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INTRODUCTION AND AIM OF THE STUDY  

Although extensively researched, urinary tract infections (UTI) continue to represent the most common infectious disease 

in women, leading to diminished quality of life and an important social burden. Based on clinical and biochemical criteria, 

UTIs are classified into lower (cystitis) and upper (pyelonephritis) infections. Empirical antibacterial therapeutic approach 

depends on severity of disease, the spectrum of possible pathogens and local resistance patterns. A recent systematic 

review supports that the D-mannose reduces the incidence of recurrent UTIs, improves bothersome urinary symptoms, 

and provides a longer time between episodes of UTI recurrence, with the amelioration of quality of life (QoL) as a 

consequence of these effects. Antimicrobial resistance rise reinforces need for alternative approaches treat and prevent 

urinary tract infection (UTIs) and the European Association of Urology (EAU) guidelines suggest the use of D-mannose 

is in the context of clinical investigations1-2.  

The aim of our study is to evaluate safety and efficacy of a dietary supplement complex containing D-mannose, citric 

Acid, Prebiotic fibers, Astragalus and Dandelion (acronymous DAPAD Complex) for treatment of E. Coli uncomplicated 

acute lower UTI.  

 

MATERIALS AND METHODS  

A randomized prospective double blind, two arms with parallel assignment, placebo-controlled trial to evaluate the 

efficacy and safety of D-mannose-based (DAPAD Complex developed by International Health Science-IHS srl, Biofarma 

Group, Italy) dietary supplement as an adjuvant therapy in treatment of uncomplicated acute UTIs, including adult 

women, in fertile age (≥ 18 years to 45 years), that complained of at least one lower urinary tract symptom (LUTS) related 

to uncomplicated UTI (dysuria, frequency, urgency including nocturia, suprapubic tenderness), with a urine culture 

positive for E. Coli (≥105 CFU/ml). The investigated product is the DAPAD Complex, a dietary supplement containing 

D-mannose 2000 mg, prebiotics 1500 mg (polydextrose and acacia gum), Arabinogalactan 140 mg, AXTRAGYL ® 100 

mg (Astragalus membranaceus root extract) and Dandelion 50 mg (Taraxacum officinalis extract) in complex sachets. 

The DAPAD Complex was administered along with standard of care (SOC) decided for every subject based upon urine 

culture and sensitivity report of every subject. The dosage of the DAPAD is of 2 sachets a day (morning and evening) 

dissolved in a glass of water (150 ml) and mix adequately, administered for 5 days. Subjects in comparator harm will 

receive 2 sachets a day (morning and evening) of placebo dissolved in a glass of water (150 ml) along with SOC for 5 

days. Primary outcome of the study was to evaluate the clinical response at the end of treatment (day 6) and one month 

after the end of therapy, defined as: 1) clinical resolution (complete resolution of symptoms without prior failure); 2) 

clinical response (improvement of symptoms from a more severe category to an inferior one). A secondary outcome was 

bacteriologic resolution at the end of therapy (day 6) defined as the eradication of the infecting E. coli strain (bacterial 

load <105 CFU/mL), with no recurrence of bacteriuria at 35-day follow up. Incidence of adverse events (AE) and serious 

adverse events- SAE (defined as events that led to death or to serious deterioration in the health of the subject) during the 

study period was recorded. 

 

RESULTS  

Seventy women were included in the study and were prospectively randomized into the two groups (35 patients for each 

harm). Clinical response to the investigated therapy is shown in Table 1. Complete resolution of symptoms was 

significantly obtained in the intervention group in comparison with the placebo group (p<0.0001), both at 6 days from 

baseline (34.3% vs 0%, respectively) and at 35 days of follow up (88.6% vs 20%, respectively). Bacteriologic resolution 

resulted significantly higher (p<0.0001) in the intervention group, as shown in Table 2. Indeed, 14.3% (5/35) in the 

intervention group (in comparison to the 85.7% of the placebo group, p<0.0001) had a positive urine culture result at 6 

days from baseline and none of them had a positive urine culture result (in comparison to the 60.0 % of the placebo group, 

p<0.0001) at 35 days follow up. No statistically significant differences between the two groups for baseline resistance 

against antibiotics based upon culture and sensitivity tests were found. The 4.26% (3/70) of patients reported an AE, all 

treated and resolved with pharmacological treatment. No SAE was reported. 

 

INTERPRETATION OF RESULTS 

Apart from the antimicrobial resistance, prolonged antibiotic treatments lead to disruptions of the normal bacterial flora 

defined as ‘collateral damage’ phenomenon as the development of Clostridium difficile infections with increasing 

spreading worldwide3. Our data showed that women randomized in the DAPAD Complex group presented a significantly 

higher rate of clinical LUTS resolution and response than women enrolled in the placebo group. Moreover, the 



 

3 
 

15th EUGA Annual Congress 
20-22 October 2022, Antibes – Palais des Congrès 

 

bacteriological response resulted to be significantly higher in the investigated group, resulting complete at 35-day follow 

up. DAPAD Complex as adjuvant therapy for acute lower urinary tract infections not only effective but also safety, as 

there were only 3 non serious adverse events reported in the study which resolved spontaneously and were categorized 

mild in nature by investigator. 

 

CONCLUSIONS  

From current study data it can be concluded that DAPAD Complex dietary supplement is an effective and safe product 

in treatment of uncomplicated acute urinary tract infections (UTI). Further studies are needed in order to evaluate longer 

follow up and its efficacy in other conditions as recurrent UTI. 

 

Table 1. Summary and analysis of clinical outcomes. 

Urinary Symptoms 

Severity 

DAPAD Complex (n=35) Placebo (n=35) p value 

Baseline, n (%): 

• No symptoms 

• Mild 

• Moderate  

• Severe 

 

0 (0) 

0 (0) 

15 (42.9) 

20 (57.1) 

 

0 (0) 

0 (0) 

14 (40.0) 

21 (60.0) 

0.80 

6 Days, n (%): 

• No symptoms 

• Mild 

• Moderate  

• Severe 

 

12 (34.3) 

21 (60.0) 

2 (5.7) 

0 (0) 

 

0 (0) 

6 (17.1) 

12 (34.3) 

17 (48.6) 

<0.0001 

35 Days, n (%): 

• No symptoms 

• Mild 

• Moderate  

• Severe 

 

31 (88.6) 

4 (11.4) 

0 (0) 

0 (0) 

 

7 (20) 

15 (42.9) 

9 (25.7) 

4 (11.4) 

<0.0001 

 

Table 2. Summary and Analysis of bacterial resolution in terms of Eradication of the infecting 

 E. coli strain with no recurrence of bacteriuria. 

Urine culture  DAPAD Complex 

(n=35) 

 

Placebo (n=35) p value 

Baseline: 

Positive (>100.000 CFU/ml), n (%) 

 

35 (100.0) 

 

35 (100.0) 

 

 

6 Days: 

• Positive (>100.000 CFU/ml), n (%) 

• Negative (No growth after 48 hrs. of 

incubation), n (%) 

 

 

5 (14.3) 

30 (85.7) 

 

 

30 (85.7) 

5 (14.3) 

 

<0.0001 

35 Days: 

• Positive (>100.000 CFU/ml), n (%) 

• Negative (No growth after 48 hrs. of 

incubation), n (%) 

 

 

0 (0) 

35 (100.0) 

 

21 (60.0) 

14 (40.0) 

<0.0001 
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INTRODUCTION AND AIM OF THE STUDY  

Breast Cancer Survivors (BCS) are a selected group of patients on whom Genitourinary Syndrome of Menopause (GSM) 

is usually worse compared to healthy patients, due to the antiestrogenic effect of chemotherapy, Tamoxifen and 

Aromatase Inhibitors (AI). 

Recently, new therapeutic options are appearing, such as Vaginal Laser, but still displaying low-moderate quality 

evidence regarding its efficacy.  

The aim of this trial is to assess the short-term efficacy and safety of CO2 vaginal laser in BCS receiving AI suffering 

GSM. 

 

MATERIALS AND METHODS  

This is a prospective double-blind sham controlled randomized controlled trial (RCT) with two parallel study arms: 1) 

Fractional CO2 laser therapy and 2) Sham laser therapy, both using the first line therapy for GSM as a basal treatment. 

All patients underwent 5 monthly laser sessions.  

Eligibility criteria were evaluated at the baseline visit. Subjective and objective variables were recorded at that time, one 

month (short-term follow-up) and 6 months (mid-term follow-up) after treatment completion.    

Additionally, a specialized sexual assessment was offered to all the participants within the study, including a sexual 

interview to assess both their past and current sexual life, as well as future sexual expectations. Women who attended this 

visit received counseling based on the Permission, Limited Information, Specific Suggestions and Intensive Therapy 

(PLISSIT) model. 

Both arms of patients were instructed to follow a first line treatment consisting of the use of a vaginal ovule moisturizer 

every 3 days, a dairy external vaginal moisturizer and a vaginal vibrator 2 times per week (5-10 minutes). 

Subjective and Objectives variables regarding efficacy were assessed and compared before and after the intervention 

globally and by groups: Visual Analogue Scale (VAS) of dyspareunia, Vaginal pH, Vaginal Health Index (VHI), Female 

Sexual Function Index (FSFI), 12-item Short Form Survey (SF-12), The Spanish version of the Body Image Scale (S-

BIS), Vaginal Maturation Index (VMI), Vaginal Stiffness and Vaginal epithelial thickness. Tolerance and adverse events 

were recorded using Likert Scale and National Cancer Institute Common Terminology Criteria for Adverse Events and 

levels of serum estradiol. 

 

RESULTS  

A global analysis of all patients has been performed comparing subjective and objective outcomes before and after 

treatments not separating by Laser groups, observing clear improvement in VAS of dyspareunia (p<0.001), Vaginal pH 

(p<0.001), VHI (p<0.001), FSFI (p<0.001), S-BIS (p<0.001), VMI (p<0.001) and Vaginal Stiffness (p<0.001). On the 

other hand, when comparing the mean improvement between laser group vs sham-laser group, no differences were 

observed although both groups presented amelioration: VAS of dyspareunia (p=0.73), Vaginal pH (p=0.29), VHI 

(p=0.17), FSFI (0.15), SF-12 (p=0.39), S-BIS body (p=0.35), VMI (p=0.15) and Vaginal Stiffness (p=0.64) and Vaginal 

epithelial thickness (p=0.30) . 

Both groups presented good tolerance but being worse tolerated in laser group (p=0.007). No differences were observed 

regarding complications (p=0.67) and levels of serum estradiol (p=0.27). Around 37.5% of our sample during a 5-session 

treatment presented mild adverse events (spotting or vaginal itching) and 10% moderate complications (urinary tract 

infection). 

 

INTERPRETATION OF RESULTS 

Most of the before-after studies with no control group found improvement in genital and sexual subjective variables after 

having received laser treatment (1). However, when a control group is introduced in order to minimize the placebo effect, 

results differ. A recent state-of-the-art review (2) concludes that the effect of vaginal and vulvar laser decreases with 

higher study quality where potential biases have been eliminated, which is in line with our results.  
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CONCLUSIONS  

Despite Fractional CO2 laser therapy appears to be safe and well tolerated, there is no evidence of the benefit of that 

treatment in BCS with GSM receiving AI in terms of objective and subjective vaginal and sexual outcomes. 

Further studies with mid and long-term follow-up are needed to confirm our results, so we expect to extend these short-

term data at the end of the RCT with our mid-term follow-up after 1 year from the inclusion (6 months after treatment 

completion). 

 

REFERENCES 

(1) Mension E, Alonso I, Tortajada M, Matas I, Gómez S, Ribera L, Anglès S, Castelo-Branco C. Vaginal laser therapy 

for genitourinary syndrome of menopause - systematic review. Maturitas. 2022 Feb;156:37-59.  

(2) Mortensen OE, Christensen SE, Løkkegaard E. The evidence behind the use of LASER for genitourinary syndrome 

of menopause, vulvovaginal atrophy, urinary incontinence and lichen sclerosus: A state-of-the-art review. Acta Obstet 

Gynecol Scand. 2022 Jun;101(6):657-692 
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3. THE ASSOCIATION OF URINARY SUCCINATE LEVELS WITH CLINICAL 
FINDINGS IN WOMEN WITH OVERACTIVE BLADDER SYMPTOMS  

 
Ömer Faruk Öz (1) - Mehmet Murat Seval (1) - Özlem Dogan (2) - Bulut Varli (1) - Serife Esra Çetinkaya (1) - Fulya Dökmeci (1)  
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INTRODUCTION AND AIM OF THE STUDY  

Overactive bladder syndrome (OAB) defined as urgency, with or without urge incontinence, usually with frequency and 

nocturia, in the absence of urinary tract infection or other obvious pathology (1). Therefore, OAB syndrome is a clinical 

diagnosis derived from an urgency-centered symptom complex and does not have any clinical or laboratory marker for 

diagnosis. Studies with some metabolites associated with energy metabolism and inflammation may help identify possible 

biomarkers of OAB. Thus, a biomarker associated with OAB could lead to a better understanding of the disease’s etiology, 

stage, progression, and treatment response. Succinate is a Krebs cycle metabolite and chronic inflammatory marker that 

correlated significantly and specifically with the severity of OAB symptoms in patients with metabolic syndrome (2). We 

aimed to evaluate the relationship and correlation between urinary succinate levels and clinical findings in women with 

OAB symptoms.  

MATERIALS AND METHODS  

The volunteers to be included in the study were selected among patients who were admitted to the gynecology outpatient 

clinic for routine annual or preconceptional control, and those to the infertility clinic. All women were informed about 

the study protocol before participation and a written informed consent was obtained. The study was approved by the 

Institutional Review Board. All data for baseline characteristics, clinical examination voiding diary, validated 

questionnaire findings (OAB-V8, UDI-6, IIQ-7 and Incontinence severity index) were recorded for all women. Women 

with pregnancy, urinary infection, history of urolithiasis, pelvic radiotherapy, any neurological disease, diabetes, 

malignancy and liver failure, renal failure, insulin resistance, hyperlipidemia, or metabolic disease, who received 

anticholinergic therapy in the last 3 months and women with POPQ ≥ stage 2, post-void residual urine volume ≥ 100 ml 

were excluded from the study. Women were grouped according to OAB-V8 questionnaire: Women with an OAB-V8 

score of ≥ 8 were considered as OAB, and women with an OAB-V8 score of ≤ 7 were considered as controls. All 

volunteers participating in the study were asked to give midstream urine samples in 2 separate sterile containers to detect 

urinary tract infection and determine the succinate levels. Women were asked to avoid abundant fluid intake and to give 

their urine samples that had been kept in the bladder for at least 4 hours at any time of the day. Urine samples were studied 

using the Mass Spectrophotometer method to determine the succinate levels.  

RESULTS  

Age, body-mass index, and parity were significantly higher in the OAB group. All the scores of the UDI-6, IIQ-7 and 

incontinence severity index, daily micturition and incontinence episodes were significantly higher in the OAB group 

(table 1). Urinary succinate levels were significantly higher in women with OAB (3.25 vs 2.17; p<0.001). On correlation 

analysis, urinary succinate levels showed a significant weak positive correlation with OAB-V8, IIQ-7, Incontinence 

severity index scores and 3-day voiding diary findings. Urinary succinate levels showed a significant moderate positive 

correlation with UDI-6 score. No correlation was demonstrated between urinary succinate levels with age, body-mass 

index, and the number of pregnancy or parity (table 2). 

INTERPRETATION OF RESULTS 

In this study, urinary succinate levels were found to be significantly higher in women with OAB. Furthermore, Lower 

urinary tract symptom bother and impairment in quality of life were significantly correlated with urinary succinate levels. 

These findings support the results of the studies, who reported that increased levels of urinary metabolites of the Krebs 

cycle and glycolysis intermediates correlate significantly with symptom severity of OAB (2). Although no correlation 

was found between urinary succinate levels with baseline characteristics of the women, the differences in baseline 

characteristics still may have clinical importance and should be considered in the interpretation of the study results.  

CONCLUSIONS  

Measurement of urinary succinate level may be useful as predictive marker for OAB diagnosis or severity. More detailed 

studies are needed to validate the role of succinate as a biomarker for OAB syndrome in women to guide clinical practice.  

Table 1: Baseline characteristics and clinical findings of women with OAB and controls 

 OAB (n=81) Control (n=105) p 

Baseline characteristics     

Age in years, median (min-max) 43 (21-73) 33 (21-66) <0.001 

Gravidity, median (min-max) 2 (0-6) 0 (0-5) <0.001 

Parity, median (min-max) 2 (0-5) 0 (0-4) <0.001 
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Post-menopause, n (%)  21 (25.9) 11 (10.5) 0.005 

Body-mass index in kg/m2, median (min-max) 26 (21-32) 25 (18-32) <0.001 

Smoker, n (%) 20 (24) 40 (38) 0.052 

Questionnaire scores    

OAB-V8, median (min-max) 20 (8-35) 6 (1-7) <0.001 

UDI-6, median (min-max)  16 (8-23) 4 (0-10) <0.001 

IIQ-7, median (min-max) 14 (6-21) 2 (0-6) <0.001 

Incontinence severity index, median (min-max) 9 (4-12) 2 (1-6) <0.001 

3-day voiding diary    

- Daily fluid intake in L, median (min-max) 3.2 (1.9-4.5) 3.0 (1.9-4.4) 0.393 

- Daily micturition episodes, median (min-
max) 

9 (7-15) 7 (3-11) <0.001 

- Daily incontinence episodes, median (min-
max) 

1 (0-4) 0 (0-2) <0.001 

Mass Spectrophotometry     

Urinary succinate level in µmol/mmol creatinine,  
median (min-max) 

3.25 (0.96-
22.5) 

2.17 (0.49-
23.58) 

<0.001 

OAB V8: Overactive Bladder Awareness Tool Version-8, UDI: Urinary Distress Inventory, IIQ: Incontinence 
Impact Questionnaire 
 
Table 2: The correlation coefficients between the urinary succinate level with baseline characteristics and 
clinical findings.  

 Urinary succinate level 

 Correlation 
Coefficient 

p 

Age -0.025 0.740 

Body-mass index 0.003 0.973 

Gravidity 0.040 0.584 

Parity 0.051 0.493 

OAB-V8 score  0.380 0.001 

UDI-6 score 0.452 0.001 

IIQ-7 score 0.373 0.001 

Incontinence severity index 0.375 0.001 

Daily fluid intake 0.325 0.001 

Daily micturition episodes 0.343 0.001 

Daily incontinence episodes 0.375 0.001 

OAB V8: Overactive Bladder Awareness Tool Version-8, UDI: Urinary Distress Inventory, IIQ: Incontinence 
Impact Questionnaire 
 

REFERENCES (max. 3)  
1. Haylen BT, Ridder D de, Freeman RM, Swift SE, Berghmans B, Lee J, et al. An International Urogynecological 

Association (IUGA)/International Continence Society (ICS) joint report on the terminology for female pelvic floor 

dysfunction. International urogynecology journal. 2010;21(1):5–26. 

2. Mossa AH, Shamout S, Cammisotto P, Campeau L. Urinary metabolomics predict the severity of overactive bladder 

syndrome in an aging female population. International Urogynecology Journal. 2020;31(5).  
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INTRODUCTION AND AIM OF THE STUDY  

Coital incontinence (CI) is a common problem in women with urinary incontinence and has significant impact on female 

sexuality and quality of life. Controversial results have been reported regarding its underlying pathophysiologic 

mechanism; it has been known that CI is associated with both stress urinary incontinence (SUI) and detrusor overactivity 

(DO) (1). However, recently it has been reported that CI is mainly related with SUI and urethral incompetence, but not 

with detrusor overactivity (2). Ambulatory urodynamic monitoring (AUM) at single voiding cycle has also been found 

as a sensitive and reliable method for the detection of DO (3). 

The aim of this study was to evaluate relationship of CI in sexually active women with UI on clinical and single voiding 

cycle AUM findings. 

 

MATERIALS AND METHODS  

Records of sexually active women with urinary incontinence with completely fulfilled validated questionnaires at the 

Department of Urogynecology of a University Hospital between 2008 and 2022 were reviewed retrospectively (n=983). 

Patients were grouped using the 6th question of PISQ-12; patients who answered “never” to this question were considered 

as continent during coitus (n=583) and patients who reported any  urinary leakage at coitus were considered as coital 

incontinent (n=400). The groups were compared according to baseline characteristics (age, body-mass index, menopausal 

status, parity), clinical examination findings (Q-tip test, cough stress test, POP-Q staging and positive supine empty stress 

test), validated questionnaires (PFDI-20, IIQ-7, OAB-V8, PISQ-12) and single voiding cycle AUM findings. Comparison 

was performed using the Mann Whitney-U test, Student’s t-test and Chi-Square Tests, where appropriate. p<0.05 was 

considered as statistically significant.  

 

RESULTS  

Coital incontinence was found in 40,7 % of sexually active women with urinary incontinence. Women with CI were 

younger and thus, menopausal status was lower in this group compared to women with no CI (p<0.001 and p=0.003, 

respectively). Higher symptom scores in all domains of the PFDI-20, OAB-V8 and IIQ-7 (p<0.001), Sandvik incontinence 

severity index (p<0.001) and lower scores in all domains of the PISQ-12 (<0.045) were found in women with CI. Cough 

stress test, supine empty stress test and Q-tip test positivity, were found to be more frequent among women with CI 

(p<0.001). Advanced stage prolapse (POPQ ≥ Stage 3) was found to be significantly higher in women without CI 

(p=0.028) (Table1). The presence of urgency, DO and UUI was similar in both groups (p>0.05). SUI was the predominant 

urodynamic parameter in women with CI. Comparison of AUM findings are shown in table 2 (n=544).  

 

INTERPRETATION OF RESULTS 

In this study, higher pelvic floor symptom bother, more severe urinary incontinence, worse sexual function and impared 

quality of life were found in women with CI. Clinical and AUM findings both supported that CI mainly shares the 

pathophysiologic mechanism with SUI.     

 

CONCLUSIONS  

Coital incontinence seems to be a more severe form of urinary incontinence and is associated with SUI rather than DO or 

UUI in this study population.   

 

Table 1: Baseline characteristics and clinical findings of sexually active women with and without CI 

 Negative CI (n=583) Positive CI (n=400) p 

Baseline characteristics    

Age (years), mean±SD 51.3±10.8 48.9±8.9 <0.001 

Menopausal, n (%)  317 (54) 180 (45) 0.003 

Parity, mean±SD 2.6±1.4 2.7±1.4 0.506 

BMI (kg/m2), mean±SD 29.2±5.8 30.0±4.9 0.071 

Scores of questionnaires     

Sandvik incontinence severity index, median (min-
max) 

6 (1-12) 8 (1-12) <0.001 

UDI-6, median (min-max)  11 (0-24) 15 (0-24) <0.001 
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- Irritative subscale 4 (0-8) 6 (0-8) <0.001 

- Stress subscale  3 (0-8) 6 (0-8) <0.001 

- Obstructive subscale  2 (0-8) 3 (0-8) <0.001 

POPDI-6, median (min-max) 7 (0-23) 8 (0-24) 0.001 

CRADI median (min-max) 6 (0-27) 9 (0-30) <0.001 

IIQ-7, median (min-max) 7 (0-21) 11 (0-21) <0.001 

OAB-V8, median (min-max) 16 (0-40) 23 (0-40) <0.001 

PISQ-12, median (min-max) 31 (13-45) 25 (2-43) <0.001 

- Behavioral/emotive factors 6 (0-16) 6 (0-16) 0.045 

- Physical factors 17 (5-20) 11 (0-19) <0.001 

- Partner-related factors 9 (0-12) 7 (0-11) <0.001 

Physical examination findings    

≥ Stage 3 POP     

- Anterior compartment, n (%) 108 (18) 53 (13) 0.028 

- Apical, n (%) 70 (12) 33 (8) 0.058 

- Posterior compartment, n (%) 48 (8) 25 (6) 0.244 

Positive Q-tip test, n (%) 359 (61) 289 (72) <0.001 

Positive cough stress test, n (%) 204 (34) 249 (62) <0.001 

Positive supine empty stress test, n (%) 64 (10) 104 (26) <0.001 

BMI: Body-mass index, UI: Urinary incontinence, UDI: Urogenital Distress Inventory, POPDI: Pelvic Organ Prolapse 
Distress Inventory, CRADI: Colorectal Anal Distress Inventory, IIQ: Incontinence Impact questionnaire, OAB-V8: 
Overactive Bladder Awareness tool, PISQ: Pelvic Organ Prolapse/Urinary Incontinence Sexual Questionnaire, POP: Pelvic 
organ prolapse  

Table 2: Ambulatory urodynamic monitoring data of sexually active women with and without CI 

 Negative CI (n=296) Positive CI (n=248) p 

Cystometry    

Duration (minutes), mean±SD 90±28 92±30 0.300 

Maximum cystometric capacity (ml), mean±SD 454±187 470±198 0.354 

Urgency, n (%) 266 (89) 226 (91) 0.617 

Urodynamic urinary incontinence, n (%)    

- Stress urinary incontinence, n (%) 60 (20) 73 (29) 0.013 

- Urgency urinary incontinence, n (%) 43 (14) 30 (12) 0.407 

- Mixed urinary incontinence, n (%) 95 (32) 101 (40) 0.036 

Detrusor overactivity, n (%) 161 (54) 133 (53) 0.858 

Pressure-flow study    

Voided volume (ml), mean±SD 393±188 421±191 0.113 

Post-void residual urine (ml), mean±SD 60±50 49±36 0.005 

Qmax (ml/s), mean±SD 28±13 32±14 0.001 

Pdet Qmax (cmH2O), mean±SD 42±26 33±18 0.004 

Flow time, mean±SD 37±25 44±49 0.126 

 

REFERENCES (max. 3) 

1. Serati M, Salvatore S, Uccella S, et al. Urinary incontinence at orgasm: relation to detrusor overactivity and treatment 

efficacy. Eur Urol 2008;54(4):911-5.   

2. Dietz HP, Subramaniam N. Is coital incontinence a manifestation of urodynamic stress incontinence or detrusor 

overactivity? IUJ 2022; 33:1175–1178.  

3. Dokmeci F, Cetinkaya SE, Seval MM, Dai O. Ambulatory urodynamic monitoring of women with overactive bladder 

syndrome during single voiding cycle. Eur J Obstet Gynecol Reprod Biol. 2017; 212:126-131. 
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5. RADIATION-INDUCED PELVIC INJURIES IN FEMALE PATIENTS: A SYSTEMATIC 

REVIEW  
 
Laura Pivazyan (1) - George Kasyan (1) - Bagrat Grigoryan (1) - Dmitry Pushkar (1)  

 

Moscow State University of Medicine and Dentistry, Urology Department, Moscow, Russian Federation (1) 
 

INTRODUCTION AND AIM OF THE STUDY  

Radiation-induced vesicovaginal fistulae (RVVF) have recently become more apparent,despite the fact that radiation 

therapy on pelvic organs is now less aggressive and more precise. Pelvic radiation is the primary cause of delayed 

vesicovaginal fistula.The aim of study is to evaluate the efficacy and safety of different surgical techniques in women 

with radiation-induced pelvic injuries. 

 

MATERIALS AND METHODS  

Systematic review was registered in PROSPERO (CRD42021277544) and was done according to PRISMA 2020 

checklist.A systematic search was conducted (until 2022) from electronic databases including PubMed,ClinicalTrials.gov, 

Cochrane Library and Google Scholar. 

Keywords:“radiation fistula”,“pelvic”,“urogenital”,“rectovaginal” also, bibliography of relevant papers was checked. 

Inclusion criteria:adult women with confirmed urogenital fistula and previous pelvic radiation therapy. 

Exclusion:pregnancy,lactation,cancer during surgical treatment.Data collection:2 reviewers independently assessed the 

quality of the trials and extracted the data 

 

RESULTS  

2615 studies were found and 5 met PICO criteria.  

Børseth et al.(2019) studied incidence of gynecological fistula and conducted retrospective national cohort of women 

which included 1627 patients.1214 (75% had fistula as the main diagnosis:29% - urogenital,55% - enterogenital,3% - 

genitocutaneous and 2% - both urinary and enteral.Surgery was performed in 723 women(23% - gynecological, 6% 

urological,37% - enteral and 35% multidisciplinary).Women had a medium of three hospital contacts. Overall ROBINS-

I risk of bias: serious. 

Kosugi et al.(2005) investigated the correlation between operative procedures for rectal carcinoma and postoperative 

rectovaginal fistulas and included 16 patients.The gluteal-fold flap technique was performed for 5 patients.No RVF 

recurrences were noted in these 5 patients. Overall ROBINS-I risk of bias: serious. 

Pushkar et al.(2009) used the Martius labial fatty flap technique and the Latzko upper colpocleisis and included 216 

patients,RVVF fistula closed successfully in 169 patients after surgical treatment,overall efficiency was 80.4%. Overall 

ROBINS-I risk of bias: moderate. 

Ryoo et al.(2019) included 92 patients in their prospective study,31 experienced successful closure after the first 

operation.Repeated operations were performed in 16 patients.Overall success rate was 42.4%(n = 39).Radiation therapy 

in medical history was significantly poor prognostic factor(P = 0.010). Overall ROBINS-I risk of bias: serious. 

Welk et al.(2018) in population-based assessment of urological procedures included 7311 women who were treated from 

cervical cancer with surgery or radiation.Fistula repair occurred more often in surgery and radiation group compared with 

the radiation-alone group (HR, 4.02; 95% CI, 1.80-9.00).Stress incontinence surgery was significantly more likely after 

surgery (HR, 3.73; 95% CI, 2.13-6.53). Overall ROBINS-I risk of bias: serious. 

 

INTERPRETATION OF RESULTS 

Due to serious risks of bias and lack of standardized outcome measures it was impossible to conduct a meta-analysis. To 

evaluate this issue completely, we need prospective cohort studies with standardized outcomes assessing recurrence and 

efficacy of fistula surgery.  

 

CONCLUSIONS  

 According to the studies the radiation therapy for cancer is more common cause of pelvic fistula. The closure of the 

fistula may be done by several methods. The individualized approach is necessary to achieve successful closure. Thus, 

we need more standardized studies to access different approaches and conduct a meta-analysis.  

 

REFERENCES 

1. Børseth, KF, Acharya, G, Kiserud, T, Trovik, J. Incidence of gynecological fistula and its surgical treatment: A 

national registry-based study. Acta Obstet Gynecol 

Scand. 2019; 98: 1120– 1126. https://doi.org/10.1111/aogs.13611 

2. Ryoo SB, Oh HK, Ha HK, Han EC, Kwon YH, Song I, Moon SH, Choe EK, Park KJ.   Outcomes of surgical 

treatments for rectovaginal fistula and prognostic factors for successful closure: a single-center tertiary hospital 

experiences.   Ann Surg Treat Res. 2019 Sep;97(3):149-156.   https://doi.org/10.4174/astr.2019.97.3.149 
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6. INCREASE IN PELVIC FLOOR DISORDERS IN WOMEN TREATED WITH HORMONE 

THERAPY FOR A LOCALIZED BREAST CANCER: A COMPARATIVE PROSPECTIVE 
STUDY  

 
Cassagne Charlotte (1) - Duraes Martha (2) - Delmond Laure (1) - Guiu Severine (1) - Lemanski Claire (1) - Colombo Pierre Emmanuel (1) - Neron 

Mathias (1) 

 

Institut du cancer, 34, Montpellier, France (1) - CHU Arnaud de Villeneuve, 34, Montpellier, France (2) 

 
INTRODUCTION AND AIM OF THE STUDY  

Hormone therapy is one of the major treatments for hormone-sensitive tumors with a prescription made in around 70% 

of breast cancer cases. The side effects of adjuvant endocrine therapy are due to estrogen deprivation. The female genito-

urinary tract is particularly sensitive to estrogen deprivation because of the presence of estrogen receptors  in the vulva, 

vagina, pelvic floor musculature, endopelvic fascia, bladder, and urethra. (1) By its anti-estrogenic action, hormone 

therapy could be responsible for the development of pelvic floor disorders (PFD) including urinary incontinence (UI), 

fecal incontinence (FI), pelvic organ prolapse (POP) and finally affecting the quality of life. (2) Our hypothesis is that 

estrogen deprivation caused by hormone therapy may be responsible for the occurrence of PFD. 

The main objective of this study was to assess the prevalence of pelvic floor disorders in women treated with hormone 

therapy for localized breast cancer. 

 

MATERIALS AND METHODS  

A comparative prospective study was conducted in two hospitals (a cancer center and a University Hospital). Women 

over 50 years of age, menopausal, not metastatic, who underwent surgery after June 2015 with hormone-sensitive or non-

sensitive breast cancer could be included in 2 distinct groups:  

Hormone Therapy Group (HT+) composed of patients followed for an invasive carcinoma expressing hormone receptors 

(estrogen and/or progesterone), and who had been receiving adjuvant hormone therapy; 

or without Hormone Therapy Group (HT-) composed of patients followed for an in situ carcinoma or hormone receptor 

negative breast cancer.  

Patients answered two validated questionnaires: PFDI 20 and PFIQ7. The primary outcome was the presence of urinary 

incontinence (UI). 

 

RESULTS  

246 patients (164 in HT+ group) with breast cancer were included from June 2020 to June 2021. The prevalence of UI 

was higher in the HT+ group (57.93% vs 36.59%, OR 2.39 [95% CI:1.38-4.12], p = 0.002). The PFDI-20 score was 

higher in HT+ patients (28.13 vs 14.58, p< 0.001). The POPDI6 (prolapse), CRADI8 (digestive) and UDI6 (urinary) sub-

scores were also significantly higher in the HT + group (respectively: 4.17 vs 0, p = 0.004; 6.25 vs 3.13, p=0.011; 10.42 

vs 4.17 p<0.001). The UI risk factors found in multivariate analysis were number of vaginal deliveries ≥ 2 (OR 2.16 [95% 

CI 1.22-3.80], p=0.007) and hormone therapy intake (OR 2.37 [95% CI 1.33-4.22], p=0.003). The impact on quality of 

life (PFIQ7 score) was greater in the HT+ group (cIRR 1.86; [95% CI: 1.21-2.85]; p= 0.004). 

 

INTERPRETATION OF RESULTS 

This prospective comparative study shows a correlation between the occurrence of pelvic floor disorders (especially 

urinary incontinence) and treatment by hormone therapy for a localized breast cancer. This study is in line with the results 

of a previous study on pelvic floor disorders in a female population with gynecological cancers. (3) 

 

CONCLUSIONS  

This study shows an increase rate of urinary incontinence in patients treated by hormone therapy for breast cancer, with 

an impact on quality of life. A specific medical screening and treatment should be proposed for such patients. 

 

REFERENCES (max. 3) 

1. Kelley, C. Estrogen and its effect on vaginal atrophy in post-menopausal women. Urol Nurs  (2007).  

2. Baumgart, J. et al. Urogenital disorders in women with adjuvant endocrine therapy after early breast cancer. 

American Journal of Obstetrics and Gynecology (2011). 

3. Neron, M. et al. Impact of gynecologic cancer on pelvic floor disorder symptoms and quality of life: an 

observational study. Sci Rep 9, 2250 (2019). 
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7. A ROLE FOR INTRAVAGINAL OXYGEN COMBINED WITH HYALURONIC ACID IN THE 

TREATMENT OF VAGINAL ATROPHY IN WOMEN ON ADJUVANT THERAPY FOR BREAST 
CANCER.  
 
Angelo Cagnacci (1) - Giorgia Asinaro (1) - Claudia Massarotti (1) 

 

Academic Unit Ob/Gyn, Ospedale San Martino, Genova, Italy (1) 

 
METHOD 

The device used is commercialized for the treatment of the genito- urinary syndrome of the menopause (GSM). The 

complete treatment consists of five biweekly sessions. Each treatment begins with the intravaginal delivery of 95% pure 

oxygen through a specifically designed cannula. The oxygen is delivered at a flow of 2 litres/ minute for 15 minutes; in 

the last 5 minutes a low molecular weight sodium hyaluronate solution is concomitantly administered, at a 0.2% 

concentration. The principal component of the solution is Hydeal-D®, a prolonged release hyaluronic acid derivative. 

Treatment is repeated every 2 weeks for 5 times. 

 

DESIGN OF THE STUDY 

Prospective single arm study in breast cancer survived women under treatment with aromatase inhibitors or antiestrogen 

therapy and affected by vaginal atrophy.  Vaginal Health Index (WHI), female sexual function index (FSFI), urinary 

distress inventory (UDI) was evaluated prior to and t each single application up to 15 days after last application. No other 

treatment was allowed during the period of treatment.   

 

POPULATION 

Patients were consecutively recruited at the outpatient service for menopause in oncological women. Forty women on 

adjuvant treatment for breast cancer and suffering from GSM were recruited. 

 

RESULTS 

At baseline, most patients (65%) reported no sexual intercourses due to the pain, the others absent (22.5%) or reduced 

(12.5%) enjoyment because of it. During treatment, prevalence of vaginal atrophy declined from 100% to 20%. VAS 

score for dyspareunia declined from 8.95 ± 1.34 to 3.4 ± 2.13 (p<0.001); the Female Sexual Function Index score from 

8.61 ± 6.31 to 15.26 ± 8.08 (p<0.001), with improvement in all subscales. Coherently, 85% reported to have restarted 

having intercourse at the end of the cycle of treatments.  Treatment was well tolerated without side effects.  

 

CONCLUSION 

Clinical studies indicate that collagen production can be increased by a higher oxygen tension in the tissue, and by the 

penetration in connective tissue of small molecular weight hyaluronic acid. The combination of the two was effective in 

reducing symptoms of vaginal atrophy and in improving sexuality in women totally deprived of estrogen stimulation. The 

data indicate that this new therapeutic option may have a role in the long-term care of sexual heath of breast cancer 

patients during endocrine adjuvant therapy, alone or in combination with other available tools. 
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8. TOILETING BEHAVIORS AND RECURRENT URINARY TRACT INFECTIONS: A 

CASE-CONTROL STUDY  

Dalia Malaeb (1) - Fadi Constantinos (2) - Duaa Fahs (1) - Tony Bazi (1) 

American University of Beirut Medical Center, American University of Beirut Medical Center, Department of Obstetrics and Gynecology, Beirut, 

Lebanon (1) - American University of Beirut Medical Center, American University of Beirut Medical Center, Department of Psychiatry, Beirut, 

Lebanon (2) 

INTRODUCTION AND AIM OF THE STUDY  

Recurrent urinary tract infections (RUTI), defined as 3 episodes per year or 2 episodes per 6 months, affect almost 10% 

of adult women. RUTI are associated with prominent morbidity and financial burden. Strategies against RUTI include 

long term pharmacologic treatment, both antimicrobial and non-antimicrobial. Avoidance of presumed risk factors 

predisposing to RUTI in women have long been proposed despite limited and insufficient data. Toileting behaviors (TB) 

related to urinary elimination have received little study. There was a 4 decade old suggestion that voluntary retention of 

urine for more than an hour and decreased voiding frequency were associated with RUTI [1]. Yet, a clear relationship 

between TB and RUTI couldn’t be established in the absence of a consensus on what constitutes TB characteristics. In an 

attempt to define TB, (the voluntary actions related to the physiological event of emptying the bladder) Wang et al. 

reviewed the literature related to TB and concluded that there are essential attributes to TB: voiding place, voiding time, 

voiding position, and voiding style related behavior. Subsequently, in order to assess these behaviors objectively, an 

instrument was developed and validated, the Toileting Behavior - Women’s Elimination Behavior (TB-WEB) scale [2]. 

This scale was proven to be a pivotal assessment tool in studies that explored the relationship between women’s TB and 

significant urologic conditions [3]. In similar fashion, our study aims at evaluating the association between TB and RUTI. 

Finding specific behaviors, as elementary as TB, to be more prevalent among women with RUTI would reveal an 

additional modifiable risk factor that could be avoided and a supplemental conservative approach that could be attempted 

for RUTI prevention. 

 

MATERIALS AND METHODS 

This is a case-control study. Premenopausal women, >18 years, with RUTI (cases) and with no recurrent UTI 

(controls) visiting our medical center clinics were invited to fill a questionnaire that includes, in addition to demographics, 

a modified TB-WEB scale. The latter had 5 domains with 4 to 5 questions in each domain, addressing the following 

toileting habits: avoiding voiding outside home or a familiar place, premature voiding, delaying voiding, straining during 

voiding, posture during voiding. All item responses were graded using a 5-point Likert scale, with answers ranging from 

“never” (0/4) to “always” (4/4), to indicate how often participants adopted these habits. For cases (RUTI), a question was 

added at the end of each domain to enquire if these habits were lifelong, or were initiated only after the diagnosis of RUTI. 

Statistical analysis was performed using SPSS (IBMSPSS version 24). Data of the study were presented with frequencies, 

percentiles, means, and standard deviations (SD). Scores for each domain were calculated by adding the scores of 

individual questions, and a mean was calculated for cases and controls. To be able to detect an effect size of 0.33, with 

an alpha of 0.05 in a two-tailed unpaired t-test, and a power of 85%, 98 cases and 196 controls are needed in order to 

satisfy sample size calculations. Independent t-test was used to compare the mean scores between cases and controls. 

A p value < 0.05 will be considered statistically significant. 

 

RESULTS 

This is an interim analysis comparing 62 cases to 186 controls. 

For the domains addressing place of voiding, delayed voiding, and straining during voiding, there was no statistical 

difference in the scores between cases and controls. The habit of premature voiding was more common among women 

with RUTI compared to controls (p = 0.013) (table 1). As for the position preference for voiding, 69.4% of women with 

RUTI tend to often or always crouch over the toilet while voiding in an unfamiliar place, compared to 52.2% of women 

without RUTI (figure 2). Our results also indicate that, depending on the domain, at least 61.3% of women with RUTI 

have adopted these toileting habits all their life, i.e., prior to the diagnosis of RUTI (figure 1). In particular, 77.4% of 

cases who crouch over the toilet seat in an unfamiliar place have been doing so prior to their diagnosis with RUTI 

(figure1).  

 

Table 1: Differences in TB between cases and controls. 

 Case (N=62) Control (N=188) P- value 

Place of voiding 3 ± 0.75 2.9 ± 0.74 0.627 

Premature Voiding 1.2 ± 0.8 0.9 ± 0.7 0.013 

Delayed Voiding 2.1 ± 1.1 1.8 ± 1.0 0.094 

Straining Voiding 1.5 ± 1.17 1.4 ± 0.73 0.498 
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INTERPRETATION OF RESULTS 

premature voiding is practiced more frequently amongst women with RUTI. However, other behavioural trends in voiding 

such as place preference, delayed voiding and straining were not found to be correlated with RUTI. In addition, crouching 

when voiding in an unfamiliar place is a toileting behaviour more commonly practiced among women with RUTI, even 

prior to their diagnosis. 

CONCLUSIONS 

The results of our study indicate that women with RUTI are more likely to void prematurely and crouch often or always 

when voiding. These patterns of behaviour appear to be present before the diagnosis of RUTI. 

 

REFERENCES 
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2. Wang, K., & Palmer, M. H. (2011). Development and Validation of an Instrument to Assess Womens Toileting 

Behavior Related to Urinary Elimination. Nursing Research, 60(3), 158-164. doi:10.1097/nnr.0b013e3182159cc7 

3. Xu, D., Cheng, R., Ma, A., Zhao, M., & Wang, K. (2017). Toileting behaviors and overactive bladder in patients 
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Figure 1: Timing of TB in relation to the diagnosis of RUTI. 

 

 

         

 

         

Figure 2: Percentage of cases and controls who use the crouching position during 

voiding. 
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9. PERCEIVED HEALTH STATUS AFTER SURGICAL REVISION FOR PELVIC ORGAN 

PROLAPSE SURGERY, ABOUT 172 WOMEN FROM THE VIGIMESH REGISTRY.  
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INTRODUCTION AND AIM OF THE STUDY  

After pelvic organ prolapse (POP) repair with mesh (Sacrocolpopexy (SCP) and trans-vaginal mesh (TM) implantation) 

or without (vaginal native tissue (VNT) repair), a proportion of women experienced complications. Revision surgery may 

be required in around 2.8% of women after TM implantation, 1.1% after SCP and 2,8% after VNT repair [1]. The purpose 

of the VIGI-MESH observatory is to collect complications after surgery for POP in 30 centers in France and to assess 

women’s health status. The aim of our analysis was to evaluate health status and recovery of women after revision for 

complication. 

 

MATERIALS AND METHODS  

Our sample came from the VIGI-MESH registry considering women who had grade- III complications (Clavien-Dindo 

classification [2]) after POP repair. No Grade-IV complications were observed. For the current analysis, non-pelvic 

complications such as incisional hernia were excluded. In case of multiple complications, we considered the first 

occurrence. 

 

Each woman included received a health questionnaire. To appreciate global health status, we used the Minimum European 

Health Module (MEHM); the first question is about self-perceived health, the second is about chronic morbidity, and the 

third is the Global Activity Limitation Indicator. The MEHM is used by EuroStat to assess health in European countries 

every year: https://ec.europa.eu/eurostat/ (update from 2019). We compared health status in our sample to the survey of 

the French population done by Eurostat. A good health status was determined by a “good” or “very good” self-perceived 

health. Women were considered as disabled if they answered “severely limited” in every-day activities. Improvement 

after surgical revision was defined as “Better” or “Much better” at the PGI-I scale. We added Pelvic Floor Distress 

Inventory (PFDI-20) to the health questionnaire. 

 

We encouraged women to express themselves freely. A qualitative textual analysis was performed on women’s 

commentaries to identify the fields expressed. All analysis were performed by an author who was not the women’s 

surgeon. 

 

RESULTS  

On the 301 women who received our questionnaire, 172 returned it (57%) and constitute our sample. POP repair surgery 

took place between 1997 and 2021 and revision surgery between March 2017 and March 2021. Mean age at time of the 

POP surgery was 59  11 and revision surgery was done 61 63 months (mean) after. Our sample is constituted by 75 

cases of SCP (44%), 75 TM insertion (44%) and 22 VNT repair (12%). Indication for revision surgery were short term 

post-operative complication (hematoma, ureteral lesion, abscess) in 21 cases (12%), asymptomatic exposure of mesh in 

37 cases (22%), chronic pain in 81 cases (47%), pain-free urinary trouble in 16 cases (9%) and vaginal discharge in 19 

cases (11%). Revision procedure resulted in total or partial removal of the mesh for 120 cases (70%), removal of a surgical 

stich or vaginal trimming in 25 cases (15%), surgical drainage in 11 cases (6%) and ureteral derivation in 5 cases (3%).  

At follow up, women reported an improvement in 59% of the cases, and 47% (81 cases) reported a good health status; it 

was lower than expected in the French population: 52% according to Eurostat but not statistically significant (p=0,1570). 

Women classifying themselves as having a good health status did not differ from the others regarding BMI, POP surgery 

type, delay to revision, revision procedure (univariate analysis). In the multivariate analysis which included age, 

comorbidity and indication of revision surgery, a poor health status was associate with reported comorbidity (Odds Ratio 

(OR) (95%CI) = 0.21 (0.11-0.43) p<0.0001) and revision surgery for pain (OR=0,38 (0,15-0,97) p=0,0429).  

At follow up, 31 women (18%) considered themselves disabled (severely limited); this is worse than in the French 

population according to Eurostat data: 14% but not statistically significant (p=0,070). The textual analysis shows that 

among those 31 women, 17 linked their limitations to the mesh insertion or revision (10% of our sample, 17/172), and 14 

to other health issues. (Table1) 
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INTERPRETATION OF RESULTS 

After surgery revision, 59% of the women considered themselves improved by the revision and 47% considered 

themselves in good health. Surgery type and revision procedure were not related to perceived health status. Surgical 

revision for pain was associated with a poor health and the poorest functional result.  

In our sample, 10% linked their severe limitation to the POP surgery or its revision.  

 

CONCLUSIONS  

According to our results, a good recovery is achieved for half of women after surgery revision for a complication following 

POP repair. Nevertheless, women who experienced a serious complication were in worse health than general population.  

Surgical revision is not sufficient to ensure good health in a large number of cases and 10% of women who have suffered 

a serious complication remain disabled. 

 

Table 1: Sample of free expressions about their health among severely limited women.  

Subject                                      Limitation related to the POP surgery 

 

 

Pain 

"Pain +++ during sexual intercourse"; "Enormous pain during physical activity and at 

work"; "I am embarrassed on a daily basis during sexual intercourse (pain towards the anus 

and urine leakage)"; "Sexual intercourse is just painful";  

Urinary disorder "Incontinence more and more frequent, wearing a towel every time you go out " 

Prolapse "My bladder keeps going down, I feel it when I wipe after urinating" 

 

Failure 

"I am very dissatisfied with these operations and suffer the after-effects on a daily basis"; "I 

was not satisfied with my surgeon. I do not recommend her to my acquaintances"; "My 

condition is unchanged! I am fed up !" 

 

 

Desperation 

"My life is a nightmare"; "If I didn't have my son I wouldn't be here today"; "I could have 

another life if I didn't have these problems of incontinence, constipation and blood loss, 

prosthetic material that got infected"; "I don't want to undergo any more operations today"; 

"All this because of an operation in 1998 that went wrong and that cost me my life today." 

Limitation related to another health problem 

Other problems "Back prosthesis, hip. Impossible to spread my legs"; "Osteoarthritis in all joints"; "My 

health has deteriorated for 2 years with my Meniere's disease"; "Depressive state, hiatal 

hernia"; "Multiple sclerosis". 

 

Success  

"Improvement after the 4 operations "; " I am very happy to have done it "; " It's another life 

"; " Thank you again "; " After years of hardship, this operation made me human again "; " 

This operation made me reborn "; " Feels much better at the genital level since the surgery ". 
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2020, doi: 10.1111/1471-0528.15956. 

[2] D. Dindo, N. Demartines, et P.-A. Clavien, « Classification of surgical complications: a new proposal with evaluation 

in a cohort of 6336 patients and results of a survey », Ann. Surg., vol. 240, no 2, p. 205‑213, août 2004, doi: 

10.1097/01.sla.0000133083.54934.ae. 
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10. EVALUATION OF SERIOUS COMPLICATIONS AND APICAL PROLAPSE RECURRENCE  

AFTER THE DIFFERENT MODALITIES OF SACROSPINOUS LIGAMENT FIXATION  ON THE 
VIGI-MESH REGISTRY  
 
Susie De Gracia (1) - Brigitte Fatton (1) - Zakarya Zammache (1) - Xavier Fritel (2) – Renaud de Tayrac(1) 

 

Nîmes University Hospital, Nîmes, France (1) - Poitiers University Hospital, Poitiers, France (2) 

 

INTRODUCTION AND AIM OF THE STUDY  

Pelvic floor disorders have a significant impact on women's quality of life. The incidence of pelvic organ prolapse (POP) 

is up to 50% for all women, but only 3-6% of them will have symptoms1. With the increasing life expectancy, it is 

expected that there will be an increase in the demand for surgeries to correct these pelvic floor disorders. POP can occur 

in three compartments of the vagina, anterior, apical and posterior compartment. The apical compartment includes 

prolapse of the uterus, cervix (history of subtotal hysterectomy) and vaginal cuff (history of total hysterectomy).  

Different approaches had been described for apical surgery correction such as: vaginal, laparoscopic or laparotomy. One 

of the most common vaginal approaches is the sacrospinous ligament fixation (SSLF).  SSLF is the reference surgical 

treatment for apical prolapse by vaginal approach.  Initially described by Richter as a suspension by a posterior approach 

(pararectal fossa) to access the sacrospinous ligament, but also others alternatives have been described as SSLF by an 

anterior approach (paravesical fossa). The use of vaginal meshes associated a SSLF was introduced in the late 1990s for 

the treatment of POP. Due to the fact that today vaginal meshes for POP treatment are banned, other techniques have 

been developed and adapted, such as the combination of the various SSLF techniques with native tissues done by anterior 

or posterior approach. 

In France, a national registry called VIGI-MESH has been created for the prospective data collection of POP surgical 

treatment, the objective of this registry is to monitor serious complications and recurrence of prolapse. The aim of the 

study was to evaluate the rate of serious complications and reoperation for recurrence after apical surgery suspension by 

vaginal approach included in VIGI-MESH registry. 

 

MATERIALS AND METHODS  

This is a retrospective cohort study from VIGI-MESH registry from 24 French health centers.  We included all women, 

18 years or older with a uterus, cervix or vaginal cuff prolapse who underwent an apical surgery suspension by vaginal 

approach using SSLF, between May 2017 and September 2021.  All the analyses of the data were be done from VIGI-

MESH database registered in Excel software.  For the analysis of this study, data will be taken from VIGI-MESH database 

registered in Excel software.  

 

Four surgical groups were considered: Anterior SSLF with native tissue, Posterior SSLF with native tissue, Anterior SSLF 

with mesh and Posterior SSLF with mesh.  Some of these interventions were associated with other concomitant surgeries 

at the same time of the apical surgery like mid-urethral sling and hysterectomy.   

Patients who underwent two SSLF technique at the same time, like anterior and posterior SSLF with mesh and/or another 

mesh or native tissue for POP correction, were excluded.  All SSLF were done using different instruments such as: needle 

holder, Capio® or Capio Slim® (Boston Scientific), i-Stitch® (A.M.I) and Digitex® (Coloplast). Clavien–Dindo 

classification was used to define serious complications (Grade ≥3). Reoperation for prolapse recurrence was considered 

as failure but not as complication. 

 

RESULTS  

One-thousand five-hundred forty-seven women underwent an apical repair by SSLF in the study period. One-hundred 

eighty-eight participants did not meet the inclusion criteria. At baseline, median age was 70.3 (range 26.0-92.4), less than 

5% of women smoked, diabetes incidence was 10.3% and more than 90% of patients were menopausal. Within the 

surgical history 136 (9.2%) patients had previous surgery for prolapse with native tissue and 182 (12.3%) had a mesh 

repair. Four subgroups were analysed: 566 (41.6%) had Anterior SSLF with mesh, 331 (24.4%) Anterior SSLF with 

native tissue, 57 (4.2%) Posterior SSLF with mesh and 405 (29.8%) Posterior SSLF with native tissue. 

Among all the 1359 studied cases, intra or post-operative complications Clavien-Dindo Grade III or higher occurs in 34 

cases (2.5%). Five complications (14.7%) were Grade IIIA, 28 (82.4%) Grade IIIB and 1 (2.9%) Grade IV. Main reported 

complications were: bladder injury, pelvic hematoma, ureteral compression with hydronephrosis, bladder retention, 

incisional granuloma, groin pain and mesh exposition. Serious complications by surgical group are shown in Table 1. A 

higher risk of serious complication was reported in Anterior SSLF with mesh (3.71%) and the lowest was in Posterior 

SSLF with native tissue group (1.23%), but there was no significant association between any group for serious 

complications. Forty four (3.2%) patients were reoperated for POP recurrences after a SSLF (Table 2). There was 

significantly more reoperation for recurrence after posterior SSLF with or without mesh (p= 0.026). 
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INTERPRETATION OF RESULTS 

We analyzed the data collected in the VIGI-MESH registry for the most common apical surgery by vaginal approach in 

a large cohort of 1482 women. We found a low rate of both intra or postoperative complications, without any significant 

increased rate of complications with the anterior approach of with the use of mesh. Among all the patients of the study, 

only 3.2% have presented a reoperation for recurrence at short term, with a significant increased rate of reoperation for 

recurrence after posterior SSLF, probably because of the higher risk of postoperative cystocele with that approach. Our 

results have shown a lower incidence of serious complication after an apical surgery by vaginal approach than those 

reported in literature, but the results are comparable with those reported in previous studies done with VIGI-MESH 

database2.  

 

CONCLUSIONS   

According to this large database study, sacrospinous ligament fixation was an effective and safe surgical treatment for 

apical prolapse. The different surgical approaches, anterior/posterior and with/without mesh were comparable regarding 

the rate of serious complications. However, the posterior approach, with or without mesh, seems to increase the risk of 

reoperation for recurrence.  

REFERENCES  

• Barber MD, Maher C. Epidemiology and outcome assessment of pelvic organ prolapse. Int Urogynecol J. 2013 

Nov;24(11):1783-90.  
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Debodinance P, Saussine C, Pizzoferrato AC, Carlier-Guérin C, Thubert T, Panel L, Bosset PO, Nkounkou E, 

Ramanah R, Boisramé T, Charles T, Raiffort C, Charvériat A, Ragot S, Fauconnier A. Serious complications and 

recurrences after pelvic organ prolapse surgery for 2309 women in the VIGI-MESH registry. BJOG. 2022 
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Table 1. Grade III or more complications by surgical group. 

 

Anterior SSLF with 

mesh 

Anterior SSLF  

with native tissue 

Posterior SSLF  

with native tissue 

Posterior SSLF 

with mesh 

p 

21 (3.71%) 7 (2.11%) 5 (1.23%) 2 (3.51%) 0.0744 

 

Table 2. Reoperation for recurrence by surgical group. 

 

Anterior SSLF with 

mesh 

Anterior SSLF  

with native tissue 

Posterior SSLF  

with native tissue 

Posterior SSLF with 

mesh 

p 

14 (2.47%) 7 (2.11%) 18 (4.44%) 5 (8.77%) 0.026 
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11. UTERINE PRESERVATION VS HYSTERECTOMY IN UTERINE PROLAPSE 

SURGERY: A SYSTEMATIC REVIEW AND META-ANALYSIS  
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AOUI Verona, Department of Obstetrics and Gynaecology, University of Verona, Verona, Italy (1) 

 

INTRODUCTION AND AIM OF THE STUDY  

Surgery is the treatment of choice for women with significant pelvic organs prolapse (POP).(1)  Four meta-analyses 

recently published compared the outcomes of uterine preservation Vs hysterectomy in case of POP surgery;(2,3) however, 

many of the included studies included outdated techniques and material such as laparotomy and vaginal meshes. In the 

present systematic review and meta-analysis, we decided to include only studies describing techniques used in current 

daily practice, therefore we excluded studies using transvaginal meshes, given the FDA warning released in 2016. In 

addition, we only included studies where a minimally invasive approach was adopted.  

 

MATERIALS AND METHODS  

MEDLINE and Embase databases were systematically queried in April 2022 and studies comparing outcomes between 

uterine preservation and hysterectomy for the treatment of uterine prolapse were considered. We included laparoscopic 

or robotic abdominal approaches and vaginal approaches. We excluded open abdominal approach and patients undergoing 

vaginal mesh surgery. 

Two researchers independently assessed the included studies and documented outcomes. The quality of the evidence was 

assessed with the Cochrane risk of bias tool. 

Meta-analysis was conducted with a random effect model reporting pooled mean differences and odds ratios (ORs) 

between groups and related 95% confidence intervals (CIs). 

 

RESULTS  

Twenty-five articles were selected for inclusion in the present systematic review: three randomized controlled trials and 

twenty-two non-randomized studies. 

Hysterectomy with suspension was comparable to uterine sparing procedure for the following outcomes: length of hospital 

stay (MD=0.24; 95% CI -0.16, 0.64; I²=92%), objective success (OR=1.42; 95% CI 0.76, 2.65; I²=56%), subjective 

success (OR=1.16; 95% CI 0.57, 2.34; I²=58%),  re-operation rates (OR=0.94; 95% CI 0.70, 1.26; I²=10%), intraoperative 

complications (OR=1.31; 95% CI 0.64, 2.69; I²=36%) and major postoperative complications (OR=1.24; 95% CI 0.56, 

2.73; I²= 0 %). 

However, hysteropexy was associated with a shorter operative time (MD=22 min; 95% CI 16.67, 28.91; I²=92.33%) and 

less blood loss (MD=65 mL; 95% CI 42.99, 87.43; I²=88.75%) compared to hysterectomy with suspension.  

 

INTERPRETATION OF RESULTS 

This is the first systematic review including studies describing techniques and materials commonly used in present clinical 

practice for the treatment of POP, with the exclusion of studies where vaginal mesh implantation or open abdominal 

surgery were adopted. 

We found no differences between hysterectomy and uterine preserving procedures for the following outcomes: length of 

hospital stays, objective and subjective success and major complications. Hysteropexy procedures may be associated with 

a shorter operative time and less intraoperative blood loss, but the observed difference in these outcomes was not clinically 

significant. 

 

CONCLUSION 

The decision to adopt a uterine sparing Vs hysterectomy procedure in patients with POP should be taken according to 

patients needs in women with POP. All patients should be offered adequate counselling and evaluation of possible 

contraindications to uterus preservation. 
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12. SEXUAL ACTIVITY AND FUNCTION IN WOMEN AFTER LAPAROSCOPIC 

SACROCOLPOPEXY  
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INTRODUCTION AND AIM OF THE STUDY  

Despite often neglected especially in the elderly, sex may be an important part of life even in women with pelvic organ 

prolapse. Each reconstructive technique for the treatment of pelvic floor disorders has its specific impact on sexual 

function. While vaginal surgery and especially vaginal mesh surgery in often associated with dyspareunia and resulting 

deterioration in the quality of sexual life, laparoscopic pelvic floor reconstruction is considered more suitable for sexually 

active women. We set out to evaluate the impact of laparoscopic sacrocolpopexy on sexual function in more detail using 

PISQ-IR questionnaire. The aim of the study was to comprehensively evaluate the change in the quality of sexual life and 

prevalence of dyspareunia in women at one and three years after laparoscopic sacrocolpopexy. 

 

MATERIALS AND METHODS  

This is a prospective observational study comparing female sexual function in individual domains of the PISQ-IR 

questionnaire in women before, one and three years after laparoscopic sacrocolpopexy. All women, who underwent 

laparoscopic sacrohysteropexy / sacrocolpopexy for pelvic organ prolapse stage two and higher from 2/2015 until 12/2019 

and completed the PISQ-IR questionnaire before and at least one year after the surgery were enrolled. The questionnaire 

was evaluated separately for individual domains using a transformed score (range 0-100) [1]. In addition, for sexually 

active women a single summary PISQ-IR score [2] and PISQ12 score were used to assess the overall sexual quality of 

life. Dyspareunia was defined as answer “sometimes”, “usually” and “always” to the question “How often do you feel 

pain during sexual intercourse?” [3]. Paired signed rank test, Mc Nemar test, Wilcoxon test and Fisher test were used of 

statistical analyses, p-value <.05 was considered statistically significant. The study was approved by the local ethical 

committee prior to its commencement and all participants agreed with participation in the study.  

 

RESULTS  

In total, 333 women fulfilled the criteria for enrollment. Preoperatively, 192 (58%) patients were sexually inactive (NSA) 

and 141 (42%) sexually active (SA), mean age 62 years, mean BMI 33 kg/m2, POP stage 3 and more was present in 83% 

of women, 27% of women were after a hysterectomy and 9% had a recurrent prolapse. The mean PGI-I at one year after 

the surgery was 1.6 and 4.7% of women had a POP stage >1 at one year after the surgery. Sexual activity was preserved 

in 111 (79%) of SA, in addition, 26 (14%) NSA women became sexually active after the surgery. PISQ-12 questionnaire 

preoperatively and 1 year after the surgery was filled in by 99 women.  Both single summary PISQ-IR and PISQ-12 scores 

increased statistically significantly. When analyzing the individual domains, the statistically significant improvement was 

observed in condition specific (SA-CS) (61.3 vs. 75.9, p<.05) and condition impact (SA-CI) (62.2 vs. 87.3, p<.05) 

domains. The significant improvement was still present at 3 years after the surgery. Statistically significant deterioration 

in desire (SA-D) was observed. Women with decreased single summary PISQ-IR score had higher BMI compared to 

those with increased score (26.1 vs. 28.0, p<.05). A statistically significant decrease in the rate of dyspareunia was 

observed after the surgery (21.8% vs. 16.4%, p<.05). In NSA, the condition specific (NSA-CS) (23.3 vs. 15.2, p<.05) and 

condition impact (NSA-CI) (26.9 vs. 13.5, p<.05) domain scores as the cause for sexual inactivity decreased significantly 

at one year after the surgery, while the partner related domain score (NSA-PR) significantly increased. All these 

observations except the increase in NSA-PR remained significant also in a 3-year follow-up. Newly sexually active 

women were older, had shorter vaginal length preoperatively and lower scores in all PISQ-IR domains at one year after 

the surgery compared to those sexually active before the surgery. Those that stopped sexual activity after the surgery were 

older and had lower scores in all PISQ-IR domains preoperatively compared to those that remained sexually active after 

the surgery. 

 

INTERPRETATION OF RESULTS 

Laparoscopic sacrocolpopexy is associated with improvement in the quality of sexual life in sexually active women 

measured by PISQ-IR and PISQ-12 questionnaires and reduction of dyspareunia. The positive effect can be observed 

mainly in condition specific and condition impact domains of the questionnaire, arousal/ orgasm domain was unaffected 

and a decrease in desire domain was observed at one and three years after the surgery. In sexually inactive women, the 

surgery lead to reduction of condition impact and condition specific domains. 14 % of women resumed sexual activity 

after the surgery, but their PISQ-IR scores were lower compared to those sexually active before the surgery. 21% women 

stopped being sexually active after the surgery, however, they reported worse quality of sexual life already preoperatively 

in all domains according to PISQ-IR.  

 

 



 

22 
 

15th EUGA Annual Congress 
20-22 October 2022, Antibes – Palais des Congrès 

 

CONCLUSIONS  

Laparoscopic sacrocolpopexy is a suitable surgery for pelvic organ prolapse in sexually active women. It is capable of 

reduction of the burden of the prolapse and its effect on sexual function and decrease the dyspareunia. There seems to be 

no effect of laparoscopic pelvic floor reconstruction on arousal and orgasm. 
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INTRODUCTION AND AIM OF THE STUDY  

Straining to void is the need to make a muscular effort in order to initiate, maintain or improve the urinary stream, through 

an increase in abdominal pressure. This pattern of bladder emptying is frequently observed in women with pelvic organ 

prolapse causing urinary obstruction, to overcome the increased resistance to urine flow. However, frequent increases in 

abdominal pressure are themselves a risk factor for developing pelvic organ prolapse, and play a role in its recurrence 

after surgery 1,2. The aim of this study was to investigate the role of straining, identified at urodynamic study, in prolapse 

recurrence after surgical repair. 

 

MATERIALS AND METHODS  

We retrospectively reviewed a database of patients submitted to surgical repair of pelvic organ prolapse through vaginal 

hysterectomy followed by McCall culdoplasty and anterior vaginal wall repair in our Center from 2007 to 2021. All 

patients underwent a preoperative urodynamic evaluation including a pressure-flow study performed after reduction of 

the prolapse by means of a vaginal pessary: straining was defined as the presence of increases in abdominal pressure of 

at least 10 cmH2O over the baseline during bladder emptying, corresponding to intermittent peaks of urine flow 3. The 

patients underwent urogynecologic visits preoperatively and at 3 months, 6 months and 12 months after surgery, and then 

they were submitted to yearly follow up. At each visit, the grading of the prolapse was evaluated through POP-Q system; 

recurrence was defined as the finding of a grade II or greater vaginal prolapse after surgery for anterior, central or posterior 

compartment. We collected relevant anamnestic data and baseline characteristics of prolapse in the two groups, and 

compared them by means of a two-tailed t-test for independent samples with unequal variances. Recurrence risk over 

time was evaluated by collecting the results of POP-Q evaluation during follow up visits in order to build a Kaplan-Meier 

estimator for each group, and to analyze whether they differ for any of the pelvic compartments.  

 

RESULTS  

The study population incuded 59 women: 16 showed straining at preoperative urodynamic evaluation, whereas 43 had a 

normal bladder voiding after prolapse reduction with pessaries. The two groups did not differ for the main anamnestic 

variables or for preoperative grading of prolapse (Table 1). At follow up, anterior prolapse recurrence over time was 

significantly more frequent in women with straining, when the two groups were compared through Kaplan-Meier 

estimators with a log-rank test χ² 9.37, p 0.02 (Figure 1). No patient had central or posterior recurrence during the follow 

up period. 

 

INTERPRETATION OF RESULTS 

The chronic use of straining, such as in constipation, is a well-known risk factor for development and recurrence of pelvic 

organ prolapse 1,2. The finding of straining even after prolapse reduction, during preoperative urodynamic study, might 

identify those women who have developed a constant habit to use of such a voiding pattern, due to chronic urinary 

obstruction; therefore, those patients might still keep on relying on straining to void after surgical repair, with an increased 

risk of prolapse recurrence. 

 

CONCLUSIONS  

Straining to void identified in preoperative urodyamic study seems to increase the risk of anterior recurrence after surgical 

repair of pelvic organ prolapse. Nevertheless, this pattern of bladder emptying, when identified preoperatively, may be 

addressed by means of pelvic floor rehabilitation meant to correct this voiding habit; this might play a potential role in 

reducing the risk of future prolapse recurrence, which should be investigated in future prospective studies with larger 

populations. 
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Table 1. Preoperative characteristics of the two groups 

Variables Absence of straining (N = 43) Straining (N = 16) p § 

Age (years) 64.1 +/- 1.0 64.6 +/- 2.8 0.85 

BMI (kg/m2) 26.0 +/- 0.6 25.3 +/- 0.9 0.45 

Number of VD 2.1 +/- 0.1 1.8 +/- 0.2 0.32 

Aa (cm) * 1.8 +/- 0.2 1.9 +/- 0.3 0.72 

Ba (cm) * 2.5 +/- 0.2 3.4 +/- 0.6 0.17 

C (cm) * 1.7 +/- 0.5 1.3 +/- 0.9 0.68 

D (cm) * -2.6 +/- 0.4 -2.5 +/- 0.4 0.90 

TVL (cm) * 7.4 +/- 0.2 8.2 +/- 0.2 0.094 

Ap (cm) * -1.3 +/- 0.2 -1.4 +/- 0.3 0.88 

Bp (cm) * -1.4 +/- 0.2 -1.3 +/- 0.4 0.82 

Gh (cm) * 4.4 +/- 0.1 4.9 +/- 0.4 0.25 

Pb (cm) * 2.8 +/- 0.1 2.9 +/- 0.1 0.88 

BMI body mass index; VD vaginal delivery. Data are reported as mean +/- standard error 

* Parameters at POP-Q (Pelvic Organ Prolapse Quantification system) evaluation 

§ Analysis carried out with a two-tailed t-test for independent samples with unequal variances 

 

Figure 1. Kaplan-Meier estimators for the study population. Cumulative disease-free survival (DFS) in terms of time to 

anterior prolapse recurrence after surgery is significantly reduced in women with straining (p 0.02) 
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INTRODUCTION AND AIM OF THE STUDY  

Postoperative voiding dysfunction is common after surgery for pelvic organ prolapse and urinary incontinence. Even 

though it is transient in most cases, unrecognized voiding dysfunction can lead to urinary tract infection, prolonged 

bladder distention, and damage to the detrusor muscle. Therefore, the vast majority of urogynecologists perform some 

kind of voiding trial to assess voiding function before hospital discharge [1]. 

 

Spontaneous voiding trial is the method most commonly used to assess postoperative bladder function [1]. Patients need 

to successfully pass a minimum of two consecutive trial of void to confirm consistency [2]; however, this method may 

take long to complete due to the time needed for the bladder to naturally and passively fill. Retrograde voiding trial may 

circumvents this problem by filling the bladder rather than waiting for actual urine output. The aim of this study was to 

assess the diagnostic accuracy of retrograde voiding trial for predicting spontaneous voiding function. 

 

MATERIALS AND METHODS  

A retrospective cohort study of patients who underwent operations for correction of pelvic organ prolapse, urinary 

incontinence, or both between April 2019 and January 2022 in a tertiary hospital. Patients who underwent bladder injury 

repair or were not able to undergo a spontaneous voiding trial (e.g., neurogenic bladder dysfunction or oliguria from end-

stage renal diseases), and had incomplete data regarding postvoid residuals (PVRs) were excluded from the analyses. 

Voiding trials were performed on the morning of postoperative day 1-3. Both retrograde and spontaneous voiding trials 

were performed on all patients. The retrograde voiding trial was performed first; the bladder was filled retrograde through 

an indwelling Foley catheter with 300 ml of sterile saline, or subjective maximum capacity, whichever came first. After 

removing the catheter, the patient was asked to void within 30 min, and the voided volume was recorded. PVR was 

measured by catheterization, and then voiding efficiency (VE) was calculated (voided volume/[voided volume+PVR 

volume]). The spontaneous voiding trial was then performed by allowing the patient’s bladder to fill spontaneously over 

no more 4 hours. Women were then instructed to void on desire into a measuring container after which straight 

catheterization was performed to assess the PVR. Two consecutive spontaneous voiding trials were performed for 

complete assessment. Restoration of spontaneous voiding function was defined as PVR ≤ 150 mL with a void of ≥ 150 

mL for two consecutive voids. 

 

Receiver operating characteristic (ROC) curves were generated for the results of retrograde voiding trial and spontaneous 

voiding function. The area under the curve (AUC) was calculated as a measure of predictive performance, and the optimal 

cut-off values of VE and PVR on retrograde voiding trial for predicting spontaneous voiding function on the day of 

voiding trial were determined by the Youden index (sensitivity+specificity-1). 

 

RESULTS  

Of 408 women analyzed, 278 (68.1%) passed spontaneous voiding trial on the day of voiding trial with no later return to 

clinic with urinary retention after discharge. ROC analyses showed that all of voided volume, PVR and VE on retrograde 

voiding trials had good performance for predicting spontaneous voiding function, but PVR and VE showed better 

performance than voided volume (AUC of 0.93 for PVR, 0.94 for VE and 0.88 for voided volume, DeLong’s test beween 

PVR/VE and voided volume p<0.01)(Figure). The optimal cutoffs for predicting spontaneous voiding function were >66.7% 

for VE and ≤120 ml for PVR (Table). 
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Table. Sensitivity, specificity, and Youden index of various discriminatory thresholds of voiding efficiency and postvoid 

residuals on retrograde voiding trials for spontaneous voiding function 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTERPRETATION OF RESULTS 

We found that the retrograde voiding trial is an accurate predictor of the restoration of spontaneous voiding function after 

prolapse and incontinence surgery. Voiding more than two thirds of the total bladder volume or a PVR ≤120 ml can be 

considered recovery of a normal spontaneous voiding function. 

 

CONCLUSIONS  

The retrograde method is a good alternative to the spontaneous method for postoperative voiding assessment. We 

recommend measuring a PVR during the retrograde voiding trial to increase its diagnostic accuracy. 
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Figure 1. Receiver operating 
characteristic curves for the results of 
retrograde voiding trial and 
spontaneous voiding function. PVR= 
postvoid residual; VE= voiding 
efficiency; VV= voided volume. 
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15. ANTERIOR AND APICAL PROLAPSE: COMPARAISON OF NATIVE TISSUE 

REPAIR WITH PROLENE SUTURE VERSUS SYNTHETIC MESH REPAIR DURING 
ANTERIOR SACROSPINOUS LIGAMENT FIXATION  
 
Cassagne Charlotte (1) - Perriard Francoise (1) - Salerno Jennifer (1) - Cornille Arnaud (1) - Courtieu Christophe (1) - Panel Laure (1) 

 

Clinique Beau Soleil, 34, Montpellier, France (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

Pelvic organ prolapse (POP) is a frequent pathology and occurs in 30- 50% of women. Currently, surgical procedures by 

vaginal approaches, used to treat concomitant anterior and apical prolapse are the most common. Since the use of mesh 

for transvaginal repair of anterior compartment have been stopped (1), surgeons search to innovate and improve the old 

procedures utilizing native tissue repairs. Vaginal sacrospinous ligament fixation (SSLF) is one of technique the most 

used and its anterior approach (anterior sacrospinous ligament fixation = ASSLF) shows good anatomical results with a 

good feasibility. (2) 

The main objective of the study was to prove the non-inferiority of ASSLF autologous using prolene suture (ASSLF-A) 

compared to ASSLF using a synthetic mesh repair (ASSLF-S), on the correction of anterior prolapse at 12 months 

postoperative. 

 

MATERIALS AND METHODS  

We performed a single center study comparing two similar cohort of women >18 years old who had an ASSLF: the group 

ASSLF-A is a prospective cohort follow between June 2019 and March 2020.  The control group ASSLF-S is a historical 

cohort of patients followed prospectively. The operative indications for ASSLF were: cystocele and/ or apex prolapse 

POPQ stage≥2 and indication for vaginal surgery.  

