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WOMEN PREVIOUSLY SUBMITTED TOQURHEIHRAL SLING: A SYSTEMATIC REVIEW AND
METANALYSIS
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INTRODUCTION AND AIM OF THE STUDY

CKSNBE A& y2 3FdZARStEAYS 2N Ot AyAOl O2yaSyadza O2y OSNYyA
incontinence (SUI) and future pregnancies and scientific evidence to substantiate any recommendation i§scarce.
young women of reproductive age experiencing SUI, it has been recommended to postpone surgical intervention until
after they have completed childbirth. This is due to concerns about the potential recurrence of SUI or complications
that may arise duringregnancy and delivetyMoreover, caesarian section has been commonly proposed as route of
delivery in case of pregnancy after MUS surgical implantatibime aim of this systematic review and metanalysis is to
evaluate the impact of pregnancy and of delivery on SUI in women who previously sustained a MUS surgery.

MATERIALS AND METHODS

2SS LISNF2N¥SR | a2adSYFLGAO NBGASs |yR YSGlnlyrftearaz |
FYR aSitln!ylrteasSa otwL{a! 0 wnawun 3 deklkisintyeSdalysigasteacts f S O
date: December 1, 2023The protocol was registered in PROSPERO (CRD42024491&48ata extracted included:
authors' names, year of publication, country, study design, age of patients, parity, body mass index (BMI), type of Ul, Ul
assessment, type of MUS surgery, failure rate, reoperation rate, interval between surgery and pregoatingnce

before and during pregnancy, mode of delivery, incontinence after delivery, complications related to surgical procedure,
rIS2LISNI GA2Yy NIFYGSsS GAYS G2 F2tf26ndzlIJd 5F GF AGSYdefas SNE  a!
SUI after childbirth. Categorical variables were expressed as absolute and relative (percentage) values. A proportional
YSGFnmlylrtedara ol a LISNF2NYSR FT2NJ A4SOSNIt 2dzi02YS YSI &dzN
and Forest plat were used to graphically display the estimated results. A random effects model was used for the
statistical pooling of data. Results werd. 8 NJISR & | LJ322f SR LISNOSyidl3S 6AGK NJ
Cl). Forest plots were used to display RRs and 95% CI for the analyzed outcomes. Heterogeneity between studies was
based on the Higgindihdex, with ¥ values of >50% being considered to indicate the presence of heterogeneity. Funnel

plot for publication bias was not assessed using Egger's because articles were less than as suggested by the Cochrane
Manual. Metanalysis was performed using Review Menagesion 5.4.1 software (Cochrane Training) and Jamovi
Software version 2.3.28.0.

(
$

RESULTS

We identified 334 (EMBASE) and 79 (PubMed) stu@egenstudies were selected for inclusion in the systematic
review. The risk of bias analysis performed for Theonrandomized studies, showed that alstudies had a moderate

risk of bias. Seven studies including 401 women who delivered and that have been previously submitted to SUI surgical
treatment were included in this systematic review and metanalysis. Median age of the overall sample size @nged fr
oodn &SFNAEAT2f R (2 n nsheporteddhiNE2rsRidieR danginé o R3/0 to.25.0.Kg/m?2. Interval
between index surgery and pregnancy ranged between 19.0 and 108.0 months. Concerning the mode of delivery,
cesarean section was adopted in the 43% up to the 66.7% of women. Ovéral fblmt dzLJ NI Yy ISR 0Si 4SSy
months. The assessment of failure rate after delivery was reported subjectively as a dichotomous variable (yes/no) in
all the studiesThe overall SUI recurrence ratas reported between the 18.0% and 26.0% with a edehlue of 22%

in women who delivered after MUS surgarygpp’s O2y FARSY OS Ay (*S DRE) IS reidterieftin my ® g’
rate was between the 2% and the 8% with a pooled value af %p@:"2  / L Y 2% 97/84%) in thewiiicllided studies.
According to the metanalysis comparing women who delivered or not after MUS, three studies were included with 329
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women who delivered (both vaginally and by caesarian section) after MUS and 860 women who did not deliver after
MUS SUI recurrence was not statistically different in the two groups (RR 1.01, 95% CL@&@3p = 0.96), with a
related 12 6 Sad 2F nM: O6LI T nomyo FYyR Ay {!L NBAYUISNDSBsyiAZY
of 0% (p = 0.38) demoimating homogeneity among studieMoreover, in MUS failure rate comparing delivery mode 6

studies with available data weracluded in theanalysis. When data were available, wonmth SUI recurrence before
pregnancy were excluded frothe analysis; 131 women who had vaginal delivery andvi@®en who had cesarian

section were includedlhere was no difference between women who delivered vaginally or by caesarian section both
F2NJ NBOdZNNByYy OS 2F {! L 6 ww 2tmedtiofl0% p h@60) ahd reinterventiom (R 6T, 93% ' -
I'L ndTcbodnHTGERT 20%um: FWRILadnTOod . al x omandddingYHI dz
pregnancy emerged as risk factors for postpartum Ul rela@serall, most reported complications were Wiidnge
Febpdxr0X @2ARAY3I REaFdzyOUA2Y ON}y3AS x:bp doz ). Vagiht LIS NA
erosion of the tape was not reported in any study. Pelvic or abdominal pain was reported in only one study in the 9% of
cases

INTERPRETATION OF RESULTS

CKA& YSOlyrfeara RSY2yadNIGSR I {! L NBOdANNBYyOS NIGS 2°
0KS p2 odppr /LY wW:by20 FFFUSNI OKATft ROANIGK Ay 62YSy LINEB
metanalysis showed that there i®rdifference in SUI relapse and reintervention between women who had childbirth

after MUS procedure and women who did not have childbirth after MUS.

t KEAAOAL YA NBGFAY GKFG LINBIYIyOe AGASEF FyR RSEAGSNE C
LISNF2NXYAYy3 al!{ +aG I @&2dzy3 I3S YI& AyONBFrasS (G4KS Nmxnal 21
to this hypothesh = (G KS NB&dzZ G 2F 2dzNJ YSiGlylfeara akKz2gSRandKIG a

a
reinterventiond6 ww mM®np3 dpr /L ndpmMbHdonT LI T nodmu MordoeNin{ ! L N
our study, the route of delivery did not affect the efficacy of MUS surgery. Indeed, we didembify any difference
between women who delivered vaginally and women who had caesarean section after MUS implantation both for SUI
NBflFLlAS oww MPHNYE dp2 /LAadTTbHOAMT LI T ndoTt0 FYR F2N |
0.22).

I .alL % on Y3IkY HX !L 0STF2NB |YyR RdzZNAyYy3I LINB3IylyoOoe SYSH
previously had MUS.

QONCLUSIONS

The results of this metanalysis show that childbirth do not affect SUI relapse or reintervention in women previously
submitted to MUS. Moreover, in the same population of patients, no difference where highlighted concerning the mode

of delivery for the outome SUI relapse or reintervention, and previous MUS sungeynot be an appropriate

indication for caesarean birth in subsequent pregnancy. MUS does not increase complications in women who had
OKAf ROANIK I FOGSNI GKS YyiAnAyO2yiAySyOS LINRPOSRANBE i f 2
highlight pregnancy, childbirth and mode of delivery as factors impacting MUS efficacy and safety, evidence are
insufficient to make widespread recommendations.

REFERENCES (max. 3)
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2- DEVELOPMENT AND VALIDATION OF A PREDICTION MODEL FOR OBSTETRIC ANAL SPHIN
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TITLE
Development and validation of a prediction model for obstetric anal sphincter injury in nulliparous women with
spontaneous and operative vaginal delivery

OBJECTIVES

We aimed to develop models that would be directly applicable in daily practice and therefore developed and validated
prediction models for obstetric anal sphincter injury (OASI) in nulliparous women; one for spontaneous vaginal delivery
and one for instrurental delivery, both with special interest in the association of mediolateral episiotomy (MLE).

POPULATION

Nationwide data from the Netherlands Perinatal Registry, describing a cohort of nulliparous women who delivered a
singleton live born infant in cephalic presentation at term from 202620, with spontaneous or operative vaginal
delivery.

METHODS

Based on literature and on clinical expertise a set of potential predictors was defined and derived from the national
perinatal registry dataset. Risk indicators derived from the cohorts from 2016 till 2019 were identified using logistic
regression with bekward stepwise variable selection. A predictive model was constructed on this cohort for the risk of
OASI, and nomograms provided. Internal validation was performed using bootstrapping. Temporal external validation
was performed on the cohort from 2020.

RESULTS
The average risk of OASI in 171 046 nulliparous womenspithtaneousdelivery was 4.1%. Ten risk factors were

retained in the model. Higher fetal birth weight, longer duration of th'(]—:d &tage of labour, occipitoposterior
presentation, Asian ethnicity, higher maternal age, higher gestational age and neonatal male gender were associated
with an increased rate of OASI. MLE, induction of labour and epidural analgesia were associated evitasedeate.

The final model had a moderate discriminative api(iaUC 0.67, 95% CI 0:@8.58). The calibration was excellent. On
external temporal validation the AUC was 0.65 (95% C40.64). The average risk of OASI in 37 547 nulliparous women
with operative vaginadelivery was 3.5%. Seven risk factors were retained in the model. Higher fetal birth weight, longer

duration of the fd stage of labour, occipitoposterior presentation, Asian ethnicity and higher gestational age were
associated with an increased rate of OASI. MLE and epidural analgesia were assathaatbcreased rate. The final
model had moderate discrimination (AUC 0.68, 95% CI®@.8Y). The calibration was excellent. On external temporal
validation the AUC was 0.68 (95% CI @64). Separate development of a model in which both parity anderaf
delivery retained in the model achieved a fair discrimination with an AUC of 0.73

CONCLUSIONS

A prediction model for OASI was developed and validated for nulliparous women with spontaneous vaginal birth and
women with operative vaginal delivery. These models can form a basis for counselling about the risk of OASI and the
possible role of MLE to dezase the risk of this unwanted outcome of vaginal delivery.
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INTRODUCTION AND AIM OF THE STUDY

Obstetric anal sphincter injuries (OASIs) pose a diagnostic challenge in maternal care, with clinical guidelines
recommending primary repair within-82 hours postlelivery for optimal outcomés While endoanal ultrasonography
(EAUS) is the gold standard for detecting these injuries, its limited availability contrasts with the widespread use of
digital rectal examination (DRE), which, though accessible, is subjective and depends on the exskitinedsmprove

OASI detection in labor wards, the ONIR3esy, a machine learning (Mha§sisted impedance spectroscopy tool, has
been developed. This paper presents a gost analysis comparing the clinical performance of DRE and the ONIRY
method, using EAUS as the reference standard, to assess whether Of¢iR¥a gignificant improvement in routine
obstetric practice.

MATERIALS AND METHODS

This work analyses data from a prospective, comparative, multicenter, international study registered on
ClinicalTrials.gov. The study was designed to validate the clinical performance and safety of the ONIRY device, an
impedance spectroscopy tool, for deting OASIs when compared with DRE, considering EAUS as the reference
diagnostic method. This study followed the clinical phase of the trial with modelling and analysis using ML techniques.

In the clinical phase, 152 women within eight weeks postpartunevearrolled in five European centres from May 2021

to December 202ZEligible participants included both primiparous and multiparous women aged 18 to 49 who had
undergone vaginal delivery (spontaneous or assisted) of a live, singleton fetus at a gestagorwl 34 weeks or

greater. Patients were categorized into two groups: Group | included women with either no perineal tear-an first
seconddegree tears (no OASI detected), and Group Il comprised those with tiirtburth-degree tears (OASI
detected) Following this classification, each subject was assessed using DRE and the impedance test with the ONIRY
system. Machine learningssisted impedance spectroscopy was evaluated using the collected impedance data with
EAUS as a reference across 10 iteretiof 16fold crossvalidation.In each iteration, every patient was compared with

the reference only once. The ONIRY system consists of an impedance spectrometer and an endoanal probe, which
LISNF2NX& YSIFadaNBYSyida Ay (K $onindgppgioyntteldang Bidue.fltadhly®d the LI G
electrical impedance of perineal tissues under current excitation, using an ML model for parameters deep analysis and
assessment. The system outputs a "PASS" for no OASI detection or "REFER" for sug&ctelddindicating the

probable position of the injury. The diagnostic accuracy of the ONIRY system and DRE, using the EAUS as a reference
method, was evaluated for each participant. Success (True Positive or True Negative) and Failure (False Palsiéive or
Negative) rates were analyzed to assess the performance (accuracy, specificity, sensitivity) of each diagnostic approach.
Institutional Review Board approval was obtained.

RESULTS
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Mean age of the study population was 31.3 + 4.6. Median time between the index delivery the ONIRY examination and
the EAUS examination was 14 dégange Min/Max &7). Ninetyone women were included in the Group | (no OASI
detected) and 61 women were included in the Group Il (OASI detected).

The performance of DRE in identifying OASIs was assessed. The findings indicated an accuracy of 67.8%, reflecting the
proportion of total diagnoses (both positive and negative) that were correctly identified. Sensitivity, which measured

the ability of DREo correctly identify those with the OASI presence (true positive rate), was relatively low at 44.3%. On

the other hand, specificity, measuring the ability to correctly identify those without the condition (true negative rate),

was higher at 83.5%.

The machine learning 8 A A a0 SR A YLISRI yOS aLISOUNR&aO2LR ¢l a SOIftdz GS
with EAUS results. The system achieved an accuracy of 87.0% * 0.5%, which represents a significant enhancement in
the overall ability to diagnosB®ASiIs correctly. The sensitivity of the ONIRY system was 90.6% + 2.0%, indicating its strong
capability to identify true positive cases of OASIs effectively. Specificity was robust at 84.6% * 1.9%, suggesting that the
ONIRY system maintains a high level@afuracy in confirming the absence of injuries, similar to DRE.

The accuracy of the two compared methods in detecting OASI in each OASIS classification grades 3a, 3b, 3c, and 4 is
24.0%, 53.8%, 77.8% 0.0% for the DRE and 81.2%, 90.8%, 95.6% and 60% for the ONIRY system respectively.

The comparison of receiver operating characteristic (ROC) curves for ONIRREndlong with their respective area
under the curve (AUC) values, is presented in Figure 1.

ROC Curves
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Figure 1. Comparison of ROC curves for ONIRY and DRE.

INTERPRETATION OF RESULTS

This study underscores the diagnostic superiority of the ONIRY method over traditional digital rectal examination (DRE)
for detecting obstetric anal sphincter injuries (OASIs). While DRE showed limited sensitivity (44.3%), missing many true
OASI cases, tHeNIRY system demonstrated significantly higher sensitivity (90.6%) and accuracy (87.0%). DRE was more
reliable in ruling out injuries than in detecting them, particularly struggling with accurately assessing the extent of
external sphincter damage, whighcrucial for determining the appropriate level of care.

The superior performance of the ONIRY method is critical, as undiagnosed or misclassified OASIs can lead to severe
complications, including anal incontinence and reduced quality &f iarly detection is essential not only for proper

repair but also for managing postpartum complications. The ONIRY system's opedaioendent nature and quick
application make it particularly valuable in labor settings where advanced imaging likeisfAWSailable, helping

ensure timely and accurate diagnoses witte tritical window after delivery.

The integration of a machine learning model within the ONIRY system represents a significant advancement in obstetric
diagnostics, showing promise for improving clinical outcomes by accurately detecting anatomical changes in impedance
values. However, thetudy also has limitations, including the potential impact of prior primary repairs on the ONIRY
system's accuracy. Further research in broader clinical settings is needed to validate these findings.
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CONCLUSIONS

The performance of DRE dietecting OASI is insufficient. Missisted impedance spectroscopy appeared to be a more
precise method for rapid detection of OASIs immediately {oadivery. With its higher accuracy and simple application,
it holds the promise of becoming an essentiabltin obstetric care, potentially reducing the incidence of loergn
complications associated with OASI.
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INTRODUCTION AND AIM OF THE STUDY

Overactive bladder syndrome (OAB) is a common urological condition affecting hundreds of millions of people
worldwide. Its main characteristic is frequent, urgent urination, often accompani@acloytinence and nocturia. These
symptoms significantly impair the quality of life for those affected and place a substantial burden on society and the
economy. A common urodynamic finding in patients with OAB is detrusor overactivity, which is belidesdue to
dysfunction in various layers of the bladder (mucosa, detrusor). One important function of these layers is to monitor
the bladder's fullness, a process known as mechanotransduction, during which various ion channels sense the wall
tension. One bthe most significant ion channels involved in this process is the Transient Receptor Potential Vanilloid 4
(TRPV4), whose activation leads to the urge to urinate. However, the details of this signaling pathway are not fully
understood. We hypothesize thancontrolled functioning of this signaling pathway may lead to the development of
symptoms. In our research, we aimed to thoroughly investigate the TRf@dited signaling pathway to identify new
therapeutic intervention points for the treatment of futional urological conditions associated with detrusor
hyperactivity.

MATERIALS AND METHODS

For our experiments, we used adult male and female-tyifee and gene knockout (cyclooxygenase 1 (COX) fawtk

mice. We detected the pressure changesurring in the bladders of living animals during filling by using transurethral
cystometry. During myography experiments, we measured the contractile force in tissue samples prepared from the
bladder under a microscope in the presence of various agamigt@ntagonists under ex vivo conditions. Using an ELISA
kit, we determined the presence and quantity of various factors released during TRPV4 activation.

RESULTS

Our results show that TRPV4 activation significantly enhances bladder function. Furthermore, the hyperactivity caused
by the TRPV4 ion channel was significantly reduced in ®OXdnimals and completely disappeared in the presence of

the nonselective COX¥nzyme inhibitor indomethacin. TRPV4 activation led to the release of a significant amount of
prostaglandin E2 (PGE2) and thromboxane A2 (TxA2). Inhibition of the thromboxane A2 receptor (TP receptor)
significantly alleviated TRPVediated bladder overaotity, whereas inhibition of PGE2 receptors did not affect
bladder activity.

INTERPRETATION OF RESULTS

Activation of the mechanosensitive TRPV4 ion channel, which is abundantly present in the bladder wall, leads to
increased bladder function. Surprisingly, the mediators of this process are prostanoids (PGE2, Tx&)wnelom
inflammatory processes, vith are released in large amounts upon TRPV4 activation. The synthesis of prostanoids is
carried out by the cyclooxygenase enzyme, which has two subtypes: the constitutively active COX1 and the inducible
COX2. We found that both subtypes of the cyclooxggerenzyme are involved in the production of these substances

in the urinary bladder during mechanosensory processes. The specific detrusor activation primarily occurs via the
signaling pathway associated with the TxA2 receptor, as inhibiting this patiesalis in a significant reduction of the
TRPV4mediated bladderenhancing effect. Interestingly, the receptors for PGE2, which is also released in large
guantities, do not participate in this process.

CONCLUSIONS

Based on our investigations, we can conclude that the TRPV4 ion channel, which is activated by increasing wall tension
in the bladder wall, induces detrusor contraction through the release of prostanoids. Elevated levels of these
inflammatory factors havealso been identified as biomarkers in OAB, suggesting that the overactivity of the process we

8
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described may lead to increased prostanoid levels in the urine of patients with OAB. In our experiments, we successfully
identified a novel signaling pathway whose increased activation leads to detrusor overactivity. We hope that these
signaling points mayerve as pharmacological targets for the treatment of conditions associated with detrusor
overactivity, such as OAB.
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INTRODUCTION

Interstitial cystitis (IC) is a syndrome characterized by sudden urination sensation, frequent urination, pelvic pain and
increased nighttime urination frequency in the absence of a bacterial infection or a known pathology. Whether the
etiology of IC is 8t not elucidated clearly yet, mast cell activation leading to neuroinflammation, and tissue injury of
GKS 60fFTRRSNIJ gLttt NS GKS YIFIAYy YSOKFyAavYa Ay (KS LI G§K2LJ
treatment of tissue injury in sevekalinical conditions. Studies on the effect of mesenchymal stem cell therapy on the
central sensitization processes in the formation of chronic inflammation and chronic pain are limited in the literature.

OBJECTIVE

The aim of this thesis study was to examine the histopathologic changes in the bladder and nervous system after
mesenchymal stem cell therapy in IC model in rats.

MATERIAL AND METHODS

For the study, the control group, IC group and mesenchymal stem cell (MSC) treatment group were formed to include
8 Winstar rats (@8 weeks old). For the development of chronic IC model in rats, Protamine/Lipopolysaccharide was
administered intravesicallfor 5 weeks (in IC group and MSC treatment group). Human umbilical cord mesenchymal
stem cells (UBISC) were injected into the bladder wall (in only MSC treatment group). One week afdB80¢1.2 x

106 cells suspended in 0.2 ml phosphate buffered sd#®S)) administration, the rats were sacrificed, and their
bladders and spinal cords @3) were embedded in paraffin. Bladder inflammation score from bladder paraffin cuts
was examined by hematoxylin and eosin staining, and mast cells were examinddibiynéoblue. Antilbal and anti

¢ b C " -inflaid@atory mediators were examined in immunohistochemistry analysis from spinal cord paraffin incisions.
Animal study ethical approval board was taken for the study (04.11.22/62). All statistical analysesnfaraqubusing

IBM SPSS Statistics 25.0 (IBM Corporation, USA).

RESULTS

H-E staning results showed reduced bladder inflamation scores in MSC group than IC group (p<0.001) and similar scores
between MSC and control group (p=0.132), also control and IC group bladder inflammation scores were significantly
different (p=0.039) (Fige 1, Table 1). Mast cell count was also different between groups (p<0.001), mast cell number
was decreased in MSC group then IC group (p=0.025) and similar to control group (p=0.314) (Figure 2, Table 1). Spinal
cord immunohistochemical staining showedcdeased TN#&lfa levels in MSC group comparing to IC group (p=0.018)

and similar in MSC group and control group (p=1.0). Furthermord. IB¥els were also reduced in MSC group than IC
(p=0.026), and similar to control group (p= 1.0) (Figure 3, Table 1).

CONCLUSION

The histopathological improvement that we observed in the bladder and nervous system afteh®t&gy in the IC
model in rats is promising in the management of BPS/IC. Further studies are necessary to understand the
pathophysiologic mechanisms and to develop specific management strategies for BPS/IC.
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Figure 1 Representative micrographs of all experimental groups. a and b: Control group; ¢ and d: Experimental group;
e and f: Treatment group. E: Urothelial layer; arrow: Structurally intact urothelium; arrowhead: Shedding/thinning of
urothelium; asterisk (*): Edes plus (+): Neutrophil infiltration.-Hstain, bars 20 and 50 pm.

Figure 2

Figurel

Figure 2.Representative micrographs showing mast datribution. a and b: Control group; ¢ and d: Experimental
group; e and f: Treatment group. E: Urothelial layer; arrowhead: Mast cell. TM stain, bars 20 and 50 pm.
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Figure 3Representative micrographs from spinal cord sections immunolabeled wit#t TNF y 2. Chromogen DAB
(brown), bars 20 and 50 pm.

TNF-a

Table 1:Bladder inflammation scores, Mast cell counts, TNF alfa levels arid|&&Als of the groups.
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6-MIDTERM COMPLICATIONS AFTER PRIMARY OBSTETRICAL ANAL SPHINCTER INJURY REP
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INTRODUCTION AND AIM OF THE STUDY

The incidence of complications following obstetrical anal sphincter injury (OASI) during vaginal delivery remains
inadequately characterized. Wound complications include infection, breakdown, incontinence and rectovaginél fistula
¢tKSe Oly FTFTFFSOO ¢2YSyQa ljdzZ tAde 2F tAFS FyR LINRf2y3ISR
OASIS complications could greatly improve patient care by providing better information and personalizediollow
strategies. This ragres comprehensive data collection and analysis to better understand the predictors of adverse
outcomes and improve clinical practice. ERrig studies typically focus on highsource maternity centers, small patient
cohorts, all degrees of perineal tears, or are conducted init@m@me countries. Our study aimed to comprehensively
describe the complications arising after primary OASI rdplirwing vaginal delivery across all French maternity wards,
examining both shortand midterm outcomes, and to identify factors associated with the occurrence of these
complications.

MATERIALS AND METHODS

We conducted a historical cohort study utilizing data from the French nationwide claim databaseéx(PM&R I NI YY S R
aSRAOItAaAlGA2Y RSa {2ais8YSa RQLYTF2NNIGA2yé>X gKAOK YSIy
period from January 2013 to December 2021. The study included all women who underwent OASI repair following a
vaginal delivery, ith a virtual followup extending for two years. We then identified complications related to OASI and
analyzed the factors associated with these compiara, whether they were subsequently repaired or not, as well as

the factors linked specifically to OASI complication repairs. Qualitative, binary, or discrete variables with very few
modalities are expressed in numbers and percentages. Quantitative legiabe expressed as mean and standard
deviation (SD). The relationships between the candidate covariates and a binary outcome are modelled and tested using

a logistic regression. The results are expressed in terms of odds ratios (OR) with 95% confiderate (C195%). The
available covariates are all included in the analysis and are selected automatically using a bidirectional stepwise
procedure. Statistics were computed using R statistical software version 4.0.2, and RStudio. Statistical tests are two
AARSR® ¢KS LJ OFtdzSa I NB O2yaARSNBR aA3ayAFAOLyG G GKS
Confidence intervals are computed at 95%.

RESULTS

Among the 61,833 included women, 2015 (2.8%) had an OASI complication and 842 (1.16%) underwent an OASI
complication repair. Median age of the study population was 29.3+5.0. Women were mainly primiparous (71.6%) and
44.3% underwent an instrumental deliveruring a followup of 2 years, 0.6% (n=463), 0.3% (n=240), 0.2% (n=176),

0.1% (n=84), 0.06% (n=43) and 0.01% (n=5) of patients underwent second surgery for a perineal repair, a fistula repair,

a sphincteroplasty, a perineal infection, a colostomy andaa nervous anal stimulation, respectively. Only one case

of artificial anal sphincter was noticelthstrumental deliveries (OR=1.53 CI95%][1.3;1.79]), obesity (OR=1.35 [1.5;1.72]),
aG+r3S L+ h!'{L{ Oohwludno wHPAMTHDPNBSE NBFSYyOS INRdzZI «
[1.22;2.67]), ages between 25 and 29 years old (OR=1.27 [LN&F Sy 0S 3ANBdzL) 4+ 3S 6SisSSy
were statistically independently associated with OASIS complication repaired or not. Instrumentaiae((@&=1.56
Cl95%[1.29;1.9]), private fatdINR FA G K2 a LA GFfa OhwliIM®PnH OMOMMTMPYHBI NBTF
[1;1.84]), stage IV OASIS (OR=2.98 [2.4;3.72]), perineal wound breakdown (OR=2.8 [1.4;5.48]), ages between 25 and 29
yead 2f R ohwlimMbdpdp oOMOPMTTHOMY B3I NBFSYOS 3IANRBdzLI 4+ 3IS 06SisS

OM®MnT HPMcB8XI NBFSYyOS INRdAzZLI 43S 6SG6SSy mo FYyR wn &SI
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Low and miecavity instrumental deliveries were independently factors associated with OASIS complication repair
(OR=1.6 [1.2;2.13] and OR=1.4 [1.14;1.72], respectively).

INTERPRETATION OF RESULTS

In this large French historical cohort study, global OASIS complications and OASIS complication repairs rates at midterm
were low (2.8% and 1.6%). These rates are lower than those from the liteta8tege IV OASIS was associated with a
twofold risk of OASIS complications repaired or not and a nearly threefold risk of OASIS complication repairs.
Instrumental delivery was a significative factor associated with of OASIS complications repaired ai nbO#KSIS
complication repairs. This is in accordandénvthe literature'. In our study, 19.4%, 14.8% and 2.5% of women had a
forceps delivery, a vacuum delivery and combined forceps and vacuum delivery, respectively. No instrument was found
to be statistically more at risk of an OASIS complication than another. Perineal Wwaaidiown was associated with

a nearly threefold risk of OASIS complication repair. Obstetrical hematoma (pelvic hematoma of obstetric origin and
obstetric wound hematoma) was associated with a nearly twofold risk of OASIS compliepaord or not. These two

factors associated with could be explained by the presence of necrotic tissue, poor perineal hygiene and the formation
of a perineal hematoma. Intrapartum antibiotics was described in the literature to be a protectivefatteicould not

study this factor because common drugs are not traced in the PMSI database. Ages between 25 and 29 years old were
statistically significative factors associated with OASIS complications repaired or not. Plus, ages between 25 and 29 years
oldand30 and 34 years old were statistically associated with OASIS complication repair. The hypothesis explaining these
results is that younger women will seek for help more easily and more often for perineal complications than older
women. Similarly, women frorprivate forprofit hospitals who are probably better off financially, are more likely to
consult a doctor for an OASIS complication. Complications may be-temtted and undettreated in older women,

and nonprofit hospitals. Obesity was a predictor fOASIS complications in this study. This is in accordance with the
literature?. The major limitation of this study is that it relies on reairld data. Those data were not collected for the
present research, but for billing purposes. The data suffer from uodding bias. For instance, data such as tobacco

use, pain or postnatalepression do not have any impact on hospital funding, and it is poorly coded. This is the reason
why we could not study these potential factors associated with OASIS complgdtiowever, it can be expected that

the undercoding bias is nedifferential, and risk factors that can be discovered are actual risk factors. But it is the
largest reallife retrospective study about OASIS complications. Second, women are not onflethfilom specialized
perineal clinics or higkevel maternities. They come from all French public and private hospitals, which ensures that
they are highly representative of the real population. The methodology induces some limits. The database omly includ
diagnoses or procedures associated with hospitalization. So, complications treated on an outpatient basis were
therefore not included. Moreover, during they2ar followup, the patient could subsequently deliver again. The OASI
complication could not & attributed to the first or second delivery. But this rate is very low. A positive message can be
given to women who delivered with an OASI. Women with an OASI can be reassured about the overall complication
rate, which is relatively low. This study prdes valuable insights into the factors associated with OASIS complications,
enabling healthcare professionals to better identify women at risk of complications and to improve outcomes for
women with OASIS and minimize the risk of #eidn complications. Byocusing on these factors, healthcare
professionals can empower these women to actively participate in their care and ensure the best possible outcomes
after OASIS repair.

CONCLUSIONS

Maternal age, stage I@ASIS, obesity, instrumental deliveries and privatgfofit hospitals seemed to predict OASIS
complications. Understanding factors associated with OASIS complications could be beneficial for the patient to inform
GKSY FyR (2 AyTi deyio@dentdipveniconpliGatiotsrapai antd maternal distress.
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FEMALES WITH PELVIC ORGAN PROLAPSE AND FAMILY HISTORY OF PELVIC ORGAN PROLA

Anna Sadakiersk&Chudy? - Pawel Szymanowsk? - Agnieszka Pollak) - Wioletta Katarzyna Szepieni€®

AFM Krakow University, Department of Genetics, Krakow, Pol&hd AFM Krakow University, Department of
Gynecology and Urogynecology, Krakow, Poldfd Warsaw Medical University, Department of Medical Genetics,
Warsaw, Poland®

INTRODUCTION AND AIM OF THE STUDY

Pelvic floor dysfunction (PFD) can be causeskthgral factors including pregnancy and vaginal delivery, obesity, chronic
increased intraabdominal pressure, age, and genetic polymorphisms. PFD usually results in pelvic organ prolapse (POP)
and/or urinary incontinence. The incidence of POP increase#isagily with age, but it also affects young women. It

seems that genetic factors may play an important role, especially in young women with family history. The aim of this
study was the identification ofariants, potentially pathogenic, associated with increased risk of POP.

