure.

Conclusion: Follow-up perineal ultrasonography after the TVT procedure may be useful for evaluating
changes including the PUVA, descent and appearance of the bladder neck.
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