Primary endpoint was the gain in the position of the Ba point (POPQ classification) before and  after 12 months of surgery. 

The clinical outcomes and quality of life were assessed using validated questionnaires: PFDI-20, PFIQ-7, PISQ-12 and 

PGI and were used as secondary endpoints. 

 

RESULTS  

A total of 50 women were included in ASSLF-A group between June 2019 and March 2020. 50 patients of the ASSLF-S 

group (n= 271) were matched on age, preoperative degree of prolapse, preoperative sexual status and history of prolapse 

surgery. The median age was 70.9 years in ASSLF-A and 70.7 years in control group. The median follow-up time was 

1.03 and 1.06 years. There was no difference on the Ba point at 1 year between the 2 groups (p=0.1299). The C point and 

Bp point at 1 year was significantly higher for the prolene suture group than in the synthetic mesh group (-7 vs -6; 

p=0.0236 / -3 vs -2.25 ; p=0.0198). There was no difference on the PFDI-20 score at 1 year between the 2 groups 

(p=0.31). There was no difference on the PFIQ-7 questionnaires at 1 year between the 2 groups (p=0.56). 

 

INTERPRETATION OF RESULTS 

There were no observed difference between the two approaches about the correction of anterior prolapse at 12 months 

postoperative. ASSLF without synthetic reinforcement has a better result on the apical and posterior prolapse compared 

to synthetic mesh repair 1 year postoperative. The PFDI-20 and PFIQ-7 questionnaires at 1 year showed low scores for 

prolene suture group indicating improved quality of life. It was the same for the POPDI6 (prolapse), CRADI8 (digestive) 

and UDI6 (urinary) sub-scores. 

 

CONCLUSIONS  

ASSFL with prolene suture is not inferior to the anterior approach with synthetic mesh repair for the correction of the 

cystocele at 1 year postoperative. Future prospective comparison of these alternative suspension techniques is necessary 

to explore these preliminary findings. 
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16. ANATOMICAL FAILURE FOLLOWING NATIVE TISSUE REPAIR FOR PELVIC 

ORGAN PROLAPSE: ARE ALL STAGE 3 PROLAPSES ALIKE?    
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INTRODUCTION AND AIM OF THE STUDY  

Native tissue vaginal surgery is the first line surgical treatment for primary pelvic organ prolapse (POP). POP surgery is 

known to have a high reoperation rate (8.5–58%). Factors associated with surgical failure have included POP stage > 3 

or stage 4, younger age and a wide genital hiatus, nevertheless some studies did not identify specific risk factors. Recent 

systematic reviews identified younger age and advanced preoperative POP stage as the main risk factor for POP 

recurrence after surgical repair. Studies included have compared between POP stage 2, 3 or 4, however no study has 

specifically addressed a threshold for POP-Q measurement for points Ba, C or Bp as a risk factor for surgical failure. The 

objective of the study was to identify risk factors for anterior and posterior anatomical failure 12 months following 

transvaginal POP surgery with sacrospinous ligament fixation (SSLF) and anterior colporrhaphy (AC) for POP stage 3-4 

and to detect among POP-Q measurement a threshold beyond which the rate of surgery success decreases.  

 

MATERIALS AND METHODS  

Following IRB approval, through a retrospective chart analysis, we identified patients who underwent native tissue repair 

with SSLF for apical suspension and AC at our institution. Surgery included, when indicated, a vaginal hysterectomy 

(VH), salpingo-oophorectomy, posterior colporrhaphy (PC) and/or a midurethral sling (MUS) procedure. Pre-operative 

evaluation included medical history, a structured pelvic floor symptom questionnaire, POP-Q staging, cough stress test 

with and without prolapse reduction, validated QoL questionnaires (PFDI-20, PISQ-12) in patients who could read and 

understand the local language and conventional urodynamic studies when clinically indicated. Patients who returned for 

the 12-month follow up were included in analysis. Follow up visits included a structured pelvic floor symptom 

questionnaire, cough stress test, vaginal inspection and pelvic exam to assess for suture and mid-urethral sling 

complications, POP-Q staging measurements and validated QoL questionnaires (PFDI-20, PISQ-12). Data were analysed 

using the SAS statistical program. Anatomical failure was defined as points Ba, C or Bp at or beyond the hymen (> 0 

according to POP-Q). 

We used univariate and multivariate logistic regression modelling for statistical analysis. In order to reduce data 

dimensionality, we calculated a composite outcome of anatomical failure and a composite risk factor for failure, using 

the leading point of prolapse (the higher scoring point between Ba and C) 

 

RESULTS  

The surgical cohort included 244 women. Subjects with follow-up shorter than 12 months, those operated for recurrent 

POP or with vaginal mesh for anterior repair, those who did not undergo anterior colporrhaphy and patients with missing 

POP-Q data were excluded. One-hundred twenty-three women were included in final analysis. Mean age was 66.3 (±7.7), 

BMI=26.8 (±4.5), median number of vaginal deliveries was 3 (range: 0-10).  121(98%) were post-menopausal. All women 

underwent AC and SSLF, 92 (75%) women had a VH, 30 (24%) PC (PC) and 28 (23%) underwent a MUS for stress 

urinary incontinence. Age, BMI, chronic cough, smoking status, menopausal status, vaginal parity, birthweight, 

instrumental deliveries, VH, PC, SSLF suture type, and postoperative constipation were not found to be risk factors for 

anatomical failure. Women with pre-operative point C measurement > +5 cm had a 20% risk for anatomical failure at the 

level of the anterior vaginal wall.  

 

INTERPRETATION OF RESULTS 

Despite a limited cohort number and a retrospective design, our findings confirm the reports of recent meta-analyses, 

showing that advanced pre-operative POP stage is a risk factor for failure of native tissue POP surgery. In our cohort of 

women with POP stage 3 and 4, a preoperative apical prolapse of less than 5 cm beyond the hymen is related to 80% 

anatomical success rate. This cut-off can be used during pre-operative counselling to manage patient expectations. Women 

with no contraindications for endoscopic POP surgery and/or prosthetic materials should be informed that those 

techniques may improve anatomical outcome of POP repair. Based on our findings, we suggest that a sub-classification 

of POP-Q stage 3 should be considered, as using the current definition women with stage 3 POP are a heterogeneous 

population with different expected surgery outcome.   

 

CONCLUSIONS  

Women with apical prolapse greater than 5 cm beyond the hymen are at significantly higher risk for failure of vaginal 

native tissue POP repair. Stage 3 prolapse according to POP-Q is a heterogeneous group of patients with different expected 

surgery outcome.  
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Figure 1- Predicted probability of anatomical anterior compartment failure according to pre-operative POP-Q point-C 

measurement 
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17. THE EFFECT OF PREEMPTIVE LOCAL INFILTRATION ON POSTOPERATIVE 

PAIN FOLLOWING VAGINAL HYSTERECTOMY  
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INTRODUCTION AND AIM OF THE STUDY  

There are little data regarding the effect of preemptive local anesthesia on postoperative pain, in operations performed 

vaginally. We aimed to study the effect of preemptive local infiltration of Bupivacaine or Normal Saline, on postoperative 

pain after vaginal hysterectomy, as compared to no infiltration at all. 

 

MATERIALS AND METHODS  

This was a retrospective study. Women who had undergone elective vaginal hysterectomy, indicated by apical vaginal 

prolapse, were included.  

The study group contained patients who participated in a former randomized control study, in which preemptive local 

infiltration of Bupivacaine-Hydrochloride 0.5%, or Sodium-Chloride 0.9%, was performed. The control group included 

the consecutive patients who underwent vaginal hysterectomy, for whom no local infiltration was performed. 

Post-operative pain at rest was assessed utilizing the 10 cm Visual-analogue-scale (VAS) at 3, 8, and 24 hours after 

surgery. 

The levels of pain, as well as the use of analgesics, postoperatively, were compared between the groups. 

 

RESULTS  

A total of 120 women were included: 60 patients in the local infiltration group (30 underwent Bupivacaine infiltration 

and 30 underwent NaCl infiltration), and 60 patients had no infiltration at all (control group).  

There were no differences in levels of pain at all points of time.  

The use of analgesia (all kinds) at 24 hours after surgery was more common in the control group (79.6% vs. 54.2%, 

p<0.001), as compared to the local infiltration group. However, there was no difference between the groups in opioids 

use. 

 

INTERPRETATION OF RESULTS 

Preemptive local infiltration was not associated with reduced postoperative pain after vaginal hysterectomy. However, it 

did reduce the use of analgesics at 24 hours after surgery. 

 

CONCLUSIONS  

Preemptive local infiltration of either bupivacaine 0.5% or Sodium-Chloride 0.9% prior to vaginal hysterectomy might 

be used in order to reduce postoperative analgesics use 24 hours after surgery. 

 

Postoperative pain levels and analgesics use 

Data are presented as mean ± standard deviation. 

 

 

  

 

Local infiltration  

(n=60) 

Control 

(n=60) 

p-value 

3 hours after surgery 

Pain level 4.4±3.1 3.2±3.4 0.07 

Analgesia- all types 22 (45.8%) 18 (30.5%) 0.1 

Analgesia- opioids 4 (8.3%) 0 (0%) 0.1 

8 hours after surgery 

Pain level 4.0±3.3 4.2±3.0 0.8 

Analgesia- all types 31 (54.2%) 35 (58.3%) 0.5 

Analgesia- opioids 0 (0%) 3 (5.1%) 0.2 

24 hours after surgery 

Pain level  4.0±3.3 4.9±2.3 0.06 

Analgesia- all types 23 (47.9%) 47 (79.6%) <0.001 

Analgesia- opioids 1 (1.7%) 2 (4.1%) 1.0 
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18. PELVIC PAIN AFTER LAPAROSCOPIC LATERAL SUSPENSION FOR PELVIC 

ORGAN PROLAPSE: AN UNRECOGNIZED PROBLEM?  
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University of Milano-Bicocca, Ospedale San Gerardo, Monza, Italy (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

The management of pelvic organ prolapse (POP) includes native tissue repair procedures or mesh surgery, when 

conservative treatments fail, and the lifetime risk of undergoing surgery is estimated to be 11% [1]. Some procedures with 

extensive mesh implantation by transvaginal route resulted in the rise of specific complications such as exposure, pain, 

and fistula formation, so nowadays mesh surgery is performed mostly by the abdominal route. Although laparoscopic 

sacropexy is considered the procedure of choice, it requires promontory dissection which can be challenging, particularly 

in obese women and when anatomic variation exists. In this context, laparoscopic lateral suspension (LLS) with mesh 

arose as an alternative procedure that avoids the risk of vascular injury and nerve damage. Available case series 

demonstrate excellent outcomes, with a low erosion rate and no pain-related long-term complications [2]. However, recent 

reports are suggesting that this procedure is not exempt from mesh-related complications that can negatively affect the 

quality of life [3]. In these cases, management can be challenging and mesh removal may be necessary to relieve the 

symptoms. 

The present study is aimed to present a video showing the surgical management of a case of severe pelvic pain, 

dyspareunia, and pelvic organ prolapse recurrence after lateral laparoscopic suspension. It is also described a small case 

series of patients with mesh complications after lateral laparoscopic suspension. 

 

MATERIALS AND METHODS  

A 50-year-old woman was referred to our Pelvic Unit for chronic abdominal and pelvic pain, dyspareunia, voiding 

difficulty, recurrent UTIs, and bulging symptoms since she had a uterus sparing laparoscopic lateral suspension for genital 

prolapse three years before. We performed a gynecological evaluation, a pelvic floor ultrasonography and a cystoscopy 

which showed a stage III hysterocele (according to the POP-Q system) and that a large portion of mesh was lying just 

below the urothelial layer with a significant shrinkage nearby the left ureteral orifice. The patient was admitted to 

laparoscopic total mesh removal plus hysterectomy, bilateral salpingo-oophorectomy, and transvaginal native tissue 

prolapse repair. Ureteral stents were inserted before the procedure. The following surgical steps were then performed 

(Video pops6.mp4): first of all the mesh implantation site in the vesicouterine space and mesh lateral arms were identified, 

then it is shown how to gain adequate access to the vesico-uterine space and, with gentle traction, careful dissection of 

the bladder from the central portion of the mesh. Left ureter careful dissection was performed until it entered into the 

bladder wall. After complete isolation of the left ureter, the central portion of the mesh was completely removed. Lateral 

mesh arms were transected and removed until their attachment to the abdominal wall bilaterally. At the end was performed 

hysterectomy plus bilateral salpingo-oophorectomy and the suspension to high uterosacral ligaments, and close the 

vaginal cuff (not shown). Final cystoscopy confirmed bladder integrity and the left ureteral jet was demonstrated. 

We also retrospectively analyzed charts of five patients who underwent surgical management for mesh-related pain 

symptoms in our center from 2018 to 2022. All patients underwent LLS for prolapse up to 3 years before (four uterus-

sparing procedures and one associated with hysterectomy). 

 

RESULTS  

The featured procedure was completed in 180 minutes and blood loss was 200 ml. No surgical complications were 

observed. On postoperative day 3, the patient was successfully discharged home. The indwelling catheter and the ureteral 

stents were removed after 10 days. At the current follow-up (6 months), the patient is asymptomatic and no prolapse 

recurrence was observed. No pain was elicited during gynecological examination. 

At the time of the evaluation of the five patients we retrospectively analyzed, all patients referred chronic abdominopelvic 

pain and dyspareunia. Other symptoms reported were lower urinary tract symptoms such as urgency, stranguria, and 

dysuria (40%) or bulging symptoms (40%). Preoperatively, pelvic floor ultrasound and cystoscopy were performed in all 

patients, following the urogynecological visit. In 60% of cases, the mesh was abnormally located in the context of the 

detrusor, and in one patient (20%) there was a small prosthetics exposure in the bladder. In all of these cases, ureteral 

stents were positioned before the procedure. All women underwent partial or total mesh removal by laparoscopic 

approach. Hysterectomy plus salpingo-oophorectomy were performed based on patients' age and will. Additional 

procedures included cystorrhaphy in a patient with bladder erosion and high uterosacral ligaments suspension in a woman 

with concomitant stage III apical prolapse. Operative time ranged between 120 and 240 minutes, while blood loss ranged 

between 50 and 200 ml. Patients were discharged home on postoperative days 3 to 5. At the median follow-up of 24 

months, all patients were free from pain. Two (40%) patients in the meanwhile underwent prolapse surgery for recurrence 

(one posterior repair and one sacrospinous hysteropexy). 
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INTERPRETATION OF RESULTS 

In a large series, Veit-Rubin reported that over 85% of patients were satisfied after LLS. The mesh exposure rate was 

4.3% and the reoperation rate was 7.3% [2]. However, no data is currently available about chronic pain after LLS, a 

documented long-term complication of mesh surgery. This has traditionally been associated with either incorrect mesh 

positioning, prosthetics over-tensioning, mesh shrinkage, and alteration of the neurovascular supply due to scar formation. 

However, other factors may likely play a role, such as the direction of mesh and the type of tissue that the foreign tissue 

is going to link. Thus, it is reasonable to assume that different procedures may have different risks of chronic pain. In 

particular, LLS implies mesh fixation on the abdominal wall, which is a more dynamic anatomical structure compared to 

the anterior longitudinal ligament of the promontory. Moreover, mesh direction results perpendicular rather than parallel 

to the vaginal axis. Consequently, LLS might be carrying a higher risk of chronic pelvic pain compared to sacropexy, 

especially when a more marked shrinkage phenomenon occurs. Surgical management is necessary when pain conservative 

management fails, and may be particularly challenging, because usually involves the removal of the mesh with a certain 

risk of urinary tract injuries. For these reason, preoperative stenting should be considered. When the surgery is aimed at 

relieving the pain, usually the patient benefits from generous removal of mesh portions in the site/s of the pain, while total 

removal can be unnecessary and should be evaluated case by case. In our series, either total or subtotal mesh excision 

was successful in completely relieving the pain. Concomitant procedures to repair or prevent POP should be evaluated 

case by case. 

 

CONCLUSIONS  

The featured video describes the surgical management of a case of severe pelvic pain, dyspareunia, and pelvic organ 

prolapse recurrence after LLS. The procedure was successful in obtaining anatomical repair and relieving pain and 

dyspareunia. Our experience suggests that LLS involves a certain risk of chronic pelvic pain, which may be challenging 

to manage and require surgical treatment. 
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BACKGROUND 

There are two common techniques in lower body surgeries: General Anesthesia (GA) and Spinal Anesthesia (SA). 

However, there is a lack of consensus regarding the preferred anesthetic technique in pelvic floor surgeries. 
 

OBJECTIVE 

The purpose of this study is to investigate post-operative pain levels and analgesic drug consumption among women who 

underwent GA and SA in pelvic floor surgeries. 

 

STUDY DESIGN  

We conducted a retrospective cohort study in a large tertiary teaching medical center, comparing post-operative pain 

levels and analgesic drug consumption in women who underwent GA and SA. Women above 18 years old who underwent 

pelvic floor surgery between the years 2019-2021 were included in the study. Multivariate analyses following univariate 

analyses were performed separately for women who underwent vaginal wall repair and women who underwent stress 

urinary incontinence surgery. 

 

RESULTS 

During the study period, 101 women underwent SA and 99 women underwent GA. Patient’s age were significantly higher 

among women who underwent spinal anesthesia (P<0.001). Women who underwent vaginal wall repair and placement 

of mid urethral sling under SA consumed significantly lower rate of intravenous analgesia than those who underwent GA 

(20.2% vs. 38.9%, P=0.017 and 20.2% vs. 37.8%, p=0.007% respectively). A multivariate analysis revealed that among 

women who underwent vaginal wall repair, intravenous analgesia consumption was significantly lower in SA group than 

in the GA group, after controlling for patient’s age, concurrent hysterectomy and MESH placement (aOR= 0.33, p=0.008). 

Among women who underwent placement of mid urethral sling, intravenous analgesia consumption was significantly 

lower in SA group than in the GA group after controlling for patient’s age, concurrent vaginal wall repair and mesh 

placement (aOR= 0.37, p=0.004). No significant differences in Visual analog scale (VAS) and other type of analgesic 

consumption were found between the groups.  

 

CONCLUSION 

Our results suggests that the preferred analgesia in pelvic floor surgeries is SA. More studies investigating the preferred 

type of anesthesia in pelvic floor surgeries should be encouraged. 

 

Table: Procedure characteristic and post-operative outcomes in patients underwent vaginal wall repair 

P P-value, SD standard deviation, IQR inter quartile range, NSAIDs nonsteroidal anti-inflammatory drugs, VAS Visual 

analog scale, POD Post-operative day  

Characteristics Spinal anesthesia 

n= 84 

General anesthesia 

n= 54 P 

Surgery duration minutes (mean ±SD)    

With hysterectomy  82:40±19:50 86:35±35:38 0.726 

Without hysterectomy  55:23±22:31 55:12±21:10 0.965 

Hospitalization period days (mean ±SD) 3.35±0.8 3.35±1.1 0.966 
Post-operative antibiotic treatment n (%) 6 (7.1%) 1 (1.9%) 0.246 

Re-operation n (%) 1 (1.2%) 0 (0.0%) 1.000 

VAS     
First VAS at the admission (median, IQR) 0 (0-2) 0 (0-2) 0.971 

POD 1 VAS (median, IQR) 0 (0-2) 0 (0-2) 0.581 

Before discharge VAS (median, IQR) 0 (0-0) 0 (0-0) 0.446 
Pain relief consumption n (%)  83 (98.8%) 53 (98.1%) 1.000 

Pain relief treatment type    

Opioid n (%   (  2 (2.4%) 1 (1.9%) 1.000 
Intravenous Paracetamol n (%) 17 (20.2%) 21 (38.9%) 0.017 

Tramadol n (%) 6 (7.1%) 0 (0.0%) 0.081 

Paracetamol/NSAIDs n (%) 63(75.0%) 32 (59.3%) 0.051 
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INTRODUCTION AND AIM OF THE STUDY  

Minimally invasive sacrocolpopexy is nowadays considered the gold standard for surgical treatment of pelvic organ 

prolapse (POP), combining high success rates to low recurrence risk in comparison to other techniques. This is the first 

case of robotic sacral colpopexy (RSCP) performed with the innovative Hugo™ RAS robotic system (Medtronic). 

The aim of this video is to show the surgical steps of a nerve-sparing RSCP performed with the new Hugo™ RAS, 

evaluating its feasibility, safety and efficacy. 

 

MATERIALS AND METHODS  

A 50-year-old caucasian woman with symptomatic pelvic organ prolapse-Q (POP-Q) Aa: 2, Ba: +3, C: +4, Bp: -2, Ap: -

2, TVL:10  GH: 3,5 BP:3 underwent RSCP as well as a subtotal hysterectomy with bilateral salpingo-oophorectomy, 

using the new surgical robot Hugo™ RAS in our Division of Gynecologic and Pelvic Reconstructive Surgery 

 

RESULTS  

Intraoperative data, docking specifics, objective and subjective outcomes at patients discharge were analyzed.  Surgical 

procedure was carried out without intraoperative complications, operative time (OT) was 190 minutes, docking time was 

9 minutes. No system errors or faults in the robotic arms were registered. At discharge, urogynaecological examination 

showed a complete resolution of the prolapse. 

 

INTERPRETATION OF RESULTS 

The novel Hugo RAS system seems to be a promising technology, including many advantages of the systems already in 

use, adding some potential benefits due to its technical details. The independent arms give free access to the abdomen 

from different angles. Furthermore an open console and eye tracking system allow the surgeon to be completely aware of 

his surroundings in the operating room.  

In addition, trocar positioning is quite similar to the settings used in a standard laparoscopic sacral colpopexy, giving 

surgeons the possibility of opting for a convenient and fast conversion to standard laparoscopic setting if in need.  

The operative time for this particular procedure was inevitably longer compared to standard laparoscopy, but similar to 

timings described for RSCP.  

 

CONCLUSIONS  

RSCP using the Hugo™ RAS system seems to be a feasible and effective approach in terms of operative time, cosmetic 

results, postoperative pain and length of hospitalisation. Large series are mandatory to better define its benefits, 

advantages, and costs. 
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21. FEMISTINA VERSUS CANEPHRON AS A PREVENTION OF URINARY TRACT 

INFECTIONS AFTER MIDURETHRAL SLING SURGERY – NON-INFERIORITY STUDY.  
 
Ewa Rechberger (1) - Andrzej Wróbel (1) - Beata Kulik-rechberger (2) - Pawel Miotla (1) - Tomasz Rechberger (1) 

 

Medical University of Lublin, 2nd Department of Gynecology,, Lublin, Poland (1) - Medical University of Lublin, Department of Paediatric 

Propedeutics, Lublin, Poland (2) 

 
INTRODUCTION AND AIM OF THE STUDY  

Urinary tract infection (UTI) is relatively common post-operative complication after midurethral sling placement (MUS), 

even in cases where intraoperative antibiotic prophylaxis was given. The purpose of this paper is to investigate the non-

inferiority of Femistina as compared with Canephron in reducing symptomatic UTI after MUS surgery. The primary 

endpoint was the proportion of patients with a symptomatic UTI in first six months after surgery. Secondary endpoints 

included surgery outcome as estimated by ICIQ-SF, UDI-6 and IIQ-7 questionnaires. A sample size of 144 patients per 

group was established, to provide at least 90% power to demonstrate the non-inferiority of phytodrug Femistina versus 

Canephron as a prevention of post MUS UTI.  

 

MATERIALS AND METHODS  

The prospective, time-series study involved 320 patients who underwent transobturator MUS due to stress urinary 

incontinence (SUI), from December 2019 to January 2021, in a single gynecological center. The Institutional Review 

Board approved the study protocol and all participants gave written informed consent. Only patients with grade 0 or 1 

according to Pelvic Organ Prolapse Quantification System (POPQ) were qualified to participate in the study. Additional 

exclusion criteria from the study included urodynamically confirmed detrusor muscle overactivity and excessive urine 

retention after voiding (post-void residual—PVR > 100 cm3). A previous history of recurrent UTI (defined as 2 per 6 

months or 3 per year) was a further exclusion criterion. Women suffering from stress urinary incontinence (SUI) (n=320) 

were randomized in a 1:1 ratio to Femistina (40 mg, oral, twice daily for 20 days) or Canephron (3x5 ml taken orally 

three times daily for 4 weeks). Both groups were homogenous for age, type of operation (only TOT outside –in) and 

severity of illness as indicated by ICIQ-SF questionnaire.  

RESULTS  

Both groups were homogenous for age, body mass index and severity of illness, as indicated by the ICIQ-SF questionnaire  

 

Table 1. Patient demographic data 
 

Variable 

Canephron group 

n=160 

Femistina  group 

n=160 

 

p 

Mean ± SD Mean ± SD 

 

Age (years) 

 

50,82 ±12,01 52,03 ± 11,98 

 

NS 

Body Mass Index (BMI) (kg/m2)  

27,86 ±4,25 27,91 ± 5,28 

 

NS 

 

ICIQ Short Form 

 

13,89 ±4,36 14,34 ± 3,96 

 

NS 

 

After the analysis of collected data, it was found that in the group of patients receiving Canephron N postoperatively, 25 

patients (15,63%) developed symptoms of urinary tract infection, while in the group of patients receiving Femistina, UTI 

was observed in only 10 patients (6,25 %). By means of the chi square test, statistically significant less UTI occurrence 

was observed in the group of patients receiving Femistina (p=0.007, chi2= 7.22). 

 

INTERPRETATION OF RESULTS 

Previously, we had shown that postoperative prophylaxis with the phytodrug, Canephron, can be perceived as an attractive 

option in the reduction of UTI after TOT surgeries Although the effectiveness of D-Mannose in the prevention of recurrent 

UTI has been reported before, to our best knowledge, this is the first study investigating the use of this monosaccharide 

in conjunction with herbal extracts in reducing the risk of UTI after TOT surgery. 

 

CONCLUSIONS  

Femistina is, therefore, not inferior to Canephron in preventing lower urinary tract infection after midurethral sling surgery 

due to stress urinary incontinence.  
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22. FEASIBILITY OF TRANS-PERINEAL ULTRASOUND IN THE DELIVERY ROOM 

FOR THE MANAGEMENT OF ANAL SPHINCTER INJURIES.  
 
Letouzey Vincent (1) - Mousty Eve (1) - Bourgaux Jean-françois (1) - Vincens Claire (2) - Alonso Sandrine (1) - De Tayrac Renaud (1) 

 

Nimes University Hospital, Nimes University Hospital, Nimes, France (1) - Montpellier University Hospital, Montpellier University Hospital, 

Montpellier, France (2) 

 

INTRODUCTION AND AIM OF THE STUDY  

Obstetric anal sphincter injury (OASI) is one of the main complications of vaginal delivery. Incidence is estimated 

between 0.25 and 6% in the general population and between 1.35 and 16% in primiparous women (1). These obstetrical 

lesions of the anal sphincter are the main risk factor for the appearance of anal incontinence in young women. Thus, in 

the long term, 35 to 60% of women who have had an OASI will suffer for gaz or fecal incontinence (2). This handicap 

strongly alters the quality of life of these women (3). The diagnosis of OASI in the delivery room is currently made by 

clinical examination only. However, this is not very effective and varies according to the performance of the digital rectal 

examination and the experience of the accoucheur (1,3). Several occult lesions are not diagnosed clinically at delivery. 

The objective of this study was to evaluate feasibility (tolerance, reproducibility) and impact of performing a transperineal 

ultrasound (TPUS) in the delivery room by a non-expert obstetrician at the time of delivery.  

 

MATERIALS AND METHODS  

We carried out a prospective randomized bicentric study comparing clinical examination only (CE group) and clinical 

examination associated with transperineal ultrasound (TPUS group). After delivery and examination of the perineum by 

the obstetrician, primiparous patients with a stage 2 (spontaneous or episiotomy) or higher perineal lesion could be 

included in the study. TPUS was performed using a Voluson E8 Expert BT10 ultrasound machine with the RIC 6-12 high 

frequency 3D probe. The probe equipped in sterile condition was placed in sagittal position at the level of the vaginal 

fourchette opposite the anal canal. A pre-programmed 3D acquisition with a TIU mode rendering (8 slices spaced 2 mm 

apart) was then performed to evaluate the entire anal canal. The internal anal sphincter (IAS) was defined by a 

homogeneous hypoechogenic circular band, the external anal sphincter (EAS) by a mixed echogenic circular structure. A 

lesion was defined as a discontinuity of the muscle structure of more than 30° (discontinuity of the muscle fibers) on 2 to 

3 slices of the TIU acquisition (Figure 1.). If a stage 3 or 4 tear was diagnosed clinically and/or by TPUS, the OASI repair 

was performed. Tolerance (VAS) to ultrasound and complications were collected. Anal incontinence was evaluated at 5 

months post-partum with the Wexner scale. A review of images by a gastroenterologist (expert) was used to calculate the 

inter-observer agreement.  

 

RESULTS  

110 nulliparous women were included, 54 in the CE group and 56 in the TPUS group, with respectively 51 and 47 

evaluable patients at 5 months follow-up. The rate of instrumental delivery was 44% (49/110), mainly spatulas (42/49), 

and 57% (63/110) of women have had mediolateral episiotomy. The rate of severe perineal tears diagnosed by clinical 

examination alone was 12.7% (14/110), with 9 stage IIIA, 3 stage IIIB, no stage IIIC and 2 stage IV. Trans-perineal 

ultrasound was performed in all patients included in the TPUS group. It revealed 4 Stage 3 OASIS on ultrasound out of 

51 women with only stage 2 on clinical examination (7.84%). These OASIS were sutured. The tolerance of the ultrasound 

was good with a VAS of 0.43 (± 1.33), even lower than clinical examination. No increase in complications (pain, 

infection) was observed at follow-up in the TPUS group. The rate of anal incontinence at 5-month post-partum (Wexner 

score >4) was lower in the TPUS group (1/47, 2.13%) than in the EC group (4/51, 7.84%), but it was not significant 

(p=0.19). The interobserver agreement (obstetrician in the delivery room/expert) was poor for the search for lesions of 

both EAS (κ=0.259) and IAS (κ=0.367).  

 

INTERPRETATION OF RESULTS 

This first study of TPUS ultrasound in the delivery room confirms the feasibility and interest of this exam associated with 

clinical examination. TPUS allows the diagnosis and management of occult lesions without impact on tolerance and 

complications. Further studies are needed to improve the quality criteria of TPUS ultrasound to allow its routine use.  

 

CONCLUSIONS  

Improvement of diagnosis and prognosis of OASI at the time of delivery by trans-perineal ultrasound associated with 

clinical rectal examination is feasible by a non-expert obstetrician and well tolerated by women. However, it necessitates 

a specific ultrasound machine which is not available all the time, and interobserver agreement in comparison with an 

expert is poor for the search for both external and internal anal sphincter.  

 

 

 

 



 

37 
 

15th EUGA Annual Congress 
20-22 October 2022, Antibes – Palais des Congrès 

 

REFERENCES 

1. Thubert T, Cardaillac C, Fritel X, Winer N, Dochez V. [Definition, epidemiology and risk factors of obstetric anal 

sphincter injuries: CNGOF Perineal Prevention and Protection in Obstetrics Guidelines]. Gynecol Obstet Fertil Senol 

2018;46(12):913‑21.  

2. Jangö H, Langhoff-Roos J, Rosthøj S, Sakse A. Modifiable risk factors of obstetric anal sphincter injury in primiparous 

women: a population-based cohort study. Am J Obstet Gynecol 2014;210(1):59.e1-6.  

3. Andrews V, Sultan AH, Thakar R, Jones PW. Occult anal sphincter injuries--myth or reality? BJOG 

2006;113(2):195‑200.  

 

 

Figure 1. EAS and IAS lesion on 3D acquisition with a TIU mode using a Voluson E8 Expert BT10 ultrasound machine. 
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23. OBSTETRIC ANAL SPHINCTER INJURIES (OASIS) INCIDENCE. TWENTY-FIVE 

YEARS EVOLUTION.  
 
Eva Alberch (1) - Montserrat Mestre (1) - Josep Pubill (1) 

 

Consorci Coorporació Sanitària Parc Taulí, Obstetrics and Gynecology, Sabadell, Spain (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

Pelvic floor disorder is a prevalent issue that affects the quality of life of many women. It is known that due to vaginal 

parity, two relevant structures can be damaged: the anal sphincter complex and the levator ani muscles. Obstetric anal 

sphincter injuries (OASIS), which includes third and fourth degree of anal sphincter injury in Sultan’s description, lead 

to anal incontinence in a 30% of patients after one year and it increases up to 40% after twenty-five years. On the other 

hand, injuries in the levator ani muscle are related with pelvic organ prolapse and stress urinary incontinence.  

The incidence of OASIS presents a significant variability in the literature (0.6-10.2%) (1) considering that the detection 

rate has increased due to training programs. It is crucial to identify the type of perineal tear in order to perform the surgical 

repair under optimal conditions of asepsis and equipment. In our centre, since 2006 we have been regularly (biannual) 

performing training programs to detect and treat OASIS.  

The aim of this study was to describe obstetric trauma in our population and its evolution in a 25-year period.  

 

MATERIALS AND METHODS 

An observational retrospective study was carried out to describe the incidence of obstetric trauma in our population. We 

have included all women who delivered in our hospital from January 1998 until December 2021. Data has been obtained 

from the official obstetric data record of the hospital.  A total of 60145 women were enrolled in the study. Patients without 

a vaginal delivery or delivered before 22 weeks of gestation were excluded. 

Data processing and analysis were performed using Stata (Version 14.0 College Station, Texas: Stata Corp LLC). The 

descriptive results are expressed by years as absolute numbers and percentage of frequency (%) for categorical variables 

and mean +/- SD for continuous variables. 

The Ethical Committee of our hospital approved the study protocol. Data was collected in a dissociated anonymous way. 

 

RESULTS  

The descriptive study enrolled 60145 women who had a delivery between 1998 and 2021 in our centre. From these, 50022 

(83,17%) had a vaginal delivery. The birth type was distributed in 80% (41080) eutocic and 17% (8612) operative vaginal 

deliveries. Loco regional anaesthesia was performed in 81% (48.922) of cases. From all vaginal births, the overall 

episiotomy rate was 60% (29882) and the second degree perineal trauma occurred in 15.2% (7605). Third and fourth 

degree anal sphinchter tears (OASIS) were reported in 369 women, constituting the 0.74% of all vaginal deliveries among 

25 years studied. The major part of the OASIS were detected in Kielland forceps deliveries (168), representing 46.8% of 

the global, and eutocic deliveries (149), representing 41.5% of them. The evolution of this data through that time period 

is shown in Table 1 and Figure 1, 2 and 3.  

 

INTERPRETATION OF RESULTS 

The present study shows a reduction in the number of operative vaginal deliveries from 1998 to 2021, decreasing from 

26% in 1998 to 8% in 2021. It also shows a reduction in the number of episiotomies in parallel with the increment of 2nd 

degree perineal trauma and OASIS. In regards to the last ones, there was an increase in absolute numbers and relative 

frequencies over 2006, which later decreased to figure similar numbers to those observed at the beginning of the study 

(0.4% of OASIS in 1998 compared to 0.6% in 2021). The increment of OASIS from 2006, being 1.1% of the vaginal 

parts and reaching 1.5% of them in 2010, coincides with the start of perineal trauma detection and repair programs in our 

hospital. This fact, together with the decline in the performance of episiotomies, could probably have contributed to the 

increment of OASIS in those years, as several studies have also shown episiotomies as a protector method to avoid 3rd 

and 4th degree perineal trauma. For instance, Boodner-Adler et al found that the frequency and severity of perineal tears 

were significantly lower in forceps deliveries when using an episiotomy (2). 

From 2010, the frequency of OASIS decreased again, being the decline more evident from 2018, reducing by half over 

2021. There are some facts that could have contributed to this decline. On the one hand, the noticeable reduction of 

operative vaginal births since 2010. On the other hand, the substitution of Kielland forceps to vacuum in a significant 

number of cases from 2018, which is less traumatic for pelvic musculature.  

When analysing OASIS in particular, it is remarkable that 46.8% and 41.5% of them are detected in forceps and eutocic 

deliveries respectively, whereas only 0.28% of them are observed in vacuums. Here, there are several facts that should be 

taken into account. First of all, the absolute number of eutocic deliveries is much greater than operative vaginal deliveries. 

This is why it is logical that a high percentage of the total OASIS are detected in eutocic births. Otherwise, it is important 

to consider that the study includes data from 1998, when the use of forceps was predominant, and also that the use of 

vacuum has been generalised in detriment of forceps only since 2018, so the absolute number of vacuums persists 

considerably inferior. It should be necessary to analyse the relative frequencies of OASIS in every type of vaginal 
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delivery, in order to confirm a lower frequency of OASIS in eutocic and vacuum assisted deliveries compared with 

forceps, as it is demonstrated in the literature. Leew et al described OASIS in 3% of vacuum extractions compared to 

4.7% of OASIS in forceps ones (3). 

 

CONCLUSIONS  

The present observational descriptive study agrees with the literature on the predominance of OASIS in forcep deliveries 

with respect to other kinds of vaginal deliveries. It also shows a decrease of operative vaginal deliveries and episiotomies 

in recent years, parallel to the decline of OASIS from 2010 and the increment of vacuum assisted deliveries from 2018.  

This research should encourage the realisation of analytic studies in order to detect the significant risk factors related to 

the presence of OASIS that could change our clinical practice and select accurately those patients in risk and would benefit 

from prevention acts.  
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Table 1. Evolution of descriptive data in the 25-year period studied (5-year interval) 

n (%) Total 2021 2017 2013 2008 2003 1998 

Eutocic 41080 (79.64) 1482 (73) 1629 (72.3) 1611 

(69.2) 

2325 (70.3) 1698 (65) 1261 (58.2) 

Operative vaginal 

delivery 

8612 (16.7) 161 (7.9) 226 (10) 241 (10.4) 407 (12.3) 522 (20) 571 (26.4) 

Caesarean Section 10123 (19.62) 376 (18.5) 392 (17.4) 477 (20.5) 565 (17.1) 379 (14.5) 282 (13) 

Locoregional An 48.922  (81.34) 1564 (77.1) 1971 (87.7) 2051 (88) 2515 (76.0) 2033 (77.9) 1747 (80.7) 

Episiotomy  29882 (59,74) 346 (20.93) 624 (33.6) 644 (33.7) 2289 (83.8) 1935 (87.2) 1762 (96.2) 

2nd degree perineal 

trauma 

7605 (15.2%) 455 (27.53) 399 (21.5) 389 (21) 509 (18.6) 219 (9.8) 183 (9.9) 

OASIS 359 (0,72) 10 (0.6) 22 (1.1) 13 (0.7) 25 (0.9) 6 (0.3) 8 (0.4) 

 

Figure 1. Evolution of type of 

delivery, episiotomy, 2n degree 

perineal trauma and OASIS from 1998 

to 2021. 

 

 

 

 

Figure 2. Evolution of OASIS rates from 1998 to 2021      Figure 3. OASIS rates in every type of vaginal 

delivery taking into account data from 1998 to 2021 
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OBJECTIVE 

To study the prevalence of Obstetric Anal Sphincter InjurieS (OASIS) in women giving birth by operative vaginal delivery 

in Norway. To assess the effect of episiotomy on risk of OASIS, comparing vacuum extraction to forceps delivery. 

 

DESIGN  

Population based register study. 

 

POPULATION OR SAMPLE 

Nulliparous women with one fetus in cephalic presentation delivered by forceps or vacuum during 2001-2018 in Norway, 

n= 70 783 

 

METHODS 

Data on maternal, obstetric and fetal characteristics were obtained from the Norwegian Medical Birth Registry. Chi square 

test was used to analyze differences in OASIS prevalence between subgroups. 

 

MAIN OUTCOME MEASURES 

Prevalence of OASIS. 

 

RESULTS 

13.9% (9 821 women) were delivered by forceps and 86.1% (61 473) by vacuum extraction. Significant differences were 

observed between groups. Overall prevalence of OASIS was higher in forceps deliveries (12.8%) compared to vacuum 

deliveries (7.9%). OASIS prevalence in all operative deliveries was 42% lower when episiotomy was used (Table 1). 

When comparing time periods, OASIS prevalence was reduced with 65%, from 14.8% in the first time period (2001-

2003) to 5.2% in the last (2016-2018) (Table 2). In women with vacuum and episiotomy, OASIS prevalence was reduced 

with 68% from the first to the last time period, and with 41% when episiotomy was not used (Table 2). Among women 

delivered by forceps and episiotomy, the OASIS prevalence was reduced with 70% when comparing the above-mentioned 

time periods. In forceps deliveries without episiotomy no clear trend of reduction was observed (Table 2). 

Conclusion Episiotomy significantly reduced the prevalence of OASIS in both vacuum and forceps deliveries among 

primiparous women during the study period as a whole and when comparing different time periods. Our data suggests 

that episiotomy use in operative vaginal deliveries among primiparous women has a beneficial effect, reducing the risk 

of OASIS. 
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Table 1 OASIS prevalence in subgroups. Nulliparous women with one fetus in cephalic presentation, delivered by 

vacuum or forceps, n= 70 783 

 

 

 

Table 2 OASIS prevalence by time period according to delivery method and use of episiotomy. Nulliparous women 

with singleton fetus in cephalic presentation (N=70 783) 

 OASIS prevalence  

% (N=70 783) 

 Vacuum extraction 

N= 60 962 

Forceps 

N=9 821 

 With episiotomy 

N=9 060 

Without episiotomy 

N=18 823 

With episiotomy 

N=8 318 

Without episiotomy 

N=1 503 

2001-2003 12.8 (626) 14.9 (439) 21.1 (224) 24.0 (75) 

2004-2006 10.0 (477) 14.4 (617) 15.9 (151) 23.6 (104) 

2007-2009 7.1 (473 11.5 (427) 13.9 (200) 17.8 (49) 

2010-2012 4.5 (351) 9.2 (300) 9.2 (152) 14.3 (40) 

2013-2015 3.9 (343) 9.1 (246) 7.4 (120) 20.7 (23) 

2016-2018 4.1 (375) 8.8 (169) 6.1 (98) 23.8 (20) 

     

Entire period 6.3 (2 645) 11.7 (2 198) 11.4 (945) 20.7 (23) 

 

 

 

  

 OASIS prevalence  

 Episiotomy 

% (n= 50 457) 

No episiotomy 

% (n=20 326) 

p Diff in % 

OASIS, entire study popul. 

(n=6 099) 

7.1 (3 590) 12.3 (2 509) 0.000 -42% 

Delivery method     

Vacuum (n=61 473) 6.4 (2 740) 11.7 (2 217) 0.000 -45% 

Forceps delivery (n=9 821) 11.4 (945) 20.7 (311) 0.000 -45% 

Epidural     

No 8.2 (1 476) 14.1 (1 081) 0.000 -42% 

Yes 6.5 (2 114) 11.3 (1 428) 0.000 -42% 

Birthweight     

<3000 (n=8 260) 3.8 (214) 6.3 (163) 0.000 -39% 

3000-3499 (n=16 770) 5.6 (943) 10.1 (704) 0.000 -45% 

3500-3999 (n=26 508) 7.6 (1 444) 13.7 (1 030) 0.000 -45% 

4000-4499 (n=10 354) 10.2 (777) 18.4 (500) 0.000 -45% 

4500 (n=1 878) 15.1 (212) 23.4 (112) 0.000 -35% 

Presentation     

Normal cephalic (n=64 062) 6.6 (3 002) 12.0 (2 263) 0.000 -45% 

Abnormal cephalic (n=6 721) 11.2 (588) 16.5 (246) 0.000 -32% 
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25. INCONTINENCE AFTER CHILDBIRTH AND ITS EFFECT ON SEXUAL FUNCTION 

AND BODY IMAGE  
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INTRODUCTION AND AIM OF THE STUDY  

Sexual health is a state of physical, emotional, mental and social well-being in relation to sexuality. Body image 

encompasses body-related self-perceptions and self-attitudes, including thoughts, beliefs, feelings and behaviours towards 

others[1]. After childbirth up to one in three women suffer from urinary incontinence and one in four women suffer from 

anal incontinence[2]. Incontinence adversely affects women’s quality of life and it may affect body image. Also, sexual 

dysfunction is associated with poor physical and mental health and overall deterioration in quality of life. Despite the 

prevalence, women do not always report on incontinence and sexual symptoms to their physician due to shame and 

embarrassment. Neither do healthcare providers systematically address pelvic floor symptoms. Nonetheless, sexual well-

being is of value to the gynaecologist as an indicator of quality of life. Questionnaires have been demonstrated to improve 

the disclosure of pelvic floor symptoms and to encourage treatment-seeking behaviour[3]. Moreover, the use of 

questionnaires may improve the understanding of pelvic floor changes, sexual health and body image after childbirth. In 

this study we aimed to determine the prevalence of incontinence after childbirth and its effect on sexual function and body 

image using validated questionnaires. 

 

MATERIALS AND METHODS  

This study is a single-centre prospective cohort study in pregnant women up to one year after childbirth. We recruited 

women with a singleton pregnancy visiting for prenatal care between July 2018 and June 2021. Participants were asked 

to fill out a questionnaire on pelvic floor function consisting in the International Consultation Incontinence Questionnaire-

Short Form (ICIQ-SF), the St. Mark’s Incontinence Score (SMIS), the Prolapse Incontinence Sexual Questionnaire IUGA 

Revised (PISQ-IR) and the Body Image Disturbance Questionnaire (BIDQ) at 12-14 weeks and at 28-32 weeks of 

gestational age, at two months postpartum and at one year after childbirth. Urinary incontinence was defined as any 

complaint of involuntary loss of urine. Anal incontinence was defined as any complaint of involuntary loss of feces, 

involuntary loss of flatus at least weekly or fecal urgency, i.e., complaint of a sudden compelling desire to defecate that 

cannot be deferred for 15 minutes. Women who gave birth before 37 weeks of gestational age were excluded post-hoc. 

The study was approved by the local Ethical Commission and all participants gave written informed consent.  

Statistical analysis 

Descriptive statistics were performed after Kolmogorov–Smirnov normality test and data were compared using t-test for 

continuous variables and chi-squared test for categorical variables. We compared the presence of urinary and anal 

incontinence using the chi-squared test and unpaired t-test. Statistical analysis was performed using SPSS version 28.0 

for Windows. 

 

RESULTS  

We included 280 pregnant women in the cohort. At the time of this analysis, 160 women returned the questionnaire about 

pelvic floor function one year after childbirth. Among the respondent, 145 women (91%) were Sexually Active (SA) one 

year after childbirth and one women did not complete the sexual domain of the questionnaire (missing data on sexual 

function). Among SA women, 50/145 (34.5%) reported urinary incontinence and 58/145 (40%) reported symptoms of 

anal incontinence. Similarly, 5/14 (35.7%) Non Sexually Active women (NSA) reported urinary incontinence and 5/14 

(35.7%) reported anal incontinence. We could not find a difference in body image disturbance between women with and 

without incontinence (Table 1). In SA women, anal incontinence was associated with worse PISQ-IR scores for the 

Condition Specific domain and for the Condition-specific Impact on sexual quality, whereas no significant difference was 

found with regards to urinary incontinence symptoms (Table 2). Arousal, Orgasm, Desire, partner-related impact and 

global quality rating of sexual quality were similar among groups of comparison. In NSA women, global PISQ-IR were 

worse in women without urinary incontinence symptoms compared to women with incontinence. No significant 

difference was found for anal incontinence symptoms (Table 3). 

 

Table 1 Incontinence and body image disturbance at one year after childbirth. BIDQ scores are shown as mean ± 

Standard Deviation (SD), nominal variables as numbers (%). Higher BIDQ scores indicate greater body image 

disturbance. 

 Women with the condition Women without the condition p-value 

Urinary Incontinence  55/160 (34.4%) 105/160 (65.6%)  

Mean BIDQ ± SD 1.46 ± 0.50 1.40 ± 0.44 0.5 
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Anal Incontinence 63/160 (39.4%) 97/160 (60.6%)  

Mean BIDQ ± SD 1.45 ± 0.50 1.41 ± 0.44 0.6 

 

Table 2 Incontinence and sexual function in Sexually Active women (SA) one year after childbirth. PISQ-IR 

scores are shown as mean ± Standard Deviation (SD), nominal variables as numbers (%). Higher PISQ-IR scores 

indicate better sexual function. 

 SA women with condition SA women without condition p-value 

Urinary Incontinence 50/145 (34.5%) 95/145 (65.5%)  

SA-mean 4.79 ± 0.15 4.82 ± 0.17 0.39 

Anal Incontinence 58/145(40%) 87/145(60%)  

SA-mean 4.81 ± 0.15 4.81 ± 0.17 0.86 

 

Table 3 Incontinence and sexual function in Not Sexually Active women (NSA) one year after childbirth. PISQ-

IR scores are shown as mean ± Standard Deviation (SD), nominal variables as numbers (%). Higher PISQ-IR scores 

indicate greater impact of condition on sexual function. 

 
NSA women with condition NSA women without condition p-value 

Urinary Incontinence 5/14 (35.7%) 9/14 (62.3%)  

NSA-mean 2.82 ± 0.39 3.30 ± 0.36 0.04 

Anal Incontinence 5/14 (35.7%) 9/14 (62.3%)  

NSA-mean 3.07 ± 0.42 3.16 ± 0.45 0.7 

 

INTERPRETATION OF RESULTS 

Up to one in three women reported urinary or anal incontinence one year after childbirth. Symptoms of incontinence were 

even prevalent among SA and NSA women. The latter did not seem to be NSA due to incontinence-specific reasons 

(p=0.7). Although SA women with incontinence had worse scores for condition-specific domains, the global sexual 

function did not differ between women with and without incontinence. In fact, symptoms of incontinence did not impact 

on women’s Arousal, Orgasm and Desire. Moreover, women reported mostly infrequent episodes of incontinence and of 

mild severity which are unlikely to affect sexual intercourse. Also, the impact on body image disturbance remains unclear. 

This may be due to the general nature of the questionnaire and probably due to the multidimensional nature of body 

image. 

 

CONCLUSIONS  

Urinary and anal incontinence are associated with worse condition-specific scores for sexual function, whereas they did 

not seem to affect globally sexual function and body image one year after childbirth. 
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26. PREVALENCE AND TYPES OF URINARY INCONTINENCE BEFORE, DURING 
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INTRODUCTION AND AIM OF THE STUDY  

Urinary incontinence is a frequent burden after delivery (1). Still, most women do not talk about incontinence during 

postpartum check-ups and treatment options are limited (2).  We conducted a two-step randomized controlled pragmatic 

trial to compare three conservative treatment options for postpartum urinary incontinence. Here, we present a secondary 

analysis of this trial, analysing prevalence and types of urinary incontinence before, during and after pregnancy. 

 

MATERIALS AND METHODS  

This is a secondary analysis of a randomized controlled pragmatic trial in Germany comparing three conservative 

treatments for postpartum urinary incontinence. Data from the trial was assessed to analyze prevalence of urinary 

incontinence before, during and after pregnancy. Women who presented for their postpartum check-up at 6-10 weeks 

after delivery in 6 German medical offices were asked to participate. Urinary incontinence was assessed using a modified 

version of the 3IQ. 

 

RESULTS  

Of 516 patients screened, data from 511 was available for analysis. Basic characteristics can be seen in table 1. Prior to 

pregnancy, 43 women (8.5%) had urinary incontinence, including 6 nulliparous women. During pregnancy, 199 women 

(38.9%) were incontinent, with significantly more multiparous than nulliparous (48.0% vs 30.4%, p < 0.001).  Postpartum 

urinary incontinence was present in 111 women (21.7%) and significantly more frequent in multiparous than in 

nulliparous women (25.4% vs 18.3%, p = 0.05). Stress urinary incontinence (SUI) was the most frequent type of UI with 

6.3% before, 31.9% during, and 14.7% after pregnancy, resp. (see figure 1). MUI and OAB were relatively rare with <3% 

at any point of pregnancy. While SUI persisted in 28.8% (47/163), 62.6% (102/163) of women with SUI during pregnancy 

had no incontinence at postpartum check-up. Interestingly, 84.6% (11/13) of women with OAB during pregnancy, had 

no incontinence after delivery. Only 1 case of OAB persisted after delivery. 

 

Table 2: Basic characteristics of the study population. BMI = Body mass index, SD = standard deviation, UI = urinary 

incontinence. 

   N   

Age (years) 511 31 (4.79; 18 – 44) 

Parity      

 Mean (SD; range) 511 1.69 (0.90; 1 – 8) 

 Primiparous, n (%)  263 (51.5) 

 Multiparous, n (%)  248 (48.5) 

Body mass index prior to pregnancy  480   

 Mean BMI, kg/m2 (SD; range)  25 (5.29; 16 – 49) 

 Underweight (BMI <18.5), n (%)  13 (2.7) 

 Normal weight (BMI 18.5 – 24.9), n (%)  256 (53.3) 

 Overweight (BMI 25.0 – 29.9), n (%)  130 (27.1)  

 Obese (BMI ≥30), n (%)  81 (16.9) 

Body mass index after pregnancy 474   

 Mean BMI, kg/m2 (SD; range)  30 (5.42; 18 – 56) 

 Underweight (BMI <18.5), n (%)  1 (0.2) 

 Normal weight (BMI 18.5 – 24.9), n (%)  75 (15.8) 
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 Overweight (BMI 25.0 – 29.9), n (%)  184 (38.8) 

 Obese (BMI ≥30), n (%)  214 (45.1) 

Mode of delivery 511   

 Vaginal delivery, n (%)  377 (73.8) 

  Spontaneous vaginal delivery, n (%)   328 (64.2) 

  Instrumental delivery, n (%)   49 (9.6) 

 Cesarean section  134 (26.2) 

Urinary incontinence 511   

 UI at any moment, n (%)  353 (69.1) 

  UI prior to delivery, n (%)   43 (8.4) 

  UI during pregnancy, n (%)   199 (38.9) 

  UI after delivery, n (%)   111 (21.7) 

 

 
Figure 1: Urinary incontinence before, during and after pregnancy. MUI = mixed urinary incontinence, OAB = 

overactive bladder, SUI = stress urinary incontinence. 

INTERPRETATION OF RESULTS 

Urinary incontinence is very frequent during and after pregnancy. Concerning the types of urinary incontinence, SUI 

accounts at least partially for approx. 85% of cases. Fortunately, more than half of women with SUI during pregnancy do 

not show any form of postpartum urinary incontinence. OAB, MUI and other forms seem to be of a lesser importance 

concerning their prevalence. In the main trial, around 50% of all women with postpartum urinary incontinence desired a 

treatment for their incontinence symptoms. Consequently, intrapartum, and postpartum check-ups should include 

assessment of pelvic floor disorders, especially urinary incontinence. This would help to identify women who could 

benefit from further treatments. 

 

CONCLUSIONS  

Assessment of urinary incontinence should be included in intrapartum and postpartum check-ups given the high 

prevalence of intrapartum urinary incontinence of almost 40% and postpartum urinary incontinence of more than 20%. 
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27. EVALUATION OF FRENCH PRACTICES IN THE MANAGEMENT AND THE 

FOLLOW-UP OF OBSTETRIC ANAL SPHINCTER INJURIES (OASIS)  
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INTRODUCTION AND AIM OF THE STUDY  

Obstetric anal sphincter injuries (OASIS) can induce significant morbidity for patients such as anal incontinence, 

dyspareunia, perineal pains and fistulas. French clinical practice guidelines “Perineal prevention and protection in 

obstetrics” were published in 2018 by the “College National des Gynécologues et Obstétriciens Français” (CNGOF) and 

helped practitioners in OASIS’ repair [1]. In these guidelines, there was no recommendation about the follow up of 

OASIS. In the French literature, there is no data about French practices in the management of OASIS unlike in the United 

Kingdom (UK) with the article published by Ismail et al. [2].  

The aim of this study was to assess the current management and follow-up of OASIS in all maternities across France at 

both levels : the patient’s and the care unit‘s. 

 

MATERIALS AND METHODS  

We conducted an evaluation of professional practices in all French maternities by sending a questionnaire that was 

developed and tested locally. This questionnaire which was based on the recommendations of the CNGOF and Royal 

College of Obstetricians and Gynaecologists [3] covered 5 areas : general information about the hospitals and care 

organization, immediate and post-partum management of LOSA, follow-up after management of OASIS,  subsequent 

pregnancy management, and, health professionals’ training. Each of the 456 French maternities was contacted by sending 

the questionnaire by e-mail or by post. The answers were collected anonymously between December 1, 2021 and February 

28, 2022. This study was approved by the Ethical Committee for Research in Obstetrics and Gynecology (CEROG 2022-

GYN-0103).  

 

RESULTS  

During this period, 102 answers (22,4%) were obtained. Forty-five maternities (44,1%) did not have a dedicated protocol 

for the management and the follow-up of OASIS. In four maternities (4%), the resident or the midwife repaired the anal 

sphincter alone. Ninety-eight percent of obstetricians repaired the extern anal sphincter using the end-to-end or 

overlapping techniques. For the anorectal mucosa, in twenty-four (23,5%) maternities, the practioner seems to use extra-

luminal tied knots and forty-seven maternities (46,1%) use Vicryl as suture thread. 

Antibiotics are used in 42,2% of French maternities and laxatives in 91,2% maternities. 

Only two maternities (2%) used post-partum symptom or quality of life questionnaires after OASIS. In the post-partum 

follow-up, patients were referred to a urogynecologist in ten (9,8%) maternities. In the study, 57,8% patients did not have 

a sphincter ultrasonography prescription and 77,5% did not have an anal manometry prescription in their OASIS follow-

up even if they had symptoms. In contrast, in nine maternities (8,8%), patients had systematically a prescription of 

sphincter ultrasonography and in three (2,9%) maternities an anal manometry. In French maternities, after an OASIS, 

15,7% maternities advised an elective caesarean birth and 6,9% an elective vaginal birth. Concerning training of 

practitioners, there is no training in 82% French maternities (40,4% in the Ismail et al. article). In the case of training, it 

was not organized only by university hospitals. 

 

INTERPRETATION OF RESULTS 

Our study is the first evaluation of professional practices in France about the management and follow-up of OASIS. We 

found significant variations between French maternities as the study of Ismail et al. (UK) [2]. 

Regarding immediate management, it is recommended to perform these sutures by trained practioners. In France, in four 

maternities (4%), the resident or the midwife repaired the anal sphincter alone.  

The CNGOF and RCOG guidelines are generally followed in terms of OAISIS repair (i.e.use of Vicryl 2/0 or PDS 3/0, 

the use of overlapping or end-to-end repair methods for the external anal sphincter and, the internal anal sphincter repaired 

with interrupted or mattress sutures). 

In contrast, there is 63,7% of inadequacy for suturing the anorectal mucosa using non-absorbable thread.  

Regarding postoperative management, broad-spectrum antibiotics and laxatives are recommended to reduce the risk of 

wound dehiscence or postoperative infections. These ones are used in the majority of our maternities. 

Most maternities do not have a local protocol for OASIS repair and follow up (55,9%). 

Regarding the OASIS follow-up, 44,1% of maternities advised for physiotherapy after OASIS. According to the RCOG, 

it could be beneficial. But, according to the CNGOF it could be beneficial only in the short-term if the patient presents 

symptoms such as anal incontinence. 

In the current literature, it is difficult to specify the place of complementary examinations such as endo-anal 

ultrasonography or anal manometry. 
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On the question of the delivery modality of the subsequent pregnancy, there is no consensus. The CNGOF considers that 

it should be discussed with the patient. The RCOG considers that it should be discussed with patients depending on the 

OASIS consequences.  

Practionner’s trainings seem to be insufficient in our country. However, these trainings could increase the interest of 

French obstetricians in OASIS. 

 

CONCLUSIONS  

We observed a significant inhomogeneity in the management of patients with an OASIS in French maternities. National 

guidelines and regular training of health professionals seem important to us to improve the management of these patients.  
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INTRODUCTION AND AIM OF THE STUDY  

Female sexual function in the context of pregnancy is an under-investigated and a partially neglected topic by care 

providers [1]. The real prevalence of sexual dysfunctions in this population is not well defined due to the risk of 

underreporting, and the lack of validated tools for this peculiar population of women. Specifically, the last trimester of 

pregnancy is believed to be particularly critical for sexual function, which is reported to decrease significantly compared 

to the other trimesters [2]. This study aimed to investigate the sexual function  and the impact of traditional risk factors 

for pelvic floor disorders (PFDs) during the third trimester of pregnancy in a large cohort of women using the validated 

sexual domain of the Italian Pelvic Floor Questionnaire for Pregnant and Postpartum (PFQPP) questionnaire [3].  

 

MATERIALS AND METHODS  

This is a secondary analysis of a multicentre cross-sectional study conducted in eight hospitals in Italy and Italian-

speaking Switzerland. The Italian-PFQPP included a 12-items sexual domain, plus an additional domain for risk factors 

for pelvic floor disorders. Women at the third trimester of pregnancy aged 18 years and over completed the Italian-PFQPP 

questionnaire anonymously, to avoid embarrassment while answering the questions.  

 

RESULTS  

927 patients in the third trimester of pregnancy answered the questionnaire. 29.5% of women reported reduced or absent 

sexual activity. The less reported symptom was coital incontinence (1.3%), while painful intercourses was the most 

frequent one (50.3%). Nicotine abuse was associated with traumatic sexual intercourses, impaired vaginal sensibility, and 

negative impact on sexual life and well-being. Familiarity for pelvic floor disorder resulted as a risk factor for coital 

incontinence (OR=3.61). 

 

INTERPRETATION OF RESULTS 

More than half of the women suffered from at least one sexual symptom, with pain during intercourses being the most 

widely reported. In our series, the less reported symptom was coital incontinence.  Despite the adoption of anonymity to 

better investigate sexual disorders, this low rate might be in part an effect of embarrassment and social stigma. Our study 

also evaluated the role of risk factors in the development of sexual disorders with nicotine abuse and familiarity for PFDs 

resulting as independent predictors for at least one sexual symptom. Moreover, nicotine abuse was associated with worse 

global sexual function evaluated by total sexual domain score.  

 

CONCLUSIONS  

Sexual symptoms are extremely common in the third trimester of pregnancy and can greatly affect quality of life. The use 

of validated questionnaires represents a precious tool to investigate functional symptoms creating the opportunity to 

increase prevention, early diagnosis, and treatment, and to improve women's quality of life.  
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INTRODUCTION AND AIM OF THE STUDY  

Almost 40% of women will suffer from early anal incontinence after obstetric anal sphincter injuries (OASIS). Proper 

OASIs assessment may benefit from instrumental tools evaluation such as endoanal ultrasonography (EAUS) and 

anorectal manometry (ARM). We aimed to present clinical and instrumental sequelae after OASIS evaluating correlations 

between intrapartum severity of lesions, postpartum symptoms, and sonographic and manometric findings. As a 

secondary aim, we wanted to evaluate outcomes during subsequent deliveries. 

 

MATERIALS AND METHODS  

We conducted a retrospective study, evaluating all consecutive women who sustained an OASIS between 2015 and 2020. 

St. Mark’s questionnaire score, anal manometry and 3D-EAUS were analysed. Finally, it was offered an outpatient 

evaluation during the subsequent pregnancy to counsel women about the mode of delivery, based on symptoms and 

instrumental findings according to RCOG guidelines. 

 

RESULTS  

146 patients underwent OASIS primary repair in the period of interest. Most of them (78.5%) were asymptomatic after 1 

month. The presence and severity of symptoms showed a great correlation with instrumental outcomes (ARM and 3D-

EAUS) in terms of maximum resting pressure (MRP), squeeze pressure increment (SPI), external anal sphincter (EAS), 

internal anal sphincter (IAS), and total Starck's Scores, and circumferential extension of defect for both EAS and IAS. 

We also observed a direct association with all manometric parameters and sonographic findings, with the exception of 

SPI, whose abnormalities were not predictable based on EAUS results, and which may represent an independent predictor 

of anal sphincter impairment. 

 

INTERPRETATION OF RESULTS 

Primary repair is associated with satisfying outcomes, in terms of minimal rate of complications (3.7%) and high rate of 

asymptomatic patients (78.5%). Severe symptoms were reported only by 1.9% of patients and associated with the missed 

diagnosis - and repair - of an IAS injury. ARM demonstrated the highest rate of abnormal finding (up to 71.6%). 

 

CONCLUSIONS  

ARM and EAUS findings after OASIS are directly related one to each other and associated with symptoms and quality 

of life. As a consequence, these instrumental tools may be particularly useful for OASIS assessment and counselling. 

 

REFERENCES (max. 3) 

[1] Barba M, Bernasconi DP, Manodoro S, Frigerio M. Risk factors for obstetric anal sphincter injury recurrence: A 

systematic review and meta-analysis. Int J Gynaecol Obstet. 2021 Sep 24. doi: 10.1002/ijgo.13950. Epub ahead of print. 

PMID: 34559892. 

[2] Sultan AH, Kamm MA, Talbot IC, Nicholls RJ, Bartram CI. Anal endosonography for identifying external sphincter 

defects confirmed histologically. Br J Surg 1994;81:463–5. 

[3] Raizada, V., et al., Functional morphology of anal sphincter complex unveiled by high definition anal manometery 

and three-dimensional ultrasound imaging. Neurogastroenterol Motil, 2011. 23(11): p. 1013-9, e460. 

 

 

 

 

 

 

 

 

 

 

 



 

50 
 

15th EUGA Annual Congress 
20-22 October 2022, Antibes – Palais des Congrès 

 

Table 1 

Correlation between EAUS and ARM findings. MRP= maximum resting pressure; MSP= maximum squeeze 

pressure; ESC= endurance of sphincter contraction; SPI= squeeze pressure increment. EAS= external anal 

sphincter; IAS= internal anal sphincter  
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30. ULTRASOUND EVALUATION OF URETERAL PATENCY AFTER UTEROSACRAL 

LIGAMENTS SUSPENSION  
 
Alice Cola (1) - Marta Barba (1) - Giuseppe Marino (1) - Silvia Volontè (1) - Tomaso Melocchi (1) - Desiree De Vicari (1) - Matteo Frigerio (1) 

 

ASST Monza, Ospedale San Gerardo, Monza, Italy (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

Ureteral injury represents the most feared complication of gynecological surgery, and it is estimated to occur in 0.02 to 

2.6% of procedures. For pelvic organ prolapse repair with uterosacral ligaments (USL) suspension, the risk is increased 

up to 10.9%. Lack of proper intraoperative detection causes diagnostic delay, which results in additional hospitalization, 

prolonged catheterization, and multiple additional procedures. The detection of injury allows it to be properly addressed 

during the index surgery, with suture removal, stent positioning, or neoureterocystostomy. This involves a reduction of 

serious sequelae and costs. Urethrocystoscopy is considered the gold standard method to evaluate ureteral patency after 

pelvic organ prolapse repair surgery, but its policy is still under debate, because of increased costs, increased operative 

time, lack of proper training, association with bladder and urethral trauma and urinary tract infections. Ultrasound is a 

non-invasive, widespread diagnostic tool, familiar to gynecologists, with no additional costs and no risk of iatrogenic 

damage or infection. This has been previously used to assess ureteral jets in outpatient settings after gynecological surgery. 

The Power Doppler mode (PD), after being used to visualize ureteral jets in patients with symptoms of renal colic, has 

been proposed as an intraoperative tool to evaluate ureteral patency during gynecological procedures.  

With the present study, we aimed to prospectively compare pelvic floor ultrasound diagnostic performance to gold 

standard urethrocystoscopy in terms of sensitivity, specificity, positive predictive value, and negative predictive value in 

evaluating ureteral patency after vaginal hysterectomy and USL suspension. 

 

MATERIALS AND METHODS  

In this prospective observational monocentric study, we evaluated a series of consecutive patients subjected to pelvic 

organ prolapse repair surgery. After intravenous administration of 300 ml of saline solution and 10 mg of furosemide, we 

filled the bladder with 300 ml of saline solution. We performed transabdominal ultrasound bladder scans with a convex 

3.5-MHz probe in transverse planes and set the Power Doppler (PD) field to include the entire posterior wall of the 

bladder, at the level of the uretero-vesical junctions. Ureteral patency test was considered normal if jets were present on 

both sides (Figure 1). It was considered abnormal when either absent or comparatively diminished on one side. It was 

considered nondiagnostic when neither side was visualized. After transabdominal ultrasound, patients underwent 

diagnostic urethrocystoscopy as the gold standard.  

 

RESULTS  

A total of 100 consecutive women were analysed (Table 1). Ultrasound findings are reported in Figure 2. According to 

gold standard urethrocystoscopy, at least one ureter not ejaculating was observed in 6% of patients, for a total of 7 ureters. 

Ultrasound with PD showed 100% of sensitivity and 95.9% of specificity in detecting lack of ureteral jet. Negative 

predictive value was 100%, while positive predictive resulted 46.7%. 

 

INTERPRETATION OF RESULTS 

Ureteral kinking is considered the main pitfall of USL suspension during prolapse repair. Its recognition during the 

procedure is of the outmost importance to avoid long-term sequelae. However, the opportunity of performing universal 

cystoscopy is under debate due to costs, invasivity and lack of training. Our experience suggests that ultrasound with PD 

can be an excellent triage test to greatly reduce the use of cystoscopy, with no risk of underrecognition of ureteral kinking.  

 

CONCLUSIONS  

To the best of our knowledge, this is the first study prospectively evaluating the diagnostic performance of ultrasound PD 

in identifying ureteral kinking during prolapse repair with USL suspension. Ultrasound with PD represents an effective 

and reliable non-invasive screening test to exclude ureteral kinking. 
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Figure 1 

Ureteral jet 
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Figure 2 

Sonographic findings 

TP=true positive; TN= true negative; FP=false positive; FN=false negative 

 
 

Table 1 

Population characteristics. Continuous data as mean ± standard deviation. Non-continuous data as absolute (relative 

frequency) 

 

Age (years) 66.3 ± 9.8 

Parity (n) 2.0 ± 0.8 

Menopausal status 91 (91%) 

BMI (kg/m2) 25.6 ± 4.0 

Anterior compartment prolapse stage 2.8 ± 0.9 

Central compartment prolapse stage 2.6 ± 1.3 

Posterior compartment prolapse stage 1.2 ± 1.0 

Blood loss (ml) 269 ± 119 

Operative time (min) 109 ± 25 

 

  



 

53 
 

15th EUGA Annual Congress 
20-22 October 2022, Antibes – Palais des Congrès 

 

31. TRANSPERINEAL ULTRASOUND (TPUS) MODELED PERSONALIZED 

THERMOPLASTIC POLYURETHANE (TPU) PESSARY MANUFACTURING USING 3D 
PRINTING TECHNOLOGY  
 
Serdar Aydin (1) 

 

Koc University, Obstetric and Gynecology, Istanbul, Turkey (1) 

 
INTRODUCTION AND AIM OF THE STUDY 

The vaginal pessary is the most referred conservative treatment method for pelvic organ prolapse (POP) and more recently 

for stress urinary incontinence (SUI). Commercial vaginal pessaries are produced in standardized sizes, and they do not 

fit in or be effective in some patients who does not have the match for a specific size. Unsuccessful pessary fitting is the 

most common reason for discontinuation of treatment, ranging from 30% to 70% for stress urinary incontinence and 

pelvic organ prolapse. Other reasons are vaginal wall erosion, mostly related to poor fitting and excessive pressure.  

Additive manufacturing or three dimensional printing defined as a process through forming complex 3D structures, 

virtually of any shape by stepwised layered addition of material, is generated from a computer aided design (CAD). AM 

allows highly precise, low cost products that can be created on-site. One of the most common and inexpensive types of 

AM is fused deposition modeling (FDM). Diverse medical applications of 3D printing have been described including 

orthopedics, tissue engineering, or the manufacture of medical devices. Different 3D printing technologies and materials 

are available in order to better simulate patient anatomy and tissue properties.  

An expanding trend to create anatomically precise and customized protheses and devices for patients is being driven by 

the increased ubiquity and accessibility of AM technology,  3D scanning and biocompatible materials. Also, 

personalization is an important consideration for urogynecology, where patient comfort and quality of life are a top 

priority. We presented the scanning, design and printing steps of directly 3D printed personalized TPU pessary with the 

aid of 3D TPUS transperineal ultrasound. 

 

MATERIALS AND METHODS  

3D Transperineal Ultrasound (TPUS) Acquisition: A GE Voluson E6 ultrasound system (GE Penta Healthcare) with 

a 2–8-MHz wideband  convex volume, abdominal, 3D/4D transducer curved array 3-D/4-D transducer was used. Volume 

acquisitions were performed sagittally with a thin-film-covered probe placed lightly on the perineum with the woman in 

the lithotomy position after manual reduction of prolapse. Reference line localized to plane of minimal hiatal dimension, 

minimal distance between the hyperechogenic posterior aspect of the symphysis pubis and the hyperechogenic anterior 

border of the pubovisceral muscle,  just posterior to the anorectal muscle, tomographic images and 3-D render-mode 

images were obtained in resting.  

The transverse diameter of the genital hiatus (TGhD) was measured between the two inferior borders of the pubic ramus 

and anteroposterior diameter of the levator hiatus was measured the distance between the symphysis pubis and the external 

anal sphincter. Inferior line, parallel to transverse diameter line, just superior to anal verge was measured between two 

medial borders of puborectalis muscle.(Figure 1). Two cross lines could be measured to be used in design sizing. 

Transvaginal length was measured in sagittal plane between echo of cervix and minimal hiatal plane.  

Computer aided design: Shape of pessary inspired by the anatomical extension of the arcus tendineus fascia pelvis, 

arcus tendineus rectovaginalis and the H-shaped structure of the vagina. It was designed to support the structures that 

suspend the vagina in an X-shaped shape, with a central body, support and space-occupying structure in the middle. Open 

source web based software, Tinckercad (Autodesk, Montreal, Quebec), was used for the design.  Dimensions were scaled 

using transverse diameter, inferior line diameter, and tvl. (Figure 2).  The design was designed as solid, and sharp lines 

were avoided by beveling to avoid trauma. Shape of pessary can be changed according to pelvic organ prolapse 

quantification.  

Material: Thermoplastic polyurethane (TPU) have been used for this project. Biocompatible materials such as poly(lactic 

acid) or thermoplastic polyurethane (TPU) have been used extensively for 3D-printing applications.4,14−16. Filaments 

chosen for the study was the Esun eFlex 1.75mm (TPU-87A) natural filament (Esun Insdustrial Co, Shenzhen, China).  

Printing And Settings: CAD vaginal pessary was sliced in the software CURA (Ultimaker, Geldermalsen, Netherlands) 

)  and 3D-printed with the Creality Cr10 V3 3D FDM printer with Titan E3D direct drive (Creality 3D, Shenzhen, China). 

Setting of printer listed in Table 1. We modified the mechanical properties by changing wall thickness, infill and and 

infill geometry.  

Postprocessing : Fine tipped nipper pliers were  used to remove the burrs or support parts (if there had been used for 

some forms). In order to obtain a glossy and smoother surface, we applied 300 C0 hot gun from a distance of 20 cm to 

both surfaces for 10 seconds. Based on the concern that the layered surface would provide an environment for 

microorganisms, we wanted the surface to be smooth with the aid of thermal post-processing.  
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RESULTS  

Stage 4 anterior vaginal wall prolapse and stage 3 apical prolapsus according to POPQ evaluation were detected in the 

active 80-year- old woman  who applied with complaints of palpable mass and urinary incontinence.  Woman had not an 

active sexual life, uterine and adnexal pathology were not detected in 

the gynecological examination. Women had diseases such as 

coronary artery disease, mild to moderate aortic insufficiency, 

moderate mitral insufficiency, paroxysmal atrial fibrillation, 

pulmonary hypertension, diabetes mellitus, diabetic nephropathy. A 

coronar stent was inserted due to coronary artery disease while the 

patient was being examined.  The patient, whose urinary retention and 

prolapse complaints increased in the postoperative period, was 

applied gelhorn pessary to alleviate the symptoms, but it was 

dislocated.  Afterwards, the cubic pessary was applied, but it was 

successful because it was small.  A personal pessary was offered to 

the patient, due to the patient's bad odor and discomfort with one size-

large cubic pessary. Then, we modeled and produce a personilized 

pessary using three-dimensional printing technology with the 

patient’s consent. 