MATERIALS AND METHODS

We tested 10 young females with POP and a family history of PFD. A#wtee sequencing (WES) was used to identify
genetic variants potentially involved in the development of POP in patients and their paresticotools were used
to predict pathogenicity and the impact of genetic variants on protein structure and function.

RESULTS

The mean age of ten probands was 33.57 + 5.06 years old, the average BMI was 22.67 + 2.86 and the child's birth weight
was 3701.67 + 304.36. Clinical features and other characteristics are presented in Table 1.
Table 1Demographic and clinical data of patients.

Characteristics Value
Age(years) 33.57 p5.06
BMI (kg/m?) 22.67 p2.86
Numberof parity 1.5050.53
Birth weightof child(g) 3701.67/304.36
POPstagell or higher 10 (100%)
Uk 2 (20%)
Hernia 1(10%)
Hemaemorroids 2 (20%)
Formersmokerg 2 (20%)
Numberof patientsunderwentPOPsurgery 7 (70%)

L urinary incontinence? smoking cessation at ages 22 and 27
WES analysis revealed six potentially pathogenic variants in genes encoding ion channels in five females. Four were

nonsense variants (stegained or frameshift generating a new stop codon) and two were missense variants. Detailed
variant descriptions arpresented in Table 2.

15



17th EUGA Annual Congress
5-7 December 2024, Prague i O2 Universum

Table 2Variants in ion channel genes.

Gene Genename dbSNP Amino acid Varianttype Ca_s_eID/

change Origin

Chloridevoltage-gated . . 1/PAT

CLCN1 channell rs55960271 | p.Arg894 stop_gained ZIMAT

RYR1 | Ryanodingeceptorl rs957392274| p.Argl618His | missense 7IMAT

Glutamate ionotropic

SRINZ receptor NMDA type p.GIn151* stop_gained | 4/MAT
subunit2C
ORAI calcium release « | frameshift

ORAI1 | activated calcium 2.Pro43Thrfs 2 with a new|4/MAT
modulator1 stopcodon
Piezotype

PIEZO1 mechanosensitivéon rs368497431| p.Glu2469Lys | missense 3/PAT
channelcomponentl
ATPas®Na+/K+ | frameshift

QTPlA transporting subunit| rs779877987 g.Asp939IIefs . with a new| 11/MAT
alpha4 stop codon

MAT¢ maternally inherited; PAT paternally inherited

INTERPRETATION OF RESULTS

In patients No. 1 and 7 we identified the same stggined variant (p.Arg894*) in theLCN3Yene encoding voltage

gated chloride (CKL) channel. This variant shortens the protein by 94 amino acidsinavitto study showed that this
variant can produce functional channel but strongly reduces current amplitudes. THedBB®nel is responsible for
~80% of the resting membrane conductance in normal skeletal muscle [1]. Therefore, the truncated protein could
disturb the electric excitability of the skeletal muscle membrane. The same variant was identified in Latvian, German,
and Finnish populatits in patients with myotonia congenita or myotonic dystrophy type 2 in both homozygous and
heterozygous conditions. In patient No. 7, a missense variant was also detected RYRigene that encodes a
ryanodine receptor which acts as a calcium release channel required for skeletal muscle contraction. In patient No. 4,
the stopgain variants in th&RIN2@nd ORAI1 genes, which produced truncated proteins, were identified. Truncated
proteins cannot integrate into the membrane and respond to activatingadigin patient No.3, a missense variant was
identified in thePIEZOQene which is a mechanically activated ion channel involved in skeletal muscle remodelling,
repair, and perhaps in muscle vascularization [2]. In patient no. 11, an interesting variant was identified that led to the
formation of a truncated ATP1A4 protewhich maintains an electrochemical gradient within cells through the active
transport of sodium (Na+) and potassium (K+) ions. ATP1A4 has been detected in skeletal muscle angdikelglpla

in calcium homeostasis and maintaining membrane potentials, thereby influencing muscle contraction [3].

CONCLUSIONS

Trio-based WES analysis was performed in 10 patients with a family history of PFD. Six potentially pathogenic variants
in genes encoding ion channels important for muscle excitability and constriction were identified. Four variants resulted
in truncated poteins, which cannot function properly, thereby disturbing muscle function, and ultimately resulting in
muscle weakness. We did not determine common variant/variants in young women with POP, instead, the patient’s
specific variants should be considered. YWeothesize that the heterozygous genotypes seem to protect from severe
disorders such as symptomatic myopathy or myotonia, however due to weakness of the pelvic floor muscles they can
lead to POP in women after vaginal delivery of a appropriate weighteborns. It seems that women with a familiar
predisposition could benefit from higtesolution MRI and electromyography test to assess muscle condition before
pregnancy and delivery. Additionally urogynaecological physiotherapy should be considereddeertige condition

of pelvic floor muscle.
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INTRODUCTION AND AIM OF THE STUDY

Stress urinary incontinence and pelvic organ prolapse (POP) are conditions that affect up to 70% of women over the age
of 50. One of the most significant risk factors for the development of these conditions is injury to the levator ani muscle
(LAM) and itssubdivisions that provide vaginal support at level Ill, which include the puborectal muscle (PRM) and
LJdzo 2 A & OSNIF f YdzaOfS ot+avd tStBAO FE22N) Aya2dsaNASa OlFy o
lost due to muscle atrophy, and ¢ @ LIS LLé Ay2dz2NASas ¢KAOK Ay@2t dS YdzaOf
excessive tension during the second stage of |gbpr

Recent study report a higher frequency of Type | defect in the PRM but also in th&RVM

The aim of this study is to investigate a potential defect in individual parts of the levator ani muscle (LAM) using a
computational biomedical model of the pelvic floor, highlighting the fibre strain in each structure during the passage of

a sphere throup the pelvis.

MATERIALS AND METHODS

The computational biomechanical model of the pelvic floor was developed based on a 3T MRI scan of a nulliparous
woman. The individual structures of the pelvic floor were then delineated in the model to allow for selective separation
into anatomically sigfficant components. A sphere with a diameter of 9.6 cm simulating a fetal head passing through
the pelvic floor was then placed into the model. The sphere moves along the Carus curve. The finite element (FE) model
includes skeletal muscle model allowingrédlect the muscle microstructure at any point of the material, considering
active and passive fibres embedded ihygerelastic matriX3). Muscle fibres were defined using several manually
supplied directions and then interpolated throughout the muscle volume so that fibre directions were defined in each
integration point of the FE meslsubsequently, the model of the pelvic floor displayed the level of fiber strain in
different parts of the LAM during the sphere delivery.

Fig. 1:Pelvic floor model with the muscles of the pelvic cavity (coccygeus (C), iliococcygeus (IC), puborectal muscle
(PRM), pubovisceral muscle (PVM), anal sphincter (AS)) and perineum (ischiocavernosus (ISC), bulbospogiosus (B),
transversus superficialis (neisible)). The individual lines in the middle represent the orientation of muscle fibers. The
colloration represents strain of fibers when sphere descents through p@wishe right side of the image, the PRM is

shown with maximum strain at its @ichment to the symphysis and in the lateral portion of the muscle. The maximum

strain in the PVM is primarily at its attachment to the symphysis. The values in the individual images indicate that the
PVM is more heavily loaded than the PRM in the latgoalion of the muscle.
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RESULTS

The biomechanical model simulated the strain levels of individual pelvic floor structures during delivery. Pelvic muscle
directions are displayed in [Fig. 1]. We selectively chose the PRM and PVM for a subsequent evaluation of the load on
each structure [Fig. 1]n the displayed image, we can observe the degree of muscle loaditite sphere descends
through the pelvis The absolute value indicates the level of stretching (RRihd The coloration subsequently
highlights the most heavily loaded areas of the depicted structurbs. greater loading of the muscle is reflected in
absolute values, being higher for the PVM (§.than the PRM (2.90), as seen in the image [Fig. 2]. Regarding the degree

of loading, significant muscle tension is observed at the muscle attachment site and then in the dorsolateral part of the
PRM, while in the PVM, the load is predominantly onlyhatrhuscle attachment site [Fig. 2].

PRM + PVM

Indvecs| | | Indvecs|
0408 495 0180 "ol 500 0373 551
—_— —_—

Fig. 2:The pelvic floor model illustrates the loading of the pelvic muscles on the right side as a sphere passes through tleabbstetr
outlet, viewed from a caudal to cranial perspective. The highligbtiedttures represent the different parts of the levator ani muscle.
The color gradient indicates areas of maximum load, while the values shown at the bottom of the image demonstrate thefdegree
loading on each part (PRMuborectalis muscle, PVMpubovisceral muscle).

INTERPRETATION OF RESULTS

The simulation supports the theory that the orientation of muscle fibers significantly influences the risk of muscle
damage. This may be attributed to the sharper angle formed by the puborectalis muscle (PRM) at its attachment site,
compared to the pubovieral muscle (PVM), where the angle appears to be more open. The lateral loading could
explain the occurrence of Type | injury. Type | injury is reported to be more frequent in women with pelvic organ
prolapse (POP) than Type Il injury, as described imbighed MRI studi2) . However, the model suggests increased
lateral loading primarily in the PRM. Contrary to the model's prediction, Type | injury has been observed with
comparable frequency in both the PRM and P{2yi

CONCLUSIONS

The use of this model confirms the theory that the orientation of pelvic floor muscle fibers plays a critical role in
determining the loading patterns of pelvic floor muscles. The distribution of loading in these regions may provide an
explanation for theoccurrence of both Type | and Type Il injuries to the levator ani muscle (LAM). Lateral defects,
however, are not frequently examined or documented, thus, further clinical examination and observation are required
to substantiate the theoretical basis fdnése injuries.
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INTRODUCTION AND AIM OF THE STUDY

Sameday discharge has been increasingly implemented following minimally invasive gynaecological procedures such
as hysterectomy, myomectomy, and urogynaecological interventions. However, the outcomes associated with same
day discharge for women undergoingginal reconstructive surgery for pelvic organ prolapse remain variable. This
systematic review aims to evaluate the safety and feasibility of s@ayedischarge in this surgical context.

MATERIALS AND METHODS

A systematic review and metnalysis were conducted following PRISMA guidelines. We searched PubMed, Embase,
Cochrane Library, and Scopus for studies evaluating -slayedischarge after pelvic floor reconstruction surgery.
Eligible studies included randdmed controlled trials, cohort studies, and observational studies reporting on safety,
feasibility, postoperative outcomes, and complications.

RESULTS

Nine cohort studies were included with 107,232 patients and were analyzed to compare outcomes betweetagame
discharge (SDD) and neday discharge (NDD) groups. A higher rate of reoperation in the NDD group compared to the
SDD group, with a pooled reia¢ risk (RR) of 0.84 (95% CI [0.71, 0.99], p = 0.03) as sh&iguria 1 Conversely, the

rate of 3@day readmission was significantly higher in the SDD group than in the NDD group, with a pooled RR of 0.73
(95% CI [0.63, 0.84], p = 0.0001) as shovkmimre 2 The studies included in the analysis demonstrated homogeneity

for both outcomes.

SDD NDD Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Bretschneider 2022 62 6852 282 26762 36.8% 0.86 [0.65,1.13]
Burger 2024 37 4073 186 20204 20.0% 0.99 [0.69, 1.40] S
Halder 2024 40 8094 131 22242 22.4% 0.84[0.59,1.19] —=r
Kim, 2022 12 1670 21 1670 B.7% 0.57 [0.28,1.16] T
liu, 2020 0 23 2 32 0.7% 0.28[0.01,5.47) ¢
Puig,2024 1 76 0 23 02% 094[0.04,22.21]
Raju,2022 4 362 22 2566 1.7% 1.29[0.45,3.72) —
Rohison, 2022 13 2100 107 10483 11.4% 0.61 [0.34,1.08) A
Total (95% Cl) 23250 83982 100.0% 0.84 [0.71, 0.99] ‘
Total events 169 751
Heterogeneity: Chi*= 4.39, df= 7 (P = 0.73); F= 0% 0"02 051 110 530
Test for overall effect: Z=2.11 (P =0.03) ' Fé-u'ours [NDD] Favours [SDD]

Figurel
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SDD NDD Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Bretschneider 2022 108 6852 535 26762 46.8%  0.79[0.64,097) &+
Halder 2024 85 8094 339 22242 388% 069054, 087 -+
Hickman,2021 1 47 0 61 01% 3.88[0.16,93.03) »
liu, 2020 1 23 4 32 07% 035004291 ¢
Puig,2024 1 76 1 23 03% 0.30[0.02 465 ¢
Rohison, 2022 23 2100 186 10483 13.3%  0.62(0.40,09%] ——
Total (95% Cl) 17192 59603 100.0% 0.73[0.63, 0.84] ¢
Total events 219 1065
Heterogeneity: Chi*= 3.28, df=5 (P = 0.66); F= 0% l i f f l f
Test for overall effect: Z= 4.35 (P = 0.0001) L Eézxfours[][gDD] Favoirs [ND%] W

Figure2
CONCLUSIONS

Sameday discharge is associated with a lower risk of reoperation andagOreadmission compared to neday
discharge, supporting the safety and feasibility of early discharge in pelvic floor reconstruction surgery.
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10 - TIMING EVALUATION OF CATHETER REMOVAL AFTER ANTERIOR REPAIR: A RANDOMI
CONTROLLED TRIAL
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INTRODUCTION AND AIM OF THE STUDY

Genital prolapse represents the herniation of the pelvic organs through the urogenital hiatus. When the anterior vaginal
wall is involved, the descent concerns the lower urinary t(atidder and urethra). Consequently, the prolapse of this
compartment is often diagnosed in association with urinary symptoms such as urinary incontinence, urinary disorders,
frequency or urgency, urinary retention or obstruction, renal function disordéranterior vaginal wall prolapse is
surgically repaired after some time since its appearance, symptoms such as voiding difficulty may persist even after
surgery when the mechanical prolapse obstruction is removed. This may occur immediately after suigenp to

51% on a longerm basis. In order to promote a bladder recovery, it is common practice to place intraoperatively a
Foley tranaurethral catheter that is then removed after few days. No standard protocol exists in literature about the
right time of catheter removal. The aim of this study is to evaluate the difference between catheter removal in day 1 or
2 postop in terms of return to normal void, reatheterization rates, incidence of urinary tract infection, days of
hospitalization in womenubmitted to anterior repair.

MATERIALS AND METHODS

This is a single center randomized controlled trial carried out in an academic tertiary referral urogynecological unit. We
included women affected by symptomatic pelvic organ prolapse and candidates for anterior repair with or without
vaginal hysterectomyPelvic prolapse was scored accordingly to the ICS@E&ssification. Patients were randomized

into two study groups, the first in which the bladder catheter was removed on the firstquesttive day, and the

second on the second pesperative day. &r each single patient, who met the inclusion criteria, the following data
were collected: age, menopausal status, previous abdominopelvic surgery, smoking habits, BMI, sexual activity, days of
hospitalization, urination recovery. Each single woman hadriaralysis on hospital admission and at catheter removal.

An Ultrasound measurement of pegbid (after he T micturition) residual was always performed in each woman after
OFGKSGSNI NBY2@It® wSaARdzf o6f I RRS NJafiet spomdrous toid of @t &gst A RS N
150-200 ml (therefore corresponding at half functional bladder capacity) at least twice in a row. When the residual was
significant and indwelling trangrethral catheter was placed and removed within 7 ddysntinuous variables were
analyzed using thetiest Student and categorical variables using the testsghare or Fisher's test, as appropriate, with

a noninferiority margin of 15 percentage points.

RESULTS

In this study we recruited 123 women, 60 in Group 1 (catheter removal in day 1), 63 in group 2 (catheter removal in day
2), Table 1 shows the baseline characteristics of our population. The rate of postoperative urinary retention requiring

re-catheterizaton was 6/60 in Group | compared to 2/63 in group 2 (p=0.125). UTI rates were 1/60 in Group | and 2/63

in Group Il (p=0.588). The median length of hospital stay was 3.20ddys for Group | and 4.00-8 days for Group

Il (p=0.025).
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Table 1: baseline characteristics

gruppo eta anni MP BMI G PE PO
N 2 63 63 63 63 63 63
1 60 60 60 60 60 60
Missing 2 0 0 0 0 0 0
1 0 0 0 0 0 0
Mean 2 65.7 46.0 24.9 2.52 2.03 0.0635
1 65.5 48.4 24.9 2.22 1.87 0.100
Median 2 68 50 24.5 2 2 0
1 67.0 50.0 251 2.00 2.00 0.00
Standard deviation 2 11.0 14.2 3.25 1.15 0.803 0.246
1 7.93 9.93 3.52 1.08 1.13 0.303
Minimum 2 29 0 19.0 1 0 0
1 46 0 18.9 0 0 0
Maximum 2 84 57 325 8 4 1
1 85 58 33.0 7 7 1

INTERPRETATION OF RESULTS

Our study found no significant difference in the rates of urinary retention or UTIs between early (day one) and delayed
(day two) catheter removal after urogynecological surgétgwever, earlier catheter removal was associated with a
significantly shorter hospital stay. These findings suggest that removing the urinary catheter on postoperative day one
may be safe and could potentially reduce healthcare costs without increasinglications.

CONCLUSIONS

Our study shows that while there were no significant differences in urinary retention or UTIs, there was a significant
difference in the length of hospital stay.

REFERENCES (max. 3)
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INTRODUCTION AND AIM OF THE STUDY

Effective postoperative pain management is a crucial component of recovery following surgery, as inadequate pain
control can lead to complications and prolonged recovery times. Gynecological surgeries, in particular, have been
associated with a heighteneatisk of opioid misuse due to the need for effective pain relief. To address this, there is
growing interest in alternative pain management strategies, such as the use of local anesthetics. This systematic review
aims to evaluate the effect of bupivacaingdction on postoperative pain management in women undergoing pelvic
organ prolapse surgery.

MATERIALS AND METHODS

A systematic review and metnalysis were conducted following PRISMA guidelines. We searched PubMed, Embase,
Cochrane Library, and Scopus for randomized controlled trials (RCTs) evaluatirgpgatischarge after pelvic floor
reconstruction surgery. Thenain outcome was pain scores, as measured by the Visual Analog Scale (VAS)
postoperatively.

RESULTS

The metaanalysis included data from eight studies, comprising a total of 629 participants. There were no significant
differences in postoperative pain between the Bupivacaine and Placebo group (M1D95% C1(.63, 0.29], p = 0.47)
Figure 1 The studies were homogeneolisgicating consistent findings across all trials analyzed.

Bupivacaine Placebo Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
Ahramov2005 467 7863 51 367 6.1 51 29% 1.00[-1.68, 3.68)
Dunivan2011 2 24 21 23 22 21 108% -0.30[-1.69,1.09] —
Evans2021 29 363 37 25 259 35 100% 0.40[1.05 1.85) B B
Ezedine2024 4 37 19 7 037 17 0.0% -3.00[-4.67,-1.33)
Ferrando2018 34 27 24 3.7 29 24 8.3% -0.30[-1.89,1.29] —
Gluck2023 4 33 60 49 23 60 20.2% -0.90[-1.92,012) —
Jone2018 1.33 2.29 43 133 229 51 26.0% 0.00[-0.90,0.90] —_—
Mazloomdoost2017 3 296 54 3 222 55 21.7% 0.00[-0.98,0.98] =
Total (95% CI) 296 297 100.0% -0.17 [-0.63, 0.29] ?

Heterogeneity: Chi*=3.61,df=6 (P=0.73), F=0% A E” 5 1 ]

Testfor overall effect: Z= 0.73 (P = 0.47) Favours [Placebo] Favours [Bupivacaine]

Figurel
CONCLUSIONS

Preoperative pelvic floor muscle injections and pudendal nerve blocks with bupivacaine does not improve postoperative
pain after vaginal repair procedures.
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12 - LONG TERM OUTCOMES OF PERMANENT VERSUS ABSORBABLE SUTURE MATERIAL
VAGINAL SACROSPINOUS LIGAMENT FIXATION (SSLF)
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INTRODUCTION AND AIM OHE STUDY:

Sacrospinous ligament fixation (SSLF) is a widespread apical suspension procedure for vaginal pelvic organ prolapse
(POP) surgery, due to its short operative time, quick recovery, and low complication rates. Several SSLF variations exist,
including differat ligament access points, suture placements, and suture materials, such as absorbable or permanent
sutures. The choice of suture material often relies on surgeon preference, as there are no definitive ebisadte
guidelines. Limited research exists on SSLF outcomes based on suture type, with some evidence suggesting that
permanent sutures may increase immediate postoperative patnrecent study indicated that the type of suture
material (absorbable vs. permanent) does not significantly affect the outcome of SSLF after oheTlyesr are

currently no known studies comparing lotgym outcomes of SSLF using different suture materials.

The aim of this study is to evaluate the letagm outcomes of SSLF using permanent versus absorbable suture materials,
specifically focusing on anatomical success, postoperative complications, and pain.

MATERIALS AND METHODS:

Following IRB approval, the electronic medical records of women who underwent SSLF in the gynecology department

of a universityaffiliated medical center from March 2013 to July 2021 were retrospectively reviewed. SSLF was carried

out using Capio® and DaxTM, with either absorbable (polyglacti810 or polydioxanone) sutures, or permanent
(polypropylene) sutures, Preperative and posbperative assessment included prolapse staging using the pelvic organ
prolapse quantification system and validated gtyabf life questionnaires (Pelvic Floor Distress Inventory and Pelvic
Organ Prolapse/Urinary {continence Sexual Questionnait®. Patients with postoperative information on objective

and subjective outcome at 12 months were included in final analys&to#fical success was defined as POP stage < 2

at 12 months following surgery. Compartmenpecific success was defined as points Ba, Bp or C ahdvar statistical
analysis,the Mand KA Gy Se GSad o1& dzaASR T2 N O Foydichoyoortiszé@rialdes, Nddl 6 f S 3
Chisquared test of independence for variables with>2 categories.

RESULTS:

During the study period, 207 women underwent SSLF-l@inelred and seven patients (51.7%) completed at least a
36-month follow-up and were included in final analysis.

Fifty-seven (53.3%) patients had absorbable suture (group 1), and 50 (46.7%) patients had permanent suture (group 2).
The mean length of followp for the cohort was 54.54 (13.77) months and it was significantly higher in group 1 that in
group 2 [59.11 (18B) vs 49.33 (11.86) respectively, p <0.0001]. Moderate to severe pain ol R@B significantly

higher in group 2 [VAS: 2.00 (0qa000) vs 4.00 (4.@®.00) respectively, p <0.0001]. The risk for posterior compartment
failure was higher, but not signiéiat in group 1 than in group 2 [15 (26.3%) vs 6 (12%) respectively, p =0.063]. There
was a similar rate of posterior colporrhaphies in both groups [15 (26.3%) vs 16 (32%) respectively, p= 0.518]. Overall
anatomical failure, defined as POP > stage 2 allafeup of >36 months was similar between groups: 42.1% in group

1 vs 42% in group 2 (p =0.991). Prolapse symptoms at latest fofjamere similar between groups: 0% in group 1 vs 4

% in group 2 (p =0.127). At the last folloy, none of the patients hagdluteal pain and none had been reoperated for
prolapse.
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INTERPRETATION OF RESULTS

Our findings suggest that the type of suture material, whether absorbable or permanent, does not significantly impact
the longterm outcomes of SSLF beyond 36 months. We observed a borderlineigroficant correlation between
utilization of absorbablewgures and an increased risk of posterior compartment failure, which might reflect a degree
of apical failure, and warrants further investigation. However, permanent sutures are associated with significantly
higher immediate postoperative pain. These résthlighlight that both suture types are viable options for SSLF, though
the choice may be influenced by considerations such as immediate postoperative discomfort.

CONCLUSION

The type of suture material, absorbable or permanent, does not significantly affeetdamgoutcomes of SSLF beyond
36 months. While permanent sutures are linked to higher immediate postoperative pain, both suture types remain
viable options, with the abice influenced by considerations of postoperative discomfort and individual patient needs.

REFERENCES
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Table 1Surgery outcome andomplications beyond 36 months

characteristic overall n=107 absorbable n=57 permanent n=50 P-value (2sided}
Anatomical failure, n 45 (42.1%) 24 (42.1%) 21 (42%) 0.991
(%)

subjective failure, n 2 (1.9%) 0 (0%) 2 (4%) 0.127
(%)

Reoperation rate, n 0 (0%) 0 (0%) 0 (0%)

(%)

Buttock/hip pain, n 0 (0%) 0 (0%) 0 (0%)

(%)

Constipation, n (%) 20 (18.7%) 14 (24.6%) 6 (12%) 0.096
sexually active, n (%) 32 (29.9%) 17 (29.8%) 15 (30%) 0.984
VAS on POR, mean 3.42(0.005.00) 2.02 (0.064.00) 4.34 (4.006.00) <0.0001
(IQR)

anterior failure, n (%) 27 (25.2%) 12 (21.1%) 15 (30%) 0.288
posterior failure, n 21(19.6%) 15 (26.3%) 6 (12%) 0.063
(%)

apical failure, n (%) 3 (2.8%) 1(1.8%) 2 (4%) 0.483
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INTRODUCTION AND AIM OF THE STUDY

Native tissue anterior wall repair is still one of the most performed surgical procedures for pelvic organ prolapse (POP).
However, the recurrence rate is relatively high, especially in cases of lateral cystoceles, in which traditional anterior
colporrhaply (AC) might not properly address the underlying anatomical defect.

In order to decrease the recurrence rate of native tissue anterior wall repair, we investigated a new technique in which

concomitant transobturatory lateral suspension (TOLS) of anterior wall using nonabsorbable suture is performed

together with AC. The technique was first described by Laufer et al. in 2020 (1). The aim of our studgongsare

the shortterm objective recurrence, subjective recurrence and satisfaction rate after AC vs. native tissue anterior

vaginal wall repair with concomitaOLS.

MATERIALS AND METHODS

We performed prospective randomised controlled trial in which we compared two surgical methods in patients with
anterior vaginal wall prolapse. IRB approval was obtained for the study.
Patients with anterior wall prolapse, who agreed to participate in our study, were randomly assigned in one of two
groups: one group underwent AC and the second group underwent AC + TOLS. In TOLS group, additésoabable

sutures were placed on thiateral edge of the pubocervical fascia and derived through obturaicanien, which

provided additional support of the anterior vaginal wall. All procedures were performed under local anaesthesia and by
one experienced surgeon. Patients were followed up one year later. Follow up was performed by another specialist in
our fadlity, who was blinded of the procedure performed.
Objectives of the study were to compare the objective recurrence rate, subjective recurrence rate, and satisfaction with
procedure one year after the procedure. Objective recurrence was defined as ar@eior LJ- NI YSy & LINR f | LJa
assessedbytheP@P aeaiSY®d {dzo2SOGABS NBOIINNBYyOS 61 a RSFAYSR |
KFE®S + o0dzZ 23S 2NJ 42YSOKAYy3a FlLEtAy3a 2dzi GKIF ( sévaldtedohy &S S
a scale from 0 (not satisfied at all) to 5 (extremely satisfied).

A power study calculation required 42 patients to be recruited, to have a 90% power, or 32 patients to have 80% study
power. Data was analysed using SPSS Statistics progragtatistical analysis included descriptive statistics and non
parametric tests to compare the data between and within groups. Statistical significance was set at p<0.05.

RESULTS

We enrolled 44 patients in our study, 22 in each group. Tty patients out of 44 attended the followp one year
after surgery (77% response rate), sixteen patients in AC group and eighteen patients in TOLS group. Descriptive
statistics of patientsn both groups are presented in Table 1.

Obijective recurrence rate in AC group was 62.5% (10/16) and 27.8% (5/18) in TOLS group. There were significantly less
recurrences in TOLS groupv@ue=0.045). Subjective recurrence rate in AC group was 25% (4/18), and 16.7% (3/18) in
TOLS group. There wao significant difference between two groups. Mean satisfaction rates with procedure in AC and
TOLS groups were 4.371.3 (range %) and 4.38 + 0.72 (range5)}, respectively. There was again no significant
difference between two groups.

Table 1: (Descriptive statistics for AC and TOLS patient population. Legend: SD = standard deviation, BMI = body mass
index)
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AC TOLS p-value
Mean | Min. Max. SD Mean Min Max Std. dev.
AGE (years) 66.6 44 79 9.6 63 48 79 9.2 0.887
BMI (kg/m2) 27.9 23.6 34.4 2.9 25.8 17.7 29.1 2.8 0.928
Preoperative Ag 1 0 2.5 0.7 1.1 0 3 1 0.121
value
Preoperative B4g 1.6 0.5 4.5 0.9 1.5 0 6 1.4 0.384
value

INTERPRETATION OF RESULTS

According to our preliminary results, anterior wall repair with concomitant TOLS resaitgificantly lower objective
NEOdINNBEY OS NI GS 2yS &SINJ FFGSNI 6KS LINPOSRANBZ odzi AG |
satisfaction rate. In the future, we are planning to follow these patients to investigate whether tfigedife persist
FYyR Ffaz2 | FFSOGa LI GASYyGaQ aevyLwiizvya 2F LINREFLAS NBEOdzNN

The main objective of TOLS is to provide additional support for the anterior vaginal wall by addressing the lateral defect.
In this way, it is similar to transvaginal mesh, but instead of mesh, sutures are used to create the support. Since
transvaginal msh is banned in several countries, TOLS might represent the alternative for women with anterior vaginal
wall prolapse. Moreover, it can be performed in local anaesthesia and the patients can be discharged on the same day.
However, longterm studies on largr number of patients will have to confirm its efficacy and safety.

CONCLUSIONS

Concomitant TOLS in time of anterior vaginal wall repair results in lower objective recurrence rate one year after the
procedure compared to AC alone.

REFERENCES

(1) Laufer, J., Scasso, S. & Elliott, D.S. Transobturator approach: a novel procedure for anterior vaginal wall
prolapse avoiding the wuse of vaginal mesh. Int Urogynecol J 31, ¢20179 (2020).
https://doi.org/10.1007/s00192020-0443G1
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INTRODUCTION AND AIM OF THE STUDY

Pelvic organ prolapse (POP) presents with symptoms of varying intensity and distress among different women, often
leading to anismatchbetween symptom severity and the objectively measured degree of profdps€o date, there

has been limited research on the factors influencing symptom intensity and distress in women with prolapse. Personal
FYR LJA@OK2a20Alt FFOU2NAR aArA3dyATAOFLyGfte FFFSOU 20SNIff
body awareness can influence symptom perceptipain, and behavioral responses to iliness. However, the relationship
between symptom severity, distress from POP, and factors such as body perception and awareness remains unexplored.

This study aims to investigate how boidyeroceptiveawareness, sense of body agency, bodily boundary violations,
selfobjectification, and pain catastrophizing relate to the severity of pelvic organ prolapse symptoms. Furthermore, the
study examines how exposure to sexual trauma in both childhood andhadualtaffects the severity of prolapse
symptoms.

MATERIALS AND METHODS

In this longitudinal study, we recruited patients seeking consultation for pelvic organ prolapse at a urogynecological
clinic in a single medical center. The patients underwent a medical evaluation, including a urogynecological examination
providing information on prolapse stage according to the Pelvic Organ Prolapse Quantification Systef)(RO® a
coughstress test. During the initial consultation, women completed the followingreelbrt questionnaires: Pelvic

Floor Distress Inventory (PFED), a giestionnaire on traumatic events in childhood and adulthood (Childhood Trauma
Questionnaire¢ CTQ and Stressful life events), a questionnaire on-fpastnatic symptoms (International Trauma
Questionnaire¢ ITQ), a body awareness questionnaire (Multidimienal Assessment of Interoceptive Awareness,
Version 2-MAIA2), selfobjectification (Objectified Bod€onscious Scale), boundary disturbances (Body Boundaries
Survey BBS), and pain catastrophizing (The Pain Catastrophizing Scale).

RESULTS

The sample included 42 participants, aged839 Prolapse severity was assessed using the POPQ system: 73.8% (31)
were classified as Stage 3, 16.7% (7) as Stage 2, and 9.5% (4) as Stage 4. The participants conmpleded self
guestionnaires: the PFR0 for reporting pelvic floor symptoms, the Pain Catastrophizing Scale, thad
Multidimensional Assessment of Interoceptive Awareness, Version 2 ()AMo significant correlatiorwas found
between PFDBR0 scores and POP stage according to-Q@P=0.25, p = 0.11). However, the interaction between POP
stage and body awareness, particularly the attention to changes in body sensations (including uncomfortable,
comfortable, and neutral sensations), approached statistical significance in predicting@$dlres (p = 0.055) (Figure

1). Analysis of the interaction between prolapse stage and body awareness, specifically attention regulation (the ability
to sustain and control attention to body sensations), was significant in predictingZBRbres (p 8.048) (Figure 2).

Among women with high levels of body awarenesgs,founda significant association between the prolapse stage and
reported pelvic floor symptoms (p < 0.05). In contrast, no such association is observed in women with low to moderate
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body awareness. The interaction between prolapse stage and pain catastrophizing did not significantly pre@6t PFDI
scoresNo correlation was found between sexual abuse history and-BD§¢ores.

INTERPRETATION OF RESULTS

In this preliminary analysis of data, we found a significant association between the stage of prolapse, bother from POP
symptoms and body awarenesspecifically attention regulatianin women with high levels of body awareness, we
found a positive association between prolapse stage and pelvic floor symptom bother, while in women with low and
moderate levels of body awareness we found no such association

CONCLUSIONS

The results of the current study indicate that psychological traits, such as levels of body awareness and attention
regulation ability, are important parameters influencing the level of bother from POP symptoms. In the current cohort,
we failed to identifyan association between bother from POP symptoms and either pain catastrophizing or a history of
sexual abuse. A larger sample is likely to provide more definite information on these factors. Longitudinalfotibw

this cohort can add important informan on the relationship between the psychological traits assessed and satisfaction
from treatment.

REFERENCES
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Figure 1
PFDI-20 scores in relation to the degree of prolapse and body
awareness manifested as the attention to changes in body
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Figure 2
PFDI-20 scores in relation to the degree of prolapse and body
awareness, manifested as the ability to regulate attention to
body sensations
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INTRODUCTION AND AIM OF THE STUDY

Pelvic organ prolapse (POP) is a prevalent condition among women worldwide. There are three primary treatment
options for POP: pelvic floor muscle training, pessary treatment, and prolapse surgery. As none of these treatment
options is clearly superior, ahed decision making (SDM) plays a critical role in the management of POP. Decision aids
(DAs) are known to enhance patient participation and support SDM. The aim of this study is to evaluate the effect of a
web-based DA for women with POP regarding pdtsatisfaction with care, decisional regret and changes in treatment
choice, 2 years after treatment choice.

MATERIALS AND METHODS

This twearm, multicentre, clusterandomized controlled trial was conducted among women with POP in five hospitals

in the Netherlands. Participants in the control group received usual care (UC), while those in the intervention group
received access to afDin addition to UC. The Patient Satisfaction Questionnaire Short Forml@)2@d Decision

Regret Scale (DRS) were used. In addition to asking patients if any changes in treatment choice were made during the
follow-up period, electronic patient recordsese reviewed. Data were analysed usiAtpsts, Chisquared tests and
multilevel linear regression analyses.

RESULTS

96 women with POP filled out the baseline questionnaires and 62 completed-yearZollowup. Between the DA

group (n=29) and the UC group (n=33) no significant differences were found concerning patient satisfaction with care
(p=0.41). Decisional regretas low with scores of 15.96 and 15.46 out of 100 in the DA and UC group respectively
(p=0.93). 10 patients in the DA group and 16 patients in the UC group changed treatment duringetiref@lowup

period (p=0.27).

INTERPRETATION OF RESULTS

Our DA for women with POP did not have an effect on patient satisfaction with care, decisional regret or continuation
of the chosen treatment option 2 years after treatment decision making.

CONCLUSIONS

We collected unique data in patients with POP by following satisfaction with care, changes in treatment choice and
decisional regret during 2 years. A wiesed DA does not seem to have an effect on those parameters, which may be
attributed to the high basline satisfaction levels among patients, as a result of the effective education and counselling
by clinicians in the participating hospitals.
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Pelvicorganprolapse(POP)particularlycystocelejs a significantclinicalissue especiallywithin the agingpopulation.
Cystocelds the mostcommontype of POP affecting34.3%of womenaccordingo the Women'sHealthlInitiative. The
condition arisesfrom multifactorial causes,ncludinganatomical,genetic,and lifestyle factors, and is often treated
surgically Traditionalmethodslike anterior colporrhaphyexhibitrecurrenceratesevenof 55%without meshand 33%
with mesh(p=0.002) However,the use of meshhasbeenassociatedvith higherrisksof complicationssuchasmesh
erosion,reoperation,bladderinjury, and de novostressurinaryincontinence)eadingthe FDAto bantransvaginamesh
for POFN 2019.

Thisstudy aimsto evaluatethe outcomesof defectoriented surgicalapproachesn treating cystocele,focusingon

reducingrecurrenceratesand minimizingcomplicationslt proposesa shift from generalizedsurgicalapproachessuch
asroutine hysterectomyor anterior colporrhaphyto moretailored methodsbasedon preciseclassificatiorof cystocele
causingdefects. Understandinghe specificdefect types, includinglateral and medial at level Il, apicaldefects,and

mixedvariations,allowsfor more effectivesurgicalplanning.

MATERIALENDMETHODS

A cohort of 304 women (meanage 57, 59.9%postmenopausalmean BMI 25.7 kg/m2) underwent comprehensive
urogynecologicatxaminationausingKristeller'sdouble speculaand pelvicfloor sonographyto classifydefectscausing
cystocelesnto five subtypes:

1. Lateraldefectat levelll: Treatedwith laparoscopidateralrepair or anterior colporrhaphyusingmesh.

2. Medial defectat levelll: Treatedprimarily with anterior colporrhaphy.

3. Apicaldefect: Managedusinglaparoscopidysterosacropexpr laparoscopicupracervicahysterectomy(LASHfor
additionalindicationslike uterine fibroids)and subsequentervicosacropexy.

4. Mixed apicalandlateral defect: Combinationof laparoscopidysterosacropexwith lateral repair.

5. Mixed apicaland medialdefect: Laparoscopitiysterosacropexwith anterior colporrhaphy.
Theobservationperiodwasbetween6 monthsand 3 years.

RESULTS

Thestudyresultsdemonstratea markedreductionin recurrencerateswith tailored surgicalapproachescomparedto
traditional methods. Thedistribution of cystoceletypeswas as follows: central defect (5.9%),apicaldefect (16.1%),
lateral defect (30.6%),mixed apicatmedial (8.6%),and mixed apicatlateral (38.9%).Over the follow-up period, 10
patients (3.3%)experiencedrecurrencesNotable findingsinclude a 6.5%recurrencerate in lateral defect repairs,a
5.6%recurrencerate in central defectrepairs,a 2.0%recurrencerate in apicaldefectrepairs,and a 0.8%recurrence
rate in mixedapicalateral defectrepairs.Mixed apicatmedialdefectrepairshada 7.7%recurrencerate.

- Lateraldefects:30.6%,n=93,6.5%recurrencerate (6/93).

- Medial defects:5.9%,n=19,5.6%recurrencerate (1/18).

- Apicaldefects:16.1%n=49,2.0%recurrencerate (1/49).

- Mixed apicalandlateral defects:38.9%,n=118,0.8%recurrencerate (1/118).

- Mixedapicaland medialdefects:8.6%,n=26,7.7%recurrencerate (2/26).
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INTERPRETATI@NFRESULTS

Theresultsindicatethat the novel,tailored surgicalapproachsignificantlyreducesrecurrencerates comparedto 48%
recurrencerate reportedby Dietzfor anterior colporrhaphyThelowestrecurrencerateswere observedn mixedapicat
lateral defectrepairs,suggestinghe effectivenesof comprehensivesurgicalstrategies.Thehigherrecurrencerate in
mixedapicatmedialdefectsunderscoreshe complexityof treating suchcasesaandthe needfor refinedtechniquesThe
data suggestthat a defectoriented approachto cystocelesurgery, which avoidsunnecessaryproceduressuch as
hysterectomygcanleadto better outcomesin termsof recurrenceand patient satisfaction.Suchan approachconsiders
the individualdefecttypes,focusingon restoringpelvicfloor anatomywhile minimizingthe risksassociatedvith more
invasivesurgeriesTheresultsalignwith existingliterature showingthe benefitsof individualizedsurgicalplanningbut
alsohighlightareasrequiringfurther research suchasthe impactof specificsurgicaimethodson long-term outcomes.

CONCLUSIONS

Thisstudy demonstratesthat a tailored approachto diagnosingand treating cystoceletaking into considerationthe
specificdefects causingthe cystocele,not just the cystoceleas a clinical presentationleadsto substantiallylower
recurrencerates. By classifyingcystoceledasedon defecttype and employingappropriatesurgicalinterventions,we
achievedlower recurrencerates comparedto those reported in the literature. Theresults support a shift towards
personalizedsurgicalstrategiesand highlightthe need for continuedresearchto optimize treatment protocols and
improve patient outcomesin pelvic organ prolapsemanagement.Future multicenter studiesare recommendedto
validatethesefindingsandfurther refine surgicatechniquesfor enhancedefficacyand patient safety.
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INTRODUCTION AND AIM OF THE STUDY

The aim of this study is to evaluate the efficacy and safety of the Iliococcygeusfixation technique for the treatment of
vaginal vault prolapse performing a review of terrent literature on this technique. In 2023 the European
Urogynaecological Association (EUGA) published a position statement that consistentlyproved the feasibility, hight
effectiveness and safety of the native tissue repair (NTR) surgical approackecmmended it for most cases of
primary pelvic organs prolapse (POP)rather than prosthetic surgery. (1) Concerning the vaginal vault prolapse (VVP)
surgical approach, the literature evidences are more heterogeneous and the international indicationssatiedet

Parallel to the decline of prosthetic vaginal

meshes after the FDA warning in 2019, the use of sacrocolpopexy (SCP) has grown rapidly because of its effectiveness;
however, when compared with NTR, SCP is more commonly associated with serious

adverse events. Indeed, NTR remains the standard approach for the treatment of VVP. (2) Sacrospinous ligament
fixation (SSLF) and Uterosacral ligament suspension (USLS) are the mostused native tissue surgical techniques for apical
prolapse. These procedwseshowedexcellent subjective and objective cure rate but high rate of mild complications such

as pain anddyspareunia. (3) To minimize these risks, Inmon introduced an alternative technique Tis88gical
technigue involves primarily a dissectiontbe vaginal wall from the rectum and the underlying rectovaginal fascia
(performed cephalically tothe cuff and laterally to the levator fascia) and the identification of the fascia overlying the
iliococcygeal muscle, then the placement of radssorbable stchesin the iliococcygeal fascia laterally to the rectum

and anteriorly to the ischial spine. These sutures are passed to the vagina and then tied bringing the vaginal axis into
posteriorposition and the vaginal epithelium into direct apposition on tieedccygeal fascia.

Only a few cohortsof heterogeneous studies in the literature have examined the efficacy and safety of

ICF as an option for the treatment of VVP even if some study demonstrate optimaklomgesults with minimal
complication rate othis technique. For this reason, a review and metalysis of the studies on ICF seems necessary

for truly understanding the potentialities of this technique, and it also seems useful for surgical deceiomgin
managing VVP.

MATERIALS AND METHODS

A systematic literature research was performed according to the Preferred Reporting Itemsfor Systematic Reviews and
Meta-Analyses 2020 guidelines. The used databases were PubMed/MEDLINE and Cochrane CENTRAL. The analysis
included randomized controltrialsna observational prospective or retrospective cohort studies that assessed the
lliococcygeusfixation, in terms of overall cure rate, failure rate, reoperation rate, and complications rate.1395 articles
were identified up to 31 December 2023. After the esabn of 1307 publications (313removed for duplication, 582
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marked as ineligible and 412 excluded for other reasons), 88 originalarticles were selected for screening. Among these,
only 7 met the inclusion criteria. Among these, only 6 were considered for quantitativeanalysis.

RESULTS

The overall cure rate ranged from 74.4% to 98% in the considered studieswith a pooled value of 84.9% (95%CI = 73.3%
to 96.4%). The overall failure rate ranged from4.8% to 23% with a pooled value of 13.6% (95%CI = 5.5% to 21.7%) while
the pooled value ofouall re-operation rate was 3.3% (95%Cl = 0.6% to 6%), ranging from 0% to 6.8. The
overallcomplication rate ranged from 0% to 33% with a pooled value of 10.4% (95%CI = 1.4% to 19.3%).

INTERPRETATION OF RESULTS

The outcome considered were:

- Effectiveness: subjective evaluation defined as women without prolapse symptoms (evaluatedthrougipaeéd
symptoms and/or validated questionnaires) and/or objective evaluation,defined as stage prolapse <2 and no need for
other surgery.

- Safety: the rate of complications.

From this first metanalysis ICF appears both an effective and safe technique.

CONCLUSIONS

Despite limitations due to the heterogeneity of study designs, our review, for the firsttime in the literature,
demonstrated that fixation of the lliococcygeus appears to be an effective andsafe option for the treatment of vaginal
vault prolapse. Howevefuture randomized controlled trialswith rigorous methodological protocols are needed.
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INTRODUCTION AND AIM OF THE STUDY

Due to the increasing desire of patients and surgeons to avoid the insertion of foreign material, the demand for
homologous tissue in urogynaecological operations with good-teng outcome is increasing.

MATERIALS AND METHODS

Between June 2022 and February 2023, the world's first rolastsisted sacropexies for apical organ prolapse using the
tendon of the semitendinosus muscle were performed. With a {tamg follow-up of 12 months, the outcome of the

first ten patients was xamined as part of a monocentric analysis. This included the German Pelvic Floor Questionnaire
as well as clinical examinations including RD8&core (pelvic organ prolapse quantification) preoperatively, at the time

of discharge and after three and 12 nitba postoperatively.

RESULTS

The median age was 55 years (range 44), the average BMI was 26 kg/trange 21- 29). Seven patients had a POP

Q score grade Il (70 %), three patients grade 11l (30 %). None of the patients had recurrent apical prolapse at the time of
surgery. There was a significant improvement in the areas of bladder function andcotalaf the German Pelvic Floor
Questionnaire compared to three months postoperatively (3.85 vs. p.610.03412.79 vs. 3.2& = 0.03% (Figure 1).
Prolapse symptoms improved sificantly between preoperative and 12 months postoperatively (4.74 vs. @.67,

0.022 (Figure 1). The P@Pscore was significantly lower on discharge from hospital than preoperatively (2.2vs. 0,
0.009 (Figure 2). There were no serious complications.

INTERPRETATION OF RESULTS

The robotieassisted approach is particularly helpful in patients with obesity or abdominal adhesions and, thanks to its
comprehensive trocar mobility, enables good access for the various steps of the procedure, such aparinge
dissection, opening dhe longitudinal ligament and placement and attachment of the tendon.

CONCLUSIONS

Roboticassisted sacropexy using the tendon of the semitendinosus muscle is a safe and practicable surgical technique
with excellent longterm results.
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Figure 1:
German pelvic floor questionnaire
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INTRODUCTION

Since prosthetic surgery for vaginal prolapse and native tissue repair have dift&@acteristics and it is not always
obvious which technique is more effective in a specific setting, more and more concern is raised on the way to compare
various techniques.

AIM OF THE STUDY
To compare the relapse rate of anterior vaginal wall repair plus McCall culdoplasty and laparoscopic hysteropexy by
lateral suspension (LLS).

MATERIALS AND METHODS

We conducted a retrospective comparison on women undergoing anterior vaginal wall repair plus McCall culdoplasty
after vaginal hysterectomy or LLS for anterior and apical prolapse between January 2007 and April 2024 at our Centre.
Before and after the suigal treatment we performed a complete anamnesis, clinical and ultrasound examination with
urogynaecological assessment, assessment of the prolapse through POP Quantification Syst&n (POP

We evaluate potential differences in anterior and central recurrence rates over time. Recurrence of prolapse after
surgery was defined as a descent equal to or greater than stage Il according to titg $6em.

Thestudy was conducted in accordance with the 1964 Declaration of Helsinki.

RESULTS

The two populations were comparable in age, Body Mass Index (BMI), parity and preoperati@evalDes, while the
average operating time was longer for the LLS group (p < 0.001). kagiltmae was longer for the native tissue repair
group (35,6 +/26,1vs 12,1 +/11,1). Table 1.

Women undergoing anterior vaginal wall repair plus McCall culdoplasty (n = 56), compared with those treated with LLS
(n = 26), showea lower risk of stage Il anterior recurrence (p = 0.025) over time at Kfd#r curves (Figure 1).

There was no difference for central or stage Il anterior recurrence during the falboperiod.

None of the women who had a recurrence were reoperated or required the insertion of a vaginal pessary, except one
patient in the LLS group who was subsequently treated with robotic subtotal hysterectomy and cervicosacropexy (p =
0.14). Moreover erosion ratof the MESH in the LLS group was 3.8% with only one affected patient who was managed
conservatively. No other peror postoperative complications differed significantly between the two methddsble 2.

Table 1
VAGINAL (56) LLS (26) p

AGE 63,23 (+# 6,08) 60,12 (+/7,35) 0,067
BMI 25,32 (+ 3,34) 24,96(+/- 3,67) 0,673
PARITY 1,93 (+£0,99) 1,88 (+0,65) 0,812
Aa 1,85 (+#1,3) 2,3(+-0,84) 0,059
Ba 2,77 (+1,46) 3,19 (+# 1,47) 0,229
C 1,29 (+#2,9) 1,19 (++3,2) 0,89
tvl 7,25 (+1,19) 7,62 (++1,02) 0,16
Ap -1,21 (++ 1,58) -1,62(+/- 1,27) 0,213
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Bp -1,22 (++1,59) -1,58 (++1,33) 0,298
gh 4,65 (+£1,02) 4,65 (+£0,69) 0,991
pb 2,74 (++0,58) 2,5 (+£0,58) 0,083
OPERATING TIME (MIN) 86,46 (+f 25,25) 192,12 (+#50,62) < 0,001
FOLLOWUP TIME (MONTHS) 35,63 (+f 26,06) 12,12 (+411,11) < 0,001
All values are expressed as meg= “*4nrtnvd ~owmn
Figure 1 ol
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Table 2

VAGINAL (56) LLS (26) p
BLADDER/URETERAL INJURY 0 0
FEVER 1 3 0,56
URINARY TRACT INFECTION 2 1 0,95
REOPERATION/PESSARY 0 1 0,14

All values are expressed as mean gtandard error)

INTERPRETATION OF RESULTS

Nowadays, mesh insertion via abdominal procedures for the repair of pelvic organ prolapsenisnended in case of
recurrence after hysterectomybut some Authors also propose it as the first choice of treatmiéi particular, LLS is

a safe technique with proven effectiveness in repairing the anterior and central compartarehit is often preferred

to a vaginal approachlin our series, however, the effectiveness of native tissue repair in this setting would appear to
be noninferior, indeed it would appear to bring a lower rate of secatadjree recurrence on the anterior compartment.
Furthermore, despite the comparableteaof peri and postoperative complications, the vaginal approach involves
fewer anestheic risks for women and a shorter average duration of surgery.

Further randomized control trials on larger populations with more homogeneous falfptimes are needed.

CONCLUSIONS
Anterior vaginal wall repair plus McCall culdoplasty after vaginal hysterectomy seems to be as effective as laparoscopic
hysteropexy by lateral suspension (LLS) in the surgical management of anterior and apical pelvic organ prolapse.
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INTRODUCTION AND AIM OF THE STUDY

Previous studies have shown that the pelvic floor, particularly the levator ani muscle, affects the probability of POP
recurrence after previous reconstructive surgery. This influence is most pronounced in traditional vaginal reconstructive
procedures, whee avulsion injuries increase the risk of failure by up to 60%. However, the exact risk associated with
the surgical management of POP using laparoscopic sacrocolpopexy (laparoscopic mesh implantation and suspension
of the vagina to the sacral promontorig)not well defined. Only one study suggests that the pelvic floor may not impact

the outcome of laparoscopic sacrocolpopexy. This study aims to test the hypothesis that the avulsion of the musculus
levator ani increases the objective failure of surgicabtment while also looking for other ultrasouutitectable

factors of surgical failure like mesh location.

MATERIALS AND METHODS

This is part of a prospective study including 64 women undergoing laparoscopic sacrocolpopexy between 2014 and
2016. Allwomen underwent a preoperative examination (POPQ classification) and a 4D pelvic floor ultrasound
examination before and after surgery. The postoperative follgppwvas performed at least 12 months after surgery.
Avulsion was diagnosed by abnormal insertiddm.levator ani in all three successive slices in a plane of minimal hiatal
dimension (distance from the urethra to m. levator ani >25 mm). After surgery, the distance of the mesh, the distance
of the lowest part of the anterior wall lower margin of tsgmphysis were measured. If the object is below the lower
margin of the symphysis the values are positive and vice versa. The failure of surgery was considered if the lowest part
of the anterior wall or apex on ultrasound was 10mm below the lower margtheobymphysis pubis, as previously
standardized

RESULTS

In our cohort the was mean BMI: 26.73 (SD: 3.56), the mean age: 61.25 years (SD: 9.80 years), the mean parity: 2.06
(SD: 0.70), The mean first baby weight: 3610g (SD: 419q)

The failure rate according to the ultrasound criteria was 13.4% (9 cases)
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Univariate analysis:

Avulsion OR: 1.0295% [Cl0.11, 40.50], pralue: 0.63
Age OR: 0.4195% [ CI0.09, 1.78] pvalue: 0.23

BMI OR: 1.2595% [ ClI: 0.30, 5.13}yalue: 0.76

Parity: OR: 0.3295% [CI: 0.07, 1.54}ymlue: 0.16
POPQ Ba prsurgery OR 1.66 CI: [1.14, 2.42%]gue0.01
POPQ C prsurgery OR 1.33 CI: [0.99, 1.7H}gdue 0.06

INTERPRETATION OF RESULTS

Avulsion does not appear to increase the risk of surgery failure in this model, but it needs to be acknowledged, that
there is a high avulsion rate (91%) in our cohort. On the other hand, even with such a high avulsion rate the failure rate
is only 13%, hich is plausible with the interpretation above. A significant predictor of sacrocolpopexy failure in our
study group seems to be point Ba in the POPQ classification with OR 1.66. This implies with most common site of failure,
which is the anterior compament.

CONCLUSIONS

Our findings suggest that in patients with prolapse and with avulsion of levator ani the sacrocolpopexy is a method of
choice with the expectation of a high success rate. Attention needs to be paid to the anterior compartment as a key
compartment for failue. While demographic factors do not play such a significant role. To find answers for the

mechanism of failure the data of mesh location in the context of the bladder neck need to be included in further studies.

REFERENCES (max. 3)
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VAGINAL TAPES
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INTRODUCTION

Urinary incontinence is a highly prevalent condition that frequently requires surgical treatment with a téreston
transobturator tape (TOT), achieving favorable outcomes in approximately 80% of cases. However, some patients do
not improve or may worseafter surgery. This pilot study aims to identify thedbinensional and threelimensional
ultrasound positional variables that most accurately correlate with the patients' clinical outcomes.

OBJECTIVE

To assess the association between the ultrasedatérmined position of the TOT and clinical outcomes, evaluated as
terms of symptom resolution, persistence, voiding dysfunction, or developing "de novo" overactive bladder.

MATERIAL AND METHODS

This is a prospective pilot study including women with stress urinary incontinence treated with a TOT (model Swing
Band NSB3 Tramedic Div. Neocure, France). Patients with prewntisncontinence or prolapse surgeries were
excluded. Each participant underwent a baseline evaluation and fallpwisit three months after surgery, including
medical history, physical examination, and completion of -8FQand EPIQ questionnaires. Tdirmensional
transperineal ultrasound with a Voluson E10 of General Electric was employed to measure residual urine volume,
urethral length and thickness, urethral mobility, and contraction. At the thremth follow-up, we also assessed
positional and TOThape variables, both at rest, contraction and during Valsalva maneuver, using 2D and 3D ultrasound
parameters. In the twalimension examination, we registered the same parameters as in the basal evaluation, as well
as shape of the mesh (flat orf@m), third of placement, distance from the mesh to urethral orifice, lumen, pubic
symphysis and vesical neck, at rest, contraction and Valsalva. With 4D examination we assessed distance from the mesh
to lumen, distance to the sphincter, 4D mesh angle and distahtiee mesh to the most external part of the sphincter

in 4D (effort, Valsalva, and contraction). Depending on the data collected froSFCG{d EPIQ clinical results were
considered as cured, persistence, voiding disfunction and overactive bladder.weegacollected in REDcap and
analyzed using SPSS.
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Figure 1 (left) 2D Sagittal Plane Showing the Tendioee Vaginal Tape (TVT) as a Hyperechoic Suburethral Image.
P: Pubis /U: Urethra/ V: Bladder/ CA: Anal Canal / BLT: tefreiesape

Figure 2(right): threedimensional plane of elevator ani showing traregjinal transobturator tape (arrows), urethral
lumen (U) and urethral sphincter.

RESULTS

The analysis included 47 patients with a mean age of 55 years, a mean BMI of 27, an average elevator hiatus area of
21.52 cm?, 21% with avulsion, and 14% with pelvic organ prolapse. No ultrasound variable demonstrated a significant
association with eithesymptom resolution or persistence, measured by the questionnaires. However, a higher distance
from TOT to the meatus during contraction was associated with voiding disfunction. Additionally, a closer proximity of

the TOT to the pubic symphysis during Vatsaand to the sphincter at rest was correlated with an increased risk for
2OSNY OGADS o0fl RRSNX ¢KSNBE gla ftaz2 Fy |aaz20AldAzy o0Sig
TOT to lumen.
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Table 2:Significant variables in thenivariate and multivariate analysis for each psatgical clinical scenario.
Values expressed as percentages. all other values are expressed as mean (mm) and standard deviation.
IU: urinary incontinence

CONCLUSION

The ultrasound position of the TOTperticularly associated with voiding dysfunction and overactive bladder symptoms.
Largerscale studies are required to establish definitive-offtvalues for ultrasound variables that can reliably predict
clinical outcomes.
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22 - OPINIONS OF GYNAECOLOGISTS ABOUT INDICATION AND TECHNIQUE OF PERINEOPLA!
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INTRODUCTION AND AIM OF THE STUDY

Perineoplasty, also referred to as perineorrhaphy, is a surgical procedure performed frequently during prolapse surgery
(1) to address various issues such as preventing recurrent prolapse (2), improving sexual function (3) and treating pain.
Despite its fequent use, there is a lack of scientific evidence on the indication, adverse results and exact technique. We
wanted to gain more insight into the practice variation between urogynaecologist

MATERIALS AND METHODS

We conducted a web basethonymous survey among all members of the International UroGynecological Association
into reasons for surgeons to perform perineoplasty during prolapse surgery and details on their surgical technique

RESULTS

A total of 144 surgeons responded to the survey, virtually all (uro)gynaecologists (only 1 urologist) who performed

perineoplasty (98%). 91% of the surgeons does excise tissue when performing a perineoplasty but the amount of tissue
was individualized in4R%. By 85% of the surgeons the bulbocavernosus muscle is approximated and only 27% extended
the suturing to the puborectal muscle. In 86% less than 4 sutures were used, most often a 2/0 (39%) or 0 (52%) suture.

D22R 2NJ SEOSttSyi AYRAOIGAZ2YE F2NJ LISNAyS2LX I ade 6SNB
Gadzo2SOGAGS O2YLX FAyGa 2F + 6ARS ASyAGrt KAIFGdzAE o6y m:o0
LI Ay ¢ ¢ SsNiBsoluiey/Bg5tly Inot a good indication according to 65%, 76% and 75% of of its the surgeons.
Reason for refraining from perineoplasty were current pain (59%) or dyspareunia (64%) or fear occurrence (47% and
60%) . Longer surgery time is not a reasofotgo the procedure for 86% of surgeons. On a scaleldf the relevance

of further research on the use of perineoplasty is rated as 7,9.

INTERPRETATION OF RESULTS

We observed that, although there seemed to be agreement on the various indications when to perform a perineoplasty,
there were also striking differences in respect to when to refrain from perineoplasty and how to perform the procedure.
Surgeons from diffemt continents made different considerations regarding the indication and surgeons with longer
working experience made different choices when to refrain compared to surgeons with less experience. Notable was
the difference in views regarding the scientifiad clinical evidence for performing a perineoplasty. Only feity
percent of the respondents believed there was scientific evidence while 80% of surgeons experience clinical evidence
for performing the procedure

CONCLUSIONS

Perineoplasty is a commonly used technique however, there is substantial variation in techniques and indications. There
is a need for further research on which patients can benefit from performing perineoplasty and exact description of its
technique

REFERENCES (max. 3)
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INTRODUCTION AND AIM OF THE STUDY

Pelvic organ prolapse (POP) is a prevalent disorder, decreasing the quality of life and leading to a high count of surgeries
among women. The vaginal delivery contributes to changes leading to POP via mechanical disruption (avulsion, Type Il
injury) or los of muscle mass (Type | injury) of the levator ani muscle (LAM). These injuries were first described on
MRI}¢ KS SiAz2t238 2F ¢¢@LJS L Aya2dz2NBé A& -tauddiZatomFor ginkal LJ2 & & A
evaluation of the LAM, theltrasound is more accessible and offers dynamic scanning. Ultrasound measurements of
LAM thickness and hiatal area are recently available correlates to possibly evaluate Type Il injury. During the Valsalva
maneuver, clinicians have described a phenomeobbhAM coactivation, also called paradox contraction. During LAM
coactivation, the hiatal area on the Valsalva maneuver decreases instead of increasing in size. Persistent LAM
coactivation in nulliparas present at term before the onset of labor has besoritbed as associated with a longer
second stage of labdrTo our knowledge, studies focusing on the correlation of LAM coactivatiohAktultrasound
measures postpartum have not been described. The hypothesis was that coactivation would be more present in women
who delivered through assisted delivery and acao@sarean section. The second hypothesis was that women with
coactivation would have a worse LAM injury, represented by an increase of levator urethral gap (LUG) and hiatal area
on transperineal pkic floor ultrasound (TPUS).