Using the methods above, two identical three-dimensional-designed 

pessaries were successfully produced (Fig. 2) with the TPU. The size 

of  pessary was 60 mm in height, 50mm in width, 44 mm in depth 

with 8 mm wall thickness. The pessary have 4 flexible arms planned  

fit to vaginal  sulcus. One pessary was inserted into the patient. The 

pessary did not dislodge with coughing or straining. It was removed 

as planned at 48 hours and speculum examination showed no abrasions, discharge, or vaginal bleeding. For 6 months, he 

continued to use this pessary by removing and cleaning it once a month without any problems.  Abrasion, bleeding or 

infection were not found in the control examinations.  Only darkening of the pessary was observed.  

 

INTERPRETATION OF RESULTS The potential for three-dimensional printing and  imaging in medicine is profound 

because it gives the user complete control of the design and manufacturing process of an object. Thus, production of 

personalized devices and prostheses—especially in cases in which commercially available devices are not effective—is 

now a good armentarium for clinicians  reality. Customized pessaries tailored specifi- cally to the anatomy of an 

individual patient can be fabricated with the aid of this technology. 

CONCLUSIONS We report the successful insertion of a three-dimensional–printed pessary personalized with the aid of 

3D transperineal ultrasound in a patient with uterovaginal prolapse . 

 

 

Figure 1: Three dimensional transperineal ultrasound of genital hiatus. a) Transverse hiatal diameter b) Inferior line 

Printing Parameters 

Nozzle Diameter (mm) 0.4 mm 

Nozzle Material  Steel 

alloy 

Hotend temperature (0C) 230  

Build platform material Glass 

Layer thikness (mm) 0.2 

Wall thicness (mm)  0.8 

Printing speed of first layers (mm. 

s-1) 

15 

Printing speed rest of layers (mm. 

s-1) 

20  

Infill type  cubic 

Infill percentage (%) 15 

Support  No  

Retraction  No 

Table 1 
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Figure 2: Computer aided design of pessary. End product of TPU pessary.  
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32. PELVIC FLOOR ULTRASOUND EVALUATION IN THE DIAGNOSIS OF EXPOSURE 

OF SYNTHETIC IMPLANTED MATERIALS IN THE LOWER URINARY TRACT 

Matteo Frigerio (2) - Giuseppe Marino (1) - Marta Barba (1) - Silvia Volontè (1) - Tomaso Melocchi (1) - Desirèe De Vicari (1) - Alice Cola (2) 

Milano Bicocca University, San Gerardo Hospital, Obstetrics and gynaecology department, Monza, Italy (1) - San Gerardo Hospital, San Gerardo 

Hospital, Obstetrics and gynaecology department, Monza, Italy (2) 

INTRODUCTION AND AIM OF THE STUDY  

Pelvic floor disorders management can involve the implantation of prosthetics material [1]. However, the widespread use 

of prosthetics materials in pelvic floor surgery resulted in a great number of mesh related complications, such as mesh 

shrinkage, chronic pelvic pain, infection, and exposure. The latter in particular is associated with the presence of persistent 

lower urinary tract symptoms (LUTS). The gold standard diagnostic tool to investigate mesh exposure in the lower urinary 

tract is urethrocystoscopy. However, this is an invasive technique, with not irrelevant costs, and associated with 

discomfort and risk of trauma. Due to their hyperechoic aspect, pelvic floor ultrasonography (PFUS) represents a low 

cost and non-invasive promising tool to visualize mesh material [2]. However, up-to-date, the diagnostic performance of 

PFUS in detecting mesh exposure has not been reported yet.  

As a consequence, with the present study, we aimed to prospectively compare pelvic floor ultrasound diagnostic 

performance - including both translabial (TLUS) and transvaginal (TVUS) approaches -  to gold standard 

urethrocystoscopy in terms of sensitivity, specificity, positive predictive value, and negative predictive value.  

 

MATERIALS AND METHODS  

In this prospective observational monocentric study, we evaluated a series of consecutive patients with LUTS after 

mesh/sling surgery. After the clinical history collection and clinical examination, we performed PFUS to identify the 

mesh with both transvaginal and translabial approaches. A distance ≤ 1mm from bladder and/or urethra was considered 

highly suspect for mesh exposure. After PFUS, patients underwent diagnostic urethrocystoscopy as the gold standard.  

 

RESULTS  

A total of 100 consecutive women were analysed (Table 1 and 2). The median follow-up time from index surgery to 

evaluation was 7 years (range 3-11 years). Ultrasound findings are reported in Table 3. According to gold standard 

urethrocystoscopy, the rate of tape exposure in the lower urinary tract was 3%. PFUS showed 100% of sensitivity and 

98-100% of specificity in detection of lower urinary tract mesh exposure depending on approach (TVUS vs TLUS) and 

site of exposure (bladder vs urethra). Negative predictive value was 100% with all approaches, while positive predictive 

ranged 33-66% for urethral and 100% for bladder exposure. 

 

INTERPRETATION OF RESULTS 

Mesh erosion in the urinary tract following pelvic floor surgery is considered a rare event but may occur in up to 8.1% of 

patients. This complication represents a concern, since the effect on the quality of life may be devastating, the management 

challenging, and the diagnostic delay considerable. Routine use of urethrocystoscopy may be problematic due to costs, 

lack of proper training, and risk of lower urinary tract trauma and infections. In our study, TPUS showed a very high 

sensitivity and specificity for prosthetics exposure. Moreover, negative predictive values for mesh exposure with both 

TLUS and TVUS were 100%, making PFUS an excellent screening test. 

 

CONCLUSIONS  

To the best of our knowledge, this is the first study prospectively evaluating the diagnostic performance of PFUS in 

identifying prosthetics exposure in the lower urinary tract in women with LUTS. TPUS represents an effective and reliable 

non-invasive screening test to exclude prosthetics exposure in the bladder and/or urethra in women with LUTS 
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Table 1 

Population characteristics. Continuous data as median (interquartile range). Non-continuous data as absolute frequency 

(relative frequency). 

 

Age (years) 6 (53-74) 

Vaginal deliveries (n) 2 (2-2) 

Menopausal status 84 (84.0%) 

BMI (kg/m2) 24.6 (22.5-26.8) 

 

 

Table 2 

LUTS in the analyzed population. Data as absolute frequency (relative frequency). 

 

Recurrent urinary tract infections 28 (28.0%) 

Chronic bladder pain 2 (2.0%) 

Overactive bladder 67 (67.0%) 

Voiding symptoms 13 (13.0%) 

Stranguria 10 (10.0%) 

Hematuria 2 (2.0%) 

 

 

Table 3 

Ultrasound findings characteristics. Continuous data as median (interquartile range). Non-continuous data as absolute 

frequency (relative frequency). 

 

 TLUS TVUS 

Minimal prosthetics-urethra lumen distance (mm) 3 (2-5) 4 (3-5) 

Minimal prostetics-bladder lumen distance (mm) 10 (6-14) 11 (7-14) 

Minimal prosthetics-urethra lumen distance ≤ 1mm 3 (3.0%) 2 (2.0%) 

Minimal prostetics-bladder lumen distance ≤ 1mm 2 (2.0%) 2 (2.0%) 
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33. ASSESSMENT OF THE CONTRACTILITY OF THE PELVIC FLOOR MUSCLES 

USING 4 DIFFERENT TECHNIQUES. CONCORDANCE AND PATIENT SATISFACTION 
STUDY.  
 
Marino Romero Ramirez (1) - Tai Pérez Roldan (1) - Cristina Campos Martí (1) - Beatriu Roca Comella (1) - Cristina Cebrian Aziza (1) -  Jordi 

Moreno Sánchez (1) - Elisabet Robert Marchal (1) - Jordi Moreno Sanchez (1) - Albert Font Vilamitjana (1)  

 

Consorci Sanitari de Terrassa, Terrassa, Spain (1) 

 

INTRODUCTION AND AIM OF THE STUDY  

The tone and contractility of the pelvic floor muscles play a fundamental role in the pathophysiology of pelvic floor 

dysfunctions such as urinary incontinence, pelvic organ prolapse, and sexual dysfunctions. The ability to measure this 

contractility is very useful in the conservative treatment of these dysfunctions. We usually measure contractility by digital 

evaluation using the Oxford scale. It is a subjective measure with high controversy according to reproducibility studies. 

Perineal tonometry represents a more objective test than the Oxford test. With the rise of transperineal ultrasound, other 

methods have been described by imaging with ultrasound in 2 and 3-4 dimensions allowing to infer the degree of muscle 

strength. 

The main objective is to assess whether there is a correlation in the measurement of the contractility of the pelvic floor 

muscles through digital evaluation, perineal tonimetry, 2D ultrasound and 3-4D ultrasound and to define which technique 

is more useful and better tolerated according to the volunteer satisfaction survey. 

 

MATERIALS AND METHODS  

A cross-sectional study is designed in which the patients (N=40) are their own control subjects by measuring the same 

variable using four different techniques. Measurements were made by three independent professionals. Volunteers with 

pelvic floor dysfunctions from pelvic floor consultations are included, as well as healthy volunteers with no known 

pathology. All measurements are made with the patient in the lithotomy position. First, a digital evaluation was carried 

out using the modified Oxford scale. To do this, the gynecologist inserted two fingers into the vagina, exerting slight 

pressure on the posterior vaginal wall and asked the patient to perform a maximum contraction of the pelvic floor muscles. 

Subsequently, the physiotherapist proceeded to the tonometry. Contractility maintained for at least 5 seconds was 

measured with the speculum opened at 5º and 10º. Finally, contractility was evaluated by 2D and 3D ultrasound by another 

gynecologist. The approach for both 2D and 3D assessment was transperineal. The 2D measurement was performed in 

the midsagittal plane, obtaining the plane of minimum dimensions. The distance at rest and in contraction from the edge 

of the symphysis pubis to the medial point of the most dependent area of the levator ani muscle was measured. The 

descent or ascent of the bladder neck during maximum contraction was also calculated. Finally, muscle strength was 

estimated by 3D/4D ultrasound. For this, a coronal plane of the levator hiatus was obtained in the plane of minimum 

dimensions. The area of the hiatus at rest and in maximum contraction was calculated. The measurements were blind for 

the 3 professionals who carried them out and were communicated to a fourth professional who was in charge of collecting 

and managing the data. The volunteers were asked to fill out a questionnaire about the degree of comfort, duration and 

tolerance of each test. 

 

RESULTS  

The mean age, BMI and parity were 46.25 years, 25.27 Kg/m2 and 1.75 births, respectively. 34 volunteers with some 

kind of delivery and 6 nulliparas were included. Among them, 32.5% were asymptomatic, 62.5% presented symptoms of 

urinary incontinence and 5% genital prolapse. 10% of them had undergone some type of pelvic floor surgery. 3-4D 

ultrasound showed that 29 patients had integrity of the levator ani muscle, 9 had a right avulsion and two a left avulsion. 

The Pearson correlation coefficient is calculated for the continuous quantitative contractility measurement variables with 

normal distribution, and the Spearman correlation coefficient for the Oxford test, which is qualitative ordinal. A high 

association is found with a Pearson's correlation coefficient (r) > 0.5 in all the techniques used except in the movement 

of the bladder neck, where a slight-moderate association is obtained with r between 0.13 and 0.31. 

Regarding the tolerance questionnaire, the results show that, out of the total of 20 points for each technique, all were well 

tolerated with averages higher than 19 points. As a global assessment of the techniques, 67.5% preferred the transperineal 

ultrasound over perineal tonimetry (10%) and the Oxford test (0%). 22.5% indicated that they had no preferences for the 

techniques. 

 

INTERPRETATION OF RESULTS 

The data obtained in our study show that the 4 methods for evaluating the contractility of the pelvic floor muscles have a 

high degree of correlation (except for the measurement of the bladder neck movement), therefore they are valid techniques 

for measuring the same variable. All the techniques used were well tolerated by the volunteers, selecting the transperineal 

ultrasound as the first option, probably because it is a more dynamic and visual technique. 
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CONCLUSIONS  

Most of the techniques used in this study had a high degree of correlation, therefore they were measuring the same item. 

Transperineal ultrasound was the highest rated method.  

 

 

 

Figure 1. Table of correlations of all the techniques for measuring the contractility of the pelvic floor muscles. On 

the diagonal, the sampling distribution of each variable is shown. In the lower part, the bivariate scatter plots (with 

fitted line) and in the upper part, the Pearson correlation coefficients with the three asterisks marking the 

significance (p-value <0.05). 
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Table1.  Descriptive analysis of the pelvic floor muscle contractility measurements for each technique 

(N=40). SD = Standard deviation 

 Average (DE) 
Median Minimu

m 

Maximum 

Tonimetry 5º (g/cm2) 518.3 
(421.71

) 

422 15 1708 

Tonimetry 10º (g/cm2) 707.9 
(532.05

) 

521.5 101 2085 

US 2D Bladder neck at rest (mm) 28.36 (4.82) 28.5 17.19 40.42 

US 2D Bladder neck in contraction (mm) 31.37 (4.60) 32.08 23.01 40.42 

US 2D Pubis-levator ani distance at rest 

(mm) 
55.21 (7.18) 

54.04 42.83 74.79 

US 2D Pubis-levator ani distance in 

contraction (mm) 
42.83 (6.00) 

41.74 33.77 56.63 

US 3-4D Hiatus area at rest (cm2) 16.32 (3.71) 15.79 10.54 25.03 

US 3-4D Hiatus area in contraction (cm2) 11.39 (3.52) 11.22 6.12 21.34 
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34. LONG-TERM EVALUATION OF LOWER URINARY TRACT SYMPTOMS AFTER 

BLADDER OR/AND URETERAL TRAUMA DURING GYNECOLOGICAL SURGERY. A 
CROSS-SECTIONAL CONTROLLED STUDY.  
 
Iakovos Theodoulidis (1) - Christos Zymperdikas (1) - Sofia Tsiapakidou (1) - Esmeralda Kiosia (1) - Dimitrios Tsolakidis (1) - Grigorios Grimbizis 
(1) - Themistoklis Mikos (1) 

 

None, 1st Department of Obstetrics & Gynecology, Aristotle University of Thessaloniki, Papagheorgiou General Hospital, Thessaloniki, Greece, 

Thessaloniki, Greece (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

The bladder is the most frequently injured organ during abdominal, pelvic, or vaginal surgery. Injuries may occur as a 

result of a number of surgical approaches, including open, laparoscopic, and cystoscopic.1 The study of complications 

from medical operations is of particular importance because it contributes to the early detection of issues and allows the 

improvement of health services in the future.2 Due to the relationship of the gynecological system with the lower urinary 

system, there are a large number of intraoperative and postoperative events involving the bladder and ureters, as well as 

the appearance of related symptoms such as urinary incontinence, chronic urinary retention, fistulae, and other relative 

conditions. The mean rate of bladder or/and ureteral injury during gynecological operations is overall 0.5 to 1.5%; the 

incidence of urinary tract injury during laparotomy is 0.26%, during laparoscopy is 0.33%, and during vaginal surgery is 

0.96%.2,3 Nevertheless, the long-term sequelae of these injuries are mostly under-investigated. The aim of this study is to 

investigate the rate of long-term LUT symptoms after bladder or/and ureteral trauma during gynecological surgeries. 
 

MATERIALS AND METHODS  

This is a cross-sectional study with the use of a control group. The study took place in a tertiary academic centre, and 

ethical committee approval was as appropriately obtained. The study group consisted of all women who had bladder 

or/and ureteral trauma during gynecological surgery in our centre (Group A). The control group consisted of women who 

had an uncomplicated gynecological surgery in our centre (Group B); these women were selected using the age and the 

BMI, in order to match with the study group and were performed at the same period with the patients of Group A. Inclusion 

criteria were: (1) patients with bladder and ureteral injuries during gynecological surgery for benign or malignant disease 

(2) Greek-speaking women. We excluded women who have suffered any of the above injuries/complications in another 

hospital and have been taken to our clinic for treatment. The hospital electronic patient records were used for the 

demographics, the clinical, the operative, and the post-operative details. Specifically, information was sought regarding, 

the etiologic disease, the kind of surgical access and incision, the site of the injury, the etiologic features of the injury, the 

length of hospitalization and bladder and ureter catheterization, and the therapeutic success rate due to time of diagnosis 

and treatment of complications. ICIQ-UI-SF (International Consultation on Incontinence Questionnaire-Urinary 

Incontinence Short Form) and FLUTS (Female Lower Urinary Tract Symptoms) questionnaires were used for telephone 

interview of the patients 2 to 7 years after the surgery date. 

All data were stored and analysed in Microsoft EXCEL. Paired t-test and χ2 were used to compare the results among two 

groups; p<0.05 was considered statistically significant. 

Table 3. Demographic and operative data from the study population. 

Clinical Parameter 

Women with Bladder or/and 

ureteral trauma during 

gynecological surgery (n=50) 

Controls (Women with 

uncomplicated gynecological 

surgery) (n=50) 

P value 

Age (years) 53.14 ±13.89 54.00 ±13.62 0.7552 

BMI (kg/m2) 28.35 ±2.38 28.46 ±4.99 0.8886 

Parity (children) 1.72±0.86 1.92±0.94 0.2704 

Caucasian race 100% 100% 1 

Oncological surgery (n) 25 (50%) 2 (4%) <0.0001† 

Abdominal access 
43 

(86%) 

Midline 

incision 
41.3% 23 

(46%) 

Midline 

incision 
43.5% 

0.0002† 

Pfannenstiel 58.7% Pfannenstiel 56.5% 

Vaginal access 6 (12%) 18 (36%) 0.0005† 

Laparoscopy 1 (2%) 7 (14%) 0.0269† 

Hysteroscopy 0 (0%) 2 (4%) - 

† = Statistically significant. 

 

RESULTS  

Each group had 50 patients (100 patients in total). All demographic, clinical and operative details are shown in Table 1. 

Of the 50 patients (group A), 43 (86%) had bladder injury, 9 (18%) had ureteral injury, and 2 (4%) patients had both 
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injuries. The majority of the injuries (94.44%) were diagnosed and treated intraoperatively. The 98% of the patients were 

successfully treated, there was only 1 (2%) incident of vesicovaginal fistula after treatment. The main postoperative day 

the urinary catheter was removed was 23.73 ±12.89, and the main hospitalization days were 13.14 ±10.86. After 6 months 

follow-up, the success rate of the treatment was 98%. 

According to the study design, there was no significant difference between the two groups in mean age, mean BMI and 

main parity. When comparing the ICIQ-UI-SF and FLUTS results, there were no significant differences between the two 

groups regarding their total score and subdivisions. (Table 2) Only the FLUTS – frequency question appeared to be 

significantly increased in the study group (p=0.0001) and the FLUTS-urgency question in the control group (p=0.0189). 

Table 4. ICIQ and FLUTS scores from the study population. 

Clinical Parameter 

Women with Bladder or/and 

ureteral trauma during 

gynecological surgery (n=50) 

Controls (Women with 

uncomplicated gynecological 

surgery) (n=50) 

P value 

ICIQ-UI-SF Total (Mean) 3.26±4.77 2.88±24.34 0.6779 

FLUTS Total (Mean) 4.98±5.32 4.70±5.38 0.7941 

FLUTS Filling score 1.82±1.93 1.70±1.98 0.7600 

FLUTS Voiding score 0.86±1.32 0.80±1.55 0.8357 

FLUTS Incontinence score 2.30±3.76 2.20±3.59 0.8922 

FLUTS - Nocturia 0.60±0.83 0.74±0.94 0.4335 

FLUTS - Frequency 0.80±0.86 0.2±0.57 0.0001 † 

FLUTS - Urgency 0.28±0.50 0.66±1.00 0.0189 † 

† = Statistically significant. 

 

INTERPRETATION OF RESULTS 

Bladder injury was the most common urological injury after gynecological surgery, followed by ureteral injury. Because 

the majority of the injuries were detected and treated intraoperatively, the treatment success rate was very high. Although 

there is a trend for higher FLUTS and ICIQ-UI-SF scores in women after bladder or/and ureteral trauma during 

gynecological surgery, only the frequency domain appeared to be significantly higher in study group. These results 

implied that: (1) the current management of bladder or/and ureteral trauma is adequate in clinical terms and efficient 

regarding long-term LUT sequelae, (2) the trend showing impaired bladder function in the study group needs to be 

investigated with more extensive series. 

 

CONCLUSIONS  

Urinary tract injury is the most common complication of pelvic surgery. Long-term LUT symptoms after bladder trauma 

or/and ureter during gynecological surgery do not appear to be increased. However, the FLUTS frequency question 

appears to be significantly higher after bladder or/and ureteral trauma compared to healthy controls. Further studies may 

confirm the above findings. 
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35. SONOGRAPHIC MEASUREMENT OF VAGINAL WALL THICKNESS: AN 

OBJECTIVE METHOD TO DIAGNOSE VAGINAL ATROPHY.  
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INTRODUCTION AND AIM OF THE STUDY  

Vulvovaginal atrophy (VVA) is one of the main signs observed in the genitourinary syndrome of menopause (GSM), 

causing many symptoms. VVA diagnostic is often made by visual exam on clinical judgement, with a wide spectrum of 

severity and an enormous variability and subjectivity. There is need for a straightforward objective measure to evaluate 

the abnormalities in vaginal wall structure related to hypoestrogenism.  

The aim of this pilot study is to evaluate the Transvaginal Ultrasound (TVU) technique for the quantification of Vaginal 

Wall Thickness (VWT) and differentiate between premenopausal and postmenopausal vaginal wall status. 

 

MATERIALS AND METHODS  

A prospective, two-arm, cross-sectional pilot study comparing VWT measured by TVU between postmenopausal women 

with vulvovaginal atrophy (VVA) (Group VVA) and premenopausal women (Group Control or C) was performed from 

October 2020 to March 2022. 

Eligible patients for Group VVA were 18 years or older women, diagnosed with HR-positive breast cancer and on 

adjuvant hormonal therapy with an aromatase inhibitor, which presented signs or symptoms of GSM with an atrophic 

compatible vaginal maturation index and vaginal wall biopsy. Eligible patients for Group C were 18 to 40 years old 

premenopausal women, without presenting vaginal complaints, undergoing TVU for gynecological benign pathology, not 

affecting vaginal wall. 

After introducing 20 cc of sonographic gel intravaginally, VWT was measured by TVUS (RIC5-9, Voluson S10, General 

Electric) in anterior, posterior, right lateral and left lateral walls (Figure). The total VWT was the mean of the 4 

measurements. 

 

 

 

Figure. A: Anterior vaginal wall in premenopausal women, B: Posterior vaginal wall in premenopausal women, C: Right 

lateral vaginal wall in premenopausal women, D: Left lateral vaginal wall in premenopausal women. BLUE SHADOW: 

Vaginal Gel. 

 

RESULTS  

In Group VVA the mean VWT was 2.25 mm, thinner than Group C (control group) where the mean VWT was 4.17 mm. 

A two-sided t-test confirmed a significant difference between these means (p < 0.001).  

The VWT of each of the vaginal walls (anterior, posterior, right and left) were statistically different between group VVA 

and C (p < 0.001). Interestingly, posterior VWT was thinner than the anterior VWT, both in women with VVA and 

premenopausal (Table). 

TVU was possible to perform in all patients and well tolerated in both groups. 

Table. Mean and standard desviation (SD) of each vaginal wall thickness (VWT) and total VWT in both groups of the 

study: vulvovaginal atrophy (VVA) and premenopausal controls (C). Statistical analysis was performed using T-test. 
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INTERPRETATION OF RESULTS 

The transvaginal approach allows the ultra-sonographer to achieve high vaginal wall resolution due to the high frequency 

of the probes.  

The clear difference in the VWT of the two study groups suggests that it may be a useful tool to diagnose of VVA.  

 

CONCLUSIONS  

VWT of postmenopausal women with confirmed VVA is significantly thinner than premenopausal controls when 

measured by TVUS with intravaginal gel.   

TVU with intravaginal gel can clearly differentiate, determining VWT, between patients presenting VVA and patients in 

a premenopausal state, opening to further studies the possibility to use the TVU determination as a well-tolerated objective 

diagnostic tool of VVA. 
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36. THE ASSESSMENT OF CERVIX/ CUFF POSITION ON MRI IN CASE OF 

SACROUTERINE LIGAMENT INJURY OR LEVATOR ANI MUSCLE DEFECT  
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INTRODUCTION AND AIM OF THE STUDY  

Pelvic organ prolapse (POP) decreases quality of life. Many women seek efficient long-lasting surgical treatment.  

However, in more complex cases we do not have strict guidelines. Mainly when several compartments with different 

severity are involved. The reason could be also, that we have limited knowledge on how defects in this multilevel structure 

are related to each other. Therefore, we decided to investigate the effect of sacrouterine (SU) ligament injury and levator 

ani muscle (LAM) defect on position of central compartment (cervix/cuff). The aim was to evaluate, if the cervix/cuff 

position differs in women with and without LAM injury. 

 

MATERIALS AND METHODS  

The 3T MRI scans at rest and Valsalva of women with POP were included. On the available scans were evaluated three 

already described parameters 1/ the LAM defect 1 2/ Levator plate angle 2 and sacrouterine ligament.3 Additionally, we 

evaluated cervix/cuff position by its distance from S5 vertebra and 2/ the sacrouterine angle. The position was also placed 

to coordinate system. The ANOVA was used for statistical analysis. 

 

RESULTS  

The characteristics of 289 included women are in table 1. Expectably, women with abnormal SU ligament had a longer 

distance compare to women without defect at Valsalva (normal: 67,4mm, abnormal: 77,2mm (p<0,001)). The distance 

also increased significantly in women with abnormal ligaments, when the rest and Valsalva distance were compared 

(p<0,001). Surprisingly, also LAM injury had significant impact on both distance (Normal:64 Minor:77 Major:75, 

p=0,007) and SU angle (Normal:0,5 Minor: -6,5 Major: -5,1, p=0,054) at Valsalva (Table 2). With increasing levator 

plate angle also the distance increases at Valsalva (Figure 1).    

 

INTERPRETATION OF RESULTS 

Expectably, SU ligament injury leads to displacement of cervix/cuff. However, recently, this is only possible to evaluate 

on MRI. Moreover, the LAM defect coincides with displacement as well. In cases of an unclear decision on central repair, 

we can also take into account the LAM status. 

CONCLUSIONS  

SU ligament and LAM injury, both may have an impact on position cervix/cuff at Valsalva. 

 

Table 1: Patient characteristics 

Women with pelvic organ prolapse (POP) 

Number of MRI: 289 

Uterus status: 203 after hysterectomy, 86 with uterus present 

Age: 60,675 ± 8,966 (mean±SD) 

BMI: 26,898 ± 3,890 (mean±SD) 

 

 

Table 2: Results 

Defect   Distance (mm) SU angle (°) LP angle (°) 

Rest Valsalva Rest Valsalva Rest Valsalva 

1/LAM Normal (n=38) 65,2 64,7 16,2 0,6 32,8 43,9 

  Minor (n=57) 73,4 77,2 10,4 -6,5 38,5 51,8 

  Major(n=193) 71,6 75,8 11,3 -5,1 39,3 53,5 

  

2/ SU lig. Normal (n=78) 67,5 67,4 18,9 2,8 37,6 51,1 

  Abnormal(n=211) 72,4 77,2 9,2 -7,3 38,5 52,1 

Red are marked significant difference ( p < 0,05) based on ANOVA analysis or T-test. 
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Figure 1: The distance of cervix/cuff from S5 vertebra was significantly longer in women with abnormal sacrouterine 

(SU) ligament at Valsalva compare to those with normal SU ligament. The distance also significantly increased with 

presence of levator ani muscle (LAM) defect and increasing levator plate (LP) angle. The position was also visualized in 

coordinate system. 
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37. SONOGRAPHIC ASSESSMENT OF READJUSTABLE SLINGS. DIFFERENCES 

FROM MID-URETHRAL SLINGS.  
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INTRODUCTION AND AIM OF THE STUDY  

Dynamic interaction of the urethra with MUS during the Valsalva is a determinant factor of surgical success, requiring 

bladder neck mobility with MUS to perform the concordant movement (urethral kinking) which could be assessed by 

pelvic floor ultrasound (PF-US). 

However, different alternatives exist for women with SUI and hypomobile urethra, such as readjustable slings (RAS). 

RAS is a closed system with a suburethral sling fixed to a device located in the suprapubic region, which allows sling 

tension regulation after placement and which achieves urethral closure extrinsically compressing it during Valsalva. Due 

to its special characteristics, making it capable of coapting the lumen of hypomobile urethras, RAS is usually reserved 

for patients with complex SUI and hypomobile urethra. There is a lack of information related to the RAS sonographic 

pattern in the literature. 

The main aim of this study was to assess the postsurgical sonographic parameters of the RAS according to symptoms of 

urinary incontinence (UI) after surgery. Secondly, these sonographic parameters were compared with transobturator and 

retropubic MUS approaches in order to determine if there were differences in the sonographic parameters between RAS 

and MUS. 

 

MATERIALS AND METHODS  

We carried out an observational, prospective multicenter study of women undergoing SUI surgery with transobturator-

MUS (TOT-MUS), retropubic-MUS (RT-MUS) and RAS between January 2012 and June 2020 in two university 

hospitals.  

The preoperative evaluation included a symptom evaluation with the Incontinence Questionnaire-Short Form (ICIQ-UI-

SF), a 3-day bladder diary, a 24 hour-pad weight, a pelvic examination, a cough stress test and an ICS standard urodynamic 

test (ICS-SUT).  

At the postoperative follow up, one-year post-surgery, patients were assessed using ICIQ-UI-SF, 24 hour-pad weight test, 

an ICS-UCST and an optional ICS-SUT. A PF-US was performed to all patients at one-year follow-up visit and 

concordant movement was considered when the RAS achieved extrinsic compression of the urethra during Valsalva, 

compressing the posterior urethral wall and coapting the lumen. The movement was considered discordant if extrinsic 

compression was not observed.  

The primary outcome of the study was the estimation of the associations between the sonographic parameters of RAS 

(Remeex®) and patients’ symptoms and functional tests (urodynamic diagnoses and MUCP) after surgery. Secondary 

outcomes were a preliminary analysis of the subgroup of patients who required RAS readjustment months after surgery 

and the comparison of the postsurgical sonographic parameters of the RAS with TOT-MUS and RT-MUS approaches. 

 

RESULTS  

We included 219 patients (55 RAS, 109 TOT-MUS, 55 RT-MUS). The demographic data and presurgical symptoms of 

the three groups of patients included in the study are shown in Table 1. 

We observed that patients with bladder neck funneling after surgery had higher postsurgical ICIQ-UI-SF scores (more 

severe UI symptoms) than patients without funneling [15.0 (3.9) points vs. 10.6 (6.7) points, respectively; p=0.020]. In 

addition, patients with discordant movement of the RAS also scored higher in the postsurgical ICIQ-UI-SF in comparison 

with patients with a RAS achieving concordant movement [14.6 (5.7) points vs. 10.3 (6.7) points, respectively; p=0.045]. 

In 13 (23.6%) of the 55 patients who underwent RAS surgery, readjustment of sling tension was performed. Although 

not statistically significant, a decrease in the ICIQ-UI-SF score were observed after readjustment (16 vs. 14 points, 

respectively; p=0.068), as well as a reduction in the distance from the RAS to the urethral lumen by EVUS. Finally, the 

postsurgical sonographic parameters of the sub-urethral slings in the three groups of patients (RAS, TOT-MUS and RT-

MUS) are described and compared in Table 2.  

 

INTERPRETATION OF RESULTS 

The results of the present study showed a correlation between RAS sonographic outcomes and clinical and some 

functional parameters (urodynamic diagnoses and MUCP), with persistence of bladder neck funneling and discordant 

dynamic movement being related to no improvement in UI symptoms according to the ICIQ-UI-SF score. Moreover, a 

non-significant decrease of both the ICIQ-UI-SF scores and the distance from the RAS to the urethral lumen was observed 

in patients requiring post-surgical readjustment of the RAS. Finally, the postsurgical PF-US demonstrated that RAS in 

women with SUI and hypomobile urethra is more often located in the proximal urethra and farther from the urethral lumen 

at rest than MUS.  



 

67 
 

15th EUGA Annual Congress 
20-22 October 2022, Antibes – Palais des Congrès 

 

CONCLUSIONS  

In women with complex SUI and hypomobile urethra who underwent RAS (Remeex®) surgery, two sonographic 

parameters correlate with the persistence of SUI after surgery: the observation of discordant movement on Valsalva and 

bladder neck funneling. In these women, RAS is more frequently located in the proximal urethra and farther from the 

urethral lumen at rest in comparison with MUS. 
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38. EVALUATING A DIGITAL INTERVENTION FOR OVERACTIVE BLADDER: OAB 
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INTRODUCTION AND AIM OF THE STUDY  

Overactive Bladder Syndrome (OAB) is defined by urgency, frequency, and nocturia, with or without urgency urinary 

incontinence in the absence of pathological causes of these symptoms. This condition affects patients worldwide and can 

have a great effect on their quality of life. This study aims to investigate the feasibility, acceptability, and preliminary 

efficacy of a digital intervention, the OAB App, for the conservative management of overactive bladder syndrome. 

Particularly, this study looks at if this intervention improves the symptoms experienced by patients with overactive 

bladder syndrome. Furthermore, whether or not the participants experience any decrease in the degree of bother due to 

these symptoms and if there is any improvement in participants’ quality of life, are noted. Finally, this study will help to 

determine the most appropriate outcomes for the OAB app use in a future definitive RCT and the effect size for future 

sample size calculations. 

 

MATERIALS AND METHODS  

Participants were selected from clinic waiting lists at each study site. The consultant at each site reviewed patient referral 

letters from their general practitioner and selected patients that fit the trial inclusion and exclusion criteria (Figure 1). The 

clinic contacted the patient on behalf of the trial team. An email was sent with a brief description of the study, a 

recommendation to participate and an online ‘consent to be contacted’ form. If participants were interested in hearing 

more about the trial or participating, they completed the ‘consent to be contacted’ form. This provided their contact details 

to the study team who then contacted the participant inviting them to participate in the trial. The email contained a 

participant information leaflet and an informed consent form as an online link. If participants had any questions about the 

trial, they either replied to the email or requested a phone call from a member of the study team.  

 

All participants that agreed to participate and completed the informed consent form downloaded the OAB app. They then 

completed an 8-week programme; the app guided the participants through 8 evidence-based modules. A new module was 

made available, each week, to the participants. Participants were asked to do bladder retraining with the use of urge 

suppression techniques and delayed toileting. They also were guided through low-risk physical exercises including pelvic 

floor exercises, walking, stretching, and body weight strengthening activities. Elements of cognitive behaviour therapy 

were also included; participants engaged in journaling, behaviour retraining, and goal setting.  

 

Participants also completed three study surveys weeks 1, 4, and 8. These surveys contained validated measures to assess 

the study outcomes and demographic measures to describe the study population. The app collected usage data throughout 

the 8-week programme. At weeks 1 and 8 participants were prompted by the app to complete a Bladder Diary using the 

app. Outcomes measured included the mean voids in 24 hours, followed through the in-app bladder diary. Patient-reported 

urgency, frequency of urination, symptom bother and symptom impact on quality of life were also evaluated through the 

International Consultation on Incontinence Questionnaire Overactive Bladder (ICIQ-OAB) (1) and the International 

Consultation on Incontinence Questionnaire Overactive Bladder Quality of Life (ICIQ-OAB-QoL) (2) validated 

questionnaires. Programme adherence was measured through website analytics based on the percent of the programme 

completed and programme acceptability was measured through an acceptability questionnaire based on the Patient Global 

Impression Improvement (PGI-I) (3). 

 

RESULTS  

Overall, 100% of our participants reported a reduction in their OAB symptoms and 82% reported an improvement in their 

quality of life. Paired samples t-tests were conducted as Shapiro-Wilk tests demonstrated that the distribution of the 

differences in the ICIQ-OAB and ICIQ-OABqol scores was normal. A Bonferroni correction was applied to control for 

multiple comparisons. The alpha level was adjusted to .017. The intervention significantly reduced patients’ OAB 

symptoms in 4 weeks and this reduction was maintained to 8 weeks. There was a significant difference in ICIQ-OAB 

scores between baseline (M=7.13, SD=2.53) and week 4 (M=5.19, SD=2.46; t(15)=3.78, p=.002, d=.78) and between 

baseline and week 8 (M=5.00, SD=2.52; t(16)=5.28, p<.001, d=.8’). The intervention significantly improved patients’ 

quality-of-life scores at 4 weeks and this change was maintained to 8 weeks. There was a significant difference in ICIQ-

OAB-QoL scores between baseline (M=84.45, SD=20.50) and week 4 (M=69.06, SD=22.14; t(15)=3.12, p=.007, d=.72) 

and between baseline and week 8 (M=62.41, SD=31.28; t(16)=3.52, p=.003, d=.78). Behavioural data were collected 
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from participants in week 1 and week 8 through the in-app digital bladder diary. Participants logged the number of times 

they went to the toilet daily to create the variable Frequency of Urination. Paired samples t-tests were conducted as a 

Shapiro-Wilk test demonstrated that the distribution of the differences in Frequency of Urination scores was normally 

distributed. There was a significant difference in the Frequency of Urination between baseline and week 8 (t(6)=3.28, 

p=.017, d=.1.07). Participants experienced a significant reduction in the number of times they went to the toilet with the 

average dropping from 10.19 visits per day at week 1 (SD=3.41) to 6.71 visits at week 8 (SD=1.25). Participants also 

logged the number of incontinence episodes they experienced. Although it was not possible to conduct paired samples t-

tests on this data as the Shapiro-Wilk test demonstrated that the distribution of the differences at baseline and week 8 was 

not normally distributed, participants experienced a reduction in episodes of incontinence with the average dropping from 

10 (SD=15.17) at baseline to 3.57 at week 8 (SD=4.58). 

 

INTERPRETATION OF RESULTS 

The use of the OAB app over an 8 week period lead to significant improvements in participants’ ICIQ-OAB scores. Lower 

scores are equivalent to improvements in patients’ symptoms of frequency, nocturia, urgency, incontinence, and symptom 

bother. After the 8 week intervention, lower ICIQ-OABqol were also noted; this indicates improvements in participants’ 

quality of life concerning their OAB symptoms and experiences. This questionnaire also encompasses an evaluation of 

participants’ self-confidence and any relationship or mental strain placed on them due to their OAB symptoms. The 

variable Frequency of Urination, calculated from behavioural data from weeks 1 and 8, also showed a significant decrease 

between the beginning and end of the intervention. Finally, there was a notable decrease in the average number of 

incontinence episodes experienced by participants between weeks 1 and 8. 

 

CONCLUSIONS  

Overactive bladder syndrome has a significant effect on the lives of patients experiencing it. The symptoms of urgency, 

frequency, and nocturia not only bother patients but also affect their capacity to fulfil daily activities without advanced 

planning and preparation. This is particularly true in the setting of incontinence. Furthermore, these symptoms may also 

affect the patients’ views of themselves and their interpersonal relationships. The use of the OAB app has a significant 

and positive effect on the outcomes measured through the ICIQ-OAB and ICIQ-OABqol validated questionaries. Its use 

can, therefore, be beneficial in the conservative management of patients with OAB. Furthermore, this intervention can 

also be implemented to conservatively manage patient symptoms while they are awaiting appointments for clinics. 

 

REFERENCES (max. 3) 

1. Jackson S., Donovan J., Brookes S., et al. The Bristol Female Lower Urinary Tract Symptoms questionnaire: 

development and psychometric testing. BJU. 1996; 77(6):805-812 

2. Coyne K., Revicki D., Hunt T., et al. Psychometric validation of an overactive bladder symptom and health-

related quality of life questionnaire: the OAB-q. Qual.Life.Res. 2002;11(6); 563-574 

3.  Srikrishna S., Robinson D., & Cardozo L., Validation of the Patient Global Impression of Improvement 

Prolapse. International Urogynecology Journal. 2010; 21(5): 523-528. 

 

Inclusion Criteria  Exclusion Criteria  

1. On waiting list  

2. Referred for OAB from general practitioner 

3. Symptoms of OAB to include at least one of 

the following: urgency of urination, 

frequency of urination or urge incontinence 

4. Female 

5. Own a smartphone                                         

1. Active/Recurrent urinary tract infection 

2. Urinary retention  

3. Bladder Pain Syndrome/ interstitial cystitis  

4. Pelvic/gynae cancer  

5. Pregnant 

6. Dementia 

7. Kidney problems 

8. Stroke 

9. Have/had a neuro-stimulation implant for treatment 

of OAB 

Table 5: Inclusion and Exclusion Criteria 
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39. A MAGNETIC ENDOURETHRAL SPHINCTER AGAINST STRESS URINARY 

INCONTINENCE: PRELIMINARY EVALUATION  
 
Gioia Lucarini (1) - Tommaso Mazzocchi (1) - Leonardo Marziale (1) - Leonardo Ricotti (1) - Novello Pinzi (1) 

 

Relief srl, Pontedera, Italy (1) 

 

INTRODUCTION AND AIM OF THE STUDY  

Urinary incontinence is a common and frustrating condition impacting patients’ quality of life, as well as the healthcare 

system. Currently, the most severe cases of urinary incontinence are treated through the implant of invasive artificial 

sphincters (AUS) [1]. The authors proposed an innovative minimally invasive magnetic endo-urethral sphincter for the 

treatment of patients affected by urinary stress incontinence in which medical and surgical treatment have failed. 

 

MATERIALS AND METHODS  

The authors propose an endo-urethral AUS positioned into the urethra through a minimally invasive procedure, based on 

standard urological tools and local anaesthesia [2]. The endourethral AUS, featured by a diameter of 7.25 mm and an 

overall length of 33 mm, was positioned into the urethra by using a 26 Fr resectoscope. The AUS consists of a 

unidirectional polymeric valve and a safety system responsive to magnetic fields, which can control the valve pressure 

opening (Fig. 1). The safety system is based on a safety cursor, two internal magnets (mobile and fixed) and a spring. If 

no external triggers are applied, the safety system is in the “on” state: the pre-load spring pushes the safety cursor and 

forces it to be in contact with the valve, by stiffening it. Thus, the valve is closed up to a threshold pressure (12 kPa) and 

continence is preserved. When an external magnet is approached to the skin in an appropriate position, the internal mobile 

magnet is attracted towards the skin, in the opposite direction of the valve. As a consequence, it compresses the spring 

and produces the transition of the safety cursor, which results no more in contact with the valve. In this way, the valve is 

opened thanks to the presence of the urine pressure and the urination occurs with minimal resistance. The internal mobile 

magnet is kept in this position thanks to the magnetic attraction with the internal fixed magnet, as long as the external 

permanent magnet is approached to the skin with opposite magnetization: in this case the repulsion between the external 

magnet and the internal mobile magnet overcomes the attraction with the internal fixed magnet, and the “on” state is 

restored. 

 

RESULTS  

The AUS was already tested on bench-test, animals, cadavers and on 6 humans by means of a first pilot study in 

collaboration with Campus Biomedico of Rome [2,3]. In the pilot study In all patients, the sphincter was successfully 

implanted with an endoscopic approach. One patient reached the end of the pilot test (28 days) with the sphincter correctly 

placed. The ICIQ-SF questionnaire improved from 18/21 at the screening visit (urinary incontinence without reasons) to 

3/21 (almost perfect continence), no major pain and discomfort were reported.  

In July it is expected that a second pilot study with 20 patients and three different centres is started for demonstrating the 

optimization of the design based on the result of the first pilot study is started. 

 

INTERPRETATION OF RESULTS 

The AUS described in this paper has the key advantage of relying on a simple magnetic coupling between an internal and 

an external magnet, which acts as a trigger for switching between the open and the close system configurations. The 

magnetic activation strategy described in the paper can be considered more effective respect to other possible 

deactivation/activation means, e.g., a coil-based device or magnetic forces instead of magnetic torques. From a clinical 

viewpoint, the described strategy may have a clear impact concerning urination management of incontinent patients. In 

fact, this could imply a drastic reduction of the psychological burdens that are typically associated to this dysfunction, 

without relying on invasive and expensive extra-urethral solutions, such as the AMS 800. 

 

CONCLUSIONS  

In conclusion this paper demonstrates the feasibility of novel endo-urethral magnetically (and thus wirelessly) controlled 

AUS solution to address SUI with reduced invasiveness, ease of urination control and with a unisex design. It is promising 

in view of a future clinical translation not only on incontinent patients, but also in other contexts in which an easy urination 

management is desirable, such as in the case of paraplegic and tetraplegic patients. 
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Figure 1 The proposed AUS and its components (A) and the ex-vivo test on female cadaver (B). 

 
Figure 2. Fluoroscopic images to verify the correct positioning of the sphincter and the activation mechanism: the 

sphincter is implanted in the closed configuration (a) and after the approach of the external magnet (not visible in the 

image) in the perianal area it switches to the opening configuration (b). Only metal parts are visible. The polymeric 

valve is transparent to fluoroscopy. 
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40. PATIENT TAILORED PROGRAMMABLE MINIMALLY INVASIVE IMPLANTABLE 

TIBIAL NEUROMODULATION SYSTEM FOR THE TREATMENT OF WOMEN WITH OAB  
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INTRODUCTION AND AIM OF THE STUDY  

One of the treatments of refractory Overactive Bladder (OAB) patients is electrical therapy as either Sacral 

Neuromodulation (SNM) or Percutaneous Tibial Nerve Stimulation (PTNS). SNM surgery is often complex and 

complicated, whereas repetitive PTNS is burdensome.   

The BlueWind RENOVA iStim™ System is a novel miniature, leadless, battery-less, implantable tibial neuromodulation 

system, which provides a minimally invasive therapy focusing on a patient-centric home treatment.  The pulse generator 

implant is wirelessly powered by a wearable unit that controls the therapeutic parameters and is worn by the patient during 

home treatment. A Clinician Programmer is used to set individual stimulation parameters, assign Multiple Treatment 

Programs (MTP) for each patient, and assess compliance with therapy (figure 1). 

A pivotal trial is being conducted to evaluate the safety and efficacy of the BlueWind RENOVA iStim System for treating 

refractory OAB patients. This abstract presents an interim safety data relating to implants. 

MATERIALS AND METHODS  

Women with urgency incontinence were enrolled in this prospective, single arm, open-label study. Inclusion criteria 

required at least 9 urinary urgency incontinence (UUI) episodes per 7-day diary.  The study is being conducted at 23 

centers in the United States and Europe. The device is implanted in the lower leg during a minimally invasive procedure 

in which it is secured superficial to the tibial neurovascular bundle, just below the fascia.  Suturing to the fascia mitigates 

risk of migration and permits patients to be mobile after surgery.  The implant is activated at ~4 weeks after implantation. 

The patient is instructed to apply the wearable unit (figure 1) and perform daily stimulation treatments at home for 30-

120 minutes per day. Non responders ’or partial responders stimulation parameters are adapted according to a predefined 

algorithm.  Multiple Treatment Programs are used for some patients when needed to improve compliance and efficacy of 

the treatment. 

Voiding diary data, quality of life questionnaires and patient satisfaction questionnaires are collected at 6, 12, 24 and 36 

months after device activation and are compared to baseline.  Adverse events (AEs) are adjudicated by an independent 

Clinical Events Committee. 

RESULTS  

One hundred and fifty-one subjects, mean age 59.6 (SD: 12.1), have been successfully implanted with the RENOVA 

device in 9 centers in Europe and 14 centers in the US, implanting 1-14 devices per site. The subjects demonstrated mean 

baseline of 4.72 UUI/day (SD 3.0) and 10 voids/day (SD 3.2). 

At the time of writing, 144 patients have reached 6 months follow-up and 84 have been followed for 12 months. Out of 

the 151 implanted patients no Serious Adverse Events (SAE) related to the procedure or device were reported. In addition, 

no procedure or device related AEs resulted in explantation of the device 
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41. FEASIBILITY AND SHORT-TERM RESULT OF TAPE TIGHTENING FOR 

RECURRENT STRESS URINARY INCONTINENCE AFTER A SLING SURGERY.  

Susie De Gracia (1) - Brigitte Fatton (1) - Mélanie Cayrac (2) - Renaud De Tayrac (1)  

Nîmes University Hospital, Nîmes University Hospital, Nìmes, France (1) - Clinique St. Roch, Clinique St. Roch, Montpellier, France (2) 

INTRODUCTION AND AIM OF THE STUDY  

The Gold Standard for the surgical treatment of stress urinary incontinency (SUI) is the mid-urethral sling (MUS), by 

placing a tension free vaginal tape (TVT) or a tension free trans-obturator tape (TOT). Failure rates for this procedure 

stand very low, between 5 to 20% (1). Optimal treatment for recurrences after surgery for SUI has not been standardized.  

The most common treatment options used nowadays for recurrences includes a second MUS and the use of bulking agents.  

A new surgical alternative has been proposed, consisting in tightening the mid-urethral sling. Patients with this condition 

represent a challenge for pelvic floor surgeons. The aim of the study is to determine the feasibility of the tape tightening 

for recurrent stress urinary incontinences after a sling surgery.  

 

MATERIALS AND METHODS  

This study is a retrospective case series that includes 27 women, 18 years old or older, treated for SUI with a TVT or a 

TOT at two care centers, between September 2013 and April 2022. The preoperative evaluation included medical history, 

physical examination and urodynamic assessment.  All the patients complained of persistent leakage of urine with 

different degrees of urinary incontinence after a sling surgery. Also, all of them presents a urethral hypermobility. The 

use of the vaginal ultrasound was also part of the pre operative evaluation for sling failure diagnosis. Findings such as the 

location of the sling in the urethra and the absence of urethral kinking in Valsalva were noted in all the cases.  Intrinsic 

sphincter deficiency (ISD) was defined as a maximum urethral closure pressure (MUCP) lower than 30 cmH2O. Before 

making the decision to perform a tape tightening, all cases were discussed in a multidisciplinary urogynecology meeting. 

 

The tape tightening procedure was performed through a sub urethral incision, dissecting until reaching the sling, which 

is sectioned in the midline or in the lateral portion. The tape tightening was performed with non-absorbable suture 

(Polypropylene 3-0).  Hegar dilator was used before starting the procedure to localize the sling and was also used after 

tightening to verify the urethral lumen. After the procedure patients leave without a Foley catheter. 

 

All the data was collected from the patient’s electronic chart. All the patients had at least a short-term follow-up 

appointment after the surgery. The main outcome measure was defined by the absence of bothersome urinary stress 

incontinence. 

 

RESULTS  

Patients mean age was 56.5 ± 12.8, mean body mass index was 26.4 ± 5.7 and mean parity was 2.3 ± 1.2. Two patients 

(7.4%) received anticholinergics preoperatively because of signs of urgency.  We found that 5 (18.5%) patients presented 

an ISD preoperatively.  The interval from the first sling surgery to the tape tightening procedure was 41 months (range 1 

to 216). Two patients underwent 2 previous slings before sling tightening. Within the 27 participants of the study, 20 

(74.1%) had a previous TVT and 7 (25.9.%) had a previous TOT.  

Among the 27 patients included in this case series, 13 (48.1%) had general anesthesia, 10(37.0%) spinal anesthesia and 

4(14.8%) local and sedation anesthesia. The mean operative time was 42.1 ± 20.8 minutes. One patient had a concomitant 

surgery, a posterior colporrhaphy with perineoplasty. During the tape tightening 15 (55.6%) had a medial section of the 

MUS whereas 12 (44.4%) had a lateral section of the MUS. No patients presented urine retention after surgery. All 

patients stayed less than 24 hours hospitalized. Before the patients were discharged from the hospital, the measurement 

of postvoid residual volume was satisfactory. 

Median follow up was 9.6 month (range 1 to 42). Overall, 15 (62.5%) of 24 patients reported resolution or significant 

improvement of the SUI, 5 (20.8%) had a little improvement, 3 (12.5%) had no changes at all and 1 (84.2%%) had 

worsening symptoms, 3 patients were lost to follow-up. The only complication registered was a urethral injury that 

required the complete removal of the sling.  This particular patient had a history of two TVT. After the urethral injury, 

she presented an aggravation of her SUI and a deficiency of the urethral sphincter, she is currently under investigation to 

asses and treat her urinary incontinence. Among all the others patients, no hematoma and no surgical site or urinary 

infection were reported. 

INTERPRETATION OF RESULTS 

In this study we found that the procedure of tape tightening for the treatment of bothersome of SUI is a feasible technique 

after a previous sling with 62.5% of resolution or very improvement of leakage symptoms. Patients who showed no 

improvement after the procedure had ISD findings previous the surgery. 
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Our results are comparable with Maheshwari et al (1), who reported a 66.6%of subjective resolution of SUI.  Patterson et 

al (3) reported that 85% of patients had subjective improvement. Recurrent SUI after anti-incontinence surgery may be 

attributable to anatomic failures and/or functional failures (2). Urethral hypermobility seems to be a prevalent factor, 

despite patients having undergone previous surgical correction.  

 

CONCLUSIONS 

The success rates for the tape tightening are high and the fact of being a minimally invasive technique makes this 

procedure a safe option to treat recurrent SUI after a previous Sling. These patients constitute a great challenge for 

surgeons. A long term follow up is required to stablished if this procedure achieves long lasting results. 
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This is a figure from a transvaginal ultrasound performed on one of the study patients before tape tightening. A. Urethra 

at rest. B. Urethra in Valsalva, where it can be seen that there is no urethral kinking. 
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42. SYSTEMATIC REVIEW AND META-ANALYSIS OF BULKING AGENTS SAFETY 
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INTRODUCTION AND AIM OF THE STUDY  

Controversy has been raised regarding safety of surgical procedures for stress urinary incontinence (SUI) in women 

worldwide due to increasing rates of post-operative complications. Hence, the aim of our systematic review and meta-

analysis was to evaluate the safety of bulking agents compared to surgical methods for female stress urinary incontinence. 

 

MATERIALS AND METHODS  

This systematic review and meta-analysis was done according to the PRISMA 2020 check-list. Inclusion and exclusion 

criteria: women with stress urinary incontinence. Bulking agents versus any surgical treatment as a comparison. Patients 

with other types of incontinence and treatment were excluded. Electronic databases (PubMed, MEDLINE, and the 

Cochrane Library) were searched from 2000 until 2021 to identify articles evaluating the safety of urethral bulking agents 

versus surgical methods. Risk-of-bias assessment tools recommended by the Cochrane Society were used to evaluate the 

risk of bias in the studies included.  

 

RESULTS  

Our search yielded 950 publications. Six studies were included in the quantitative synthesis for a total of 710 patients that 

compared bulking agents with surgical methods. Meta-analysis was aimed at safety and complications during SUI 

treatment according to the classification by Dindo et al. Only grade 3 complications were included. There was no 

statistically significant difference between these two methods with regard to complications after the intervention (RR = 

1.30, 95% CI: 0.30 to 5.66, p = 0.73).  

 

Table 1 Complications in the studies included by Clavien–Dindo classification. 

Author (year) Bulking agents Surgery 

Itkonen Freitas et al. 

(2020) 

Not stated Not stated 

Corcos et al. (2005) 20 complications:  

1 – complete retention, 11 – 

transient difficulty voiding, 8 – 

transient hematuria.  

45 complications:  

9 – complete retention, 24 - 

transient difficulty voiding, 4 - 

urinary infection, 8 - transient 

hematuria. 

Maher et al. (2005) 5 of 22 required a top-up 

transurethral injection and 2 

underwent further sling and 

collagen injection, 2 – urinary 

tract infection.  

One patient required a tension-free 

vaginal tape after sling procedure, 

3 – urinary tract infection and 1 – 

incisional hernia.  

Bach et al. (2020) No intraoperative 

complications during 973 

procedures (unanswered 1.5%)  

In 12 689 procedures (unanswered 

1%): 3.6% - bladder perforation, 

0.4% - >500 ml blood loss, 0.14% 

urethral and 0.05% vascular 

injury.  

Patients were more likely to be 

catheterised for >10 days and 

return to hospital within 30 days.  

Gaddi et al. (2014) 2 patients – transient urinary 

retention requiring intermittent 

self-catheterisation.  

1 – recurrent urinary infection and 

1 – urinary retention requiring 

sling revision.  

Wasenda et al. 

(2018) 

Not stated Not stated 
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Fig. 1 Comparison between complications in patients after bulking agent versus surgery (grade 3 according to the 

classification by Dindo et al.)  

 

INTERPRETATION OF RESULTS 

There is no statistically significant difference in complications after the intervention between these two methods. 

Therefore, surgery is considered to be the better option. However, the overall risk of bias for nonrandomized trials was 

critical and based on the RoB 2 tool, randomized trials had equal possibilities of “low”, “high” risk, and “some concerns” 

regarding the overall risk of bias were indicated by the summary plot. More well-conducted prospective and randomized 

trials are needed to evaluate the advantages and disadvantages of bulking agents and surgical treatment.  

 

CONCLUSIONS  

Safety analysis showed no significant difference between these methods. Hence, we believe that the first and final surgery 

is considered to be the best.  
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43. THE ROLE OF THE MICRO-ABLATIVE FRACTIONAL CO2 LASER IN 
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INTRODUCTION AND AIM OF THE STUDY  

Different studies have showed that the choice of combined treatment therapy in comparison with monotherapy, has overall 

significant improvement in OAB symptoms and patient satisfaction.The aim of this study is to evaluate whether the 

application of CO2 laser can benefit additionally the improvement of the symptoms of overactive bladder in 

postmenopausal women who have just started mirabegron as a treatment. 

 

MATERIALS AND METHODS  

A total of 50 menopausal women with a mean age of 62.3 years (SD = 6.4 years) participated in the study. All patients 

started treatment with mirabegron 50 mg and were randomized into two groups. In group A (laser group) participated 25 

women who underwent active CO2 laser treatments while in group B (placebo group) 25 women received placebo CO2 

laser treatments. In total, 3 monthly sessions were held in both groups. The monitoring and evaluation of the results was 

carried out by completing a 3-day urination diary, as well as by completing the questionnaires ICIQ-FLUTS, OABq, 

KHQ, UDI-6, PFIQ-7, PGI-I, before each session and a month after the last one. 

 

RESULTS  

Symptoms improved significantly over time in both groups (p <0.001) without statistically significant differences between 

the groups. In terms of urgency, a significant reduction in urinary urgency episodes was found in each session in both 

groups (p <0.05).  

 

INTERPRETATION OF RESULTS 

The overall questionnaire scores improved significantly in both groups without statistically significant differences 

between the groups either per session or the degree of improvement. Patient global impression of improvement 

questionnaire showed that all patients were satisfied from little better to very much better compared with how it was 

prior to before beginning treatment. 

 

CONCLUSIONS  

Complementary use of laser CO2 in postmenopausal women with overactive bladder syndrome under mirabegron 

treatment, doesn’t appear to benefit more than mirabegron therapy alone. 
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INTRODUCTION AND AIM OF THE STUDY  

Female stress urinary incontienence (SUI) occurs when there is an increase in intraabdominal pressure that  exceeds 

urethral closure pressure, resulting in the involuntary leakage of urine. This may occur with exertion, sneezing, or 

coughing. SUI affects 4 to 35% of women. Management options for SUI include conservative and surgical treatments.  

The first therapeutic option is the rehabilitation of pelvic floor muscles but if this is ineffective, surgical treatment is then 

considered. Surgery aims at restoring the functional anatomy of the lower urinary tract by increasing the urethral closure 

pressure. 

First used in 1996, retropubic midurethal slings treat SUI in a minimally invasive way. This technique uses a small mesh 

strip made of monofilament polypropylene placed through the vagina under the mid-urethra exiting from 2 small sites in 

the suprapubic area. In 2001, transobturator midurethral slings were introduced, avoiding the risk of bladder injury and 

the need to routinely perform a cystoscopy. Both techniques offer satisfactory results. 

The aim of the present study is to analyse the results of the transobturador midurethral sling technique (MUS) by a 

prospective evaluation of outcome and complications over a 10-year post-treatment period of female SUI. 

 

MATERIALS AND METHODS  

A prospective observational follow-up study was carried out in a tertiary care centre to assess the long-term effectiveness 

of transobturator midurethral slings over a total of 548 patients with SUI or mixed urinary incontinence (MUI) who 

underwent surgery between 2005 and 2012.  

In all cases, pre-operative  anamnesis, urogynecological physical examination and urodynamic study were performed. 

Clinical post-operative follow-up was done in the first month, at 6 months, at 1 year and after 2 years. Subsequently, an 

annual follow-up was carried out (minimum 2 years, maximum 11 years) consisting of a telephone interview using the 

ICIQ-SF validated in Spanish. 

Epidemiological, clinical, urodynamic, surgical, and follow-up data were collected in an Access database, and then the 

different parameters were analyzed using the statistical processing program SPSS 19.0. 

 

RESULTS  

The mean age of our patients was 59 years. A high proportion of them had associated genital prolapse: cystocele 51.28%, 

rectocele 20.17%, enterocele 8.58%, uterine prolapse 37.23% and vaginal vault prolapse 2.74%. The type of incontinence 

presented by 53.10%  of patients was SUI, 43.06% of patients had MUI and 3.83%, occult urinary incontinence. 

The transobturator MUS  technique was simultaneously performed with hysterectomy in 161 cases (29.74%) and 

correction of the anterior or posterior compartments, by means of simple or mesh colpoplasty, in 228 (41.60%) and 50 

(9.74%) cases, respectively. 

Most patients (86.13%) had a 1-year follow-up. The succes rate—including cure/improvement—was 93.82% (74.04% 

and 19.78% respectively), in 2.30% of the patients the symptoms aggravated and 4.68% did not present any changes. 

Regarding the recurrence of clinical incontinence, 3.38% of cases presented SUI, 24.36% UUI and 4.87% MUI. The 

ICIQ-SF mean was 4.59 (range 0 – 21). 

Of all patients, 58.94% had a 2-year follow-up with a cure/improvement rate of 90.70% (66.87 and 23.87% respectively), 

3.40% felt worse and 5.88% did not show any changes. The recurrence rate was 5.57% for SUI, 28.79% for UUI and 

8.04% for MUI. The ICIQ-SF mean was 5.21.  

A 3, 5 and 10-year follow-up was completed by 50.72%, 23.54% and 22.08% of all the patients respectively, with 

cure/improvement rates of 91%, 89.91% and 88.42%. 

 

 complete 

follow-up 

cured 

incontinence 

improved 

incontinence 

no 

changes 

Aggravated 

incontinence 

mean 

ICIQ-SF 

(0-21) 

1-year  472 

86.13% 

74.74% 19.78% 4.68% 2.30% 4.59 

2-year 323 

58.94% 

66.87% 23.87% 5.88% 3.40% 5.21 

3-year 278 

50.72% 

66.18% 24.82% 6.83% 2.15% 5.42 
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5-year 129 

23.54% 

63.56% 26.35% 9.30% 0.77% 4.80 

10-year 121 

22.08% 

61.15% 27.22% 9.09% 2.17% 5.02 

 

 

Intraoperative complications were: 1 bladder injury, 1 vascular injury, 1 anesthetic complication. The complications in 

the immediate postoperative period were: 7.84% cases of urinary retention, 5.82% cases of cystitis, 0.36% cases of 

infection of the surgical wound and 0.54% cases of dome hematoma.  

Regarding late postoperative complications, there were 7.29% cases of mesh extrusion, 4.01% cases of chronic pain, 

7.66% of recurrent cystitis and 1.09% cases of urinary retention were recorded. 

 

 

INTERPRETATION OF RESULTS 

In this prospective observational study in patients with urinary incontinence (SUI or MUI) treated by transobturator MUS, 

we have achieved a post-operative follow-up rate ranging from 86% at first year to 22.08% at 10 years, with a success 

rate, considering healing and significant improvement, of 93.82% in the first-year follow-up with a progressive decrease 

over time to 88.42% at 10 years. Although considering only complete healing, the range varies from 74% in the first-year 

follow-up to 61% after 10 years after surgery. 

 

Serious complications resulting from anti-incontinence sling surgery are rare. In our series, the transobturator approach 

has proven to be safe, with infrequent intraoperative complications. Immediate postoperative complications were more 

frequent (14.59%) but usually with complete resolution (infection, urinary retention). The most severe complications were 

late ones (20%), which may require surgical reintervention with section or coverage of the mesh (chronic pain, recurrent 

cystitis, urinary retention and mesh extrusion). 

 

The limitations of this study are the subjective assessment of the results in patients with MUI—despite using the ICIQ-

SF severity questionnaire—and the fact that cases with concomitant surgery for genital prolapse have been included and 

are responsible for a part of the aforementioned surgical complications. However, we consider that the global results are 

sufficiently satisfactory and in line with those described in the literature, so they support the practice of the MUS technique 

for the treatment of SUI. 

 

CONCLUSIONS 

Treatment of urinary incontinence by transobturator midurethral sling is a reliable, mini-invasive technique,  which has 

become the procedure of choice for many women by offering good long-term succes rates—8.42% at 10-year follow-up 

in our series, divided between 61.15% of cured cases and 27.27% of cases of improvement—and with no serious 

complications. 

 

 

REFERENCES 

1.  Delorme E. Transobturator urethral suspension: mini-invasive procedure in the treatment of stress urinary incontinence 

in women. Prog Urol. 2001;11(6):1306-1313.  

2. Ford AA, Rogerson L, Cody JD, Aluko P, Ogah JA. Mid-urethral sling operations for stress urinary incontinence in 

women. Cochrane Database Syst Rev. 2017;7:CD006375. Epub 2017 Jul 31. 

  



 

80 
 

15th EUGA Annual Congress 
20-22 October 2022, Antibes – Palais des Congrès 

 

45. CONSERVATIVE MANAGEMENT VERSUS SYSTEMATIC SUTURE OF ISOLATED 

VAGINAL OR FIRST-DEGREE PERINEAL TEARS AFTER DELIVERY: A PRELIMINARY 
RANDOMIZED EFFICACY TRIAL  
 
Marine Lallemant (1) 

 

University Medical Center of Besancon, Department of Obstetrics and Gynecology, Besançon, France (1) 

 

INTRODUCTION AND AIM OF THE STUDY  

To reduce the medicalization of childbirth and adverse outcomes of surgical repair, a new debate concerning whether to 

suture perineal tears has emerged. According to a Cochrane meta-analysis, there was no difference between surgical and 

nonsurgical repair of first- and second-degree perineal tears regarding the clinical outcomes up to eight weeks postpartum  

[1]. Although the distribution of perineal tears has changed since the reduction in episiotomy rate, no study has been 

reported to support these hypotheses since 2003. 

The presence of sutures could provoke a phenomenon of reactive edema, and the resorption of the sutures could be 

partially responsible for perineal pain. Digital compression to achieve hemostasis could be an option to manage perineal 

tears. We hypothesized that bleeding vessels in superficial tears during delivery could be digitally compressed, avoiding 

unnecessary sutures. 

The objective of this study was to assess the preliminary efficacy and safety of a conservative management compared 

with systematic suture in isolated vaginal or first-degree perineal tears after delivery. 

 

MATERIALS AND METHODS  

We conducted a preliminary efficacy open-label, randomized, controlled and prospective trial. This study implemented 

Simon’s 2-step plan (interim analysis and final analysis) to test the success rate of the digital compression strategy group. 

The protocol was approved by the ****** Ethics Committee and was registered as a clinical trial before the initiation of 

study recruitment 

Primiparous women aged ≥ 18 years with isolated vaginal or first-degree perineal tears after spontaneous vaginal delivery 

of a cephalic presentation at term (≥ 37 weeks) were randomly allocated to the conservative management (CM) group 

(digital compression if bleeding followed by suture if persistent bleeding) or a systematic suture (SS) group.  

The primary outcome was the success of the intervention 10 days (D 10) after delivery defined by pain evaluated using a 

visual analogue scale < 3, satisfactory healing defined by a REEDA score ≤ 2 and no bleeding or infection. Sexual well-

being was assessed at two and six months postpartum. Outcomes were compared between the two groups using a per-

protocol analysis. 

 

RESULTS  

Among 861/2209 eligible women, 143 consenting women with a superficial perineal tear were randomized: 72 in the 

systematic suture group and 71 in the conservative management group. In the CM group, 5 (7%) women had no digital 

compression and no suture, 33 (46.5%) women had a digital compression without suture and 33 (46.5%) women had 

sutures because of the ineffectiveness of digital compression. For both groups, the initial maternal and neonatal 

characteristics were comparable.  

The primary outcome of the success rate at D10 was 87.8% (90% CI [70.5-93.54]) (42/55) in the systematic suture group 

versus 90% (90% CI [78.3-93.8]) (53/61) in the conservative management group (Table 1 and 2). The REEDA score was 

significantly higher in the systematic suture group (1.4 versus 0.9; p=0.036). Perineal pain was significantly higher at day 

one in the systematic suture group (2.38 vs 1.69; p=0.034). Concerning the Female Sexual Functional Index score, no 

significant difference was found between the two groups at inclusion or at 2 and 6 months postpartum. 

 

INTERPRETATION OF RESULTS 

With a success rate of 90% at the 10th-day follow-up, we demonstrated that conservative management of superficial 

perineal tears after delivery was safe and efficient. Women from the conservative management group had lower pain at 

the first-day follow-up and lower REEDA scores at the 10th-day follow-up. Adverse events were not higher in the case of 

conservative management than in the case of systematic suture. Whether the perineal tear was sutured, the absence of 

local bleeding or infection events were observed at follow-up. At six months postpartum, 97% of women in each group 

had sexual intercourse. 
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CONCLUSIONS  

Although systematic suturing remains our usual technique to manage superficial perineal tears, this study suggested that 

the conservative management according to the quality of hemostasis could be a safe and efficient option. Superficial 

perineal tears may heal spontaneously without affecting the quality and resumption of sexual intercourse. Women easily 

adhere to the study concept of nonsuture. 
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 Table 1 – Primary and secondary outcomes and their components  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Values are mean ± deviation standard or number of cases (percentage) unless otherwise indicated. 

n: number of cases; CI: confidence interval; REEDA: Redness, Edema, Ecchymosis, Discharge and Approximation of 

skin reparation; VAS: Visual Analogic scale; FSFI: Female Sexual Functional Index; NS: non significative 
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1Success defined by pain evaluated by VAS< 3, satisfactory healing defined by a REEDA score ≤ 2 (and at each sub-

score) and no bleeding nor infection. 
2Success defined by pain evaluated by VAS< 5, satisfactory healing defined by a REEDA score ≤ 2 (and at each sub-

score) and no bleeding nor infection. 
3Success defined by the absence of perineal pain (VAS equal to 0) and the resumption of sexual intercourse without 

dyspareunia (FSFI questionnaire). 

Table 2 – Description of the primary outcome in the conservative management group 
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46. CORRELATION OF HIATAL AREA ON ULTRASOUND AND CROSS-SECTIONAL 

AREA OF THE PUBOVISCERAL MUSCLE ON MRI SCANS IN NULLIPAROUS WOMEN  
 
Adela Samesova (1) - Alexandra Dudova (1)- Katerina Zapletalova (1) - Zuzana Svata (2) - Jaroslav Feyereisl (1) - Ladislav Krofta (1) - Lucie Hajkova 
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Czech Republic (2) 

 
INTRODUCTION AND AIM OF THE STUDY  

Recently have been paid a lot of attention to relationship of hiatal area and clinical symptoms of pelvic floor dysfunction 

(PFD). The pubovisceral muscle(PVM) is frequently the one injured during delivery.1 Therefore, we decided to evaluate 

which role plays this muscle in size of hiatal area. We decided to combine MRI and ultrasound, as we believe the future 

will be in the possibility to combine and find relations between MRI (very precise, but expensive) and ultrasound (cheaper, 

but less detailed). The aim was to determine a correlation between PVM cross-sectional area (CSA) and hiatal area in 

nulliparous women.  

 

MATERIALS AND METHODS  

With ethical approval and informed consent, 19 volunteers were recruited from a routine screening program for healthy 

patients. Nulliparous women filled in questionnaires (ICIQ-UI SF, OAB q SF, PISQ 12), underwent gynecological 

examination (POP-Q, Oxford score), perineal ultrasound (4D scan record), 3T-MRI scan (static, dynamic). Additional 

MRI scans, without other mentioned records, from the previous study, were included to increase the count of MRI data 

for evaluation of CSA and are reported separately. Ultrasound and MRI scans were evaluated offline. Ultrasound 

parameters were hiatal area, AP and RL diameter (all at rest, contraction, Valsalva).2 On MRI the CSA of the PVM was 

measured as already described.3 

 

RESULTS  

Complete data were retrieved from 14 nulliparous women:  age, BMI, Oxford score, US and MRI parameters are in 

Table1. The POP-Q was normal in all 19 volunteers.  Based on questionnaires three from 19 reported mild signs of PFD.  

Mean PVM CSA in nulliparous women (n=30) was on right side 1,19±0,57 and 1,88±0,68 on left side (p<0,05). The 

hiatal area (cm2) at rest 14,2±3,5, at contraction 10,3±1,8 and at Valsalva 16,2±3,5. We found relationship between PVM 

CSA and hiatal area at rest (R2: 0,047), contraction (R2:0,17) and Valsalva (R2:0,32) (Figure 1). 

 

INTERPRETATION OF RESULTS 

The mean PVM CSA was in our young nulliparous women 1,35 ± 0,60 compare to previously published 0,7±0,2 in young 

nulliparous and 1.25 ± 0.29 in women after cesarean section.3 We found a significant difference between the left and right 

sides, contrary to what was previously reported.3 The regression analysis demonstrated, that a 30% variance of hiatal are 

at Valsalva may be explained by PVM CSA. We are aware that several other parameters play a role i.e. bony pelvis, other 

parts of levator ani muscle, fascia and we aim further investigate that. We aim further enroll volunteers to increase 

nulliparous group and also add the group after vaginal delivery. We also plan to do a second read and interobserver 

variability. 

 

CONCLUSIONS  

In this pilot study, women with a larger cross-sectional area of pubovisceral muscle (MRI) have a smaller hiatal area at 

Valsalva and contraction on ultrasound. Further studies including large cohort and other group of patients i.e. after vaginal 

delivery need to be performed. 
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Table 1: Normally distributed data are reported as mean±SD, the categorical as a median and IQR. The * is placed at 

significant difference (p<0,05) 

Nulliparous  Age 

 

BMI 

 

Oxford score 

 

Hiatal area (US) cm2 PVM area (MRI) 

 

left right rest Contraction Valsalva right left 

complete 

data (n=19) 

26,7±2,6 23,6 ±7,5 3(3-5) 3(3-5) 14,2±3,5 10,3±1,8 16,2±3,5 1,18±0,74* 1,85±0,81* 

MRI (n= 30) 27,6±5,0 - - - - - - 1,19±0,57* 1,88±0,68* 

 

Figure 1: The representative images of measurements. The measurement of hiatal area on ultrasound at rest. The 

measurement of cross-sectional area of pubovisceral muscle on MRI also at rest. 

 
Figure 2: The hiatal area significantly decreased with contraction and increased at Valsalva. In our study, the cross-

sectional area of pubovisceral muscle (CSA PVM) significantly was significantly larger on the left side. The women with 

larger CSA PVM have a smaller hiatal area at Valsalva and contraction.  
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47. A PROPOSED SURGICAL APPROACH TO RECURRENT PROLAPSE AFTER 

LAPAROSCOPIC MESH SACROHYSTEROPEXY: A CASE SERIES  
 
Georgina Baines (1) - Matthew Izett-kay (1) - Helen Jefferis (1) - Simon Jackson (1) 

 

Oxford University Hospitals NHS Foundation Trust, Oxford University Hospitals NHS Foundation Trust, Oxford, United Kingdom (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

Laparoscopic mesh sacrohysteropexy (LSH) is a uterine preserving minimally invasive approach for apical prolapse 

which involves using polypropylene mesh to suspend the uterus from the sacral promontory to restore vaginal support.  

Reported advantages of LSH over the common alternative of vaginal hysterectomy and pelvic floor repair include lower 

blood loss and postoperative pain, longer vaginal length, and higher apical suspension[1].  However, all prolapse 

procedures are subject to the risk of recurrence.  A recent cross-sectional study has reported the risk of re-operation for 

apical prolapse following LSH as 3.7% and for recurrent prolapse in any compartment 13.6%[2].  