MATERIALS AND METHODS

A local ethical committee approved this secondary retrospective evaluation of available data. In the original prospective
study, 3748 nulliparous women with singleton pregnancies were interviewed to participate in the study. For this study,
we selected aahort of women, where TPUS was available at the first trimester and six weeks postpartum. We collected
the basic demographical and obstetrical data. The evaluation of TPUS followed Prof. Dietz's standard protocol. The
genital hiatal area was measured atthest and during the Valsalva. LAM coactivation was described as a decrease in
the hiatal area during the Valsalva maneuver compared to the rest area. We also measured the LUG. The strength of
coactivation in first trimester was calculated as the diffarefetween hiatal area at rest and Valsalva. A pairestt

was used to compare dimensions before and after delivery. A linear regression statistic was used to correlate
coactivation and hiatal area.

RESULTS

We identified 381 women with TPUS available at selected time points. The mean age was 31.5+3.3 years, BMI:
22.5+3.1. Vaginal delivery was successful in 225 women, four had assisted vaginal delivery, and 152 had a cesarean
section (CS). In 112 cases, then@S elective or acute during the first stage of labor. In 40 women, the CS was in the
second stage of labor. In the first trimester, out of 381 women, LAM coactivation was present in 45 participants (12%).

Out of225 women who delivered vaginally 30 (13%) exhibited coactivation, none with coactivation had assisted
delivery, 14 with coactivation had acute CS in the first stage, and 1 in the second stage of labor.

Six weeks after the delivery, the hiatal area at the Valsalva significantly increased (26106nf vs. 23.75 +
537cmiT  LJ ~ 1 ®n n mGided GROVMR. 286K \8. 2MA+DMIicm; p=0.03). This difference was
insignificant on the lefsided LUG (2.05+0.29cm vs. 2.50+0.52cm; p=0.18). A linear correlation was found between the

strength of coactivation and an irease in the hiatal area (r= 0,4, Figure 1).

INTERPRETATION OF RESULTS
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We observed coactivation only in 13% of women compare to 31% in publishec?s$tuclymparison to our hypothesis,

we have not observed a specific increase of coactivation in women delivering by acute CS or assisted vaginal delivery.
We found a moderate correlation between the strength of coactivation in the first trimester and irectdaatal area

during the Valsalva postpartum. This may suggest that coactivation is a possible factor worsening the impact of vaginal
delivery on the LAM. The study's strength is the availability of the first trimester ultrasound before being affected by
late-stage pregnancy. The study's limitations are mainly the low percentage of women with assisted delivery in the study
sample, the relatively low number of participants, and the retrospective design without power calculation aiming to
study coactivationT he impact of coactivation on the course of labor and the {ngh impact on the pelvic floor is not

entirely understood. Investigation in this field is strongly desired as it may represent a prediction tool for women at high
risk of LAM injury.

CONCLUSIONS

In our cohort, coactivation was not more frequent in women with assisted delivery or acute cesarean section. We found
a moderate correlation between the strength of coactivation in early pregnancy and an increase in the postpartum
hiatal area on Valsalv&urther, we aim to perform a prospective study with an optimized protocol, focusing on
coactivation characteristics, detailed impacts on LAM, and leteyen follow-up.
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Figure 1: Linear correlation has been found between the strength of coactivation (first trimester: difference between
hiatal area rest and Valsalvand increase ofihtal area postpartum (diference between hiatal area at 6 weeks
postpartum and first trimester at Valsalva).
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INTRODUCTION AND AIM OF THE STUDY

Symptoms of cervical elongati@nd apical pelvic organ prolapse (POP) are similar. Therefore, it is often difficult to
differentiate both entities by the clinical physical examination (CPE), considering that this association can frequently
coexist, or cervical elongation can also odouwwvomen without uterine POP.

Treatment selection is a challenge due to the variability of surgical options, with or witltetine preservation, in
FOO2NRIyOS g A (lKthatdoniektkyolifgihe BsSndatedidferoervical length (Clgnd the degree of
uterine corpus descenfUCD) associated, is a useful information to decide the most appropriate treatment, both for
conservative treatment (pessary type) or type surgery (abdominal or vaginal).

Different methods to measure the CL are described in literature, as hysterometer, intrauterine Foley catheter,
transvaginal ultrasound (TVUS) and CPE. However, its reliability and correlation remain controversimahinThe
objective of the study is to compare 4 different methods to measure CL and also the degree of UCD, in women with
apical symptomatic POP.

MATERIALS AND METHODS

An observational prospective study has been designed in the pelvic floor unit of a tertiary university hospital, including
women with symptomatic apical POP with surgical indication.

At the initial patient evaluationCLg | & Y SIF adzNBE o6& /t 93X FNRY (K SEGSNYf
insertion (internal cervical 0s), using a ruler. Subjective impression of UCD was also evaluated.

A TVUS was performed to measure the CL, whereas UCD in relation to the longitudinal axis below the symphysis pubis
was calculated by transperineal approach (TPUS).

In the operating room, just before surgery and under general anesthesia, CL was measured by a metallic hysterometer
(from the external cervical os to the internal). Finally, a 10 Fr Foley catheter was introduced intrauterine, and the CL
was measured fromhe inflated balloon (on the internal cervical os) to the external os (Figure 1). The Foley
measurement was considered the gold standard for the measurement of CL and these 4 measurements were compared
using the intraclass correlation coefficient (ICC) WERb6 interval confidence. ICC values less than 0.5 are indicative of
poor reliability, values between 0.5 and 0.75 indicate moderate reliability, 0.75 and 0.9 good reliability, and values
greater than 0.90 indicate excellent reliability.

The clinical impression of UCD during preoperative CPE was compared with the TPUS, using Cohen Kappa index.

RESULTS

A preliminary analysis of the first 24 women included was performed, with a median age of 68&76)1yBars
(interquartilic range). Considering the severity of POP measured by POPQ system, median Ba poirl w@s8)2 (
median C point 0 (0 to 3) andedian D point5.5 (7.3 t0-4.8). The median interval between the CPE with ultrasound
and the surgery was 8,4 (6¢8.4,7) months.

ICC agreement among the 4 measurements is shown in Table 1. The ICC for CPE and Foley catheter measurements
indicates good agreement.
51



17th EUGA Annual Congress
5-7 December 2024, Prague i O2 Universum

On the other hand, the Cohen kappa index between the CPE and TPUS impression of QD @5%b) = 66,7 (38,6
94,8)%; p=0,001, indicating substantial agreement.

INTERPRETATION OF RESULTS

In this preanalysis, when we compare the CL measured by an intrauterine Foley catheter (gold standard) with the
measurements performed by CPE, TVUS or metallic hysterometer, we found that the perception of CL during CPE is the
most reliable method. The W#es obtained by TVUS had significantly lower correlation with the gold standard.

TPUS in women with symptomatic apical POP is useful assessing the UCD, complementing the subjective perception by
CPE.

CONCLUSIONS

Measuring uterine CLby CRENBR Y G KS SEGSNY It OSNBAOIE 2& G2 (KS dzi SN
preoperative reliable method, compared with the gold standard intrauterine Foley catheter during surgery. Although
TVUS measurement underestimates the CL, TPUSatieal of UCD helps in the preoperative evaluation of women

with symptomatic apical POP.

Figure 1 Measurements of the cervical length by clinical physical examination (A), transvaginal ultrasound (TVUS),
metallic hysterometer © and intrauterine Foley catheter (D).

Table 1Intraclass correlation coefficient (ICC) (95% confidence interval) agreement among the 4 measurements of the
uterine cervical length: clinical physical examination (CPE), transvaginal ultrasound (TVUS), metallic hysterometer and
intrauterine Foley catheter
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INTRODUCTION AND AIM OF THE STRHDXC organ prolapse (POP) is a frequent disorder characterized by defects
in the musculefascial components at different levels (Level 1, I, 1ll) of the female pelvicfi@@spite the fact that

POP surgical treatment is very common, little is known about why surgery produces failure rates in the 40%igange.
resolution magnetic resonance imaging (MRI) have shown that-bidiiced stretch injury caused characteristic
changes in anatomical structures at each pelvic floor LeveMiRItaccessibility is limited. Prediction of musefascial

defects based on available medical history, clinical examination, and imiging would be beneficial for individualization of
surgical treément.

MATERIALS AND METHOMDISs retrospective cohort study included: a) parous women presenting with symptomatic
POP, b) asymptomatic parous women without signs and symptoms of POP, c) asymptomatic para 0 women without
signs and symptoms of POP. Volunteers underwent urogynaecdlegi@ainations and standardized 3T MRI with a

high resolution (2 mm slice thickness). Evaluated parameters include age, BMI, parity, previous surgical intervention,
uterine status, delivery type, PA®R, MRI (levator ani muscle traurrendopelvic fascial trauma, Affameter, urogenital

angle, genital hiatus diameter at rest, Valsalva, and their difference). The last predictors were measured on MRI,
however those measurements are also available on ultrasound. The musculoskeletal ofpeediesed factors) were
evaluated on MRI, recently the only available option for a detailed description. Combined mufasulal defect at

level Il was also used to predict upgevel changes. The analysis was performed using logistic regressistictat

RESULTShe study comprised 633 women, with an average age of 52 + 16 years and BMI of 26 + 4. The combination
of selected parameters was used in predictive models to calculate ROC curves. The parameters used in models are
summarized in table 1. The area under th@ve was 0.88 for the prediction of Level | sacrouterine ligament defect,

0.83 to predict Level Il midline defect of vesicovaginal fascia, 0.69 to predict Level Il paravaginal defect, 0.75 to predict
levator ani muscle defect at Level II, 0.82tedict Level Il midline fascial defect and 0.88 to predict paravaginal defect

at level Ill.An example of ROC curves with good parameters of specificity and senaitvdisplayed in Figure 1.

INTERPRETATION OF RESTHE Study included 633 women with an average age of 52 + 16 years and a BMI of 26 +
4. Predictive models were developed to estimate various pelvic floor defects, and their effectiveness was assessed using
ROC curves. The highest predictive ability (AUB8) vas demonstrated by models for Level | sacrouterine ligament
defect and Level lll paravaginal defect. Models for midline fascial defects at Level Il and Il also showed good predictive
value (AUC = 0.83 and 0.82, respectivelne lowest predictive accuracy (AUC = 0.69) was observed for predicting a
paravaginal defect at Level Il. ROC curves showed that the models have good specificity and sensitivity parameters

CONCLUSIONBIusculefascial defects in Leveldll are complex and interrelated issues. The evaluation of fascial
defect is limited, the predictive model creation may allow prediction of fascial defect based on available clinical and
ultrasonografic parameters.
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Table 1: Summary of used parameters in models.
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26 - 3D HIGH RESOLUTION ANAL MANOMEBRSBELINE VALUES IN YOUNG ASYMPTOMATIC
NULLIPARAS
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FeyereisfV
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INTRODUCTION AND AIM OF THE STUDY

Anorectal functional disorders affect 5% of the population in developed countries, manifesting themsetvasly

as fecal incontinence, anorectal pain, and defecation disorders. 3D High Resolution Anorectal Manometry (3D HRAM)
is a technology initially used in the gastrsophageal region of the gastrointestinal tract. In the anorectal area, itis used

to examne functional parameters of the anorectum, rectal sensitivity and anorectal reflexes. It can be used in
symptomatic patients including women before and after therapeutic intervention (i.e. rectal resection). In
urogynecology, 3D HRAM may be beneficiaidmen with a complicated perineal injury. The evaluation of functional
parameters may give additional information when concerning future pregnancies and mode of delivery. Baseline values
in a homogenous population of young nulligravid women have not bedtighed so far to our knowledge. The aim of

our work was to measure, as part of a pilot study, the vabfggessure ratios in the anorectal area on a unique set of
young healthy and asymptomatic nulligravid nulliparous women.

MATERIALS AND METHODS

With ethical approval and informed consent medical history was collected, and examinations performed. Examinations
included a clinical gynecological examination with a morphological assessment of the condition of the supporting
structures of the pelvic flor and an examination using 3/4D ultrasound and 3T MRI of the pelvis. Before the actual 3D
HRAM, the patients were first examined per rectum and then, in the position on the left side using the ManoScan
High Resolution Manometry System. In the schemdedathe London protocol, recommended by the IAPWG
(International Anorectal Physiology Working Group), the examination took place at rest, with repeateteshmand
longterm squeezes, during coughing and then during a simulated defecation maneuvey. (BMamination of rectal
sensitivity was carried out by insufflation of a balloon, which is part of a solid examination catheter. Subsequent data
analysis was performed using ManoVigwAR Analysis Software.

RESULTS

The pilot study took place in the specialized multidisciplinary outpatient clinic for anorectal dysfunctions from
September 2023 to August 2024. Tweptye women agreed to the participate. The average age of the patients was
26,6 years. The average mearsting sphincter pressure was 89,7 mm Hg, the length of the-highsure zone (HPZ)

3.8 cm. The average value of the maximum sphincter pressure during the squeeze maneuver was 208,7 mm Hg, and the
duration of the longterm squeeze was 16,3 s. The rectoanhibitory reflex was present in all patients, and the average
valuesdetermining rectal sensitivity were 44,3 ml for first sensation, 85,8 ml for urgency, and for discomfort 136,7 ml.

INTERPRETATION OF RESULTS

The valuesf the parameters of the anorectal function obtained in this study are in accordance with the literature.
However, the published data are scarce, incomplete and in low count of volunteers. This study obtained data on largest
number of healthynulligravid women with recent manometry equipment. We attribute the higher valofethe
maximum sphincter pressure during the squeeze maneuver to the characteristics of our group (young nulliparous).

CONCLUSIONS

We obtained a valuable set of baseline values of anorectal pressures in young healthy nulligravid women. The high
accuracy of the performed examination of the anorectal pressure ratios will enable the detection of possible difficulties
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falling into the category of anorectal dyssynergia. In the future, these measured vaneerve as a reference when
examining symptomatic patients.
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27 - WHAT IS THE FATE OF ABSTRACTS PRESENTED AT THE EUROPEAN UROGYNECC
ASSOCIATION CONGRESS AND THE JUNIOR OBSTETRICS AND GYNECOLOGY SOCIETY?
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INTRODUCTION AND AIM OF THE STUDY

Disseminating research at conferences is key to advancing evidb@asesl medicine, but abstracts often lack the rigor
of peerreviewed publications. Publishing these abstracts as full manuscripts validates their findings and, by extension,
the conferencetself. Publicatiorrates at conferences vary, ranging between 24% and 67% (1)

The European Urogynecology Association (EUGA) Congress is a major meeting for urogynecology, while the Junior
Obstetrics and Gynaecology Society (JOGS) focuses orta@ady researchers.No analyses of the publication rate of
either of these conferences have been undertaken in the past.

The aim of this study was therefore to determine the publication rate for abstracts presented at the EUGA and JOGS
meetings in 2022.

MATERIALS AND METHODS

Abstract lists for the European Urogynecology Association Annual Congress 2022 and the Junior Obstetrics and
Gynaecology Society Annual Scientific Meeting 2022 were reviewed. Data regarding abstract title, authors, and
presentation type (oral or poster) we extracted.

For each abstract, PubMed was searched to determine whether the abstract was associated with a full text publication
in a peefreviewed journal. The search included all publications from January 2022 to August 2024, allowing 2 years for
publication after he abstract was presented. Each abstract was screened in the following order: First, the full title of
each abstract was searched. If this did not result in a match, a search by author name and keywords from the abstract
title was performed. Following thig no match could be located, the first author was searched, and the resultant list of
publications was manually reviewed. A match was recorded if there were substantial similarities in study title, other
authors, study design, or cohort. If the listaafthors of the abstract differed significantly from the published manuscript,
GKS Lzt AOFiGA2Y 61 &4 SEOfdzZRSR® LT y2 YIGOK gl & F2dzy R T2
Publication of the abstract itself in a journal supplem&ras not counted as a match. This systematic review was
performed independently by two reviewers and in the event of disagreement, a third reviewer made the final decision
on a particular abstract.

¢CKS 22dz2NyFE yIFYSY AYLIOG FFEOG2NE ' yR 6 KSGKSNJI Gsubre LI LIS N,
tests were used to compare proportions and number of authors in each study was compared using\kiamey U

Test. All statistical calculans were performed using R4.4.1 (R Foundation for Statistical Computing, Vienna, Austria).

As this study did not involve human subjects and utilised only publicly available information, ethical approval was
neither required nor sought.

RESULTS

In 2022, 138 abstracts were presented at EUGA, and 166 abstracts were presented at JOGS. Of these, 44 were presented
as oral presentations (31.9%) at EUGA while 20 were presented as oral presentations at JOGS (12.0%). In total, 64
abstracts were publisheds fullttext manuscripts, giving an overall publication rate of 21.1% (64/304) between the two
conferences. A significantly higher proportion of abstracts submitted to EUGA were published compared to JOGS (31.9%
[43/138] vs 12.7% [21/166], p <0.001). Dat® summarised in Table 1. Oral presentations were more likely to be
published than poster presentations, both overall (p < 0.001) and in each conference individually (p < 0.001). When oral
presentations were compared between conferences, however, there wa statistical difference between the
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publication rate in EUGA (50% [22/44]) and JOGS (40% [8/20], p = 0.636). Poster presentations in EUGA were more likely
to be published than those in JOGS (22.3% [21/94] vs 8.9% [13/146], p = 0.006).

The median (IQR) number of authors on each abstract was 4 (@R & erall, with abstracts in EUGA have a median

of 5 authors (IQR 4 7) and abstracts in JOGS having a median of 3 authors @R Phis difference was statistically
significant (p < 0.001). There were a significantly greater number of authors on published abstracts (mediand, IQR 4
7) compared with those that were hpublished (median 4, IQR¢®, p < 0.001).

Abstracts were published in 33 different pemviewed journals, though onrquarter (17/64) of abstracts were
published in just two journals; the European Journal of Obstetrics & Gynecology and Reproductive Biology (n = 9) and
the International Journal osynecology & Obstetrics (n = 8). The median (IQR) impact factor of the journals where
abstracts were published was 2.6 (%.8.25) and there was no significant difference in impact factor between EUGA
and JOGS (p = 0.847). Open access was availablectty enaf of abstracts published (32/64) and there was no
significant difference (p = 1.000) in this proportion between EUGA (22/43) and JOGS (10/21).

Table 1:Comparison of Publication Rates of 2022 EEAGRAJOGS Conferences

Overall EUGA JOGS P
Number of Abstracts 304 138 166 -
Oral Presentations 21% (64/304) 32% (44/138) 12% (20/166)  <0.001
Published Oral Presentations 47% (30/64) 50% (22/44)  40% (8/20) 0.636
Poster Presentations 79% (240/304) 68% (94/138) 88% (146/166) <0.001
E:J:sli::;(:ions POSI® 1406 (34/240) 22%  (21/94) 9% (13/146)  0.006

Open Access Publications  50% (32/64) 51% (22/43)  48% (10/21) 1

EUGAEuropean Urogynecology Association
JOGSJunior Obstetrics & Gynaecology Society

INTERPRETATION OF RESULTS

This study found that less than otiieird of EUGA abstracts and only one in eight JOGS abstracts were published as full
text manuscripts. Oral presentations had a significantly higher likelihood of publication, but when comparing oral
presentations between the two conferences, no significant differences were found in publication rates.

Published abstracts typically had more authors, possibly indicating larger or more complex dtid@tunately,
authorship of medical research has been shown to be influenced by local culture and politics and can potentially be
artificially inflated (2). This is difficult to assess and requires further reselB¢BS, aimed at junior researchers, showed

a similar conversion rate to larger international conferences (1), suggesting that Irish nédegialesearch is of high
quality. There was no differee in the impact factor of journals where abstracts were published, and half of the
published abstracts were available as open access, reflecting ongoing challenges with accessibility (3)

The strengths of this paper are the large number of abstracts reviewed and the internationalcomiéirence nature

of the data collection. Abstracts were reviewed in a systematic, independent manner by a team of three reviewers. Our
data is limited to ae relatively recent yearit is possible some abstracts will go on to be publighbdwever, we felt

two years was sufficient to allow authors to publish their work.

CONCLUSIONS

National and international conferences remain an integral part of modern evidence based medicine, though less than
one-third of international conferences submissions result in publication. Oral abstracts from an Irish national junior
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doctor conference compare well to international meetings. Successful abstracts tend to have more authors, though the
NEBlFadaz2ya 0SKAYR YIFe& 0SS Ydz GAFIOG2NRLFE ® S5A3aSYAYylLGA2Yy 27
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28 - ANOTHER LINK IN THE CHAIN: DIET, DIGESTIVE HEALTH, AND PELVIC FLOGR INTEGRIT
CROSEULTURAL STUDY
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INTRODUCTION AND AIM OF THE STUDY

Previous research has indicated a possible connection between constipation, dietary habits, and pelvic floor prolapse.
While the specific reasons for this relationship are not well understood, this association is being actively explored
globally, especiall given changing dietary patterns. The objective of this study was to investigate the association
between impaired bowel function (IBF) and pelvic organ prolapse (POP), and to assess the influence of diet and
demographic characteristics on the severitypoblapse.

MATERIALS AND METHODS

This crossectional, international, muktenter study was conducted among patients undergoing pelvic floor repair in
Ireland and lIsrael. Adherence to the Mediterranean diet and the presence of IBF were assessed using validated
guestionnaires (The Meditesinean Diet Adherence Questionnaire and the Patient Assessment of Constipation
Symptoms, respectively). General demographic information, clinical details, and intraoperative data were extracted
from the electronic medical records in each hospital. Unitarenalysis was followed by a multivariate one, and
correlations were assessed using Spearman's rho coefficient.

RESULTS

Among the 204 patients enrolled, 105 (51.5%) were categorized into the IBF group, and 99 (48.5%) into the normal
bowel function (NBF) group. There was no difference in age, parity, body mass index, and rate of obesity between the
groups. Patients in the BBgroup were more often nullipara (1% vs. 8.1%, p=0.01) and exhibited significantly lower rates
of adherence to the Mediterranean diet compared to the NBF group (22.0% vs. 70.5%, p=0.01). Cystabekgaul
(enterocele), and genital hiatus prolapse warmre prevalent in the IBF group. The distribution of surgical repair
procedures was similar between the two groups. Multivariate logistic regression analysis revealed a significant
association between surgical repair involving the anterior wall and Idveahce to the Mediterranean diet.

INTERPRETATION OF RESULTS

The study indicates that IBF associated with specific patterns of vaginal wall prolapse, particularly cystocele and
enterocele. Lower adherence to the Mediterranean diet is significantly associated with repairs involving the anterior
wall. These findings emphasize the role of dietaapits in the occurrence and management of pelvic floor disorders.

CONCLUSIONS

This study indicates an association between impaired bowel function, diet, and specific patterns of vaginal wall prolapse,
such as cystocele and enterocele. However, it does not establish causation. Further research should focus on prevention
strategies, prticularly the role of dietary modifications in managing and preventing pelvic floor disorders.

ASSOCIATION BETWEEN IMPAIRED BOWEL FUNCTION AND STAGE OF PROLAPSE AMONG THE DIFFERENT
COMPARTMENTS
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Impaired bowel

: Normal bowel

Variable function )

function P value

nr105

nrog
Urethrocele, Median, IQR 1(1-1) 1(11) 0.40
Cystocele, Median, IQR 3(23) 2 (23) <0.01
Uterus, Median, IQR 2 (1-3) 2 (1-3) 0.66
Cul de sac, Median, IQR 1(1-2) 1(11) <0.01
Rectocele, Median, IQR 1(1-2) 1(1-2) 0.47
Genital hiatus, Median, IQR 1(%1) 1(%1) 0.02

IQR¢ interquatrtile range

Prolapse staging: Modified PG®, International Urogynecological Association (IUGANternational

Continence Society (ICS) Joint Report on the Terminology for pelvic organ prolapse (POP).
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29- UTERINE BODY PRESERVATION DURING SACROCOLPOPEXY AND SEXUALITY
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Masaryk University and University Hospital Brno, Department of Obstetrics and Gynecology, Brno, Czech R&public

- Faculty of Medicine in Pilsen, Charles University, Department of Gynecology and Obstetrics, Pilsen, Czech Republic
@

INTRODUCTION AND AIM OF THE STUDY

Sexual dysfunction is a prevalent condition among women with pelvic organ prolapse (POP). Sacrocolpopexy (SCP) is
regarded as a gold standard procedure for managing apical defects, with a markedly beneficial effect on women's sexual
well-beingt. However, only a limited number of studies have examined the impact of concomitant hysterectomy on
sexual function (SF). Since total hysterectomy is associated with an increased risk of mesh exposure, the most important
clinical question is the impact abncomitant supracervical hysterectomy on sexual function. We set out to compare
laparoscopic sacrocolpopexy with concomitant supracervical hysterectomy with sacrohysteropexy in terms of sexual
function at oneyear followup.

MATERIALS AND METHODS

This is a secondary analysis of prospectively collected data from a prospective observationatesiteglestudy
comparing sexual function in women after laparoscopic sacrocolpopexy in oné Vearstudy was conducted at a
GSNIAINE dzNP3JeySO2f238 OSY(dSNI 0SG6SSy CSOoONXHzE NBE Hamp |
laparoscopic sacropexy, were enrolled in the study. Women who completed the Pelvic Organ Prolapse/lncontinence
Sexual Qestionnaire, IUGA Revised (PIRD guestionnaire before a@none year following the surgical procedure were
included in the study. In this secondary analysis, women undergoing SCP (after a previous hysterectomy) or concomitant
total laparoscopic hysterectomy were excluded. Only sexually active women underga@angsiagpic sacrocervicopexy

with concomitant supracervical hysterectomy (LSCH) or women undergoing laparoscopic hysteropexy (LHS) were
included in the study. The overall sexual quality of life was assessed by a single summdR/ $IG® and PIS2

score In addition, all individual domains of the PHERQquestionnaire were compared separately. The statistical analyses
were conducted using a series of tests, including paired signed rank, Wilcoxon, medsqareid, and Fisher tests. A
p-value of lesshan 0.05 was considered statistically significant.

RESULTS

A total of 205 women completed both PISR) questionnaires over a ofyear period. One hundred forithree had

undergone LSCH (42,9 %), while 62 (18,6 %) had undergone LSH respectively. Among the LSCH group, 55 women (38.£
%) remained sexually active onegy following surgery. In contrast, up to 36 women (65.5 %) of the LSH group continued

in sexual activity. There were no notable differences between the two groups regarding previous abdominal,
gynecological, and POP surgeries, cardiovascular diseas@aasthd diabetes status. However, the age of the subjects

(LSCH 54.27 vs LSH 46.89; p< 0.007), parity (LSCH 2.13 vs LSH 1.88; p< 0,023), genital hiatus diameter (GH) prior (LS(
4,84 vs LSH 5,33; p< 0,0171), and GH one year after surgery (LSCH 4,14L28; pSH),0108) had reached statistical
difference. The only statistically significant difference observed regarding SF was inAl@ &main of the PISIR
guestionnaire, representing arousal and orgasm (LSCH 66.2 vs LSH 72.74; p < 0.0436) resubbveyatl difference

in single summary PI9& score (LSCH 3.51 vs LSH 3.68; p < 0.0104), with the LSH group exhibiting superior outcomes.
The total PISQ2 score was also significantly higher for the LSH group (LSCH 37.28 vs. LSH 39.35; p < 0.0204).
Thesummary PISQw & 02NB NBIF OKSR (GKS YAYAYLE OftAyAOIFffe& AYLEZNI
0,72) one year after the procediite

INTERPRETATION OF RESULTS

To our knowledge, this is the first study to compare sexual functions between laparoscopic sacrocervicopexy and
hysteropexy after one year using two questionnaires. Both groups of sexually active women experienced statistically
and clinically significantiprovements in SF one year after surgery. These findings are consistent with previous studies
examining SF following abdominal sacrocolpopexy and hysterdp@gynparing both groups, there was a substantial
improvement in the overall PISIR and PISQ2 inwomen who underwent laparoscopic hysteropexy compared to the
LSCH group. In the individual domains, only theASAdomain showed a statistically significant difference in favor of

the LSH group. An important finding is that nearly twice as many patieriteiLHS group remained sexually active
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compared to the LSCH group. However, the impact of age and parity among patients in each group may have contributed
to the overall outcome.

CONCLUSIONS
Both laparoscopic sacrocervicopexy and hysteropexy are suitable methods of choice for sexually active women, with

LR2AAGADGS AYLI OG& 2y 62YSyQa a4SEdzZ f FdzyOlAaz2yaod 22YSy dzy
sexually active and achiedesuperior sexual function scores owing to arousal and orgasm domain.
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30 - THE ASSOCIATION BETWEEN A HISTORY OF CHILDHOOD SEXUAL ABUSE, CHILDBI
INDUCED ACUTE STRESS AND POSTPARTUM PELVIC FLOOR SYMPTOMS: A LONGITUDINAL
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INTRODUCTION AND AIM OF THE STUDY

Childbirth may challenge women physiologically and psychologically. Up to 30% of women experience postpartum pelvic
floor dysfunction (PFD(1). Childbirth exposes women to depression and childkimtfuced postraumatic stress
disorder (PTSOR). Studies have shown that sexual abuse (SA) survivors, who present with a high incidence of PFD, are
also at increased risk for traumatic childbirth experien(®sAlthough research has shown an association of PFD with
postpartum depression, the role of childbirthduced PTSD and past SA has yet to be explored. The objective of this
study was to evaluate the association between CSA and postpartum PFD, and théngedie of childbirtinduced

acute stress disorder (ASD).

MATERIALS AND METHODS

During April 2018August 2020, 440 women were recruited in the maternity ward within 48 hours postpartum (T1).
Following IRB approval and informed consent, participants completedesmift questionnaires. Obstetrical data were

collected from medical filesA link to selreport questionnaires was emailed to participants three months postpartum

(T2). Pelvic Floor Distress Inventory 20 (PXDivas assessed B2. Birthinduced acute stress disorder (ASD) symptoms

were assessed at T1 by the Stanford Aciress Reaction Questionnaire (SASRI@) statistical software packa§®SS

29 and PROCESS supplement were used to analyze the data. To assess the mediating reiechfceidtASD in the
relationship between CSA and PRDIsubscales, we used a bootstrapping method with 1,000 bootstrsgmples in
PROCESS (model 4. 8&xamine theY 2 RSNJ 4§ SR YSRAIGA2Y KeéeLRGKSaAas 6S dza:
methodology. This conditional process model examines whether the indirect effects of CSA on ea2h §tHstale

through level of AS[3 iconditional on parity.