The aim of this study was to describe the clinical approach and report a case series for the surgical management of 

recurrent apical prolapse in women who have previously undergone LSH.   

 

MATERIALS AND METHODS  

We reviewed the case notes of patients undergoing re-operation for apical prolapse following LSH between January 2021 

and May 2022 identified from hospital records. Routine perioperative variables including time to symptom recurrence, 

prolapse status (POP-Q), and surgical intervention were recorded.  At 12 weeks following re-operation further outcomes 

were recorded including patient global impression of improvement (PGI-I). 

 

RESULTS  

We report 21 patients who required reoperation for apical prolapse at a median of four years postoperatively (mean 4.4, 

range 1-13 years).  Seventeen of the women had presented with a vaginal bulge, one with a dragging sensation, one with 

vaginal discomfort, one with vaginal bleeding (secondary to ulceration), and one requiring digitation to void.  The 

standard approach was examination under anaesthesia (EUA) +/- colporrhaphy +/- laparoscopy +/- plication of mesh (see 

video). 

At EUA, the median Ba was +1 (mean +1, range +6 to -3), c was -1 (mean -0.67, range +8 to -9) and Bp was -1 (mean -

0.62, range +6 to -3) see Figure 1.  

In 57% (n=12) patients, the operative team proceeded to laparoscopic plication of the mesh.  In this group, at the end of 

the procedure there was a median change of -6 in point c position (mean -6, range -2 to -12).  Forty-two percent (n=5) of 

the women undergoing plication also had vaginal surgery; two patients in the posterior compartment; one in the anterior 

and two in both.  There were no post-operative complications in this group other than one prolonged catheterisation for 

48 hours. 

Of the nine patients who did not undergo plication, four had an anterior repair only due to adequate apical support, one 

was felt to have no clinically significant prolapse, and one was noted to have a detachment of the mesh from the sacrum 

which was reattached with non-absorbable sutures.  The remaining three were felt to have inadequate elevation when 

tensioning the mesh so were offered either repeat LSH or vaginal hysterectomy. 

All of the eight women with follow-up reported improvement in prolapse symptoms, 75% (n=6) reported a PGI-I of ‘very 

much better’ or ‘much better’ and the remaining 25% (n=2) as ‘a little better’. 

 

CONCLUSIONS  

Recurrent apical prolapse following LSH is a common problem, with no well described approach within the literature.  

We propose a method of EUA with pelvic floor repair if no significant apical prolapse, to proceed to laparoscopy if there 

is significant apical prolapse and if appropriate, plication of the mesh to restore apical support.  This approach enables 

the identification of those who would benefit from repeat LSH or vaginal hysterectomy.   

We have demonstrated the feasibility of this approach, reporting improved symptoms for all those who are suitable for 

plication of the mesh, restoring apical support with a short and minimally invasive approach. 

A larger cohort, prospective study or database studies are required to corroborate our findings. 
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Fig.1 Median pre-op POP-Q    Fig.2 Median post-plication POP-Q 

 
Ba +1, c -1, Bp -1     Ba -2, c -7, Bp -2 
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48. BULKING AGENTS AS TREATMENT OF STRESS URINARY INCONTINENCE 

AFTER MID-URETHRAL SLING FAILURE  
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INTRODUCTION AND AIM OF THE STUDY  

Stress urinary incontinence (SUI) is a very common condition which affects a lot of women, representing a significant 

determinant of the perceived life-quality. Mid‐urethral sling (MUS) technique is the most common minimally invasive 

surgical treatment for SUI: MUS involves the passage of a small strip of tape through the retropubic or the obturator 

space. Recurrence of SUI after surgery may occur (in approximately 5-20% of patients) [1]: in these cases patients could 

be subjected to another surgical procedure as a second MUS procedure (either retropubic or transobturator approach) or, 

most frequently, they may be treated with urethral bulking agents injections. The aim of this study is to compare the 

medium-term efficacy and safety of bulking agents for the treatment of recurrent stress urinary incontinence after mid-

urethral slings procedure. 

 

MATERIALS AND METHODS  

This prospective study was developed in a single Urogynecology center; we enrolled women with a urodynamic diagnosis 

of stress urinary incontinence or mixed urinary incontinence with a stress-incontinence prevalence, treated with bulking 

agents for SUI recurrency after MUS procedures between January 2014 and December 2021. Women with neurological 

or psychiatric disorders, previous radical pelvic surgery, voiding disorders, concomitant vaginal prolapse > 1st stage 

(according to POP-Q classification) were excluded. All patients underwent a preoperative evaluation consisting of: 

anamnesis collection, urinalysis, urine culture, voiding diary, gynecological examination and urodynamics. Finally, the 

patients were asked to fill the ICIQ-SF (International Consultation on Incontinence Questionnaire-Urinary Incontinence 

Short Form) questionnaire. All the surgical procedures were performed by a single urogynecologist. Follow-up visits 

were performed at 3-6-12-24-36 months. Objective cure rate was considered when stress test was negative, while 

subjective cure rate was defined by ICIQ-SF, UDS (Urogenital Distress Inventory) and PGI-I (PGI-I: Patient Global 

Impression – Improvement Scale). 

 

RESULTS  

37 women who underwent urethral bulking agents injection after MUS primary surgery were enrolled in our study; no 

women were lost at follow-up. Anamnestic and preoperative characteristics of the patients are reported in Table 1 and 

urodynamic preoperative findings are reported in Table 2. As primary surgical approach to treat stress or mixed urinary 

incontinence, 31 women (82%) underwent transobturator MUS procedure, 3 women (9%) were treated with retropubic 

MUS procedure and single incision sling was performed in 3 women (9%). Three years after bulking agents injection, 30 

of the 37 enrolled patients (82%) declared themselves cured; the objective cure was confirmed by gynecological 

evaluation. Among these patients, after 12 months 6 patients repeated the injection of bulking agents due to a partial 

decrease in efficacy and were definitively cured after the second injection. In 7 patients (18%) the bulking agent procedure 

after MUS surgery failed: among them, 2 patients decided not to undergo sugery anymore and 5 patients decided to 

undergo a second surgery. Four of them repeated the bulking agents injection procedure (1 Macroplastique®; 3 

Bulkamid®), however only one patient declared herself cured. One of these five patients underwent MUS surgery 

successfully. No statistically significant difference in efficacy was found between patients treated with different types of 

injectable agents. According to the Clavien-Dindo classification these are the complications we reported: two patients 

(5%) showed Overactive Bladder (OAB)  symptoms with de novo onset, so they were treated with antimuscarinic drugs; 

persistence of voiding dysfunction was find in one woman (3%), who required no treatment but just outpatient 

observation. At multivariate analysis urodynamic diagnosis of detrusor hyperactivity and Pdet max15 cm H2O  during 

the filling phase were independent predictors of surgical failure (hazard ratio 1.56; CI 95%, 0.98 – 4.9, p= 0,08 and hazard 

ratio 2.74; CI 95%, 1.64 – 10.7, p= 0.009).  

 

INTERPRETATION OF RESULTS 

It has been demonstrated that bulking agents injection is an appropriate and safe option for the treatment of recurrent 

stress urinary incontinence after MUS surgery failure, with satisfactory results in the medium term. A subjective and 

objective cure rate of 82% has been demonstrated. Few patients had to repeat surgical procedures and few complications 

were recorded. Compared with literature reviews, this study has a medium-term follow-up (36 months), so it allowed to 

evaluate the clinically objective efficacy and the patients’ subjective satisfaction rate after the injection of bulking agents 

as a treatment for recurrent urinary incontinence. An interesting finding is that the urodynamic diagnosis of preoperative 

detrusor hyperactivity and the Pdet Max ≥15 cmH2O in the filling phase were the only predictors of failure. This could 
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be associated with the previous middle urethral sling surgery: in fact, MUS procedure could lead to a de novo onset of 

overactive bladder symptoms (OAB) in the post-operative period.  

 

CONCLUSIONS  

There are few data concerning the treatment of recurrent stress urinary incontinence after MUS surgery failure and no 

standardized treatment protocols have been globally accepted yet. Bulking agents injection represent a minimally invasive 

technique for the management of stress urinary incontinence or mixed incontinence with stress-component prevalence, 

with a good efficacy and few complications. Our study demonstrated that injection of bulking agents could be an effective 

and safe therapeutic approach for the treatment of recurrent urinary incontinence after MUS primary surgery. The results 

showed the objective clinical efficacy and the treated patients’ satisfaction in the medium term. The presence of 

preoperative detrusor hyperactivity is associated with a significant reduction in the effectiveness of the injection of 

bulking agents procedure. 
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Preoperative and anamnestic 

characteristics 

Values 

Number of patients 37 

Mean age (IQR) 64 (50-69) 

Mean BMI, kg/m2(IQR) 24.8 (23-

28) 

Obesity, BMI (Body mass index) ≥ 

30,n (%) 

5 (13 %) 

Menopause, n (%) 33 (89 %) 

Hormone replacement therapy, n (%) 5 (13,5 %) 

Previous vaginal delivery, mean, 

(IQR) 

2 (1-2) 

Macrosomia (≥ 4000 g), n (%) 5 (13,5 %) 

Operative delivery (vacuum/forceps), 

n (%) 

2 (5%) 

Caesarean section, n (%) 1 (3%) 

Urethral fixity, n (%) 10 (27%) 

Urodynamic preoperative findings  Values 

(mean) 

First desire to void volume, FDTV (mL)  160 (110- 

430)  

Cystometric Capacity, CC (mL)  400 (260- 

500)  

Maximum detrusor pressure (Pdet max) 

during filling phase (cmH2O)  

18 (3-25)  

Maximum flow, Qmax (mL/s)  17 (7-27)  

Intravescical opening pressure, I-OpenP 

(cmH2O)  

19 (9-26)  

Pdet max during emptying phase(cmH2O)  23 (10-71)  

Detrusor pressure at the maximum flow, Pdet 

QMax (cmH2O)  

29,4 (8-55)  

Abdominal leak point of pressure, ALPP 

(cmH2O 

60 (19-81)  

Table1: Preoperative and anamnestic characteristics Table 2: Urodynamic preoperative findings  
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49. LONG TERM SAFETY AND EFFICACY OF NON-ABSORBABLE ABDOMINAL 

MESH FOR APICAL PROLAPSE SURGERY: A 10 YEAR EXPERIENCE AT TERTIARY 
CARE HOSPITAL  
 
Samia Aijaz (1) - Urooj Kashif (1) - Novera Chughtai (1) - Summera Malik (1) 

 

Aga khan University, OBGYN/UROGYNECOLOGY, Karachi, Pakistan (1) 

 

OBJECTIVES 

To evaluate the complications of apical prolapse correction with abdominally placed mesh and to assess the long-term 

efficacy of Sacro hysteropexy and Sacro colpopexy. 

 

METHODOLOGY  

A retrospective cohort study was conducted at the department of Gynecology and Obstetrics, in tertiary care hospital. All 

women who underwent apical prolapse surgery using abdominal mesh from January 2010 to December 2019 were 

included. Patients with missing routine follow up visits and incomplete data up to 1 year post op were excluded. Patient 

notes were reviewed, and subjective success by using POPDI-6 and objective success by POP-Q staging and 

complications were analyzed. Safety was measured by incidence of intra and early and late postoperative complications 

of both procedures at 2 weeks, 6 months, 12 months, postoperatively.  

 

RESULTS 

A total of 69 cases were retrieved from the database with a mean age of 46.97 ± 13.86 years. It was found that 14 (20.3%) 

patients had wound infection while six (8.7%) patients developed urinary tract infection. One patient had a mesh erosion 

within 6 months of procedure. In the next 6 months to 12 months postoperatively, two more patients developed mesh-

related complications and the rate was increased to 3 (4.3%). Two required surgical excision of the mesh and the third 

was successfully managed conservatively with topical estrogen and oral antibiotics. Extremely significant improvements 

were observed in POPDI-6 scores six months postoperatively (p=0.0001). 

 

INTERPRETATION OF RESULTS 

A total of 69 cases were retrieved from the database with a mean age of 46.97 ± 13.86 years. Table 1 illustrates the 

demographic and clinical features of the patients. More than one-half of the patients were overweight i.e., 40 (58%). 

Almost 26 percent of the women had hypertension and almost one-half of the women had previous gynecological surgery. 

30 (43.5%) women had stage 2, 30 (43.5%) had stage 3, and the remainder had stage 4. Majority of the participants had 

concomitant surgery of the pelvis. In 33 (47.8%) patients Sacro colpopexy and in 36 (52.2%) patients Sacro hysteropexy 

was performed. Intraoperative complications and clinical parameters are illustrated in Table 2. The mean length of 

hospitalization was 3.91 ± 0.74 days. Table 3 illustrates immediate complications postoperatively (within two weeks of 

surgery). It was found that 14 (20.3%) patients had wound infection while six (8.7%) patients developed urinary tract 

infection mean blood loss during operation was 286.76 ± 165.41 ml. The rate of severe adhesions was 8.7% Overall, in 

complications mesh erosion into vagina were found in 3/69 (4.3%) during the median 12-month follow-up, 1/36 after 

Sacro-hysteropexy, 2/33 after Sacro-colpopexy. One patient had a mesh-erosion into vagina within 6 months after Sacro-

colpopexy, main complaint was abnormal vaginal discharge, Exposed part of mesh of about 1.5cm found during speculum 

examination at level of vaginal apex. The exposed part of the mesh was removed trans-vaginally.In the next 6 months to 

12 months postoperatively, two more patients presented with vaginal discharge and discomfort. One patient had bleeding 

at 11 months postoperatively, at which point the exposed mesh of 1cm was excised trans-vaginally, and the other patient 

was successfully managed on conservative treatment with topical estrogen. Fig1 

Objective evidence of POP was documented in 4 (5.8%), de-novo LUTS in 15 (21.7%), and sexual discomfort in 5 (7.2%) 

patients.  

 

CONCLUSION 

The present study signifies the use of abdominally placed mesh in patients with pelvic organ prolapse indicating 

significant improvement in POP-associated symptoms postoperatively.  
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50. RISK FACTORS FOR DELAYED RETURN OF BLADDER FUNCTION AFTER 

RECONSTRUCTIVE SURGERY FOR PELVIC ORGAN PROLAPSE  
 
Min Ju Kim (1) - Myung Jae Jeon (2)  

 

Seoul National University Hospital, Obstetrics and Gynaecology, Seoul, Korea, Republic Of (1) - Department Obstetrics and Gynaecology, Seoul 

National University College of Medicine, Seoul, Korea, Republic Of (2) 

 
INTRODUCTION AND AIM OF THE STUDY  

Postoperative urinary retention (POUR) is one of the most common unwanted side effects of prolapse or incontinence 

surgery. Even though transient in most cases, it can lead to delay in the recovery process with prolonged hospital stay and 

significant anxiety and distress if women are discharged with a catheter or self-catheterizing. 

Several previous studies investigated the risk factors for POUR after prolapse surgery; however, inconsistent results have 

been reported [1]. Heterogeneity in surgical procedures performed, definition of POUR, and timing of removal of 

indwelling catheter can contribute to this. 

Reconstructive surgery is the mainstay of surgical treatment for pelvic organ prolapse. The primary aim of this study was 

to evaluate risk factors for delayed return of bladder function after pelvic reconstructive surgery. 

 

MATERIALS AND METHODS  

A retrospective cohort study of patients who underwent reconstructive surgery including apical suspension for pelvic 

organ prolapse from October 2008 to February 2022 in a tertiary hospital. Patients who underwent intraoperative bladder 

repair or other procedures requiring prolonged bladder decompression, could not undergo a spontaneous voiding trial 

(e.g., oliguria from end-stage renal diseases, history of urinary diversion surgery), had incomplete data regarding voided 

volume and postvoid residual (PVR), or received reinsertion of an indwelling transurethral catheter instead of intermittent 

catheterization after an unsuccessful initial voiding trial were excluded from the analyses. 

On the morning of postoperative day 1-3, an indwelling transurethral catheter was removed and the bladder was allowed 

to fill spontaneously over no more 4 hours. Patients were then instructed to void on desire into a container after which 

straight catheterization was performed to assess postvoid residual (PVR). PVR ≤ 150 mL with a void of ≥ 150 mL for 

two consecutive voids was chosen as a surrogate marker for return of normal bladder function. Patients who did not meet 

this surrogate marker for return of bladder function were offered intermittent catheterization or discharged home with 

instructions to perform intermittent self-catheterization until they met the surrogate marker for return of bladder function, 

and asked to complete a voiding diary at home throughout the period of catheterization. Delayed return of bladder function 

was defined as > 4 days to return of bladder function based on the result of a previous study demonstrating a majority of 

patients voiding by the 4th day [2]. 

Based on the literatures [1], the following baseline demographic and clinical characteristics were selected as candidate 

risk factors for delayed return of bladder function: advanced age, lower BMI, diabetes, higher stage of prolapse, elevated 

preoperative PVR (>150 ml), type of apical suspension procedures, concomitant hysterectomy, anterior and posterior 

repairs, midurethral slings, increased intraoperative blood loss, and increased operation time. 

Univariate and multivariate logistic regression analyses were used to identify risk factors for delayed return of bladder 

function after surgery. Variables with p<0.10 on univariate analyses were included in the multivariate analysis. 

 

RESULTS  

Of 972 women analyzed, 123 (12.7%) met criteria for delayed return of bladder function. Logistic regression analyses 

demonstrated that elevated preoperative PVR, native tissue apical suspension through an extraperitoneal approach, 

hysterectomy, anterior repair, and miduretral sling procedure were independent risk factors for delayed return of bladder 

function (p<0.01). Advanced age also had an increased risk, with a statistically marginal significance (p=0.05)(Table). 

Thirteen women had an elevated PVR beyond 4 weeks and 7 of them had resolution of urinary retention after a sling 

revision 
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Table. Logistic regression analyses for delayed return of bladder function (>4 days to return of bladder function) 

 
INTERPRETATION OF RESULTS 

Older patients and patients with elevated preoperative PVR or who will undergo native tissue apical suspension through 

an extraperitoneal approach, hysterectomy, anterior repair, or miduretral sling procedure are at risk for delayed return of 

bladder function. Nonetheless, a majority of POUR resolves spontaneously within 4 weeks with the use of bladder 

drainage to avoid bladder distention. 

 

CONCLUSIONS  

Patient’s age, baseline bladder dysfunction, type of apical suspension and concomitant procedures for prolapse and 

incontinence can affect the duration of POUR after reconstructive surgery for prolapse. This information will be valuable 

for preoperative patient counselling regarding expectations for postoperative catheterization and tailoring postoperative 

bladder care. 

 

REFERENCES  
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51. THE EFFECT OF HIGH- INTENSITY FOCUSED ELECTROMAGNETIC CHAIR ON 

PELVIC FLOOR ELECTROMYOGRAPHY (EMG).  
 
Geetika Shah (1) - Christian Phillips (1)  

 

HAMPSHIRE HOSPITALS, UNIVERISTY OF WINCHESTER, WINCHESTER, United Kingdom (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

Stress urinary incontinence (SUI) and pelvic organ prolapse (POP) are chronic conditions which can have a significant 

impact on a patient’s quality of life, affecting up to 50% of women during their lifetime. The NICE guidelines on the 

treatment of SUI and POP recommend first line treatment for both conditions is supervised pelvic floor exercises, however 

these need the intervention of a physiotherapist which is costly and has a long wait for treatment.   Non- invasive, 

extracorporeal treatments such as high- intensity focused electromagnetic (HIFEM) technology have become increasingly 

promoted as an alternative to physiotherapy as a treatment for POP and SUI.  HIFEM is believed to be a safe, painless 

treatment which works by causing sustained muscle contraction through stimulation of the pudendal nerve which supplies 

important muscle groups within the pelvic floor thus strengthening them. The treatment has the additional benefit that it 

is delivered through a chair whilst the patient remains fully clothed rather than involving internal examinations or vaginal 

electrical stimulation which is invasive and can be uncomfortable.  However, the evidence to support HIFEM is limited 

and of poor quality.  

This study aimed to assess the impact of a short course of 12 sessions using a HIFEM chair on the strength of pelvic floor 

muscles. Previous studies have either used vaginal probes to measure changes in intra-abdominal pressure or transperineal 

ultrasound to assess movement of the pelvic floor. Neither of these methodologies can isolate the muscles being activated 

or assess the completeness of the pelvic floor contraction. We evaluate the activation of pelvic floor muscles using a 

MAPLe® device, prior to and following a course of 12 sessions using the HIFEM chair. The Maple device is a simple 

5cm long device that is inserted into the vagina (like a tampon) that sends a signal to a laptop that measures 

electromyographic activity in the muscles and plots “real time” 3-dimensional feedback on the activity of all the pelvic 

floor muscles.  The device is validated for assessment of pelvic floor activity and is less invasive than traditional EMG 

assessment1.   Our previous similar study using the MAPLe® deviceto assess the effects of Pilates on the pelvic floor 

showed a sample size of 10 volunteers was sufficient1. 

Null Hypothesis: HIFEM Technology has no effect on pelvic floor strength as demonstrated by change in EMG activity 

in the pelvic floor muscles (as measured using the MAPLe® device). 

Outcome measures:   

Primary: Change in pelvic floor muscle EMG activation after using the HIFEM chair 

Secondary:  1. To identify any change in volunteer’s symptoms of pelvic floor function (measured on ICIQ-

VS, ICIQ-SF and PGI-I) after using the HIFEM chair  

2. To assess volunteer’s satisfaction and experiences using the HIFEM chair. 

 

MATERIALS AND METHODS  

Ethical approval was obtained (RKEEC210502). Written consent was obtained from 10 volunteers, all screened to ensure 

they met inclusion and exclusion criteria.  Basic demographic data (age, parity, mode of delivery, menopausal status) 

were recorded at the start of the study. Participants were asked to complete several validated questionnaires regarding 

their pelvic floor function (ICIQ-SF and ICIQ-VS) prior to using the HIFEM chair (Starformer®, Intimawave®  by 

Fotona). Baseline EMG measurements were made using the MAPLe® device at rest, maximum voluntary contraction (10 

sets of 3 second full contractions with 3 seconds rest between: assessing “fast twitch” fibres) and endurance (5 sets of 30 

second contractions with 15 seconds rest between: assessing “slow twitch” fibres).  Participants completed a course of 

treatments using the HIFEM chair (twice a week for 30 minutes over a 8-12-week period [average 2 sessions per week]). 

Assesment of pelvic floor EMG (again at rest, maximum contraction and endurance) was made at 4 weeks and on 

completion of treatment.  EMG results before and after treatment were compared using the Paired t-test. 

 

RESULTS (preliminary) 

At the time of writing the abstract 9 volunteers have been recruited with 4 week data presented in the abstract.  Final (12 

week) data will be presented at the meeting at EUGA 2022.   
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All volunteers found the treatments painless and well tolerated.  Questionnaire data will be reviewed after 12 weeks 

treatment as it was thought 4 weeks would be too early to note a difference. 

 

INTERPRETATION OF RESULTS 

Our initial results have demonstrated a significant increase in EMG activity in both the slow and fast twitch fibres after 

just 4 weeks of treatment using the HIFEM chair.  This suggests that the HIFEM technology may be a useful adjunct for 

patients who are unable to access physiotherapy or unable to voluntarily engage their pelvic floor and thus be an 

alternative to internal stimulation devices which are often painful for the user and  have poor compliance2.  Furthermore, 

a recent metanalysis has shown HIFEM is superior to control both on subjective and objective measurement 3.  EMG is 

not usually performed before and after physiotherapy (for comparison), however these initial results are promising.  We 

intend to present our full analysis following 12 weeks of treatment, at the meeting. 
 

CONCLUSIONS  

This preliminary data suggests the HIFEM chair is effective in increasing pelvic floor muscle strength and may be a useful 

non invasive, outpatient treatment modality for the management of patients with pelvic floor dysfunction such as stress 

urinary incontinence and pelvic organ prolapse. 

 

REFERENCES (max. 3) 

1. Nightingale G, Chandrakumaran K, Phillips C. The effect of modified Pilates-based positions on pelvic floor 
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2. Yamanishi T, Suzuki T, Sato R, Kaga K, Kaga M, Fuse M. Effects of magnetic stimulation on urodynamic stress 

incontinence refractory to pelvic floor muscle training in a randomized sham‐controlled study. LUTS: Lower Urinary 

Tract Symptoms. 2019 Jan;11(1):61-5. 

3. He Q, Xiao K, Peng L, Lai J, Li H, Luo D, Wang K. An effective meta-analysis of magnetic stimulation therapy for 

urinary incontinence. Scientific reports. 2019 Jun 24;9(1):1-0 
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52. THE EFFICACY OF UTEROSACRAL LIGAMENT STRETCHING AND DETACHING 

PRIOR TO VAGINAL HYSTERECTOMY  
 
Maia Rosenberg (1) - Ehud Grinstein (1) - Ron Sagiv (1) - Shimon Ginath (1)  

 

Edith Wolfson Medical Center, Obstetrics and Gynecology, Division of Urogynecology and Reconstructive Pelvic Surgery, Department of Obstetrics 

and Gynecology, Edith Wolfson Medical Center, Holon, Israel (1) 

 

INTRODUCTION AND AIM OF THE STUDY  

Vaginal hysterectomy (VH) is commonplace among woman with symptomatic uterine prolapse. The main limitation of 

performing a VH lies in there not being sufficient uterine prolapse, thus posing a difficulty in accessing the surgical area. 

The uterosacral ligaments (USLs) are crucial in supporting and anchoring the vaginal apex and uterine the pelvic side 

walls and the sacrum. In 1972, Joel Cohen was the first to describe the efficacy of stretching the uterosacral ligaments 

under anesthesia prior to the vaginal hysterectomy as a way of achieving greater prolapse, thus allowing better surgical 

access. Our objective was examining the efficacy of uterosacral ligament stretching and detaching under anesthesia prior 

to VH to reach greater uterine prolapse.  

 

MATERIALS AND METHODS  

Prospective, single-center study. 43 women who underwent VH for uterine prolapse from 2021-2022 were analyzed. In 

every VH performed, three measurements POPq-C: before stretching of the USLs, after stretching of the USLs on both 

sides, and after detaching both USLs. The measurement was performed by clutching the cervix with a Kugelzange and 

stretching was done by sliding the index finger on the vaginal area at 4-5 and 7-8 o’clock from the cervix towards the 

fornix area. After performing a circular cut around the cervix, holding, cutting, and sewing the USLs on both sides, the 

third measurement was performed.  

 

RESULTS  

Eight patients had stage 2 uterine prolapse, 31 had stage 3, and four patients had stage 4 uterine prolapse. The rest of the 

demographic and clinical characteristics at baseline and during surgery are summarized in table 1. POPq-C was increased 

by 1.5 ± 0.6 by stretching the USls, and by 5.1 ± 1.4 following detaching both USLs. There was a positive correlation 

between the measurement of the POPq-C before stretching the USls to the measurement following stretching the USls (r 

= 0.980, p <0.001) and following detaching both USLs (r = 0.890, p <0.001) (Figure 1). There was no correlation between 

the differences in POPq-C measurements to uterine weight, uterine volume, and uterine cervix length. 

 

CONCLUSIONS  

Stretching and detaching USLs before VH increases the POPq-C, which can facilitate the performance of the procedure. 

 

 

Table 1. Demographic and clinical characteristics at baseline and during surgery  

 VH 

(n = 43) 

Age at time of surgery (y) 64.6 ± 8.5 

Parity 2.8 ± 1.0 

Previous abdominal surgery* 14 (41.2%) 

POPq (cm) TVL 9.2 ± 1.3 

 Ba 2.5 ± 1.4 

 Bp -0.1 ± 1.4 

 C – Before stretching USLs 3.4 ± 2.4 

 C - After stretching USLs 4.8 ± 2.6 

 C - After detaching USLs 8.7 ± 2.9 

General anesthesia 32 (69.6%) 

Weight of the uterus (gr) 111.1 ± 82.2 

Volume of the uterus  (cm3) 43.1 ± 56.7 

Length of uterine cervix (cm) 4.0 ± 0.8 

*Caesarean section, Appendectomy, BSO, Cholecystectomy, Sleeve Gastrectomy 
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Figure 1. Correlation between measurements of the POPq-C before stretching the USls to the measurements following 

stretching the USls and detaching both USLs (Spearman Rank Order Correlation). 
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53. NATIVE TISSUES REPAIR IN PATIENTS WITH SYMPTOMATIC PELVIC ORGAN 

PROLAPSE: THE EXPERIENCE OF SECONDARY REFERRAL URO-GYNAECOLOGICAL 
UNIT  
 
Gabriella Torrisi (1) - Carla Ettore (1)- Vincenzo Guardabasso (2) - Giuseppe Ettore (1)  

 

Women and Children’s Department, Unit of Obstetrics and Gynaecology, ARNAS ‘Garibaldi-Nesima’, catania, Italy (1) - aou, Azienda 

Ospedaliero-Universitaria Policlinico, CATANIA, Italy (2) 

 
INTRODUCTION AND AIM OF THE STUDY  

Pelvic organ prolapse (POP) and the accompanying functional disorders (urinary and fecal incontinence or sexual 

dysfunctions) are significant epidemiological, medical and social problems that compromise the patient's quality of life 

(QoL). Vaginal native tissue repair (VNTR) is in most cases the first treatment option of POP recommended by the 

International Continence Society/International Urogynecological Association (ICS/IUGA) committees. (1) 

The aim of this study is to assess anatomical and functional outcomes after VNTR with a long-term follow-up(>5 years)  

 

MATERIALS AND METHODS  

We performed a prospective clinical observational study on patients undergoing primary surgery for POP at our secondary 

referral Uro-Gynaecological Unit from June 2011 to January 2022. The study was approved by the local ethics committee 

and involved a cohort of 1022 women. All patients with a multi-compartment prolapse POP-Q stage≥ 2 were eligible for 

the prospective study. 

A standardized questionnaire regarding symptoms of prolapse and urinary or anal incontinence was administered. The 

pre-operative work-up included: a) physical examination according to the Pelvic Organ Prolapse Quantification System 

(POP-Q) and conventional urodynamic study, if the patient reported urinary incontinence. The surgical procedure 

involved: vaginal hysterectomywith bilateral adnexectomyin postmenopausal women, restoration of the apical support 

with McCall modifiedculdoplasty or Sacrospinous ligament suspension, high closure of the peritoneum, attachment 

restoration to the apex the pubo-cervical and rectovaginal fascia, anterior colporrhaphy according to Lahodny (1st step), 

posterior repair according to Richardson, Perineal body reconstruction.  

We did not associate anti-incontinence procedures because we prefer, in agreement with the patient, to correct persistent 

urinary incontinence at a later surgical time.The subjective and objective outcomes were evaluated during the yearly 

follow-up. Stages ≤1 for the apical, anterior and posterior compartment were considered to be the optimal anatomical 

outcomes after the surgery. The dysfunctional symptoms were considered to be secondary outcomes. The International 

Continence Society Questionnaire-Short Form (ICSQ-SF) was used to detect urinary symptoms before surgery and at 

follow-up. The Patient Global Impression of Improvement (PGI-I )with response options ‘very much better’, ‘much 

better’, ‘a little better’, ‘no change’, ‘a little worse’, ‘much worse’, and ‘very much worse’) was administered at follow-

up time in order to assess change in the patient’s condition.  

PGI-I ≤2 score detected patient satisfaction. The perioperative complications and adverse events during 

the surgery were graded according to the modified Clavien-Dindo (CD) classification. Statistical analysis of the results 

was performed using McNemar’s test for correlated (before-after) proportions, resulting in the significance level indicated 

in tables. 

 

RESULTS  

A complete long-term follow-up is available for 532 patients, with a dropout rate of 48%. Clinical baseline characteristics 

of the patients and pre-surgical POP-Q stage are specified in tab.1. We report in tab.2the functional symptoms (urinary 

incontinence-UI, voiding dysfunctions, anal incontinence-AI)assessed before surgery and at last follow-up. Anatomical 

Prolapse recurrence (POP-Q stage ≥2) occurred in 55 patients. 

Forty five patients had anterior vaginal wall prolapsePOP-Q stage 2 (point Ba to the level of the hymen). Ten patients 

had an apical prolapse POP-Q stage 3 (point C beyond level of the hymen) and they required further surgery. Major 

complications grade IIIb- CD classification -occurred in six cases (1.1%).The data in tab.2 show an overall improvement  

in filling bladder symptoms,mainly mixed and stress urinary incontinence, that in emptying symptoms. The PGI-I 

questionnaire shows that 473/532 patients (89% ) were satisfied or very satisfied of surgical treatment (PGI-I ≤2). Despite 

the significant improvement in urinary incontinence after VNTR we do not have a significant difference between the ICS-

SF score before/after surgery (8.82 versus 8.5)for the onset of de novo urge or stress incontinence . 

 

INTERPRETATION OF RESULTS. In our series the POP-Q cure rate was 89.7%, with a long term recurrence rate of 

10.3% and a reoperation rate of 1.8%. We also recorded satisfactory results regarding functional outcomes as evidenced 

by the PGI-I score. 

The good anatomical and functional results obtained are linked to an accurate pre-surgical assessment and to the 

application of the key points of native tissue repair in surgical procedures: 1. recovery of the apical support, 2. attachment 

restoration to the apical compartment of pubo-cervical and rectum-vaginal fascia, 3.accurate identification and treatment 

of each fascial defect. 
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CONCLUSIONS 

In this study we focus on patient-centered results, considering them equal to or even more significant than pure anatomical 

results in evaluating final surgical outcome (2) . In agreement with literature results (3), our study shows that VNTR can 

be an efficient and safe treatment option for those patients who, beyond POP symptoms, are also suffering from several 

others functional urogenital tract disorders, with low rate intraoperative and postoperative complications. 

 

REFERENCES  
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Table 1: Patients data (n=532) 

 

Age (mean + SD)                               64.2 + 8.5  

Parity (mean + SD)                              3.2 + 1.4 

BMI (mean + SD)                              27 + 3.3 

Diabetes                                             46   (16%) 

Hypertension                                    108 (38%) 

 

Delivery spontaneous vaginal          399 (75%) 

instrumentalvaginal               95 (18%) 

Caesarean section                  38 (7%) 

 

Physiological menopause                 420 (79%) 

 

Pre-surgery POP-Q stage 

Stage 2                                                 93  (17.5%)     

Stage 3                                               319 (60.0%)  

Stage 4                                               120 (22.5%) 

 

 

Anatomical prolapse recurrence  55  (10.3%) 

Stage 2                                             45  (8.5)  

Stage 3                                             10  (1.8%) 

Site of recurrence 

Anterior                               36 (65%) 

Anterior and apical                9 (17%) 

Anterior-apical-posterior    10 (18%) 

 

Further surgery                               10 (1.8%) 

 

  

 

 

Tab.2Functional  symptoms before/after surgery 

 Before surgery After surgery P 

UI – stress 111 (19%)   47 (9%) p<0.02 

De novo UI - stress - 26 (5%) 

UI – urge 69 (13%)     51 (9.7%) n.s. 

De novo UI – urge - 21 (4%) 

UI – mixed 79 (15%) 31 (6%) p<0.0001 

Voiding dysfunctions 138 (26%) 42 (8%) p<0.0001 

Anal incontinence 53 (10%)   24 (4.5%) p<0.0001 

 

  

https://pubmed.ncbi.nlm.nih.gov/32481614/
https://pubmed.ncbi.nlm.nih.gov/32481614/
https://pubmed.ncbi.nlm.nih.gov/32481614/
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54. IS THERE AN ASSOCIATION BETWEEN LEVATOR ANI MUSCLE TRAUMA AND 

CONTRACTION IN SUI ?  
 
Jan Dvorak (1) - Licia P. Cacciari (2) - Kamil Svabik (1) - Chantal Dumoulin (2)  

 

General University Hospital in Prague, Obstetrics and Gynecology department, Prague, Czech Republic (1) - Université de Montreal, École de 

réadaptation, Montreal, Canada (2) 

 
INTRODUCTION AND AIM OF THE STUDY  

Levator ani muscle (LAM) trauma is defined as either an abnormal muscle insertion (avulsion) or an overdistended hiatus 

(ballooning). It is related to various pelvic floor muscle (PMF) dysfunctions.1,2 In the early postpartum period, women 

with LAM trauma have impaired PFM function (i.e., tone, maximal force, and endurance) as measured objectively by 

dynamometry.3 PFM function is known to play an important role in continence, and damage to the LAM may lead to 

symptoms such as stress urinary incontinence (SUI). As PFM strengthening is the first line treatment for SUI, it is 

important to better understand the impact of LAM trauma on PFM function in this population. Therefore, the aim of our 

study was to compare PFM function in women with SUI, with and without LAM trauma (avulsion or ballooning). 

 

MATERIALS AND METHODS  

This is the baseline analysis of a longitudinal multi-centre study of women with SUI participating in a PFM training 

program. Study participants were recruited in two city centres between 2018 and 2021. Women were included in the study 

if they: were age 18 or over; had SUI (based on the Questionnaire for Urinary Incontinence Diagnosis (QUID)); were 

ambulatory; were able to understand French or English instructions; and had at least three urinary incontinence (UI) 

episodes in the 7-day bladder diary. Women were excluded if they: had mixed or urge UI (QUID); were currently pregnant 

or less than one-year post-partum; had any medical problems or took medication likely to interfere with PFM function; 

or had UI treatments in the past year. 

 

After signing the consent form, participant emptied their bladder and adopted a supine lying position with knees bent. 

Detailed instructions on how to contract the PFMs were given to the participant, and vaginal digital assessment was used 

to confirm participant capacity to isolate a PFM contraction. A pelvic floor dynamometer was used to measure PFM 

function in three conditions for which reliability and validity have been demonstrated. The branches of the dynamometer 

were inserted into vagina to a depth of 5cm. Passive forces (resting tone) were assessed at a 15mm dynamometer opening 

and calculated as the mean passive force recorded over 5 sec. Then, maximal strength was assessed at an aperture of 

25mm by asking women to contract their PFMs as strongly as possible for 10 sec. Maximal strength was then calculated 

as the maximum force produced minus resting tone. Endurance was assessed by asking the women to contract their PFMs 

maximally for 90 sec and considered as the integral of the most active 30 sec.   

 

LAM trauma was assessed with a GE Voluson E8 Expert, 3D/4D US TPUS unit using a RM6C Matrix Array volume 

curvilinear 3D/4D probe (2-6 MHz) and a translabial approach in a midsagittal plane, with women in supine position and 

an empty bladder. Measurements were taken at rest, at maximal PFM contraction and during the Valsalva maneuver (8 

seconds) in two consecutive trials. Images were stored and analysed offline by an evaluator using 4D View version 16.2. 

(GE Medical Systems). The best of two trials was considered for analysis based on the larger bladder neck displacement. 

Avulsion was diagnosed by abnormal insertion of the LAM in all three successive slices in the plane of minimal hiatal 

dimension.1 Ballooning was defined as a hiatal area >25cm2 during the Valsalva maneuver.2 Women with an equal or 

smaller hiatal area during the Valsalva maneuver compared to rest (a sign of LAM coactivation) were excluded from this 

analysis.  

 

Statistical analyses were performed using SPSS version 26 (IBM Corp). Normality was tested using the Kolmogorov–

Smirnov test. Difference in background characteristics and PFM function in women with and without LAM trauma were 

tested using either independent two-sample t-test or Mann-Whitney U-test according to normality of the distribution. 

Statistical significance was set at P < 0.05. 

 

RESULTS  

Out of 210 women included, 17 (8%) had missing dynamometry data and one (0.5%) had missing ultrasound data. From 

the ballooning group, we excluded 34 (16%) women due to LAM coactivation. Mean age was 54.5 (SD 13.3) years, mean 

BMI was 28.2 (SD 6.3) (kg/m2) and mean parity was 1.76 (SD 1.0). Table 1 presents means and standard deviations (SD) 

for background characteristics. Table 2 presents the median and interquartile range of dynamometric measurements. 
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 Tab 1. 
Avulsion Ballooning 

Yes No p* Yes No p* 

n 47 160   65 108   

Age (years) 55.77 54.03 
0.433 

52.28 56.79 
0.034 

SD 12.57 13.24 13.46 13.25 

BMI (kg/m2) 27.29 28.38 
0.298 

28.10 29.00 
0.380 

SD 6.60 6.25 6.38 6.62 

Parity 1.98 1.70 
0.107 

2.00 1.63 
0.027 

SD 0.94 01.5 1.05 1.05 

ICQS-SF 12.11 12.46 
0.479 

12.58 12.36 
0.650 

SD 2.84 3.29 2.94 3.29 

       

    * Independent two-sample t-test 

 

 

Tab 2.  
Avulsion Ballooning 

Yes No p* Yes No p* 

n 43 142   57 97   

Tone (N) 0.80 0.91 
0.289 

0.78 0.97 
0.057 

Range 0.62-1.19 0.61-1.41 0.55-1.09 0.62-1.42 

Force (N) 3.36 5.32 
< 0.001 

4.59 5.10 
0.197 

Range 1.40-5.26 3.28-8.16 2.25-6.69 3.00-7.67 

Endurance (N*s) 40.94 90.17 
< 0.001 

70.48 68.33 
0.199 

Range 25.20-74.53 44.57-133.30 31.44-101.64 41.45-133.30 

* Mann–Whitney U-test 

 

INTERPRETATION OF RESULTS 

Demographic parameters did not differ in women with or without LAM trauma, except for age and parity. Women with 

ballooning were younger than those without ballooning, although mean age was very similar between groups (52 vs. 57 

years). Women with ballooning had a higher mean parity, which is consistent with the literature.  

 

Women with an avulsion had significantly lower maximal PFM force and endurance than women without avulsion 

indicating impaired muscle contractility, but no differences between groups were found for resting tone. On the other 

hand, those with ballooning did not differ to those without in terms of PFM contractility but presented a marginally 

significant lower resting tone.  

 

CONCLUSIONS  

Avulsion but no ballooning of urogenital hiatus was associated with lower PFM contractility in women with SUI. Further 

research is needed to investigate the effect of PFM rehabilitation in incontinent women with an avulsion or ballooning.  
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55. THE EFFECTS OF LAPAROSCOPIC SACROCOLPOPEXY ON STRESS URINARY 

INCONTINENCE: A PROSPECTIVE OBSERVATIONAL STUDY  
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Messina, Policlinico G Martino, Messina, Italy (2) 

 
INTRODUCTION AND AIM OF THE STUDY  

Pelvic organ prolapse (POP) is a common condition in women and is frequently associated with stress urinary 

incontinence (SUI). In some cases, SUI can start or worsen after POP surgery (de novo SUI) (1). 

There is an ample debate on whether it would be better to combine POP surgery with anti-incontinence surgery, in order 

to treat or prevent SUI at the outset, or whether POP should be corrected first without any anti-incontinence procedures, 

with the aim of carrying out an additional SUI surgery later if necessary.  

The advantage of combining POP and SUI surgery would be reducing incidence of postoperative SUI. However, 

combined surgery has been associated with an increased risk of complications (2). Furthermore, combining the two 

procedures seems often unnecessary, as performing POP surgery alone cures SUI in 27% of patients (3). 

Most studies evaluated the effects of vaginal POP surgery on incontinence. Few data are available on the impact on 

incontinence when POP surgery is performed using an abdominal approach, and there is a particular dearth of data about 

laparoscopic sacrocolpopexy (LSCP). 

The primary objective of this study was to assess the effects on SUI after LSCP and the incidence of de novo SUI. 

Our secondary objective was to assess the effects of LSCP on other urinary symptoms as well as on anatomical and 

functional outcomes, safety, and the effect on QoL. 

 

MATERIALS AND METHODS  

This is an observational, prospective study carried out at our Urogynaecology Referral center. Women with symptomatic 

POP undergoing LSCP were included. 

Preoperative evaluation included detailed medical history, physical examination including cough stress test, urodynamic 

evaluation and questionnaires in order to assess symptoms, QoL and patients’ reported outcomes.  

Our Institutional Review Board approved this study. Participants gave informed consent.  

Patients underwent LSCP, supracervical hysterectomy and, in post-menopausal women, bilateral salpingo-

oophariectomy. 

 

RESULTS  

From April 2018 to December 2019, 138 consecutive patients with symptomatic POP > stage II were recruited for this 

study. Twenty-four were excluded: 14 did not meet all the inclusion criteria and 10 declined to give consent and the study 

started with 114 patients. Among these, POP was associated with clinical and urodynamic SUI in 25 patients. 

No intra-operative complications occurred. All procedures were completed laparoscopically. Median operative time was 

160min. Mean blood loss was 50ml. Median hospital stay was 2 days. 

At 12-months’ follow-up, subjective SUI was present 18.4% and objective SUI was present in 23.7% of patients. 

All but one patient with post-operative SUI underwent pelvic floor rehabilitation, with satisfactory results. The remaining 

patient underwent TOT at 14 months with resolution of SUI. 

Analyzing our data, we separated the results for the 25 patients with pre-operative SUI (reported as Group 1) from the 89 

patients without pre-operative SUI (reported as Group 2). 

From the ICI-Q questionnaire: 

- In Group 1, 72.0% of patients were subjectively cured. 

- In Group 2, 15.7% of patients developed subjective de novo SUI.  

From the Cough Stress Test 

- In Group 1, 56.0% of patents were objectively cured. 

- In Group 2, 19.9% of patients developed objective de novo SUI.  

Among secondary outcomes, the percentage of OAB symptoms decreased statistically from 51.8% to 21.9%. Among 

these, 28.1% of the sample had pre-op UUI and post-op this decreased to 11.4%. We had de novo UUI in 4-4% of the 

sample.  Furthermore, we observed a statistically significant reduction in lower urinary tract voiding symptoms and in 

symptoms associated with POP. We saw no impact on bowel function following surgery. Pre-operatively 79 patients were 

sexually active, and 81 post-operatively. We observed a statistically significant reduction in dyspareunia and no case of 

de novo dyspareunia. Anatomical cure was achieved in 93.9% for anterior compartment; 98.2% for di apical segment and 

96.5% for posterior compartment. 

There were no cases of prolapse recurrence. All cases of prolapse persistence were asymptomatic and none required 

reoperation.  

QoL improved significantly in all domains. 
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INTERPRETATION OF RESULTS 

Our results show that LSCP without any concomitant anti-incontinence surgery could be proposed for patients with or 

without preoperative SUI (even patients considered at risk for developing de novo SUI), since in a significant number of 

cases, SUI is corrected during POP surgery itself. Thus, a two-step approach is to be preferred because lower risk of 

complications. 

 

CONCLUSIONS  

Our study demonstrates that POP correction using LSCP has a positive effect on stress incontinence and a good impact 

on quality of life, with excellent results in terms of anatomical correction. A two-step treatment should be counselled for 

POP surgery both for pre-op incontinent patients as well as for continent patients, to avoid any risk of undergoing 

unnecessary surgery. 
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56. BILATERAL ANTERIOR SACROSPINOUS HYSTERECTOMY VIA THE VAGINAL 

ROUTE USING SPLENTIS. ARE THERE AGE RELATED LIMITATIONS? DATA FROM A 
SINGLE CENTER USER OBSERVATION.  
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Helios Klinikum, Department of gynecology and obstetrics, Erfurt, Germany (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

During the last decade, uterine-preserving techniques have become increasingly popular which makes many patients 

eligible for apical prolapse repair via a hysteropexy technique using a sling-alike mesh (Splentis, Promedon). While 

especially elder patients are supposed to benefit from a shorter surgery time and, thus, from shorter time under general 

anaesthesia in comparison to transabdominal repair techniques, some of the benefits might also account for younger 

patients. The aim of this investigation is to compare results regarding treatment success, patient satisfaction, sexual 

activity, and complications in the patient group  70 years with the group of patients < 70 years. 

 

MATERIALS AND METHODS  

For this investigation, data from a field user observation from a single center was used which included 265 women who 

underwent surgery with Splentis for apical POP between 2016 and 2022. A concomitant anterior or posterior colporrhaphy 

was performed if necessary. Data was collected retrospectively based on the patient records and during the first follow up 

visit after at least 3 months after surgery, and included treatment success, patient satisfaction, sexual activity, and 

complications. The datasets were split into two age groups (group 1: 70 years and group 2: <70 years) and descriptive 

and comparative analysis was performed for both data sets. As primary endpoint the apical POP-Q value (≤1 defined as 

success) was used. Furthermore, information about patients` satisfaction (scale from 1 to 5 with 1 being very satisfied and 

5 being very unsatisfied) and sexual activity (singe item yes/no and reason) was collected at the follow up date. 

Information about intraoperative, postoperative, and later complications was derived from the patient’s records. For the 

evaluation of the complications, a composite endpoint that combined erosions and  infections was used. For descriptive 

statistics the mean of each group and the standard deviation were calculated. For the comparison of treatment results 

between the two age groups two-sided chi-square tests were performed for categorical data and two-sided t-tests were 

performed for continuous data. 

 

 

RESULTS  

In total, data from 265 patients could be evaluated, while 100 patients were 70 years or 

older and 165 patients were younger than 70 years at 

the date of the surgery. The mean age of the 

population was 66,9 years (min 37, max 89 years; 

group 1: 75,5 years; group 2: 61,7 years) and almost 

all patients were post-menopausal with an average 

parity of 1,9 births in both patient groups. The average 

duration of surgery was 21,2 minutes with no 

significant differences between the two age groups 

(p=0,648). Furthermore, also no significant 

differences could be observed in the duration of 

hospital stay after surgery (3,3 days, p=0,201). 

Intraoperative complications only occurred in 1 case 

in group 2 (blood loss > 200ml, 0,61%), however a 

significant difference was observed between the two 

age groups in the postoperative complications (total: 

18 (6,79%), group 1: 2 (2,00%), group 2: 16 

(10,33%), p=0,0158) with residual urine representing 

a major share of the complications (17 cases in total). At follow up 6 complications (erosion) were reported among both 

groups (group 1: 1, group 2: 5) with no significance between both groups (p=0,2815). No explantation of the implanted 

device was reported to date.  

The mean follow-up time was 13,0 weeks (group 1: 12,0 weeks, group 2: 13,7 weeks). At follow up for all patients a 

highly significant improvement was reported for the anterior (pre-OP: 2,61; post-OP: 0,10; p<0,0001), apical (pre-OP: 

2,88; post-OP: 0,29; p<0,0001), and the posterior (pre-OP: 0,94; post-OP: 0,13; p<0,0001) POP-Q value. Further analysis 

showed that these results are also replicable with high significance if both age groups are analyzed separately. However, 

a significant reduction in the sexual activity could be observed at follow up (pre-OP: 173 (65%); post-OP: 163 (53%); 

p<0,002). Comparing the two age groups only patient group 2 showed a highly significant reduction of their sexual 

Table 1: Descriptive statistics 

Variable All patients Group 1:  

≥70 years 

Group 2: 

<70 years 

Number of 

patients, n (%) 

265 (100%) 100 (38%) 165 (62%) 

Age in years, 

mean 

66,9 75,5 61,7 

Postmenopausal 

status, n (%) 

261 (98%) 100 

(100%) 

161 (98%) 

Partity, mean 1,9 1,9 1,9 

Follow up in 

weeks, mean 

(SD) 

13,0 (±10,4) 12,0 

(±5,74) 

13,7 

(±12,6) 
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activity (pre-OP: 144 (87%); post-OP: 110 (69%); p<0,0001). Nevertheless 98% of patients of each age group declared 

to satisfied (35 (13%)) or very satisfied (224 (85%)) with the surgery. 

 

INTERPRETATION OF RESULTS 

Anatomical prolapse symptoms, measured 

according to the POP-Q scheme could be 

highly significantly improved by the 

treatment with Splentis in both age groups 

after an average follow-up of 13 weeks. In 

combination with a concomitant anterior or 

posterior colporrhaphy, when indicated, also 

the anterior and posterior POP-Q scores 

could be highly significantly improved. 

According to these outcomes Splentis can be 

considered as an effective treatment 

alternative for apical prolapse repair, also for 

patients younger than 70 years. Furthermore, 

observed complication rates during and after 

surgery and at follow up have been below 

expected complication rates described in 

literature. However, a slightly significant 

preference for residual urine as immediate 

postoperative complication could be 

observed in group 2 (group 1: 1; group 2: 16, 

p=0,0158). A detailed analysis of these 16 

cases revealed that a major share also 

presented distinct anterior prolapses (POP-

Q=3: 13; POP-Q=2: 3) that all have been treated by a concomitant anterior colporrhaphy. To clarify the relation between 

residual urine complication and apical fixation or anterior colporrhaphy, future investigations are recommended. Another 

observation in this investigation is that there seems to be a significant decrease in the sexual activity in patients after 

prolapse surgery (pre-OP: 173 (65%); post-OP: 163 (53%); p<0,002), especially in patient group 2 (pre-OP: 144 (87%); 

post-OP: 110 (69%); p<0,0001). However, interpretation of these results should be done carefully since sexual activity 

was measured via a single yes/no item what implies a limitation of this investigation. In addition, the decrease of sexual 

activity might not be directly related to the implantation of Splentis but to the nature of a transvaginal prolapse surgery 

itself. Further studies could investigate this more in detail utilizing validated questionnaires on sexual activity of patients. 

 

CONCLUSIONS  

Data evaluation from the user observation shows that apical prolapse repair via a hysteropexy technique using a sling-

alike mesh such as Splentis is a safe and effective treatment method for apical prolapse treatment, especially in 

combination with a concomitant anterior or posterior colporrhaphy for also patients older than 70 years as for patients 

younger than 70 years. 

  

 

All patients Group 1: Group 2 p-value 

Surgical duration 

in min, mean (SD) 

21,2 

(±9,19) 

20,9 

(±7,9) 

21,4 (±9,9) 0,648* 

Complications, 

intraoperative, n( 

%) 

1 (0,38%) 0 (0%) 1 (0,61%) 0,608** 

Complications, 

postoperative, n 

(%) 

18 (6,79%) 2 

(2,00%) 

16 

(10,33%) 

0,0158** 

Hospital stay in 

days, mean (SD) 

3,3 (±0,9) 3,4 

(±1,05) 

3,2 (±0,87) 0,201* 

Complications, 

follow-up , n (%) 

6 (2,26%) 1 

(1,00%) 

5 (3,03%) 0,2815** 

Explantations, n 

(%) 

0 (0%) 0 (0%) 0 (0%) - 

* t-test, two-sided 

*Chi-Square, two-sided 

 

   

Table 2: Complications 

 
All patients Group 1 Group 2 

Sexual activity 

n(%) 

pre-

operative 

follow-

up 

p-value pre-

operative 

follow-

up 

p-value pre-

operative 

follow-

up 

p-value 

yes 173 

(65%) 

135 

(53%) 

0,002** 29 (29%) 25 

(25%) 

0,5503** 144 (87%) 110 

(69%) 

<0,0001** 

no 87 

(33%) 

119 

(47%) 

67 (67%) 70 

(75%) 

20 (12%) 49 

(31%) 

no information 5 (2%) 11 (4%) 
 

4 (4%) 5 (5%) 
 

1 (1%) 6 (4%) 
 

POP-Q, 

anterior, mean 

n (SD) 

2,61 

(±0,58) 

0,10 

(±0,36) 

<0,0001* 2,63 

(±0,56) 

0,10 

(±0,41) 

<0,0001* 2,59 (±0,59) 0,10 

(±0,32) 

<0,0001* 

POP-Q, apical, 

mean n (SD) 

2,88 

(±0,52) 

0,29 

(±0,28) 

<0,0001* 3,00 

(±0,55) 

0,04 

(±0,28) 

<0,0001* 2,81 (±0,49) 0,02 

(±0,19) 

<0,0001* 

POP-Q, 

posterior, 

mean n (SD) 

0,94 

(±0,38) 

0,13 

(±0,38) 

<0,0001* 0,96 

(±0,20) 

0,12 

(±0,38) 

<0,0001* 0,93 (±0,45) 0,14 

(±0,38) 

<0,0001* 

* t-test, two-sided 

*Chi-Square, two-sided 
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57. UTERUS SPARING SURGICAL TREATMENT OF CYSTOCELE WITH 

CONCOMITANT UTERINE PROLAPSE: PROSPECTIVE STUDY WITH 5 YEARS 
FOLLOW-UP  
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INTRODUCTION AND AIM OF THE STUDY  

Nowadays a lot of women over 35 years old desire a pregnancy and, with the life expectancy increase, many women with 

prolapse will have a lot of comorbidities. The surgical correction of urogenital prolapse with the preservation of uterus is 

a less invasive surgical technique and it could be an interesting option in these 2 groups of women[1]. The aim of our 

prospective observational study is to evaluate the safety and efficacy of a new surgical technique of cystocele repair, with 

preservation and suspension of the uterus in women with  2nd stage cystocele and 2nd stage uterine prolapse.  

 

MATERIALS AND METHODS  

This prospective study was developed in a single Urogynecological center, we enrolled patients with a symptomatic  2nd 

stage cystocele with a concomitant 2nd stage uterine prolapse (according to POP-Q system), who underwent surgical 

prolapse correction between January 2013 and June 2016. Before surgery all patients underwent an evaluation consisting 

of: anamnesis collection, urine culture, voiding diary, physical evaluation, transvaginal ultrasound and urodynamics. The 

subjective evaluation was tested asking for prolapse symptoms using the VAS scale. They all underwent the same surgical 

procedure, which consisted in anterior fascial colporraphy with uterus preservation, duplicating and anchoring the plicated 

pubocervical fascia to the cervical ring stroma, with the consequent closure of transverse defect. All the surgical 

procedures were performed by a single expert surgeon. Follow up visits were performed at 3 months and 12 months from 

surgery and then annually. The follow up evaluations were performed by 2 gynecologists, who didn’t participate to 

surgical procedures. The subjective cure rate was evaluated using the Patient Global Impression of Improvement (PGI-

I). The objective cure rate was considered for a maximum point of descensus of any compartment <-1. Overall cure rate 

was defined in women with PGI-I 2, no prolapse symptoms, a prolapse  2nd stage and not submitted to a new surgical 

procedure. Prolapse-Quality of Life (P-QOL) questionnaire was submitted to all women before surgery and at every 

follow up visit. 

 

RESULTS  

72 patients were enrolled, no one was lost at follow up, which lasted 5 years. Anamnestic and preoperative characteristics 

of the patients are reported in Table 1. All patients had a 2nd stage uterine prolapse, 49,3% had 2nd stage cystocele, 28% 

3rd stage cystocele and 22,7% 4th stage cystocele. Surgical data are shown in table 2. Table 3 reports POP-Q system points 

Ba and C before surgery and at 5 years of follow up, showing an anatomical success both in the anterior and apical 

compartment, which is statistically and clinically relevant in time. P-QOL questionnaires results showed an important 

impact of prolapse on quality of life before surgery (81/100), while at 5 years of follow-up this score reduced in a 

statistically significant way (12/100).  The only predictive factor for surgical failure, which emerged from the univariate 

analysis, was point C +1 before surgery (p value 0,03). 

 

INTERPRETATION OF RESULTS 

It has been demonstrated that this procedure has short operative time, low morbidity, low blood loss, low post-operative 

pain and a low rate of intra- and post-operative complications. In the study population a relevant improvement in the 

apical compartment anatomy was noted, the mean C value at 5 years of follow-up was -5, probably due to a post-operative 

scar retraction. This surgical technique is not an absolute innovation in literature [2], but for the first time patients with 

2nd stage uterine prolapse were evaluated. A careful counselling must be done in women with point C +1, because it 

represents the only predictive factor for surgical failure and prolapse relapse. 

 

CONCLUSIONS  

The results of this study demonstrate that the surgical technique of cystocele repair with transverse defect closure with 

the cervical stroma and the consequent hysteropexy, is an effective and safe option to correct anterior prolapse with uterine 

preservation, also in patients with a 2nd stage uterine prolapse. Indeed high subjective and objective cure rates were 

obtained, with few surgical failures and a low rate of complications in 5 years of follow-up 
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Factor Values 

 Surgery duration (min), mean ± SD  51 ± 14.7 

 Blood loss(ml), mean ± SD  50 ± 18.6 

Hospitalization (days), mean ± SD 1 ± 0.2 

Complications, n (%)  

     Intraoperative  0 

     Early post-operative  5 (6,9 %) 

     Late post-operative 3 (4,1 %)  

 Objective failure n (%)  

    Anterior  3 (4,1%) 

    Anterior+ apical  2 (2,8%) 

Subjective failure n (%) 3 (4,1%) 

 Post-operative pain (VAS scale), mean ± SD  0 ± 1 

 
Baseline 

Follow up 

5 yr 
P value 

Ba +1 ±1.2 -2 ± 0.56 <0.0001 

C 0±0.6 -5±1.8 <0.0001 

VAS 9.5 ±1.7 0.4±1.1 <0.0001 

PGI-I 

score≤2 
69 (95.8%) 

Preoperative and anamnestic characteristics Values 

Number of patients 72 

Mean age (IQR: interquartile range) 60 (52-76) 

BMI, kg/m2, median(IQR) 25.5(23-35) 

Obesity, BMI (Body mass index) ≥ 30, n (%) 4 (5,5 %) 

Sexually active n (%) 44 (61,1 %) 

Menopause, n (%) 62 (86,1 %) 

Hormone replacement therapy, n (%) 11 (15,2 %) 

Previous vaginal delivery, median, (IQR) 2 (1-4) 

Macrosomia (≥ 4000 g), n (%) 8 (11,1 %) 

Operative delivery (vacuum/forceps), n (%) 4 (5,5%) 

Table1: Preoperative and anamnestic  characteristics Table 2: Surgical data 

Table 3: Subjective and objective outcome at 5 
years of follow-up respect to pre-operative values 
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58. URINARY INCONTINENCE AND LEVATOR ANI INJURY: ARE THEY RELATED?  

 
Estela Marquez Muñoz (1) - Ana Paula Velez Vintimilla (1) - Marta Hinarejos Campanyó (1) - Anna Carmona Ruiz (1) - Eva Huguet Galofré (1) - 

Antoni Pessarrodona Isern (1) - Oriol Porta Roda (1) - Jordi Cassado Garriga (1)  

 

University hospital Mutua de Terrassa, Obstetrics and gynecology, Terrassa, Spain (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

Urinary incontinence (UI) in women is a common condition. Although levator ani muscle injury has been associated with 

prolapse, its association with urinary incontinence remains unclear. A recent systematic review and meta-analysis in 

women at least one year postpartum could not support a relationship between levator ani muscle avulsion and urinary 

incontinence in women, including seven different studies (1). The diagnosis of levator ani muscle injury can be assessed 

by ultrasound in form of detachment of the pubis ramus (avulsion/macrotrauma) or in form of hyperdistension of levator 

hiatus (ballooning/microtrauma) (2).   The aim of this work was to study the relationship between levator ani injury 

diagnosed by ultrasound imaging and urinary incontinence among the different subtypes of UI in a cohort of women 

consulting a pelvic floor dysfunction unit.  

 

MATERIALS AND METHODS  

This is a retrospective study involving women consulting for the first time in a pelvic floor dysfunction unit of a tertiary 

hospital. The diagnosis of urinary incontinence was done by a validated questionare (ICIQ-SF). Women who answered 

affirmatively only to the following questions: urine leaks before you can get to the toilet, leaks when you are asleep, leaks 

for no obvious reason, leaks all the time and leaks when you have finished urinating and are dressed were considered as 

suffering from urge urinary incontinence (UUI). Women answering affirmatively only to the questions urine leaks when 

you cough or sneeze or leaks when you are physically active/exercising were considered as suffering from stress urinary 

incontinence (SUI). Women answering questions from both groups were considered to suffer mixed urinary incontinence 

(MUI). Levator ani muscle injury was diagnosed by using translabial ultrasound (2, 3). Epidemiological data (age, BMI, 

parity, heaviest child birth weight), clinical data (ICIQ-SF, anterior compartment prolapse staged by POP-Q) and 

ultrasound data (urethral mobility, levator ani avulsion and levator hiatus area during Valsalva maneuver, (2, 3) were 

recorded in a database. Statistical analysis was performed with STATA program version 16.1 The comparison of means 

between groups was performed by the Student’s t-test. ANOVA was used for a multiple comparison of quantitative 

variables between groups. For the study of categorical variables, Fisher’s exact and Chi-square tests were used as 

appropriate. Factors independently associated with urinary incontinence were identified by multivariate logistic 

regression. For all tests, a p <0.05 was considered statistically significant.  
 

RESULTS   

909 patients were included, from February 2020 until June 2022. 78.1% of the patients suffered from urinary incontinence 

(30.25% SUI, 11.99% UUI and 35.86% MUI). The epidemiological, clinical and ultrasound data are described in Table 

1. In the bivariate analysis comparing women without urinary incontinence and women with urinary incontinence, women 

with stress urinary incontinence, women with mixed urinary incontinence and women with urge urinary incontinence are 

showed in table 2.  

In the multivariate analysis women with SUI and MUI have less levator ani avulsion than women without urinary 

Table 6 Epidemiological, clinical and ultrasound data 
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incontinence (SUI: OR 0.88 CI95% 0.8-0.98, MUI: OR 0.88 CI95% 0.80-0.87). The results according to the levator hiatus 

area were similar (SUI: OR 0.99 CI 95% 0.98-0.99, MUI: OR 0.99, CI95% 0.99-0.99). 

  

 
 

 
 

 
 

INTERPRETATION OF RESULTS 

In a cohort of women consulting for pelvic floor dysfunction, women with SUI or MUI have less levator ani injuries than 

women without urinary incontinence.  

Regarding the fact that this is a retrospective study and that odds ratio confidence interval is close to the unity, we consider 

that the “protective effect” of levator ani avulsion on urinary incontinence needs to be confirmed with further prospective 

studies. In any case levator ani avulsion seems to be associated with any subtype of urinary incontinence, as suggested 

by other authors.   

 

CONCLUSIONS  

Women with SUI or MUI have less levator ani injuries than women without urinary incontinence.  
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Table 3 Multivariate analysis 
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Figure 2 Levator ani assesment by ultrasound 
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59. THE IMPACT OF BOTULINUM TOXIN A INJECTIONS IN WOMEN PRESENTING 

WITH MYOFASCIAL PELVIC PAIN.  
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Birmingham Women's and Children's Hospital NHS Foundation Trust, Birmingham Women's University  Hospital, Birmingham, United Kingdom (1) 
 

INTRODUCTION AND AIM OF THE STUDY:  

Myofascial pelvic pain (MFPP) refers to pain arising in the musculature and connecting fascia of the pelvic floor. This 

syndrome exists alone with no concomitant medical pathology, or it may exist as either a precursor or sequela to 

urological, gynecological, colorectal or other musculo-skeletal-neural medical conditions. MFPP is often an unrecognised 

and untreated component of chronic pelvic pain (CPP) (1). The use of botulinum toxin A for pain syndromes is well 

established, especially in those refractory to conventional treatment (1). A recent systematic review on transvaginal 

botulinum toxin A injection to the pelvic floor supports its use for treatment of MFPP but the evidence is still scarce, as 

high quality, large prospective studies are still lacking for this unlicensed use of the product (2). 

The aim of this study is to assess the efficacy and safety of Botox injections into the pelvic floor in women presenting 

with MFPP who had failed conservative treatment.  

MATERIALS AND METHODS:  

This is a retrospective observational study, in which we included female adult patients receiving botulinum toxin to the 

pelvic floor for MFPP syndrome in a tertiary teaching hospital over a 39-month period between September 2018 and May 

2022. Patients were identified from our surgical database and their notes were reviewed. Formal ethical approval was not 

required because the study was conducted as part of a service evaluation to confirm safety and efficacy. In women who 

failed conservative treatments including supervised physiotherapy sessions, botulinum injection into the pelvic floor was 

offered. Treatments were carried out under general anaesthetic as day case procedures by two consultant 

urogynaecologists. Follow-up was conducted by face-to-face review 3 months after the initial treatment. Botulinum toxin 

A (Allergan Botox) was injected in doses of 50 IU to 200 IU, diluted in 10 ml water for injection. Injections of 1-ml 

aliquots were injected at ten sites around the trigger points. 

Patients were asked to rate their symptoms on the Patient Global Impression of Improvement (PGI-I), a 7-point scale 

ranging from very much worse to very much better. This has been validated for use in chronic pain syndromes. PGI-I 

scores were recorded in the notes for all the patients as per standard practice for database collection and later 

retrospectively collected from the notes.  

 

RESULTS:  

Out of 70 women who received Botox, data were available for 58 women (82.85%) at the 3-month follow-up (8 awaiting 

follow up appointment, 4 lost to follow up). 

The mean age of participants was 46.2 (SD 12.2) years, mean BMI was 28.8 (SD 5.1) and mean parity 1.4( min 0 – max 

7). The presenting complaints were the following: CPP (n=36), dyspareunia and CPP (n=4), dyspareunia only (n=4), 

vulvodynia and CPP (n=10), vaginismus and CPP (n=2), pain to groin and CPP (n=2), vulvodynia only (n=1).  

More than half of the patients (n=35) did not have any previous injection of botox to pelvic floor, 14 had one previous 

injection to the pelvic floor, 5 had two previous injections to pelvic floor, 2 had three, 1 had eight, and 1 had ten previous 

injections to the pelvic floor. 

Prior to index treatment 20 women (34.48%) did not have any previous surgical history, 14 (24.13%) had a previous mesh 

related procedure (9 retropubic tapes, 3 posterior ISTOP, 2 rectopexy), and 24 (41.39%) had a previous abdominal and / 

or laparoscopic and / or vaginal non-mesh related procedure.  

Thirty-five (60.34%) women did only have Botox to pelvic floor. Concomitant procedures are detailed in Table 1. 

Concomitant procedures  Number (n=58)  

Botox injection to Pelvic floor alone 35  

Cystoscopy +/- intradetrusorial injection of botox 13  

Jumping man Z-plasty 1 

Pudental block with concomittant hydrocortisone 

injection 

2 

Total laparoscopic hysterectomy (TLH) and bilateral 

salpingo-ophorectomy & posterior colpoperineorrhaphy 

1 

Diagnostic laparoscopy 1 

Laparoscopic assisted vaginal hysterectomy and bilateral 

salpingo-ophorectomy 

1 

Laparoscopic drainage of an ovarian cyst 1 

Banding of haemorrhoids 1 

Removal of a protruding PDS suture 1 

Diagnostic hysteroscopy 1 
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A positive outcome was noted in 41 (70.69%) women, of which 12 (20.69%) were a little better, 28 (48.28%) much better 

and 1 (1.72%) very much better. Sixteen (27.59%) women reported no improvement and one (1.72%) reported worsening 

of her symptoms. 

In the cohort of women with a history of previous mesh related procedure (n=14), half of them (n=7) reported no 

improvement to their symptoms, 6 (42.86 %) reported a positive outcome (4 a little better, 1 much better and 1 very much 

better) and 1 (7.14%) reported worsening of their symptoms.  

Regarding the safety profile, one patient experienced transient faecal incontinence and one formation of haematoma both 

of which resolved within the first month. 

 

INTERPRETATION OF RESULTS: 

The evidence regarding the role of Botox in pelvic pain is scarce in the literature. The results of our study demonstrate 

that Botulinum toxin injections to the pelvic floor muscles appears to be a safe and effective treatment of MFPP in women 

who have previously failed conservative treatment. There does not appear to be any association between efficacy and 

number of treatments or treatment dosage. Interestingly, women with a history of previous mesh surgery botox appeared 

to be less efficacious. However, we acknowledge this is a retrospective observational study with a relatively small sample 

size and concomitant surgical procedures were performed. Potential placebo effect and clinician bias in outcome reporting 

should also be taken into consideration.  

 

CONCLUSIONS:  

Our results suggest that the treatment of MFPP with botulinum toxin A injections in women who have failed conservative 

treatment, appears to be clinically safe with a promising therapeutic profile. A prospective randomized controlled trial is 

warranted to confirm efficacy, safety and dose optimisation. 
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60. DO WOMEN WISH TO TALK ABOUT SEX?  
 
Joanna Ghigo (1) 
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INTRODUCTION AND AIM OF THE STUDY  

Sexual function is an important aspect of a woman’s wellbeing that is often ignored during gynecological consultations 

(1).  Problems related to sexual function cause significant distress and adversely affect a woman’s Quality of Life (QOL). 

The American Psychiatric Association defines sexual dysfunction as a persistence of problems related to sexual activity 

for more than 6 months. 

Our study aims at establishing the prevalence of sexual dysfunction in women attending gynecology clinics in our 

population, and explore women’s preferences about the routine introduction of questions related to sexual function / 

dysfunction in general gynecological consultations.  

 

MATERIALS AND METHODS  

120 women who had been referred to gynaecology outpatients for diverse gynaecological complaints  were identified in 

consecutive order and invited to complete an anonymous  written self- developed questionnaire. Their consent to 

participate in the study was sought. Patients were asked a series of demographic questions and questions related to their 

sexual function , including their views on being asked questions pertaining to this domain by the gynaecologist during 

their consultation. 

The questionnaire included questions about frequency of sexual activity, and any problems related to this  including 

questions on pain during sexual activity, problems with desire , arousal and orgasm and the affect this has on their QOL.  

Participants were also asked whether they agreed to the gynaecologist asking questions related to sexual function during 

their consultation , and whether they felt comfortable with their answers being recorded in their general hospital notes.  

 

RESULTS  

120 Caucasian women were recruited and asked to complete the anonymous questionnaire. 108 questionnaires were 

completed and returned. Respondents were divided in 2 groups :  a premenopausal group aged less than 50 years and a 

postmenopausal group aged over 50 years.  62 (57%) patients belonged to the premenopausal group with a  mean age of 

42 years , whilst 46  (43%) patients belonged to the postmenopausal group with a mean age of 63 years .  

55 (89% )  patients of the premenopausal group reported sexual activity at least twice a month , whilst only 32 (69% ) 

patients of the postmenopausal group reported regular sexual activity , with a steady decline in those over 65 years of age.  

26 (42%) premenopausal patients reported some degree of sexual dysfunction , with pain (65%)  and problems with 

orgasm  (33%) being most frequent , whilst 30 of 32 postmenopausal patients complained of concerns regarding vaginal 

dryness (85%), pain  (70%) and  difficulty in arousal (68%). 

70 % of all respondents were favourable to the gynaecologist asking questions about sexual function during the 

consultation . There was a statistically significant difference between the two groups , with the premenopausal group 

expressing this preference more frequently(p=0.033). On the other hand , women who were not sexually active expressed 

no interest in the subject. Only  25 (23%)  respondents agreed that  information about their sexual function  be recorded 

in their main hospital notes.  

 

INTERPRETATION OF RESULTS 

The gynaecological consulation presents a unique opportunity for a woman to speak to a healthcare provider  about her 

gynaecological and sexual concerns. Introducing sexuality in the gynaecological consulation offers a more holistic 

approach to patient care. (2) It is well established that prevalence of sexual dysfunction  increases with age,  with rates of 

around  40% in the perimenopausal female population (3) and  is an important risk factor associated with a decreased 

QOL.  

Women of any age were more likely to accept questions about pain during intercourse. Pain was the most common 

complaint overall, affecting 35% of all respondents. Overall, women were more likely to accept questions about sexual 

dysfunction if they were affected by a particular concern. This was particularly true of sexual domains such as arousal 

and orgasm.  Conversely, women who were not sexually active were more  likely to wish not to be asked questions 

pertaining to sexual health. These findings suggest that the gynaecologist should try to ‘calibrate sexual history taking 

depending on the individual patients needs.’ (2) 

 

Women feel that being asked questions by the gynaecologist makes them feel more comfortable disclosing sexual 

concerns as it ‘normalizes the issue.’ Our study supports this proactive approach on sexual health issues by the 

gynaecologist. Postmenopausal women were less likely to accept questions about sexual function. This perceived 

reluctance in the older age group may be due to their decreased interest in sexual activity but must also be interpreted in 

view of their more traditional conservative values.   
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Notwithstanding, less than a quarter of respondents were comfortable with this information being recorded in their main 

hospital notes, highlighting the need for the gynaecologist to bring up and address sexual concerns in a sensitive manner.  