RESULTS

Fourhundred and forty women were recruited at T1. Tdwondred ninetyfive women (67.05%) filled out the
guestionnaires at T2; 279 women who filled up the PEDWwere included in analysebl all mediation models,
controlling for BMI, mode of delivery and birthweight, CSA was positively associated with ASD. The first model, indicated
that both CSA and ASD were associated with pelvic organ prolapse distress inventory (POPDBAcaabeeated
correctedbias bootstrap tests showed that ASD mediates thatiah betweenCSA severitgnd POPDFurther analysis
indicated a significant interaction between parity and ASD in predicting POPDI scores (p = .013.): Among primipara, the
higher the levels of ASD, the higher the POPDI scores (p <.001); among multipara, ASD is not related to POQPDI (p =.33
fig. 1a). The second model indicated that ASD is associated with urinary distress inventory (UDIAscelerated
correctedbias bootstrap tests showed ASD mediates betwssrerity of CSAnd UDI scoresThe inteaction between

parity and ASD in predicting UDI was not significant5(b4, SE=3.57, t-%.55, p = .12.): ASD is significantly associated

with UDI among both primipara (p <.001) and multipara (p = .03; figure 1b). Thus, the indirect e@SA oh the UDI

score through the mediation of ASD is significant among both primipara (b=.35, SE = .24, 95% BCI .06, .1.08) and
multipara (b=.17, SE = .10, 95% BCI .04, T4#) third model indicated that ASD was associated with coloracill

distress inventory GRADI) scoreéccelerated correctedias bootstrap tests showed that ASD mediates the relation
between CSAseverity and CRADFurther analysis indicated a significant interaction between parity and ASD in
predicting CRADI (K877, SE=3.25, t-2.08, p = .04). Among primipara, the higher the levels of ASD, the higher CRADI
scores (p <.001), while among the multipara, ASD tsedated to CRADI (p =.11; figure 1c). A moderated mediation
analysis indicated that the indirect effect GSA on CRADI scorbsough the mediation of ASD is significant among
primipara (b=.33, SE = .21, 95% BCI .05, .87) but not among multipara (b=.10, SE = .10,@5%3BYI
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INTERPRETATION OF RESULTS

In this longitudinal study, we have shown that CSA is associated to worspgyasin PFD scores, with birihduced

ASD as a mediator of this relationship. This association was shown to be unrelated to parity for the urinary domain,
while for POPDI and @RI scores this relationship involved only primipdrae association between CSA and PFD is
well-established, however the exact mechanism is unknown. In our study, we showed thahdintted ASD may have

a role in this association in pepartum womenthrough reactivation of traumatic memories causing somatization and
PFD.

CONCLUSIONS

Obstetricians should be cognizant of the association between -bidhced ASD and increased postpartum PFD,
especially in CSA survivors. Prevention and early detection of ASD may prevent pelvic floor morbidity.
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Figure 1c
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31- RELATIONSHIP BETWEEN THE SEVERITY AND IMPACT OF VAGINAL CAPACITY AND VAG
SYMPTOMS, PELVIC FLOOR CONDITIONS, AND QUALITY OF LIFE OF DIFFHRENDINGES
UROGYNAECOLOGY CLINICS
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INTRODUCTION AND AIM OF THE STUDY

This study aims to investigate the prevalence, severity and impact of vaginal capacity (VC) issues among women of
different ages attending urogynaecology clinics. It seeks to determine the relationship between VC and vaginal
symptoms, pelvic floor conditions, and quality of life (QoL). The study also aims to conduct a thematic analysis of free
text data to identify tle concerns and goals of women with VC issues. VC refers to the vaginal length and tightness. The
aetiology of V@elated problems can be due to many contributing factors. Vaginal tightness may be caused due to
vulvovaginal atrophy or genitourinary syndromemenopause (GSMjThere are a limited number of epidemiological
studies relating to VC. This may be because of the vast differences in VC symptoms among women and a lack of validated
measures of VC. However, there has been evidence of the effect of increasing age ohlegagthaand tightness.

Within the literature, a consensus supports the view that VC issues become more severe after menopause. Mean vaginal
length is significantly shorter in postmenopausal women than in premenopausal wéiRugthernore, the occurrence

of pelvic floor dysfunction may increase during the ageing process in women. Women with a high symptom prevalence
related to pelvic floor dysfunction reported increased pain during sex, also known as dyspaGnsymptoms are

often reported within clinics, however, there is limited research on its prevalence and the effects on women's QoL. This
study addresses this gap using a validated electronic Personal Assessment Questionnaire evaluating Pelvic Floor
conditions (ePAEPF). The vagal dimension of the questionnaire includes a domain addressing symptoms relating to
VC.

MATERIALS AND METHODS

Before attending the urogynaecology clinic, women completed the ePR@uestionnaire as part of their initial
assessment. The study included responses from 16,734 patients, focusing on VC issues. Responses were analysed to
evaluate symptom severity and pact. Patients with incorrect data or who did not consent were excluded. Those with

£/ AaadzSa FyasgSNBR GKNBS AdSyay aa52 @e2dz ¥SSt GKIFG GKS
that the inside of your vaginais too tight or tgor NNR2 6 K¢ | YR 52 @&2dz ¥FSSt GKIFd GKS
AGa fSY3GKKEéD ¢KS ya6SNE 6SNBE aUNIGAFASR Ayd2 F2dzNJ :
Y2RSNI GS WljdzAGS | LINBOEf SYQX I|cysRoreanvSsai&iNgd usig theaeSpdise tdzthe O 2 Yy
sublj dzS&a A2y T FGSNI SFOK AGSY Wil 26 YdzOK 2F | LINBuesidey A a
was the impact score. Participants were categorised by age, and the relationship betweendate aeverity and

AYLI OG 2F @FIAAYyLE OFLIOAGE o0x/0 A&dadzSa ¢l a FylfeaSR dz
to evaluate the connection between VC and other related domains, such as pain, sensation, pelvic organ prolapse (POP),
and QoL. The duration of VC issues and the time to clinic presentation were analysed. Surgical outcomes on VC issues
were evaluated by comparing pr@and postoperative scores using pairedtasts. Thematic analysis of fréext

responses provided deepersights into the specific concerns and goals of women experiencing VC issues. Subgroup
analysis was conducted to explore the interaction between urinary, bowel, and sexual problems with VC, enhancing
understanding of how these factors influenced vaginal sexiial health domains.
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RESULTS
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Figure I: Comparison of the mean domain scores in each

Figure 11I: A pie chart showing the duration of VC issues.

Figure 1l: Comparison of the mean impact scores in each

Figure 1V: A word cloud demonstrating the most prevalent

issues mentioned by women in free text.

INTERPRETATION OF RESULTS

21.9% of respondents reported VC issues. The study analysed seven domain factors, including Vaginal Capacity (VC),
Pain and Sensation, Pelvic Organ Prolapse (POP), Quality of Life (QoL), Sex and Vagina, Dyspareunia, and General Se
Life, across various age groups. VC and Dyspareunia scores peaked ifv€hagglgroup, while VC and General Sex

Life scores declined iolder age groups, with the lowest scores in the 81+ age group. Conversely, QoL and Sex and
Vagina scores were highest in the 81+ group. Spearman Rank Analysis showed moderate positive correlations between
VC and Pain and Sensation, Sex and Vagina, andrBysja. The highest mean impact scores were observed in the 18

20 age group for VC, with Dyspareunia consistently showing the highest impact across all age groups. POP impact scores
increased with age, peaking in the-8@ age range. Nearly half of womenught clinical care within six months of
experiencing VC issues, while 9.1% waited over 10 years. A word cloud from 5,58Xtfressponses highlighted

"pain," "bladder," "sex," and "prolapse" as the most frequently mentioned concerns.

CONCLUSIONS

This is the first study of its kind to report the prevalence of VC using a validated instrument in a large cohort of women
attending urogynaecology clinics. Our findings highlight the significant prevalence of VC symptoms across all age groups,
with more than one in five women reporting these issues. VC is reported the highest by younger women. Within the
older age group, symptom severity and bother peaked within the postmenopausal group and therefore the null
hypothesis can be accepted. Our findings aligihlight the association between VC, dyspareunia, and diminished QoL.
The high level of bother associated with these symptoms also highlights the impact of VC on QoL. This study evaluated
selfreported goals and concerns. This study demonstrates that yerusgd middleaged women with VC issues report

a desire to improve QoL and sexual function, whereas older women prioritise symptom management of VC. The findings
will inform further prospective observational and interventional research into VC in women.
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INTRODUCTION AND AIM OF THE STUDY

Urinary incontinence (UBxerts a detrimental impact on women's quality of life. Pregnancy and delivery are recognized
as substantial risk factors for this condition, and it is estimated that up to one third of postpartum women are affected.
Pelvic floor muscle training (PFMT) is widely recommended as a primary intervention for Ul and is also beneficial for
preventing prolapse, improving sexual function, addressing anal incontinence, and enhancing delivery ouiibenees.

is a growing global momentum in raising awareness aboutig#bor problems through social media and awareness
campaigns. However, it is currently unclear whether raising awareness to PFMT among parturient women results in
increased compliance and adherence to this therapeutic modality and whether it affectsHese women.

The aim of the study is to investigate the effect of targeted awarengisgng intervention on performing PFMT and on
Ul symptoms among parturient women.

MATERIALS AND METHODS

A randomized controlled trial was conducted from January to May 2023 at a univaifligted hospital. Postpartum
women were randomly assigned to either receive usual care (control group) or participate in a structured intervention
consisting of monthlyideo tutorials on PFMT and provision of a dedicated awareness magnet (intervention group).
Symptoms and demographic variables were recorded at recruitment, 6 weeks, and 6 months postpartum, using UDI
and 1IQ7 questionnaires and a structured Awarené3sestionnaire (AQ) (Table 1) to assess awareness levels and
internal and external factors influencing their decision to perform PFMT. Given a confidence level of 95% and a power
of 80%, with an assumed effect size of 0.5, each group required a sampté 8&z&vomen. To mitigate potential loss

to follow-up, methods such as Simgléeanimputation and Last Observation Carried Forward (LOCF) Imputation were
employed.

RESULTS

At baseline 195 participants were available for analysis. Clinical and demographic data are presented inThable 2.
UDI6 and 11Q7 scores improved with time among both groupdthough the changes in both UBland 11Q7 scores

from the baseline were more prominent in the intervention group, these differences reached statistical significance only
for the 6 weeks postpartum IKQ score (Table 3).

Items in the awareness questionnaire related to considering PFMTdadisery, motivation due to the magnet, and
increased PFMT adherence correlated significantly with-@JBihd 11Q7 scores (p=0.018, p=0.0017, and p=0.022,
respectively), while other itesidid not show statistical significance.

INTERPRETATION OF RESULTS

The findings suggest that targeted awareneasing interventions for PFMT postpartum are associated with improved
Ul symptoms and quality of lifegdicating a potential benefit in integrating educational efforts and supportive tools to
enhance postpartum care.

CONCLUSIONS

Postpartum awareness raising intervention for PFMT seem to correlate, (at least in part) with improved Ul symptoms
and quality of life. To enhance awareness and elevate the quality of life for women after childbirth, it is advisable to
incorporate thorougheducation as well as provision of auxiliary tools. Further clinical trials are needed in order to
support this conclusion.
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TABLE 1: Awareness questionnaire

Likert scale: 1 = | totally agree with the statement, 5 = | totally disagree
*Pelvicfloor muscle training [PFMT)

How aware are you of problems related to the pelvic floor?

While being pregnant, | have considered practicing PFMT.

After delivery | have considered practicing PFMT.

Areminder, in a form of a dedicated magnet, encouraged me to perform PFMT.

While being pregnant, my obstetrician has raised the possibility of performing PFMT.

After delivery, my obstetrician has raised the possibility of performing PFMT.

Having a reminder (demonstration videos and text ) have encouraged me to perform PFMT.

- - R

Having a brochure with explanation of how to perform PFMT, have encouraged me to perform PFMT.

Have you performed PFMT exercises in the last three months? Yes/no

For those who answered YES:

How many times per day have you practiced?

How much minutes each time have you practiced?

How many days per week have you practiced?

For those who answered NO:

What was the reason? (You can mark more than one option)

g For those who answered NO:

What was the reason? (You can mark more than one option)
The demonstration videos were unclear

The brochure was not clear

Lack of time

I don't think there is any benefit in doing exercises
Lack of support from the immediate environment

I'm too busy

Physiotherapy appointments were not available

The costs of private physiotherapy were too high

TABLE 2: Demographics, obstetrics and medical background

Category Control group N=99 | Intervention group N=96 P value
Age 32.313.6 31.543.7 NS
BMI pre pregnancy 23.143.6 23.243.6 NS
BMI pre delivery 28.243.8 27.342.9 NS
Gravity 2 (1-6) 2 (1-5) NS
Parity 2(1-5) 2 (1-4) NS
Birth weights 3197+467.98 3256+460.16 NS
Cesarean section 6.1% 7.3% NS
Instrumental delivery 10.1% 12.5% NS
Episiotomy 35.4% 34.4% NS
Smoker 9.1% 6.3% NS
Diabetes mellitus 10.1% 11.5% NS
An academic 82.8% 88.5% NS

Table 3: UDI-6 and 11Q-7 Scores - Changes from Baseline

Time from baseline | Intervention Group | Control Group P
UDI-6
6 weeks -6.24 -3.19 0.19
6 months -8.54 -2.76 NS
1Q-7
6 weeks -8.21 -3.4 0.02
6 months -5.4 -2.5 NS
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33-THE EVIL TWINS OF CHRONIC PELVIC PAIN SYNDROME: A SYSTEMATIC REVIEW AND NV
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INTRODUCTION AND AIM OF THE STUDY

Chronic pelvic pain (CPP) is a debilitating condition affecting quality of life. Endometriosis is one of the leading causes
of CPP, but recent studies highlighted the role of interstitial cystitis/bladder pain syndrome (IC/PBS) in causing CPP. Only
some stidies addressed the coexistence between these two conditions, which seems more frequent than what is
supposed, leading to diagnostic delays and unnecessary surgeries. This systematic review aimed to evaluate the
estimate of the coexistence of endometriosisd IC/PBS.

MATERIALS AND METHODS

We performed a systematic search of literature indexed on PubMed, Scopus, ISI Web of Science, Cochrane (from the
start to 04th of March 2024 start date of search), using EndNote x8 (Clarivate Analytics). We used a combination of
keywords and text words rép 5 & SY 1 SR 0@ G LI Ay Fdz o0flF RRSNJ &8y RNRYSEé | b5
GSYR2YSUNR2aA&EY a0t RRSNJ LAY &a@YyRNRBYSé ! b5 aSyR2YSd
abstracts of the records that were retrieved through tii@abase searche$he electronic database search provided a

total of 2136 results. After the review process, 14 studies met the inclusion criteria and were incorporated into the
review process. The papers included mostly retrospective and prospective studies and 1 cathgrttsty were all

published after 2002 with the most recent in 2016. Figure 1 shows the PRISMéhflotnof systematic review. After
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including only studies with a laparoscopic biopsgven endometriosis or cystoscopy, we made a rratalysis of
results. Figure 2 shows the studies we included. The study protocol was registered in PROSPERO (CRD42024536875).

‘ Identification of new studies via datab and registers ‘

- Total of records: 2136
] Items identified from: f .
-] Scopus (n = 860) ltems re_moved before screening:
3 _ Duplicate records removed
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% IS WOS (n = 736) n=
3 Cochrane (n = 39)
—
)
y
Items excluded (n=678)
Items screened » - Excluded on title or
(n=705) abstract (n = 673)
- Excluded since not full
articles (n = 5)
o
c
=
3
4 v
S
@ It ed by full text
m: N
r:adfnzc{:i 27)"y uite * Items excluded (n=13)
- Not English languages
(n=11)
- Book chapter (n=2)
—
*Consider, if feasible to do so, reporting the
number of records identified from each
database or register searched (rather than
the total number across all
v databases/registers).
PN . - **If automation tools were used, indicate
M tincluded litati ’
b anaar;;,]:i:"(ﬂ '=n1 f of 1 l'; quatiiative how many records were excluded by a
g Manuscript included in human and how many were excluded by
E quantitative analysis (n = 4 of 14) automation tools.
From: Page MJ, McKenzie JE, Bossuyt
PM, Boutren |, Hoffmann TC, Mulrow CD,
et al. The PRISMA 2020 statement: an
updated guideline for reporting systematic

— reviews. BMJ 2021;372:n71. doi:
10.1136/bmj.n71.

Figure 1 Search strategy according to PRISMA 2020
RESULTS

In the studies included ithis review, the high coexistence between endometriosis and IC/PBS in women with CPP was
highlighted. The prevalence of endometriosis in women with IC/PBS was estimated to be around 20%, according to the
studies included. Endometriosis is more frequent@/PBS patients than controls when there are also other systemic
pain disorders, such as fiboromyalgia, vulvodynia and migraine. The prevalence of IC/PBS in women with endometriosis
was higher than controls (hazard ratio 3,74). In women under 21 yearsheleéstimated prevalence was 16%. High
prevalence was also found in women with stage | or stage Il endometriosis (according to the American Fertility Society
Classification). Metanalysis shows that in women with CPP, IC/PBS is higher in patients ditmetniosis than

controls (women without endometriosis) (Figure 2); and this percentage ranges betweeiig, 3%

Patients with endometriosis  Patients without endometriosis Odds ratio 0Odds ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Cheng 2012 45 90 35 60 44.T% 0.71 [0.37 , 1.38] —--
Clemons 2002 7 21 8 14 13.6% 0.38 [0.09, 1.51] —
Paulson 2011 172 216 53 68 350%  1.11[0.57,2.14] -
Rackow 2009 7 18 4 10 6.7% 0.95 [0.20 , 4.64] S —
Total (95% Cl) 345 152 100.0%  0.82 [0.54, 1.26]
Total events: 231 100 : ) t ) )
Heterogeneity: Chi* = 2,20, df = 3 (P = 0.53); I* = 0% 001 01 1 10 100
Test for overall effect: Z = 0.90 (P = 0.37) Patients with endometriosis and IC/PBS Patients with IC/PBS and without endometriosis

Test for subgroup differences: Not applicable

Figure 2Meta-analysis of included studies (events means the presence of IC/PBS)
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INTERPRETATION OF RESULTS

Our systematic review highlighted that the coexistence of endometriosis and interstitial cystitis/painful bladder
syndrome (IC/PBS) in women with chronic pelvic pain (CPP), often referred to as the 'Evil Twins Syndrome,' is
underestimated, illustrating theomplex diagnostic challenges these conditions pose. Despite endometriosis being
traditionally recognized as a leading cause of CPP, recent insights reveal that many women with endometriosis do not
experience pain, and the presence of IC/PBS can sigtificaomplicate their clinical picture. The syndrome is
characterized by a high prevalence ofaaxurrence, varying widely across studies from 15.5% to 78.3%, reflecting the
need for heightened diagnostic suspicion and a multidisciplinary treatment appréairthermore, the management

of these patients often involves frequent, sometimes ineffective, pelvic surgeries and could benefit significantly from a
combination of hormonal therapies and targeted treatments for IC/PBS symptoms. The difficultiegrinsilig and

treating CPP are exacerbated by the overlapping symptoms of endometriosis and IC/PBS, leading to significant patient
distress and multiple, often unsuccessful, surgical interventions. An integrated diagnostic approach and validated
screening tols are essential to identify and effectively treat both conditions accuralélg.main limitation of this study

is the need for more solid data about the prevalence of endometriosis and IC/PBS taken alone, as well as the different
diagnostic criteria ustacross studies for the diagnosis of both endometriosis and IC/PBS.

CONCLUSIONS

Women with CPP need a multidisciplinary approach and a referral to centres with specific expertise. In cases of
endometriosis unresponsive to treatment, other reasons for CPP need to be ruled out, above all in women not
responsive to treatment.
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34 - FEMALE SEXUAL FUNCTION CHANGE DURING FIRST PREGNANCY: PRELIMINARY REPO
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INTRODUCTION AND AIM OF THE STUDY

Sexual life during pregnancy is a complicated field requiring a comprehensive approach to understand, due to its
multifactorial structure. Hence the impact of pregnancy on sexuality is an open area to examine from a broad
perspective and needs an indeptisight to disentangle the factors that may affect sexual function in primigravids(1).
This is a preliminary report of a cohort study aimed to evaluate the change of sexual function, body

image and genital selinagesatisfactionthrough three trimesters of the primigravid women and to reveal the impact

of body imageandgenital selfimagesatisfactionon female sexual function change during the first pregnancy.

MATERIALS AND METHODS

This is the report of the data of 272 primigravid pregnant women who were evaluated in all trimesters, afterutisop

due to obstetric and other reasons. All the participants signed a written informed consent for this study which was
approved by the Indtitional Review Board%-312-21). The primigravids were recruited from an antenatal outpatient

clinic of a university school of medicine, obstetrics and gynecology department, between April 2021 and August 2022.
The demographic characteristics and therssoof validated questionnaires; Female Sexual Function Index (FSH), Body
Cathexis Scale (BCS) and the Female Genitdh&ejé Scale (FGSIS) were recorded and analysed. The questionnaires
were completed in all, for the three trimesters. Repeated Measuk®IOVA test was used to look at the differences
between repeated measurements. The statistical significance was taken as p<0.05. Lineer Regression analysis was used
to evaluate the relationship between sexual function and body mass index (BMI), body amagenital selfmage
satisfaction (SPSS11.5).

RESULT

272 pregnant women were followed up for all three trimesters and the questionnaires were administered three times,
0SUi6SSY dnmmMnoYSEYy MHU 6 SS1 3S &2Bmedn 24) weEkblatipiKfr thd Jedddd (i G N.
and 3036(mean 34) week gestation for the third trimester. All were singletons except one twin pregiidecynean

age of primigravid pregnant women was found to be 25.20 + 4.088)9Body mass index was measured as 25.28 +

2,61 in the 1st trimester, 27.91 + 2,86 in the 2mithester, and 31.42 + 3,14 in the 3rd trimester(p<0,001, p<0,001,

L¥ nZnnmMO® C{CL G2GFf FTyR Iff adzoalOlfSaQ 065SaiANBxZ | NP dz
trimesters of pregnancy (p<0.001). The body image satisfactianoliaerved to increased in the 2nd trimester and
decreased again in the 3rd trimester but the differences throughout the three trimesters were not found to be
significant (p=0.095). For the FGSIS scale, the highest mean was found in thelst trimestéhevibwiest mean was

obtained in the 3rd trimester without a significant difference between the three trimester(p=0.458)(Table 1). Body mass
index was observed to have an effect on sexual function only in the 1st trimés@0R5, p=0.009). In all three
trimesters, body image satisfaction was found to have an effect on sexual funcidhQ#, p<0.001; %0,029,

p=0.005; R0,027, p=0.006 respectively). However no significant association of genitahagkf on sexual function

was found throughout thre trimesters(p>0.05) (Table 2).

INTERPRETATION OF RESULTS

In this study, a substantial deterioration of the female sexual function(FSF) with a significant impairment in its all
domains was observed in primigravid women. In 1999, Sydow et al. published @nadyais of 59 studies, examining
sexual function in mgnancy and in postpartum period. According to this review, women's sexual interest and
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intercourse activity slightly decreases in the 1st trimester of pregnancy, variable in the 2nd trimester, and sharply
declines in the 3rd trimester (2). In another study examining 107 pregnant women prospectively in the 1st and 3rd
trimesters and the 6 math postpartum, the findings suggest that sexual function decline during pregnancy to a level
suggestive of sexual dysfunction, without any improvement until 6 months postpartum. They also did not observe any
change in body image during pregnancy likevase findings. However they used a different assessment tool (Body
Exposure during Sexual Activities Questionnaire ) and reported an association with impaired body image and low sexual
function, only in early pregnancy(3). In our study, we used the BCSiraitdrly did not observe a significant change in

body image scores during pregnancy bu found that sexual function change was associated with body image satisfaction
in all trimesters. Additionally no association of female genital self image satisfaction.
Studies examining the change in genital-gmlge in women are quite limited. As far as we know this is the first study
to evaluate genital seffnage in primigravid pregnant women prospectively in all three trimesters. Hence more studies

are needed to beer understand the factors that are associated with FSF during pregnancy.

CONCLUSIONS

CSYIt$S

a4 SEdz €

Tdzy Ol Azy

gK2t S

FYR 6AGK AGaQ

Lttt O

satisfaction and pain, deteroriates throughout the first pregnancy of women. Apart from body image satisfaction, body
mass index and geal self image satisfaction seem to have no impact on this impairment in primigravids.
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T1 T2 T3
P1-2 F)2-3 pl-3
Mean+SD MeanxSD Mean=SD
FSFI 22.56+9.08 20,03£9.15 14.34+9,47 <0,001 | <0,001 | <0,001
Desire 3.81+1.10 3.34+1.06 2,68+1,00 <0,001 | <0,001 | <0,001
Arousal 3.37+1.64 3.02+1.66 2.19+1,69 <0001 | <0001 | <0001
Lubrication | 3,70+1,70 3.38+1.76 2.57+1.03 <0,001 | <0,001 | <0001
Orgasm 3,70+1,79 3,36+1,82 2,37+1,86 <0,001 | <0,001 | <0.001
. <0,001
Satisfaction 4,15+1,98 3,73+2,02 2,47+1,97 <0,001 | <0,001
Pain 3.84+1,95 3.21+1,88 2.07+1,74 <0001 | <0,001 | <0001
BCS 1515642460 | 153.88+23.23 | 1524542504 | 0,091 | 0,087 | 909
BMI 2528 +261 | 27.91 +2.86 31.42+314 | <0001 | <0001 | <0:001
0.458
FGSIS 20,09+3,47 19,07+3,44 19,66+3,65 0493 | 0,362
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BMI: Body Mass Index, FSFI: Female Sexual Function Index, B@SatRe#ls Scale, FGSIS: Female Genitdh&eaie

Scale.

SD: Standart Deviationf Significance between the 1st and 2nd trimesters’: ignificance between the 2nd and
3rd trimesters, p¥Significance between the 1st and 3rd trimesters, statistical significard®05, significance values
have been adjusted by thRepeated Measures ANOW&StS.

Table 2 Effect of FGSIS, BCS and 8Mthe FSFI Total Scores During First Pregnancy
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SE:Standard error, Cl: confidence interval
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INTRODUCTION AND AIM OF THE STUDY

Genitourinary Syndrome of Menopause (GSM) is 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 bladu [1]. It is a chronic and progressive condition that can have a significant impact on quality

of life (QoLJ2]. The main presenting symptoms are vaginal dryness and dyspareunia though there is a whole myriad of
lower reproductive and urinary tract symptoms as well as sexual function symptoms. The primary goal of treatment
should be symptom relief and then to restovaginal physiologl8]. Treatments offered include patient education,
lubricants, moisturisers, physiotherapy, oestrogen therapy and laser therapy.

There are two main types of laser therapy ¢d&3er and Er:YAaser) used for this indication. Many studies suggest
that both lasers are safe and havéigh efficacy for alleviation of vaginal dryness and dyspareunia, as well as restoring
the local physiology but there are some conflicting results with more recent placebo controlled studies. However, there
is a lack of studies comparing the two lasechnologies for the management of GSM. The primary aim of this study
was to assess whether the glaser results in noinferior alleviation of GSM symptoms compared to Er.Yas@r.

MATERIALS AND METHODS

A nortinferiority, singleblind randomised controlled trial in women with symptoms and clinical signs of GSM was
undertaken across two centers in Europe. Women were randomized to receive three intravaginal treatments with either

the COZaser (SmartXide22LR, Monalisa Touch, DEKA, Florence, Italy) or the Ela¥&@Fotona SmoothTM XS,

Fotona, Ljubljana Slovenia) according to manufacturers recommended settings. The efficacy was assessed with a
combination of subjective outcomes measures (Visual AnalGgpades (VAS), Female Sexual Function Index (FSFI), Day

G2 5@ LYLIOG 2F +£F3IAylf 13SAy3 65L+!' 0 YAy3IQa | SIfi
Improvement (PGI) and objective measures (Vaginal Health Index Score (VHIS), vaginal paberadl maturation

value (VMV) and bladder diaries). Women were followed up at 1, 6 and 12 months post treatment.

RESULTS

Eighty one women were recruited from two sites. Baseline demographidean age 63yrs, BMI 27, years since
menopause 13, 17% were breast cancer survivors. 41 received treatment with the CO2 laser and 40 with the Er:YAG
laser. There was no significantfdience in baseline variables between the two sites. Table 1 demonstrates the average
GSM symptom VAS for each arm and time point. The parametriinfeniority test performed on each questionnaire

total score indicated that the DEKA arm was signifigandininferior than the Fotona arm in all outcome measures
except parts of the DIVA guestionnaire. No serious adverse events were reported.

INTERPRETATION OF RESULTS

Both laser devices provided statistically significant reductions in GSM symptoms and improvements in QoL. For most
outcomes, improvements were seen from 1 month post treatment with a few continuing to improve at 6months and
most were maintained at 12 mohs. The DIVA questionnaire showed a significant improvement related to activities of
daily living but with regards to the emotional wellbeing, sexual functioning and body image domains there were a few
individual question improvements (including frequenafysexual activity) but total scores did not reach statistical
significance. This suggests that although physical symptoms may improve with treatment this is not true for the
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psychological components and further investigation of the psychological impact of GSM is required. Outcomes were
comparable between sites.

We recognize the lack of a placebo controlled arm in this study as a limitation and also as this study was performed
during Covid restrictions, we only have one year objective examination findings in 60% of participants but subjective in
89%.

CONCLUSIONS

In this studythe CQ-laser was noninferior compared to the Er:YA@ser in the alleviation of GSM symptoms and both
optionsprovided safe and effective treatment which was maintained over one year. Future studies, should consider the
health economics of each option, eg cost of machine /consumables / cleaning between use, length of procedure etc to
help guide choice in practice.
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Table 1: Average GSM symptom VAS for each arm and time poh.parametric notinferiority test is performed on
each variable. Significantyalues indicate that the DEKA arm was significantly-interior than the Fotona arm.
Abbreviations: CFB = Change from baseline.