Our findings reflect similar results reported in the international literature with a general trend for younger women to be 

more willing to discuss their sexual concerns, and indeed include sexuality in the normal gynaecological consultation. 

This study sheds light in the evolving socio-cultural norms of our population.  

 

CONCLUSIONS  

Our study confirms that women would like to be asked questions related to sexual dysfunction during their gynaecological 

consultation, especially questions related to dyspareunia.   Therefore, the gynaecologist should seek to include sexual 

function questions during consultations in a sensitive manner.  Further larger studies are required to establish how this is 

best achieved and identify areas requiring further training.  
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61. PREEMPTIVE ANALGESIA DURING VAGINAL HYSTERECTOMY: A SYSTEMATIC 

REVIEW AND META-ANALYSIS OF RANDOMIZED CONTROLLED TRIALS  
 

Dimitrios Zacharakis (1) - Anastasia Prodromidou (1) - Thanos Douligeris (1) - Sofia Hadzilia (1) - Christos Kalantzis (1) - Stavros Athanasiou (1) - 

Themos Grigoriadis (1) 

 

1st Department of Obstetrics and Gynecology, Alexandra Hospital, National and Kapodistrian University of Athens, Athens, Greece (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

The management of postoperative pain after vaginal hysterectomy (VH) is still challenging. The application local 

analgesia (LA) during PFDs has been proposed as a preemptive anesthetic modality aiming to minimize postoperative 

pain. We aim to evaluate the impact of local analgesia on postoperative pain and perioperative outcomes for women who 

had VH for the surgical management of PFDs and other benign diseases.  
 

MATERIALS AND METHODS  

We systematically searched four electronic databases for articles published up to January 2022. We included randomized 

controlled trials that presented outcomes of patients who underwent VH and received LA for the management of 

postoperative pain.  
 

RESULTS  

Five studies with 277 women (138 LA group vs 199 no-LA group) who had VH were included. Mean pain scores at both 

30min to 2 hours and 3 to 6 hours postoperatively were significantly lower in the LA group compared to non-LA group 

(220 patients MD -1.75 95% CI -2.77, -0.74, p=0.0007 and 220 patients MD -1.68 95% CI -2.28, 1.09, p<0.00001, 

respectively). A significant reduction in opioid-based regimes up to 24 hours postoperatively was observed in LA group 

(197 patients MD -9.47mg 95% CI -16.51, -2.43, p=0.008).  
 

INTERPRETATION OF RESULTS 

Postoperative short-term pain scores were significantly decreased in LA group compared to the non-LA group with no 

differences in pain scores after the initial 6 hours period. Patients in LA group required significantly lower doses of 

narcotic use postoperatively. Hospital stay was shorter in patients of the the LA group, while operative time and blood 

loss did not differ significantly.  

 

CONCLUSIONS  

Patients undergoing VH could benefit from the application of preemptive LA during VH. However, further studies are 

needed to identify the optimal anesthetic regimen, the dosage and sites of application aiming to achieve the optimal benefit 

in the postoperative management.  
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INTRODUCTION AND AIM OF THE STUDY  

The impact of POP surgeries on sexual activity and function is controversial with some studies showing improvement, 

while others showed no differences or worsening in sexuality after the procedure. Our study aims to compare patients 

undergoing laparoscopic sacrocolpopexy (LSC) for pelvic organ prolapse, in terms of sexual function and surgical 

anatomical outcomes over more than 5-years follow up period. 

 

MATERIALS AND METHODS  

This is a cohort study of prospectively collected data that includes all women who underwent LSC between July 2005 

and December 2021 at a tertiary care center. 228 women were enrolled. Patients completed the validated quality of life 

questionnaires and were evaluated using the POP-Q score. The questionnaires used included the Pelvic Floor Distress 

Inventory Short Form (PFDI-20), Pelvic Floor Impact Questionnaire Short Form (PFIQ-7) and the Pelvic Impact Sexual 

Quantification – Short form (PISQ-12). Patients were divided preoperatively according to their sexual activity. To assess 

the change in sexuality, we compared the mean PISQ-12 scores preoperatively and one to five years after the surgery and 

in more than 5-years follow up. 

 

RESULTS  

We observed a statistically significant improvement over one year follow up in the PFDI, PFIQ and POPQ-score score 

(p-value < 0.01). However, there was no significant improvement in the PISQ-12 score with more than one year and also 

more than 5 years follow-up. 76.1% of patients who were not sexually active preoperatively resumed their sexual activity 

after the surgery. Patients who reported sexual improvement had significantly higher sexual PISQ-12 and PFIQ scores, 

with more sexual activity. Surprisingly, 12.8% of patients with sexual improvement experienced dyspareunia whereas 

only 9% of patients who did not notice any sexual improvement had pain during intercourse. 

 

INTERPRETATION OF RESULTS 

While laparoscopic sacrocolpopexy is a surgical technique that seems to be efficient in treating pelvic and rectal prolapse, 

we did not find significant difference between pre- and post-operative PISQ-12 scores; however, patients were more 

sexually active after surgery and 65.7% experienced amelioration in their sexual performance. Our study showed a 

significant improvement in the PFIQ, PFDI and POP-Q scores after POP surgery. Patients who described a sexual 

improvement after the intervention had probably modifications in urinary incontinence symptoms and bulging, without 

affecting the other parameters of PISQ-12 score. Total postoperative dyspareunia was seen in 11% of patients, which is 

in line with previously published outcomes of POP surgery. Thus, the improvement of sexual activity is based mainly on 

pelvic anatomical and functional correction.  

The main strength of this study lies in the use of a consistent surgical technique for all the patients, performed by a single 

surgeon. The data was collected prospectively and the follow up period is long. Other strengths of the present study are 

the use of validated pelvic floor disorders scores to assess not only sexual function but also sexual activity. 

However, PISQ-12 has some limitations especially when used as a global score postoperatively. It provides little 

information about dyspareunia, sensation of bulge, vaginal distortion and partner-related sexual function. In our study, 

the score was directly calculated and recorded.  

Other limitations of the study include missing information in the follow up, especially the validated questionnaire data as 

well as the lost to follow-up. Further studies are needed to assess the association between the different score domains and 

POP surgery.  

 

CONCLUSIONS  

Most women described an improvement in their sexual activity and function one year after laparoscopic sacrocolpopexy. 

Despite the limitations of our study, our data showed that the anatomical correction of a pelvic organ prolapse and pelvic 

floor disorders by laparoscopic sacrocolpopexy may improve sexual function but did not change significantly the sexuality 

score. Sexuality is a very complex issue affected by multitude of factors among which prolapse seems to be less important. 
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63. DOES SUPINE EMPTY STRESS TEST HAVE CLINICAL SIGNIFICANCE? 

FINDINGS AT AMBULATORY URODYNAMIC MONITORING  
 
Serife Esra Çetinkaya (1) - Mehmet Murat Seval (1) - Bulut Varli (1) - Fulya Dökmeci (1) 

 

Ankara University School of Medicine, Obstetrics and Gynecology, Ankara, Turkey (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

A negative supine empty stress test (SEST) has been shown to have a negative predictive value of as high as 90% for 

ruling out a low leak point pressure (1); therefore, it has been recommended as an optional simple screening test to exclude 

intrinsic sphincter deficiency (ISD). However, although a positive test may suggest ISD, its positive predictive value and 

sensitivity is low (2). Furthermore, it has been reported that there is no correlation between SEST positivity and urethral 

pressure profiles (3). Thus, the interpretation of a positive test is difficult, and both detrusor over activity (DO) and urethral 

incompetency may underlie. As all women, underwent the SEST examination in 10 minutes after spontaneous micturition, 

we aimed to investigate whether SEST positivity could be reproducible during the first ten minutes of ambulatory 

urodynamic monitoring (AUM) and to reveal the etiopathology of this clinical finding. Hence orthograde filling 

cystometry tracings of women with a positive SEST result, were reviewed & examined thoroughly according to the 

absence or presence of documented urinary leakage and the related urodynamic parameters during the first 10 minutes, 

assuming to mimic the physiological bladder filling duration of SEST. Further, we evaluated the clinical and AUM 

findings of women in accordance with the detection of early urinary leakage at AUM.  

MATERIALS AND METHODS  

In this study, records of women with lower urinary tract symptoms were reviewed (n=2139); women with a positive SEST 

who underwent ambulatory urodynamic monitoring (AUM) were included (n=192). After excluding women with a 

PVR>100 mL (n=9), women who had urinary leakage in the first 10 minutes of cystometry were selected (n=47) and 

urodynamic traces were evaluated. Secondarily, clinical and AUM findings were compared in women with and without 

urinary leakage in the first 10 minutes of cystometry (Group 1, n=47 and Group 2, n=136, respectively). Comparison was 

performed according to baseline characteristics (age, body-mass index, menopausal status, parity), validated 

questionnaires (UDI-6, IIQ-7, OAB-V8), physical examination findings (Q-tip test, POP-Q staging), post-void residual 

urine volume, and AUM findings using the Mann Whitney-U test, Student’s t-test, and Chi-Square test, where appropriate. 

p<0.05 was considered as statistically significant.  

RESULTS  

Of all women with a positive SEST, UI in the first 10 minutes of cystometry at AUM was observed in 25.6% (n=47) and 

was associated with DO in 25.5% (n=12) and SUI in 70.2% (n=33); 1 woman had leakage during walking and 1 woman 

had insensible loss of urine. The presence of DO in the first 10 minutes was more frequent in these women when compared 

with women with no urinary leakage in the first 10 minutes (25.5% vs 4.4%, p<0.001).  

Baseline characteristics, physical examination findings and post-void residual urine volume after free uroflowmetry were 

similar in both groups. Women in group 1 were found to have significantly higher stress subscale scores of the UDI-6 

(p=0.006) and higher scores in IIQ-7 (p=0.001) (Table 1). At AUM, in the whole trace, MUI was significantly more 

frequent in group 1 than group 2 (p=0.001). Urodynamic SUI, UUI and DO were similar in both groups (Table 2).  

INTERPRETATION OF RESULTS 

In this study, only 25.6% of women with a positive SEST could be shown to have urinary leakage early during cystometry 

at AUM. Thus, the reproducibility at urodynamics was low; a higher percentage could be expected, as AUM is performed 

with the patient moving freely in the upright position, while SEST is performed in the supine position. One reason for 

this may be the obstructive and space occupying effect of the 7 F catheter in the urethra. Nevertheless, women with a 

positive SEST and early leakage at urodynamics had more bothersome symptoms, and SUI and DO were found as the 

underlying pathology.    

CONCLUSIONS  

The reproducibility of a positive SEST at AUM was low. However, women with a positive SEST and an early leakage at 

AUM were found to have mainly SUI, but also DO.  
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Table 1: Clinical findings of women with urinary incontinence grouped according to the absence (group 1) or presence 

(group 2) of urinary incontinence during the first 10 minutes of cystometry at AUM 

 Group 1 (n=47) Group 2 (n=136) p 

Baseline characteristics     

Age (years), mean±SD 54.4±9.6 53.1±10.3 0.452 

Menopausal, n (%)  25 (53) 70 (51) 0.838 

Parity, mean±SD 3.0±2.0 2.8±1.8 0.690 

BMI (kg/m2), mean±SD 31.3±5.3 30.5±5.1 0.339 

Scores of questionnaires    

Sandvik incontinence severity index, median (min-max) 12 (1-12) 9 (2-12) 0.262 

UDI-6, median (min-max)  16 (4-24) 15 (1-24) 0.125 

- Irritative subscale 7 (0-8) 6 (0-8) 0.067 

- Stress subscale  8 (0-8) 6 (1-8) 0.006 

- Obstructive subscale  2 (0-8) 2 (0-8) 0.929 

IIQ-7, median (IQR) 16 (1-21) 10 (0-21) 0.001 

OAB-V8, median (IQR) 26 (4-40) 21 (4-40) 0.172 

Physical examination findings    

≥ Stage 3 POP    

- Anterior compartment, n (%) 3 (6) 7 (5) 0.747 

- Apical, n (%) 3 (6) 6 (4) 0.580 

- Posterior compartment, n (%) 1 (2) 6 (4) 0.481 

Positive Q-tip test, n (%) 40 (85) 112 (82) 0.664 

Postvoid residual urine, mL, mean±SD 44±23 44±21 0.941 

 

Table 2: Ambulatory urodynamic monitoring data of women with urinary incontinence grouped according to the absence 

(group 1) or presence (group 2) of urinary incontinence during the first 10 minutes of cystometry at AUM 

 Group 1 (n=47) Group 2 (n=136) p 

Cystometry    

Duration (minutes), mean±SD 98±31 86±23 0.017 

Maximum cystometric capacity (ml), mean±SD 442±247 463±213 0.588 

Urodynamic urinary incontinence, n (%)    

- Stress urinary incontinence, n (%) 11 (23) 51 (36) 0.078 

- Urgency urinary incontinence, n (%) 4 (8) 12 (8) 0.948 

- Mixed urinary incontinence, n (%) 32 (68) 53 (39) 0.001 

Detrusor overactivity in the first 10 minutes, n (%) 12 (25.5) 6 (4.4) <0.001 

Detrusor overactivity in total, n (%) 30 (63) 66 (48) 0.070 

Pressure-flow study    

Voided volume (ml), mean±SD 396±238 411±208 0.693 

PVR (ml), mean±SD 46±19 52±37 0.373 

Qmax (ml/s), mean±SD 32±18 30±13 0.486 

Pdet Qmax (cmH2O), mean±SD 41±33 33±21 0.113 

Flow time, mean±SD 34±51 34±25 0.997 
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64. CAN PTNS IN WOMEN WITH REFRACTORY OAB SUCCESSFULLY REDUCE 

SIGNS AND SYMPTOMS OF OAB?  
 
Janine Frey (1) - Angela Vidal (1) - Corina Christmann (1) 

 

Cantonal Hospital Lucerne, Cantonal Hospital Lucerne/ Gynecology and Obstetrics, Lucerne, Switzerland (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

Over active bladder (OAB) is a syndrome defined as urinary urgency, usually accompanied by frequency and nocturia 

with or without urge incontinence, in the absence of urinary tract infection or other obvious pathology. The prevalence is 

approximately 16% in European and American adults and increases with age up to 30% in women over 65 years. It has a 

huge impact on the quality of life with significant social, psychological, occupational, domestic, physical, and sexual 

problems. 

Standard therapies are based on pharmaceutical drug therapies either with anticholinergic agents or a selective beta-3 

adrenoreceptor agonist or intradetrusor injection of botulinum toxin type-A (BTX-A). With contraindications for applying 

BTX-A or for drug therapies, there is also a possibility for percutaneous tibial nerve stimulation (PTNS). This is a therapy 

method that shows less side effects than anticholinergic drugs and costs less than BTX-A.  

PTNS is a neuromodulation stimulating the sacral segments of S2/S3 which are part of the spinal center of bladder control. 

It has shown significant clinical effect of controlling voiding frequency, nocturia, urgency episodes and incontinence 

episodes and improving quality of life for patients with OAB.  

The primary outcome of this study was to assess the efficacy of PTNS in women with refractory OAB.  

 

MATERIALS AND METHODS  

We included 48 women with refractory OAB undergoing PTNS at our tertiary referral center. Data was obtained from 

patients’ full gynecological hospital patient records. All women completed the validated German Female Pelvic Floor 

Questionnaire (GFPFQ), which contains bladder, bowel, prolapse and sexual function domains before and after PTNS. A 

miction protocol was filled out before and after PTNS. PTNS was applied weekly for 12 weeks. Subjective success rate 

was evaluated utilizing the GFPFQ before and after PTNS. Objective improvement of OAB symptoms was evaluated by 

a miction protocol before and after PTNS documenting voiding frequency.  

 

RESULTS  

Significant subjective improvement in OAB- symptoms was seen, as daily miction frequency, urgency and urgency 

incontinence were all improved significantly pre to post PTNS (questions 1, 4, 5 in the GFPFQ, both  p<0.001 and p<0.006 

for question 4 respectively). Impairment of quality of daily life was significantly less severe, as well as interference by 

bladder problems (questions 14 and 15 in the GFPFQ, all p<0.0001).  

Objective improvement of OAB-symptoms showed a significant reduction of the miction frequency in the miction 

protocol (p<0.000001 daily frequency, p<0.015 nycturia).  

No major complications were reported.  

 

INTERPRETATION OF RESULTS 

Our data demonstrate that PTNS reduces effectually signs and symptoms of OAB in women with refractory OAB. The 

results show a significant improvement in both objective and subjective parameters regarding OAB symptoms and quality 

of life after PTNS. 

 

CONCLUSIONS  

PTNS in women with refractory OAB can successfully reduce symptoms of OAB and improve quality of life.  
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65. FUNCTIONALLY GRADED AUXETIC BIODEGRADABLE MELT ELECTROSPUN 

STRUCTURES AS THE NEXT GENERATION OF IMPLANTS FOR POP REPAIR  
 
Antonio Fernandes (1) - Diogo Pinheriro (2) - Elisabete Silva (3) - Teresa Mascarenhas (3) - Jorge Lino Alves (4) - Rita Rynkevic (3) 

 

University of Porto, Faculty of Engineering/INEGI ,Porto,Portugal (1) - University of Porto, Faculty of Engineering,Porto,Portugal (2) - 

INEGI/LAETA,Porto,Portugal (3) - University of Porto, Faculty of Engineering/INEGI,Porto,Portugal (4) 

 

INTRODUCTION AND AIM OF THE STUDY  

The mainstay of POP therapy is surgery, using native tissues. To provide additional mechanical support, surgeons have 

used mesh-augmented repairs, using weaved or knitted polypropylene (PP) meshes. However, they have been associated 

with a high rate of local complications due, among other causes, to pore collapse when the meshes are subjected to tensile 

forces in vivo, inducing fiber bundling and out of plane deformation as shown in Figure 1, limiting tissue integration and 

leading to enhanced local foreign response.  

 
Thus, there is a need for novel implants and surgical techniques, using completely different approaches based on: i) the 

use of implants obtained by melt electrospinning with direct 3D printing; ii) use of auxetic meta-biomaterials with a 

negative Poisson’s ratio; iii) use of a sandwich architecture. This research reports preliminary results on the development 

and mechanical behaviour of novel sandwich biodegradable poly-caprolactone (PCL), 3D printed melt electrospun 

meshes, with an auxetic design, for POP repair. 

 

MATERIALS AND METHODS  

The meshes, with an auxetic structure, were produced by melt electrospinning with 3D direct printing (Figure 2). The 

material used was Polycaprolactone (PCL), in filament form. For benchmark purposes the Restorelle mesh (Coloplast) 

was used (illustrated in Figure 3). Tensile testing was carried out with a MECMESIN® MultiTest 2.5-dV testing machine. 

A preload of 0.1 N was applied to remove all slack from the mesh. 

 
 

RESULTS  

3D melt electrospun meshes, mimicking commercially available meshes, as illustrated in Figure 3, have been produced 

and tested. The results were published elsewhere1. The melt electrospun meshes have an improved isotropic behaviour 

and allow more complex designs to be manufactured, in particular auxetic structures. Various body tissues have a negative 

Poisson's ratio, with the ability to expand transversally when loaded under tensile loads. Auxetic structures have been 

demonstrated to have this property and have been proposed, as tissue replacement in tissue engineering, due to their 

optimal shear stiffness, compressive strength, and elastic modulus, showing great promise for the production of implants. 

    

Figure 3 Knitted versus 3D printed 

mesh: a) Restorelle mesh design; b) 3D 

melt electrospun mesh; c) PCL 

electrspun mesh (160µm) (seeded with 

primary human dermal fibroblasts 

(100x); d) Confocal microscopy images 

showing the cytoskeletal organization of 

cell cultured on the PCL printed 

electrospun mesh after 14 days  
a) b) c) d) 

Different auxetic designs have been identified and studied 2, as illustrated in Figure 4. 

 
The auxetic behaviour of a 3D printed melt electrospun of an hexagonal re-entrant honeycomb geometry (Figure 3 c) is 

illustrated in Figure 5. 

DNA

F-actin

1×104 cells 2×104 cells 4×104 cells 

Mesh 1

Mesh 2

Mesh 3

DCBA

Figure 4 Sample of auxetic designs: A) 3-pointed star honeycomb 
geometry; B) 4-pointed star honeycomb geometry; C) Structurally 
hexagonal re-entrant honeycomb geometry; D) auxetic 3D printed melt 
electrospun mesh 2 

 

Figure 1 Mesh bundling with pore collapse and out of plane deformation 

 

Figure 2 Melt electrospinning prototype 
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a)              b) 

The mechanical behaviour of a prototype of biodegradable PCL meshes, with an hexagonal re-entrant honeycomb design 

and a sandwich architecture is illustrated in Figure 6 and compared with the benchmark mesh and ex vivo porcine vagina 

tissue.  

 

Figure 6 - Stress-Strain curves of variants of sandwich 

meshes with a structurally hexagonal re-entrant 

honeycomb core (fiber diameter 80 microns) and 

randomly deposited fibers with 40 microns diameter2 

 

 

INTERPRETATION OF RESULTS 

Melt electrospinning, with direct 3D printing of biodegradable polymers, such as PCL, offers significant advantages over 

traditional manufacturing processes, for the production of novel meshes for POP repair. Meshes can be built with 

optimized design and several functionalized layers (sandwich concept), simulating three-dimensional biological 

structures, which can combine, among others, the enhancement of cell adhesion and proliferation (surface layers) with a 

calibrated stiffness/strength and duration of the core layer that provides structural support. The surface layers, produced 

with nano-to-micro scale fibers, similar to the native ECM, are intrinsically softer and thus gentler to the cell growth, as 

illustrated in figure 3-c)-d). At the same time the nanofibers have an high surface-to-volume ratio, supporting cell-

substrate binding and facilitating cell adhesion/proliferation and matrix producing capacities3. Further, the surface layers, 

with smaller diameter fibers, will degrade at a faster rate than the core , with stronger/stiffer layers of the mesh, 

contributing to reduce inflammation and the risk of fibrous encapsulation3. The auxetic behaviour of the mesh will 

contribute also to decrease pore collapse and fiber bundling, leading to a decrease of graft related complications. The 

prototype meshes produced in this research match more closely the behaviour of native tissue than currently used 

polypropylene meshes, as illustrated in Figure 6, avoiding or greatly reducing stress shielding and allowing gentle 

deformation of cells3. 

 

CONCLUSIONS  

Melt electrospinning, with direct 3D printing, of biodegradable polymers, such as PCL, offers significant advantages over 

traditional manufacturing procedures, for the production of novel and personalized meshes for POP repair. Combining 

this process with the use of meta-biomaterials, based on auxetic designs and a sandwich architecture, should allow the 

production of novel meshes for POP repair and other with better outcomes, overcoming the limitations of current meshes.  
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Figure 5 – PCL 3D printed melt electospun mesh with 
an hexagonal re-entrant honeycomb geometry 
displaying auxetic behaviour (expansion in the 
transversal direction: a) unloaded; b) tensile loaded  ) 
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66. ROLE OF PELVIC FLOOR ULTRASOUND IN THE FOLLOW-UP OF PATIENTS 

WITH MID-URETHRAL SLINGS.  
 
Sílvia Escura Sancho (1) - Cristina Ros Cerro (1) - Sònia Anglès Acedo (1) - Eduardo Bataller Sánchez (1- Emília Sánchez Ruíz (1) - Francisco 

Carmona Herrera (1) - Montserrat Espuña Pons (1) - Montserrat Espuña Pons (1) 

 

Hospital Clínic de Barcelona, Gynecology, Barcelona, Spain (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

Between 5% and 20% of mid-urethral slings (MUS) fail causing persistence or recurrence of stress urinary incontinence 

(SUI), with the estimated incidence of reintervention following MUS placement being around 6% in the following 5 years 

after surgery. One of the causes of MUS failure could be an inadequate surgical implantation technique. Misplacement 

of the MUS can be verified by pelvic floor ultrasound (PF-US), checking the adequate sling position, symmetry, sling 

distance to the urethral lumen and the concordant movement between the sling and the urethra during Valsalva maneuver. 

The aim of this study was to investigate the role of PF-US in patients with persistent or recurrent urinary incontinence 

(UI) symptoms after MUS surgery for SUI with a mid-term follow-up. 

 

MATERIALS AND METHODS  

We carried out a historical cohort study including women undergoing MUS surgery for SUI with transobturator MUS 

(TOT-MUS) and retropubic MUS (RT-MUS) between 2013 and 2015 in a tertiary university hospital. The inclusion 

criteria were women who underwent SUI surgery with a TOT-MUS or a RT-MUS and accepted to attend to a face-to-

face control visit five years post-surgery. The face-to-face visits were performed between September 2019 and March 

2020.  

Preoperatively, all patients were assessed using the Spanish-validated questionnaire Incontinence Questionnaire-Short 

Form (ICIQ-UI-SF), a pelvic examination and an International Continence Society (ICS) standard urodynamic test (ICS-

SUT).  

At the five-year post-surgery visit, patients were assessed using the ICIQ-UI-SF, a pelvic examination, an ICS Uniform 

Cough Stress Test (ICS-UCST), a urethral pressure profile, an uroflowmetry and a PF-US. With the PF-US we evaluated 

the sonographic parameters of the MUS which included its position relative to the urethra, the distance to the urethral 

lumen (in mm), the symmetry and the concordance of the urethral movement with the MUS during the Valsalva. The 

movement was considered concordant when the sling location on maximal Valsalva relative to the urethral length was 

identical to that at rest, causing urethral kinking.  

We created two variables to achieve the objective of the study. The variable “SUI curation” and the variable “MUS 

sonographic assessment”. A patient was considered cured of SUI when presenting a negative ICS-UCST, an ICIQ-UI-SF 

<5 points and no symptoms of SUI (based on the ICIQ-UI-SF) at the five-year postoperative evaluation. The MUS was 

considered sonographically correct when it was well positioned (symmetrical, in the mid-urethra and at 2-5mm from the 

urethral lumen) and well-functioning (with a concordant movement between the MUS and the urethra during Valsalva 

maneuver).  

The primary outcome was to correlate SUI curation with the MUS sonographic evaluation at five years post-surgery. In 

addition, secondary outcomes of our study were urethral mobility after MUS, maximal urethral closure pressure (MUCP) 

and urgency UI (UUI) symptoms according to the ICIQ-UI-SF. 

RESULTS  

Eighty-seven patients (80 TOT-MUS, 7 RT-MUS) were included. The mean age of patients was 56.8 years and 61% of 

women were menopausal. The mean number of vaginal deliveries was 1.9 and the mean body mass index was 28.1 Kg/m2. 

The mean score of ICIQ-UI-SF was 16.0 points with 57% of patients referring UUI symptoms and the mean MUCP was 

61.9 cmH2O. 

Five years after surgery, all patients referred improvement of UI and cure of SUI was demonstrated in 81.2%.  

The MUS was sonographically correct in 67 (98.5%) of the 68 patients with cure of SUI. In only 4 (28.6%) of the 14 

patients with non-cured SUI, the MUS was considered incorrectly placed (Table 1).  

The MUCP decreased from 61.9 to 48.8 cmH2O at 5 years follow-up (p<0.01) and up to 53% of women had UUI 

symptoms after surgery, with a non-significant decrease compared to baseline. 

According with the answers of the ICIQ-UI-SF, when this preoperative proportion of patients with UUI was compared 

with the postoperative proportion at five-year follow-up, no significant difference was found (p=0.560).  

 

INTERPRETATION OF RESULTS 

The main findings of the present study are: 
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- In 9 out of 10 women clinically cured at 5 years after MUS to correct primary SUI, PF-US showed sonographic 

parameters associated with resolution of SUI.  

- The persistent or recurrent SUI after MUS surgery could be explained by a sonographically incorrect sling in less 

than one third of cases. 

- Other factors, such as the high proportion of women with UUI symptoms after surgery and low urethral resistance, 

could explain these failures.  

- Therefore, in patients with persistent or recurrent SUI after MUS, complete functional and anatomic studies including 

urodynamics and PF-US should be performed before deciding the next management strategy, especially a new 

surgery. 

CONCLUSIONS  

Patients cured of SUI showed sonographically correct MUS placement by PF-US. In a specialized urogynecological 

center, less than one third of cases of persistent or recurrent SUI after MUS surgery could be explained by a 

sonographically incorrect sling. Low urethral resistance and/or UUI symptoms may explain the remaining failures.  
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67. FUNCTIONAL AND SEXUAL ASSESSMENT AFTER SURGICAL INTROITAL 

VAGINAL REDUCTION  
 
Asma Saif Mubarak Al Salehi (1) - Mohammed Zakarya Zemmache (2) - Lucie Allegre (1) - Brigitte Fatton (1) - Renaud de Tayrac (1)   

 

University hospital of Nimes, Nimes, France (1), Department of Biostatistics, Epidemiology, Public Health and Innovation in Methodology 

(BESPIM)CHU Nimes, University of Montpellier, Nimes, France 

 

OBJECTIVE 

The aim of this study was to assess the treatment results of vaginal laxity by surgical vaginal reduction including posterior 

colporrhaphy and levator plication/perineal repair. 

 

METHODS 

We performed a retrospective study in a single urogynecology referral center over 5 consecutive years of all sexually 

active women operated for vaginal laxity (defined by a Genital Hiatus distance >or= 4cm in POP-Q classification), who 

were operated by a posterior colporrhaphy with or without levator plication, with the intent of narrowing the introital 

vaginal caliber, with or without pelvic organ prolapse repair. Primary endpoint was evaluated by the validated Pelvi-

Perineal Surgery Sexuality Questionnaire (PPSSQ) which has two dimensions: 1) “sexual health” (a score from 0 to 100; 

the higher it is, the better is the sexual health) and 2)“discomfort and pain” (a score from 0 to 100; comfort or pain is more 

as this score increases). Secondary endpoints were postoperative pain, perioperative complications, rate of dyspareunia, 

rate of success measured by Vaginal Laxity Index (VLI), POP-Q with GH, and patient’s general post-operative 

satisfaction (PGI-I). 

RESULTS 

Among 27 sexually active patients operated from March 2015 to September 2020 included, 23 have accepted to participate 

and were analyzed. Surgical intervention involved posterior colporrhaphy (posterior vaginal repair/perineal repair) and 

posterior colporrhaphy with levator plication/perineal repair in 16 and 7 women respectively. Mean age was 41 years 

(range 24-74) and mean BMI was 21.3 (range 17.6- 31.9). The most prevalent preoperative symptom was feeling of 

vulvovaginal laxity in 82.6%, followed by bulging sensation in 47.8%. Hyposensitivity during sexual intercourse was 

described in 9/23, vaginal gas in 8/23 and vaginal water retention in 4/23. Preoperative dyspareunia was reported in 8/23 

(34.8%). Preoperative mean GH was 4.08 +/- 0.6 cm.  

According to PPSSQ, this study has demonstrated an average sexual health score of 60.41; SD 23.58 (range 18-91) and 

an average discomfort and pain of 34.64; SD 25.16 (range 0- 80). In general, this study showed that sexuality in 

participant’s life is very important, important among 12, 3 and for couple’s life among 11 and 9 respectively. On a scale 

of quality of current sexuality ranging from 0 to 10, 74% of the participants have a score of more than or equal to 5. The 

sexuality post intervention was much better, better, little better for 5 (21.7%), 7 (30.4%), 4 (17.4%) participants 

respectively. 

Regarding follow up VLI, patients describe their current feeling of looseness at the entrance to the vagina as very loose 

1(4.3%), moderately loose 6(26%), slightly loose 4(17.4%), not loose and not tight 9(39%), slightly tight 2(8.7%), 

moderately tight 1(4.3%). Regarding patient’s general post-operative satisfaction, PGI-I showed that patients felt much 

better, better, slightly better and no change in 43.5%, 21.7%, 21.7% and 13.0%, respectively and no women felt worse.  

The study showed that 9 (39%) participants suffered from post-operative localized perineal pain during intercourse, during 

and out of intercourse, out of sexual intercourse among 4, 3, 2 participants respectively. The pain intensity range was 

from 2 to 7 out of 10. Post-operative complication rate was 3/23 (13.0%). These complications involved perineal 

hematoma, narrow vagina requiring reoperation after 6 months and scar fibrosis. Postoperative dyspareunia rate is 14/23 

(60.8%) with novo dyspareunia rate of 8/15 (53%).  

 

CONCLUSION 

According to the PPSSQ, this study showed that sexual health after surgical introital vaginal reduction was quite good 

with an acceptable discomfort and pain score. Post-operative assessment of vaginal laxity showed that patients felt to 

have a better vagina with different extents among more than half of them. Postoperative dyspareunia rate was common 

among the patients with significant novo dyspareunia rate. In general, there was a significant patient’s general post-

operative satisfaction.  
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68. PELVIC FLOOR DYSFUNCTION AFTER INSTRUMENTAL DELIVERY WITH 

KJELLAND FORCEPS: PROSPECTIVE STUDY.  
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INTRODUCTION AND AIM OF THE STUDY  

Pelvic floor dysfunction (PFD) is a very common condition wich includes various pathologies, such as urinary 

incontinence (UI), faecal incontinence (FI), pelvic organ prolapse (POP), chronic pelvic pain (CPP) and sexual 

dysfunction. Studies have shown that vaginal delivery increases the risk of PFD compared with caesarean section, and 

this increase is greater in instrumental deliveries. This is partly attributed to the higher risk of avulsion of the levator ani 

muscle, which is highly increased in instrumental deliveries assisted with Kjelland fórceps (KF). Other known risk factors 

for PFD are obesity, multiparity, high foetal birth weight and advanced age. 

Early detection of risk factors will allow us to mitigate the risk of PFD through early pelvic floor rehabilitation, hindering 

its natural course.. 

The aim of this study is to determine the prevalence of PFD 6 months and 2-3 years after an instrumental vaginal delivery 

with KF, including IU, FI, POP and sexual dysfunction. 

 

MATERIALS AND METHODS  

We conducted a prospective observational study in patients who gave birth by KF in a tertiary centre between November 

2018 and December 2020, which included 113 women. The 6 months postpartum follow-up was carried out through 

medical appointments and the 2-3 year follow-up was set up with anamnesis through phone calls (25 patients could not 

be contacted, resulting in a final sample of 88 patients). We collected epidemiological, clinical, and follow-up data in an 

Access® database, obtained from the clinical history and the telephone calls. We went through the following surveys: 

ICIQ-SF validated in Spanish and Wexner test. 

 

RESULTS  

The mean age of the patients was 33.6 years (21-41), and 58.4% of them presented normal BMI (25.7% were overweight 

and 15% obese). All of the patients were nulliparous except one (0.9%), which had a previous vaginal delivery. 13.3% of 

them had a previous caesarean section. In all of the patients an episiotomy was performed. The mean weight for newborns 

was 3.391 grams (2.490-4.380 grams). 

The results showed a high prevalence of PFD in our patients at the 2-3 years follow-up  after an instrumental delivery 

with KF. The most common manifestation was UI, with stress UI (SUI) being the most frequent form. In most cases of 

mixed UI, there was a predominance of stress symptoms. UI was followed by sexual dysfunction, with a prevalence of 

20%. FI and POP have similar prevalence, at around 7%. All cases of FI presented mild symptoms.  

The results are similar in the analysis at 6 months and 2-3 years (Table 1 and 2). A slight increase can be seen in the 

prevalence of POP, sexual dysfunction and global DSP in general. 

Globally, 50% of the patients had undergone pelvic floor rehabilitation at the 2-3 year follow-up. 

 

 UI (%) FI (%) POP (%) Dyspareunia (%) PFD (%) 

6 months 29.3 8 3.6 15.9 46.9 

2-3 years 30.7 6.8 6.8 18.2 51.2 

 

 

 

 Stress UI (%) Urge UI (%) Mixted UI (%) 

6 months 48.5 6.1 45.4 

2-3 years 59.3 3.6 37.1 

 

 

 

Table 1. Prevalence UI, FI, POP, dyspareunia and global PFD at 6 months and 2-3 years after instrumental 

delivery with Kjelland forceps. 

Table 2. UI types at 6 months and 2-3 years after instrumental delivery with 

Kjelland forceps. 
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INTERPRETATION OF RESULTS 

The PFD is highly prevalent in our current population: UI affects 20-30% of them, POP affects 14-30% and faecal 

incontinence (FI) affects 3-15%. Although it is a benign pathology, it may result in an important decrease in the quality 

of life of our patients and it may have a significant economic impact on the healthcare system. 

In our review, we found higher rates of PFD than the ones described globally in the female population (affectation of 1 

in 2 women). These findings suggest that instrumental delivery with KF is an important risk factor for posterior PFD, 

which is in line with recent literature. 

 

CONCLUSIONS  

The prevalence of PFD 2-3 years after instrumental delivery with KF was around 50%, with UI being the most frequent 

disorder (30%), predominantly stress UI. The rates of FI and POP were similar, over 7%, and up to 18% of patients 

reported dyspareunia. We found higher rates of rehabilitation in the group affected by PFD. 
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INTRODUCTION AND AIM OF THE STUDY  

Pelvic organ prolapse is a common condition in older women. With the increase in life expectancy and widespread 

emphasis on quality of life worldwide, older women frequently prefer surgical treatment for pelvic organ prolapse.  

Chronologic age does not preclude a woman from undergoing a reconstructive procedure, yet the frequent comorbidities 

and fragility must be taken into consideration, therefore, minimally invasive approach when surgical treatment pursued 

in older patient may be a good option to reduce anaesthetic times,  avoid wide dissection and reduce morbidity.  

Although there are many various traditional surgical procedures utilizing both abdominal and vaginal approaches for 

correction uterine prolapse repair, most involve deep pelvic dissection, general anaesthesia, and in selected cases mesh 

implants. Hysterectomy has historically been performed concomitantly with pelvic reconstruction. However, more recent 

evidence-based data exist that favours surgical management by sacrospinous hysteropexy versus hysterectomy when 

performing pelvic reconstructive surgery. This uterine preserving technique has been associated with decreased blood 

loss, shorter operative times, similar anatomic outcomes with less anatomical recurrences of the apical compartment, or 

need for repeat surgery. Thus, fixing the cervix to the sacrospinous ligament may offer a simple, safe and durable outcome, 

especially if it can be performed percutaneously through the vagina.   

To demonstrate an alternative minimally invasive, mesh free bilateral sacrospinous ligament fixation (SSLF) hysteropexy 

for the management of symptomatic uterine prolapse in older women desiring surgical treatment for uterine prolapse. 

 

MATERIALS AND METHODS  

The study population consisted of 23 women aged from 68-81 years old with stage 2-3 symptomatic uterine prolapse who 

were seeking surgical treatment. The study patients underwent surgical repair using the EnPlaceTM device. Operative 

results and postoperative follow up Pelvic Organ Prolapse Quantification results were recorded.  

RESULTS  

Nineteen patients presented for initial post-operative follow up. Mean age of patients was 70.5 (68-81). Patient’s 

characteristics are described in Table-1. Mean operating time was 29 minutes. Mean blood loss was 39 ml.  All patients 

were discharged on the operative day. On the follow-up examination was the C point average POP-Q (-)5. Overall 

patients’ satisfaction rate from the surgery was 87%. No short-term complications occurred. Post-operative outcomes are 

described in Table-2. CONCLUSIONS  

Minimally invasive bilateral sacrospinous hysteropexy with the EnPlaceTM device provides a safe and alternative 

approach for the management of uterine prolapse in older women that seek surgical treatment. 
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Table 1- Patient’s characteristics                                Table 2- Postoperative outcomes of    patients                                                                                   

who underwent EnPlace surgery 

   

Characteristics n=19 

Point C POPQ -5.2 (2- -7) 

Post operative pelvic pain 0 

Hematoma formation 0 

Post operative buttock pain 0 

De novo USI 0 

De novo OAB 0 

De novo defecatory symptoms 2 

Recurrent POP 1 

Satisfaction 87% 

Values are presented as +SD, median and range 

or number of women MUS=mid urethral sling, 

SUI=stress urinary incontinence, POP=pelvic 

organ prolpase, OAB=over active bladder 

POPQ=pelvic organ prolapse quantification 

system 

 

 

 

 

 

  

Characteristics N=23 

Age 70.5 (68-81) 

Para 3 (1-5) 

Comorbidities  17 

Previous POP surgery 0 

Previous hysterectomy 0 

SUI 9 

OAB 15 

Defecatory problems 0 

POP 23 

Point C POPQ median (range) 3 (-1-6) 

Central compartment prolapse stage > 3 14 

Cystocele stage > 2 23 

Rectocele stage > 2 23 

Concomitant procedure 8  

MUS 8 

Values are presented as +SD, median and range or 

number of women MUS=mid urethral sling, SUI=stress 

urinary incontinence, POP=pelvic organ prolpase, 

OAB=over active bladder POPQ=pelvic organ prolapse 

quantification system 
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INTRODUCTION AND AIM OF THE STUDY  

Laparoscopic high uterosacral ligament suspension (L-HUSLS) is an alternative surgical intervention for apical prolapse 

correction using native tissue 

The technique is derived from an abdominal transposition of the traditional vaginal technique. 

 

MATERIALS AND METHODS  

We here present a retrospective observational study including patients with apical POP (ICS) stage ≥ 2 alone who 

underwent L-HUSLS. The study was conducted at our urogynecology referral center. 

 

RESULTS  

In the period from 2016 to 2018, 150 women underwent the surgical described technique: mostly were multiparous 

menopausal women with a median age and BMI of  64,5 (47-78) and 25,6 kg/m2 (16.2-31.9) respectively. Only 10,7% 

of the included patients had already undergone a total hysterectomy and 6,7% had already undergone a  previous POP 

repair. 

Preoperative apical and anterior POP Q stage was ≥ 3 in 53,3 % and 60,1% of cases respectively while posterior prolapse 

grade was <3 in all cases. 

In case of non-hysterectomized patients without the need of uterus sparing procedure, a total hysterectomy was performed. 

Median operative time was 120 (60-270), with a minimal estimated blood loss. In 64% of women a concomitant anterior 

colporraphy was performed. We didn’t register any intraoperative complications or  early major post operative 

complication (≥ 3 according to Clavien-Dindo scale). No case of ureteral injurie was observed. In 6 cases (4%) there was 

a urinary retention which resolved spontaneously within 1 week. Median hospital stay was 2 days (1-4). There were 7 

cases of the novo stress urinary incontinence (4,6%) and 4 (2,7%) patients  with pelvic pain managed and resolved 

conservatively within 3 weeks with analgesic drug. 

At median follow up time of 24 months (12-48) there were 25 recurrences (16.7%): 13 (8,7%) involving only the anterior 

compartment, 5 (3,3%) the apical compartment and 2 (1,3 %) the posterior compartment. There were 5 (3.3%) 

multicompartmental recurrences including both anterior and apical descensus. POP recurrence grade was II in 20 (13.3 

%) cases, and III in 5 (3.3 %) women. 

 

INTERPRETATION OF RESULTS 

There was a significant improvement of POP related symptoms including: frequency, nocturia, hesitancy, feeling of 

incomplete emptying, vaginal bulging, dyspareunia and stress urinary incontinence as also suggested by the PGI-I score 

<3 in 137 patients (91,3%) and by the statistical significative improvement of FSDS [34 (26-48) vs 16 (7-34); p=0.000] 

at the postoperative at 1 year  Follow up.  

 

CONCLUSIONS  

L-HUSLS suggests safety, feasibility and efficacy in the treatment of POP, and our series showed satisfying anatomical 

and functional outcomes. 
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71. HOW DO YOU DO YOUR BURCH COLPOSUSPENSION FOR MANAGEMENT OF 

STRESS URINARY INCONTINENCE?  
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INTRODUCTION AND AIM OF THE STUDY  

Burch colposuspension1 is a traditional technique for surgical management of stress urinary incontinence (SUI) and was 

considered “gold standard” until the invention of the minimally invasive midurethral sling (MUS)2. Burch 

colposuspension aims to elevate the bladder neck and the proximal urethra back in the intraabdominal pressure area 

behind the pubic symphysis1. Following adverse reports about the safety of urogynaecological mesh implants which led 

to an official “pause” in vaginal mesh surgery in England in July 2018, many surgeons may be driven to revert to older 

techniques such as Burch colposuspension3. Continued monitoring of outcomes is essential to enable adequate patient 

counselling. 

 

The aim of this study is to investigate the safety and efficacy of the Burch colposuspension as primary surgery for SUI. 

 

MATERIALS AND METHODS  

Data from patient files who underwent a surgical procedure for SUI were analysed from 1985 to 2005. All procedures 

were performed by a single surgeon in the private sector. Demographics, medical history, preoperative symptoms, 

examination findings, intraoperative information, postoperative complications and symptoms, and follow-up were 

recorded. The primary outcome was the proportion of patients with subjective cure after Burch colposuspension. 

Subjective cure was defined as patient report of no symptoms of SUI at follow-up. Early complications and examination 

findings were analysed as secondary outcomes. Prolapse severity is defined as becoming worse if examination has 

changed from no prolapse/stage I to stage II/III pre- and post-operatively. 

 

RESULTS  

Four hundred and thirty-one women underwent SUI surgery. Burch colposuspension was performed in 318 cases, 214 

were primary procedures and 52 for recurrent SUI following previous failed SUI surgery. Mean age of women was 52 

years with a range of 33-78 years. 67% of women were post-menopausal. At initial presentation, 71% reported stress 

urinary leakage only, with the remainder having mixed urinary symptoms. Recurrent urinary tract infections were reported 

in 3% and 21.5% had a pelvic organ prolapse. 99% of women had confirmed urodynamics stress incontinence at the time 

of presentation. 74.6% of women with a uterus had concomitant total abdominal hysterectomy or cervical stumpectomy 

performed at the time of the Burch colposuspension. PDS No 1 sutures were used in all cases, 99% of cases had 4 sutures 

placed on each side. A suprapubic catheter and redivac drain were inserted in 98.5% and 95.3% of cases respectively. 

Intra-operative complications occurred in 3% (7/214) of cases; 2 women sustained a bladder injury, and 5 women had a 

blood loss of >500ml. All of these women had concomitant total abdominal hysterectomy (TAH) at the time of Burch 

colposuspension. 92% (196/214) attended follow-up within 3 months, of these, 91% and 9% reported SUI was cured or 

improved respectively. On examination, in the posterior compartment, prolapse severity grading increased in 16% 

(25/156), anterior compartment prolapse improved in 36% (56/156) and apical compartment prolapse stayed the same in 

94% (147/156) of cases. Subsequent prolapse surgery was required in 18% (50/265) of women. All women required a 

posterior repair. Transient voiding dysfunction requiring catheterisation for greater than 10 days occurred in 16% of cases, 

with persistent voiding dysfunction at 3-month follow-up in 2% of cases. Table 1 summarises early complications at 3-

month follow-up. Table 2 represents the change in prolapse examination severity.  

 

Table 1 – Early complication  

Return 

to 

theatre 

Re-

admitted 

Vault 

hematoma 

Prolonged 

catheterisation >10 

days 

Wound 

infection 

Vaginal 

discharge 
UTI Pain 

0 

0.5% 

(1/214) 

1x TAH 

1% (2/196) 

2x TAH 

(conservative 

management) 

16% (32/196) 

 

2% (4/196)  

catheter at follow-up 

1.5% 

(3/196) 

1.5% 

(3/196) 

8%  

(16/196) 

2% 

(4/196) 
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Table 2 – Change in prolapse severity 

Compartment 
Improved Same Worse 

% (n=156) 

Anterior  36 65 0 

Apical  5 94 1 

Posterior  5 69 16 

 

INTERPRETATION OF RESULTS 

Outcome data for SUI surgery performed in the private sector is lacking with no regulating body enforcing such practice. 

This study is unique as all procedures were performed by a single experienced surgeon in the private sector over a twenty-

year period, homogenous surgical technique can therefore be scrutinised. This surgeon placed four PDS No 1 sutures on 

each side, with the most caudal suture placed at the level of bladder neck and subsequent 2 sutures placed approximately 

1cm cephalad and lateral to its predecessor. Concomitant hysterectomy was commonly performed, a suprapubic catheter 

and redivac drain was left. Intraoperative and early complication rates were low. Intraoperative blood loss of greater than 

500ml was the most common complication but no patient required a blood transfusion. Post-operative voiding dysfunction 

requiring prolonged catheterisation was common, however most patients were catheter free at follow-up. This surgeon 

had a low threshold for recommending prolonged catheterisation.  

 

Anterior compartment prolapse severity improved or stayed the same, whilst posterior compartment prolapse severity 

stayed the same or became worse. Anteverting the vagina during Burch colposuspension provides support in the anterior 

compartment and may account for the improvement seen in anterior compartment prolapse severity. This is at the expense 

of increasing the likelihood of exacerbating a posterior compartment defect. 

 

CONCLUSIONS  

Early subjective cure rate were high, however longer outcome data is required and a validated patient reporting outcome 

measure is lacking. Intra-operative and early complication rates were low. Women who undergo Burch colposuspension 

should be counselled about the increased risk of posterior compartment prolapse and subsequent need for surgery, women 

with an anterior compartment prolapse can be informed that approximately a 1/3rd of cases will improve with the majority 

of cases staying the same.  

 

REFERENCES (max. 3) 

1. Burch, J. C. Urethrovaginal fixation to Cooper’s ligament for correction of stress incontinence, cystocele, and 

prolapse. Am J Obstet Gynecol 81, 281–290 (1961). 

2. Sohlberg, E. M. & Elliott, C. S. Burch Colposuspension. Urol Clin North Am 46, 53–59 (2019). 

3. Veit‐Rubin, N. et al. Burch colposuspension. Neurourol Urodyn 38, 553–562 (2019). 

 

  



 

131 
 

15th EUGA Annual Congress 
20-22 October 2022, Antibes – Palais des Congrès 

 

72. SAFETY AND EFFECTIVENESS OF BURCH COLPOSUSPENSION VERSUS MID-

URETHRAL SLINGS FOR RECURRENT URINARY STRESS INCONTINENCE  
 
Ana Sofia Da Silva (1) - Georgina Baines (1) - George Araklitis (1) - Thitikorn Nuamek (1) - Isabella Smith (1) - Kate Mcmurrugh (1) - Miriam 

O'kane (1) - Dudley Robinson (1) - Linda Cardozo (1) 

 

King's College Hospital, King's College Hospital, London, United Kingdom (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

Management of recurrent stress urinary incontinence (rSUI) when conservative measures fail can be a challenge for the 

urologist and urogynaecologist. There is a paucity of literature on the optimal management for stress urinary incontinence 

(SUI) following a primary SUI procedure. Burch colposuspension (BC) and mid-urethral slings (MUS) have been two of 

the options for women with rSUI. Reporting of outcome data is essential to aid clinicians, authorising bodies, and patients 

alike about treatment safety and efficacy.  

 

The aim of this study is to investigate and compare the safety and effectiveness of the Burch colposuspension and the 

rectopubic mid-urethral slings for women with rSUI. 

 

MATERIALS AND METHODS  

Data from patient files who underwent a surgical procedure for rSUI were analysed from 1985 to 2005. All procedures 

were performed by a single surgeon in the private sector. Demographics, medical history, preoperative symptoms, 

examination findings, intraoperative information, postoperative complications and symptoms, and follow-up were 

recorded. The primary outcome was the proportion of patients with subjective cure after BC compared to MUS at longest 

follow-up. Subjective cure was defined as patient report of no symptoms of SUI at follow-up. Descriptive data, t-tests 

and OR with 95% confidence intervals were performed using SPSS version 28. 

 

RESULTS  

Seventy-two women underwent surgery for rSUI. 51 had BC and 21 had a MUS inserted. Patients who underwent BC 

were younger with a mean age of 52 (range 32-68) compared to 58 years (range 41-79). Table 1 summarises previous 

surgical history. 17.3% (9/52) versus 19% (17/21) had two previous SUl procedures for BC and MUS respectively, the 

remaining patients all previously had a single SUI procedure. Presenting symptoms were similar in both groups, with 

73% (38/52 BC) and 71.4% (15/21 MUS) reporting pure stress urinary leakage. All women had confirmed urodynamic 

stress incontinence. Of those women with a uterus, 89.5% (17/19) had total abdominal hysterectomy at the time of BC, 

no women had a vaginal hysterectomy during MUS insertion but 6 had a pelvic floor repair. One woman had a bladder 

injury, and another had a blood loss of >500ml during BC given an intraoperative complication rate of 3%, both of these 

women had a hysterectomy at the time of the procedure, there were no intraoperative complications during MUS insertion. 

Two (BC) and six (MUS) women did not return for follow-up. Mean longest follow-up was 48 weeks (range 2 weeks to 

5.25 years, BC) and 19 weeks (range 3 weeks to 1.7 years, MSU). There was no difference in subjective cure at follow 

up in the BC cohort compared to the MUS group (83.7% vs. 84.2%, p=0.409).  There was an increased incidence of 

urinary tract infections (UTIs) in the MUS group (BC 9% vs. MUS 31%, p<00.1) Table 2 lists complications reported at 

earliest follow-up and OR with 95% confidence intervals. 

 

INTERPRETATION OF RESULTS 

This study demonstrates surgical outcomes for rSUI by a single experienced surgeon in the private sector over a twenty-

year period, this along with similar patient demographics and presenting symptoms in both cohorts reduces bias of results.  

Subjective cure rate was favourable in both groups however the study is limited by lack of post-operative urodynamic 

evaluation and is reliant on the patient self-report of symptoms with no validated patient reported outcome measure used. 

Transient voiding dysfunction requiring catheterisation for greater than 10 days occurred in 15% of cases in the BC group, 

with 3% reporting persistent voiding dysfunction at 3-month follow-up. There was a higher incidence of UTIs in the MUS 

cohort. 

 

Table 1 – Previous Surgical History 

 

Past Surgical History 
Burch Colposuspension (n=51) MUS (n = 21) 

n % n % 

Hysterectomy 

Pelvic floor repair 

Caesarean section 

 

Burch Colposuspension 

32 

22 

1 

 

25 

62.7 

43 

2 

 

49 

16 

7 

2 

 

16 

76.2 

33.3 

9.5 

 

76.2 
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Raz Needle 

Anterior repair with bladder neck 

suspension 

Bulking Agent 

Stamey 

Sling 

Marshall Marchetti Krantz 

TVT 

 

1x previous SUI procedure 

2x previous SUI procedure 

1 

 

13 

3 

10 

2 

4 

0 

 

41 

10 

2 

 

25.5 

5.8 

19.6 

3.9 

7.8 

0 

 

80 

19.6 

0 

 

4 

1 

0 

1 

2 

1 

 

17 

4 

0 

 

19 

4.8 

0 

4.8 

9.5 

4.8 

 

81 

19 

 

 

Table 2 – Early Complications 

 

 

Burch 

Colposuspension 

(n=45) 

MUS 

(n = 19) 

 

OR (95% CI) 

n % n % 

UTI 

Abdominal Pain 

Groin/Hip Pain 

Vaginal bleeding 

Wound infection 

Death within 6 months 

Prolonged catheterisation >10 days 

Persistent voiding dysfunction requiring 

catheterisation at follow-up 

4 

1 

1 

1 

2 

1 (VTE) 

15 

 

3 

9 

2 

2 

2 

4.5 

0 

34 

 

6.8 

6 

2 

0 

0 

0 

0 

5 

 

1 

31 

10.5 

0 

0 

0 

0 

26 

 

5.8 

0.211 (0.089 – 0.885) 

0.193 (0.193 – 2.272) 

0.978 (0.936 – 1.022) 

0.978 (0.936 – 1.022) 

0.956 (0.897 – 1.018) 

0.978 (0.936 – 1.022) 

2.871 (1.329 – 6.204) 

 

1.267 (0.141 – 11.42) 

 

CONCLUSIONS  

Burch colposuspension and MUS are options for the treatment of recurrent stress urinary incontinence with similar short-

term favourable cure rates in both cohorts. Since MUS have not been available in the UK for 4 years alternative options 

for redo surgery are required, doctors and patient’s alike can be reassured that BC is a safe and an effective alternate 

option to MUS. Intra-operative and early complication rates remain low. Post-operative voiding dysfunction requiring 

prolonged catheterisation is common, however most patients were catheter free at follow-up.  
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73. 5 YEARS FOLLOW-UP OF THE TENSION-FREE VAGINAL TAPE - ABBREVO 

PROCEDURE FOR THE TREATMENT OF PURE URODYNAMIC STRESS URINARY 
INCONTINENCE  
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INTRODUCTION AND AIM OF THE STUDY 

Midurethral Sling (MUS) is currently one of the most effective and safe procedures for the surgical treatment of female 

stress urinary incontinence (SUI). However, data reporting long term outcomes are lacking. The aim of the study was to 

assess the efficacy and the safety of Tension-free Vaginal Tape Abbrevo (TVT-A) in patients with at least a 5-year follow-

up. 

 

MATERIALS AND METHODS 

This is a prospective study performed in our urogynaecological unit between June 2014 and June 2016. We have enrolled 

all consecutive women who complained of pure SUI symptoms with urodynamically proven SUI. All patients deemed 

eligible for surgical treatment were scheduled for a TVT Abbrevo procedure (Gynecare TVT Abbrevo® Continence 

System; Ethicon Inc., Somerville, NJ, USA). Exclusion criteria, were as follows: women with previous history of radical 

pelvic surgery, psychiatric and neurologic disorders, concomitant vaginal prolapse greater than stage 1 according to the 

pelvic organ prolapse quantification (POP-Q) system, OAB symptoms, urodynamically proven Detrusor Overactivity 

(DO), and postvoid residual >100 ml. Preoperative evaluation included medical history, physical examination, a voiding 

diary, urinalysis, and complete urodynamic assessment. All patients also completed the International Consultation on 

Incontinence Questionnaire-Short Form ICIQ-SF questionnaire. All the TVT procedures were performed according to the 

technique originally described by Waltregny et al. Postoperative evaluations were mandatory at 3 months (mo), 12 mo, 

24 mo, 36 mo, 60 mo in the center and intermediate visits were scheduled at the physician’s discretion. Every follow-up 

visit included medical history, physical examination, voiding diary, stress test, and evaluation of subjective satisfaction. 

Objective cure was defined as the absence of urine leakage during the stress test. To define the subjective outcomes, all 

patients completed the ICIQ-SF, the Patients Global Impression of Improvement (PGI-I) Scale, and a Patient-satisfaction 

scale (a single, self-answered, Likert-type scale of 0–10 that grades the patient’s degree of satisfaction regarding 

continence: 0 represents ‘‘not satisfied,’’ and 10, ‘‘satisfied’’). Subjective success was indicated both by ‘‘very much 

improved or much improved’’ (PGI-I  ≤ 2) and by a patient-satisfaction score ≥ 8. The complications were reported 

according to Clavien-Dindo Classification. Additional Urodynamic Studies (UDS) were also performed when women 

complained the onset of de novo OAB symptoms. 

 

RESULTS 

42 patients underwent TVT-A surgical procedure, one patient was lost at follow up. Baseline characteristics of the study 

are summarized in Table 1. After 5-yr follow-up, patients were available for the assessment. At 5-yr after surgery, 34 

patients ( 85%) declared themselves cured (p =). Similarly, 36 out of 40 patients (90%) were objectively cured () (Table 

2). No significant deterioration of subjective and objective cure rates was observed over time (p for trend. 0.10 and 0.13 

). Clavien-Dindo Classification of long-term complications is showed in Table 3. At 5-yr follow-up reported the onset of 

de novo OAB (p= 0.04). No significant vaginal bladder or urethral erosion, or de novo dyspareunia were registered. No 

patient required tape release or resection during these 5 years. 

 

INTERPRETATION OF RESULTS 

The present study showed the subjective and objective outcomes of TVT-A procedure at 5-year follow-up, in women 

with pure SUI. We found that TVT is a highly effective and safe procedure, with a very long-lasting efficacy. 

 

CONCLUSIONS 

Considering MUS, TVT-A is confirmed as an effective and safe option for the treatment of female SUI even in a 5-year 

follow-up.  Indeed, we recorded both very high objective and subjective cure rates with low rate of complications. 
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TABLES  

 

Table 1. Patients characteristics 

  

n=42 

 

Age, yr, median, (IQR)  

 

54.6 (48-62) 

BMI, kg/m2, median, (IQR) 26 (55) 

Obese, BMI ≥ 30, no.(%)  7 (14) 

Menopausal, no.(%)  28 (59) 

HRT, no. (%)   18 (22.5) 

Previous vaginal deliveries, median, (IQR)  2 (1-2.25) 

  Macrosome, ≥ 4000 g, no. (%)  6 (12.7) 

  Operative delivery, vacuum/forceps, no.(%) 8 (17.2) 

Cesarean delivery, no. (%) 10 (21) 

Previous hysterectomy, no.(%)  12 (25.5) 

Smoking habits, no.(%) 

 

15 (31.9) 

BMI : body mass index; HRT: hormonal replacement therapy 

 

 

Table 2. Analysis of cure rates across the study period 

 

 

1 yr 2 yr 3 yr 5yr p value 

 

 

 

Subjective cured, 

no.(%) 

 

 

39/41(95.1) 

 

38/41(92.7) 

 

36/40(90) 

 

34/40(85) 

 

 

0.10 

 

 

0.13 

 

 

 

0.04 

Objective cured, no. 

(%) 

 

De novo OAB 

     Onset of OAB 

 

40/41(97.5) 

 

 

2/41(4.9) 

39/41(95.1) 

 

 

3/40 (7.3) 

37/40(92.5) 

 

 

6/40(15) 

36/40(90) 

 

 

7/40(17.5) 

 

 

Table 3. Clavien–Dindo classification of long-term complications. 

Complication 

 

no.(%) Action 

 

Clavien grade I,  

 

   Persitence of voiding dysfunction 

 

 

 

 

1 (2.1) 

 

 

 

Observation 

Clavien grade II, 

 

   Recurrent UTIs 

 

   De novo OAB 

 

Clavien grade III a, 

 

   Asymptomatic vaginal mesh exspoure 

 

 

   Symptomatic vaginal mesh exposure 

 

 

 

6 (12.7) 

 

7 (17.5) 

 

 

 

1 (2.1) 

 

 

1 (2.1) 

 

 

Antimicrobial prophylaxis or therapy 

 

Antimuscarinics/ß-agonsits 

 

 

local estrogen plus  

surgical intervention without  mesh excision 

 

local estrogen plus  

surgical intervention without  mesh excision 
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74. THE EFFECT OF PROLONGED MENOPAUSE ON POST-OPERATIVE 

COMPLICATIONS FOLLOWING PELVIC FLOOR REPAIR SURGERIES  
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INTRODUCTION AND AIM OF THE STUDY  

Prolonged menopause is associated with tissue weakening and is an independent risk factor for pelvic organ prolapse 

(POP) (1). The late menopausal period is associated with somatic aging and symptoms of vaginal dryness as urogenital 

atrophy increases in prevalence (2). It has yet to be determined whether prolonged menopause is a risk factor for post-

operative complications.  

Because prolonged menopause is associated with somatic changes, specifically tissue weakening, we examined whether 

it is an independent risk factor for post-operative complications. 

 

MATERIALS AND METHODS  

We retrieved data from women who had undergone POP repair surgery in a large tertiary teaching hospital between the 

years 2016-2019. Postmenopausal women were included in the study. Exclusion criteria were lack of documentation 

regarding the duration of menopause and missing information about demographical, clinical and obstetrical 

characteristics. 

Finally, 164 women were included in this analysis. Women were divided into two groups according to the duration of 

menopause, prolonged menopause of five years or more and menopause duration of less than five years (3). Data 

regarding complications were retrieved from the patient's medical records following surgery and up to 12 months 

thereafter. Each complication was documented with the diagnosis and date of admission and graded according to the 

Clavien-Dindo classification system. Multivariate logistic regression was used to recognize independent risk factors for 

peri- and post-operative complications in patients with prolonged menopause. 

 

RESULTS  

Approximately 90% of the women in both groups had no or only minor post-operative complications. Severe 

complications, graded three or higher according to the Clavian-Dindo classification system, were rare. We found no 

significant difference between the groups regarding the severity of post-operative complications. Preforming concomitant 

hysterectomy significantly increased the risk for post-operative complications by 90% (p=0.029). In the multivariate 

analysis, prolonged menopause adjusted to concomitant hysterectomy lost its statistical significance and was not found 

to be an independent risk factor for post-operative complications. 

 

INTERPRETATION OF RESULTS 

In our population, prolonged menopause (>5 years) was not associated with either minor or major post-operative 

complications. Even in the presence of concomitant hysterectomy, prolonged menopause was not found to be an 

independent risk factor for post-operative complications.  

 

CONCLUSIONS  

Older women with prolonged menopause can be reassured that they do not have an increased risk for post-operative 

complications following POP repair surgeries. Prolonged menopause should not be a consideration when offering women 

with symptomatic POP for surgery. 
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Table 1: Postoperative complications graded by The Clavien-Dindo classification system among post-menopausal 

women, by the duration of the post-menopausal period 

Complication grade Early post-menopausal 

period (<5 years) 

Late post-menopausal 

period (≥5 years)  

P-value 

No complication (0) (%, n) 45.5 (10) 44.4 (63)  

0.926 Minor (1+2) (%, n) 45.5 (10) 48.6 (69) 

Major (3+4+5) (%, n) 9.1 (2) 7.0 (10) 

Total complications (median, IQR) 1 (0-1.5) 1 (0-2) 0.750 

 

Figure 1: Severity of complications according to the Clavien-Dindo classification system among postmenopausal 

women, by the duration of the postmenopausal period 
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75. USING ARTIFICIAL NEURAL NETWORKS FOR PREDICTING PELVIC ORGAN 

PROLAPSE IN WOMEN  
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INTRODUCTION AND AIM OF THE STUDY  

The prevalence of pelvic organ prolapse varies from 2% to 94%. Pelvic organ prolapse has a progressive and recurrent 

course, so the search for the most common and reliably occurring risk factors will help to avoid the development of such 

a medical and social problem as prolapse, and outline ways to prevent the development of this pathology in the future. 

According to the literature the most studied risk factors for pelvic organ prolapsed are age, overweight, natural childbirth, 

pathology of labor, hysterectomy, connective tissue dysplasia. 

Machine learning methods have progressed significantly in recent years and now they can provide insight into the 

modeling and prediction of diseases. Artificial neural networks (ANNs) are used in modern medicine to diagnose coronary 

heart disease, pulmonary embolism, parathyroid adenoma, Alzheimer's disease, and many other diseases ANNs have the 

ability to classify patients according to their risk for a particular disease without being restricted, especially when the 

relationship between dependent and independent variables is either complex or unknown, as in the case of pelvic organ 

prolapse. ANN has been studied in comparison to traditional linear regression modeling and has been shown to be superior 

in at least one-third of the cases [1]. 

The aim of the study is to evaluate the possibility of using neural network modeling in predicting the development of 

pelvic organ prolapse in women. 

 

MATERIALS AND METHODS  

The present study is a retrospective case-control study involving 180 women. 

The data used in this study were collected from a patients database of Penza Regional Clinical Hospital named after N.N. 

Burdenko" from June 2018 to March 2020. Each patient was provided with a questionnaire, containing questions to 

identify risk factors for the development of pelvic organ prolapse; demographic, obstetric, gynecological and surgical 

history. A physical examination was performed with a mandatory examination on the urogynecological chair, including 

pelvic organ prolapse assessment. 

History taking was carried out using a questionnaire developed by us to identify risk factors for pelvic organ prolapse in 

women. The questionnaire was compiled on the literature data and included questions aimed at identifying the following 

data: heredity, body mass index, number of pregnancies, number of births, fetal macrosomia, operations on the pelvic 

organs, chronic constipation, chronic obstructive pulmonary disease, urinary tract infections, regular weight lifting, 

dyshormonal disorders, pelvic organ prolapse, presence complications during pregnancy, heart valves prolapse, varicose 

veins and aneurysms, myopia, lens  subluxation or flattening, duodenal dyskinesia, nephroptosis, hernia. 

The control group consisted of 118 women (65.6%) who had no signs of pelvic organ prolapse (POP-Q stage 0); 62 

patients (34.4%) had pelvic organ prolapse. 

 

RESULTS  

All statistical calculations were performed using TIBCO Software Inc., Statistica (data analysis software package), 

version 13 (Palo Alto, California, USA, 2017, http://statistica.io), which includes a software emulator of artificial neural 

networks. 

To develop an artificial neural network (ANN) variables were used: heredity, body mass index, number of pregnancies, 

number of births, fetal macrosomia, operations on the pelvic organs, chronic constipation, chronic obstructive pulmonary 

disease, urinary tract infections, regular weight lifting, dyshormonal disorders, pelvic organ prolapse, presence 

complications during pregnancy, heart valves prolapse, varicose veins and aneurysms, myopia, lens  subluxation or 

flattening, duodenal dyskinesia, nephroptosis, hernia. 

 

To select the most significant predictors a model of the influence of factors on the accuracy of predicting the target 

variable is proposed, i.e. presence of pelvic organ prolapse. The model involves training a multilayer perceptron with one 

hidden layer on the entire set of factors and assessing the accuracy of predicting the presence of prolapse.   

As a result, a forward propagation ANN with the function of a multilayer perceptron was built. Three data samples 

(training, test and control) were used to develop the ANN. The data for the samples were randomly distributed between 

the training group (70.0%), the test group (15.0%) and the control group (15.0%). 

In the final analysis of the data, the most important prolapse risk factors are chronic constipation, nephroptosis, hernia, 

heredity, chronic obstructive pulmonary disease. 
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INTERPRETATION OF RESULTS 

To date a lot of studies have been conducted that describe risk factors for the development of genital prolapse and 

demonstrate their various prognostic value.  

Considering the lack of an adequate understanding of the independent variables associated with pelvic organ prolapse and 

the origin of this disease, ANN is an excellent method to further explore potential risk factors for the development of 

pelvic organ prolapse [2]. Given this potential advantage, the use of ANNs to understand the complex relationships 

between the independent variables and the outcome is justified. It is required to continue the study with an increase in the 

number of patients participating in it. 

 

CONCLUSIONS  

Our study demonstrates the ability to train and use the ANN to predict pelvic organ prolapse using independent variables. 

ANNs can potentially play a role in decision-making on the development of preventive measures aimed at pelvic organ 

prolapsed preventing. 

Continuation of the study is required with an increase in the number of participating patients. 
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76. PLATELET RICH PLASMA INJECTIONS FOR THE TREATMENT OF FEMALE 

STRESS URINARY INCONTINENCE: 1-YEAR FOLLOW UP  
 

Christos Kalantzis (1) - Dimitris Zacharakis (1)- Nikolaos Kathopoulis (1) - Anastasia Prodromidou (1) - Athanasios Douligeris (1) - Stavros 

Athanasiou (1) - Themos Grigoriadis (1) 

 

1st Department of Obstetrics and Gynecology, Alexandra General Hospital, National and Kapodistrian University of Athens, Athens, Greece (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

Aim of the study was to evaluate the efficacy of PRP in the treatment of female stress urinary incontinence one year after 

the injections. 

 

MATERIALS AND METHODS  

This was a prospective study enrolling women with urodynamic stress incontinence on the waiting list for surgical 

treatment. Autologous blood samples (10cc) were collected to create 5 ml of PRP (RegenPRPTM kit). All participants 

underwent 2 PRP injections into 9 sites of the distal anterior vagina at 4-6 week intervals. During follow-up visits patients 

underwent the 1hr-pad test and completed ICIQ-FLUTS and PGI-I. Primary outcome was to evaluate post-treatment SUI. 

Secondary outcomes included the scores of questionnaires and the 1hr-pad test. 

 

RESULTS  

20 women were included (table1). Subjective and objective outcomes at baseline and 6-months are presented in table-2. 

Between the 6- and 12-month follow-up, participants had to decide whether to proceed with MUS surgery or withdraw 

from the waiting list. 9 patients decided to procced with surgery and 1 withdrew from the study. Finally, 10/20 (50%) of 

participants attended the 12-month follow-up visit. Two (20%) were objectively cured and 6 (60%) reported to be still 

improved and satisfied with the therapeutic result. The rest 2 (20%) reported no change compared to pre-treatment 

(table3). 

 

CONCLUSIONS  

PRP may benefit a significant proportion of patients with stress urinary incontinence at least in the short-term. 

 

TABLE 1. Demographic characteristics of the participants 

  N % 

Age (years), mean (SD) 
56,5 (8,3)   

Weight (Kg), mean (SD) 
71,5 (7,4)   

BMI (Kg/m2), mean (SD) 
27,1 (2,7)   

  

BMI 

Normal 
4 20 

Overweight 11 55 

Obese 
5 25 

Parity, mean (SD) 
2,05 (0,94)   

VAS, mean (SD) 
2.73 (1.20)   

 
TABLE 2.  
Subjective and objective outcomes at  
baseline (T0) and 6-month follow up (T6)                

BMI: Body mass index 

VAS: Visual analog scale (0-10cm) during PRP injections 

                     

  T0 T6  P T0-

T6 N (%) N (%) 

Subjective Outcome 

ICIQ-FLUTS (q-11) 

Mean (SD) 

3,35 

(0,75) 

1,45 

(0,83) 
<0,001 

Cured  2 (10%) 
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Improved 16 (80%) 

No change 2 (10%) 

Worsened 0 

Objective Outcome 

1hr Pad Test (grams) 

Mean (SD) 
14,5 (7,9) 8,3 (8,7) <0,001 

Cured 
 

2 (10%) 
 

Improved 18 (90%) 

Worsened 0 

Patient-reported success rate (PGI-I) 

Improved 
 

16 (80%) 
 

No change 4 (20%) 

Worsened 0 

 

 
TABLE 3.  
Subjective and objective outcomes at 12-month follow up (T12) 
 

  
T12 

12 months 

N (%) 

Subjective Outcome 

ICIQ-FLUTS (q-11) 

Mean (SD) 1,7 (1,42) 

Cured 2 (20%) 

Improved 6 (60%) 

No change  2 (20%) 

Worsened 0 

Objective Outcome 

1hr Pad Test (grams) Mean (SD) 
9,58 (9,33) 

Cured  2 (10%) 

Improved 7 (70%) 

Worsened 1 (10%) 

Patient-reported success rate (PGI-I) 

Improved 8 (80%) 

No change 2 (20%) 

Worsened 0 

 
PGI-I:  Patients global impression of improvement  
 
ICIQ-FLUTS (q-11): Question 11 of the international consultation on incontinence questionnaire female lower urinary tract symptoms 
module 
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77. ARE WOMEN WITH PELVIC ORGAN PROLAPSE SATISFIED SIX MONTHS AFTER 

A PESSARY FITTING ? 
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INTRODUCTION  

Pessaries are a noninvasive, conservative treatment option for women suffering of pelvic organ prolapse (POP). They 

should be offered to all women regardless of type and prolapse stage. Our objectives were  to assess patients’ satisfaction 

and symptoms improvement 6 months after a pessary fitting and to search for risk factors associated with pessary failure. 

 

MATERIAL AND METHODS  

This was a prospective cohort study performed in two French hospital among women referred for symptomatic POP. The 

primary endpoint was the PGI-I score (Patient Global Impression of Improvement). Symptom improvement was assessed 

using validated symptom scores (PFDI-20,ICIQ-SF, PISQ-12 and USP) and the PFIQ-7 quality of life score. Pessary 

failure was defined as the removal of the pessary for any reason. 

 

RESULTS  

One hundred and ninety patients (mean age 66.7 years) were included in the study; 141 (74%) filled the follow-up 

questionnaires at 1 month, and 113 (59%) at 6 months. The satisfaction rate (PGI ≤ 2) was 84.3% at 1 month and 87.4% 

at 6 months. The global symptom score PFDI-20 was significantly improved at 6 months (105.22 vs 56.91, p<0.001). 

ICIQ-SF score, USP subscore for overactive bladder (OAB) and low stream (LS) were significantly improved (p <0.001). 

Higher body mass index (BMI) at inclusion (RR = 1.06, IC95%: [1.02-1.09]), PFDI-20 score at inclusion (1.05 [1.01-

1.09]), PFIQ7 score (1.04 [1.01, 1.08]), PISQ12 score at inclusion (0.75 [0.60, 0.93]), gh and gh/tvl measurement (1.49 

[1.25-1.78] and 1.39 [1.23-1.57], respectively) . 