VAS GSM  Arm Baseline Month 1 Month 6 Month 12 CFB p

8 [6,9 5 [2,6] 3 [25 2 [2,5] -3[5-2]
(n=41) (n=41) (n=37) (n=36) (n=36)
7 [6,8 2 [14] 3 [1,4] 2 [1,4] -3[5-1]
(n=40) (n=39) (n=36) (n=36) (n=36)
8 [510] 4 [1,71 4 [155] 2 [1,5] -3[6,-2]
(n=39) (n=37) (n=34) (n=32) (n=31)
8 [65,9 2 [14] 2 [14] 2 [1,3] -3[61]
(n=34) (n=32) (n=28) (n=31) (n=29)
3 [15 1 [031 1 [0,3] 1 [0,2] -2 [4,0]
(n=41) (n=41) (n=37) (n=36) (n=36)
4 [1,77 1 [0,4 1 [0,3] 1 [0,2] -1 [4,0]
(n=39) (n=37) (n=35 (n=36) (n=35)

Dryness DEKA <0.001

Fotona

Dyspareunia DEKA <0.001

Fotona

Itching DEKA <0.001

Fotona

5 [271 1 [0,3] 1 [0,2] O [0,2] -1 [5,0]
(n=41) (n=41) (n=37) (n=37) (n=37)
4 [16] 1 [0,2] 1 [0,3] 1 [0,2] -2 [4,0]
(n=40) (n=39) (n=36) (N=36) (n=236)
1 [02 0 [0, O [0, O [0, O [1,0]
(n=41) (n=40) (n=38) (Nn=35) (n=35)
1 [04] 0O [0, O [0, O [0, O [2,0]
(n=39) (n=38) (n=37) (n=34) (n=33)

Burning DEKA <0.001

Fotona

Dysuria DEKA 0.001

Fotona

3 [26] 2 [04 1 [04] 2 [04] -1 [-4,0]

(h=41) (n=41) (n=38) (1=37) (M=37) 0"

Frequency DEKA
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VAS GSM

Arm

Baseline Month 1 Month 6

Month 12 CFB

p

Fotona

[0,7]
(n = 39)

1 [0,3] 2 [0,3]
(n=38) (n=37)

1 [0,2] -2 [4,0]
(n=35) (n=34)

uUrgency

DEKA

Fotona

5 [1,7]
(n=41)

[1,7]
(n=39)

2 [05 1 [0,3]
(n=41) (n=238)
2 [0,3] 2 [0,4]
(n=38) (n=37)

2 [0,4] -1 [-3,0]
(n=36) (n=36)
1 [0,3] -2 [4,0]
(n=35) (n=34)

<0.001

Overall

DEKA

Fotona

6 [5,8]
(n=41)
6 [5,8]
(n =39)

4 [2,5 3 [1,5]
(n=40) (n=38)
2 L3 2 [1,4]
(n=38) (n=36)

2 [04] -3[6-1]
(n=35) (n=35)
1 [1,3] -4[62]
(n=35) (n=34)

<0.001
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INTRODUCTION AND AIM OF THE STUDY

Vulvar lichen sclerosus (VLS) is a chronic inflammatory skin condition that predominantly affects the anogenital region
in women. While VLS is commonly recognized for causing symptoms such as itching, pain, and vulvar atrophy, its
potential impact on uringy function is less frequently discussed but may be clinically significant. This study aims to
evaluate the relationship between VLS and urinary flow dynamics, investigating whether VLS may contribute to changes
in urinary flow parameters.

MATERIALS AND METHODS

This is a prospective cohort study with descriptive and bivariate analysis. We evaluated a cohort of women diagnosed
with VLS who were followed between 2022 and 2024 at a tertiary care center. The diagnosis of VLS was established
through clinical assessmenwith vulvar biopsies performed when indicated. All participants underwent urinary
flowmetry studies and were assessed using the International Prostate Symptom Score (IPSS) questionnaire to quantify
urinary symptoms. Women with VLS who had previoushynhiesated for urinary incontinence were excluded from the

study. The control group consisted of women with stress urinary incontinence (SUI) who underwent urinary flowmetry
but did not have VLS.

RESULTS

Of the 141 women enrolled in the study, @&re selected based on inclusion criteria, and 51 completed the urinary
flowmetry testing. The mean age at diagnosis was 58.9 + 11.58 years, and the average duration of VLS was 6.25 + 5.05
years. Confirmatory vulvar biopsies were performed in 25.5% ofkc&mmpared to the control group (N=51), women

with VLS (N=51) were significantly older (mean age: 65.16 vs. 56.92 years, P<0.001). A total of 102 urinary flowmetry
charts were analyzed and compared between the two groups. There were no significantdiéfeteetween the groups
regarding the type of urinary flow curve (continuous vs. intermittent), shape of the flow curve, maximum flow rate
(Qmax: 23 vs. 25.92 mL/s, P=0.156), or urinary volume (289.10 mL vs. 263.14 mL, P=0.174). To further assess flow
dynamics, Qmax was analyzed in two subgroups based on age: women over 50 years (Qaffaatcl® mL/s) and

women under 50 years (Qmax enff at 20 mL/s). No significant differences were found in maximum flow rate within

these subgroups. However, residuainary volume was significantly higher in the VLS group compared to the control
group (25.25 mL vs. 6.03 mL, P<0.001). Additionally, 43.9% of women with VLS reported moderate to severe urinary
symptoms, as assessed by the IPSS questionnaire.

INTERPRETATION OF RESULTS

The study reveals that women with VLS exhibit alterations in urinary function, particularly an increase-\oighost
residual volume compared to the control group. Urinary symptoms are also prevalent between VLS patients as assessed
by the questionnaire. fiis finding suggests that VLS may interfere with effective bladder emptying, potentially due to
anatomical or functional changes related to the disease. Despite the differences hvqidstesidual volume, no
significant differences were observed betweaomen with VLS and those with SUI in terms of maximum flow rate
(Qmax), flow curve type, or urinary volume. This suggests that, in both conditions, the ability to initiate and maintain
urinary flow is similar.

CONCLUSIONS

The study highlights the need for heightened awareness of urinary dysfunction in women with VLS, particularly given
the increased postoid residual volume. While stress urinary incontinence affects urinary control and leakage, VLS may
lead to incomplete tadder emptying, which could increase the risk of urinary retention and infection. Additional studies

80



17th EUGA Annual Congress
5-7 December 2024, Prague i O2 Universum

are needed to explore the underlying mechanisms of how VLS affects urinary function and whether targeted treatments
for VLS can improve these urinary outcomes.
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INTRODUCTION AND AIM OF THE STUDY

Overactive bladder (OAB) in women is usually managed by certain lifestyle interventions, behavioural and physical
therapies, pharmacotherapy, or surgical interventions such as bladder wall injection of botulinum toxin A or sacral nerve
stimulation (1). Irthe recent years, new treatment modalities such as magnetic stimulation (MS) have been investigated
and, in some countries, also incorporated into clinical practice. A systematic review from 2023 has concluded that MS
is an effective method of OAB treatmebut that the literature in this area is lacking (2).

The exact mechanism of action of MS is still unknown. It has been proposed that MS causesusauriar
depolarisation and some degree of nheuromodulation of afferent pudendal nerves and sacral nerve plexus. Moreover,
MS might exhibit some effect on intramal nerve plexus of the bladder itself. However, there is almost no data
regarding the effect of MS on detrusor muscle itself. Therefore, the aim of our study was to investigate the effect of MS
on spontaneous activity and responses of mouse detrusor $mpwiscle cels (SMCs) using our omgute tissue
preparation technique.

MATERIALS AND METHODS

Adult female NMRI mice were sacrificed utilizing.@@d cervical dislocation. After extraction, the bladder was
immediately transferred into iceold calciurAdree Krebs solution (KS) gassed with carbogen. Connective tissue and
urothelium were removed under light microscope. The remaining detrusor musdelissected into smaller strips and
transferred into fresh iceold calciurdree KS for 120 minutes. The SMC tissue was loaded with a calcium reporter
dye flue4-AM in HEPEBuffered solution (HBS) f@5-40 minutes at room temperature, transferred into iceld HBS

and kept on ice until the experiment. SMC responses were obtained using calcium imaging. Calcium imaging was
performed using confocal microscope Leica TCS SP5 Il. SMC tissue was fixediing reltamber and perfused with

HBS at 37C. Calcium dye was excited using 488 nm argon laser and emitted fluorescence collected with HyD detector
(500700 nm).

In order to investigate the effect of MS on detrusor SMCs, we divided the prepared SMCs tissue strips into control and
experimental group. In the control group, we stimulated the tissue using the following protocol: i) stimulation of tissue
using 25 uM chilnomimetic drug carbachol (CCh) for 5 minutes, ii) pause (25 minutes), iii) stimulation of tissue using
25 uM CCh for 5 minutes. In the experimental group, the following protocol was used: i) stimulation of tissue using 25
UM CCh for 5 minutes, ii) magiestimulation (20 minutes), iii) stimulation of tissue using 25 uM CCh for 5 minutes.

This CCh concentration was used based on our previous study, which discovered that stimulation of mouse detrusor
SMCs using 25 uM CCh causes: i) activation of virtually all SMCs in the tissue strip, ii) highest relative activity of SMCs,
iii) visible contaction of tissue strips. MS was performed using Magneto Stym® stimulator (Iskra Medical, Ljubljana,
Slovenia) (MS frequency 50 Hz, stimulator intensity 100%, 6 seconds of stimulation followedsdnpdd pause).

To investigate the responses of detrusor SMC to MS, the following parameters were analysed:

- difference between the number of active SMCs before aftelr MS compared to the control group,

- presence of tissue contraction before and after MS compared to the control group,

- time to tissue contraction before and after MS compared to the control group,

- difference in the maximal tissue contraction before and after MS compared to the control group,

- difference in the surface of the contracted tissue before and after MS compared to the control group.

These parameters were analysed using ImageJ software and the data was analysed using Sigmaplot and SPPP Statistics
programme. Statistical significance was set-&gpue <0.005.

RESULTS
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Tissue slices of 5 different animals were used in this study. We discovered that repeated stimulation of detrusor SMCs
using 25uM CCh results in statistically smaller number of activated SMCs during second stimulation (33.5£7.9 cells
during first stimulation and 20.3+6.9 cells during second stimulation in the control group (p=0.009), and 43.0+8.9 and
20.3£10 cels in the experimeaaitgroup, respectively (p=0.019)), but without significant difference between groups.
Tissue contraction was present in all issstrips during first stimulation in both groups, in all tissue strips during second
stimulation in control group and 80 % of strips in the control group (p=0.368). Time to tissue contraction did also not
differ within groups (p=0.144 for control groupap=0.068 for experimental group).

However, there was statistically significant difference in maximal tissue contraction before and after MS in the
experimental group (p=0.046), but not in the control group (p=0.052), with the second contraction being smaller. When
comparing the ratio of meémal tissue contraction between both stimulations, we discovered that the average maximal
contraction during second stimulation was 28.3+£5.5 % of the average maximal contraction during first stimulation for
the control group and 15.4+4.0% for the expermed group (p=0.009). We also discovered statistically larger average
difference in the surface of contracted tissue between the first and second stimulation, which2®&8> ¥ for the

O2y G4 NRBf 3INEP dzfdr theyiperimentaldymaup §¥0.029).

INTERPRETATION OF RESULTS

Using our acute tissue preparation technique, we discovered that MS could exhibit direct effects on mouse detrusor
SMCs, as we observed: i) statistically smaller maximal tissue contraction during second stimulation in experimental
group compared to controgroup, ii) statistically smaller percentage of maximal tissue contraction between both
stimulations with CCh in experimental compared to control group, and iii) statistically larger ad#ffagence in the

surface of contracted tissue between the fiestd second stimulation in the experimental compared to control group.
However, these findings open numerous research questions that should be investigated in the future. For example, is
the effect of MS on mouse detrusor tissue mediated vigde calciumchannels, intramural nerve plexus, or some
other, currently unknown mechanism? Are these effects stmrtongterm? These questions will have to be addressed

in future research to determine the effect of MS on detrusor SMCs.

CONCLUSIONS
Our preliminary results show that MS could exhibit a direct effect on mouse detrusor SMCs.
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INTRODUCTION AND AIM OF THE STUDY

Elective surgery waiting lists have bdenreasing in the UK since 2008, but this has worsened further because of the
Covid19 pandemic. Gynaecology waiting times have been disproportionately affected compared with other surgical
specialtie$. In recent years another contributing factor is the unavailability of hospital beds, which can result in
cancellation of surgery at short notice. In order to improve efficiency and allow women to receive the treatment they
need in a timely manner; we haveviewed local surgical practices and outcomes tostaer increasing the number of

day case procedures performed.

MATERIALS AND METHODS

Patient medical notes and the UK national urogynaecological (BSUG) database were reviewed to collect and analyse
data of all women who had vaginal repair surgery without hysterectomy, performed by an individual surgeon at a busy
district general hospital dtween December 2015 and April 2024.

RESULTS

Ninety-five women underwent 96 vaginal repair operations during this period, with 55.8% being discharged on the same
day and a further 33.3% within 24 hours of surgery. The median age of these women was 64 years, and mean BMI 29.7.
Ninety (93.8%) cases weperformed under general anaesthetic alone with three (3.1%) under regional anaesthetic
alone and three (3.1%) with combined anaesthetic. Mean operating time was 41 minutes and mean blood loss 105ml
[range 30500ml]. Amongst the women who were dischargad the same day of surgery, there was no increase in
readmission to hospital or return to the operating theatre. Table 1 shows comparisons between patients who-had day
case surgery and those who stayed at least one night in hospital.

Figure 1: Pelvic floor surgery performed by type
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Table 1: Comparison of day case and rwaly case procedures

Sameday discharggn=54) Patients who stayed
minimum 1 night (n=42)

Type of vaginal repair performed: n (%)

Anterior 40 (74.1) 21 (50)

Posterior 6 (11.1) 3 (7.1) *including 2 case
of SSF

Rectocele 8 (14.8) 13 (31) *including 1 cas
of SSF

Multiple compartments 0 (0) 5 (11.9) *including 1 cas
of SSF

Anaesthesia: n (%)

General anaesthetic 53(98.1) 37 (88.1)

Spinal anaesthetic 0 (0) 3(7.2)

Combined GA and spinal 1(1.9) 2(4.8)

Mean operating time (min) 33 52

Mean blood loss (ml) 83[range 30250] 133 [range 56500]

Patient characteristics

Median age at time of surgery (years) 64 64

Mean preoperative BMI (kg/rf) 33 30.3

INTERPRETATION OF RESULTS

Almost 90% of our patients who received pelvic floor repair surgery were discharged within 24 hours of surgery. The
cohort of women who stayed at least one night in hospital pastincluded all four patients that had sacrospinous
fixation (SSF) at the tienof vaginal repair, and five out of six that had regional anaesthetic for their surgery. Patients
that had repair of rectocele or multiple compartments were more likely to stay overnight. There was also an increased
mean blood loss for those who stayedeoright. There was no difference in median age, and a prolonged stay was not
associated with increased BMI.

To facilitate early discharge, vaginal packs were not used in most patients, andppastl urinary catheters were
removed in the operating theatre at the end of surgery. This facilitates early mobilisation and reducep@agdive
pain. Furthermore, fcing such patients earlier on operating lists can facilitate sdayedischarge.

CONCLUSIONS

Day case surgery for pelvic organ prolapse appears to be a safe and effective way to treat affected women without
increased complication. It is likely to prevent cancellation of surgery, and therefore be more cost effective due to
increased theatre utiliggon and lower posbperative staffing costs. We encourage routine usage of day case vaginal
surgery for pelvic organ prolapse.

REFERENCES (max. 3)
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39- DOES WEIGHIOSS SURGERY IMPROVE URINARY INCONTINENCE?
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INTRODUCTION AND AIM OF THE STUDY

hoSaAade Aa I YFI22NI Y2RATFTALFOES SGA2t23A0FE FFOG2NI F2NJ |
adult female population i®verweight, with 15% of women being obese and grossly obese following the WHO
definitions on obesity.

hoSaAade yS3IFLaArAgSte FFFSO0Ga s2YSyQa KSHfGKzE fSIFERAy3 G2
OFyOSNY® LG Ffa2 Kra | aA3yAFTFAOLYyd yS3IrdAagdsS AYLI OG 2y o
function .

Our study aims to investigate the effectshafriatric surgeryon urinary incontinence (Ul)n obese female patients who
underwent laparoscopic weight reduction surgery.

MATERIALS AND METHODS

56 morbidly obes@ 2 YSY K2 KIR 0SSy NBEFSNNBR (G2 2dNJ K2aLRAdlt Qa
laparoscopic sleeve gastectomy (LSG) or laparoscopic gastric banding (LGB) for weight losdentifezd in
consecutive order and invited to complete an anonymous written questionnaire.on urinary incontinence (Ul) and its
effect on their quality of life (QOL) Their consent to participate in the study was sought. Ethical approval for the study
was2 0 F AYSR FTNRBY 2dz2NJ K2ALIAGFE Qa 9GKAO&a /2YYAUGSSo

Patients were asked a series of demographic questions and asked to complete thg-EH@uestionnaire before and
12 months after surgery to assess the type and severity of their Ul and impact on QOL.

Their obstetric and gynaecological histories were recorded , as well as the presenemoftid conditions such as
diabetes and hypertension , and their smoking status. Patients who had underwent pelvic surgery for incontinence or
prolapse and those whta preexisting neurological condition were excluded from the study.

RESULTS

56 Caucasian women were recruited and asked to complete the anonymous questionnaire. 52 sets of questionnaires
were completed and returned and included in the study. Of these 30 patients underwent LSG and 22 LGB surgery.

Respondents had a mean age of 42.4 years, (rande83&ars). Body mass index (BMI) before surgery ranged between
38.6kg/m? and 55.8kg/mPwith a mean of 46.%&g/m?

70% of respondents were parousvith a mean parity of 2. 6 (11.5%) respondents were menopausal at the time of
surgery , whilst 40 patients (77%) reported menstrual irregularities, predominantly oligomenorrhoea.

85% of respondents reported symptoms of the metabolic syndrome including diabetes mellitus and hypertension..15
(28.8%) respondents were smokers before surgery.

There was a statsistically significant reduction in BMI in all respondents 1 year post surgery , with a mean BMI of 32.4
kg/m2 (p < 0.0001).

nM O0Tdq@*0 2F LI NIGAOALI yGaA KFR NBLE2NISR AyO2yiAySyO0S SL
YSOSNI t St 1aé¢ G2 -URatthe A280yfth folloveup and Wese cdngdidered cured. The cure rate for all

types of Ul wasummulatively around 41.5%, with improvement in SUI being more common at 60%, followed by Ul at
37% and MUI at 28%.

Moreover , incontinencepecific QOL scores as portrayed in thelQIU-SF questionnairémproved by 17% at 12
month followup.

There was no difference in improvement scores in the parous group compared to the nulliparous group in both Ul cure
rates and QOL domains.
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Participants also reported significant impovement in other metabolic conditions, with improved glycaemic control,
diabetes and hypertension., as well as improvement in menstrual regularity.

INTERPRETATION OF RESULTS

Urinary incontinence is prevalent amongst obese individuals , severely affecting their QOL. Women with a raised BMI
more commonly report Ul episodes and seek surgical treatment for incontinence. Moreover, tis established that success
rates for incontinene procedures are lower for obese women than their counterparts with a normal BMI.

Our study demonstrates that bariatric surgery improves Ul symptoms as well as Ul associated QOL scores in our
populationOur findings reflect similar results reported in the international literature.(1)

It is postulated that the improvement in Ul is due to the reduction in abdominal and visceral fat leading to a decrease
in the intrabdominal pressure following bariatric surgery.

However, this improvement could be contributed by reasons beyond weight reduction. Improvement in Ul and
especially in QOL is likely multifactorial, contributed by other potential mediating biological, comorbid, and
psychological factors.(2)

Improvement in menstrual irregularities pestirgery indicates improvement in séermone synthesis, and possible
normalization of the androgen/oestrogen ratios.

Multiple chronic conditions, such as diabetes mellitus and cardiovascular diseases, which are typically associated with
obesity, may also contribute to tFurthermore, medication for these conditions can negatively impact @Qither

possible reason is improvement of prolapse of pelvic organs secondary to increasedbitdrainal pressure from
obesity contributing to Ul. Bariatric surgery results in safigal improvement in these factors, as well as reduction in
medication use.

CONCLUSIONS
Weight loss surgery leads to a clinically significant improvement in all types of Ul at short termupllosgardless of
LI GASYyGQa NBLINPRAzOGA DS KA a&G2NE 2udds eduikes tin@gigae WikthaRthi© 2 Y R A

improvementis sustained.
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INTRODUCTION AND AIM OF THE STUDY

Vaginal delivery may impact both tis¢ructures and functionality of the pelvic floor, particularly the levator ani muscle
(LAM). Childbirtkrelated pelvic floor injuries can lead to dysfunctions such as incontinence and prolapse, as well as
sexual dysfunction and pelvic pain.

We aimed to systematically review the literature on the association between LAM avulsion and sexual function after
childbirth.

MATERIALS AND METHODS

We systematically searched the PubMed, EMBASE, CINAHL, Web of Science Core Collection, CENTRAL (Cochrane
Clinicaltrials.gov and ICTRP databagesording to our selection criteristudies were reporting on the association

between LAM avulsion and sexual function within 24 months after childbirth. The former determined by imaging or
clinical examination and the latter through questionnaires or intervieligere were no restrictions on the mode of

birth or parity. Risk of bias assessement was evaluatédgROBINS tool (Risk of Bias in Neandomized Studies of
Interventions). A metanalysis was not performed due to methodological differences among the studies.

RESULTS

From 7621 studies identified,l were eventually included, reporting d722women.For LAM assessment, 10 studies

used transperineal ultrasound (TPUS), one study utilized magnetic resdnaagieg (MRI), and one performed clinical
examination via digital palpation. Sexual function was evaluated using various questionnaires, including the
International Consultation on Incontinence Questionnaifaginal Symptoms (IGNB) (n=4), ICHLUTsexnE2), the
Australian Pelvic Floor Questionnaire (APFQ) (n=1), the Pelvic Organ Prolapse/Urinary Incontinence Sexual
Questionnaire (PISQ2) (n=1), the Female Sexual Function Index (FSFI) (n=1), the Vaginal Changes Sexual and Body
Esteem (VBSE) (n=1), osalfdeveloped questionnaire (n=1). Most of the studies (8 /11) were prospective cohort
studies; two had a caseontrol design, and one was cressctional.

Only one study demonstrated an adverse relationship between LAM avulsion and sexual function. Women with avulsion
had lower FSHcores (16.7+8.9) than women without avulsion (20.745:0;034).This study was specifically powered

to assess this association and included only women who had undergone instrumental delivery. The remaining studies
did not observe any relationship between LAM avulsion and sexual function. Bias risk assessaadatl rinat only 1

out of 11 studies had a quality score of 7 or highe

INTERPRETATION OF RESULTS

There are several reasons that could explain why we did not find correlation. Among the various symptoms of sexual
dysfunction, we expect that injury to the levator ani muscle is most likely to affect mainly vaginal laxity and dyspareunia.
The use of diffeent tools does not always differentiate between various dysfunctions and tends to provide an overall
result, which is more likely to be influenced also by psychosocial factors than only by the levator ani integrity itself.
Additionally, vaginal symptomsay vary for women depending on the absence or presence of sexual activity and its
frequency, which could influence their responses in the questionnaires. Furthermore, it is questionable whether 3D/4D
transperineal ultrasound (TPUS), which was most freduessied for levator ani muscle assessment, can reliably identify

all types of levator ani injuries.

The use of seven distinct questionnaires, various evaluation techniques for the levator ani, and different time points of
interventions made comparisons within these studies problematic.
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CONCLUSION

Based on thavailable data, we could not conclude an association between LAM integrity and sexual function following
vaginal childbirth.

REFERENCES

1.

Hicks TL, Goodall SF, Quattrone EM, LyRlochelle MT. Postpartum sexual functioning and method of
delivery:  Summary of the evidence.J idwifery Wom  Heal. 2004;49(5):4306.
doi:10.1016/j.jmwh.2004.04.007

2. DI N®fie MRER&A It & BA dzDt M8 X 2 NNB2WRT ¥ ECSINY iyl R STGNY AW @
1 3a208BU6BSFRR &ETdzy YRDAZ AT RIFS O Y AMER O FSASNUG NH2V SI/AGYE |
RSt AOBINEAD EHOIHYTD n T pdm ppRFHYIN PMMMMK | 2TJaDMoOy pH

Identification of studies via databases
Records identified: 14189
- Embase (n=3857)

2 Pubmed (n=3010)

S CINAHL via EBSCO (n=1323) .| Duplicate records removed

’:';. WebOfScience (n=4702) | (n=6568)

& Cochrane (n=945)

= ClinicalTrials (n=320)

WHO-ICTRP (n=32)
Y
Y
Records screened (title/abstract) .| Records excluded
(n=7621) | (n=7497)
) 4
.E' Records sought for retrieval .| Records not retrieved
c >
o {n=124) (n=8)
“n‘:
A 4 Reports excluded (n = 105) as follows:
Records assessed for eligibility i er.]g document type (n=3)
(n = 116) - Duplicates (n=7)
- | - No or wrong time after delivery (n=33)
- No levator muscle function/anatomy (n=12)
- No sexual function questionnaire (n=31)
- No correlation between levator muscle

L ) function/anatomy and sexual function (n=19)

) \ 4

3

3 Records included in review

k] (n=11)

£

—

Figure2: PRISMA flowchart demonstrating the study identification and selection process.
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INTRODUCTION AND AIM OF THE STUDY

Overactive bladder (OAB) is a common and chronic condition that significantly impacts patients' quality of life (QoL).
Catastrophizing, an anxietglated negative thought pattern, is often studied painrelated conditions. This study

aimed to assess the association between catastrophizing of urinary incontinence (Ul) symptoms and QoL among OAB
patients, considering the adverse effects of OAB on dalily life.

MATERIALS AND METHODS

This crossectional, questionnairdased study included women with OAB. We adapted a validated pain catastrophizing
qguestionnaire for Ul symptoms. The Pain Catastrophizing Questionnaire (PCS) and FEiic&sif Questionnaire
(PSEQ) were modified to @wuate Ul catastrophizing. QoL was assessed using the Urinary Distress Inventds), (UDI
Incontinence Impact Questionnaire (K, and Pelvic Organ Prolapse/Urinary Incontinence Sexual Questionnaire (PI1ISQ
MHO® {LISFNXYIyQa O2NNEofdétaimire yhe réltiénghip bedweéhyU(i catédstroiphizitmiaBdRQoL.
Univariate analysis and multivariable linear regression were conducted to assess the association between the two.

RESULTS

The study included 85 participants, divided into catastrophizers (n=44handatastrophizers (n=41) based on the

median PCS score (37.00). Significant differences were found in QoL scores, particularly in7thevHége
catastrophizers had a higher median score than-natastrophizers (13.00 vs. 2.00, p<0.01). The@Xzloes were also

higher in the catastrophizing group (24.0 vs. 18.0, p<0.01). The analysis suggests that as catastrophizing increases, so
does the deterioration in reported QoL scores.

INTERPRETATION OF RESULTS
Ul catastrophizing significantly impacts the QoL of women with OAB, especially in daily activities and emotional well
being.

CONCLUSIONS
Incorporating psychological assessments and interventions into OAB management could improve patient outcomes.
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Table 1: Comparison of Quality of Life (QQuestionnaire Scores Between Groups with and without Catastrophizing
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INTRODUCTION AND AIM OF THE STUDY

Computational models are increasingly employed to investigate the biomechanics of childbirth [1] and pelvic floor
dysfunctions [2]. However, the accuracy of these models relies on the availability of reliable experimental data. Digital
image correlation (DIC) [3] on magnetic resonance images (MRI) offersiavasive approach to quantifying tissue
deformation and diplacement in vivo, providing valuable inputs for model validation.

This study aims to utilize 2D DIC to analyse the displacement patterns of pelvic organs and structures in women during
the Valsalva manoeuvre. The acquired data will be usedatwlate existing computational models of pelvic floor,
thereby enhancing our understanding of the underlying biomechanical processes and informing the development of
improved clinical interventions.

MATERIALS AND METHODS

Previously acquired MRI data from 10 Amregnant women without history of previous pregnancy and without
morphological and functional signs of pelvic floor dysfunction were used with subjects performing Valsalva manoeuvre.
The images were processed uswigz2D software (Correlated Solutions, Inc., Irmo, South Carolina, USA) to determine
2D displacement and strain fields (Fig. 1b). Seventeen anatomical landmarks were identified on pelvic organs and
structures to quantify their movement (Fig. 1a).

Fig.1a) Placement of landmarks. b) Displacement field (mm) under Valsalva manoeuvre.
RESULTS

The overall displacement pattern was consistent across all subjects, characterized primarily by the descent of the bowels
and increased intrabdominal pressure (IAP). Fig. 2 illustrates the anfasterior, craniecaudal, and 2D displacement
magnitudes 6 the identified landmarks. In average, the landmarks 11, 7, 10, 6, and 13 exhibited the highest
displacement magnitudes, ranging from 11.7 to 17.2 mm.
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INTERPRETATION OF RESULTS

To our knowledge, this is the first application of 2D DIC to MRI data of the pelvis and pelvic floor. By comparing these
results to normative data from healthy individuals, this promising technique could identify deviations indicating
dysfunction. It hashte potential to identify displacement patterns that may increase the risk of pelvic organ prolapse or
other disorders, informing preventive measures and treatment strategies. Additionally, comparing the predicted
displacement patterns from computational rdels to our experimental DIC data can contribute to the verification and
validation of these models, enhancing their reliability.

Aggero-posterior displacement Cranio-caudal displacement 2D displacement magnitude
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Fig.2: Anteroposterior (mm), cranicaudal (mm) and 2D displacement magnitude (mm) of landmarks.

CONCLUSIONS

This technique has several limitations, including-ofaplane motion, noise in MRI images, insufficient spatial resolution,

and difficulty handling large deformations. Individual anatomical variations and physiological differences can influence
displacemat patterns. The Valsalva manoeuvre intensity and duration can vary, and IAP was not directly assessed.
Despite these limitations, Midased DIC remains a promising technique for obtainingineasive clinical data that

can provide valuable informationifwalidating computational models.
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INTRODUCTIOANDAIM OFTHESTUDY

Pelvicorganprolapse(POP)sacommonconditionaffectingroughlyhalf of womenwho havegivenbirth, with alifetime
risk of surgicalintervention at about 13%.Successfusurgicaltreatment hingeson accuratediagnosisand a tailored
surgicalapproachconsideringhe specificlocationand extent of the prolapse.

Researchsuggestghat damageto the sacrouterine ligaments,resultingin a De Lanceylevel | defect, is the most
prevalentcauseof POP.Thisdefectis often the primary or sole contributor to prolapsein the anterior and middle
compartments affectingapproximately70%of POPpatients.

Thestudyaimedto evaluatethe surgicatechniqueof laparoscopidysterosacropexuytilizingnativetissuefor the repair
of apicalprolapse.Severafactorswere assessedncluding:

Proceduretoleranceand patient convalescence.
Earlypostoperativecourse.

Longterm effectiveness.

Longterm complications.

o I> To Ix

MATERIALBANDMETHODS

Thestudyinvolved10 patientsdiagnosedwvith a DeLanceyevell pelvicorganprolapse(POPf at leastPOPRPQ stagell.
Exclusioreriteriaincludedobesity,prior abdominal,pelvic,or kneesurgery.

Procedure:Laparoscopidysterosacropexyvas performed using either the semitendinosusor gracilistendon as a
naturalgraftinsteadof syntheticmesh.Tendonchoicewasbasedon individualpatient factors.

Assessment:The Pelvic Floor Impact Questionnaire Short Form (PIFQ@7) and gynecologicalexaminationswere
conductedpre-operatively,6 weeks,and 6 monthspost-operatively.

RESULTS

Earlyobservationsndicatedgoodtoleranceof the procedurewith no immediatecomplications All patientsreported
significanimprovementin pre-proceduresymptomsasassessetby the PIFQ7 ShortForm.Anatomicalbutcomeswere
excellent,with POPRQ stage0 achievedn levell for all but one patient who developeda PORQ stagell rectoceleat 6
months.Somepatientsexperiencednild post-operativepainin the operatedleg.

Theaverageoperatingtime of 85 minuteswascomparableto laparoscopidysterosacropexysingsyntheticmesh.No
significantbloodlossoccurredin anyof the ten operations.

Thestudygroupincluded10 patientsaged29to 67 (meanage44.3years).TheFriedmartest demonstratedsignificant
reductionsin PFIQ7, UIQ7, CRAIQ, and POP®7 scorespostprocedure,with test power exceeding).99, confirming
adequatesamplesizeto detectmeaningfulchanges.

Theleastsignificantdifference(MID) wasnotably largerthan the standarddeviationdifferencebetweenthe first and
third measurementdor PFIQ7, UIQ7, and CRAI&Y, indicatingclinicallysignificantimprovementsfor thesevariables.
Clinicallysignificantchangesbetweenthe first and third measurementsvere alsoobservedfor PFIQ7 and POP®Y in

80%o0f patients,andfor UIQ7 and CRAICY in 60%of patients.

Posthoc tests revealedstatistically significantdifferencesfor PFIQ7 and UIQ7 at both the first and secondpost-
procedure measurementscomparedto pre-procedure.For CRAIQY and POP®7, only the secondpost-procedure
measuremenshoweda significantdifferencecomparedto pre-procedure.
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INTERPRETATIGNFRESULTS

While the initial results are promising, longerterm follow-up is necessaryto draw definitive conclusions.A
prospective,randomizedtudy with a larger cohort is plannedto comparethe current gold standard (laparoscopic
hysterosacropexysingalloplasticmaterial)with the tendon-basedtechniquedescribedhere.

Although gynecologistscan potentially perform the tendon harvesting procedure, the learning curve may be
steep.Thereforecollaborationwith an orthopedist is recommended,particularly during the initial implementation
phase.

Laparoscopicsurgery using synthetic mesh has been the traditional treatment for level | defects. However,
complicationsassociatedvith the useof alloplastiomaterialin laparoscopidysterosacropexgrenot or rarelyreported,
K S NaSgfpwingtrend toward utilizing the patient's own tissuesto minimizecomplicationsassociatedvith synthetic
materials.Furthermore,dueto FDAvarningsandconcernssurroundingmesh patientpreferencesincreasinglyghifting
toward nativetissuerepairfor pelvicfloor reconstruction.

CONCLUSIONS

Laparoscopichysterosacropexyusing tendons offers a valuable alternative for patients who decline alloplastic
materials,andmaybe particularlybeneficialin regionswhere alloplasticmaterialsare restrictedor unavailable
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INTRODUCTION AND AIM OF THE STUDY

While there are established guidelines for the investigation of Overactive Bladder (OAB) in clinical and research settings,
it appears that clinicians in published studies utilize a varietjifedrent instruments to evaluate the severity of OAB,

both subjectively and objectivelyThis scoping review aims to explore the use of various assessment tools that have
been applied to evaluate the severity of OAB in female patients within the context of both pharmaceuticals and
interventional trials for OAB treatment in the relevant pubéshiterature.

MATERIALS AND METHODS

The Cochrane Library, ClinicalTrials.gov, WHO ICTRP, PubMed/MEDLINE, and ClinicalTrials.gov were all searchec
extensively with a deadline of December 31, 2023, in order to find pertinent published research. Keywords we used for
the search were: Severity AB, Anticholinergic agent8ptulinum Toxin A, Percutaneous tibial nerve stimulation (PTNS),
Mirabegron, Vibegron, ICIQ, pad test, Bladder Diary. We include only Randomized controlled trials in which women with
OAB received any treatment for OAB, and OABesty was evaluated before or/and after the treatment. Exclusion
criteria included studies that were not in English, did not use a specific instrument to evaluate OAB obijectively and/or
subjectively, and did not adequately describe primary or secondaigomes. Our main objective was to analyse the
variety of objective and subjective assessment tools used in high quality published literature to compare treatments for
OAB. As an additional result, we aim to assess the fluctuations in this variabilitynoeemd across different types of

OAB treatment. According to the specified qualifying criteria, two reviewers conducted independent reviews of each
paper by examining the title and abstract. Two reviewers performed independent evaluations of thetiubfteligible

papers to extract data. Identification and screening of studies conducted in accordance with PRISMA 2020 guidelines.

RESULTS

A total of 7721 articles were identified, yielding 34 papers for data extraction with a total population of 4299 women.
The most used assessment tools for subjective evaluation of OAB are: any kind of Bladder Diary (323taedies)e

Bladder Symptom Score (OABSS) (10 studies), Incontinence Impact Questionnaire (9 Studies), ShortBadi@n (11Q
studies), Overactive Bladder Questionnaire (@RS studies)Y A y 3 Q& | S € G K v dzSad Wrihafyy | A NB
Distress Inventory, Short Form (U&)IG studies), Patient Global Impression of Improvement {P@l studies), and
International Consultation of Incontinence Questionnaire (}SK) (3 studies). The most common instrument for
objective evaluation of OAB are: Urodynamic assessments (9 stagiéD4hour pad test in 3 studies (Table 1). The
variability of assessment for objective and subjective evaluation of the severity of OAB by year is shown in Chart 1 and
Chart 2.

INTERPRETATION OF RESULTS

This scoping review's thorough analysis of 34 papers reveals a notable variation in the tools used to assess OAB severity
both before and after therapy in high quality contemporary published literature. Bladder Diaries, OABSS7aak11Q

mostly used forsubjective assessments, while Urodynamic assessments, ahdu24pad tests dominate objective
evaluations.
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CONCLUSIONS

The observed heterogeneity highlights the need to employ standardised evaluation methods to enhance the
comparability of OAB treatment studies.
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The frequency of the use of objective instrument per year
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Charts 1 & 2: The frequency of the use of objective and subjettivement per year.
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45-TOTAL VAGINAL LENGTH AND LAPAROSCOPIC SACROCOLPOPEXY OUTCOMES

Lubos KaraseK’ - Vladimir Kalis® - Zdenek Rusavi{f) - Martin Smazinka® - Khaled Ismaif? - Matej Vidoman® -
Martin Havir @

Military University Hospital Prague, Department of Gynecology 3rd Faculty of Medicine of Charles University and
Military University Hospital Prague, Prague, Czech Republic Department Of Gynecology And Obstetrics Pilsen,
Medical Faculty Pilsen Charles University Prague, Pilsen, Czech RefubliDepartment Of Gynecology And
Obstetrics, University Hospital Trencin, Trencin, Slovakia (slovak Repélic)

INTRODUCTION AND AIM OF THE STUDY

Total vaginal length (TVL), definedtlas length of the vagina from posterior vault to the hymen, is one of the major
parameters for pelvic organ prolapse (P@Byessment. It is defined #g length of the vagina from posterior vault to

the hymen level when point C (or D) is in its normal position [1]. It has been reported that TVL is significantly associated
with POP symptoms even without previous hysterectan?OP repair.

Short TVL (STVL) has also been associated with pessarotherapy failure, dyspareunia [2] and can pose challenges to
perform adequate sacrospinal fixation. However, there is no concensus about the optimal management of patients with
STVL and symptomatic POPaaunified cuoff for its diagnosis.

The aim of this study was to explore and compare gatent reported and clinical urogynecological outcomes in
patients who had a laparoscopic mesh sacrocolpopeSZjor a symptomatic POP and either had a short (STVL group)

or normal (NTVL group) TVL.

MATERIALS AND METHODS

The study was approved by the relevant ethical committee dhplgients provided written informed consent for their

surgical procedures and the use of data for research purposes.

For the purpose of this studytheet¥ T4 2F X ¢ OY wo8 FyR xx y OY gSINS dzaSR
was a retrospective cohort study conducted in a tertiary university affiliated urogynecological center. The study
population comprised patients with history of hysterectomy and who later had LSC between 1 January 2015, and 31
January 2023 and had mperative TVRK ¢ O Y x 2 XJ S@r¢fdal procedures were performed by one of four
subspecialist urogynecologists using the same surgical technique, sutures and mesh material for all LSCs.

Clinical, patienteported, and imaging outcomes were assessed preoperatively and at theofith post procedure.

¢KS RSLINILIYSyGlrt YSRAOFf RFEGFOFAaS 6l a dzaSR G2 31 G§KSNJ
abdominal and/or gynecologitaurgery, previous reconstructive POP surgery, obstetric history, urinary or bowel
symptoms, PO staging points and hospital length of stay. Perioperative complications were categorized according to
the DindeClavien classification. Prand postoperative Quality of life (QoL) was evaluated using PEDPGI and

ICIQUI SF questionnaires.

Satistical analyses were performed using SAS 9.4 software (SAS Institute Inc., Cary, NC, USA)ff Tovestatistical
significance was set at p<0.05.

RESULTS

A total of 166 patients were included (89 (53.6%) and 77 (46.6%) in the STVL and NTVL groups respectively). Pre
operatively, apart from TVL, the groups differed significantly in POPQ paitti @ore prominent apical prolapse stage

II'in the STVL group (41.6% vs. 19.5%) and stayeillINTVL group (27.0% vs. 45.4%) (p=0.005). The groups did not
differ in age, BMI, parity, comorbidities or p@jerative outcomes.

At followup, the mean TVL was 7.9 in both STVL and NTVL group. The frequency of patients witecarre@if 12

(Highest satisfaction) were comparable in both of our cohorts (97.5% vs 94%; p=0.279). Similarly there were no
differences between groups QoL improvement both on PFR0 and ICIQJI SF (Table 1).

Sonographic evaluation at theykar followup point demonstrated fulfilled criteria for properly placed mesh in 79.5%
(58/73) of STVL patients and 74.1% (43/58) of NTVL patients and did not revemgrafigant difference between the

groups (p=0.472). Pain related outcomes are presented in table 1.

Table 1: Postoperative QoL and pairigiearfollow-up

Variables STVL (N =80) NTVL (N = 67) p-value
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Nt C50pcpbdndd [mean; SD] 142.5; 116.2 107.6; 119.2 0.142
N ICIQUI preop ¢ post-op [mean; SD] 0.17; 6.6 1.59; 5.8 0.496
tFAY ! { X 0o wykbT 2% 6]|7/80(8.8%) 3/67 (4.5%) 0.513
E?Np%o dyspareunia in sexually active won 6/32 (18.8%) 1126 (3.9%) 0116

STVI¢ short TVL, NT\W normal TVL, VASvisual analogue scale, §Btandard deviation

INTERPRETATION OF RESULTS

This study demonstrated an elongation of average TVL after LSC in women with STVL. Although only speculative, this
postoperative lengthening might be explained by the more likely anterior displacement of the vaginal apex after surgery
as a result of the nre likely association of an apical prolapse with an anterior, rather than a posterior, defect. To test
this assumption, we undertook a post hoc analysis of the subgroup of patients with a more dominant cystocele (n=39/80
(48.8%)). The mean preoperative TiWthis subgroup was 5.7 cm and the TVL elongated by 2.2 cm, which did not differ
statistically from the rest of the cohort. Hence, it seems that the upward pull on the vaginal apex by the mesh is a more
plausible explanation for this lengthening. Theipat reported rate of de novo pain and dyspareunia was higher in the
STVL group at the 4Bonth follow-up. However, these differences did not reach statistical significance, which could be

a reflection of our sample size. Nevertheless, the mean overadfaation and QoL in STVL and NTVL were similar.

CONCLUSIONS

This study shows thdparoscopic sacrocolpopeig/an effective and safe option for managing an apical symptomatic
pelvic organ prolapse in hysterectomized patients with a short vagina.
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INTRODUCTION AND AIM OF THE STUDY

Studies have reported a high prevalence of lower urinary tract symptoms (LUTS) in sexual assault (SA) survivors.
Nevertheless, a causal relationship has not been proven. The relationship between psse@#c LUTS and findings

of urodynamic studies (UDS) has not been assessed yet, and the impact-bfaposatic symptoms on LUTS has not

been addressed.

The primary objective of the study was to determine the prevalence of past SA, in childhood or in adulthood, in women
with LUTS. Secondary objectives were to assess the association between childhood or adult SA and 1. specific LUTS, 2.
UDS findings. The rditing effect of postraumatic symptoms on LUTS, and UDS findings were also assessed.

MATERIALS AND METHODS

This is a crossectional study, including women referred to the urogynecology clinic for UDS due to LUTS. Following IRB
approval and informed consent, the subjects completed the following-replhrt and quality of life (QoL)
guestionnaires:Pelvic Floor Distress Inventory (PED), Pelvic Organ Prolapse/Incontinence Sexual Questionnaire
(PIS@L2), the Short Depression, Anxiety and Stress Scale {€1StBe Childhood Trauma Questionnaire (CTQ), the

PTSD checklist for DSBA(PCI5), the Dissociative Expences Scale (DHI$. The lower NR y | NB G NJ OG Qa T
assessed through a comprehensive evaluation that includes a general medical and urogynecological history, a
urogynecological physical examination, and conventional UDS, including uroflowmetry, and filing and voiding
cystometry.

RESULTS

One hundred and twentpine women were recruited the study. Eight women (6.2%) had PTSD unrelated to SA and
were excluded from the study, thus a total of 121 women were included in the study. The women were divided into
three groups according to sealéport QoL questionnaires. Group 1 included women with no SA history (n=87, 71.9%).
Group 2 included women with SA history and no PTSD (n=24, 19.84%). Group 3 included women with SA history and
PTSD (n=10, 8.3%).

Demographic characteristics and background morbidity were similar, but for a younger mean age in groug®3{58.31

vs 62.7212.88 vs 51.588.11 respectively, p=0.04) and a higher percentage ofnmeaopausal women in group 3

(25.9% vs 16.7% vs 60%, respectively, p=0f@8anamnesisve observed thatmore women in group 3 reported dry
overactive bladder (OAB), combined with stress urinary incontinence (SUI) (p=0.01) and dyspareunia (p=0.02). On UDS,
we observed a higher frequency of SUI in group 3 (31% vs 36.4% vs 70% respectively, p=0.05). Wenapserved
LUTSelated and pelvic floorelated QoL in group 3, according to the Urinary Bisdr Inventory (UB8B) score
(37.71r28.18 vs 54.138.53 vs 59.1726.63 respectively, p=0.01).

INTERPRETATION OF RESULTS

In this cohort of women with LUTS, the prevalence of SA history was 28.14% which is similar to the reported prevalence

in the general population. SA survivors with PTSD were younger and a larger proportion warenagausal. In SA

survivors with PTSD, wabserved an increased rate of dBAB combined with SUI, and a greater impact of LUTS on

QoL. We also observed a higher rate of dyspareunia in women with SA and PTSD. As for UDS findings, we observed a
higher rate of isolated SUI in women with SA and PT8I3 finding may be related to their younger age.
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CONCLUSIONS

This study confirms previous data, indicating a higher rate of OAB in women with PTSD following SA, and a higher
symptom burden in this population. Interestingly, in our cohort of women with SA and PTDS, urgency was combined
with SUI. The significant prdeace of women with PTSD in this population of urogynecologic patients stresses the
importance of adopting a traumaformed approach in the setting of a urogynecology clinic.
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Table 1
No Sexual Abuse History of Sexual History of Sexual P value
History abuse, no PTSD abuse, with PTSD
Group 2 Group 3

Group 1 (n=24, 19.84%) (n=10, 8.3%)

(n=87, 71.9%)
Symptom (n, %) (n, %) (n, %)
Stress urinary incontinence (SUI) 11 (12.91) 14.2) 1 (10) 0.48
Dry overactive bladder 7 (8.2) 0 (0.0) 0 (0.0) 0.23
Wet Overactive bladder 17 (20) 4 (16.7) 3 (30) 0.68
Mixed urinary incontinence 32 (37.6) 10 (41.7) 2 (20) 0.48
Dry overactive bladder with SUI 7 (8.2) 5 (20.8) 4 (40) 0.01
Voiding symptoms 22 (25.9) 9 (37.5) 3 (30) 0.54
Constipation 13 (15.3) 9(37.5) 2 (20) 0.06
Dyspareunia 8 (9.4) 3 (12.5) 4 (40) 0.02
UDS finding (n,%; meariSD) (n,%; meariSD)  (n,%; meariSD)
Detrusor overactivity, no leakage 13 (15.5) 2(9.1) 2 (20) 0.66
Detrusor overactivity with leakage 15 (17.9) 5 (22.7) 2 (20) 0.87
Stress urinary incontinence 26 (31) 8 (36.4) 7 (70) 0.05
Low compliance bladder 5(6.1) 0 (0.0) 1(10) 0.41
FDTV (ml) 112.5° 61.96 134.78° 73.46 104.63° 47.39 0.29
MCC (ml) 444.47° 141.96 499.41° 166.80 467.95° 149.50 0.29
Residual volume (ml) 90.01° 35.98 111.15° 60.78 66.11°31.20 0.50
BOOIF>18 5 (6.3) 1(4.3) 0 (0.0) 0.68
BCI<100 21 (26.3) 9 (40.9) 3 (30) 0.41

FDT\, first desire to void; NDT¥ normal desire to void; MCEmaximum cystometric capacity; BO@lbladder

outlet obstruction index female; B§bladder contractiity index.
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INTRODUCTION AND AIM OF THE STUDY

Plateletrich plasma (PRP) therapy has gained significant interest as a minimally invasive treatment in various medical
fields due to its regenerative properties. PRP promotes tissue repairhealing, making it an attractive option for
treating conditions like stress urinary incontinence (SUI) in women. Tissue regeneration and support of urethral
function, potentially offering a safe alternative or adjunct to surgical interventidiesaim to evaluate the lontgrm

effect of PRP injections in the treatment of female SUI.

MATERIALS AND METHODS

A prospective evaluation of patients with urodynamic stress incontinence that received autologous PRP injections for
the management of their disease was performed. Tokow-up visitsincluded performance oflhr-pad test and
completion of thd CIQFLUTS and PGjuestionnairesOur gimary outcome was to evaluatbe incontinence episodes
frequencyposttreatment. Secondary outcomes included the scores of questionnaires and thepabrtest.

RESULTS

Twentyfive women wereeligible for the longerm analysisFor thel2-month follow-up the participants had to decide
whether to proceed withmidurethral slingsurgery or withdraw from the waiting list. Finallg/25 of participants
attended the 12month follow-up visit. Fourpatients decided to procced with surgei§ixwere stillbe improved and
satisfied with the therapeutic resulind were no longer interested in surgerfworeported no change compared to
pre-treatmentincontinence status. For the remaining 3, while reported improvement during the first 12 months after
treatment, they seem to recur to the prieeatment status after the first year of followp. The th pad test was
significantly decreased from baseline, while no difference was observed in the comparison anamhl2month
follow-up.

INTERPRETATION OF RESULTS

The study evaluates the lofigrm effectiveness of autologous PRP injections in treating female stress urinary
incontinence (SUI). PRP provides initial symptom improvement, reducing the need for surgery in some patients.
However, its longerm efficacyisinconclusive with some experiencing a return to pteeatment condition after one

year.

CONCLUSIONS

PRP may benefit a significant proportion of patients at least in the g4bort. While PRP may delay surgery for certain
patients, it is not a definitive solution for all cases of SUI, indicating the need for further research to understand its
variabilityand longterm effectiveness.
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INTRODUCTION AND AIM OF THE STUDY

The firstline treatments for stress urinary incontinence (SUI) are lifestyle modifications and pelvic floor muscle training
(PFMT) (1)Despite considerable research, the exact mechanism of action of PFMT in SUI is unknown. While various
potential mechanisms are known, they lack strong supporting evidence. Without this understanding, it is challenging to
identify appropriate indicationsoif PFMT, leading to inquiries into the best timing and methods for its introduction to
maximize effectiveness. It is Uuear whether understanding PFMT can be effectively translated into practical
application.Our study aimed to improve the understanding of the biomechanical changes occurring in the pelvic floor
due to PFMT, which is responsible for improving SUI symptoms.

MATERIALS AND METHODS

In this prospective cohort study, we examined the impact of aweigek PFMT program in women with stress or stress
predominant urinary incontinence on the biomechanical parameters of the pelvic floor:tWitypiomechanical
parameters were measured by \fagl Tactile Imager (VTI) at baseline and at-avsigk followup. In addition, we have
assessed the Urinary Distress Inventory (BDIlIncontinence Impact Questionnaire Q) and Patient's Global
Impression of Severity (PS) scores at enrolment arat sixweek followup. We have divided our cohort into two
groups, Improved Group (IG) and Natproved Group (NIG), based on the change in®Bdore after six weeks and
compared the biomechanical changes within and between the two groups. The Natiewifie and Research Ethics
Committee approved our study.

RESULTS

The overall cohort included twenty women with stress or stigssiominant SUI based on MESA questionnaire [MESA

SUl index (mean £ SD) 63.3%+24.0%, MESA UUI index (mean+SD) 13.3%+15.3%, p<0.01]. OataHsine&2/TI
parameters, nine have changed significantly after six weeks of PFMT in the entire cohort. Eleven women (IG) achieved
the minimum 12point change in the UBB scaled score. In IG, we found that three VTI parameters differed significantly:
Paraneter 1. the maximum value of force measured during the VTI probe insertion [(N, mean + SD) 0.55+0.18 vs.
0.78+0.31, p=0.049], parameter 18: the maximum gradient at the upper third of the vagina (posterior) [(kPa/mm, mean
+ SD) 0.16+0.05 vs. 0.36+0.28, 048], and parameter 47: integral force change in the anterior compartment at reflex
pelvic muscle contraction (cough) [(N, mean + SD) 1.61+0.85 vs. 1.97+0.71, p=0.045].

INTERPRETATION OF RESULTS

The biomechanical parameters were examined within the IG after six weeks of PFMT. Three parameters changed
significantly. These include an increase in muscle strength in the area of the frontal vaginal wall, which of course, is not
surprising as it increas the support of the urethra. However, our results suggest that the muscular strength of the
entire vaginal wall, and in particular the upper third of the vagina, which may correspond to Level | support, may play a
more significant role than previously spected in maintaining the continent state.

CONCLUSIONS

Our study revealed a significant association between the improvement of strength in targeted muscle groups and a
reduction in urinary incontinence symptoms. Identifying specific muscles undergoing changes during PFMT provides
valuable insights for specifioterventions. Our findings may help to create personalized and targeted interventions to
improve the quality of life of women affected by SUI.
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49 - DRUGCOATED MESH IMPLANTS PRODUCED BY MELT ELECTROWRITING FOR PELVIC OF
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INTRODUCTION AND AIM OF THE STUDY

Ly GKS NBOSyid eSINaAX LISt@A0O 2NHIY LINRflFLAS OFaSa KI @S
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2019 based on the higlisks associated with these products, such as infection, erosion of the mesh through the vagina,
and recurrent prolapse. As a result, the development of meshes made from biodegradable materials has emerged as an
alternative solution, as well as the use3® printing technology to produce them.

The main objective of this work was conduct microbiological assays to assess the effectiveness of the incorporated drugs
in preventing biofilm formation and, therefore, mesh infection. Polycaprolactone meshes for pelvic organ prolapse
repair were fabricatd using a melt electrospinning writing technique and subsequently coated with antibiotics
commonly used to treat genitourinary tract infections: azithromycin (0.15% and 0.20%), gentamicin sulfate (1% and 2%),
and ciprofloxacin (0.9%). Microbiological testeluding zone inhibition and biofilm formation assays, were performed

to evaluate the effectiveness of these antibiotics in preventing mesh infection against common bacterial strains
associated with these infections, specifically Escherichia coli, ailéthsusceptible Staphylococcus aureus (MSSA), and
methicillin-resistant Staphylococcus aureus (MRSA).

MATERIALS AND METHODS

Meshrelated infections, though uncommon, are serious complications that can occur after pelvic floor repair, affecting
up to 8% of cases. These infections can cause significant discomfort for patients and may even necessitate the removal
of the mesh implat. While often asymptomatic, mesh infections can hinder proper integration of the mesh with
surrounding tissues, sometimes resulting in mesh exposure. In this study, Polycaprolactone (PCL) was used to print
meshes, which were then coated with antimicrdb&gents gentamicin sulfate, azithromycin, and ciprofloxacin

based on their common use in treating genitourinary tract infections. FackaEL 100, a techniegtade biodegradable

polymer with a low melting point and fast solidification, was chosen for its suitability in melt electrospinning writing
(MEW). The antibiotics were purchased from Sighigrich, with ciprofloxacin and gentamicinlfate dissolved in

distilled water and azithromycin in ethanol. Bacterial strains Escherichia coli (E. coli) R22QvRHhicillinsusceptible
Staphylococcus aureus (MSSA) ATCC 29213, and Methisiitant Staphylococcus aureus (MRSA) ATCC 43300 were
used to test the antibiotics' effectiveness.

RESULTS

FTIR spectroscopy analysis was performed to ensure the antibiotics were incorporated intephiet8® meshes. The

FTIR spectra were obtained for PCL meshes with the previously mentionegntrations of the antibiotics (gentamicin

sulfate, azithromycin, and ciprofloxacin), without them (control), and with only the solvents used (distilled water and

pure ethanol).

2 KSy Fylfelay3a GKS CeLw &aLISOGNI 2F (GKS O2yiNRt &l YLX S2
chemical bonds and functional groups were observed, as detailed in table of the Figurel These peaks were consistently
present in all samps, although sometimes with lower intensity. This is expected, as all the samples were composed of
PCL despite the solvents and incorporated antibiotics.

UV-G Light Exposure

Wavelength (cm 1y Peak characteristics

2043 Asymmetric CH, stretching
f 2866 Symmetric CH> stretching
: 1721 C = O carbonyl stretching

Bending, wagging, twisting, and stretching
1471-732 vibrations of the CH, groups, C-O and C-C
bonds in the ester linkages of the polymer
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Figure3. a) FTIR spectrum of PCL meshes that were sterilized undérlight and PCL meshes that were not subjected
to this process. bPCL peaks detected in FTIR spectroscopy.

The SEM images regarding MSSA ATCC 29213 can be seen in Figure 2A). From these images, it can be seen that th
control has a high bacteria and biofilm presence. It is evident that all of the meshes present less bacterial content, with
particularly low baatrial presence in ciprofloxacin and gentamitbaded meshes. In the azithromyeimcorporated

meshes, the bacterial content is moderate. Figure 2B (a) for MRSA ATCC 43300 shows that ciprofloxacin presented a
KAIK NBRAzOGAZ2Y 27 itk Sn tite btBeF Harid YaRtoth M&0RI%amAtfirdm§inlar@ G% géntamicin,

GKS YSGFro2tA0 OGAQGAGE 2F GKS oFOGSNAFQa O0A2FALY gl a vy
reduction in Figure 2B (b) for MRSA ATCC 43300. A modéofitsnlzoncentration reduction can be observed in 2%
gentamicin, while 0.2% azithromycin presented a low reduction. The obtained SEM images regarding MRSA ATCC 43300
can be seen in Figure 2A). A high reduction of bacterial content is clearly observeipiiloxacinloaded meshes,

while this is not observable with azithromycin and gentamicin.
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INTERPRETATION OF RESULTS
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peaks characteristic of PCL, confirming its presence. In the meshes coated with antibiotics, a slight decrease of the PCL
peaks intensity can be seen, which suggests that, although PCL is still present, other substances are also present in the
meshes, even if other chemical bonds or functional groups are not noticeable.

Regarding MSSA, SEM images show a significant reduction in bacteria in all samples compared to the control, which
aligns with the inhibition zones observed earlier, demonstrating the antimicrobial activity of the drugs against MSSA.
The results of thXTT (tetrazolium salt) and Crystal Violet (CV) assays differ for the lowest concentration of azithromycin.
The fact that this bacterium appears to have more viable cells than biofilm strength could be due to the bacteria being

in a proliferative state. Thiormation of biofilm despite the antibacterial activity observed in the inhibition zones on

the azithromycincoated meshes suggests that this antibiotic is effective against planktonic bacteria, but the biofilm
formed is more tolerant to this drug. The ladkdifference in the results between the gentamicin sulfate concentrations
suggests that 1% concentration is sufficient to inhibit biofilm production. Thus, it is confirmed that this bacterial strain

is susceptible to all the drugs, with a high inhibitidrb@film formation with ciprofloxacin and gentamicin.

CONCLUSIONS
1 FTIR spectroscopy alone was insufficient to confirm antimicrobial incorporation
1 Ciprofloxacin proved to have antibacterial activity and substantially reduced biofilm formation in E. coli ATCC
25922, MSSA ATCC 29213 and MRSA ATCC 43300.
1 Azithromycin and gentamicin sulfate have antibacterial activity against E. coli ATCC 25922 and MSSA ATCC
29213 strains.
1 Gentamicin inhibited biofilm formation in E. coli ATCC 25922 and MSSA ATCC 29213.
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INTRODUCTION AND AIM OF THE STUDY

Obstetric anal sphincter injuries (OASI) are a common complication of vaginal deliveries resulting in frequently serious
longterm consequences for women, in particular anal/faecal incontinence (FI) (Sultan 2024). The aim of this study was
to explore the arrent practice, experience, challenges, and strategies related to the management of OASI in a sample
of obstetric care providers (obstetricians, obstetric nurses, and midwives) in various (mostly European) countries.

MATERIALS AND METHODS

A crosssectional, online questionnaireased study was conducted on a representative sample of healthcare
professionals directly involved in obstetric care and/or the management of vaginal delalatyd OASI (mostly
obstetricians and midwives as well arogynaecologists). The questionnaire distributed included 30 questions of both
qualitative and quantitative nature and covered demographic and professional background, maternity care practices,
specific protocols in place for OASI detection, trainingj@aucation, interdisciplinary collaboration as well as challenges
encountered in both detection and management of OASI.

RESULTS

By August 2024, data from 84 responders was analysed, originating from 18 countries with Netherlands (15 responders,
17.9%), United Kingdom (13 responders, 15.5%), and Italy (12 responders, 14.3%) being the most represented. Most
responders were physiciangith an equal proportion of urogynaecologists and obstetricigyisaecologists (n=55 for

either specialty, 65.5%); while only two midwives (2.4%) responded. The tier of 1 to 5% as the approximate local rate of
OASI (out of any vaginal childbirth) detetteras reported by nearly 2/3 of all responders (n=53, 65.4%). Routine
assessment of OASI risk factors was reported by less than 40% (n=33; 3808%Yer,a protocol for perineal
protection during delivery was frequently in place (n=53, 63.1%). Digital rectal examination (DRE) emerged as the
method utilised by over half of respondents (n=53, 63.1%) for the detection of OASI shortly after or during delivery;
however, as many as 38.1% (n=32) reported no DRE (or other screening method) routinely in gadg fatection.
Availability of ultrasound evaluation for an early detection was only anecdotally reported (n=1, 1.2%). This was in
contrast with the methods routinely in use later in the postpartum period, with endoanal ultrasound (EAUS) moderately
well available (for 40.48% [n=34] of responders). Other imaging methods, such as translabial ultrasound or magnetic
resonance imaging were only anecdotally in use (n=1 for either method, 1.2%). As many as 2/3 of participants (n=54,
64.29%) considered DRE a might diagnostic tool for early OASI detection. Regarding the timing of surgical repairs for
OASI, nearly all respondents (n=81, 96.4%) reported that primary repair (within 24 hours) was the standard practice at
their hospital. Late repair was an optiogported in only 13 cases (16.67%). Many participants know the current Sultan
Classification of OASI (n=73, 88.0%) as well as identify the phenomenon of occult OASI (n=68, 81.9%). Specific training
on OASI management is provided at approximately 60% diitishs (n=50, 60.2%), with twthirds of the respondents

(n=56, 66.7%) reported receiving -tire-job training for detecting OASI through digital rectal examination. A similar
proportion (n=48, 57.1%) indicated that they had undergone formal trainingaessluring residency. Additionally,

over 30% of respondents (n=34, 40.5%) reported formal training specific to specialists. However, nearly 10% (n=9,
10.7%) stated that they had not received any specific training. The local collaboration between thiiashsted
colorectal surgery domains was perceived as not sufficient by more than 1/3 of respondents (n=30, 36.1%). National or
institutional guidelines for the management of OASI were reported as being in place in the majority of cases (n=64,
77.1%).