 

CONCLUSION  

The pessary is a is an effective treatment in case of POP with a high patient satisfaction. Higher BMI, higher symptoms 

scores and higher genital hiatus measurements before insertion are risk factors for failure at 6 months. 
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78. COMPARISON OF PERIOPERATIVE OUTCOMES BETWEEN ROBOTIC-

ASSISTED AND LAPAROSCOPIC SACROCOLPOPEXY  
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INTRODUCTION AND AIM OF THE STUDY  

Abdominal sacrocolpopexy (SC) is the treatment of choice for symptomatic, high grade, apical or multicompartmental 

pelvic organ prolapse (POP), in terms of anatomical correction and treatment durability. A minimally invasive approach 

enhances the superiority of the technique by lowering morbidity and hospital length. However, the laparoscopic approach 

(LASC) presents many technical challenges, with many surgeons suggesting that the robotic advanced technology could, 

to some extent, balance out this complexity, making SC feasible for more surgeons, with no compromise in results1. With 

that in mind, the Robot-Assisted Sacrocolpopexy (RASC) represents an attractive alternative. The aim of this study is to 

test the efficacy and feasibility of RASC for this indication in our department.  

 

MATERIALS AND METHODS  

This is a retrospective study, directly comparing different perioperative outcomes in a cohort of 105 patients having 

undergone minimally invasive access SC from May 2012 to December 2018 in a tertiary care University Hospital. All 

the robotic procedures were conducted by the same senior surgeon, and the laparoscopic by the same surgeon or under 

his direct supervision. RASC group included 63 patients (60% of the study population) having received SC treatment 

using the DaVinci® Robotic System. LASC control group included 42 patients. 92 out of 105 patients (87.6%) had an 

associated subtotal hysterectomy. From the 13 patients left, 7 had a prior hysterectomy. In 96 out of 105 (91.4%), POP 

was the main surgery indication. 9 patients had an associated prominent symptom like AUB or chronic pelvic pain, all of 

which had concomitant hysterectomy. Available perioperative and postoperative pertinent data was then analysed and 

compared by group. Student’s t-test was used to compare mean values, while possible variable associations were 

examined by Fisher’s exact test.  

 

RESULTS  

Mean total operative time was 188 min for RASC group, which was significantly shorter than LASC group that averaged 

217 min (p 0.003). Docking average time was 7 min (range 3-20 min) et setup time (total time before console operative 

time) averaged 21 min (range 9-41 min). Blood loss estimation mean value was 110 ml for RASC and 161 ml for LASC, 

a non-significant difference (p 0.89) with unequally missing data in the RASC group (only 5 inscriptions out of 63). Of 

the total of 105 patients, only 1 patient of the RASC group was transfused, and more specifically in the early postoperative 

period due to an hematoma in the space of Retzius, complication of a concomitant Burch colposuspension. The same 

patient was the only reoperation case of the study and one of the longest hospital stays (7 days). Along with 3 

complications involving the urinary system, 2 in RASC and 1 in the LASC group, these very few cases didn’t associate 

more with anyone of the surgical approaches (p 0.65). Mean hospital stay was 3.4 days for the RASC group (range 2-8) 

and 2.6 days (range 1-5) for the LASC group, a statistically significant difference (p<0.001). In the first postoperative 6 

weeks follow-up, the anatomic result was described as good in 32 RASC patients and 21 LASC patients and non-

satisfactory at, respectively, none and 1 patient (p 0.41) 

 

INTERPRETATION OF RESULTS 

Our results show a statistically significant advantage in terms of operative time for the robotic group and on the other 

hand, longer hospital stay. This is in contrast with a metanalysis which concluded in longer operative time and similar 

hospital duration2. This could be explained by the fact that all the robotic procedures were performed by an experienced 

senior surgeon in a tertiary unit operative room, manned with specially trained personnel, which could significantly limit 

the setup time. No other differences in perioperative outcomes were found between the two surgical approaches. Our 

monocentric study of retrospective design has some obvious limitations like the absence of any randomisation within the 

groups, limited number of subjects and lacunary data in some variable categories. On the other hand, we consider one of 

the study’s strengths the fact that all surgeries in both groups were carried out by the same surgical team, minimizing the 

risk of technical or experience variability between surgeons, along with the risk of performance bias. Finally, we feel that 

this study’s results represent a step forward from a cost-effective point of view and could encourage further use of the 

robotic technology in our unit for this indication, along with a discussion, for an eventual need of more specific to the 

robotic surgery adaptation of our ERAS protocol, in order to shorten hospital stay.  

 

CONCLUSIONS  

Robotic assisted approach for sacrocolpopexy seems an at least feasible and safe alternative to laparoscopy, potentially 

advantageous in the hands of skilled surgeons and operating theatre staff.   
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INTRODUCTION AND AIM OF THE STUDY  

A hysterectomy is the surgical removal of the uterus, and most likely, the cervix, with four possible surgical approaches 

for benign disease: abdominal (AH), laparoscopic (LH), vaginal (VH), and robotic-assisted hysterectomy (not assessed). 

This analysis aims to estimate the budget impact of increasing minimally invasive surgical approaches to hysterectomy 

for women with benign gynaecological conditions [LH and VH with/without bipolar vessel sealing (BVS) as a 

haemostatic control method] against AH from the Spanish National Healthcare System perspective. 

 

MATERIALS AND METHODS  

A cost analysis was developed based on previously published data assessing different surgical approaches for benign 

hysterectomy and endorsed by a clinical expert. Unit costs, obtained from different Spanish sources and expressed in 

€2022, were applied to health resource consumption comprising the preoperative hospitalization, the surgical procedure, 

the postoperative hospitalization and complications related to surgical approach up to 1 year. The base case, considering 

the current surgical case-mix in the Spanish setting (42.0% AH, 28.0% LH and 30.0% VH), was compared with a desirable 

scenario with higher rates of minimally invasive procedures (20.0% AH, 35.0% LH and 45.0% VH with BVS). 

Deterministic sensitivity analysis was performed to assess the robustness of the results.   

 

RESULTS  

Estimated mean total costs per patient undergoing AH, LH, VH and VH-BVS were €4,902.0, €4,300.7, €3,086.7, and 

€2,203.1, respectively. Comparing current against desirable surgical case-mix scenarios in Spain resulted in mean total 

cost savings of €712.0 per patient. Costs associated with the preoperative hospitalization, surgical procedure, 

postoperative hospitalization and complications decreased   €7.5 (30.3%), €234.6 (15.1%), €303.3 (17.9%) and €166.6 

(18.3%), respectively (figure 1). As per the sensitivity analysis, overall mean costs were more sensitive to changes in the 

postoperative hospitalization cost. 

 

INTERPRETATION OF RESULTS 

Laparoscopic, vaginal, and vaginal-BVS hysterectomies for benign indications were associated with reduced resource 

consumption and thus lower costs compared with AH. Based on the results of this study, as well as on the notable benefits 

of minimally invasive surgery (MIS), these approaches should preferably be used when planning a hysterectomy. Among 

MIS, VH-BVS should be encouraged whenever possible. 

 

CONCLUSIONS  

Performing minimally invasive hysterectomies on women with benign gynaecological conditions should yield relevant 

savings in Spain. 

 

Figure 1: preoperative hospitalization, surgical procedure, postoperative hospitalization and complications costs in current 

against desirable surgical case-mix scenarios in Spain. 
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INTRODUCTION AND AIM OF THE STUDY  

With the ‘pause’ in mesh to treat stress urinary incontinence introduced in the UK in 2018, the popularity of 

colposuspension procedures is once again increasing. The Burch colposuspension was first described in 1961 [1]. It 

became one of the most popular procedures for the surgical treatment of stress incontinence with ‘cure’ rates of almost 

90% reported when performed as a primary open procedure [2]. The precise mechanism by which a colposuspension 

restores continence has been debated for many years. Women with urodynamic stress incontinence (USI) have lower 

detrusor pressures at urethral opening (measured at the onset of flow) and at urethral closing (measured at the cessation 

of flow) than women without USI [Wagg et al., 1996].  

 

This study was undertaken to determine whether a change occurs in opening detrusor pressures after colposuspension and 

whether cure is associated with change. 

 

MATERIALS AND METHODS  

This was a retrospective cohort study conducted in a tertiary referral urogynaecology unit in London. 24 women who had 

undergone either a total abdominal hysterectomy and open colposuspension, or open colposuspension procedure alone, 

between 2014 and 2021, were included in the study. Postoperative urodynamic studies were carried out 6 months after 

surgery. Women were excluded if they had not undergone both pre- and postoperative urodynamic studies, if there were 

incomplete voiding cystometry records, or if they had not completed a postoperative questionnaire. The records of pre- 

and postoperative urodynamic investigations were reviewed to extract data regarding opening detrusor pressure before 

and after surgery, as well as objective and subjective surgical outcome data. Objective cure was defined as the absence of 

USI, and subjective cure as an absence of symptoms of stress incontinence measured on a four-point scale of cured, 

improved, unchanged or worse. 

 

RESULTS  

The mean age of the cohort was 50.8 (8.6) years. 87.5% (21/24) of women were objectively cured, and 75% (18/24) of 

women reported subjective cure. 25% (6/24) women reported symptoms of voiding difficulty postoperatively, but only 

8.3% (2/24) women were diagnosed with voiding dysfunction on postoperative urodynamic studies. 4 women reported 

new onset urinary urgency and urgency urinary incontinence, and 2 women were diagnosed with de novo detrusor 

overactivity on urodynamic studies. In women cured of USI, opening detrusor pressure increased from 11.7cmH2O pre-

operatively to 20.2cmH2O post-operatively (P<0.001). In women who were found to have persistent USI on urodynamic 

studies, opening detrusor pressure did not increase post-operatively (P=0.96). Women with a postoperative opening 

pressure of <20cmH2O, were twice as likely to experience ongoing USI compared to women with a postoperative opening 

pressure >20cmH2O. 

 

INTERPRETATION OF RESULTS 

This study demonstrates the efficacy of the colposuspension procedure for the management of stress urinary incontinence, 

and confirms the findings of earlier studies, with a cure rate of 87.5%. It also demonstrates a relatively low incidence of 

postoperative voiding dysfunction and de novo detrusor overactivity, both of which are concerning consequences of any 

incontinence surgery. Although this cohort is small, an increase in opening detrusor pressure occurs only in women who 

are cured following colposuspension, and a higher postoperative opening pressure is more likely to be associated with 

cure.  

CONCLUSIONS  

Colposuspension procedures result in an increase in opening detrusor pressure, which appears to be associated with 

objective postoperative cure for stress urinary incontinence. Higher numbers of patients are required to clarify the value 

of pre- and postoperative opening detrusor pressure in predicting surgical failure and persistent postoperative stress 

incontinence symptoms. 
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INTRODUCTION AND AIM OF THE STUDY  

Postpartum sexual health is nowadays a topic of great interest, although not often discussed in clinical practice. In fact, 

how pelvic floor injuries after vaginal delivery may influence sexual function is still not completely clear.  

Most pelvic floor defects are identifiable through pelvic floor ultrasound assessment. In particular, the urogenital hiatus 

area modifications after delivery have been identified as a risk factors for sexual distress.  

The primary aim of our study is the evaluation of sexual dysfunction prevalence in women after a spontaneous delivery.  

Our secondary goal is to identify any correlation between sexual dysfunction and pelvic floor defects, through the help 

of pelvic floor ultrasound assessment. 

 

MATERIALS AND METHODS  

We here present a retrospective analysis of prospectively collected data. 95 primiparous women who had a delivery at 

term, were recruited in spite of receiving an episiotomy, having any perineal laceration or maintaining an intact perineum. 

All patients filled FSFI and FSDS-r questionnaire during the third trimester examination, in order to evaluate prior 

dysfunctions. All patients recruited received these same questionnaires one year after delivery, together with a complete 

urogynecological examination and 3D transvaginal ultrasound, to measure urogenital hiatus area and to assess Levator 

Ani Muscle (LAM) lesions. Statistical analysis was conducted in order to identify any correlation between LAM lesions 

and sexual distress. A multivariate analysis was also done to individuate specific risk factors for this condition. 

 

RESULTS  

One year after delivery, sexual function showed a worsening trend, as also demonstrated by poor scores of FSFI and 

FSDS-r observed in patients with spontaneous delivery (p 0.000, p 0.004);  Pelvic floor injuries may have a role on 

developing of sexual distress; in particular, results of FSDS-r were worse in patients with greater urogenital areas at US 

scan (p value 0.003).  

Moreover at multivariate analysis, episiotomy seems to lead to worse scores compared to those with spontaneous 

lacerations. (RR=1,250, CI:0,274-5,708, p>0.05; vs RR=0,457, CI:0,105–0,1980, p>0.05, respectively) 

 

INTERPRETATION OF RESULTS 

Pelvic floor defects associated to vaginal delivery such as LAM injury or genital Hiatus enlargement may lead to sexual 

distress. Identifying patients with those lesions might allow urogynecologists to set a prevention plan (i.e pelvic floor 

rehabilitation) after a spontaneous delivery.  

 

CONCLUSIONS  

Pelvic floor ultrasound seems to be a good tool to detect LAM lesions. Further studies will allow us to establish the right 

relationship between LAM injuries and sexual function after delivery. 

 

  



 

148 
 

15th EUGA Annual Congress 
20-22 October 2022, Antibes – Palais des Congrès 
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INTRODUCTION AND AIM OF THE STUDY  

Vaginal delivery represents a major risk factor for pelvic floor dysfunction and obstetric anal sphincter injuries (OASIS) 

can occur in 0,5-5% of cases. The prevalence of anal incontinence in women with OASIS is 30-40%. Some studies suggest 

that early pelvic floor muscle training (PFMT) can offer advantages as a therapeutical support for sphincter surgical 

repair[1]. The aim of this study is to investigate how PFMT has an impact on life of women with OASIS, analyzing how 

symptoms due to OASIS can negatively affect quality of life before PFMT and if they can change after PFMT. 

 

MATERIALS AND METHODS  

This study has been conducted in a single Urogynecological Center. A group of patients, with OASIS after vaginal 

delivery, was enrolled and a questionnaire was given them before and after PFMT. The questionnaire was conceived 

thinking at the main dysfunctions that could occur following an OASIS, moreover some questions were extrapolated from 

validated questionnaires for anal incontinence (St. Mark’s score), urinary incontinence (ICIQ-SF) and female sexual 

dysfunctions (FSFI). Data collection took place between April and September 2021. All patients underwent a 

gynecological examination about 4-6 weeks after delivery and then they started PFMT program, which consists in 10 

weekly meetings, approximately 6 weeks after delivery. In the first meeting the patients were informed about how the 

PFMT program was structured; general, obstetric-gynecological and pelvic (defecation, urination, sexuality, pain) 

anamnesis were collected and a perineal clinical evaluation was performed. During each PFMT session, perineal massage 

and pelvic kinesiotherapy were performed with contraction and relaxation exercises in different postural and respiratory 

situations. Patients were educated to repeat the exercises at home 2-3 times daily in order to enhance the effectiveness of 

the treatment. The biofeedback technique using surface electrodes was used to evaluate the muscle contraction state, while 

functional electrostimulation was reserved only for cases in which there was an inadequate perception of which muscles 

to contract. At the end of the PFMT, the patients were educated to continue performing the exercises and perineal massage 

at home and they underwent a urogynecological evaluation at 1 month from the end of PFMT, to evaluate the results.  

 

RESULTS  

17 patients were enrolled; the median age was 33 years, the median gestational age was 39 weeks and the median newborn 

weight was 3320 gr. Delivery anamnestic data are reported in Table 1. Table 2 reports the the symptoms most associated 

with OASIS, with comparison between the period before PFMT (PRE), and the period after PFMT (POST). Patients 

experienced a significant reduction in genital pain (P-value 0.002), in liquid stool incontinence (P-value 0.05), in gas 

incontinence (P-value 0.004), with a consequent improvement in quality of life (P-value 0.04), a reduction in urinary 

incontinence (P-value 0.0008) and a better satisfaction with sexual intercourse (P-value 0.02), with reduction of pain 

during penetration (P-value 0.03).   

 

INTERPRETATION OF RESULTS 

These data confirm that PFMT in women with OASIS improves general symptoms, anal incontinence, sexual function 

and urinary incontinence. Anal continence depends not only on anal sphincter integrity, but also on integrity of 

neuromuscular function of puborectal muscle and pudendal nerve[2]. The enrolled patients referred a reduction of anal 

incontinence events, confirming that PFMT, through the strengthening of damaged muscles, permits the increase of 

voluntary control of anal sphincter. Moreover an improvement in stress urinary incontinence prevalence, frequency and 

quantity was observed. Also sexual function significantly improved in terms of pain at penetration, excitation, lubrication 

and orgasm capacity, determining a higher sexual intercourse satisfaction.  

 

CONCLUSIONS  

PFMT in patients, who underwent surgical repair of OASIS, improves pain, anal and urinary incontinence, sexual function 

and consequently it brings an improvement in quality of life in terms of self esteem in social relationships and daily life.   
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 n % 

Childbirth analgesia 12 70,59 

Operative delivery 5 29,41 

Episiotomy 4 23,53 

LAC IIIa 0 0,00 

LAC > IIIa 17 100,00 

 PRE POST P-value 

Genital pain 8 0 0.002 

Anal bleeding 1 1 1 

Dyspareunia 6 4 0.70 

Dyspareunia score 3 (1-3) 1.5 (1-2) 0.18 

Fecal and/or gas incontinence 0 0 1 

Frequency of solid stools incontinence 4 1 0.33 

Frequency of liquid stools incontinence 4 0 0.05 

Frequency of gas incontinence 11 3 0.004 

Influence of anal incontinence on QoL 3 (1-3) 1 (0-2) 0.04 

Pads use 4 1 0.33 

Postpone defecation of 15’ 0 0 1 

Lack of confidence in arousal during sexual activity 2/2 2/8 0.13 

Difficulty in lubrification during sexual activity 2/2 1/8 0.06 

Difficulty in maintaining lubrification during sexual activity 1/2 0/8 0.2 

Difficulty in reaching orgasm 2/2 1/8 0.06 

Emotional intimacy dissatisfaction 1/2 0/8 0.2 

Sexual intercourse dissatisfaction 2/2 0/8 0.02 

Frequency of pain during penetration 2/2 1/8 0.06 

Frequency of pain after penetration 0/2 0/8 1 

Level of pain during or after penetration 2.5 (2-3) 4 (3-5) 0.03 

Urinary incontinence 11 1 0.0008 

Table 1: Delivery anamnestic data 

Table 2: Comparison 
between symptoms 
before and after PFMT 
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INTRODUCTION 

Vaginal  burns caused by accidental insertion of alcaline battery in children and girl, have been already described. In such 

cases the battery was promptly removed after up to 42 hours, causing third-degree burns, treated with topical or 

intravenous antimicrobials and intravaginal estrogen cream: authors reported complete healing at follow-up. Transversal 

vaginal septum has been reported as a Mullerian malformation and various surgical technique has been described. 

We present a case-report of a 12-years-old girl, who develops a transverse vaginal septum as a complication of vaginal 

burns caused by chemical damage by litium battery, and we describe our surgical approach. 

 

CASE REPORT 

A 12-years-old girl presented to our department complaining of persistent abdominal and pelvic pain associated with 

vaginal discharge. At the age of 4-years-old she had underwent a vaginoscopy under general anestesia for abnormal 

vaginal discharge in an Italian emergency department, removing a botton-like litium battery already broken in small parts, 

ignoring the reason and for how long it was left in place. From clinical records we collected the description of large 

chemical vaginal burns, but normal urothelium at urethrocystoscopy. A further vaginoscopy was scheduled, but not 

completed because of family problem. She was then asymptomatic until september 2020, when at 11-years-old she started 

with heavy stinking vaginal discharge associated with pelvic and abdominal pain.  Periodic blood discharges were 

interpreted as menstrual flow until hematocolpos was suspected at TA ultrasound. RMN was performed (Picture 1), 

showing a normal size uterus, and a 76 x 62 mm collection extending in the upper third of the vagina, separated by the 

lower third by a 13 mm ipointense tissue. No fistula were identified. Examination under general anesthesia allows to 

identify a transverse thick and fibrotic vaginal septum obliterating the middle part of the vagina, except for a millimetric 

opening. She was then referred to a pediatric surgery hospital were she underwent operative hysteroscopy, with transversal  

incision of the septum and drainage of hematocolpos, that allows to visualize a normal upper third of the vagina. 

Recurrence of the stenosis happened soon after removal of drainage tube left in place for ten days.  A subsequent operative 

hysteroscopy was performed in february 2021 at the same hospital, with partial removal of the septum and positioning a 

balloon catheter in the vagina, left in place for 15 days. Unfortunately, a re-stenosis occurred in few days after baloon 

removal.      

In may 2021 she finally came to our department, complaining of the same symptoms as before surgery. Transverse vaginal 

septum was confirmed at vaginal examination and RMN confirmed a 13 mm thick septum, while the hematocolpos was 

smaller (54 x 21 x 51 mm). A detailed informed consent was discuss with parents before surgery, focusing on  short and 

long term complication as re-stenosis. Operation was performed under general anesthesia, with a vaginal approach, by an 

high specialized vaginal surgeon; transverse septum was identified and the junction between vagina and the caudal surface 

of the septum was marked. The small orifice was dilated with hegar dilator, to allow insertion of a foley catheter, and this 

made it possible to highlight lateral extension of the septum. Using laser surgery, with circular incision, the septum (2,5 

x 1,5 cm) was fully removed, leaving a 2 cm high circumferential de-epithelized vaginal mucosa. Hystology confirmed 

fibrosis, linfo-granulocytic inflammation, giant cells in relation with exogenous black pigment.  Baloon catheter was 

placed with interposition of bilayer (dermal and epidermal) matrix and left in place for 15 days. After removing of balloon, 

the girl and the mother was instructed to daily insert a tampon with estrogen cream and small size vaginal dilator. But 

again the vagina progressed in a re-stenosis, leading to almost complete vaginal obliteration in three months. In the 

evidence of chemical damage determining continuous inflammatory response with growth of fibrotic tissue, we realized 

the girl needed a permanent mechanical device allowing vaginal opening, to avoid menstrual blood and vaginal secretions 

stagnation, with minimal impact on quality of life. Small size flexible esophageal stent seemed to enclose the 

characteristics of compatibility and tolerability, with warranty of inert material tested on tubular cavities. A fully silicone 

covered stent (length 59 mm and diameter 18 mm, with proximal and distal flares of 23 mm) was therefore inserted under 

general anesthesia in november 2021 (Picture 2), after dilatation with hegar dilator, and a nomegestrol acetate/ethinyl 

estradiol combined pill with continuous intake was prescribe to avoid menstrual flow. The stent was well tolerated by the 

girl, who does not perceive the foreign body in the vagina and was able to resume physical activity, with great 

improvement in quality of life. At one-month examination the device was well positioned, in the absence of vaginal 

discharge, and replacement was planned and performed at four months, under general anesthesia: in february 2022 the 

removed stent was intact and well cleansed, and the vaginal mucosa showed no signs of decubitus. Subsequently, the girl 

did not show gynecological symptoms, with excellent compliance and for this reason the subsequent replacement is 

planned in august 2022. 
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DISCUSSION/CONCLUSION 

In this case report, vaginal burns by alkaline battery retained for an extended period of time determined the formation of 

a complete transverse fibrous vaginal septum. Chemical damage was the cause of a prolonged and persistent inflammatory 

and fibrous process even after years, persistent after complete removal of the septum, with rapid recurrence of vaginal 

stenosis.  Definitive vaginal remodelling with the use of flaps was not adequate at this time, due to the young age of the 

girl, and postponed to growth completion. After some unsuccessful attempts of resection and ablation of the septum, a 

small flexible and silicone coated esophageal stent was inserted in the vagina and periodically replaced; with a six months 

follow-up this device has shown good tolerability and compliance. 
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Picture 1  RMN showing hematocolpos (October 2020) 

 
Picture 2  Esophageal stent 
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INTRODUCTION AND AIM OF THE STUDY  

Bladder pain syndrome/interstitial cystitis (BPS/IC) is a systemic pain syndrome accompanied by at least one symptom, 

such as increased pain on filling the bladder and increased daytime or nighttime urination without any proven infection 

or obvious pathology. It is characterized by inflammation that destroys the mucous membrane and sometimes the muscle 

layer. The objective of this study is to evaluate the safety of pentosan polysulfate (PPS) in patients with BPS/IC. 

 

MATERIALS AND METHODS  

Systematic search was performed by PRISMA checklist. Electronic databases, including PubMed and Cochrane library, 

were checked until 2021 using keywords: ‘pentosan polysulfate’, ‘pain syndrome’, ‘interstitial cystitis’, and bibliography 

of relevant papers was checked. 

Inclusion criteria: Patients with confirmed diagnosis of BPS/IC and cystoscopy criteria – Hunner’s lesions. Exclusion 

criteria included hypersensitivity, pregnancy, lactation, and oral therapy for BPS/IC in the period of 1 month before the 

study and abstracts or unpublished papers.  

 

RESULTS  

Our search yielded 2559 articles. In total, 13 clinical trials were included in systematic review. Studies evaluated the 

safety of oral PPS versus placebo or other treatment options. Most studies do not report any particular serious side effects.  

 

Table. Summary of adverse events in included studies.  

Author, year  PPS group  Control 

Bade, 1997 Authors report no no important side-

effects.  

 

Authors report no no important side-

effects.  

 

Chuang, 2009 No adverse events.  2 patients in the liposome group 

reported mild pain while holding it 

in the bladder for 30 to 60 minutes.  

 

Davis, 2008 - Headache (approximately 66.7%, 

14 of 21 in treatment group); 

- Bruise in arms due to blood draw 

(52.4%, 11 of 21 in treatment 

group);  

- Mild hair loss was reported in 3 

participants.  

- Headache (60%, 12 of 20 in the 

placebo group, p > 0.05); 

- Bruise in arms due to blood draw 

(55%, 11 of 20 in placebo group, p > 

0.05) ;  

- Mild hair loss was reported in 1 

participant. 

Holm – Bentzen, 1987 5 patients complained of peripheral 

edema. 1 patient had a skin rash.  

No adverse events. 

Kasyan, 2021 Adverse events were observed in 38 

patients (p> 0.05). Serious adverse 

events during the study were not 

reported.  

Adverse events were observed in 38 

patients (p> 0.05). Serious adverse 

events during the study were not 

reported.  

Mulholland, 1990 3 (6%) reported a total of 6 adverse 

reactions.  

 

7 (13 %) placebo patients reported a 

total of 8 adverse reactions.  

 

Parsons, 1987 Not reported  Not reported 

Parsons, 1993 7 (9%) reported a total of 12 adverse 

reactions. No adverse experiences 

were considered to be serious. 

10 placebo patients (14%) reported a 

total of 19 adverse reactions. No 

adverse experiences were 

considered to be serious. 

Sairanen, 2009 Not reported Not reported 

Sannan, 2017 Not reported Not reported 

Sant, 2003 Authors report no no important side-

effects. 

Authors report no no important side-

effects. 

Simsir, 2019 Not reported Not reported 
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Waters, 2000 - Diarrhea, with mild cases 

developing in 4 (15%) of the 27 

PPS-treated patients; 

- Hair thinning - 3 (11%) of the 

patients; 

- One patient reported weight gain; 

- Two patients had neurolgic 

symptoms including paresthesias or 

visual disturbances.  

Not reported 

 

INTERPRETATION OF RESULTS 

According to our systematic review, there was no statistically significant side effect in PPS treatment in patients with 

BPS/IC. The overall risk of bias for nonrandomized trials based on the RoB 2 tool was moderate, randomized trials had 

possibilities of “low”, “high” risk, and “some concerns”. 

 

CONCLUSIONS  

PPS treatment has no statistically significant difference in safety over placebo in patients with BPS/IC. None of included 

studies reported severe side effects after intervention. 
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85. NOVEL VAGINAL CERCLAGE ASSISTED LAPAROSCOPIC HYSTEROPEXY 

TECHNIQUE: VCALH  
 
Serdar Aydin (1) 

 

Koc University, Obstetric and Gynecology, Istanbul, Turkey (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

Apical prolapse, alone or in combination with anterior/posterior vaginal wall prolapse, results from defects in the integrity 

of the uterosacral and cardinal ligaments. Sacrocolpopexy and hysteropexy are accepted as the gold standard treatments 

for apical uterine prolapse.1 This repair consists of securing the anterior and posterior vaginal walls to the anterior 

longitudinal sacral ligament just below the sacral promontory using Y-shaped mesh. Reduced blood loss, fast patient 

recovery and fewer incisional morbidities are achieved by laparoscopic sacrocolpopexy.2 However laparoscopic 

sacrocolpopexy is a long and complicated procedure that requires specialized surgical skills, including precise dissection, 

suturing and the use of advanced laparoscopic equipment, or a robotic endoscopic unit to assist with suturing and 

dissection.  

Concomitant hysterectomy at the time of sacrocolpopexy, usually performed to facilitate access to the anterior and 

posterior vaginal walls, is associated with increased cost, morbidity and operation time.3 Uterus-sparing hysteropexy 

reduces mesh exposure, operative time, blood loss and surgical cost with no differences in prolapse recurrence. Despite a 

better understanding of apical support and advancements in surgical techniques, there are still several problems associated 

with the peritonization of mesh and a non-physiological position of the uterus or vagina, including a relatively high 

recurrence rate, frequent mesh exposure and complications such as ileus and ureter damage.  

The novel operation technique presented here is an easy and minimally invasive way to correct apical defects/concurrent 

apical and anterior vaginal wall defects with the advantages of a minimal mesh load, short operation time and optimum 

anatomical results that mimic normal support. 

 

MATERIALS AND METHODS  

Technique includes insertion of mid-urethral sling tape (Figure 1) into the cervix tissue (Figure 2) is performed vaginally. 

Free arms of tape are inserted into the peritoneum via posterior colpotomy. After closure of the vaginal incision, 

bilaterally, two arms of tape is passed from the tunnel parallel and medial to a sacrouterine fold formed by a modified 

semicircular disposable grasper (Figure 3) inserted directly through a suprapubic incision under the view of a laparoscope. 

The tape is fixed to the sacrum bilaterally to suspend the uterus with mild tension. Forty sacrouterine tape simulation 

operations have been successfully performed. I have not encountered any complications related to the operation.. In one 

patient, meticulous dissection of the sigmoid colon, intestine and bladder was performed before tunneling and fixation. 

Other concomitant vaginal procedures have included anterior colporrhaphy, posterior colporrhaphy and perineoplasty. 

The tape can be inserted into the cervix in 10–20 minutes and the laparoscopy procedure can be completed in 20–30 

minutes. All patients were hospitalized on the operation day, discharged within 24 hours and managed according to the 

ERAS protocol of the clinic. I believe that utilization of the special tunneler, designed with appropriate angle, rotation 

and diameter and easy attachment mechanism, improves the operation time.  

 
RESULTS  

I have used this hysteropexy technique on 50 patient with primarily apical uterine prolapse with no intraoperative and 

early postoperative period. Concomitant anterior colporaphy, posterior colporaphy and perinoplasty were performed in 

case of need. The tape have inserted the cervix within 10-20 minutes and laparoscopy procedure completed in 20-30 

minutes.  

The median preoperative point C was +3 and median postoperative point C was -8. The median change from preoperative 

point C to postoperative point C was 9 cm (P < 0.01). All patients were followed up at 4 weeks postoperative, and they 

all had a Stage 0 Pelvic Organ Prolapse Qantification (POP-Q) score.  

 

INTERPRETATION OF RESULTS 

The technique described here has several advantages over conventional techniques.  

The uterosacral ligament, which is 12–14 cm long, can be subdivided into cervical (2–3 cm), intermediate (5–6 cm) and 

sacral (5–6 cm) sections. The cervical section of the ligament is made up of dense connective tissue containing small 

blood vessels and small branches of the hypogastric plexus. The novel intracervical placement of mesh described here 

mimics sacrouterine ligament insertion, providing strong attachment without the need for any anchor or suture, which 

may decrease the detachment and mesh exposure risks.  

The stiffness and geometry of the uterosacral ligament play important roles in the biomechanics of apical uterovaginal 

prolapse. By helping to maintain a symmetrical, anteflexed and anteverted position of the uterus, this technique can 

reconstruct the biomechanics that may cause anterior or posterior vaginal wall prolapse after other apical prolapse repair 

techniques. The minimal use of polypropylene mesh and avoidance of mesh in the vaginal wall can eliminate the risk of 
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mesh erosion or exposure. The calculated polypropylene mesh load surface area is 4 × 10-3 m2 (0.3 g) for SUTS and 13 × 

10-3 m2 (1 g) for sacrocolpopexy mesh. 

The new tunneling technique described here uses an angled semicircular bended needle holder, thereby avoiding vigorous 

dissection of the peritoneum and consequently minimizing ureter, nerve and vessel injuries. The use of a bended, 

disposable grasper without a port instead of rigid laparoscopic instruments is a practical idea that is also easy to perform. 

The reasons for bowel dysfunction after conventional hysteropexy can include the approximation of the uterus to the 

sacrum and compression of sigmoid colon between the sacrum and over the displaced uterus.  

CONCLUSIONS  

Novel hysteropexy technique easy, feasible and minimally invasive way to correct primarily apical or multicompartment 

defect with the advantages of minimal mesh load, short operation time and mimicking normal sacrouterine ligament. 
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86. EPISIOTOMY PRACTICE AND PREVENTION OF HIGH GRADE PERINEAL 

TEARS: AN OBSERVATIONAL PROSPECTIVE STUDY  
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INTRODUCTION AND AIM OF THE STUDY  

The objective of this study was to verify the hypothesis that episiotomy suture angles of more than 45°from the median 

line would be associated with significantly less obstetric anal sphincter injuries (OASIS). Secondary objectives were 

identification of a possible independent association between episiotomy length and high-grade perineal tear, description 

of some epidemiologic characteristics of the today’s episiotomy practice and finally, detection of possible affiliations 

between different delivery variables and the angle of the episiotomy, and by extension, potentially the perineal outcome.   

 

MATERIALS AND METHODS  

This is an observational prospective study, ancillary to the large-scale French multicentric INSTRUMODA study 

including a total of 12108 nulliparous patients with operative vaginal delivery (OVD) within April 2021 and Mars 2022. 

The ancillary study has precisely focused in the OVD group of patients with an associated episiotomy which amounts to 

2620 subjects (an approximate 21.6% of the total OVD cohort, as we don’t have the episiotomy information in 434 

subjects). The eligible according to predefined criteria patients, were only included after signature of written consent, 

with withdrawal right at any point during the conduct of the study. At the time of the submission of this abstract the 

ancillary’s study population counts 204 participants, which translates to an inclusion rate of 7.8%, lower than expected. 

The final participant’s number shouldn’t be significantly altered by a small number of potential subjects with pending 

data.  

The episiotomy post suture photos were taken in the delivery room, and were respecting, to the maximum extent possible, 

prior to the recruitment period instructions. The study variables were prospectively filed according to a specific 

questionary form, completed by the accoucheur the latest 72 hours of the delivery. The only two variables that were 

deliberately evaluated in the aftermath of the recruitment period, were the angle and the length of each episiotomy. 

Thereby, all the angle measurements were carried out by the same investigator, based on the delivery room anonymised 

photos, using the same software for all subjects (Angle Meter 360©). The length measurements were estimated only in 

the presence of the ruler in the photo, by the episiotomy, as anticipated in the study plan (183 out of 204 subjects). 

Student’s t-test was used to compare mean values, while Pearson's Chi-squared and Fischer’s tests were used to examine 

other possible variables interrelations.   

 

RESULTS  

The mean episiotomy suture angle value was 38° (range 10°- 85°). 74 accoucheurs estimated their incision angle as lower 

than 45°, while later photo measures found 140 measurements below 45°. To facilitate the investigation of our main 

hypothesis we created two groups; group A, n=142, with episiotomy suture angles ≤45° and group B, n=62, with angles 

> 45°. 

Only 4 out of the 204 patients in our study (2%) sustained OASIS, 3 in the group A (1 type IIIa, 1 IIIb and 1 IIIc) and 1 

in the group B (type IIIa). No 4th grade tear described. For these 4 patients the mean episiotomy suture angle was 35° 

(24°- 48°), lower than the mean 38° of the rest of the patients, a non-statistically significant difference (P=0.6). The 

OASIS prevalence didn’t significantly differ between group A (3/142) and group B (1/62), 2.1% vs 1.6% respectively 

(P=0.81).  

The average incision length was 3.1 cm, 3.2 cm in the group A and 2.8 cm in the group B. Patients sustained an OASIS 

had a mean episiotomy length of 2.7 cm, whereas the rest of the patients averaged 3.1 cm, again a non-significant 

difference (p=0.33). Other factors that could be influencing the angle of episiotomy are described in the table 1. Only one 

statistically significant association is present; more acute angle episiotomies seem to have been performed by the more 

senior obstetricians.  

 

 

INTERPRETATION OF RESULTS 

The principal hypothesis of the protective role of an episiotomy angle of more than 45° against OASIS cannot be 

confirmed. We were not able to correlate in general neither the angle nor the length of an episiotomy to OASIS risk as 

suggested by other authors1, mainly due to their very low prevalence in our study.  

Only 30% of the episiotomies were above 45° in our study population. Subjective estimations more often overestimated 

episiotomy angle, as only half of the below 45° measurements had been estimated as such, confirming previous findings 

of low accuracy estimations by the accoucheurs. In the same study, junior doctors seemed to achieve higher episiotomy 

angles than seniors, a consistent finding in the present study and what’s more, statistically significant.2 The relatively 
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restricted use of episiotomy, 21.6% of the total population study which includes only nulliparous patients with 

instrumented delivery is worth mentioning, because it’s much lower than the national 34.9% episiotomy rate of 2016, for 

a first delivery, instrumental or not3. On the other hand, the extremely low inclusion rate reflects the recruitment 

challenges involved in a study taking place in the peripartum period, no matter how well prepared, and renders the 

conduction of a sufficiently powered study in this matter rather unlikely.  

 

CONCLUSIONS  

This study did not manage to upgrade the level of evidence to the existing recommendation of correct angle of episiotomy 

superior to 45° from the midline (CNGOF, grade C), but did provide useful conclusions and the latest, representative on 

national scale, episiotomy status update.   
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Table 1  

Possible episiotomy angle influencing factors 

 Episiotomy angle group (n)  

P  ≤45° (A) >45° (B) 

Experience 

Junior Resident 

Chief Resident 

Senior 

 

0.016 
22 19 

42 21 

77 22 

Instrumentation type 

Vaccum 

Forceps 

Spatulas 

 

0.31 

 

71 24 

51 9 

20 5 

Indication of the instrumentation 

Possible fetal distress  

Prolonged second stage of delivery 

  
0.13 

 
69 23 

73 39 

Orientation of the fetal head 

Anterior 

Transversal 

Posterior 

  

0.21 

 
114 46 

8 8 

19 7 

Timing of the episiotomy 

Before instrument application 

At instrument application 

Crowning 

Start of perineal tear 

 

0.55 

 

4 4 

29 15 

72 28 

34 15 

Fetal head height at episiotomy 

High position 

Mid position 

Outlet position 

  

0.95 

 

23 11 

106 45 

13 6 
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87. CLINICAL AND ULTRASOUND VARIABLES ASSOCIATED WITH URINARY 

INCONTINENCE IN PREGNANCY" 
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BACKGROUND 

Pregnancy is often the first stage in a woman's life in which urinary incontinence (UI) appears. Prevalence values for UI 

in pregnancy published are between 15-20% in the first trimester, and up to 35-40% in the third trimester. 

Our goal is to identify those clinical and ultrasound variables at the beginning of the pregnancy that allow us to select the 

group of pregnant women at risk of devoloping moderate/severe UI, in order to offer them primary prevention 

interventions, as women with moderate/severe UI will be the most affected. 

 

OBJECTIVES 

To analyze whether the clinical parameters (maternal age, BMI, ethnicity, level of education, smoking habit) and 

ultrasound variables measured in the first trimester by 2D ultrasound (introital urethral mobility, transperineal urethral 

mobility, retrovesical angle, urethral length and urethral sphincter thickness) are associated with the presence of 

moderate/severe UI in the third trimester. 

 

METHODS 

Prospective cohort study in which 152 nulliparous pregnant women from our hospital were included between 2018 and 

2020. 

Pregnant women were recruited at 12-14 pregnancy weeks at the obstetrics outpatient consultations, and later they were 

recited at 32-35 pregnancy weeks. During these visits, clinical data were collected, ultrasound variables were measured 

by 2D ultrasound and the ICIQ-SF questionnaire was passed. 

A descriptive analysis of the demographic, clinical and ultrasound variables of the patients included in the study was 

performed, as well as a bivariate analysis. 

 

RESULTS 

We've observed that there are significant differences in introital urethral mobility (p=0.001), transperineal urethral 

mobility (p=0.010) and BMI (p=0.020), measured in the first trimester, between women who have moderate/severe UI in 

the third trimester and those that do not. 

CONCLUSIONS  

In our study we have identified three variables measured in the first trimester that are associated with the presence of 

moderate/severe UI in the third trimester (introital urethral mobility and transperineal urethral mobility -measured by 2D 

ultrasound- and BMI). These variables can help us to predict the occurrence of moderate/severe UI in pregnancy. 

 

Table 1. Descriptive analysis depending on the occurrence of moderate/severe UI in the 3rd trimester. 

Variables assessed in the first 

trimester 

Categor

y 

No IU 

Mod./Severe 
IU Mod./Severe 

pva

lor 

n    120    32  

Pregnancy week 1 tr. mediana [ Q1, 

Q3 ] 
  12,4 (0,9)  12,4 (0,6) 

 

0,9

90 

Introital uretra mobil. mediana [ Q1, 

Q3 ] 
   6,9 [5,1, 9,8]   9,1 [7,9, 13,6] 

 

0,0

01 
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Variables assessed in the first 

trimester 

Categor

y 

No IU 

Mod./Severe 
IU Mod./Severe 

pva

lor 

Transp. uretral mobil. mediana [ Q1, 

Q3 ] 
   8,0 [5,2, 11,6]   9,8 [7,3, 15,6] 

 

0,0

07 

Urethral lenght rest mediana [ Q1, Q3 

] 
  36,0 [33,0, 38,3]  35,8 [33,9, 40,0] 

 

0,3

59 

Urethral lenght stres mediana [ Q1, 

Q3 ] 
  31,6 [27,7, 34,2]  31,9 [29,1, 33,5] 

 

0,9

66 

Uret. thickness rest mediana [ Q1, Q3 

] 
  12,3 [11,3, 13,4]  12,2 [11,7, 13,5] 

 

0,7

12 

Uret. thickness stres mediana  [ Q1, 

Q3 ] 
  13,4 [12,1, 14,4]  13,1 [12,3, 14,1] 

 

0,9

21 

Retroves. angle rest mediana [ Q1, Q3 

] 
 

123,0 [115,0, 

128,2] 

121,0 [114,5, 

129,2] 

 

0,5

40 

Retroves. angle stres mediana [ Q1, 

Q3 ] 
 

135,0 [124,0, 

147,0] 

141,0 [121,2, 

146,8] 

 

0,7

26 

Pregnant age mediana [ Q1, Q3 ]   29,0 [24,0, 33,0]  28,5 [24,0, 33,0] 

 

0,9

84 

BMI mediana [ Q1, Q3 ]   24,0 [21,0, 27,0]  26,1 [22,5, 30,6] 

 

0,0

31 

BMI categories N (%) < 25    71 ( 59,2)     13 ( 40,6)  

 

0,0

14 

 25 - 30    36 ( 30,0)      9 ( 28,1)   

 > 30    13 ( 10,8)     10 ( 31,2)   

Ethnicity  2 categories N (%) 
Caucàsi

ca 
   90 ( 75,0)     23 ( 71,9)  

 

0,8

95 

 
No 

caucas. 
   30 ( 25,0)      9 ( 28,1)   
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Variables assessed in the first 

trimester 

Categor

y 

No IU 

Mod./Severe 
IU Mod./Severe 

pva

lor 

Studies level 3 categories N (%) Primària    26 ( 21,7)      3 (  9,4)  

 

0,2

32 

 
Secundà

ria 
   55 ( 45,8)     15 ( 46,9)   

 
Universi

taris 
   39 ( 32,5)     14 ( 43,8)   

Smoking Habit N (%) 
No 

fumador 
  105 ( 87,5)     27 ( 84,4)  

 

0,8

65 

 
Fumado

r 
   15 ( 12,5)      5 ( 15,6)   
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88. EVALUATION OF SYMPTOMS AND QUALITY OF LIFE OF PATIENTS AFFECTED 

BY INTERSTITIAL CYSTITIS/ BLADDER PAIN SYNDROME (PBS) AND IRRITABLE 
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INTRODUCTION AND AIM OF THE STUDY  

Interstitial Cystitis (IC), also known as Bladder Pain Syndrome (BPS), is a chronic characterized by persistent unpleasant 

sensations attributable to the bladder. IC/BPS often coexists with other chronic pain syndromes such as irritable bowel 

syndrome (IBS). IBS is a chronic functional disorder characterized by altered bowel habits and chronic abdominal pain. 

Both IC/BPS and IBS do not have a certain aetiology and are characterized by chronic relapsing course. Exacerbations 

of IBS and IC/BPS symptoms have been associated to acute stressful life events. Furthermore, there seems to be a positive 

correlation between the incidence of this association and increased health care seeking, reduction in quality of life, and 

higher levels of mood disorders, which suggests a common underlying pathophysiology. Stress is associated to a high 

prevalence of anxiety, depression, associated with chronic reduction in coping capacity and endurance of pain and fatigue. 

The first months of COVID-19 pandemic has led to unprecedented disruptions in healthcare. Mental health was influenced 

by various vulnerability factors and stressors in patients affected by chronic diseases such as IC/BPS and IBS. One of the 

most evident psychological consequences of Coronavirus was the deterioration of quality of life perception, as their daily 

life is dominated by management of sphincter functions and pain. The aim of this study was to observe the changes that 

the covid19 lockdown brought in terms of symptoms and quality of life. 

 

MATERIALS AND METHODS  

We here present a prospective observational study conducted in our referral center from March 2020 to June 2020. We 

enrolled patients diagnosed with CI/BPS and IBS, referred to our outpatient clinic in the previous year. Ethical committee 

approval was given, and patients signed an informed consent. All patients had previously undergone a complete 

urogynecological evaluation and had completed the following questionnaires: Gastrointestinal Symptom Rating Scale 

(GSRS), Bristol Stool Chart (BSC), Euro - QoL Visual Analogue Scale (EQ-VAS), State-Trait Anxiety Inventory STAI-

Y1 and STAI-Y2, Psychological General Well-Being Index (PGWBI), Hospital Anxiety and Depression Scale (HADS), 

General Self-Efficacy (GSE), Connor-Davidson (CD-RISC), O’Leary-Sant IC Symptom Index (ICSI) and IC Problem 

Index (ICPI).  Patients completed the same questionnaires between March 2020 and May 2020, during the lockdown. 

Between June and July 2020, all patients underwent a second urogynecological examination. 

Our primary endpoint was the evaluation of the extent of exacerbation of symptoms of IC/PBS and IBS caused by the 

COVID19 pandemic. The secondary endpoint was the assessment of the effectiveness of remote management during 

those months through the administration of questionnaires. We included patients with clinical and histological diagnosis 

of PBS / CI and IBS.  Exclusion criteria included: age <18 years, patients unable to provide informed consent, patients 

diagnosed with malignancy, patients with a previous diagnosis of major depressive disorder, patients on home opioid 

therapy. 

 

RESULTS  

Twenty-eight patients affected by IC/BPS and IBS were included in this study 

The EQ-VAS values evaluated at T0 and T1 were compared, and no statistical significance was noted. GI symptoms were 

assessed by analysing the Bristol Stool Chart (BSC) and the Gastrointestinal Symptom Rating Scale (GSRS). Twelve 

patients reported having stool type compatible with irritable bowel syndrome (IBS) at T0, whilst at T1 15 patients fit into 

this category, even though the rise did not reach statistical significance. As for GSRS results, average score reported by 

patients showed that 14 out of 28 patients (42.9%) had a score higher than the cut-off at t0, while 16 patients reached the 

same scores at T1, without statistical difference. As for the psychometric assessment of patients with PBS / CI, we used 

six different tests: STAI-Y1, STAI-Y2, PGWBI, HADS, GSE and CD-RISC. We compared the specific scores evaluated 

at T0, before the COVID-19 pandemic struck, with the results of the same scores at T1 corresponding to the period of full 

lockdown. No statistical significant difference was noted.  On the other hand, the results regarding the O’Leary-Sant IC 

Symptom Index (ICSI) and IC Problem Index (ICPI) showed higher scoring after the lockdown, reaching statistical 

significance. In accordance with this result, patients reported an increase in frequency during lockdown, that proved to be 

statistically significant. Furthermore, the urogynecological physical exam performed after the end of the lockdown 

showed an increase in pain using the VAS scale evoked by muscle palpation, and the severity of pelvic floor muscles 

hypertonicity.  
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INTERPRETATION OF RESULTS 

The statistical differences between the psychometric assessment as well as the gastrointestinal symptoms turned out to be 

insignificant, which drove us to the conclusion that psychological profile of PBS / IC patients was not highly influenced 

by lockdown. On the other hand, a small increase in psychological and GI symptoms was noted, so the small number of 

patients included might have influenced the results. On the other hand, the results regarding the O’Leary-Sant IC 

Symptom Index (ICSI) and IC Problem Index (ICPI) indicated a worsening in urinary symptoms and a higher perception 

of IC as a problem in daily life during the lockdown. This was also confirmed in the urogynecological evaluation at the 

end of the lockdown.  

 

CONCLUSIONS  

Remote management through questionnaires seems to be an effective tool to show any worsening in symptoms in patients 

with disabling conditions such as IC/BPS and IBS, helping to avoid delays in medical attention.  In our experience, 

IC/PBS symptoms seem to have worsened during those months of isolation and forced home stay, even though the small 

number of patients included might have underestimated its impact on their quality of life.  
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89. RESULTS OF TREATMENT OF STRESS URINARY INCONTINENCE WITH 

TRANSOBTURATOR SLING ALONE OR COMBINED WITH PELVIC ORGAN 
PROLAPSE SURGERY  
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INTRODUCTION AND AIM OF THE STUDY  

Stress urinary incontinence (SUI) and pelvic organ prolapse (POP) share aethiological factors and often develop 

concomitantly. It is estimated that SUI may coexists with POP in 40 - 80% of patients. Both conditions can be corrected 

by vaginal procedures, however still it is controversial if concomitant prolapse surgery may affect sling results.  

The aim of the study was to check safety and efficacy of transobturator tape (TOT) combined with various prolapse 

procedures. The results were compared with outcomes of sling preformed as an alone surgery.  Moreover, we attempted 

to identify risk factors for TOT failure. 

 

MATERIALS AND METHODS  

The study comprised a total of 577 patients who underwent TOT procedure in the years 2014-2015. Data for analysis 

were available for 219  patients with sling alone (Group SUI) and  for 221  after TOT combined with concomitant prolapse 

surgery (Group POP/SUI).  

Medical records were carefully reviewed to obtain demographic and clinical data, details of surgery including intra-and 

postoperative complications. The patients were evaluated by medical history, pelvic examination, cough test and post-

void residual (PVR) measurement by means of ultrasound. Urodynamic studies were not performed systematically. POP 

was assessed using Pelvic Organ Prolapse Quantification (POPQ) system. All patients underwent TOT. Concomitant 

prolapse procedures included: anterior and posterior transvaginal mesh (TVM) (n=85), anterior TVM and posterior 

colporrhaphy (n=37), posterior colporrhaphy (n=44), posterior TVM (n=20), anterior TVM (n=8), anterior colporrhaphy 

(n=2), modified TVM for prolapse of vaginal cuff (n=7), vaginal hysterectomy (n=7) and LeFort colpocleisis (n=11). 

Data regarding continence status were obtained by telesurvey. The primary goal was to establish if the patient is continent. 

When incontinence was reported detailed inquiry focused on stress and urgency symptoms was made. To maximize the 

reliability of data selected questions from the validated Gaudenz questionnaire, UDI-6 and Sandvic scale were 

incorporated into telesurvey.  The mean observation period was 27 months. The patients were regarded cured in the 

absence of incontinence or resolution of stress component in case of mixed urinary incontinence. 

Statistical analyses were performed with Statistica.Statsoft wersja 13 (Tulusa, OK, USA). Student t-test, Mann-Whitney 

U test, chi-square test and logistic regression were used as appropriate. A p value <0.05 was considered statistically 

significant.  

The study was approved by the Institutional Review Board (KE-0254/223/2018) 

 

RESULTS  

Women in the PP/SUI group were older (61.4 vs 58.8 years; p=0.0025) and had higher parity  (2.9 vs 2.2; p<0.001) 

compared to SUI group patients, whereas the mean BMI was lower in POP/SUI group (28,0 vs 29.1; p=0.019). Subjective 

cure rate was slightly, but statistically significantly, higher in  POP/SUI group (89.6% vs 82.6%; ch2 = 4.44, p=0.035). 

There were no significant difference in sling efficacy dependant of type of POP surgery. In case of surgeries involving 

both anterior and posterior compartment or only posterior compartment cure rate exceeded 90%. TOT was effective in 

all patients who underwent vaginal hysterectomy and 72.7% after LeFort colpocleisis.  

The prevalence of de novo urgency did not differ between POP/SUI and SUI groups (16.3% vs 17.4%). Postoperative 

urine retention was more frequent in POP/SUI group compared to SUI group (18.6% vs 3.2%; ch2 = 34.36, p<0.001) due 

to high incidence of this complication when the surgery involved anterior compartment (25.2%). Other complications 

such as balder injury, bleeding or graft protrusion were rare.  

Logistic regression showed that age, BMI and postoperative urine retention are independent factors affecting TOT 

outcome. Age ≥65years and BMI ≥30kg/m2  increased risk of failure more than twice: OR=2.353, CI 95% (1.362 – 4.066), 

p<0,001 and OR=2.402, (95% CI 1.389 – 4.155), p = 0,0017; respectively. Interestingly postoperative urine retention 

appeared to be a positive prognostic factor OR = 0.118, (95% CI 0.016 – 0.870), p<0.036 

 

INTERPRETATION OF RESULTS 

Subjective efficacy of TOT used concomitantly with POP procedures is slightly higher than TOT alone both for POP 

procedures involving anterior and posterior compartment. De novo urgency and postoperative urine retention are the most 

frequent complications of sling surgery. Combination of TOT with POP procedures does not increase the risk of de novo 

urgency. POP procedures involving the anterior vaginal wall increase the rate of prolonged postoperative urine retention, 

but it appeared to be a positive predictive factor of TOT success. Age and BMI ≥65 years and BMI ≥30 30kg/m2  are 

independent risk factors of TOT failure.  
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CONCLUSIONS  

TOT combined with different POP procedures is efficient and safe method for treatment of stress urinary incontinence.  
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INTRODUCTION AND AIM OF THE STUDY  

Stress urinary incontinence (SUI) is the involuntary leakage of urine with a physical activity such as coughing or sneezing. 

Urgency leakage (UUI) occurs with a strong need to urinate, but the person cannot make it to the toilet in time. A 

combination of stress and urgency leakage is called mixed incontinence (MUI). The prevalence of any type of UI ranges 

from approximately 25% in young adults to 45% in older women. Pelvic floor muscle training (PFMT) is recommended 

as a first line therapy for SUI, and PFMT combined with either bladder training or antimuscarinics are advocated for UUI. 

Other adjunct therapeutic modalities, such as electrical stimulation (ES), vaginal devices and urethral inserts are the 

second-line options for both patients with SUI and UUI.  

PFMT is an effective conservative treatment (subjective cure in about 50%), which often fails in achieving long term 

improvement because of lack of guidance and poor patient compliance. Another form of pelvic floor muscle stimulation 

is Functional Magnetic Stimulation (FMS) or High Intensity Tesla magnetic Stimulation (HITS)1, which is considered as 

a non-invasive and effective intervention for SUI without obvious side effects2. One alternative approach is to strengthen 

the supportive connective tissue in the pelvic floor using laser therapy. Non-ablative Er:YAG laser-generated thermal 

energy improves collagen structure and stimulates new collagen production. Several clinical studies with SUI as primary 

diagnosis reported cure/improvement rates ranging from 38% to 78% at six months follow-up3.  

Both interventions, non-ablative Er:YAG laser and FMS/HITS, are considered as non-invasive to minimally invasive and 

can be performed in an outpatient setting. Both have been shown to have a significant efficacy and very few and minor 

adverse effects. Both modalities appear to be a valuable option for younger women between childbirths who are suffering 

from incontinence or for women who are afraid of incontinence surgery or who have had a negative experience with a 

previous surgery.  

Due to the different tissue targets of laser (connective tissue) and FMS/HITS (pelvic floor muscles), the aim of this single-

centre, single-arm pilot study in which women with symptoms of urinary incontinence (stress or mixed with stress 

incontinence as the predominant symptom) was to study the complementary effects of the intravaginal Er:YAG laser 

treatment and FMS/HITS on female UI. 

 

MATERIALS AND METHODS  

Ethical approval was obtained by the national Ethics Committee. The research site planned to recruit 25 patients to the 

study. All eligible women were fully informed regarding the study protocol and possible adverse effects. Participants 

were required to sign an informed consent form. All participants received three laser treatments and 6 weeks after the last 

laser treatment continued with a series of 6 HITS treatments. 

Primary Endpoints 

Efficacy: Improvement of symptoms of stress and/or mixed urinary incontinence as measured by change in ICIQ-UI SF 

and QUID scores from the baseline. 

Safety: Incidence and severity of treatment-related Adverse Events. 

Secondary Endpoints 

1. Improvement of sexual function (FSFI). 

2. Durability of the effect – improvement of the UI symptoms measured at 3 and 6 months follow up. 

3. Patient reported assessment of improvement (PGI-I). 

4. Patient reported assessment of discomfort during treatment (VAS-scale pain score). 

 

RESULTS  

So far 24/25 participants have been recruited. 14 participants already completed the trial, while others will be attending 

the follow-up assessments in the next couple of months. 

Baseline ICIQ-UI SF scores ranged from 4 to 17, and QUID scores ranged from 2 to 15 for SUI, and 0 to 9 for UUI, 

respectively. 
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Figure 1: Mean ICIQ-UI SF scores (left) and QUID scores (right) at baseline and follow-up appointments. Note that this 

is interim analysis. 

 

Table 1: Results of PGI-I at different time points (follow up) of the study. Results are presented as number of patients 

[%]. 
 

Interim_1 Interim_2 3mo FU 6mo FU 

Very much better 6 [27%] 9 [43%] 11 [69%] 9 [60%] 

Much better 7 [32%] 10 [48%] 3 [19%] 2 [13%] 

A little better 7 [32%] 1 [4.8%] 1 [6.3%] 3 [20%] 

No change 0 1 [4.6%] 1 [6.3%] 1 [6.7%] 

A little worse 2 [9.1%] 0 0 0 

Much worse 0 0 0 0 

Very much worse 0 0 0 0 

Improved 91 % 95 % 94 % 93 % 

No. of particip. 22 21 16 15 

 

 

All patients found the treatment tolerable, and no serious adverse events have been recorded so far. 

 

INTERPRETATION OF RESULTS 

Our initial results demonstrate that more than 90% of women are satisfied with the treatment effects. It appears that 

combined treatment not only significantly reduces the symptoms of SUI, but also the UUI, which could be considered an 

important finding. To have a complete picture of the potential complementary effects of both treatments, we will have to 

wait for all the follow ups to be completed and data properly analysed. By the time of the meeting, we plan to collect all 

the information and present also the objective findings made by Modified Oxford Grading System and US imaging. 

CONCLUSIONS 

Preliminary data suggest that combined laser and HITS treatment significantly improve not only the symptoms of SUI, 

but also UUI. 
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INTRODUCTION AND AIM OF THE STUDY  

It is recommended to perform a urodynamic investigation as part of the diagnostic work-up in patients with genital 

prolapse grade II or higher to rule out occult stress-incontinence. However, there is no evidence that urodynamic 

testing improves the outcome of women undergoing prolapse surgery. The aim of the study was to verify whether a 

urodynamic test performed before vaginal hysterectomy due to prolapse is effective in selecting women for the 

addition of a mid-urethral sling (MUS) during surgery. 

 

MATERIALS AND METHODS  

A retrospective analysis of 135 women who presented with apical prolapse and underwent vaginal hysterectomies were 

performed in a single medical center between 2009 and 2016. All patients underwent urodynamic studies prior to the 

operation and the decision for placement mid-urethral sling was based on symptoms and/or positive urodynamic tests. A 

comparison was performed between women who had undergone placement of a mid-urethral sling during the 

hysterectomy (MUS+), to those who had not (MUS-) regarding post-hysterectomy urinary symptoms. Patients were 

contacted at least one year after the operation and were asked to answer a telephone survey using the Pelvic Floor Distress 

Inventory (PFDI-20). Statistical analysis was performed using the chi-square test, independent t-test, and Mann-Whitney 

test accordingly. 

 

RESULTS  

135 Patients completed the telephone survey, of which 101 (75%) had undergone placement of a MUS. There were no 

differences between the groups in demographic-and-clinical characteristics. The mean follow-up was more than 4-years 

in both groups. The incidence of self-reported SUI was similar between the groups (20.8% in the MUS+ group vs 20.4% 

in the MUS- group, p = 0.595). All aspects of the PFDI-20 questionnaire were similar in the two groups. Of the 66 patients 

that complained of SUI prior to the operation, 37% (n=25) did not demonstrate SUI on the urodynamic test. Interestingly, 

in this subgroup of patients with SUI complaints and a negative urodynamic test, when comparing MUS+ and MUS- 

groups, there was no difference in the long- term recurrence of SUI symptoms (18.2% vs 21.4%, pv=.840). 

 

CONCLUSIONS  

There is no long-term efficacy in the addition of MUS in asymptomatic women with a negative urodynamic test prior to 

hysterectomy due to prolapse. 

 

Table 1: Demographics of Study Group 

 MUS+ Group MUS- Group P value 

Age (years) 68±9 66±11 0.236 

Gravidity (n)  4 (3.00-5.75) 3 (2.00-4.00) 0.861 

Parity (n) 4 (3.00-5.75) 3 (2.00-4.00) 0.679 

Previous Cesarean Section (yes/no) 7(7.0%) 5(16.1%) 0.181 

Menopause (yes/no) 32 (94.1%) 100 (99.0%) 0.094 

Hormone replacement therapy (yes/no) 9(9.3%) 2(6.7%) 0.494 

Normally distributed continuous variables are presented as (mean ± SD), non- non normally distributed continuous 

variables are presented as (median, interquartile range), and categorical variables as (n,%). 

Statistical analysis was performed using chi square test, independent t-test and Mann Whitney test accordingly. 

Variables marked in italics were statistically significant. 

Abreviations: MUS, mid urethral string 
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Table 2:  Perioperative characteristics and post-operative complications 

 MUS+ Group 

(n =101) 

MUS- group 

(n = 34) 

p 

Concomitant pre-operative complaints  

Cystocele ≥ grade 3 89 (88.11) 25 (71.4) 0.042 

Rectocele ≥ grade 3 13 (12.8) 2 (5.7) 0.455 

Concomitant prolapse and incontinence surgery 

Anterior colporrhaphy 95 (94.0) 31 (91.2) 0.998 

Posterior colporrhaphy 56 (55.4) 15 (44.1) 0.341 

Post-operative complications  

Estimated blood loss (ml) 149.14±72 150±40 .972 

Normally distributed continuous variables are presented as (mean ± SD), non- non normally distributed continuous 

variables are presented as (median, interquartile range), and categorical variables as (n,%). 

Statistical analysis was performed using chi square test, independent t-test and Mann Whitney test accordingly. 

Variables marked in italics were statistically significant. 

Abbreviations: MUS, mid urethral string 
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INTRODUCTION AND AIM OF THE STUDY  

Current first-line medical treatments are often insufficient to treat patients suffering from pelvic-perineal pathologies; 

New technologies have entered the field of gynaecology and have been available in France for few years. They are 

photobiomodulation (PBM), radiofrequency (RF), vaginal laser (VL) and injectable hyaluronic acid (iHA). 

They are currently not recognised by our scientific societies because they are used without scientific proof of their efficacy 

and safety. 

The main objective of this study was to observe their use in the management of pelvic-perineal pathologies. The 

observatory also collected data on the effectiveness and safety of these therapies. 

Results in favour of efficacy and safety could pave the way for randomised controlled interventional studies supported 

by the medical profession.  

 

MATERIALS AND METHODS  

We conducted a single-centre prospective observational study on a dynamic cohort. 

Patients were followed and treated for pelvic-perineal pathologies (vulvovaginal atrophy, dyspareunia, pain, scarring 

disorders, urinary and pelvic static disorders, recurrent mycosis or vaginosis, lichen, etc.) and had failed a well-conducted 

first-line treatment. 

The gynaecologists chose among the new technologies according to his experience and the data in the literature. In case 

of failure or insufficient results, a second line treatment was eventually proposed. 

Clinical data and self-questionnaires of global and sexual quality of life before and after treatment were collected in an 

anonymised data collection software REDCAP and reported at baseline. Adverse events were collected throughout the 

follow-up. 

Inclusions have been completed but follow-up is still ongoing. The end of the study is scheduled for December 2022.This 

report presents the results of the 17-month interim study.  

 

RESULTS  

130 patients have been included and treated with a new technology between 12/01/2019 and 03/31/2021: 100 (77%) by 

PBM, 11 (8.5%) by VL, 11 (8.5%) by RF, and 8 (6.2%) by iHA.  

The indications were mainly pelvic-perineal pain (36%), vulvovaginal atrophy (VVA) (28%) and dyspareunia (23%). 

These symptoms evolved with a median of 2 to 3 years with an impact on their daily life evaluated between 7 and 8/10. 

The main triggers of pelvi-perineal pathologies were menopause (18%), natural or induced, and cancer treatments (25%) 

(chemotherapy, surgery, hormone therapy, etc.) 

All patients had sexual dysfunction before treatment.  

Clinical examination showed a significant decrease in atrophy after PBM (p=0.005) and iHA (p=0.05) treatment. Other 

clinical signs were improved, but not significantly. 

For LV and RF, clinical signs were also improved, without significance.  

The PGI-I showed success in 79% of patients treated with PBM, 55% of patients treated with VL, 64% of patients treated 

with RF and 75% of patients treated with iHA, 

No serious adverse events were observed. One major adverse event was reported following an injection of HA, which 

resulted in a haematoma, which resolved after local treatment. Adverse events were reported by 24 patients (18%) and 

were all minor and transient. These adverse events resolved spontaneously in 82% of cases and required simple medical 

treatment in 18% of cases.  

 

INTERPRETATION OF RESULTS 

This study has shown the use of new technologies after failure of first line treatments for multiple pathologies with mainly 

vulvovaginal atrophy, dyspareunia and perineal pain. 

The Observatory highlighted the long duration of the evolution of the symptoms, the multiplicity of therapies already 

tried by the patients as well as the discomfort induced by their symptomatology in daily life. 

With a quarter of the triggers identified as being related to cancer treatment, there is a need for effective supportive care. 

New technologies could play a key role in supporting these women. 

The results on clinical and functional effectiveness show a trend toward improvement for PBM in the management of 

VVA. Similar results have been reported in the literature [1]. 
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The sample size was too small to allow conclusions for the other technologies.  

PBM was highly represented in our population showing the enthusiasm of the practitioners for this technology. The few 

contraindications, the wide range of use and the few adverse effects described to date make this technology more 

attractive.  

Our observatory validates the safety of these techniques and encourages this practice as a new minimally invasive 

alternative for the management of pelvic-perineal pathologies. Our safety results are in line with the current literature 

review [2]. 

It thus opens the door to several comparative studies on the subject in order to know more about the long-term effects and 

to establish recommendations for each technique. 

This is the first observational and evaluative study of current practices, in our country, on these four technologies, with a 

large cohort still being followed. 

 

CONCLUSIONS  

This study showed that new technologies are used after failure of first-line treatments for multiple pathologies, mainly 

vulvovaginal atrophy, dyspareunia and perineal pain.  

The clinical and functional effects remain to be demonstrated for LV, RF, and AHi, but PBM appears to be effective in 

the management of VVA. The adverse effects observed are minor and transient.  
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INTRODUCTION AND AIM OF THE STUDY  

It is not uncommon that patients with pelvic organ prolapse (POP) have concomitant symptoms of anal incontinence. Our 

aim was to study the prevalence of anal incontinence symptoms among women undergoing laparoscopic sacrohysteropexy 

(LSH) to treat apical prolapse, as well as long-term outcome. 

 

MATERIALS AND METHODS  

This was a historic cohort study of patients underwent LSH due to stage 3-4 apical compartment prolapse. As part of 

preoperative and postoperative urogynecological assessment, patients were asked about symptoms of anal incontinence, 

constipation, and dyschezia. We also used the Wexner fecal incontinence score.  

In addition to apical compartment repair, patients who had posterior vaginal prolapse underwent also posterior 

compartment repair, while for patients who suffered from rectal prolapse, additional ventral rectopexy was also 

performed. 

 

RESULTS  

Out of 270 patients who underwent LSH for apical prolapse repair, 63 (23.3%) reported symptoms of anal incontinence. 

Of them, 41 patients (64.1%) completed preoperative Wexner questionnaire, with a mean score of 10.3 (1-18). Eleven 

patients (17.5%) underwent apical repair only, 13 patients (20.6%) underwent apical and posterior repair, and 39 

patients (61.9%) underwent apical repair and ventral rectopexy. There were five cases of major perioperative 

complications (7.9%). The mean follow up after surgery was 32.8 (1-174) months. Fifty one (80.9%) patients reported 

no symptoms of anal incontinence: 9 patients who underwent apical repair, 10 patients who underwent apical and 

posterior repair, and 32 patients who underwent apical repair and ventral rectopexy.  

Forty two patients (66.7%) completed post operative Wexner questionnaire, with a mean score of 1.4 (0-20). Six 

patients reported de-novo constipation (9.5%), and one patient (1.6%) was reoperated due to prolapse recurrence. 

 

INTERPRETATION OF RESULTS 

We found that laparoscopic sacrohysteropexy, regardless of additional compartment repair, could result in improving 

symptoms of anal incontinence 

 

CONCLUSIONS  

Symptoms of anal incontinence are relatively common, among patients encounter for apical prolapse repair. It appears 

that treating the apical prolapse with/ without additional compartment repair, can also improve anal incontinence 

symptoms.   

 

Long-term surgical outcomes. 

Mean Follow-up duration (month) 32.8 (1-174) 

Pelvic or lower back pain 6 (9.5) 

Mesh exposure 0 (0) 

De novo SUI 7 (11.1) 

Surgery for SUI 8 (12.7) 

2nd surgery for POP recurrence 7 (11.1) 

De novo constipation 6 (9.5) 

Anal incontinence cured 51 (80.9) 

Completed Post operative Wexner questionnaire 42 (66.7) 

Post operative Wexner score 1.4 (0-20) 

Improvement in sexually activity 29 (46.0) 

Dyspareunia 5 (7.9) 

Prolapse recurrence 4 (6.3) 

Reoperation for prolapse recurrence  1 (1.6) 

Data are presented as n (%), mean ± standard deviation or median (range); SUI- Stress Urinary Incontinence; POP- pelvic 

organ prolapse. 
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94. CARACHTERISTICS, EVOLUTION AND STRUCTURAL ASPECTS OF 

NEOVAGINAL EPITHELIUM IN THE MOST USED SURGICAL METHODS OF 
NEOVAGINA CREATION IN ROKITANSKY SYNDROME.  

 
Massimo Candiani (1) - Francesco Fedele (1) - Alessandro Ferdinando Ruffolo (1) - Simona Difatta (1) - Fabio Parazzini (2) 

 

IRCCS San Raffaele Scientific Institute, San Raffaele Hospital, Milano, Italy (1) - Fondazione “Policlinico- Mangiagalli-Regina Elena”, University 

of Milan, Milano, Italy (2) 

 
STUDY OBJECTIVE 

To analyse the characteristics and the evolution of the epithelia of the lining of the neovaginas that are formed following 

the four most commonly used corrective interventions in Mayer-Rokitansky-Kuster-Hauser syndrome: Mc Indoe surgery, 

intestinal vaginoplasty , Vecchietti surgery and Davydov’s surgery. 

 

DESIGN 

Retrospective analysis of prospectively collected data 

 

SETTING 

Academic 

 

PATIENTS 

234 patients with Mayer-Rokitansky-Kuster-Hauser syndrome were followed for 2-16 years. Of these, 186 were operated 

on to create neovagina according to the methods of (i) Mc Indoe (n=23), (ii) intestinal vaginoplasty (n=4), (iii) Vecchietti 

(n=61), (iv) Davydov (n=98). 36 of these patients agreed to undergo a biopsy of the neovagina. 

 

MEASUREMENTS AND MAIN RESULTS 

At the follow-up visit, participants underwent a gynecologic examination, pelvic ultrasound, vaginal swab, bacterial 

culture, Papanicolaou test. A vaginoscopic evaluation was performed 3, 6, and 12 months after the operation, and then 

annually. Of the 36 patients who had agreed to undergo a biopsy of the neovagina, 4 had been operated according to the 

McIndoe technique, 2 with intestinal vaginoplasty, 14 according to the laparoscopically modified Vecchietti technique 

and 16 according to the laparoscopically modified Davydov technique. All biopsies had been performed without 

complications. Each biopsy specimen was prepared for examination by light microscopy (LM) and in some cases by 

scanning electron microscopy (SEM). In Mc Indoe’s neovaginas the overall appearance of the mucosa is that of normal 

skin, with variously preserved epithelium, more or less present dermal papillae, superficial keratinization. In intestinal 

neovaginas the mucosa was very similar to that of the sigmoid colon, with well-shaped glands, and cylindrical cells. The 

surface epithelium was clearly secreting. In Vecchietti’s neovaginas the surface epithelium is flat multi-layered very 

similr to that of normal vagina, with presence of glycogen and superficial desquamation. At SEM medium magnification 

evaluation the surface epithelium appears to be formed by flattened polygonal cells. In Davydov’s neovaginas none of 

the specimens already had persistent mesothelial elements. The squamous neoepithelium has regular aspects of 

differentiation with presence of glycogen. At SEM greater magnification are evident microridges with regular distribution. 

 

CONCLUSIONS 

epithelium of the neovaginas is different in the different surgical techniques used and justifies some characteristics that 

distinguish the various proposed interventions. 
  



 

173 
 

15th EUGA Annual Congress 
20-22 October 2022, Antibes – Palais des Congrès 

 

95. STATUS FOR A FEMALE DOCTOR IN MODERN UROLOGY. THE RESULTS OF A 

WOMEN UROLOGISTS SURVEY  
 

Arman Sarukhanian (1) - Alexander Karasev (1) - George Kasyan (1) - Roman Stroganov (1) - Valeria Faradzhullaeva (1) 

 

A.I. Evdokimov Moscow State University of Medicine and Dentistry, Ministry of Health of Russia, Russian Federation., Department of Urology, 

A.I. Evdokimov Moscow State University of Medicine and Dentistry, Ministry of Health of Russia, Russian Federation., Moscow, Russian 

Federation (1) 

 

INTRODUCTION AND AIM OF THE STUDY  

In recent years, the role of women in medicine, particularly in surgical practice, has increasingly become a subject for 

discussion. Despite the great majority of female doctors, it is worth noting, that the percentage of women in some 

specialties is minimal. Traditionally surgical specialties, especially urology, were male-dominated. In 2015, the female 

urologists were 7.7 % of the total number of urologists in the United States [1]. According to the American Urological 

Association, currently this index tends to 10-11 % [2]. Over the past two decades, there has been a slight increase in the 

number of young female specialists who have completed urology residency programs [1,2]. Despite the optimistic 

perspectives related with gender heterogeneity of world urological community, the problem keeps relevant. This abstract 

aims to get public attention to the problems of female urologists. 

 

MATERIALS AND METHODS  

We conducted an anonymous survey. Respondents were asked to complete a survey. The sample included 63 women, 

divided into two groups (female doctors and female medical students). The survey was conducted from December 2021 

to March 2022 and included 15 questions. 

 

RESULTS  

Although most of respondents from both groups denied any separation into "male and "female" specialties, gender 

stereotypes suggesting that women shouldn't be surgeons are still relevant. Respondents of both groups had more than 70 

% assurance that a female surgeon needs more efforts than a male surgeon to achieve professional success. According to 

the question about the future status after a decade, the student population noted in more than 60 % the option "operating 

urologist" and less than 10 % of respondents chose the option "researcher". However, 41 and 33 % of female doctors from 

the second group took these options respectively. Among female students, in most cases, indicated the lack of a dilemma 

between family and career. Female doctors’ opinion in this question had a ratio of 50:50, respectively. The most popular 

fields in urology for the women were: urogynecology, functional and reconstructive urology, oncology, andrology and 

infertility treatment. In the question about salary, more than 75 % of respondents were confident about receiving equal 

income, similar to male doctors. The key factors in choosing urology for female doctors were: high technologies, personal 

interest, the authority of teachers and mentors. The repulsive factors were: barriers in communicating with patients, 

including men, an atmosphere dominated by men in departments and heavy physical activity. Regarding the question 

about facing gender discrimination and/or stereotypes, up to 70% of respondents experienced it.  

 

INTERPRETATION OF RESULTS 

One should consider that urology is aimed at treating not only male patients, but also female patients. Female urological 

diseases may lead to serious medical and social problems as well as mental barriers for seeking medical care. This creates 

an urgent need for prevention, diagnosis and treatment of these diseases. One of the most common examples of these 

problems is urinary incontinence in women.  

Choosing a future specialty, students are guided by their own notions during and after medical school, personal 

experience, as well as myths and stereotypes in society. An adequate meeting with the urological department allows to 

dispel myths and make a rational decision about future specialty. In our opinion, mentoring can be one of the most 

important factors of motivation and success of future young doctor's. Students who have an interest and want to become 

a highly qualified urologist may go under the influence of stereotypes and misunderstandings, which will subsequently 

change the future choice of a doctor in favor of other specialty. A female mentor in urology will help in the directing and 

searching for the best application of skills and knowledge. Lack of opportunities and barriers to professional growth for 

women raise doubts about becoming operating doctors and change the focus towards science/other specialties or family. 

It is crucial to create conditions that would help female urologists to receive desires surgical practice without fear of 

unwarranted competition and displacement from the operating room by male doctors. 

 

CONCLUSIONS  

The increasing number of female urologists across the world is today's reality. Rejection of existing stereotypes, elements 

of gender discrimination from colleagues and patients, mentoring, awareness-building – will help attract young female 

doctors to the urological specialty. These aspects will be the first step in changing of the current urology. 
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96. PELVIC FLOOR PROBLEMS RELATING TO PREGNANCY AND CHILDBIRTH - DO 

WOMEN KNOW ENOUGH?  
 

Joanna D'souza (1) - Jagrati Chopra (1) - Ash Monga (1) 

 

Urogynaecology Department, Princess Anne Hospital, University Hospital Southampton NHS Foundation Trust, Southampton, United Kingdom 
(1) 

 
INTRODUCTION AND AIM OF THE STUDY  

Long before a woman is pregnant, her knowledge and expectation of topics surrounding pregnancy, childbirth and beyond 

are shaped by various sources of information, which convey a spectrum of realism and accuracy. Research has revealed 

a relative lack of ‘general childbirth knowledge’ and the associated outcomes, which in turn can lead to ill-informed 

conclusions and negative perceptions, perpetuating a culture of fear.1 Unsurprisingly, women who have negative or 

inaccurate antenatal perception of childbirth have an increased likelihood of disadvantageous birthing experiences.1,2 

In order to ensure patient-centred care and the provision of information to aid women in informed decision making in the 

antenatal/intrapartum periods, we need to establish what information is currently received, what women already know 

and if they want to be better informed. This study focused on knowledge of pelvic floor related problems associated with 

childbirth.  The hope is that highlighting gaps in knowledge, and also ensuring provision of relevant information, will 

lead to informed decision making, reduction in fear and resultant positive outcomes. 

Objectives: 

• To understand what women know about Urogynaecological problems associated with childbirth, such as; pelvic 

floor dysfunction, perineal trauma – the prevention of, and their associated risk factors 

• To establish whether there is a need for providing further information and counselling to women during 

pregnancy on these topics 

 

MATERIALS AND METHODS  

Women in the early postpartum period (within first twelve weeks) were invited to complete a six-question, fifteen-item 

questionnaire (paper or online format), exploring their knowledge of pelvic floor problems relating to childbirth and 

pregnancy. Exclusion criteria included: intrauterine, intrapartum or neonatal demise, gestation less than 32 weeks and 

inability to comprehend English. Recruitment took place at two NHS maternity hospitals - Princess Anne Hospital, 

University Hospital Southampton NHS Foundation Trust and Queen Alexandra Hospital, Portsmouth Hospitals 

University NHS Trust. Ethics was granted by Proportionate Review Sub-committee of the South Central - Oxford B 

Research Ethics Committee ID: 15/SC/0668. 

RESULTS  

A total of 283 questionnaires were completed (47.3% vs. 52.7% primiparous to multiparous, respectively) with a 

completion rate of 98.3%.  

Pelvic floor muscle training (PFMT) exercises were one of the topics which most women received information on 

(82.1%), with similar popularity to caesarean section (CS) (85.2%). In contrast, far fewer women received information 

on other pelvic floor related topics (such as episiotomy, postpartum sexual function and risk of anal incontinence 57.2%, 

47.2%, 44.1%, respectively). However, only 70.9% of those having received info about PFMT had actually been taught 

how to do them. Furthermore, 28.7% (24.3% vs. 31.5%, primiparous vs. multiparous) of those having been taught were 

not aware that these should be done antenatally, compared to only postnatally 2.4% (6.2% primiparous, 0.0% 

multiparous). Of the entire cohort, 96.7% of women were aware that PFMT exercises help prevent urinary incontinence, 

however far fewer were aware of the benefits in reduction of prolapse and risk of anal incontinence (62.5% and 47.6%, 

respectively). Participants were aware that PFMT exercises were particularly important in those with pre-pregnancy and 

postnatal urinary incontinence (86.8% and 87.5%, respectively), but far fewer were aware that they are advisable for all 

postpartum women (only 50.4% knowing the need for them after an instrumental delivery and 33.6% after CS).  

Although over three-quarters (78.4%) stated that they had received information regarding perineal tears, this did not 

translate into knowledge; no difference was seen when comparing those having received information versus those whom 

had not (54.8% vs. 54.8%, p=1, percentage of correct answers regarding questions based on the risk factors of perineal 

trauma). When asked about potential emotions antenatal knowledge of perineal tears might cause (0-100% scale), the 

overall consensus was evocation of positivity (prepared 75.1%, empowered 53.8%) rather than negativity (anxious 47.5%, 

upset 24.9%). These emotions were more marked in those having sustained an obstetric anal sphincter injury (prepared 

81.7%, empowered 64.1%, anxious 38.3% and upset 19.4%). Over three-quarters (77.2%) believed they would have 

benefitted from knowing more about tears and only 29.5% would have rather only known about tears in the event of 

sustaining one. 63.8% stated they would request an episiotomy in the hope to avoid an obstetric anal sphincter injury.  
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39.5% believed that a CS would prevent incontinence, but only 17.0% would choose a CS for prevention of incontinence 

in the absence of any other reason for one. 36.3% would choose a CS over a vaginal delivery (VD) due to the potential 

complications of VD; this more so in those having had a CS (58.9% vs. 21.4% VD cohort). 61.8% would choose VD over 

CS knowing the potential complications of CS; again, with bias based on own experience (having had VD 75.7% vs. CS 

41.0%).   

INTERPRETATION OF RESULTS 

There seems to be a better level of information given compared with similar, earlier studies regarding childbirth related 

pelvic floor problems, but there is still some way to go.3 This study has however shown that information given doesn’t 

necessarily equate to knowledge, and hence in addition to provision of new information in lacking areas, improvements 

need to be made to information already provided. It is clear that there needs to be homogeneity of information provided 

in all areas of maternity care to ensure all who want to be informed are adequately so, to enable them to make informed 

choice regarding the care they receive. 

Women are counselled on all risks associated with CS, yet there is a clear lack of adequate education on risks of VD, 

which arguably prevents informed decision-making regarding methods to prevent potential perineal trauma and resultant 

pelvic floor dysfunction or even the overall choice of mode of delivery. Women want to know more, believing knowledge 

will serve to prepare and empower rather than result in fear. It is evident that with accurate, clear information, there could 

be improvements in both subjective (e.g. positive patient journey) and objective (e.g. reduction in perineal 

trauma/resultant pelvic floor dysfunction) birthing outcomes. 

CONCLUSIONS 

There are clear paucities in knowledge regarding childbirth associated pelvic floor problems. Women want to know more, 

and manned with clear and accurate information they would be empowered to make informed decisions. 
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97. ANTERIOR VAGINAL WALL PROLAPSE SURGICAL REPAIR: WHEN TO 

REMOVE INDWELLING BLADDER CATHETER?  
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INTRODUCTION AND AIM OF THE STUDY  

Pelvic organ prolapse (POP) repair, with general ageing population, is gaining more and more importance. The lifetime 

risk for a woman to develop POP is estimated to be around 20%, with obstetric history as the main risk factor together 

with obesity and previous hysterectomy. Around 12% of women undergo surgery for POP during their lifetime and this 

percentage is estimated to increase of 45% in the next 30 years. Anterior vaginal wall prolapse is the most common 

finding involving 80% of cases. [1] 

The most common surgical approach is the vaginal one exploiting patient’s native tissue resuturing them and restabilizing 

original anatomy. Anterior colporraphy can be performed alone or, if needed, together with vaginal histerectomy. Urinary 

retention after indwelling catheter removal after surgery is a well-reported post-operative complication with a known 

incidence variable between 6 to 29% [2]. Among risk factors we aknowledge: advanced age, urinary dysfunction before 

surgery, early catheter removal. On the other side time of mantainance of catheter is involved in 30% of nosocomial 

infections.   

Another post-operative known complication is the development of a transitory urinary retention, varying in incidence 

between 15 and 45% [3], possibly leading to bladder sovradistension and consequent neurological, myogenic and 

detrusorial damage.  

The aims of our study are to analyze the rates of: recatheterization, UTIs (urinary tract infections) and presence of post-

voidal residue after first micturition in women after correction of anterior vaginal wall prolapse.  

 

MATERIALS AND METHODS  

This is an interim analysis of an interventional randomized prospective controlled trial study now going on at our 

urogynaecological unit. Women undergoing anterior vaginal wall prolapse native tissue surgical repair (with or without 

vaginal hysterectomy) are enrolled (after informed consent) in the study. Patients are divided and randomized in two 

different groups: in the first one the indwelling bladder catheter is removed the first day after surgery, in the second group 

the second day after surgery.  

Inclusion criteria are: women over 18 years old able to understand the informed consent candidate to anterior vaginal wall 

repair. Exclusion criteria are: diabetes, connective tissue diseases, previous pelvic radiotherapy and previous urinary 

dynfuctions. As shown in table 1 the two groups are homogenous for all preoperative characteristics.  

For the statistical analysis SPSS 25 was used.   

 

RESULTS  

In the first group (removing catheter the first day after surgery) 32 women are enrolled for now, in the second one 33 

women. In the first statistycal analysis performed now no statistically significant results were found among the two 

different groups. Few more patients had temporary urinary distension and recatheterizationin the first group but with no 

statistically significant difference. None of the patients had a UTI. (table 2) 

 

INTERPRETATION OF RESULTS 

There is no statistically significant difference between the two homogeneous groups among any of the domain. This 

means the indwelling catheter removal can be perfomed either on the first or the second day after surgery without 

demonstrated differences.  

 

CONCLUSIONS  

We will draw our final conclusions at the end of the study. For now, the absence of difference may (if confirmed with 

higher numbers) may leave to the surgeon the choice of catheter removal choosing the best patient-tailored treatment, 

based on characteristics such as age and compliance.   
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98. THE ROLE OF VAGINAL ERBIUM LASER AS A NON-HORMONAL 

THERAPEUTICAL PROCEDURE FOR MANAGING URINARY SYMPTOMS IN BREAST 
AND GYNAECOLOGICAL CANCER SURVIVORS  
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INTRODUCTION AND AIM OF THE STUDY  

Genitourinary Syndrome of Menopause (GSM) is an umbrella term covering various symptoms of reduced estrogen levels 

following menopause. Menopause is a condition where estrogen levels fall under normal levels, negatively affecting the 

vulva, vagina, urethra, and bladder and potentially leading to a constellation of symptoms, including vulvovaginal 

symptoms, sexual dysfunction, and lower urinary tract symptoms (FLUTS). Urinary symptoms are considered less 

frequent than vulvovaginal symptoms. However, 29% of menopausal women experienced dysuria, 28% urgency episodes 

and urge incontinence, recurrent manifestations of urinary tract infections, stress incontinence (SUI), and voiding issues 

have been reported too (1). Often, patients with postmenopausal disabling symptoms, are treated with a combination of 

hormones, the Hormonal Replacement Therapy (HRT). However, systemic hormone administration is unsuitable in 

women with hormone-depending tumors, such as breast and gynecological cancer. Hence, in those circumstances, non-

hormonal regimens are their first-line therapy (2). Over the years, researchers have demonstrated the efficacy of laser 

therapy in treating GSM symptoms, fractional CO2 firstly, and then vaginal. 

The aim  of this study is twofold: on one hand, to examine the prevalence and severity of Lower Urinary Tract Symptoms 

(LUTS) in breast and gynecological cancer survivors while also assessing their impact on the quality of life. On the other 

hand, to analyze the role of laser therapy Renovalase  as a non-hormonal therapeutical procedure to treat GSM, with a 

particular focus on the effects on LUTS. 

 

MATERIALS AND METHODS  

This study was performed using an erbium laser crystal yttrium- aluminum-garnet (XS Fotona Smooth, Fotona, Ljubljana, 

Slovenia) with a wavelength of 2,940 nm, Renovalase . In our clinical practice,the patients with breast and gynecological 

cancer history can benefit from Renovalase laser treatment to treat vulvo-vaginal atrophy (VVA) and vaginal discomfort. 

We decided to investigate, on the same patients, the associated urinary symptoms, before and after laser treatment.  

Fifty-nine postmenopausal cancer survivors were enrolled. A retrospective study was carried out on 25 patients. In 

addition, a prospective study examined 34 patients. The treatment  consisted of three laser applications every 30 days. 

Symptoms were assessed before the treatment and after three laser applications using different methods, including the 

subjective Visual Analog Scale (VAS), the Female Sexual Function Index (FSFI)-questionnaire, the International 

Consultation on Incontinence Questionnaire Female Lower Urinary Tract Symptoms Modules (ICIQ-FLUTS), a three-

day bladder diary, and the Patient Global Impression of Improvement (PGI-I). 

 

RESULTS  

We evaluated each domain of the VAS scale and the FSFI questionnaire from baseline to the third vaginal erbium laser 

(VEL)  Renovalase  application. Results confirmed a significant improvement in both retrospective and prospective 

studies. Analyzing the retrospective arm, we found an interesting relief of LUTS at the end of the laser cycle. The 

prevalence and severity of urinary symptoms were also evaluated. 40% experienced urinary symptoms like filling and 

incontinence problems (mainly SUI). Usually, reported as mild to moderate. The total score of ICIQ-FLUTS questionnaire 

significantly improved (P< 0.001) (table1). The prospective study’s population was divided into population samples to 

clarify the adjuvant treatments role in oncological patients experiencing GMS. Breast cancer survivors who underwent 

hormonotherapy experienced the best GSM symptoms improvements. The ICIQ-FLUTS total score decreased from 

9.10±5.42 to 6.75±5.24 (P<0.001). The F score went from 4.55±2.81 to 3.95±2.72 (P=0.037), and the I score improved 

from 3.05±2.70 at baseline to 1.75±2.29 after the third session (P<0.001). Likewise, the SUI episodes decreased 

significantly from 1.00±0.00 at the baseline to 0.58±0.51 at the third laser application (P=0.013) (table 2).  60% of the 

prospective arm’s patients experienced urinary symptoms at baseline, reported as mild to moderate. Also, at the same 

time, we tested the effectiveness of VEL Renovalase  urogenital tissue rejuvenation. We found that the time lag between 

the oncological diagnosis and the beginning of the VEL treatment is crucial. Patients who underwent radiotherapy and 

started VEL within three years had the greatest benefits. The ICIQ-FLUTS total score decreased from 8.18±3.78 at 

baseline to 5.75±3.66 (P<0.001), the F scores from 4.68±2.38 to 3.56±1.86 (P=0.012), and finally, the I score decreased 

from 2.20±2.07 to 1.13±1.64 (P=0.002) The SUI episodes diminished from baseline to the 3rd VEL application (P=0.013). 

The study recorded no adverse effects. Therefore, no one dropped out of the vaginal laser treatment. 

 

INTERPRETATION OF RESULTS 

This study’s results suggest that vaginal erbium: YAG laser treatment Renovalase  has various therapeutical 

possibilities: the already known retain of vaginal function due to reorganizing the vaginal mucosa that seems to relieve 
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vaginal dryness, itchiness, and superficial dyspareunia, and also suggest Er: YAG laser treatment as a non-ablative 

procedure to reduce urinary symptoms. Significant improvements in urgency episodes and stress incontinence have been 

collected from baseline to the third VEL application. These effects are more plausibily ascribed to collagen remodelling 

and the process of neo-angiogenesis. Collagen is an important component of the pelvic floor, and estrogen loss is 

associated with a decrease in the synthesis of new collagen.  

 

CONCLUSIONS  

This study suggests that VEL is effective and safe for treating GSM and a valuable non-invasive procedure to manage 

urinary symptoms. VEL seems to be effective in reducing urgency episodes and urinary incontinence (mainly SUI 

episodes). However, the too-small population study, the subjective self-questionnaire scores, and the lack of data on the 

long-term VEL impact on managing GSM symptoms are the three main limitations of this study.  Hence, further 

randomized studies not relying on self-questionnaires are recommended to evaluate the laser treatments in comparison or 

association with other therapies.  

 

Table 1.  ICIQ-FLUTS Questionnaire of the total population of the prospective arm 
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terminology for vulvovaginal atrophy from the International Society for the Study of Women's Sexual Health and 

The North American Menopause Society. MENOPAUSE-THE JOURNAL OF THE NORTH AMERICAN 

MENOPAUSE SOCIETY, 2014. 21(10): p. 1063-1068. 

 

 

2. Chin, S.N., et al., Prevalence and severity of urogenital symptoms in postmenopausal women receiving 

endocrine therapy for breast cancer. Clin Breast Cancer, 2009. 9(2): p. 108-17. 

 

 

 

 

 

  

 TOTAL (34) 

ICIQ – FLUTS Baseline 3rd application P 

Score tot (0-48) 8.76 ± 5.14 7.08 ± 5.58  <0.001 *** 

F score (0-16) 4.35 ± 2.62 3.91 ± 2.82  =0.076 ns 

V score (0-12) 1.58 ± 1.72 1.23 ± 1.47  =0.127 ns 

I score (0-20) 2.87 ± 2.67 1.97 ± 2.46  <0.001 *** 
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99. THE PLASTRON ASSOCIATED TO AN ANTERIOR SACROSPINOUS LIGAMENT 

SUSPENSION: A NOVEL TECHNIQUE FOR SURGICAL TREATMENT OF LARGE 
ANTERIOR COMPARTMENT PROLAPSES  

 
Céline Giordano (1) - Alessandro Ruffolo (1) - Benjamin Lambert (1) - Marine Lallemant (2) - Stéphanie Bartolo (1) - Michel Cosson (1) 

 

CHRU, Jeanne de Flandres, LILLE, France (1) - CHU de Bensançon, Service de Gynécologie-Obstétrique, Bensançon, France (2) 

 

INTRODUCTION AND AIM OF THE STUDY  

Anterior compartment prolapses represent a significant portion of pelvic organ prolapses (POP), but long-term success 

rates of current vaginal surgeries remain suboptimal. In the Plastron, a rectangle of excess vaginal mucosa is used to 

support the bladder1. Traditionally, this rectangle was anchored in a total of 6 points on the arcus tendinous fascia pelvis 

(ATFP), 3 bilaterally. The two superior anchors were on the retro-pubic portion of the ATFP, the middle anchors were at 

midpoint between the ischial spine and the pubic bone, and the inferior anchors were placed 1 to 2 centimeters above the 

ischial spine. The modified Plastron substitutes the inferior sutures with a bilateral anterior sacrospinous ligament 

suspension (SSLS) with the objective of better restoring level 1 support. Preliminary data on safety and feasibility is 

presented here. 

MATERIALS AND METHODS  

In this single-center prospective observational study, all patients with at least a grade 2 anterior compartment prolapse 

and planned for a Plastron surgery were included between July 2018 and January 2022. Demographic, anatomical and 

functional data were collected at the initial appointment and at follow-up. Complications were recorded and evaluated.  

RESULTS  

Fifty patients (mean age 69.9±7.4 years) were included in this study. Pre-operatively, 44 (88%) patients had a grade 3 or 

4 anterior prolapse, 36 (72%) had minimum a grade 2 apical prolapse, and 26 (52%) a posterior compartment prolapse. 

Twenty-two patients (44%) had a previous hysterectomy and 16 (32%) had a previous POP surgery. The most common 

associated surgeries were posterior SSLS (n=12) and posterior repairs (n=6). Fifteen surgeries (30%) were done in the 

ambulatory setting while most remaining patients (36%) were admitted for one night. At follow-up (11.5 ± 5.5 months), 

3 patients had recurred anteriorly, 3 had decompensated posteriorly but only 2 were symptomatic. One patient with two 

previous sacrocolpopexies required a repeat surgery. There were 2 intra-operative urinary tract injuries (no long-term 

complications) and 1 patient was readmitted with a vaginal hematoma. Four patients complained of altered lower 

limb/perineal sensitivity (n=4). All other complications (n=6) resolved spontaneously or with antibiotics.  

INTERPRETATION OF RESULTS 

The Plastron associated with an anterior SSLS is a safe and efficient treatment for anterior compartment prolapses. Despite 

being more aggressive than the initial Plastron, it is well tolerated, success rates are high and severe complications are 

uncommon.  

CONCLUSIONS  

The plastron is a promising surgery for large cystoceles especially with the current vaginal mesh ban. Additional long 

term data should be obtained. 

REFERENCES (max. 3) 

1- Cure de cystocèle par plastron vaginal. P. Collinet, M. Cosson, G. Crépin. J Gynecol Obstet Biol Reprod 2000 ; 29 : 
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100. ULTRASOUND EVALUATION OF PUBO-RECTAL MUSCLE CONTRACTILITY IN 

PREGNANCY: A COMPARISON BETWEEN THE SECOND AND THIRD TRIMESTER  
 

Sara Bosio (1) - Stefano Manodoro (2) - Silvia Gherardi (1) - Greta Maltecca (1)  - Anna Maria Marconi (1) 

 

ASST Santi Paolo Carlo, Università degli studi di Milano, Milano, Italy (1) - ASST Santi Paolo Carlo, Ospedale San Paolo - Obstetric Gynecology 

Department, Milano, Italy (2) 

INTRODUCTION AND AIM OF THE STUDY  

Pregnancy provokes an overdistension of pelvic and abdominal structures and may affect pelvic floor and its functions. 

As the pregnancy goes forward, there is an obvious increase in tissue overdistension, that could increase the laxity of 

pelvic floor and affect pubo-rectal contractility. 

Ultrasound is a powerful tool in the evaluation of pelvic floor and its function, by measuring pubo-rectal muscle 

contraction. We evaluated pubo-rectal contraction by trans perineal ultrasound at rest and during contraction. 

The aim of our study was to evaluate if the increasing gestational age (and the consequent tissue overdistention) is related 

to differences in pubo rectal contractility in women without pelvic disfunctions. 

 

MATERIALS AND METHODS  

All pregnant women referring to our low-risk pregnancy outpatient  from march 2022 to may 2022 were asked to join the 

study. Pelvic disfunctions were investigated by the Italian validation of the “German Pelvic Floor Questionnaire for 

pregnant and postpartum women” and women with any pelvic disfunction were excluded. In the study population pubo-

rectal contraction was evaluated throughout trans perineal ultrasound. The distance between the lower border of the 

symphysis pubis and the middle point of the muscle was measured at rest and under contraction. The difference in 

percentage rate was considered as the contractility of pubo-rectal muscle. 

. 

RESULTS  

Forty-five women were included:  10  in the second trimester of gestation (2T groups) and 35 in the third one (3T group).  

In the 2T group, the average distance between symphysis pubis and pubo-rectal muscle was 33,3 mm (I.C. 95%: 24,6-

42,0) at rest and 25,8 mm (I.C. 95%: 19,7-31,9) under contraction; in the 3T group, the average distance was 36,5 mm 

(I.C. 95%: 33,1-39,9) at rest and 29,7 mm (I.C. 95%: 26,7 – 32,6) under contraction. The average measure of pubo-rectal 

contraction was 7,5 mm (I.C. 95%: 3,3-11,7) in the 2T group and 6,8 mm (I.C. 95%: 5,5-8,1) in the 3T one. The percentage 

rate of pubo-rectal contraction was 21,6% (I.C. 95%: 13,9-29,3) in 2T and 18,8% (I.C 95%: 15,7-21,9) in the 3T group. 

No statistical differences emerged between the two groups in all the measurements.  

 

INTERPRETATION OF RESULTS 

Our data show minimal differences between groups in the pubo rectal length at rest and  under contraction.  The same for 

the pubo-rectal contractility.  In the 3T group the average lengths at rest and under contraction are 10% higher than in the 

2T group. Even if not statistically significant, this trend shows a higher grade of overdistention of pubo-rectal muscle in 

women at advanced gestational age.  Moreover, the measurement of pubo-rectal contractility is 10% lower in third 

trimester and this may suggest a deterioration in pelvic floor function. Limitation of the study are the small sample size 

and the unbalanced distribution of the patients between groups.  

 

CONCLUSIONS  

Ultrasound evaluation of pubo-rectal contractility shows small, even though not significative, differences between 

gestational ages. A prospective longitudinal study is needed in order to point out if the pregnancy progression may affect 

pelvic floor contractility.  

 

REFERENCES (max. 3) 
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101. RISK FACTORS FOR OBSTETRIC ANAL SPHINCTER INJURIES AFTER 

VAGINAL BIRTH: A RETROSPECTIVE STUDY.  

 
Carmelo Calidona (1) - Simone Garzon (1) - Pier Carlo Zorzato (1) - Giulia Biancotto (1) - Irene Porcari (1) - Piero Malorgio (1) - Ricciarda 

Raffaelli (1) - Massimo Franchi (1) - Stefano Uccella (1) 

 

AOUI Verona, Department of Obstetrics and Gynaecology, University of Verona, Verona, Italy (1) 

 

INTRODUCTION AND AIM OF THE STUDY  

Obstetric anal sphincter injuries (OASIS; III- IV-degree perineal lacerations) are rare events that can result in chronic 

perineal pain or incontinence, especially if not timely identified and treated. However, a significant proportion of OASIS 

at childbirth is considered occult and then unrecognized. Nevertheless, screening all women for possible occult OASIS 

would not be possible. On that basis, we aimed to identify factors associated with OASIS to define a subpopulation 

potentially eligible for screening.  

 

MATERIALS AND METHODS  

We retrospectively reviewed the delivery room database prospectively collected between 2012 and 2017. After excluding 

cesarean sections, vaginal deliveries with intact perineum or I-II-degree perineal lacerations were defined controls, while 

vaginal deliveries with OASIS were defined cases. Factors associated with OASIS were investigated using univariate and 

multivariable logistic regression analysis. All variables associated with the OASIS in the univariate analysis were included 

in the multivariable analysis. The backward stepwise method and the Akaike information criterion were used to define 

the final model. Receiver-Operating Characteristic Analysis was used to evaluate a criterion to select women for 

screening.  

 

RESULTS  

The retrospective analysis identified a total of 9,681 vaginal deliveries. Births occurred before the 34th week of gestation 

and those with newborns weighing less than 1 kg were excluded from the analysis because no OASIS was identified in 

these subgroups. A total of 8,504 vaginal births were included: 8,438 (90.2%) women in the control group (no OASIS), 

and 68 (0.9%) women in the group of cases (OASIS). The 68 women who experienced OASIS were divided into 62 

(0.8%) III degree and 6 (0.1%) IV-degree lacerations. In the multivariable logistic regression analysis, factors 

independently associated with OASIS were the operative vaginal delivery with vacuum [OR 3.426 (95% CI 1.701-6.898)], 

the active second stage length > 60 min [OR 3.042 (95% CI 1.782- 5.195)], and the neonatal weight > 3500 g [OR 2.238 

(95% CI 1.337-3.744)]. The diagnostic accuracy for OASIS was tested for the presence of one, two, or all three of these 

risk factors. Selecting for screening women with at least one risk factor among the three identified excludes about half of 

the patients and results in a sensitivity of 76.6% and a specificity of 58.6% for OASIS, with a positive predictive value of 

1.6% and a negative predictive value of 99.6%.  

 

INTERPRETATION OF RESULTS  

OASIS represent rare post partum events and a specific frisk factor analyses can identify occult injuries avoiding further 

perineal complications.  

 

CONCLUSIONS  

The use of vacuum, an active second stage longer than 60 min, and a newborn weight higher than 3,500 g are the main 

risk factors for OASIS. Screening women with at least one of these factors halves the population and potentially allows 

identifying most of OASIS.  
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102. SELF-MANAGEMENT OF VAGINAL CUBE PESSARIES MAY BE A GAME 

CHANGER FOR PELVIC ORGAN PROLAPSE TREATMENT—A LONG-TERM 
FOLLOW-UP STUDY  
 

Zoltan Nemeth (1) - Szilard Kolumban (2) - Peter Gubas (3) - Roxana Schmidt (1) - Kalman Kovacs (2) - Balint Farkas (2)  

 

Brothers of St. John of God Hospital, Vienna, Brothers of St. John of God Hospital Vienna, Department of Gynecology, Vienna, Austria (1) - 

University of Pecs School of Medicine, University of Pecs School of Medicine, Department of Obstetrics and Gynecology, Pecs, Hungary (2) - B-A-

Z County Teaching Hospital, B-A-Z County Teaching Hospital, Department of Obstetrics and Gynecology, Miskolc, Hungary (3) 

 

INTRODUCTION AND HYPOTHESIS 

Loss of anatomical support for the pelvic organs results in pelvic organ prolapse (POP). We hypothesized that daily self-

management of a cube pessary is a safe and feasible long-term treatment in women with symptomatic POP.   

 

METHODS 

A cohort of 214 symptomatic POP patients (stage 2+) were enrolled prospectively (January–December, 2015). Each 

patient was size-fitted with a space-filling cube pessary (Dr Arabin®) and completed a questionnaire online or by phone 

≥5 years after her initial fitting. Change in quality of life (QoL) was measured with the Patient Global Impression of 

Improvement (PGI-I). 

 

RESULTS 

Of 185 women included in our analyses, 174 (94%) were continuing to use their pessary 4 weeks after insertion. Among 

those, 143 (82.2%) used the pessary successfully for ≥5 years. A large majority of these patients [88.8% (127/143)] 

described their condition as much or very much improved compared to their pretreatment status. Adverse secondary 

effects (ASEs) were infrequent [15.4% (22/143)]; when they did occur, they were mild, including light vaginal discharge 

(15/22) and slight vaginal bleeding caused by the fitting procedure (6/22). 

 

CONCLUSION 

Daily self-management of cube pessaries can be considered as a safe and effective treatment of improving POP-related 

symptoms and QoL in the long term.  
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103. LAPAROSCOPIC SIMULATION TRAINING IN UROGYNAECOLOGY: WHERE 

DO WE STAND?  
 

Tamara Serdinsek (1) - Gregor Prsa (2) - Christian Phillips (3) 

 

University Medical Centre Maribor, Department for General Gynaecology and Urogynaecology, Maribor, Slovenia (1) - General Hospital Murska 

Sobota, Department of Gynaecology and Obstetrics, Murska Sobota, Slovenia (2) - Basingstoke and North Hampshire Hospital, Basingstoke and 
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INTRODUCTION AND AIM OF THE STUDY  

Pelvic organ prolapse (POP) is one of the most common indications for gynaecologic surgery. Although vaginal 

procedures had long been the mainstay of surgical POP treatment, the number of laparoscopic procedures in 

urogynaecology has been increasing. Laparoscopic dexterity has therefore become essential for urogynaecologists, as 

they must master a specific set of psychomotor and visuospatial skills as well as laparoscopic surgical technique including 

laparoscopic suturing, and have a detailed knowledge of pelvic organs and pelvic floor anatomy.1 

Compared to open surgery, minimally invasive surgery has a longer learning curve as is more difficult to learn and master. 

Over the past years, the use of simulation in minimally invasive surgery outside the operating room has increased 

significantly for the acquisition of cognitive knowledge and surgical skills, as well as for shortening the learning curve of 

trainees.2 Trainees can obtain these skills during training on physical simulators, various virtual reality simulators, or 

human and animal cadaver models.1  

Our aim was to perform a literature review on the availability and validity of laparoscopic simulators for surgical POP 

treatment.  

 

MATERIALS AND METHODS  

We performed a narrative review of the current English literature using the PubMed database and the following search 

terms: “laparoscopic simulator”, “laparoscopy training”, “urogynaecology”, “(sacro)colpopexy”, “(sacro)hysteropexy”, 

“pectopexy”, and different combinations of these search words. Identified manuscripts were reviewed and checked for 

appropriateness. Only manuscript describing laparoscopic simulators for different surgical POP procedures (laparoscopic 

sacrocolpopexy, laparoscopic sacrohysteropecy, laparoscopic pectopexy) were included in the review. 

 

RESULTS  

Using previously described search terms, we identified two low-cost laparoscopic simulator models for laparoscopic 

sacrocolpopexy, sacrocolpopexy and/or pectopexy. 

In 2014, Tunitsky-Bitton et al introduced a cost-efficient surgical model for laparoscopic sacrocolpopexy training using 

the following materials: a vaginal manipulator stent, a stent cover, a sacrocolpopexy tip, a RUMI advanced uterine 

manipulation system, and the Fundamentals of Laparoscopic Surgery (FLS) box trainer. The construct validity was 

measured by comparing the performances on the model between the experts and the trainees using the Global Assessment 

of Laparoscopic Skills (GOALS) scale. The results showed that the simulation model is valid and reliable for assessment 

of laparoscopic sacrocolpopexy performance.3 

In 2018, Serdinšek et al introduced a low-cost pelvis model that could be put inside a Szabo-Berci-Sackier laparoscopic 

box trainer with suturing top plate. The model was a modification of a commercial adult female bony pelvis model. For 

modification of the model, they used sponge foam paper, felt fabric pieces, chenille stems, foam, plastic ties, fabric glue, 

and a thick, coated wire to create pelvic floor, pelvic organs, and the ligaments for mesh attachment. Two separate training 

models were made. The first model contained uterus and enabled performance of both laparoscopic sacrohysteropexy and 

pectopexy. The second model contained the vaginal cuff and enabled performance of laparoscopic sacrocolpopexy and 

laparoscopic pectopexy. However, this model has not been validated yet.1 

 

INTERPRETATION OF RESULTS 

Surgical simulators can be classified based on the technology they use and are described as low and high- tech simulators, 

while another classification is based on the degree of their fidelity or evaluated characteristics, such as tactile interaction 

feedbacks and visual clues.2 Both of the identified laparoscopic simulators are non-commercial and can be classified as 

low-tech and low-fidelity. Their main advantages are low price and the fact that they can be easily built and therefore 

easily reproducible in different units. On the other hand, only one of these simulators has been validated and the validation 

was performed on a relatively small sample.  

Although plenty of laparoscopic skills such as camera handling, hand-eye coordination, instruments handling, and 

laparoscopic suturing can be taught using different general laparoscopic simulators, there is still a need for development 

of specialized urogynaecological laparoscopic simulators that would enable trainees to practice the whole procedure in 

order to master the steps of the procedure and procedure-specific movements. Urogynecological laparoscopic simulators 

would also enable us to objectively evaluate trainees, fellows, and young specialists. For this purpose, specific evaluation 

tools could be developed or some of the existing laparoscopic scoring systems could be used. Examples include GOALS 

tool, which was developed by Vassiliou et al in 2005 and was designed to asses laparoscopic depth perception, bimanual 
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dexterity, efficiency, tissue handling and autonomy.2 The Observation Clinical Human Reliability Analysis (OCHRA) 

tool is an analysis method that is specialised in counting errors and near misses enacted during surgery by analysing 

operative videos. Similarly to OCHRA is the Objective Structured Assessment of Technical Skills (OSATS) tools for 

laparoscopic skills, which also has a good construct validity.2 

 

CONCLUSIONS  

Simulation training offers the advantages of allowing repetitive practice in a safe environment without compromising 

patient care. Simulation- based learning is ideal for the procedures that involve complex steps requiring practice in order 

to increase efficiency.3 There are many different types of simulators ranging from expensive, high-tech stimulators with 

haptic feedback to cheaper, more accessible ones. Because of the increasing number of laparoscopic procedures performed 

for POP treatment, laparoscopic simulation training will have to become an essential part of urogynaecological training. 

Although a great proportion of laparoscopic skills can be taught using general laparoscopic simulators, development of 

specific urogynaecological laparoscopic simulators is necessary in order to improve patient-safety, enable objective 

assessment of the surgeons and reduce their learning curves. 
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104. DIFFERENCE IN PELVIC FLOOR RELATED SYMPTOMES AND PATIENTS 

SATISFACTION ACCORDING TO THE TYPE OF HYSTERECTOMY  
 
Ehud Grinstein (1) - Lotem Dafba (1) - Ron Sagiv (1) - Shimon Ginath (1)  

 

Tel Aviv UNIVERSITY, OBSTETRICS AND GYNECOLOGY WOLFSON MEDICAL CENTER, Holon, Israel (1) 

 

INTRODUCTION AND AIM OF THE STUDY  

Hysterectomy techniques have evolved with advances in laparoscopic technologies, in an attempt to minimize patient 

morbidity. Because of technical difficulties, prolongation of operative time, or increased tissue trauma, some surgical 

steps are different at the time of laparoscopic hysterectomy. The purpose of this study was to assess long term subjective 

and objective outcomes of pelvic organ prolapse following total abdominal hysterectomy (TAH) and total laparoscopic 

hysterectomy (TLH). 

 

MATERIALS AND METHODS  

All cases of hysterectomies performed for benign indications, in a single tertiary medical center, between the years 2005 

and 2016 were reviewed. Minimal follow up period was 5 years. Cases of TAH were compared to cases of TLH with 

regard to early postoperative course, subsequent urologic or gynecologic surgeries reported by the patients, and patients' 

current symptoms based on pelvic floor distress inventory-short form (PFDI-20) questionnaire.  

 

RESULTS  

A total of 121 patients underwent TAH and 103 patients had TLH for benign indication during the study period  There 

was no difference between the groups in terms of demographic characteristics. The most common indications for 

hysterectomy were enlarged uterus due to leiomyomas and symptomatic uterine bleeding. The uterine size was bigger in 

the TAH group. All components of pelvic floor symptoms were higher in patients who had TLH compared to patients 

who underwent TAH. The gastrointestinal symptoms (CRADI-8) and total score of PFDI-20 were statistically significant. 

Overall general satisfaction rate was same in both groups. There was no difference in the rate of repeat surgery between 

the two groups (Table 1). 

 

CONCLUSIONS 

Women undergoing TLH for benign indications, experienced a higher rate of PFDI-20 score and gastrointestinal 

symptoms in a long term follow up, as compared to women undergoing TAH. 

 

 

Table 1. Long term outcomes 

 TAH 

(n = 121) 

TLH 

(n = 103) 

p 

Follow up (y)* 9.2± 1.6 8.3 ± 1.9 0.1 

PFDI 20 28.4±39.3  44.9±53.6 0.02 

POPDI-6* 6.3±12.5 9.3 ± 15.8 0.1 

CRADI-8* 6.8 ± 14.4 13.8 ± 20.3 0.006 

UDI-6* 15.9 ± 21.8 21.2 ± 25.0 0.2 

General satisfaction (scale 1-4) 3.1 ± 1.3 2.6 ± 1.2 0.3 

Subsequent operations: - TOT  8 (7%) 12 (12%) 0.09 

 - POVH repair 

- Vault prolapse                      

5 (4%) 

2 (2%) 

4 (4%) 

5 (5%) 

0.2 

0.1 
 

*mean ± SD 

PFDI-20 = Pelvic Floor Distress Inventory (questions 1 – 20) 

POPDI-6 = Pelvic Organ Prolapse Distress Inventory (questions 1 – 6) 

CRADI-8 = Colorectal-Anal Distress Inventory (questions 7-14) 

UDI-6 = Urinary Distress Inventory (questions 15 – 20) 
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105. OBESITY IS ASSOCIATED WITH DECREASED RATES OF EPISIOTOMY AS 

WELL AS ADVANCED PERINEAL TEARS.  
 
Eiman Shalabna (1) - Yoram Abramov (1) - Yair Daykan (2) - Ariel Zilberlicht (1) - Wissam Assaf (1) - Lena Sagi-dain (1) 

 

Carmel medical center, carmel medical center, Haifa, Israel (1) - Meir hospital, Meir medical center, Kfar Saba, Israel (2) 

 

INTRODUCTION 

Prevalence of obesity in reproductive age and pregnant patients has been continuously increasing. The relationship 

between body mass index (BMI) and obstetric anal sphincter injuries (OASIS) or episiotomy has not yet thoroughly 

investigated, and the objective of this study was to shed light on this issue.  

 

MATERIAL & METHODS 

This retrospective cohort study was performed using electronic database of obstetrics department at a university-affiliated 

tertiary medical center. All singleton vaginal deliveries at term between January 2015 and December 2021 were included. 

Instrumental deliveries and vaginal births after cesarean section were excluded. The primary outcome was the rates of 

advanced perineal tears (third and fourth degree) and episiotomy, compared between three BMI categories: normal (BMI 

below 25 kg/m²), overweight (BMI 25.0-29.9 kg/m²), and obesity (BMI of 30 kg/m² and over).  

 

RESULTS 

Of the overall 13,932 spontaneous vaginal deliveries meeting the inclusion criteria, 31.5%  (N=4385) had BMI in the 

normal range, 43.0% (N=6006) were overweight, and 25.5% (N=3541) obese.  In the cohort of women with obesity, 

significantly lower rates of episiotomy were noted compared to normal-weighted women (10.0% vs. 12.2%, p=0.002). 

Using a multivariate analysis for maternal age, parity, epidural analgesia, gestational age and birth weight, BMI≥30 kg/m2 

was associated with lower rates of episiotomy (odds ratios 0.70; 95%CI 0.60-0.82), as well as of advanced perineal tears 

(odds ratios 0.19; 95%CI 0.04-0.92), without any effect on neonatal trauma, pH and Apgar score.  

 

CONCLUSIONS 

Despite the lower rates of episiotomy in women with obesity, decreased incidence of advanced perineal tears was noted 

in this cohort. Hence, patients with increased BMI have less OASIS, decreased use of episiotomy in such women seems 

to be advisable.   

 

TABLE I:  Demographic and obstetric characteristics by body mass index. 

 

 

a sig difference after Bonferroni correction between BMI<=25 & BMI 25-29 
b sig difference after Bonferroni correction between BMI<=25 & BMI >=30 
c sig difference after Bonferroni correction between BMI 25-29 & BMI >=30 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

p-value >=30 

N=3541 

25-29.9 

N=6006 

≤25 

N=4385 

 

<0.0001a,b 31.3±4.8 31.1±4.6 30.5±4.7 Age (years)  

0.210 2217 (62.6) 3812 (63.5) 2709 (61.8) Parity (>=1) 

<0.0001a,b,c 2628 (77.6) 4254 (74.0) 2909 (69.1) Epidural analgesia 

<0.0001a,b 39.6±1.04 39.6±1.03 39.5±1.04 Gestational age (weeks) 

<0.0001a,b,c 3.4±0.42 3.35±0.40 3.2±0.39 Birth weight (kg) 
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TABLE II : Multivariable model for perineal and neonatal outcomes by body mass index 

 

Adj. OR (95% CI) 

>=30 

Adj. OR (95% CI) 

=25-29/9 

BMI  

 0.19 (0.04-0.92) 

P=0.039* 

 0.33 (0.11-0.99) 

P=0.049* 

Advanced perineal tears 

0.70 (0.60-0.82) 

P<0.0001* 

0.98 (0.86-1.1) 

P=0.716 

Episiotomy 

 1.18 (1.04-1.34) 

P=0.011* 

 1.1 (0.98-1.23) 

P=0.111 

First or second-degree perineal 

tears 

1.64 (0.93-2.9) 

P=0.087 

1.24 (0.71-2.16) 

P=0.440 

 

Neonatal trauma 

2.18 (0.91-5.2) 

P=0.081 

 

1.43 (0.61-3.9) 

P=0.414 

 

Apgar 5<=7 

 

0.96 (0.59-1.54) 

P=0.854 

 

0.87 (0.57-1.33) 

P=0.515 

 

pH<7.2 
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106. EXCESS VAGINAL SPACE - A NEW DIMENSION TO EVALUATE PELVIC 

ORGAN PROLAPSE?  
 
Zoltan Nemeth (1) - Balint Farkas (2)  

 

Brothers of St. John of God Hospital Vienna, Department of Gynecology, Vienna, Austria (1) - University of Pecs School of Medicine, Department 

of Obstetrics and Gynaecology,, Pecs, Hungary (2) 

 

INTRODUCTION AND HYPOTHESIS 

Prior studies demonstrated an association between the advanced prolapse stage, increased genital hiatus (GH) and levator 

ani muscle injury. Since excess vaginal space is not yet a dimension to estimate in Pelvic Organ Prolapse (POP), we 

hypothesized that this could be a new aspect for the assessment of the severity of POP and underlying pelvic muscle 

damage. 

 

METHODS 

In a prospective study, 716 women suffering from symptomatic POP without any prior operations were enrolled from 

January 2011 to December 2017. All patients suffered from stage 2 POP or greater, where either the anterior, middle or 

posterior compartments or combinations of these were affected. As a conservative self-therapy, space-filling (Dr. 

Arabin®) cube pessaries were fitted. The size of each was individually adapted for each woman. All patients included in 

the study were asymptomatic one week after fitting the pessary. Medical history was revealed—including the standard 

demographic data—and analyzed by a professional statistician using Spearman correlation analysis. 

 

RESULTS 

The Spearman correlation analysis revealed a positive significant correlation between the genital hiatus (GH) and the size 

of the cube pessary (ƍ=0.777, p≤0.001). We also found a positive significant correlation between the size of the cube 

pessaries and the POP-Q stage. Nonparametric test analysis described significant differences between cube pessary sizes 

and corresponding GH values.  

 

CONCLUSION 

Excess vaginal space seems to be a new, reliable dimension for POP due to levator ani muscle injury. We also report a 

method to estimate this space in POP for the first time. 
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107. LAPAROSCOPIC SACROCOLPOPEXY IN THE MANAGEMENT OF 

RECURRENT PELVIC ORGAN PROLAPSE.  
 
Bernard Najib (1) - Zdenek Rusavy (2) - Wael Abdallah (3) - Bruno Deval (1) 

 

Hôpital privé Geoffroy Saint-Hilaire, Department of urogynecology, Paris, France (1) - Hôpital privé Geoffroy Saint-Hilaire, Department of 

urogynecology, Beirut, France (2) - hotel dieu de france, Obstetrics and Gynecology, Beirut, Lebanon (3) 

 
INTRODUCTION AND AIM OF THE STUDY  

There is no consensus concerning the best surgical approach to recurrent pelvic organ prolapse (POP) in the literature. 

We set out to assess long-term anatomical and functional outcomes in women after laparoscopic sacrocolpopexy for 

recurrent pelvic organ prolapse. 

 

MATERIALS AND METHODS  

All women with a history of pelvic organ prolapse surgery operated in a single institution between 2005 and 2022 were 

enrolled in this study. The indication for recurrent POP surgery was a symptomatic stage II and above pelvic organ 

prolapse. The data from objective urogynecologic examination and subjective patient assessment using validated 

questionnaires were collected. The last follow-up information was evaluated. The outcomes were compared with 

preoperative state using Student t-test and Wilcoxon test, p-value <0.05 was considered significant. 

 

RESULTS  

39 women were enrolled in the study. The rate of perioperative complications was very low; no significant hemorrhage, 

ureteral damage or conversion to laparotomy were observed. The mean follow-up was 40 ± 26.8 months. The 

postoperative course was not complicated by bowel incarceration, pelvic infection or mesh exposure. We observed a 

statistically significant elevation of all POP-Q points and decrease in all mean scores of PFDI, PFIQ, Wexner and VAS 

prolapse bother postoperatively. Improvement in stress urinary incontinence, anal incontinence and constipation was 

found. 

 

INTERPRETATION OF RESULTS 

In this study, laparoscopic sacrocolpopexy seems to be a safe, effective, and durable procedure for treatment of recurrent 

pelvic organ prolapse. The positive impact of laparoscopic sacrocolpopexy for recurrent prolapse on the quality of life 

measures as well as long-term anatomic effect is very encouraging. Therefore, our study demonstrates the feasibility and 

efficacy of laparoscopic sacrocolpopexy in the treatment of recurrent prolapse regardless of the first surgical approach. 

However, the rates of complications in our study demonstrate the safety of laparoscopic sacrocolpopexy in experienced 

hands for recurrent POP, which is comparable to sacrocolpopexy for POP. In terms of urinary symptoms, we found a 

significant decrease in stress urinary incontinence (SUI) postoperatively. Even repair of recurrent prolapse can unmask 

SUI or worsen existing symptoms, however, continence procedures can be delayed after prolapse surgery (two‐stage 

POP‐continence surgery). Surprisingly, we found rather high cure rates of anal incontinence after the surgery (75%). This 

may be due to the posterior rectopexy performed when patients suffered from digestive symptoms. De novo constipation 

appeared in 13.0% of patients. The major strength of our study is the long-term follow-up in women who were operated 

by a single surgeon ensuring the consistency in the operative technique. Other strengths include the prospectively 

collected data, proper urogynecologic examination for anatomical outcome assessment and the use of validated patient 

reported outcomes for evaluation of the subjective outcome and the quality of life. However, our study has some 

limitations: missing information in the follow-up especially in the validated questionnaires and the small number of 

patients includedas well as the lost to follow-up. Yet the study provides data from the largest group and longest follow-

up presented so far. 

 

CONCLUSIONS  

Laparoscopic sacrocolpopexy for recurrent pelvic organ prolapse is a safe and effective surgery regardless of the type of 

the original repair performed. It provides good subjective and anatomical outcomes with a lasting effect on the quality of 

life in a long-term follow-up. 

  



 

192 
 

15th EUGA Annual Congress 
20-22 October 2022, Antibes – Palais des Congrès 

 

108. SELF RETAINING SUPPORT IMPLANT FOR THE TREATMENT OF ADVANCED 

PELVIC ORGAN PROLAPSE  
 

Ofer Shemer (1) - Gil Levy (1) - Yanai Zines (1) - Mordechai Panski (1)  

 

Department of pelvic floor medicine, Assuta Ashdod Hospital, Ashdod, Israel (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

The use of vaginal mesh in pelvic surgery has previously demonstrated anatomical advantage combined with surgical 

complications that have called its effectiveness into question.  

 

AIM 

To evaluate the safety and efficacy of a vaginal implant for repair of POP in women with risk factors for recurrence. 

 

MATERIALS AND METHODS  

Retrospective evaluation of the SRS implant in women with a ≥2 degree vaginal anterior and apical prolapse with an 

increased risk of prolapse recurrence. The study was approved by the local ethical committee. All patients were contacted 

by phone call and were asked to answer question number 3 of the PFDI20 validated quality of life questionnaire. Women 

complaints of bulging sensation were recalled for vaginal exam and POP-q evaluation. Demographic and clinical data 

were collected for intra and post-operative complications. 

 

RESULTS  

203 women were evaluated. Seven (3.4%) were found to have recurrence prolapse of the anterior wall / vaginal apex. 7 

(3.4%) women who reported bulging sensation according to the PFDI20 questionnaire were examined and found to have 

prolapse of the posterior compartment and not of the anterior or apical compartment treated by the SRS.  No intra-operative 

complications were documented. Post operatively, 12 (5.9%) patients had small surgical field hematoma treated 

conservatively. No chronic pelvic pain or dyspareunia were documented. A total of 7 (3.4%) patients with frame erosions 

treated surgically. To point out, all of them in non-diabetic patients.   

 

INTERPRETATION OF RESULTS 

Use of the SRS demonstrated 96.6% objective success rate at a mean follow-up of 23 months postoperatively without 

intra-operative complications. Composite success rate including objective (POP-q exam), re-operation (frame erosion or 

any compartmental recurrence), frame erosions and subjective (PFDI20 question number 3) outcome, reached 93.6% 

success rate. 

 

CONCLUSIONS  

Our objective, POP-q and re-operation rate, and subjective evaluation (PFDI20 questionnaire) of patients after SRS 

implant repair are consistent with previously published data on the use of the SRS. We believe that the SRS is a safe and 

effective surgical alternative for the repair of anterior and apical vaginal prolapse in women with advanced pelvic organ 

prolapse and risk factors for relapse. 
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109. NEUROMODULATION IN PELVIC PAIN PREDOMINANT NEUROPATHIC 

ORIGIN  
 
Emil D. Isagulyan (1) - Andrey A. Polushkin (1) - Alexey A. Tomskiy (1) - Dmitry A. Lysachev (1) - Dmitry Yu. Pushkar (2) 

 

N. N. Burdenko National Medical Research Center of Neurosurgery, Functional Neurosurgery, Moscow, Russian Federation (1) - A.I. Evdokimov 

Moscow State University of Medicine and Dentistry, Moscow, Russia, Department of Urology, Moscow, Russian Federation (2) 

 

INTRODUCTION 

Among pain syndromes, approximately 25% of the patients have refractory pelvic pain syndromes, which consider one 

of the most difficult diseases to be diagnosed and cured. The methods of neuromodulation can be used in refractory pain, 

but a frequency of occurrence of these methods is very low. We would like to share our experience of using different 

neuromodulation methods in patients with refractory pelvic pain. 

 

PATIENTS AND METHODS 

In our case series were included 36 patients with refractory pelvic pain. In 16 patients were implanted sacral lead on one 

side of the sacral root, in 7 patients were implanted sacral lead on both side of the sacral root, in 5 patients were implanted 

spinal cord stimulation lead, in 3 patients were implanted spinal cord stimulation lead and sacral lead and in 5 patients 

were implanted sacral and pudendal nerve leads. We evaluate pain intensively with visual analog scale (VAS) and Brief 

Pain Inventory before test period, after the test period, after implantation of the pulse generator and in follow-up. All 

patients in our case series had a high point of the standard scale of the neuropathic pain: Pain Detect, DN4 and Leeds 

Assessment of Neuropathic Symptoms and Signs (LANSS). 

 

RESULTS 

Test stimulation was successful in 28 patients. Of the 28 patients with the implant 26 had a decrease in the severity of the 

worst pain compared to baseline. Median VAS before the operation was 9 points and 3,5 points in follow-up (p<0,005). 

Average mean of physical activity scale before the operation was 14.03 points and 3,125 points in a follow-up (p <0,05). 

In our case series not found a significant difference between pain duration and efficacy of neuromodulation therapy, but 

at the same time, we noted a clear correlation with catastrophizing and passive and coping strategies. The more 

pronounced they were, the worse the results were. Moreover, all cases of explantation were observed only in patients with 

an extremely pronounced degree of catstarophization and the absence of active strategies. Neuromodulation therapy 

therefore is an effective and safe method to manage pelvic pain. 
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110. DO UTERINE FIBROIDS CAUSE INCONTINENCE?  

 
Joanna Ghigo (1) 

 

Mater Dei Hospital, Mater Dei Hospital, Birkirkara, Malta (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

Uterine leiomyomata, although predominantly benign, can give rise to a wide variety of gynaecological symptoms, most 

notably menorrhagia and abdominal bloating, and including lower urinary tract symptoms and incontinence.   

Our study aims at establishing the prevalence of overactive bladder syndrome in patients with fibroids in our population, 

and exploring the correlation between the size and location of fibroids with the severity or otherwise of urinary symptoms. 

 

MATERIALS AND METHODS  

50 women who had been referred for ultrasound due to possible benign uterine pathology and found to have uterine 

fibroids, were identified in consecutive order. Their consent to participate in the study was sought. Patients were asked a 

series of demographic questions and questions related to their urinary habits, including any issues with urinary 

incontinence. The participants were asked to complete a questionnaire aimed at establishing the time of onset of 

incontinence, the severity of their symptoms and the affect this has on their Quality of Life. Participants were also asked 

whether they had stress incontinence, urge incontinence, mixed incontinence, frequency and urgency.  Furthermore, those 

women who reported any type of incontinence were identified and a clinical correlation between the size and location of 

the uterine fibroid/s and their incontinence symptoms was sought. 

 

RESULTS  

50 Caucasian women were recruited, with a mean age of 43 years. All patients were found to have at least one uterine 

fibroid of varying dimensions and location within the uterus. 

22 patients reported lower urinary tract symptoms related to urinary incontinence .Of these, 10 patients reported mixed 

incontinence, 5 stress incontinence and 7 overactive bladder symptoms.  Frequency was the predominant symptom 

overall, present in 20 patients (91%), followed by urgency in 15 patients (68%).  Of the 7 patients with overactive bladder 

symptoms, all reported urgency as the most bothersome symptom.  

 

INTERPRETATION OF RESULTS 

Lower urinary tract symptoms were reported in 44% of women in our study population. Urinary incontinence is present 

in 30%, with mixed incontinence predominant. 14% had overactive bladder symptoms. 

The overactive bladder subgroup had either intramuscular or sub-serous fibroid, varying between 4.6 cm3 to 12.2cm3   in 

volume. The locations were various and a positive correlation between the size and location and severity of OAB 

symptoms could not be established.  Similar findings were also noted in patients with mixed incontinence. In the stress 

incontinence subgroup, 3 out of 5 patients had an anterior wall fibroid larger than 6 cm3. Several studies have reported an 

association between anterior uterine wall fibroids and lower urinary tract symptoms (1). This relationship cannot be 

ascertained in our study due to limitations in sample size. 

It is well established that both the presence of leiomyomata and urinary incontinence are independent risk factors 

associated with a decreased QOL. Whilst all patients reported a decreased QOL, this was substantially worse in those 

with incontinence episodes. The interrelationship of these factors needs to be established. 

Interestingly, most women initially presented complaining of menorrhagia or abdominal bloating. Incontinence is still 

grossly under-reported as women are too embarrassed to seek help.  

Whilst a mass pressure effect is considered as the primary cause of lower urinary tract symptoms due to fibroids, 

hormonal, vascular and neurogenic causes have also been proposed as possible underlying pathophysiological 

mechanisms. There is conflicting evidence in the literature regarding the association between lower urinary tract 

symptoms and fibroid volume and position. Our study also reflects this. Some studies have however shown improvement 

in incontinence symptoms when fibroids were either embolized or surgically removed (3). 

 

CONCLUSIONS  

Our study confirms that lower urinary tract symptoms are prevalent in premenopausal women with uterine fibroids. 

Further larger studies are required to examine the possible correlation between fibroids and overactive bladder. 

 

REFERENCES (max. 3) 
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111. PLACE OF PARA VAGINAL REPAIR IN THE MANAGEMENT OF 

GENITOURINARY PROLAPSE: ABOUT A PRELIMINARY SERIES  
 

Tonini Flavio (1) - Harrissart Guillaume (1) - Brenac William (1) 

 

CHU, CHU Amiens, Amiens, France (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

Promontofixation is the reference technique in surgery for female genital prolapse. Over the years, with the advent of 

laparoscopy, the surgical technique has been simplified, the operating time shortened and para vaginal repair forgotten. 

The aim of this study is to investigate the systematic association of a para vaginal repair with a laparoscopic double 

promontofixation, to evaluate the feasibility, complications and expected clinical improvements. 

 

MATERIALS AND METHODS  

This is a retrospective continuous cohort performed at **** ( hidden name from hospital)**** University Hospital from 

February 2018 to June 2019 including 22 patients who had a para vaginal repair with anterior and posterior double 

promontofixation. Patients were evaluated clinically pre- and postoperatively. Three quality of life questionnaires were 

sent to them evaluating the symptoms (PFDI-20), the social impact (PFIQ-7) of the prolapse and their sexuality (PISQ-

12). 

 

RESULTS  

All 22 patients operated on had a para vaginal repair with double promontofixation, there was no failure of the procedure. 

The clinical data showed a significant improvement in the stages of prolapse and stress urinary incontinence (12 patients 

incontinent preoperatively versus none postoperatively) p <0. 001, quality of life questionnaires PFDI-20 (134 (±80.1) 

before surgery vs 46.7 (±30.1) after) p <0.01, PFIQ-7 (97.6 (±86.2) before vs 15.6 (±20.6) after) p<0.01, PISQ-12 (24.8 

(±12.5) before vs 37.9 (±2.97) after) p = 0.037 There was one intraoperative complication, a sutured bladder wound with 

no long-term consequences, and no serious postoperative complication was described. The para-vaginal repair 

corresponds to 27% (±0.4) or an average of 62 min (±14).  

 

INTERPRETATION OF RESULTS 

Analysis of these preliminary results suggests that double promontofixation with para vaginal repair is an excellent 

technique for managing middle stage prolapses with significant and/or associated lateral cystocele where simple 

promontofixation could fail. In addition, its feasibility appears to be excellent. This technique also manages stress urinary 

incontinence sometimes associated without recourse to a complementary suburethral sling. 

 

CONCLUSIONS  

The analysis of the results allows to conclude that para vaginal repair associated with a double promontofixation has an 

interest in genital prolapses with lateral defects (lateral cystoceles) clinically proven, in prolapses with important anterior 

cystoceles, in prolapses with preoperative stress urinary incontinence with or without support efforts, or with stress urinary 

incontinence in spite of the placement of a sub urethral sling before the surgery 
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112. SINGLE-INCISION MID-URETHRAL SLING UNDER LOCAL ANESTHESIA FOR 

SUI TREATMENT: SINGLE-CENTER EXPERIENCE – 1-YEAR FOLLOW-UP. 
 
Tsiapakidou Sofia, Theodoulidis Iakovos, Zepiridis Leonidas, Grimbizis Grigoris, Mikos Themistoklis  

 
Aristotle University of Thessaloniki, 1st Department of Obstetrics and Gynecology General Hospital Papageorgiou, Thessaloniki, Greece 

 

INTRODUCTION AND AIM OF THE STUDY  

The evolution of interventions for the treatment of female stress urinary incontinence (SUI) in the last three decades is 

rapid. In the late 1990s, the retropubic mid-urethral tapes overcame the Burch vaginal suspension and became the gold 

standard for surgical treatment of SUI. In the last 2 decades, the second generation of mid-urethral slings, transobturator 

tapes (TOT) has been equally proven effective in retropubic with fewer intraoperative complications. Recently, the third 

generation, the single-incision mini-slings (SIMS) have attracted attention as they avoid the passage of trocars through 

the space of Retzius or through the obturator foramen. In theory, SIMS are less invasive, and relatively safe, avoiding 

bladder perforation or a major vessel injury, which can occur during retropubic and transobturator procedures, 

postoperative pain in the thigh and groin. (1) The purpose of the study is to present our experience with SIMS under local 

anaesthesia in the management of SUI.  

 

MATERIALS AND METHODS  

A prospective cohort study was conducted in a Urogynecologic unit of a tertiary academic center from December 2019 

to June 2022. All the patients were adults, spoke the Greek language, and suffered from moderate or severe SUI. 

Preoperatively, all women underwent a clinical gynaecological examination, stress test, prolapse evaluation with POP-Q, 

assessment of pelvic floor symptoms with standardized questionnaires (ICIQ, ICIQ-FLUTS, ICIQ-VS), multichannel 

urodynamics, and pelvic floor ultrasound (PFUS) [bladder neck mobility, Post Void Residual (PVR)]. All participants 

had surgical treatment with SIMS (Altis ©, Coloplast). Intraoperatively, all patients received double chemoprophylaxis, 

40 ml of a solution of local anaesthesia (20% Ropivacaine, 30% Lidocaine, 50% Water for Injection). Postoperatively, 

foley was removed 4 hours later, and PVR was checked. The patients were evaluated at 3 weeks, 3 months, and 12 months 

with clinical examination, check for erosion, stress test, POP-Q, PFUS (sling mobility was extra performed), and 

questionnaires. Bladder neck and sling mobility were calculated according to a standardized and reproducible method 

described by Schaer et al. (2) Statistical analysis was performed with EXCEL. It used paired t-test to compare pre-and 

post-operative results. The statistical significance was defined as p <0.05.  

 
Table 7. Patient demographics / Pre-operative data. 

 

RESULTS  

A total of 29 Caucasian women consecutively underwent SIMS for SUI and returned for follow-up after 12 months; 

demographics are depicted in Table 1. Pre-operatively, the average bladder neck mobility was 1.3±0.7. No patient had 

increased PVR. The mean pre-operative ICIQ and ICIQ-FLUTS scores were 14.1±2.8, and 18.2±6.1, respectively. The 

urodynamic results are depicted in Table 1. 57.5% of the patients had severe and 42.5% had moderate SUI. 6/29 (20.6%) 

presented mixed urinary incontinence and 3.44% were diagnosed with detrusor overactivity. The average operative time 

was 23.4±6.4 min and no complications occur. The mean intraoperative pain score with a max of 10 was 3.1±1.8. 89.7% 

of women were discharged on the same day of surgery. All participants would recommend the procedure to a friend. At 

discharge, all participants had negative stress test with <10ml post-residual urine.  

At 3 months follow-up, the stress test was negative in 96.5% (28/29) without any sign of local erosion and was generally 

well-tolerated.), PGI-I scores 1 and 2 were found at 93.1% (27/29), PGI-S score 1 was found in 86.2% (25/29) (Table 2). 

At 12 months follow-up, the stress test was negative in 96.5% (28/29), PGI-I score 1 and 2 were found in 89.6% (26/29), 

and PGI-S score 1 was found in 75.8% (22/29). No mesh complication was recognized in any participant (Table 2). 

Characteristic  Characteristic  

Age (years), mean±SD 60.4±11.6 Normal Desire to Void (NDV), (ml), mean±SD 292±104 

BMI (Kg/m2), mean±SD 30.3±4.9 Strong Desire to Void (SDV), (ml), mean±SD 452±136 

Parity, mean±SD 2.4±0.9 Maximum Cystometric Capacity (MCC), (ml), 

mean±SD 

502±135 

Vaginal Deliveries, mean±SD 1.4±1.0 Valsalva Leak Point Pressure (VLPP) 

(cmH2O), mean±SD 

68.1±33.5 

Heaviest children’s weight (gr), 

mean±SD 

3467±836 Maximum Flow Velocity (Qmax at Uroflow) 

(ml/sec), mean±SD 

21.2±10.8 

POP-Q Aa, mean±SD -1.8±0.8 Mean Flow Velocity (Qave at Uroflow) 

(ml/sec), mean±SD 

9.5±6.1 

POP-Q Ba, mean±SD -2.1±0.7 Pre-operative ICIQ-SF, mean±SD 14.1±2.8 
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Table 8. SIMS under local. 12 months post-operative results. 

 

Pre-operatively 3 months 12 months 

p 

(Pre-op to 

3m) 

p 

(Pre-op to 

12m) 

p 

(3m to 

12m) 

Subjective cure       

PGI-S N/A 1.1±0.5 1.2±0.5 - - 0.448 
PGI-I N/A 1.3±0.6 1.4±0.8 - - 0.593 

ICIQ       

ICIQ-SF 14.1±2.8 5.1±4.3 3.2±3.1 <0.001 † <0.000 † 0.059 

ICIQ-FLUTS (Total) 18.2±6.2 7.3±6.5 6.1±4.5 <0.001 † <0.001 † 0.417 

ICIQ-FLUTS (Filling) 5.5±3.3 3.1±2.1 2.5±1.9 0.002 † <0.001 † 0.259 

ICIQ-FLUTS (Voiding) 1.6±1.6 1.3±2.1 1.3±1.7 0.543 0.492 1.000 

ICIQ-FLUTS (Incontinence) 11.1±3.5 3.0±4.0 2.2±2.7 <0.001 † <0.001 † 0.376 

ICIQ-VS 4.1±4.8 N/A N/A - - - 

       

Objective cure N/A 28/29 (96.5%) 28/29 (96.5%) - - 1.000 

       

PVR 12.1±24.4 2.9±10.8 4.1±10.5 0.069 0.110 0.429 

PFUS – Bladder neck mobility 1.3±0.7 1.0±0.6 0.9±0.5 0.085 0.015 † 0.493 

PFUS – Sling mobility N/A 0.6±0.5 0.6±0.4 - - 1.000 

 
†=statistically significant; PGI-S=Patient Global Impression-Symptoms, PGI-I=Patient Global Impression-Improvement; 

ICIQ=International Consultation Incontinence Questionnaire; SF=Short Form; FLUTS=Female Lower Urinary Tract Symptoms; 

VS=Vaginal symptoms; PVR=Post-void residual; PFUS=Pelvic Floor Ultrasound. 

 

INTERPRETATION OF RESULTS 

SIMS can be an important tool in SUI treatment. They have particularly high success rates and low morbidity rates. They 

offer high patient satisfaction rates; short hospital stays and surgery time. The use of local anaesthesia for mini-sling 

placement is a reliable alternative and the whole procedure seems to be well tolerated by the patient. It permits immediate 

mobilization of the patient and the surgeon the possibility to adjust the tape with a real-time cough test. 

 

CONCLUSIONS  

In a group of unselected women with SUI, SIMS slings appear to be efficacious and without increased 
complication rates in the short and medium-term follow-up for the treatment of female SUI. 
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113. EFFICACY AND SAFETY OF THE ERBIUM YAG SMOOTH® LASER VS. 

CONVENTIONAL LESS INVASIVE METHODS IN THE TREATMENT OF URINARY 
INCONTINENCE IN WOMEN  

 
Ivan Fistonic (1) - Nikola Fistonic (2)  

 

Institute for Wonen's Health, Poliklinika Fistonić, Zagreb, Croatia (1) - University Hospital Merkur, Ob/Gyn, Zagreb, Croatia (2) 

INTRODUCTION AND AIM OF THE STUDY  

Less invasive sling/mesh techniques are relatively effective in the treatment of stress urinary incontinence (SUI) in women 

but are not immune to complications such as bleeding, bladder perforation, urethral injury, infection, and retention 

requiring mesh resection. In patients for whom the risks of anesthesia and surgery are too high, a minimally invasive 

approach with shorter recovery times and lower implicated costs is recommended. In this sense, recent evidence supports 

laser treatment as an alternative and effective intervention for SUI.  

Since 2015 clinical studies have shown the advantages of different energy-based devices (EBD) for the treatment of 

SUI/genitourinary syndrome of menopause (GSM). Most studies have referred to the use of nonablative Er:YAG 

SMOOTH® laser for the treatment of SUI and mixed urinary incontinence (MUI), and both Er:YAG and CO2 lasers in 

the treatment of GSM. 

Head-to-head studies have shown that Er:YAG SMOOTH® improves urinary incontinence in women as effectively as the 

tension-free vaginal tape (TVT) and transobturator tape (TOT) procedures.  

Vaginal erbium laser (VEL) safely and effectively improve overactive bladder symptoms score (OABSS) compared to 

common pharmacotherapies, anticholinergics, and β3-adrenoceptor agonists.  

 

MATERIALS AND METHODS  

Adverse events involving the use of bulking agents, TVT, TOT, and Er:YAG SMOOTH® laser were compared through 

the results of several meta-analyses published from 2007-2020. Descriptive statistics were used for comparison.  

 

RESULTS  

The comparison included the following adverse events: urinary retention, pain, hematuria, infection, de novo urgency, 

periurethral abscess, urethral injury, and others. The pain was reported by 9,4% of patients in the TVT group, 6,4% with 

bulking agents, 4% TOT, and only 1,4% in Er:YAG group. Infection in 10,2% with TVT and TOT, 5,5% in bulking 

agents and 0,01% Er:YAG group. De novo urgency 12,6% the in TVT group, 7,8% in TOT, 7% with bulking age,nts and 

only 0,21% in Er:YAG group. There was no retention, hematuria, periurethral abscess, and urethral injury in Er:YAG 

group compared with up to 8,3% in other groups. Overall, adverse events were reported by 36,9% in TOT patients, 43,2% 

the in TVT group, 32% bulking agents group, and only 11,5% Er:YAG group (Table 1)1-3.  

 
 

INTERPRETATION OF RESULT 

Head-to-head studies involving TVT, TOT, and Er:YAG SMOOTH® have shown equal effectiveness in the treatment of 

SUI in women. Side effects of Er:YAG SMOOTH® laser treatment are rare, mild and transient in comparison with bulking 

agents, TVT, and TOT where complications are more often, moderate to severe, and most long-term. 
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CONCLUSIONS  

To achieve efficacy and safety it is important to follow proper protocol. However, more prospective randomized placebo-

controlled trials are needed with a larger number of participants in order to assess firm conclusions about the effectiveness 

and safety of laser treatment in SUI women patients with a longer follow-up period. 
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114. PRIMARY PREVENTION AND PELVIC FLOOR DISORDERS  

 
Gabriella Fizzotti (1) - Elena Malinverno (2) - Sara Rivoire (1) – Silvia Rossi (1) -Valeria Pirola(3) 

 

ICS Maugeri, Hospital, Pavia, Italy (1)  , Neurorehabilitation Unit IMCS Maugeri, Hospital, Pavia, Italy (2),University of Study Genova, Genova, 

Italy (3) 

 

INTRODUCTION AND AIM OF THE STUDY  

Problems that affect the pelvic floor including: incontinence, leaking, and pelvic organ prolapse. Although it is commonly 

believed that pelvic floor disorders (PFDs) affect a large segment of the adult female population (1), reliable estimates of 

the prevalence of these disorders have been difficult to establish. Historically, researchers have depended on non-validated 

or incompletely validated screening tools which have generated widely different estimates of prevalence of PFDs. Primary 

prevention aims to prevent a disease from arising (or to reduce its incidence), for example by increasing the body’s 

defenses, eliminating the causal factors of the disease, selecting and treating the risk conditions. The aim of this study 

was to verify whether the patients candidates for pelvic floor rehabilitation were aware of the factors predisposing to the 

dysfunctional pathologies of the pelvic floor and the behavioral rules for correct prevention. 

 

MATERIALS AND METHODS  

We considered 50 females, aged between 30 and 80 with diagnosis of  PFDs of the pelvic floor candidated to individual 

rehabilitation project, in the period between January 2019 and December 2019. The anamnestic questionnaire proposed 

to the patients for access to conservative treatment included the personal data, family and personal history and questions 

aimed at identifying the factors that usually contribute to the development of this pathology: childbirth, if natural, obesity, 

constipation, age, gynecological surgery such as hysterectomy, work activity, all situations that can lead to a chronic 

increase in intra-abdominal pressure. 

 

RESULTS  

The evaluation of the responses showed that 49 of considered females did not know the predisposing factors and 

behavioral strategies aimed at a correct primary prevention of dysfunctional pathologies of the pelvic floor. In considered 

sample 34 were in menopause, 6 were affected by respiratory chronic obstructive pulmonary disease, 11(22%) presented 

obesity or overweight (measured by the body mass index) and 61 childbirths. (Fig.1)  

 

 
Fig.1 Predisposing factors to PFDs in considered sample 

 

INTERPRETATION OF RESULTS 

The results highlighted the lack of knowledge by women of the conditions that favor a pathology that directly affects 

them. Primary prevention represents the first step in reducing the probability that a pathology will occur. The specific 

skills should already be present before the person identifies a conservative rehabilitation path. 

 

CONCLUSIONS  

Scheduling activities that are not necessarily medical, such as health education in schools or through the media, is a form 

of prevention, since young women, by learning daily behavioral strategies, will have a lower risk of developing 

pathologies at the perineal level.  Prevention should involve various figures and professions in the health field but not 

only: doctor, nurse, physiotherapist, teacher, psychologist, psychotherapist, parents. 
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115. URETEROVESICAL REIMPLANTATION ABOVE THE ROUND LIGAMENT FOR 

URETERAL DEEP INFILTRATING ENDOMETRIOSIS WITH SUBSEQUENT 
PREGNANCY: A CASE REPORT  
 
Camille Farache (1) - Peter Fehr (1)  

 

Frauenklinik, Kantonspital Graubunden, Chur, Switzerland (1) 

 
INTRODUCTION 

In case of Ureteral Endometriosis, urological damage is severe because of its functional consequences. The difficulty is 

that ureteral involvement is often little symptomatic or even asymptomatic. Surgery plays a key role in the management 

of deep infiltrating endometriosis (1). The surgical technique should take into account the possibility of a future 

pregnancy: Indeed, endometriosis is a risk factor for infertility but also a risk factor for complications during pregnancy 

(2). These complications are due to the endometriosis itself or are the consequence of a previous surgery. We present the 

case of Ureterovesical reimplantation above the round ligament. 

  

CASE STUDY 

The patient was a 30-year-old G2P1 who presented right flank pain.  MRI was performed and showed a right-sided 

hydronephrosis due to a deep infiltrating endometriosis of the right parameter with infiltration of the right ureter. One 

year prior to diagnosis the patient had a ceaserean section after spontaneous conception and she was planning a new 

pregnancy. We planned an interdisciplinary surgical approach with the gynecologist und urologist. The laparoscopy 

showed a deep infiltrating Endometriosis on the right parameter with ureter infiltration over a length of approximately 

3.5 cm. Due to the extent, a partial resection of the ureter with bladder reimplantation was necessary. To reduce tension, 

it was necessary to re-implant the ureter to the bladder ventrally of the round ligament. Approximately one year after 

surgery, the patient concieved spontaneously. In frequently performed examinations the drainage of the ureter was 

consistent and the patient was free of symptoms. In the transabdominal ultrasound there was no sign of urinary retention 

even though the ureter ran ventral of the right adnexa. In the 39th week of pregnancy, a C-section was performed. During 

the operation the ureter could been evaluated as a vertical passing strand without any adhesions.  

 

CONCLUSION 

Ureterovesical reimplantation in a context of endometriosis is a major surgery with frequent complications. It requires 

close collaboration between gynecologists and urologists. Despite good preparation by the surgical team, it is not always 

possible to determine the procedure in advance. This case show us that implantation of a ureter into the bladder above the 

round ligament is possible and does not lead to complications during a subsequent pregnancy. 
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Surgical site: deep infiltrating Endometriosis of the right parameter 
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DIE resection and Ureter resection 

 

 

 
Ureterovesical reimplantation above the round ligament 
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116. ULTRASOUND EVALUATION OF PUBO-RECTAL MUSCLE CONTRACTILITY IN 

THE SECOND TRIMESTER OF PREGNANCY: A COMPARISON BETWEEN 
SYMPTOMATIC AND ASYMPTOMATIC WOMEN FOR PELVIC DISFUNCTIONS  

 
Silvia Gherardi (1) - Stefano Manodoro (2) - Sara Bosio (1) - Greta Maltecca (1) - Anna Maria Marconi (1) 

 

ASST Santi Paolo Carlo, Università degli Studi di Milano, Milano, Italy (1) - ASST Santi Paolo Carlo, Ospedale San Paolo - Obstetric Gynecology 

Department, Milano, Italy (2) 

 
INTRODUCTION AND AIM OF THE STUDY  

Pregnancy and delivery are known to be major risk factors for pelvic disfunctions. Ultrasound is a powerful tool in the 

evaluation of pelvic muscle contraction and may help in the therapeutic decision-making process. Throughout trans-

perineal ultrasound, we evaluated pubo-rectal contractility. Our aim was to compare values in second trimester pregnant 

patients symptomatic for pelvic disfunctions with a control group of asymptomatic women at the same gestational age. 

 

MATERIALS AND METHODS  

All 20-24 week pregnant women referring to our low-risk pregnancy outpatient from march 2022 to may 2022 were asked 

to join the study. In the study population, pelvic disfunctions were investigated by the Italian validation of the “German 

Pelvic Floor Questionnaire for pregnant and postpartum women”. Pubo-rectal contraction was evaluated throughout trans 

perineal ultrasound. The distance between the lower border of the symphysis pubis and the middle point of the muscle 

was measured at rest and under contraction. The difference in percentage rate was considered as the contractility of pubo-

rectal muscle. 

 

RESULTS  

Thirty-one women were included, fifteen of them symptomatic for pelvic disfunctions. In the asymptomatic control group, 

the average distance between symphysis and pubo-rectal muscle was 34,3 mm (I.C. 95%: 27,8-40,7) at rest and 27,8 mm 

(I.C. 95%: 22,6-32,9) under contraction; in the symptomatic group the average distance was 36,3 mm (I.C. 95%: 31,4-

41,2) at rest and 30,4 mm (I.C. 95%: 25,8 – 35,0). The average measure of pubo-rectal contraction was 6,5 mm (I.C. 95%: 

3,8-9,2) in asymptomatic and 6,0 mm (I.C. 95%: 4,1-7,9) in symptomatic women. The percentage rate of pubo-rectal 

contraction was 18,4% (I.C. 95%: 12,9-23,9) in asymptomatic and 16,5% (I.C. 95%: 11,9-21,2) in symptomatic women. 

No statistical differences emerged between the two groups in all the measurements.  

 

INTERPRETATION OF RESULTS 

Our data show minimal differences between pubo-rectal length at rest and under contraction between groups. The same 

for the pubo-rectal contractility. In fact, in the symptomatic group the average lenghts at rest and under contraction are 

greater compared to asymptomatic women, albeit with minimal differences. This trend may indicate a major laxity of 

pubo-rectal muscle in these women. Moreover, the values of pubo-rectal contractility are lower in symptomatic patients 

and this may indicate a trend of lower grade of contractility. At any rate, these differences do not reach statistical 

significance. Our findings may be to the small sample size, that prevented us to correct data for those risk factors well-

known to affect pelvic floor, as obesity or parity. 

 

CONCLUSIONS  

The ultrasound evaluation of pubo-rectal contractility does not seem indicative of pelvic disfunctions. Anyway, our 

study highlighted that there are small differences between symptomatic and asymptomatic women which can be the 

starter point for further studies. 
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117. BILATERAL URETERAL OBSTRUCTION FOLLOWING MANCHESTER-

FOTHERGILL PROCEDURE; DESCRIPTION OF A RARE COMPLICATION  
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Gastrointestinal Surgery, Aalborg, Denmark (2) 

 
INTRODUCTION AND AIM OF THE STUDY  

Surgery for apical and/or anterior pelvic organ prolapse (POP) is associated with an overall intraoperative ureteral 

obstruction rate of 5.1% (1). Manchester-Fothergill procedure (MP) is documented to have low risk of complications (2), 

but the true ureteral obstruction and/or injury rate is unknown. We report a rare case of bilateral ureteral obstruction 

following MP and want to make pelvic organ surgeons more aware of this type of complication. 

 

MATERIALS AND METHODS  

This is a case report of a rare postoperative complication after prolapse surgery with native tissue. 

 

RESULTS  

A 73-year-old G2P0 patient, with no history of previous POP surgery, was diagnosed with a grade 3 cystocele and a grade 

2 uterine prolapse. MP was performed without any surgical issues. No signs of hematuria was observed and the urinary 

catheter was removed immediately postoperatively. Four hours later the patient had no urine output. Ultrasonography 

(US) revealed an empty bladder. Dehydration was considered to be a possible explanation and intravenous fluids plus 

furosemide was administered. Two hours later the patient complained of lower abdominal pain. Urine output was still not 

present. Transvaginal US showed collection of free intraperitoneal fluid which was not present at the previous 

examination. Furthermore, S-creatinine level had raised from preoperatively 57 to 104 μmol/L. Uroplania was suspected 

and an acute computed tomography (CT) was performed. The CT scan showed retroperitoneal fluid collection and 

bilateral ureteral obstruction at the level of the ureterovesical junction (Fig. 1, 2). 

A cystoscopy revealed a bulge in the bladder. It was not possible to identify the ureteral ostia. After transvaginal removal 

of the sutures from the cystocele repair, the bulge in the bladder disappeared and both ureteral ostia with ureteral jets were 

visualized. Bilateral JJ stents were placed. S-creatinine level normalized shortly after the reoperation. The patient was 

discharged home four days after surgery.  

The JJ stents were removed 6 weeks postoperatively following a normal CT urography. A renography confirmed regained 

normal renal function. At two months follow up, there was no recurrence of POP. 

 

INTERPRETATION OF RESULTS 

This case demonstrated an acute diagnosis and treatment of acute bilateral ureteral obstruction due to kinking of the 

ureters by the sutures from the cystocele repair. 

 

CONCLUSIONS  

Although the Manchester-Fothergill procedure is a very successful operation for POP, the cystocele repair part of the 

procedure may lead to obstruction of the ureters. The surgeon should be aware of this rare complication, diagnose it and 

act immediately.  
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Figure 1. Bilateral ureteral obstruction at the level of the ureterovesical junction 

 
Figure 2. Retroperitoneal fluid collection  
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118. PERIOPERATIVE OUTCOMES OF LAPAROSCOPIC SACROCOLPOPEXY FOR 

TREATING MULTICOMPARTMENT PELVIC ORGAN PROLAPSE  
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AOUI Verona, Department of Obstetrics and Gynaecology, University of Verona, Verona, Italy (1) - AULSS 9 Scaligera, Mater Salutis Hospital 

Legnago, Legnago, Italy (2) 

INTRODUCTION AND AIM OF THE STUDY 

Pelvic organs prolapse (POP) is a common condition and represents one of the most frequent causes of pelvic surgery 

in women. (1) 

Laparoscopic sacrocolpopexy (LSCP) is a common surgical procedure for restoring pelvic anatomy and function with 

high success rates and a low risk of recurrence compared to other techniques. (2,3) 

Our aim is to assess the feasibility of laparoscopic sacrocolpopexy (LSCP) with two separate meshes along the 

anterior and posterior vaginal walls for treating multicompartment POP in a tertiary care university-affiliated 

teaching hospital.  

 

MATERIALS AND METHODS  

We report a retrospective case series of patients who underwent laparoscopic colpo/cervicosacropexy in a tertiary referral 

hospital, between January 2019, and January 2022. 

All patients enrolled for surgery were affected by primary symptomatic multicompartmental pelvic prolapse POP-Q stage 

≥ II. The surgical technique of anchoring the mesh was the same in all women and was performed by two experienced 

surgeons.  

 

RESULTS  

A total of 30 patients underwent sacropexy. The median operative time was 120 ± 23 min. The length of hospital stay 

was 3 ± 1 days. One (3.3%) readmission within 30 postoperative days was reported.  No case of extrusion or exposure of 

the mesh occurred. No conversion to open or traditional laparoscopic surgery was needed. All women expressed 

satisfaction with the surgical treatment and all the patients had at most POP-Q Stage 1 after surgery. The LSCP 

was effective in treating symptoms in all women. 

One (3.3%) patient experienced a bowel subocclusion due to bone screw detachment from sacral promontory with 

abdominal migration. Segmental ileal resection 15 days after surgery was needed with uneventful post-resection course.  

 

INTERPRETATION OF RESULTS 

LSCP is technically challenging, with complex surgical tasks such as dissection of the pre-sacral area and fixation of the 

mesh in areas of the pelvis that are frequently difficult to access. In our study this procedure was performed by expert 

surgeons with extensive background in gynecological laparoscopic surgical procedures, which possibly explains the 

optimal results. 

 

CONCLUSIONS  

Laparoscopic sacrocolpopexy is a feasible and safe procedure for treating multicompartment POP providing excellent 

objective and subjective outcomes. 
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119. LOW RATES OF MEDIOLATERAL EPISIOTOMY DO NOT AFFECT THE 

INCIDENCE OF ADVANCED PERINEAL TEARS  
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INTRODUCTION 

Episiotomy is the most common operative procedure in the delivery room, and one of its main presumed benefits is 

prevention of advanced (grade 3 and 4) perineal tears. Since constant decrease in episiotomy rates was noted in our 

institution over time, the objective of this study was to examine the effect this phenomenon on the incidence of advanced 

perineal tears.   

 

MATERIAL & METHODS 

In this retrospective data analysis, all spontaneous vaginal and vacuum-assisted deliveries in a single tertiary medical 

center through 2015-2020 were included. A comparison between the rates of lateral episiotomy as well as advanced 

perineal tears were performed through the years 2015-2017 vs. 2018-2020. Subgroup analysis was performed by the 

delivery mode.  

 

RESULTS 

Of the overall 16,156 vaginal deliveries, episiotomy was performed in 2,366 cases (14.6%) – in 1,809 of the 15,261 

spontaneous vaginal deliveries (11.9%) and 895 of the 557 vacuum assisted deliveries (62.2%). A significant decrease in 

the rate of episiotomy use was noted between the “old” and the “new” periods – from 14.5% to 9.3% in spontaneous 

vaginal deliveries (relative risk (RR) 0.76, 95% confidence interval (CI) 0.71-0.80), and from 66.8% to 56.5% in vacuum-

assisted deliveries (RR 0.79, 95%CI 0.68-0.91). Advanced perineal tears were noted in 124 (0.8%) of the deliveries - 

0.7% of spontaneous vaginal deliveries and 1.6% of vacuum-assisted deliveries (62.2%). No significant changes were 

noted in the rates of advanced tears between the two time periods.  

 

CONCLUSIONS 

The use of episiotomy can be decreased up to 9% in spontaneous deliveries, with no adverse influence on the rate of 

advanced perineal tears. Since episiotomy use has been linked to several adverse consequences such as post-partum 

hemorrhage and pain, the results of this study may be of importance in the management of vaginal delivery by obstetric 

personnel.  

 

Time period Delivery mode Number Episiotomy Advanced perineal 

tears 

n (%) RR 

(95%CI) 

n (%) RR 

(95%CI) 

New  

(2018-2020) 

Spontaneous vaginal 

delivery 

7727 715 

(9.3) 

0.76 

(0.71-0.80) 

52 

(0.7) 

0.93 

(0.77-1.14) 

Vacuum-assisted delivery 398 225 

(56.5) 

0.79 

(0.68-0.91) 

6 

(1.5) 

0.96 

(0.52-1.77) 

Old  

(2015-2017) 

Spontaneous vaginal 

delivery 

7534 1094 

(14.5) 

reference 58 

(0.8) 

reference 

Vacuum-assisted delivery 497 332 

(66.8) 

reference 8 

(1.6) 

reference 

 

 

Categorical variables are presented as numbers (percents), while continuous variables as mean±standard deviation 
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120. LONG TERM HISTOLOGICAL SAFETY AND EFFICACY OF CO2 LASER FOR 

THE TREATMENT OF GENITOURINARY SYNDROME OF MENOPAUSE  
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INTRODUCTION AND AIM OF THE STUDY  

Genitourinary syndrome of menopause (GSM) is a common condition affecting postmenopausal women and defined as 

a collection of symptoms and signs associated with a decrease in estrogen and other sex steroids involving changes to the 

labia majora/minora, clitoris, vestibule/introitus, vagina, urethra and bladder.1 Treatment options for the GSM can be 

various and individualized depending on the type, the severity of symptoms and on patients’ preferences. Different 

researchers have explored the possibilities of using energy-based devices, in particular laser technologies with a proven 

regenerative and curative efficacy for GSM.2 Microablative fractional CO2 Laser, in fact, is able to restore all the changes 

determined in the vaginal wall by the estrogen drop after menopause3 . However, researchers and national authorities have 

expressed some concern about unwanted tissue modifications, such as fibrotic reaction, on a long term basis or if repeated 

cycles of MLT had proposed to postmenopausal women. So far no data are available to reassure about this aspect. For 

this reason, we decided to design and carry out this study aiming to assess the long-term histological (and clinical) effects 

of MLT procedure for the management of GSM in postmenopausal symptomatic women after yearly repeated cycles of 

treatment.  

 

MATERIALS AND METHODS  

This is a prospective study carried out in the Urogynecology and Menopause Unit at IRCCS San Raffaele Hospital, Milan, 

Italy between January 2020 and January 2021. The Primary objective of our study was to evaluate the histological 

modifications of the vaginal mucosa after repeated MLT treatments at a minimum of 3 years since they first started this 

treatment. We evaluated the histological effect of this treatment by assessing the following findings in each woman: the 

vaginal epithelial thickness; the number of connective tissue papillae; the amount of glycogen; the thickness of the 

subepithelial reticular layer of connective tissue (rich in collagen III) in the mucosal lamina propria; the thickness of the 

deeper dense connective tissue (rich in collagen I); the number of small vessels in the subepithelial connective tissue. As 

secondary objectives we evaluated the clinical effects associated with repeated MLT treatments using validated 

questionnaires. After a preliminary evaluation, each woman was assessed at baseline (T0) and one month after the last 

treatment with the above-mentioned tools. Histological examinations were carried out on all patients at baseline (T1) and 

one month after the last laser treatment (T5). 

 

RESULTS  

In this study we enrolled 15 postmenopausal (mean age  62.00 ± 6.77 SD years) women complaining of GSM symptoms 

submitted to at least two previous laser treatment cycles in the past years, with the last CO2 Vaginal Laser cycle received 

12 month before recruitment. A total of 13 women, enrolled in this study, completed the MLT treatment and returned to 

the 4-week follow up. Prevalence of atrophic vaginal condition and of VVA symptoms at baseline and after 4 weeks after 

the laser treatment are reported in Table 1. At 4 weeks after the last treatment VHI resulted significantly increased 

compared baseline. Even for what concern sexual function at T1 all FSFI items (but Arousal) increased significantly. 

Table 2 shows the objective morphometric data on structural modifications of vaginal mucosa, both in the epithelium 

layer and in the lamina propria, at baseline (T0) and at 4-week follow up (T1). After laser treatment, we observed a 

statistically significant increase in the number of epithelial cell layer with a consequent increase in epithelial thickness 

(Table 5 and Figures A, B, and E, F), in the number of glycogen filled cells (Table 5 and Figures C, D) and in the number 

of papillae (Table 5 and Figures A, C, E, G, and B, D, F, H). No signs of fibrosis were observed since neocvascularization 

was observed in each single woman. 
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Legend: Each column is representing respectively before (T0) micrographs A, C, E, G  

and after (T1) micrographs B, D, F, H the new treatment.  

Each row represents different staining of histological sections for better  

comparing specific structural characteristics. A and B Hematoxylin and Eosin; 

C and D Trichromic Masson; E and F PAS (Periodic Acid and Schiff reagent)  

 

INTERPRETATION OF RESULTS 

This is the first study showing long-term results, both histological and clinical, of  microablative CO2 laser in the treatment 

of Genitourinary Syndrome of Menopause. Significant improvement was observed in our population with an excellent 

safety profile in terms of absence of  epithelial or lamina propria damages or clinical side effects. Our findings showed 

that on entry many women still presented a relatively good trophism, in terms of epithelial thickness and vascularization, 

secondary to previous CO2 laser treatments. However, after an addictional laser cycle, we furtherly oserved an increase 

both in the thickness of the squamous stratified epithelium and  in the amount of glycogen inside epithelial cells, shedding 

on the vaginal surface (p< 0.0001), active fibroblasts contributing to the formation of new collagen and other components 

of the highly permeable extracellular matrix in the connective tissue of the lamina propria, numerous connective tissue 

papillae, containing many blood capillaries, projecting in the underside of epithelium, a continuous uninterrupted basal 

lamina PAS positive between basal layer of epithelium and connective tissue of lamina propria. Clinically, the histological 

modifications observed were related to a significant improvement in all GSM symptoms (vaginal, sexual and urinary 

complaints) since the first laser application.  

 

CONCLUSIONS  

This is the first study demonstrating the histological persistency of efficacy in repeated annually laser treatment cycles, 

with tissue changes always leading to regenerative results without any sign of fibrosis. A concomitant improvement in 

sexual and urinary function was also observed.  
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121. VAGINAL DELIVERY VERSUS CESAREAN SECTION AFTER ANAL SPHINCTER 

INJURY: PREVALENCE AND SEVERITY OF INCONTINENCE COMPLAINTS AFTER A 
SUBSEQUENT DELIVERY.  
 
Liesbeth Blommaart (1) - Tjeerd Huisman (1) 

 

Hagaziekenhuis, Gynaecology, Den Haag, Netherlands (1) 

 

INTRODUCTION 

19-63% of woman who have suffered an anal sphincter rupture during delivery experience a form of anal incontinence. 

Counseling for mode of a subsequent delivery seems to be strongly dependent on pre-existing symptoms of incontinence 

and the suffered grade of tear. Literature, however, offers insufficient evidence about the predictive value of these 

parameters and the possible benefit of a cesarean section on symptoms of incontinence after an anal sphincter rupture. 

Despite this lack of information, a cesarean section is still often recommended. 

 

GOAL 

To compare complaints of incontinence after a subsequent delivery, vaginally or by cesarean section, in women who have 

suffered an anal sphincter rupture. 

 

METHOD 

A retrospective cohort study with questionnaires compiled of the Patient Global Impression of Improvement (PGI-I) scale, 

Wexner-score and the PRAFAB-list. 

 

RESULTS 

There was no significant difference in complaints of fecal incontinence between women who delivered vaginally (PGI-I 

score M=3.9, SD=1.4) and patients who delivered by cesarean section (PGI-I score M=4.3, SD=1.5) (p=.174). There was, 

however, a significant positive influence of time between the rupture and next delivery on both complaints of fecal 

incontinence (p=.017) and urinary incontinence (p=.001). There was a significant difference between different groups of 

vaginal delivery (p=.011). Post-hoc analysis showed that spontaneous delivery in combination with an episiotomy (PGI-

I M=2.9, SD=1.8) was significantly superior to spontaneous delivery without episiotomy (p=.025), induction and 

episiotomy (p=.001) and induction without episiotomy (p=.020). Both pre-existing complaints of incontinence (p=.091) 

and grade of injury (p=.562) have no significant influence on the course of fecal incontinence complaints. 

 

CONCLUSION 

A cesarean section after an anal sphincter rupture has no positive effect on existing complaints of incontinence compared 

to vaginal delivery. When delivering vaginally, spontaneous delivery in combination with an episiotomy seem to be 

favorable. Time between the tear and the next delivery seems to have a positive effect on both complaints of fecal and 

urinary incontinence. 
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122. THE CORRELATION BETWEEN DIET, BOWEL FUNCTION AND ISOLATED 

POSTERIOR VAGINAL DEFECT: A CROSS-SECTIONAL STUDY  
 

Yair Daykan (1) - Michal Ovadia (2) - Dragana Dokic (1) - Ron Schonman (2) - Nissim Arbib (2) - Zvi Klein (2) - Barry O'reilly (1) 

 

University College Cork, The department of Obstetrics and gynecology, Cork University Maternity Hospital, Cork, Ireland (1) - Sackler School of 

Medicine, Tel Aviv University, Tel Aviv, Israel, The department of Obstetrics and Gynecology, Meir Medical Center, Kfar Saba, Israel (2) 

 

INTRODUCTION AND AIM OF THE STUDY  

Isolated posterior vaginal defect is one of the entities among pelvic organ prolapse and is considered to have a different 

pathophysiologic background than other forms of pelvic organ prolapse. Although anterior wall prolapse is most 

commonly studied in the literature, it has been determined that posterior wall prolapse has a significantly higher 

prevalence in specific region of the world. (1) The reasons behind this remain unclear in the current literature, however, 

the associations between obstructive defecation and posterior wall prolapse seem to be increasingly studied throughout 

the world, as global diets are changing with incredible speed. The current literature regarding chronic obstructive 

defecation and pelvic organ prolapse has not yet determined the cause and effect relationship between the two, or whether 

they are independent but concurrent problems. Our aim was to evaluate the relationship between bowel dysfunction and 

diet to isolated posterior compartment prolapse (IPCP).  

 

MATERIALS AND METHODS  

This cross-sectional study compared the dietary outcomes of Irish and Israeli women who underwent pelvic organ 

prolapse repair surgery between August 2020 and October 2021. Patients were asked to complete a validated 

Mediterranean diet questionnaire and a Patient Assessment of Constipation-Symptoms (PAC-SYM) questionnaire over 

the phone. These results were cross match to determine the characteristic and the segnificance of the mediterranean diet. 

 

RESULTS  

During the study period a total of 236 participants were enrolled and thirty two patient were dropped out without 

answering the Questionnaires. Among the two hundred and four patients, 108 (52.9%) patients adhered to the 

Mediterranean diet, and 96 (47.0%) did not. It was found that in the non-Mediterranean diet patients, increased symptoms 

of constipation (p=0.047) and higher BMI (p=0.0008) were significant more prevalent. The non-Mediterranean diet group 

had a significant higher prevalence of patients with class III obesity (BMI >39.9) (p=0.047) when compared to the 

Mediterranean diet group. Surgical repair of the posterior compartment, both combined (26(24%) Vs. 37(38.5%), 

p=0.033) and isolated (6(5.5%) Vs. 15(21.7%), p=0.021), were more prevalent amongst the non-Mediterranean diet 

group. Prolapse of all compartments except the apical compartment was found to be more prevalent in the non-

Mediterranean diet group.  

 

INTERPRETATION OF RESULTS 

Mediterranean diet displays a lower prevalence of posterior vaginal defect, both isolated and combined. This was 

demonstrated by the inverse relationship found between adherence to Mediterranean diet, decreased symptoms of 

constipation, and lower BMI values amongst this group. We found a direct link between the demographic diet, 

constipation and and the degree and prevalence of posterior compartment defect. 

 

CONCLUSIONS  

Adherence to the Mediterranean diet and subsequent bowel dysfunction and higher BMI levels is a significant 

contributory factor to the prolapse of the posterior vaginal compartment.   

 

REFERENCES: 
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Surgical Characteristics among the groups 

Type of Surgery Mediterranean Diet 

(N=108 ) 

Non-Mediterranean 

Diet (N=96 ) 

P-value 

Any (combined) posterior compartment 

repaired N (%) 

26(24%) 37(38.5%) p= 0.0333 

Isolated posterior Repair, N (%) 6(5.5%) 15(21.7%) p= 0.0214 
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Anterior Repair, N (%) 20(18.5%) 17(24.6%) p= 1 

Anterior + Posterior Repair, N (%) 10(9.2%) 4(5.7%) p= 0.175 

VH* + Anterior Repair, N (%) 61(56.4%) 39(40.6%) p= 0.257 

VH + Anterior + Posterior Repair, N (%) 8(7.4%) 13(13.5%) p= 0.171 

SSF** + Anterior Repair, N (%) 1(0.9%) 3(3.1%) p= 0.344 

SSF + Posterior Repair, N (%) 2(1.8%) 2(2%) p= 1 

SSF + Anterior + Posterior Repair, N 

(%) 

0(0%) 3(3.1%) p= 0.102 

 

*VH: vaginal hysterectomy **SSF: sacrospinous fixation 
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123. PILOT STUDY ON THE INTEREST OF PHOTOBIOMODULATION IN THE 

MANAGEMENT OF VULVOVAGINAL PATHOLOGIES INDUCED BY ANTICANCER 
TREATMENTS 
 
Forret Amaury (1) - Mares Pierre (2) - Detayrac Renaud (2) - Salerno Jennifer (2) - Delacroix Charlotte (2) 

 

Service gynécologie obstétrique CHU Amiens, CHU Amiens Picardie, AMIENS, France (1) - Service gynécologie obstétrique CHU Nimes, CHU 

Nimes, NIMES, France (2) 

 
INTRODUCTION 

Many cancer treatments (chemotherapy, hormone therapy, radiotherapy, surgery) induce vulvovaginal pathologies which 

are themselves responsible for an alteration in the quality of life and sexuality of patients. New technologies (laser, 

photobiomodulation, radiofrequency) are being developed to address this type of pathology in patients resistant or contra 

indicated to first-line treatments. The objective of this study was to estimate the potential efficacy and safety of 

photobiomodulation on these vulvovaginal complications of anticancer treatments.  

 

METHODS 

This is an Observatory about the use of new therapies in the treatment of pelvi-perineal pathologies in women after partial 

or total failure of a first-line medical treatment (OTTAPE) currently being carried out at the Nîmes University Hospital. 

We analysed the data of patients with vulvovaginal pathologies who have had anticancer treatments and who have 

benefited from photobiomodulation (PBM) sessions. The patients included were asked about their symptoms and history, 

examined and asked to complete a sexuality questionnaire (FSFI) before and after treatment. Improvement was assessed 

using the PGI scale and a improvement percentage at the end of the treatment was estimated. Adverse events were 

collected throughout the study and up to one year later. 

 

RESULTS 

Of the 139 patients included in OTTAPE, 28 met our inclusion criteria. The most frequently reported main symptom was 

vaginal dryness (72%). The main cancers involved were breast cancer (37%), cervical cancer (17%) and haematological 

malignancies (16%). The main cancer treatments involved were chemotherapy (46%), radiotherapy (21%), brachytherapy 

(13%) and hormone therapy (10%). 71% of patients felt that the main symptom affected their daily life ≥ 8/10. 80% of 

patients felt better or much better as a result of PBM sessions. The median percentage of improvement estimated by the 

patients was on average 70%, three quarters of the patients witnessing an improvement percentage of 47,5.  There was an 

improvement in the FSFI score before and after treatment from 13,3 to 17,9/36 (-4.5 p=0.09), a significative improvement 

on vulvo-atrophy (p < 0,001), vulvar fissures (p = 0,009) and vulvodynia (p = 0,006). 2 minors and self-limiting adverse 

events were reported.  

 

CONCLUSIONS 

Our study appears to demonstrate an improvement of symptoms, clinical examination and sexuality in patients treated 

with PBM for post-cancer vulvovaginal atrophy while proving the safety of the technique. This study prepares the way 

for more powerful studies to establish recommendations on the use of photobiomodulation in this context. 

 
Tableau 1 : Examen vulvaire 

 Avant  Après  p-value  

Examen normal 0 (0%) 5 (33,33%) 0,05 

Anticipation 
douloureuse 

6 (40%) 4 (26,67 %) 0,70 

Atrophie vulvovaginale 12 (80%) 2 (13,33 %) <0,001 

Réduction de l’introït 3 (20 %) 2 (13,33 %) 1 

Cicatrice fibreuse 2 (13,33%) 1 (6,67 %) 1 

Erosion, aphte  2 (13,33%) 1 (6,67%) 1 

Erythème, pétéchies 4 (26,67 %) 2 (13,33%) 0,65 

Fissure vulvaire 10 (66,67 %) 2 (13,33%) 0,009 

Lichen scléro-
atrophique 

1 (6,67%) 0 (0%) 1 
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Tableau 2 : Examen gynécologique 

 Avant  Après  p-value  

Examen normal  5 (33,33%) 11 (73,33%) 0,019 

Douleur musculaire 1 (6,67%) 1 (6,67%) O 

Hypertonie des 
releveurs 

3 (20%) 1 (6,67%) 0,283 

Synéchies du fond 
vaginal  

5 (33,33%) 3 (20 %) 0,409 

Vulvodynie 6 (40%) 0 (0%)  0,006 

 

Annexe 1 : Mode de calcul du score FSFI  

Domaine Questions Score Coefficient 
Score 

minimum 

Score 

maximum 

Désir 1. 2 1-5 0,6 1,2 6 

Excitation 3.4.5.6 0-5 0,3 0 6 

Lubrification 7.8.9.10 0-5 0,3 0 6 

Orgasme 11.12.13 0-5 0,4 0 6 

Satisfaction 14.15.16 0 ou 1-5 0,4 0,8 6 

Douleur 17.18.19 0-5 0,4 0 6 

Score composite    2 36 

 
 

Figure 1 : Traitements anticancéreux reçus 

 

 
 
 

Figure 2 : Pourcentage d'amélioration en fin de traitement 
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Figure 3 : Score de sexualité avant et après traitement 
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124. IMPACT OF LOCKDOWN ON COUPLES' SEX LIVES: A PROSPECTIVE STUDY  

 
George Kasyan (1) - Roman Medvedev (1) - Igor Gritskov (1) - Laura Pivazyan (1) - Bagrat Grigoryan (1) - Dmitry Pushkar (1) 

 

Moscow State University of Medicine and Dentistry, State Budgetary Institution of Healthcare of the City of Moscow 'City Clinical Hospital named 

after S.I. Spasokukotsky, Moscow, Russian Federation (1) 

 

INTRODUCTION AND AIM OF THE STUDY  

In the spring of 2020, the world was gripped by an epidemic of a new respiratory disease COVID-19 caused by SARS-

CoV-2. It is assumed that stress, changing habits, long separation from a partner can negatively affect intimate 

relationships. On the other hand, increased free time and spending time with your partner at home can speak of a positive 

aspect of isolation. This issue has not yet been sufficiently studied. The aim of our study is to analyze the changes in the 

sexual life of adult men and women of different sexual orientations and ages during the lockdown. 

 

MATERIALS AND METHODS  

The research was based on data obtained through an online survey. We use questionnaires created in Google form. Each 

participant filled the information about weight and height, age, gender by free answer. Data on sexual orientation, country 

of residence, and occupation were filled by choosing one of the proposed answer options. All stated production and 

demographic indicators are presented in the form of quantitative shares and simple percentages. To characterize the 

dispersion of signs of manifestation, relative indicators of variation are presented, the standard deviation. 

 

RESULTS  

From May 23 to 23 April we enrolled 250 participants. We filtered out incorrect or incomplete data, for example, where 

the patient noted improvement and worsening at the same time. Assessing the dynamics of sexual life in the general 

sample of men and women, there was no distribution between those in relationships of more than and less than five years, 

there was no effect of relationship duration on the dynamics (overall improvement n=132: more than 5 years 83 (62.9%), 

less than 5 years 49 (37.1%), p<0.05; overall deterioration n=55: more than 5 years 30(54.5%), less than 5 years 

25(45.5%), p<0.05; no change n=23: more than 5 years 18(78.3 %), less than 5 years 5 (21.7%), p<0.05) [1,2]. When 

analyzing the effect of living together of men and women on the level of anxiety, the following data were obtained: 64 

(85.3%) people live together and report increased anxiety, do not live together and report anxiety 11 (14.7%), p<0.05; 

live together and do not report anxiety 40 (74.1%), do not live together and do not report anxiety 14 (25.9%). the majority 

of participants who were in a relationship for more than 5 years did not consider not being married (41 (68.3%), p<0.05) 

[3]. In the group where thoughts of not being married were not visited by participants, 51 (85.0%) people live together, 

and in the group where thoughts were visited by 132 (69.4%) people (p<0.05). About safety at home. In the overall 

sample, the majority of participants (175 (74.1%)) who noted a sense of security lived with their partner. The presence of 

children also had an impact on the feeling of security. the majority (158 (66.9%)) of respondents with children answered 

yes to the question “do you feel safe at home”. 113 men felt happy at home, 5 were unhappy. The duration of the stable 

relationship had a direct impact on the feeling of happiness at home in men. 80 (70.8%) people who answered that they 

feel happy at home have been in a relationship for more than 5 years. Among women, happiness at home was noted 

mainly by those who lived together (66 (65.3%) people). 

 

INTERPRETATION OF RESULTS 

Our study showed how isolation during the pandemic affects sexual life. Most people reported that they were satisfied 

and happy with their partners at home. Probably because the increased time spent together favored the rediscovery of a 

feeling that the couple might have lost in their life routines. The present study is the first to evaluate the relationship 

between the COVID-19 pandemic and female and male sexual functions by using standardized questionnaires, evaluating 

sexual dysfunctions, and analyzing people in this mean age. 

 

CONCLUSIONS  

This study should encourage evaluation of the long-term effects of COVID-19 on the sex lives of couples and results of 

this research could be useful for interventions designed to help couples maintain sexual intimacy when they are not forced 

to spend more time together. 
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125. ATYPICAL PRESENTATION OF LEIOMYOMA MIMICKING PELVIC ORGAN 

PROLAPSE  
 
Ehud Grinstein (1) - Maya Rosenberg (1) - Kira Sacs (1) - Shimon Ginat (1) 

 

Edith Wolfsom Medical Center, Tel Aviv University, Tel aviv, Israel )1(  

 

INTRODUCTION AND AIM OF THE STUDY   

Pelvic organ prolapse (POP) is a medical condition affecting women's quality of life at any age but mainly in the elderly. 

Presenting symptoms includes bulging sensation in the vagina, discomfort, dyspareunia, negative body image, urinary  

incontinence, urinary retention and bowel dysfunction . Leiomyomas are a common benign smooth muscle tumor, 

typically located within the muscular wall of the uterus. In rare cases these may appear in any part of the female genital 

tract . 

We present four cases in which atypical locations of leiomyoma can mimic the clinical presentation of POP.  

 

MATERIALS AND METHODS  

All four cases were evaluated in our outpatient's clinic, at the urogynecology unit of a tertiary center. All patients were 

operated and had their post operative follow up in our department. Patients background characteristics, operative details, 

post operative outcomes and pathological reports were collected. 

 

RESULTS 

Case 1 

A 50-year-old patient with complaints of bulging sensation and protruding mass in her vulva. On physical examination, 

a semi solid, rubbery mass involving the hymen and the left labia was noticed (figure a). 

Case 2 

A 49-year-old patient present to our clinics with complaints of posterior vaginal wall protrusion with dyspareunia and 

discomfort. Upon examination a solid mass involving the left aspect of the perineum, and the buttocks (figure b). 

Case 3 

 A 45-year-old patient with complaints of bulging sensation in the vagina. Her examination was marked for cystocele 2, 

rectocele 2 and typical appearance of elongation coli. In ultrasound, a 3 cm mass in the anterior lip of the cervix was 

noticed, with sonographic characteristics of leiomyoma. 

Case 4 

42-year-old patients presents with complains of dyspareunia an a disturbing mess in her vagina. A 2.5 cm mass was 

noticed in the mid urethra. Cystourethroscopy was negative for any urethral involvement.   

In all case excision was performed successfully. Final pathologic report was tissue consisting of benign leiomyoma.  

 

CONCLUSIONS 

Leiomyoma can mimic the presentation of pelvic organ prolapse and these entities may be difficult to distinguish. We 

believe that a thorough evaluation including multidisciplinary consultation prior to surgery is crucial in order to perform 

the proper procedure and to avoid any damage to the adjacent structures. 
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126. LAPAROSCOPIC SUTURE SACROHYSTEROPEXY: A MESHLESS 

ALTERNATIVE APPROACH TO UTEROVAGINAL PROLAPSE SURGERY  
 

Masha Ben Zvi (1) - Nikolaos Thanatsis (1) - Anthony Kupelian (1) - Arvind Vashisht (1)  

 

University College London Hospital NHS foundation trust, Urogynaecology and Pelvic Floor Unit, London, United Kingdom (1) 

INTRODUCTION AND AIM OF THE STUDY  

Laparoscopic mesh sacrohysteropexy is one of the recommended procedures for uterine prolapse and probably the one 

with the most robust outcomes. Nevertheless, the concerns about safety of transvaginal mesh and the associated publicity 

have created controversies about the role of mesh in pelvic reconstructive surgery. Currently, there is a growing trend 

towards the use of dissolvable surgical materials. 

Laparoscopic suture sacrohysteropexy is an alternative option for women who wish to preserve their uterus and they are 

mesh averse. Previous authors have described minimally invasive techniques for uterine-sparing prolapse surgery. In 

2001, Maher et al. utilised non-absorbable sutures to plicate the uterosacral ligaments (laparoscopic uterosacral ligament 

suspension and culdoplasty). Subsequently, Krause et al. described the technique of laparoscopic sacral suture 

hysteropexy. The authors used two running non-absorbable sutures to anchor the uterine torus to the right uterosacral 

ligament and the anterior longitudinal ligament over the sacral promontory. 

 Our approach of laparoscopic suture sacrohysteropexy incorporates surgical steps of both procedures in an effort to 

achieve optimal and long-lasting apical support as showed in the video.  

 

METHODS  

Technique: 

1.  EUA, Foley catheter and uterine manipulator inserted. Rectal sizers used throughout the procedure as needed to 

mobilise rectum. 

2. 4 port laparoscopy. 

3. Pelvic survey. 

4. Ureters identified-peritoneal relaxing incisions. 

5. Promontory identified and peritoneum opened. Anterior longitudinal ligament exposed. 

6. Peritoneal dissection developed caudally to insertion of uterosacral ligaments. 

7.  In case of concomitant enterocele, then we proceed to a dissection of the rectovaginal space and laparoscopic 

correction of enterocele using delayed absorbable sutures. 

8.  Plication of uterosacral ligament with PDS sutures x 3. 

9.  Midline plication of USL ligaments utilising delayed absorbable sutures (Laparoscopic culdoplasty). 

10.  Two monofilament non-absorbable sutures inserted to the uterine torus, then passed into the right USL, anchored to 

the ALL over the sacral promontory and then passed back to the uterine torus. 

11. Retroperitonealisation of the non-absorbable sutures.  

Patient examined at the end of the procedure and anterior/low posterior vaginal repair and perineorrhaphy undertaken if 

deemed necessary in case of any residual prolapse. 

  

RESULTS  

Following surgery anatomic apical support was fully restored, C point at -6 position. The patient went home one post 

operative day one. No short-term post operative complications occurred.  

 

CONCLUSIONS  

Our approach of laparoscopic suture sacrohysteropexy was developed in an effort to offer minimally invasive alternative 

surgical options to mesh averse women who wish to undergo a uterine sparing prolapse surgery. Undoubtedly, it requires 

a surgeon competent in minimally invasive surgery as well as urogynaecology. Nevertheless, it is a feasible and safe 

technique combining the advantages of laparoscopic surgery whilst avoiding the use if mesh. Long term efficacy and 

safety data are needed. 
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127. AN INTRAUTERINE CAVITY MORCELLATOR: A NOVEL APPROACH TO HIGH 

VOLUME UTERUS MORCELLATION. EX-VIVO STUDY  
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INTRODUCTION AND AIM OF THE STUDY  

To date, the preferred technique to perform a hysterectomy is via conventional vaginal surgery. In cases vaginal 

hysterectomy is not feasible, a laparoscopic hysterectomy should be offered, to avoid the need for an abdominal 

hysterectomy. (1) Uterine size is one of the main parameters in determining the hysterectomy surgical approach: a 

measurement of ~≤ 12 weeks allows for a vaginal approach, while an estimate of uterine size larger than 18 weeks 

indicates that an abdominal surgical approach is preferable. Laparoscopic approach is employed for cases of non-

prolapsed uterus and cases with uterine measurement of less than 16 weeks [2, 3]. Our Aim was to evaluate the safety 

and efficacy of the Heracure Device for vaginal intra-uterine morcellation after vaginal or laparoscopic hysterectomy. 

The primary outcome evaluated was the procedure’s safety. The main adverse effect was defined as uterine perforation 

at the end of procedure, which was assessed by inflating the uterus with saline. Secondary outcomes were the device’s 

success, which was defined as the ability to reduce uterus size/circumference and the time required for performing the 

morcellation procedure. 

 

MATERIALS AND METHODS  

This was a single arm, prospective-observational non-randomized study was conducted in a single tertiary care medical 

center from October 2021 to November 2021. Participants were recruited from a list of patients consented for 

hysterectomy.  

During the procedure, the Heracure morcellation device was employed to reduce the uterine size.  Efficacy assessment of 

the Heracure morcellation device was employed on the post hysterectomy uterus (Ex-VIVO). 

 

RESULTS  

Ten uteri were examined in this trial. No major complications occurred during the procedure. All ten (10) uteri were 

successfully reduced in size (size reduction range was between 9% to 54%). The average resection time using Heracure 

Device was 4.3 minutes (range: 1min – 10min). Mean uterus weight reduction was 21%, with a mean circumference 

reduction of 25%. The use of a protective cone-shaped barrier around the uterus was successfully demonstrated. No 

leakage was observed from the outer surface of the uterus/serosa after the saline injection post-procedure examination. 

 

INTERPRETATION OF RESULTS 

The Heracure device may potentially be applied to perform vaginal hysterectomy in specific cases of larger volume size 

uteri, which require size reduction prior to removal. 

 

CONCLUSIONS  

In this novel experiment, we verified the efficacy and safety of the Heracure device for vaginal intra-uterine morcellation. 

This technique enables rapid and easy removal of the uterus through the vaginal orifice. 

 

REFERENCES: 

1.  Aarts J (2015) Surgical approach to hysterectomy for benign gynaecological disease: Systematic review. Gynecol 

Surg 12: 

2.          Aarts JWM, Nieboer TE, Johnson N, et al (2015) Surgical approach to hysterectomy for benign gynaecological 

disease. Cochrane Database Syst. Rev. 2015 
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Patient list and perioperative data  

Uterus – 

Circumference 

Reduction (%) 

Uterus – Weight 

Reduction (%) 

Resection 

Time [Min] 

Pre-resection 

Uterus 

Circumference 

[cm] 

Pre-resection 

Uterus weight 

[gr] 

BMI 

 

Age 

 

Patient 

46 54 4 26 385 22 61 1 

17 14 1 12 66 29 71 2 

31 11 6 18.9 146 21 48 3 
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20 18 2 10 40 28 77 4 

8 9 10 36 793 29 42 5 

33 25 1 12 63 25 66 6 

41 14 1 13.5 85 30 66 7 

13 18 1 15 94 23 45 8 

10 10 7 30 531 23 49 9 

26 33 9.5 35 724 27 49 10 

BMI -body mass index  

Figure: Heracure Resection Device 
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128. NGS‐BASED NUCLEAR AND MITOCHONDRIAL DNA ANALYSIS IN A GIRL 

WITH RECTAL PROLAPSE.  
 

Sadakierska-chudy Anna (1) - Szymanowski Pawel (2) - Lebioda Arleta (3) - Ploski Rafal (4)  

 

Andrzej Frycz Modrzewski Krakow University, Faculty of Medicine and Health Sciences, Department of Genetics, Krakow, Poland (1) - Andrzej 

Frycz Modrzewski Krakow University, Faculty of Medicine and Health Sciences, Department of Gynecology and Urogynecology, Krakow, Poland 
(2) - Wroclaw Medical University, Department of Forensic Medicine, Department of Molecular Techniques, Wroclaw, Poland (3) - Warsaw Medical 

University, Department of Medical Genetics, Warsaw, Poland (4) 

 
INTRODUCTION AND AIM OF THE STUDY  

Rectal prolapse (RP) is a protrusion of rectal mucosa through the anal sphincter. It happens more often before the age of 

4, boys and girls are equally affected. The etiology of rectal prolapse in children is usually idiopathic but is rarely seen in 

the absence of predisposing conditions. Mucosal prolapse (also called partial prolapse) is defined as type II of RP and can 

be associated with connective tissue dysfunction [1]. 

The purpose of this study was to identify genetic variants in nuclear and mitochondrial DNA that could explain the 

patient's phenotype. 

MATERIALS AND METHODS  

An 11-year-old girl with mucosal rectal prolapse was referred to our department for a gynaecological consultation and 

genetic investigation. Patient underwent a magnetic resonance imaging (MRI). Whole-exome sequencing (WES) and the 

sequencing of the mtDNA genome were performed using DNA extracted from whole blood of the patient and her parents. 

Additionally, the Sanger sequencing and segregation analysis in a family was carried out.  

RESULTS  

We found a new heterozygous missense variant (c.1406G>T, p.G469V) in the COLGALT2 gene and no changes to 

mitochondrial DNA. Sanger sequencing in the proband, proband’s parents and sister confirmed this variant only in our 

patient. In silico analyses were carried out using Phyre2, Project HOPE, I-Mutant3.0, MutPred2, SNPeffect 4.0 and String 

to determine the impact of amino acid substitution on protein structure and function. This approach revealed that the 

missense variant can decrease protein stability and can affect its enzymatic activity. Furthermore, this variant may cause 

alterations in the physical properties of amino acids resulting in structural and functional changes of the GLT25D2 protein.   

INTERPRETATION OF RESULTS 

The position of amino acid substitution (glycine to valine) was located between two motifs, essential for the enzymatic 

activity, is a strong indication that the mutation can be pathogenic. The COLGALT2 gene encodes galactosyltransferase 

enzyme (GLT25D2) involved in collagen glycosylation so disturbance of its activity may affect the function of connective 

tissue.  

 

CONCLUSIONS  

In conclusion, our study has revealed the novel missense mutation, c.1406G>T (p.G469V), in the COLTGALT2 gene. In 

silico prediction tools classified this variant as pathogenic and deleterious for protein structure, function and stability. 

Considering the above we postulate that this variant is related to the patient's phenotype. However, further functional 

studies are needed to ultimately confirm this relationship. 

Funding: This study was supported by the scientific research fund of the Andrzej Frycz Modrzewski Krakow University 

(project no. 29-2018/2019) and by the Ministry of Science and Higher Education funding for the statutory research 

activities of the KAAFM Faculty of Medicine and Health Sciences (project no. WLNZ/NMED/1/2020). 
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129. VAGINAL CO2 LASER IN THE TREATMENT OF GENITAL ATROPHY 

SYMPTOMS AND SEXUAL DYSFUNCTION IN FEMALE PATIENTS WITH SYSTEMIC 
SCLEROSIS 
 
Vittoria Benini (1) - Alessandro Ferdinando Ruffolo (1) - Arianna Casiraghi (1) - Rebecca S. Degliuomini (1) - Massimo Candiani (1) - Stefano 

Salvatore (1)  

 

IRCCS Ospedale San Raffaele, Obstetrics and Gynecology  Unit, Milan, Italy (1) 

 
INTRODUCTION AND AIM OF THE STUDY  

Systemic sclerosis (SSc) is a chronic, autoimmune-based disease characterised by fibrosis and vascular damage to the 

skin, mucous membranes and several internal organs. Although it is a rare disease, it has a clear prevalence in the female 

gender and has a huge impact on morbidity, mortality, and quality of life for affected patients. The hallmark clinical 

features include skin signs (such as skin thickening, telangiectasias and Raynaud's phenomenon) and impairments of the 

gastrointestinal, respiratory, cardiovascular, and renal systems (1). Besides these conditions, there is also a huge number 

of disorders that impact on quality of life and are often ignored, both by the physicians and by the patients themselves. 

Actually, SSc is responsible for causing relevant psychological and social effects, such as pain, depression, body image 

distress and sexual dysfunction. In particular, the prevalence and impact of sexual dysfunction in patients with SSc have 

been compared to those represented by diseases such as HIV or gynecological oncological diseases and seems to be more 

significant compared to that present in all other systemic autoimmune conditions. The underlying causes of this sexual 

impairment are many, including fatigue, diffuse musculoskeletal pain, but above all vaginal dryness and the resulting 

painful sexual intercourse (2). Microfractioned vaginal CO2 laser is now established as an effective and safe option for 

the treatment of genital atrophy symptoms in women with genitourinary syndrome of the menopause, but also for breast 

cancer survivors, who suffer from severe vaginal dryness and subsequent dyspareunia. Thanks to its regenerative 

properties, microfractioned CO2 laser is able to rejuvenate vaginal tissue, increasing its elasticity, vascularization, 

lubrication and consequently improving symptoms of genital atrophy (3). The aim of this study is to evaluate the efficacy 

and safety of vaginal CO2 laser treatment in SSc patients reporting symptoms of vaginal dryness and dyspareunia, by 

assessing women's satisfaction with this treatment and the improvements in symptoms and sexual function. 

 

MATERIALS AND METHODS  

This is a prospective pilot study carried out in the Urogynecology Unit of San Raffaele Hospital Milan Italy. Women with 

a diagnosis of SSc, with at least one genital atrophy symptom (vaginal dryness, vaginal burning or dyspareunia) were 

enrolled in the present study and underwent a complete cycle of vaginal CO2 laser treatment (SmartXide2 V2LR, Monalisa 

Touch, DEKA, Florence, Italy) made of 5 sessions at 30-40 days apart. Patients were evaluated at baseline (T0) 4 weeks 

before the first laser treatment (T1) and then 4 weeks after each single session (T2-T3-T4-T5). During the preliminary 

evaluation (T0), patients’ symptoms were assessed through a 10-cm visual analogue scale (VAS), vaginal condition was 

evaluated with the Vaginal Health Index (VHI), and sexual function was investigated with the Female Sexual Function 

Index (FSFI). At each time point (from T1 to T5), differences in subjects’ symptoms and sexual function were assessed 

with a 10 cm VAS scale and the FSFI respectively. Vaginal status was re-evaluated a month after the end of the treatment 

(T5) with a new VHI. Furthermore, a five-point Likert scale was used to rate the overall degree of satisfaction of women 

with the treatment. Categorical variables were analyzed using the Pearson Chi-squared test and continuous variables with 

the Wilcoxon test for non-normally distributed data for intra group analysis. Statistical analysis was conducted at 95% 

confidence level and p-value less than 0.05 was considered statistically significant. Primary outcome of the study was to 

assess the success of the vaginal laser procedure define as a rate of satisfied women >50% at T5. Secondary outcomes of 

the study were to evaluate modification in vagina atrophy-related symptoms, sexual function and incidence of adverse 

events related to the study procedure. 

 

RESULTS  

A total of 16 women with a diagnosis of SSc and at least one vaginal atrophy symptom were enrolled for this pilot study 

and 14 of them completed the study protocol and were included at final analysis. The study cohort presented a mean age 

of 57.78 (±10.72) years and the 85.7% (12/14) was in a spontaneous menopausal status. All women complained at least 

one symptom referrable to genital atrophy and 78.6% of patients was sexually active at time of preliminary examination. 

At 4 weeks from last vaginal laser procedure (T5), 10 women resulted satisfied or very satisfied after CO2 vaginal laser 

therapy (71.4% vs 0%, p <0.0001), and only 1 woman referred to be dissatisfied at the end of the therapy (7.1% vs 64.3%, 

p <0.0001). 

Comparing the baseline (T0) and last follow up (T5), the mean VHI score significantly increased from baseline to 4 week-

follow up from last vaginal laser procedure (14.7 ± 0.7 vs 17.57 ± 1.22, p=0.001).  

All vulvovaginal symptoms (dryness, burning and dyspareunia) were reported severe at baseline. At T5, all atrophy-

related symptoms significantly improved: dryness and dyspareunia became moderate, while burning became mild 

(p<0.0001). Regarding these women’s sexual function, at the end of treatment all women resumed sexual activity and 
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FSFI score increased significantly, in its total score value and in all single items, apart from orgasm. No adverse event 

was reported during the whole study. 

 

INTERPRETATION OF RESULTS 

Vaginal laser treatment has proven effective in the treatment of vulvovaginal atrophy symptoms in patients with SSc. 

Most patients were satisfied with the treatment due to its effects on vaginal dryness complaints and improved sexual 

function. Thanks to its tissue regenerative capacity, the laser was effective in relieving vaginal dryness, dyspareunia, and 

vaginal burning, but also in improving sexual function in all its aspects. Very remarkable was the observation of the 

restoration of sexual activity in all patients, who previously avoided sexual intercourse due to atrophy symptoms and 

consequent pain. In addition to the subjective improvement of the patients, VHI also showed a significant increase after 

laser treatment, due to improved hydration, secretions, elasticity, appearance of the vaginal mucosa and vaginal pH. The 

treatment proved to be completely safe, as none of the patients reported any side effects during and after the therapy. 

 

CONCLUSIONS  

Considering the enormous impact of systemic sclerosis on the quality of life and the intimate and social wellbeing of the 

patients affected, it is of fundamental importance to find therapeutic alternatives to complement the current treatment of 

this disease. Sexual dysfunction and genital atrophy symptoms are responsible for significant physical, psychological, 

and relational discomfort for women with SSc, and vaginal CO2 laser has been shown to be effective and safe in its 

treatment. This pilot study suggests a beneficial regenerative effect on genital tissue of women affected from SSc, 

resulting in improved genital atrophy symptoms and sexual dysfunction. Further studies on a larger patients population 

are needed to confirm these encouraging data. 
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130. NON-PUERPERAL UTERINE INVERSION  

 
Richa Kalia (1) 

 

Lewisham & Greenwich trust, University Hospital Lewisham, London, United Kingdom (1) 

 

Uterine inversion is usually seen in post-partum period, its incidence is around 1 in 3500 deliveries; Non-puerperal uterine 

inversion is much rarer and its incidence largely unknown. Since it is rarely encountered - the management and even 

diagnosis of this condition can be difficult and challenging.  

We present a case of a 46-year-old presenting to emergency department a few weeks after a partial hysteroscopic polyp 

removal, with heavy bleeding, pelvic pain and a foul smelling mass coming out from the introitus for past few days.  

Correct diagnosis was made clinically on senior review. Vaginal removal of the remaining polyp followed by reduction 

of inversion, and abdominal hysterectomy was done (as per previously stated wishes of patient and in view of 

necrotic/infected tissue.  

Rarity of the condition caused delayed referral, initial delay in diagnosis. Management decision was complex, as multiple 

approaches have been tried in past.  
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131. USE OF NATIVE TISSUE FOR REPAIR OF THE APICAL DEFECT IN PELVIC 

ORGAN PROLAPSE 
  

Szymanowski Pawel (1) - Szweda Hanna (1) - Bil Adriana (1) - Szepieniec Wioletta Katarzyna (1)  

 

Andrzej Frycz Modrzewski Krakow University, Faculty of Medicine and Health Sciences, Department of Gynecology and Urogynecology, Krakow, 

Poland (1) 

 
INTRODUCTION 

Pelvic organ prolapse affects approximately 50% of women after childbirth, and the lifetime risk to undergo surgery is 

approximately 13%. Correct qualification for surgical treatment and the choice of the surgical technique depends on the 

localization and extension of the defect and is also crucial for obtaining satisfactory results of surgical treatment. Research 

indicates that the most common defect is the damage of the sacro-uterine ligaments, causing a level I defect according to 

the De Lancey classification. This type of defect is the main or the sole etiological factor for the pelvic organ prolapse in 

the anterior and middle compartment and occurs in approximately 70% of patients with POP. The most common treatment 

of the level I defect is performed laparoscopically using alloplastic material. More and more often we observe reports on 

methods using the patient's own tissues in order to avoid complications due to alloplastic material. 

In addition, due to the FDA warnings and the associated doubts and fears, more and more patients are expecting the use 

of native tissue in pelvic floor repair. 

  

PURPOSE OF RESEARCH 

The aim of the study is to evaluate the surgical technique of laparoscopic hysterosacropexy using native tissue in the 

repair of the apical defect. We assess the tolerance of the procedure, the convalescence, early postoperative course and 

the effectiveness of the procedure as well as complications in the long-term follow-up. 

 

MATERIALS AND METHODS 

The study group consisted of 10 patients with a diagnosed level I defect according to the De Lancey classification. 

Exclusions criteria's were: obesity, previous surgery in the abdominal cavity and pelvic floor, and / or in the knee joint. 

Procedure technique: laparoscopic hysterosacropexy with the use of the tendon of the semitendinus muscle (m. 

Semitendinosus) or the slender muscle (m. Gracilis) instead of the alloplastic material used in the classical technique. The 

choice of the tendon depended on individual patients conditions. In order to analyze the patients' complaints, the PIFQ-7 

form is used in the period before the surgery, 6 weeks after and 6 months after the surgery. 

 

PRELIMINARY RESULTS 

In the early period of observation, we noticed a good tolerance of the procedure, no early complications, based on the 

assessment of post-treatment effects. In 5 patients based on the PIFQ-7 assessment, we could observe a clear improvement 

in the complaints reported before the procedure. Patients complained of slight pain after the surgery in the operated thigh. 

In the first three days the pain were assessed in average 3 in visual scale from 0 to 10. The average operating time was 85 

minutes, wich is comparable with laparoscopic hysterosacropexy using alloplastic material. A significant blood loss in 

all ten operations was not observed. 

 

DISCUSSION 

To draw long-term conclusions, a longer follow-up period is needed. A follow-up of 6 months is scheduled in this study.  

Depending on the study results a prospective, randomized study in larger study group is needed and scheduled to compare 

the current gold standard laparoscopic hysterosacropexy using alloplastic material with the same operating technique 

using native tissue. 

A slight difficulty may be caused by the surgical technique for the extraction of the tendon, it does not exclude the 

performance of this procedure by a gynecologist, however the learning curve of this procedure may be long. Therefore 

we recommend to perform this procedure in cooperation with an orthopedist. 
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132. SECOND GENERATION TECARTHERAPY IN UROLOGICAL AND 

GYNECOLOGICAL PATHOLOGIES. CAPACITIVE INTRACAVITARY DEVICE IMPROVE 
THE PELVIC FLOOR MECHANIC  
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INTRODUCTION 

Gynecological pathologies affect a significant number of women both postpartum and cancer survivors. Usual 

rehabilitation, although it improves the symptoms, does not achieve all the desired effect. Energy device has been used 

for years and within these the Laser, the most studied option. However, new generation of TECAR, with a finger-shaped 

intracavitary device, temperature control in the area of the introitus, allows a greater amount of energy without injuries is 

safely applied and temperature to be raised between 40 and 45 °C. This energy induces fibroblasts to produce collagen, 

activating heat shock proteins and initiation of inflammatory cascade. On the other hand, they release protons and 

electrons that block the Na+/Ka+ ATPase. Increase vascular growth factors, generate new blood vessels, improved 

circulation, producing increased moisture and roughness of the walls of the vagina and in the skin of the vulva.  

 

SUBJECTS AND METHODS 

Active plate on mons pubis and intracavitary device were applied simultaneously. 85 women have been treated 11 with 

GSM 10 Vaginal atrophy and 53 patients with pain due to Endometriosis. Three cases of vaginal rejuvenation are 

presented. 

 

RESULTS 

With 80%. Changes were found in the pain and strength variables, from 5.90 ± 3.98 to 1.30 ± 2.54, p = 0.002 and from 

3.30 ± 1.49 to 4.80 ± 0.42, p = 0.005. 100% improves sexual satisfaction. And from 1.90 ± 0.99 to 4.10 ± 0.56, p = 0.000 

for vaginal dryness, 2.17 ± 0.98 to 4.17 ± 0.40, p = 0.003 for laxity. Female Sexual Function Index goes an average of 

3.2 to 4.9 (p = 0.002).  

 

CONCLUSION 

Treatment improves pain. Patients are satisfied or very satisfied with innovative treatment, it is non-invasive without side 

effects allowing immediate incorporation into daily activities and improved their quality of life.  
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133. RESULTS AND QUALITY OF LIFE OF SURGICAL TREATMENT OF 

UROGENITAL PROLAPSE BY RICHTER SACROSPINOFIXATION  : EXPERIENCE OF 
MATERNITY SFAX  
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UNIVESITY OF SFAX, HEDI CHAKER HOSPITAL/SFAX MEDECINE SCHOOL, SFAX, Tunisia (1) 

 

INTRODUCTION: 

Genital prolapse in women can be defined as a hernia in the vaginal cavity, in which one or several elements from the 

contents of the abdominal pelvic region engages in the anterior level (bladder), mid-level (uterus or vaginal vault) or 

posterior (Douglas ‘pouch, rectum).It’s a frequent pathology whose treatment is essentially surgical. 

The sacrospinofixation of Richter is a technique which consists in fixating the vaginal stump to the sacrospinous ligament 

via transvaginal route.It‘s actuallythe gold standard for mid-level prolapse. 

 

OBJECTIVE 

Evaluate the anatomical and functional results and the degree of satisfaction after prolapse surgery. 

 

MATERIALS AND METHODS 

Retrospective study of patients operated for urogenital prolapse by Richtersacrospinofixation in our obstetrics gynecology 

department at HediChaker hospital in Sfax between 2014 and 2021. 

 

RESULTS 

 The median age of operated womenwas 64, 36 years.The average parity was5 children with extremes ranging from 3 to 

11.None of our patients wasprimiparous or nulliparous. 

All the patients in our serieshad reached menopause.77.8% of them were sexually active. 

The most frequent reason for consultation was the sensation of an intravaginal ball in 86, 1% of cases. 

61.1% of the patients in our series presented urinary symptoms which urinary incontinence was the most frequent 

symptom (44.4%). 

Concerning the treatment, all the patients had a total hysterectomy with sacrospinofixation of Richter. For the treatment 

of cystocele, 30 patients (88.2%) had a detachment with plication of thefascia of Albans, the rest (11.8%) had treatment 

with a sub vesical band. 

14 patients (38.9%) were treated for urinary incontinence with a sub-urethral tape by the Trans-obturator tape (TOT) 

route. 

All patients were reviewed at consultation after one month of the operation. 

The results were evaluated anatomically by clinical examination.In our study, all our patients had a good anatomical result 

in 100%. There is no recurrence of cystocele, hysterocele or rectoceleand the majority of patients were satisfactory in 

84.85% of cases.On the functional level, only one patient (3.03%) complained of vulvar pain. No cases of metrorrhagia 

were observed in our study. Only one patient (3.03%) complained of persistent urinary incontinence after treatment.Only 

2 patients (6.06%) of our series kept a chronic constipation in postoperative improved by laxatives and transit regulators 

taken at times. 

The quality of life and symptomatology scores (PFDI-20) were improved.The average global score was 38.2 out of 300.In 

all cases, the difference with the preoperative scores was significant.The average total score of the questionnaire assessing 

sexuality (PISQ-12) was 34.5. This score is in favor of a "fulfilled" sexuality since it is close to the maximum score (48 

= absence of sexual disorder). 

Concerning the complications, no case of bladder or rectal wound was found in our series. 

Only 2 patients (5.6%) presented a perivaginalhematoma.No case of reintervention was observed. Only 2 cases of 

dyspareunia (8, 7%) were observed. 

 

CONCLUSION 

Surgical treatment of urogenital prolapse by sacrospinofixation of Richter improves anatomical and functional results as 

well as the quality of life of patients. 
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134. FEMALE EPISPADIA: SUI AND POP 
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BACKGROUND 

Female epispadia is a rare congenital urogenital system syndrome, which is characterized by a bifid clitoris, depressed 

mons pubis, the labia is separated and variable urethral defect. The dorsal wall of the urethra is defective and via 

cystoscopy it is seen as short and wide . The syndrome is presented with primary urinary incontinence and abnormal 

anatomical features . Urinary incontinence level in female patient depends from level of the defect and imperative surgical 

treatment. Incidence of epispadia without extrophy is 1/117000 in males and  1/480000 in females. This malformation 

can be diagnosed in the fetus during pregnancy. In female epispadia often vagina and internal genitalia is normal, but can 

be associated with sexual dysfunction . 

 

METHOD 

We describe here a 34 years old patient who  was born with epispadia – extrophia of urethra to abdominal wall, without 

pubic bone. At the age of 8 she underwent an operation . During the operation the neck of the bladder was formed as well 

as urethra, which opens in vulva, place of clitoris. When she was 8 years old, her bladder capacity was 30 ml, in teenage 

years – 90 ml. The patient also reported history of recurrent urinary tract infections. At 34 years old the patient  took 

medical advice in out patient department  of Kaunas  university hospital  with a complaint of stress urinary incontinence 

: when going, coughing, sneezing, doing exercises, having sex and at rest of time. Also it was the sexual intercourse 

problems with orgasm. Gynecological examination: absence of pubic bone, vulva is abnormal: absence of labium major 

and clitoris. Urethra opens into the place of clitoris. Front and back walls of vagina are moving down (POP-Q II-III stage 

prolapsed). 

 

RESULTS 

Surgical treatment- TOT (tension obturator tape). Anterior and posterior colporrhaphy and perineoplastic  was performed. 

There were no complications during and  after surgery. On the 2 day after operation patent was released from the hospital. 

2 months later patient visited outpatient department. She could hold urine well during intercourse, when resting, walking, 

but there is urine leakage when coughing and during physical exercises. Patient is satisfied with sexual life, she manages 

to achieve orgasm in about 90% of all intercourses. The patient estimates the treatment effectiveness about 60 %. 

 

CONCLUSION 

Cosmetic appearance is very important for the patients with epispadia, because abnormal external genitalia restricts 

sexually active female patients from sexual intercourse nearly 30% . This congenital anomaly can present serious 

psychological problems and social disruption. 
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135. RE-SACROCOLPOPEXY IN CASE OF RELAPSE AFTER LAPAROSCOPIC 

SACROCOLPOPEXY. A SURGICAL VIDEO  
 
Evgenia Bousouni (1) - Dimitri Sarlos (1) 

 

Department of Gynecology & Gyn. Oncology, Cantinal Hospital of Aarau, Aarau, Switzerland (1) 

 

INTRODUCTION  

Laparoscopic sacrocolpopexy has been demonstrated to be the gold standard of prolapse surgery in cases with apical 

defect. According to our data, we have a result in a subjective cure rate of 95.3 % after laparoscopic sacrocolpopexy. 

Although recurrence can occur in up to 10% of cases and additional surgery is needed in about 5-6%. Recurrence of apex 

is very rare but recurrence of anterior compartment according to our data is about 6%. Isolated anterior compartment 

failure can occur especially if paravaginal defect has initially been present. A recurrence in anterior compartment is 

difficult to correct: an option is a vaginal anterior Mesh with high rates of dyspareunia and pain. In the last 1.5 years, we 

went in recurrences after laparoscopic sacrocolpopexy (with and without hysterectomy in the primary operation) through 

re-sacrocolpopexy and the first results are very encouraging. 

 

MATERIAL AND METHODS 

The Video demonstrates the cases of three patients between 45 and 75 years old undergoing laparoscopic re-

sacrocolpopexy because of combined re-prolapse after primary laparoscopic sacrocolpopexy. The main problem is a 

recurrence of anterior compartment with paravaginal defect, the apex descends just a little (until -5). The old mesh will 

be left; trying to remove has risks (longer operation time, complications) without benefits. The preparation is anatomically 

more difficult but the old mesh does not bother the placement of the new one. The anterior dissection is started by opening 

the vesico-vaginal space and separating the bladder from the vagina down to the level of the bladder trigone. Lateral 

dissection is performed by opening the paravaginal space and exposing the lateral edge of the vagina. The distal part of 

both ureters is dissected from the anterior parametrium to the bladder to avoid ureteral damage. The anterior mesh is than 

sutured to the distal vagina in the midline and laterally to the edge of the vagina. After the anterior preparation, we 

accomplish supracervical hysterectomy (if this by the first operation has not been done) and then we perform the posterior 

dissection. The posterior mesh is sutured to the levator ani muscle (if we can reach the muscle) or the posterior vagina 

and the cervix. Both meshes are fixed at the longitudinal ligament of the promontory to guarantee a tension free 

suspension. This can be challenging after sacrocolpopexy because of the anatomical restriction and scarring by previous 

mesh fixation to the longitudinal ligament of the promontory. At the end a fully peritonealization is needed. 

 

RESULTS 

The outcome of laparoscopic re-sacrocolpopexy in our patient group is excellent. We made in the last 1.5 years about 

seven cases of recurrence after laparoscopic sacrocolpopexy. As we are following all our patients after laparoscopic re-

sacrocolpopexy, we have very good results at least in the short-term follow up.  

 

CONCLUSION  

Laparoscopic re-sacrocolpopexy seem to be feasible and safe and is an option to correct laparoscopically prolapse-

recurrences in order to avoid vaginal surgery after primary laparoscopic sacrocolpopexy. Prospective anatomical and 

functional evaluation and data analysis must be done to scientifically verify these promising initial results.  
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136. STUDY: USE OF EXTERNAL, NON-ABLATIVE RADIOFREQUENCY IN THE 

TREATMENT OF GENITOURINARY SYNDROME OF MENOPAUSE IN SURVIVORS OF 
BREAST CANCER. PRELIMINARY RESULTS. 
 
Teresa Crespo Rivero (1) - Cristina Cucalón Tobalina (1) - Laura Franco Torres (1) 

 

Hospital Vall d'Hebron, Barcelona, Spain (1) 

 
OBJECTIVE 

Primary: Evaluation of three types of rehabilitative treatment for the reduction of pain using the VAS scale during sexual 

intercourse in patients with genitourinary syndrome of menopause (SGM) in breast cancer survivors. Secondary: 

Assessment of quality of life using the ICIQ FLUTSsex, PISQ 12, MBS, VHI and TBS scales before and after treatment. 

Design: Randomized, open and blind experimental study. 

 

MATERIAL AND METHOD 

Breast cancer survivors diagnosed with SGM with completed informed consent. Excluded patients with active oncological 

disease, pregnancy and skin pathology in the area to be treated. Division into three randomized groups: Physiotherapy, 

Radiofrequency and a Combination of both for 8 sessions; 1 per week. 

Assessment using the pre- and post-treatment VAS scale, as well as the ICIQ FLUTSsex, PISQ 12, VHI, MBS and post-

treatment TBS scales. 

Statistical analysis using RStudio Version1.4.1717. 

 

RESULTS 

8 patients. Mean age 52.25±8.81 years. 3 patients received radiofrequency, 1 physiotherapy and 4 combined treatment. 

Previous VAS 7±2.14; post-treatment 4.81±2.22, with a decrease of 39% in combined treatment, 30% with 

radiofrequency and 11% with physiotherapy. 

ICIQ FLUTS sex 8.75±2.49; 22% improvement post-treatment. PISQ-12 pretreatment 29.37±3.38; 8% improvement. 

MBS 7.12±1.55; post-treatment 5.5±2.88. VHI 8.75±1.83 with a subsequent decrease of 18%. Post-treatment TBS of 

2.25±1. 

 

CONCLUSIONS 

Preliminary study. It shows improvement pain according to the VAS scale at a general level of 31% with greater 

improvement in combined treatment, as well as a trend towards improvement in quality of life analyzed by means of the 

rest of the scales administered. 
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137. USE OF SECOND GENERATION RADIO FREQUENCY IN IMPROVING THE 

APPEARANCE OF THE VULVA  
 
Jesus Clemente Rodriguez Lastra (1) - Yazmin Cardona Garcia (2) 

 

Universidad De Carabobo, Depart Ciencias Fisiologicas, Valencia, Venezuela (1) - Inneo Barcelona, Physiotherapy, Barcelona, Spain (2) 

 

The appearance of the vulva is a topic of current debate, however there is an evolutionary phenomenon that affects 

women's self-esteem and that is that with aging, the vulvar tissue loses its vitality and elasticity due to collagen fibers 

fatigue. Such changes and functional characteristics of the external genitalia often cause negative psychological effects 

resulting in impaired sexual function. In this study we set out to evaluate the safety and efficacy of a two-channel high-

power radiofrequency (RF) device simultaneously using a 200 cm2 active plate and a finger-shaped capacitive 

intracavitary device for treating labial laxity and for improvement of female sexuality. fuction.  

 

SUBJECTS AND METHODS 

A total of 7 women aged between 35 and 49 years were studied. At the beginning, the first 4 items of the Genital 

Appearance Satisfaction Scale (GAS) and the ICIQ FlUTSex were applied, which was repeated at the end of the treatment. 

The treatment was applied to each woman, keeping the active plate placed in the mount of venus and simultaneously the 

intracavitary. 

 

RESULTS 

In the 7 women, the GAS response went from Always to Never, which allows us to affirm that the treatment has been 

effective with respect to genital appearance, which is improved with smooth tissue, with excellent elasticity, increased 

thickness and more. vaginal moisture. The ICIQ improves by 9 points at the end of treatment. 

 

CONCLUSIONS 

The stimulation of the Second Generation RF on the Fibroblasts producing collagen, elastin and hyaluronic acid improves 

the elasticity of the vulvar tissue, especially the labia minora, improves sexual health and self-esteem in women who want 

to improve the appearance of their genitals without surgery 
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138. AUTOGENOUS DERMAL TAPE FOR MANAGEMENT OF STRESS 

INCONTINENCE  
 
Vsihwa Prakash (1) 

 

Medicl College, VMMC And Safdarjung Hopital, Delhi, India (1) 

 

Stress incontinence is commin in women and it is managed by TVT-O and various similar procedures.We are using 

autogenous tape for about ten years .Now when tape and meshes are in dispute there is need to explore autogenous tape  

We have created autogenous dermal tape for management of stress incontinence with good results  

Tape is created and placed behind urethra in same way as TVT-O .We did it in 100 patients and achieved good results 

with no chance of rejection. 
 