INTERPRETATION OF RESULTS

The findings of this study reveal both encouraging practices and areas for improvement in the management of OASI
across the countries that provided feedback. While the majority of respondents report having national or institutional

107



17th EUGA Annual Congress
5-7 December 2024, Prague i O2 Universum

guidelines in place, there are notable gaps in routine risk assessment and early detection protocols. The widespread use
of DRE for OASI detection is positive, yet the lack of routine screening in over a quarter of cases is concerning. The
limited availadity of advanced imaging techniques in the immediate postpartum period suggests an area for
improvement in diagnostic capabilities. Notably, the most frequently reported local OASI ra&6fd far below the

26% rate consistently found in recent largestta-analyses available, such as that by Sidetrid. 2020 and Packet

al. 2023 (the latter limited to primiparas), indicating a wide gap of underdiagnosis or underreporting of OASI in clinical
practice. The high awareness of the Sultan Classification and occult OASI among participants indicates a good theoretical
knowledge bas. However, the perceived insufficiency in collaboration between obstetrics and colorectal surgery
highlights a need for improved interdisciplinary approaches.

CONCLUSIONS

These results underscore the importance of standardised protocols, comprehensive training, and enhanced
interdisciplinary cooperation, as well as improvement in diagnostic armamentarium for OASI, as to optimise its
management and reduce lortgrm complicaions for women giving vaginal childbirth.
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INTRODUCTION AND AIM OF THE STUDY

Female pelvic organ prolapse (POP) is a common condition, with an 11% probability of requiring surgery by age 80.
Although alloplastic implants used in POP vaginal surgery can yield excellent anatomical outcomes, concerns about
complications have led margountries to restrict or ban these procedurfs 2]. In our previous metanalysis, we
evaluated the safety and effectiveness of vaginal pelvic organ prolapse (POP) surgeries with vaginal implants. This study
revealed that, while implanbased surgeries achieved a significantly higher anatomical sucdes8.@2, Cl: 2.65.0),

a key finding was that vaginal wall erosion emerged as the most common and clinically relevant complication, with a
broad range of occurence between 3% and 28p46The aim of our metanalysis was to assess the potential risk factors

and patient characteristics that predispose to vaginal wall erosion (VWE), thus reducing the incidence of erosion and
increasing the safety of implant surgery.

MATERIALS AND METHODS

A search across three major databases (PubMed, Embase, and Central) identified over 17,000 potential publications,
from which 36 were retrieved. Our study examined possible risk factors for VWE, includingeagmause, BMI,
smoking, sexual activity, hormone replacement therapy, diabetes mellitus, prior and concomitant hysterectomy, and
the presence of postoperative hematoma. We used a univariate faptdysis framework to estimate the odds ratios

(OR) of eaclutcome in females after POP vaginal surgeries with vs. without VWE.

RESULTS

Patients who underwent concomitant hysterectomy (OR: 3.33, Cl:68.48), who smoked (OR: 3.65, Cl: 255%0), or
who developed postoperative hematomas (OR: 2.52, CI-3.28) had a significantly higher risk for VWE. The other
examined did not show adatistically significant difference between the two groups.

INTERPRETATION OF RESULTS

Based on our results, there are risk factors for erosion depending on the patient's individual characteristics and
comorbidities, for whichimpladt 3 8 A 8§ SR LINBf | LJAS & dzNHESNE ANR FR4 LIRIBdAR T & X
patients, implantasssted prolapse surgery can provide a much better anatomical outcome with a low risk of vaginal
erosion. Therefore, the use of vaginal implants for prolapse should be reconsidered and adapted to the individual

LI GASYGaQ OKLF NI¥ Ol SMNbhnie iisk Acios like, Rge AHRT, Seyull fictivityyprogpectivé data collection

is necessary for a more accurate assessment of this issue. An international POP surgical registry or further observational
clinical studies with extended followp periods cou offer more valuable insights.

CONCLUSIONS

Based on our results, a history of smoking, concomitant hysterectomy, and the development of postoperative
hematoma were identified as risk factors for vaginal wall erosion following vaginal implant reconstruction for POP.
Smoking and concomitant hystereocty are associated with impaired vaginal microcirculation and postoperative
haematoma can cause infection, thus contributing to the risk of vaginal erosion. This information is crucial to consider
when selecting the type of surgery; however, further vaallictured comparative studies are necessary to make precise
and comprehensive recommendations.

REFERENCES (max. 3)
M® C5A aaldi$mLIg 2 RRNSAIaE & 2 OAN @IEREVASGRKRINGG v a4 BIBA R RISTE N v
LINB f | LJA S I LINR ¢ HopO ' @At Lot S FNRYY
KilG1lJAYKKGS6PTRI 0I2FkbSsa90SyiakbSsadr2Ykt NBaa! yy 2 dz
HO R AT GSHINI @Xizt G A QB y RS MAD 8 R LI LN\ PERBOINE f & dZRERANGH {6 WA SiyKi
Yy I G DayuR® v ( K Sl S F ATzl @ dpRSBABNE dxNePRESyHANGSD LI 8H1 M M D
od | OWEEH {{DFISYIRT T REI GAYWILI 1 o & BT N2 { { dzIES SINSBiRd y | f 28TRcAME
potch 0 A BgeNNE® Owlziizo @

109


https://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm395192.htm

17th EUGA Annual Congress
5-7 December 2024, Prague i O2 Universum

52-THE ROLE OF MAGNETIC STIMULATION IN THE TREATMENT OF URINARY INCONTINENCI
YEARS OF RESEARCH EXPERIENCES

5 @AR BACIAWR ORYHzy BB D-gERB t P@ARKA] al®GI2ROMAT [@Ez] I y2 A0
Department of Gynecology, Division of Gyn&Obst, University Medical Center Ljubljana, Ljubljana, Sld¥enia

Medical Faculty, Medical Faculty, University of Ljubljana, Ljubljana, Slov&hieDepartment of Education Studies,

Faculty of Education, University of Ljubljana, Ljubljana, Slové#ia

The role of magnetic stimulation in the treatment of urinary incontinence: 10 years of research experiences

INTRODUCTION AND AIM OF THE STUDY

Magnetic stimulation (MS) is a type of conservative treatment for urinary incontinencet(Wds first approved by the

FDA in 1998. Given the drawbacks of other conservative treatments for Ul, research on MS is warranted, considering its
inherent advanages: a nofinvasive nature and patient acceptability. MS is widely offered as a treatment for Ul,
although weak evidence of the lostgrm effects has been found in systematic reviews (SRs). EUA recommendations
from 2020 advised not offering MS in the ttegent of Ul or OAB but current EUA recommendations from 2024 no
longer contain this statement in the recommendations.

Aim of our presentation is to point out the role of MS in the treatment of female Ul with the results from our 10 years

of experiences, which were supported with two SRs. Moreover, SRs were conducted to comprehensively evaluate the
studies of the efficacgf MS as a treatment option of Ul and evaluate possible side effects.

MATERIALS AND METHODS

We present our research experiences in last 10 years, in which we conducted clinical prospectvedomnized study

and a prospective randomized, sharontrolled trial (RCT). In first study we included 75 patients with all three types of

Ul (SUI, MUI, Uy which completed -3noths followrup. Later on we conducted RCT study in which we included 40
female patients with UUI, who were randomized in active and shanirolled group in a ratio 2:1 in favour of the

active group. Follovup was made after -enonts. Additional to clinical studies, SRs were conducted according to the
PRISMA checklist, the methodological quality of the reviews included was assessed using the AMSTAR2 quality
assessment tool. Moreover, we used NHLBI Study Quality Assessment Tools to asdess the quality of the studies
included.

RESULTS

The success rate of using MS in treating Ul was based on standardizedl ISFQquestionnaires, which is the only
validated questionnaire in Slovenian language. Ul improved after treatment with MS. In the first study, thd ERQ

score improved in patints regardless of the type of Ul. The greatest decrease intpement assessment ICIQI SF

scores was seen in patients with SUI. Moreover, according to our RCTstudy, we were able to prove a statistically
significant difference between the active astiam group; we proved a statistically significant difference within the
active treatment group before and-®onths after the treatment of UUI with MS. The score of the 1QICSF
guestionnaire was significantly lower (p=0,034).

INTERPRETATION OF RESULTS

From our experiences with MS research we proved positive effect of MS in the treatment of Ul. MS showed positive
NBadzZ Ga F2NJ LI GASyda gAdGK {!L FyR !!1LZ F+a GKS YSOKI yAC
On one hand the induceclirrent on the nerves causes the activation of weakened or damaged muscle fiber. In the case
of UUI, afferent branches of the pudendal nerve are stimulated by the alternating magnetic field to inhibit the detrusor
muscle through central reflexes. At thedinning we treated patients with 10 treatments82imes a week), later, due

to findings in SRs, we continued with 12 treatment3 fmes a week). We extended follewp to 6months. With our

RCT study we statistically proved significant difference énttsatment of UUI within the active treatment. According

to our SRs, there are poorly standardized MS protocols. To clarify the impact on the extent of improvement after therapy
with MS, the stimulation parameters should be unified with regard to timen&aimpulse intensity, and followp

tracking. A specific therapy program for different types of Ul is usually suggested by producers and based on previous
experience. Moreover, our systematic literature review pointed out that there were no significHatedices in the
incidence of side effects between the sham and active treatment groups. Side effects of MS in comparison to other
active treatments are minimal and transient.
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CONCLUSIONS

MS is an effective, safe, and painless treatment method, which allows for the treatment of Ul to begin before the
deYLWizya &SNAR2dzate |FF¥FSOG |y AYRA ODAidRaice mahdd for taating Glg 2 F
especially in patients natesponding to medication or those for whom medication causes adverse side effects. It could
also be the best choice for patients that are not suitable for surgery, patients who do not know how to use or patients
who refuse to use electrostimulation eleottes, or fail to perform regular pelvic floor exercises. With our results of
studies and conclusions from SRs, we are aware, that a progress towards improving this therapy was made in the last
10 years and contributed also to position the MS therapy asafrtee treatment options for Ul. Moreover, with all
energybased devices (EBDs), which are gaining popularity, MS could be a complementary tool to fulfil integral theory
as a cause of Ul. Nonetheless, further clinical trials are needed to more accueftaky the optimal duration of MS
therapy, suitable stimulation parameters, and a standardized protocol to ensure optimal efficacy of the treatment.
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INTRODUCTION AND AIM OF THE STUDY

Evaluation of longerm satisfaction and clinical outcomes following Single Incision-$flimj (SIMS) insertion for urinary
incontinence treatment in women under 40 years of age.

Primary objective: To demonstrate the loterm efficacy of SIMS surgery for treating stress urinary incontinence (SUI).
Secondary objective: To characterize the efficacy of SIMS surgery across different young population segments: women
with pure SUI (SUYersus women with mixed urinary incontinence (MUI), and the impact of pregnancy and childbirth

on surgical outcomes.

MATERIALS AND METHODS

Study Design: This is a retrospective cohort study including all women under 40 who underwent SIMS surgery for SUI
from November 2010 to June 2017, without pelvic organ prolapse. Women who underwent additional procedures were
excluded from the study. Datsas collected from patient files, and a telephone interview.

Surgical success was determined subjectively (patient symptoms during clinic visits and telephone questionnaire) and
objectively (patient examination at the last urogynecology clinic fellpy Failure was defined as the need for repeat
surgery for urinay incontinence. The study was conducted in two stages:

First stage Data extraction from computerized patient files. Information included demographic data, symptoms of SUI,
urgency symptoms, and urge incontinence.-Bperative examination including POPQ and Cough Stress TestR@ST).
operative diagnosis, type of anesthesia, type of SIMS (MiniArc or Ophira}opdrative and posbperative
complications, late complications. Pregnancies and the outcome. Examination at the last cliniaifolfmhuding POPQ

and CST, whether thesgas repeat surgery for urinary incontinence or surgery due to complications.

Second stageTelephone questionnaire conducted by a residaspart of posbperative medical followip to assess
patient satisfaction with the surgery, its effectiveness, and if there were any surgical complications.

Statistical Methods: Data was collected in an Excel spreadsheet and processed using SPSS software.
RESULTS

The study group included 92 women who underwent surgery under the age of 40 without add&iogelry. The
average age of women at the time of surgery was 38.7+3.7 years. Women were divided into two groups based on their
main complaint before surgery: Severtyo women (78%) with pure stress urinary incontinence (SUI) and 20 women
(22%) with mixedrrinary incontinence (MUI). Telephone interviews were conducted an average of 9 years after surgery
(range, 7.510.5 years) and 65 women (70%) responded to the telephone questionnaire.

The cure rate in the SUI group was 85%, compared to 54% in the MUI group. Recurrence of stress urinary incontinence,
mostly mild, was found in 17 women (26%) (11 women from the SUI group and 6 from the MUI group). Of these 17, 6
women (35%) had recurreneeithin the first two years, and 11 women (65%) over 5 years after surgery. Only 5 out of
the 17 women (5.5%) were defined as failures and required repeat surgery (4 from the MUI group compared to one
from the SUI group). In the telephone questionnairejsgattion rates with surgical results were high, 7.5 (£2.8) in the

SUI group compared to 6.6 (x2.9) in the MUI group.
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There were no complications during surgery, and no {op&rative complications were reported, with no dyspareunia,
no mesh erosion in this group, except for one patient (1%) with left groin pain, presumably caused by tension in the left
arm of the mesh. fle mesh was removed and replaced with TVT Rptiaic with good effect.

Pregnancies: eight women (9%) became pregnant after surgery. Of these, 6 women delivered by cesarean section (CS),
and two women had vaginal deliveries. Seven women (88%) had no recurrence of urinary incontinence after delivery.
One patient who had CS regped recurrence of SUI. The number of women who became pregnant after surgery is too
small to draw conclusions regarding the impact of delivery method.

INTERPRETATION OF RESULTS

SIMS surgery in young, active women, some of whom gave birth after the surgery, was found to be effective in over 80%
of women in longterm follow~up, with an average followup of 9 yearsFailure and need for repeat surgery were found

in only about 5%. Success rates in women with mixed incontinence symptoms were lower, mainly due to continued
complaints of urgency and urge incontinence. Pregnancy and childbirth did not affect the rasdithe complication

rate in this group was very low.

CONCLUSIONS

SIMS surgery is safe and effective for many years in young population and also allows for pregnancies after the surgery

Longterm outcomes of SIMS for SUI in

young patients: 9-year follow-up
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54 - MUSCULE&ASCIAL TRAUMA ANALYSIS AT LEVEL 1l IN ASYMPTOMATIC WOMEN AFTER T
FIRST VAGINAL DELIVERY

Michal Krcmar® - Ladislav Kroftd? - Jaroslav FeyereisP - Lucie Hympanova Hajkov&

Institute for the care of mother and child, 3rd. Medical Faculty, Charles University, Prague, Czech Ré&public

INTRODUCTION AND AIM OF THE STUDY

Finding out the significance of levator ani muscle trauma in asymptomatic primiparas. Analysis of the condition of the
levator ani muscle (MLA) and its parts, the puborectalis muscle (PRM) and the pubovisceral muscle complex (PMC) with
other morphologicaparameters in anatomically and functionally asymptomatic women after the first vaginal delivery
compared to nulliparous women.

MATERIALS AND METHODS

This is a retrospective, cohort study on the effect of the first, spontaneous vaginal delivery amtpbology and

function of the pelvic floor. The participants underwent a urogynecological examination includin® RO high
resolution 3T MRI examination, slicing 2 mm, gap 0. The examination was performed: a) at rest, in the axial, sagittal and
corond planes from the top of the hip bones to the ischial tubercle, b) dynamically during the maximal Valsalva
maneuver in the mediosagittal plane. The examination was carried -d2t ®ionths after the first vaginal birth, the
nulliparous cohort was used agantrol group. The morphology of the muséescial complex was evaluated according

to the deLancey methodology, and the following were examined: the diameter of the urogenital hiatus (UGH), the
urogenital angle (UGA) and the diameter of the genital hiétid). ManAVhitney and chiquare tests were used for
statistical evaluation.

RESULTS

107 women were enrolled, 64 nulliparas, 43 primiparas. The average age for nulliparas wad 28ygars, SD 3.94,

for primiparas 30.7 2.2, SD 3.62. The average BMI was2R.& SD 3.6 for nulliparas, 2%.8.4, SD 3.85 for primiparas.
Primiparas were significantly older, with higher BMI (.001), worse vailBe©PQ parameters (.001) except tvl (.782).
Anchorage (enthesis) of the PRM to the posterior surface of pubic bone in nulliparous23¥4 SD 5.1 was nen
significantly (.079) lower than in primiparous 1£.3.8 SD 6.1. PCM anchorage in nulliparous°22 SD 3.9 was
AAIYATAOL YUt & o0Xbdnnwmo °34BB SNILA Kduyia was/not lpisderyid iulipaf@&usizéomen oird M
primiparous women it was bilateral in 17 (3%} cases, in 17 cases (39.5%) on the right. 25 (58.2%) women had minor
trauma, 9 (18.6%) had major trauma. Fascial trauma (FD) was not observed in nulliparous women, in primiparous
women only 1x (2.3%) as a paravaginal defect on the right, 1x (2.3%) @aftthad in 2 women (4.7%) as RV septal
defect. UGH valueat rest were 47.394.1 SD 8.1 in nulliparous, 494.1 SD 6.6 in primiparous (.188), UGA at rest
28.4£4.1 SD 7.9 in nulliparous, 26531, SD 8.2 in primiparous (.284), GH at rest in nullipan@ss20.62.16, SD 4.3,
inValsalva26H ®nx {5 n &M O0XPnnm0O & K6 SO4.2EHR NIringNAsevalsR.B\8D25 | G N
OXbnnmoL @

INTERPRETATION OF RESULTS

A detailed analysis showed that even in clinically completely asymptomatic women after the first vaginal delivery, a
relatively high percentage of severe changes occur, especially in the muscular part of the pelvic floor. A fascial defect
occurs less freqgntly than a muscle trauma.

CONCLUSIONS

The results yet need to beesearched. The result of less frequent fascial damage is probably related to the higher
resistance of connective tissue. Display of the tissue damage in the future in these patients is also predictable.
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55-DOES THE MIDRETHRAL SLING INFLUENCE THE RESULTS OF SACRAL NEUROMODULATI
Andrzej Pomian®? - Wojciech Majkusiak? -t I ¢ SO ¢! FwaBarg)

University of Cardinal Stefan Wyszynski, Department of Gynaecology and Obstetrics, Medical Faculty Collegium
Medicum, warsaw, Polané

INTRODUCTION AND AIM OF THE STUDY

The study aimed to evaluate the impact of a correctly placed-ungtdhral sling onthe effectiveness of sacral
neuromodulation. Specifically, the objective was to assess whether the presence of an appropriately positioned sling
influences outcomes such as voiding frequency, urgency episodes, and residual urine volume in patientsngndergoi
sacral neuromodulation.

MATERIALS AND METHODS

This prospective study was conducted between March 2021 and January 2024. A total of 60 patients were enrolled,
consisting of 30 patients with a previously placed +midthral sling and 30 withoutEligibility for sacral
neuromodulation required the sling to be correctly positioned, maintaining a distance of at least 3 mm from the urethra,
located in the distal part of the urethra. and no worsening of symptoms after sling placement. Among theeB@spati
without a sling, 8 had postoid residual (PVR) urine, 20 had urgency urinary incontinence (UUI), and 2 had urgency
without incontinence. In the group of 30 patients with a sling, 6 had PVR, 22 had UUI, and 4 had urgency without
incontinence. The priary endpoint for proceeding to the second stage of neuromodulation was a 50% reduction in
voiding frequency or a reduction to 8 or fewer voids per day, as well as a 50% reduction in PVR volume or reduction
below 100 ml.

RESULTS

In the group without a sling, 70% of patients qualified for the second stage of neuromodulation compared to 60% in the
group with a sling (p > 0.05). Among patients who proceeded to the second stage, the results were as follows:

9 Daily voiding frequency: 9.2 £ 3.6 (sling) vs. 9.4 + 3.2 (no sling)
1 Urgency episodes: 3.3 + 3.2 (sling) vs. 2.1 + 3.0 (no sling)

1 Voiding volume: 242 + 183 ml (sling) vs. 217 + 197 ml (no sling)
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1 Postvoid residual volume: 72 + 122 ml (sling) vs. 89 + 108 ml (no sling)
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Outcome Measures

INTERPRETATION OF RESULTS

The study found a slightly lower, though not statistically significant, percentage of patients withaetiidal sling
qualifying for the second stage of sacral neuromodulation. After six months following the second stage, there were no
significant diffeences between the groups in terms of daily voiding frequency, urgency episodes, UUI episodes, or PVR
volume.

CONCLUSIONS

Preliminary findings suggest that sacral neuromodulation can be equally effective in patients with a correctly placed
mid-urethral sling compared to those without a sling. There were no significant differences in treatment outcomes such
as daily voiding &quency, urgency episodes, or residual urine volume between the two groups. However, further
studies involving a larger cohort of patients are necessary to validate these results. Importantly, patients with a mid
urethral sling should not be disqualifietbin sacral neuromodulation, as the proper placement of the sling does not
appear to negatively affect the efficacy of the treatment.
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56- RISK FACTORS FOR FEMALE VOIDING DYSFUNCTION: A RETROSPECTIVE COHORT STUI
Bulut Varli® - Fulya Dokmed® - Elif Nazli Cetindadf’ - Mehmet Murat Seval® - Serife Esra Cetinkay@&

Ankara University Faculty of Medicine, Department of Obstetrics and Gynecology, Ankara University Graduate School
of Health Sciences Urogynecology Doctoral Program, Ankara, TufkeyAnkara University Faculty of Medicine,
Department of Obstetrics and Gynecology, Ankara, Turk@y Losante Adult and Child Hospital, Department of
Obstetrics and Gynecology, Ankara University Graduate School of Health Sciences Urogynecology Doctoral Program,
Ankara, Turkey®

INTRODUCTION AND AIM OF THE STUDY

Voiding dysfunction (VD) is defined by the International Continence Society (ICS) as "abnormally slow and/or incomplete
micturition, characterized by abnormally slow urine flow rates and/or abnormally highvmidtresiduals, ideally
confirmed through repated measurements to verify abnormalities in bladder emptying" (1). Unfortunately, patients
with VD may present with a wide range of symptoms, and there are no pathognomonic physical examination findings
to definitively diagnose the condition. This stualyned to identify and evaluate the factors associated with VD in female
patients presenting with lower urinary tract symptoms.

MATERIALS AND METHODS

A retrospective cohort study was performed by reviewing the medical records of 918 patients who undesiggiea

voiding cycle ambulatory urodynamic evaluation at a university hodpitstd urogynecology clinic for various lower

urinary tract symptoms between 2007 and 2023. Ethical approval was waived by the IRB in view of the retrospective
nature of the stugt and all the procedures being performed were part of the routine care. Patients were excluded if

they had a cystometric capacity of less than 150 mL (n=107), incomplete data (n=90), or a historinobatitience

surgery (n=72). The collected data ird®d demographic characteristics, physical examination findings-@P&Rging

and cough stress test without reduction), and urodynamic monitoring results (with reduction in patients with advanced
stage POP). VD was defined using clinical criteria, spadigifan elevated posd2 AR NB aA RdzZl f o0t w0 O3
and/or a reduced urinary flow rate (Qmax < 15 mL/s) as measured by uroflowmetry on at least two separate occasions.

I 2y iAydz2dza @F NARLFof Sa ¢ SNBE 02 Y idst\bilRcategSritas artalfes BdieRadalyided dzi A y
using the chbsquare test. Binary logistic regression analyses were conducted to identify factors independently
associated with VD. Aymlue of <0.05 was considered statistically significant.

RESULTS

A total of 649 patients were included in the final analysis, with VD present in 11% of cases (h=71). The mean age of
patients with VD was significantly higher than those without VD (59.1 + 12 years vs. 54.2 + 16.4 years; p=0.014).
Furthermore, a significdly greater proportion of women in the VD group were pastnopausal (73.2% vs. 58.5%;
p=0.017) (Table 1). The most common symptom associated with VD was incomplete bladder emptying, reported by
78.3% of patients. On physical examination, a significandligen percentage of patients without VD had a positive
cough stress test result (60.8% vs. 26.8%; p<0.001). Advatagel POP (stagesIM) was more prevalent in the VD

group (44.9% vs. 22.7%; p<0.001). Additionally, only points C and D were sidpilovesit (mean2.1 + 4.2 cm vs3.6

+ 3.4 cm; p=0.010 and meaB.1 + 4.2 cm vs4.5 + 4.8 cm; p=0.038, respectively) in the VD group compared to the
non-VD group (Table 2).

Binary logistic regression analysis identified menopausal status, a negative cough stress test, the position of point C, and
advanceestage POP as significant predictors of VD.

INTERPRETATION OF RESULTS

Advancedstage POP can lead to significant alterations in pelvic floor anatomy, adversely affecting voiding dynamics.
Although the current study used diagnostic criteria for VD similar to those in previous research, the findings have varied.
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Chae et al. (2) identified significant positive correlations between VD and anterior vaginal wall prolapse in patients with
advancedstage cystocele, though their study did not include a multivariate regression analysis. In contrast, Wong et al.
(3) founda linear and independent association between PVR urine volume, menopausal status, gravidity, history of
vaginal surgery, and the anatomical position of the apex after multivariate analysis. However, they did not observe any
association between PVR and thesition of the anterior vaginal wall. In the present study, consistent with the findings

of Wong et al., menopausal status and the position of Point C were identified as independent predictors of VD.

While advanceestage apical prolapse is often accompanied by varying degrees of anterior vaginal wall prolapse, it
appears that apical prolapse plays a more significant role in the development of VD compared to anterior vaginal wall
prolapse.

CONCLUSIONS

Voiding dysfunction is not uncommon in patients presenting with lower urinary tract complaints. During the menopausal
period, particularly when advanced stage POP with prominent apical prolapse is presemfuitig to assess the
patient's voiding function.
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Table 1.Demographic characteristics of the study population

Age (year) 59.1+12 54.2 +16.4 0.014
Body mass index 29.3+4.8 30.4+145 0.565
(kg/m?)

Gravidity 4.7 +3 42 +2.3 0.178
Parity 3+15 28+1.6 0.182
Postmenopausal n (% 52 (73.2) 338 (58.5) 0.017
Diabetes n (%) 12 (16.9) 122 (21.1) 0.401
Hypertension n (%) 30 (42.3) 209(36.2) 0.307
Smoker n (%) 13 (18.3) 113 (19.8) 0.822
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Table 2. Physical examination and ambulatory urodynamic findings of the study population

Positive cough stres: 19 (26.8) 350 (60.5) <0.001
test n (%)

Advanced stage 31 (44) 130 (22.5) <0.001
(IN-1IV) POP n (%)

Aa (cm) 021 -05+1.7 0.118
Ba (cm) 0.3+24 -0.2+1.9 0.095
C (cm) -21+4.2 -3.6+34 0.010
D (cm) -3.1+4.2 -45+48 0.038
Ap (cm) -1+1.9 -1.1+1.4 0.690
Bp (cm) -1+1.7 -1+1.6 0.359
TVL (cm) 74+1 7.9+4.38 0.395
Gh (cm) 3.6+12 36+13 0.983
Pb (cm) 36+1 3.7+2 0.636
Cystometric capacity 407.1 + 199.4 446.1 £ 178.6 0.087
(mL)

Qmax (mL/sn) 15.3+8.9 30.1+14.2 <0.001
PdetQmax (cmkD) 33.6+21.4 38.1+£31.9 0.382
PVR (mL) 133.4+£77.9 47.6 £ 29.3 <0.001

Qmax: maximal urine flow rate; PdetQmax: detrusor pressure at maximal urine floyPkée

postvoid residual urine volume

Table 3 Binary logisticegression analysis results of factors affecting VD

Age 1.013 0.9991.027 0.074
Menopausal status 1.943 1.1263.371 0.018
Positive cough 0.236 0.1360.409 <0.001
stress test

Advanced stage POP 2.774 1.6604.633 <0.001
Point C 1.116 1.0151.226 0.023
Point D 1.075 1.0291.179 0.945
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57 - EFFECTS OF PELVIC ORGAN PROLAPSE REPAIR WITH UTERUS PRESERVATION O
OCCURRENCE OF CERVICAL ELONGATION

Miriam Cohen® - Naama Marcus?

Ziv Medical Center, Azrieli Faculty of Medicine, Blan University, Safed, Isra&)

INTRODUCTION AND AIM OF THE STUDY

Uterine preservation methods for Pelvic Organ Prolapse (POP) repair have been developed in recent years with
descriptions of cervical elongation after the repdilongated cervix is a main risk for recurrent uterine prolapse. The
aim of the study was to evaluate the prevalence and risk factors of cervical elongatientpadse preservation vaginal
surgery with mesh, and the overall prevalence of cervical elimg@n a cohort of patients with POP.

MATERIALS AND METHODS

This retrospective study includedl patients who underwent vaginal POP repair with mesh and uterine preservation
during 6 years. Cervical elongation was defined clinically by a length of >4 cm between points C and-Q.by POP

Women with cervical elongation were divided into two grouglgngation before the repair of prolapse (po@ group)
and those who developed it after the prolapse operation (pmstgroup). For both group, data included demographic
features, POPQ examination before and after surgery, type of surgery and-fgilofor the postop group, data
included in addition: symptoms of elongation, surgery for amputation of cervix, and results.

RESULTS

Group selection is illustrated in FigureQverall rate of cervical elongation was 16% (59 of 363 patients), with similar
rates of 8.5% vs. 7.7%, in the paad postop groups.

The prolapsing compartment in the examination before the initial prolapse repair surgery with mesh was significantly
different between the groupswith higher percentage of isolated central prolapse (47%) in theprelongation group
and higher percentage (46% vs. 18%) of cystocele in thegpostongation group (Figure 2).

The risk of developing symptomatic cervical elongation after POP repair, requiring surgery, was 4%. The average time
between the prolapse repair and partial trachelectomy was 720 tiégdian time for the procedure was 23min with
no complications. Average length of cervix removed was 3cm with no special characteristics.

INTERPRETATION OF RESULTS

Cervical elongation developed at similar rat85¢6 vs. 7.7¥@as part of POP and after POP repair which suggest that
the elongation is probably not the result of the repair. About half of patients were symptomatic and had partial cervical
amputation which is a short and safe procedure

CONCLUSIONS

The similar occurrence rate of cervical elongation before and after POP repair, and the safety of the partial
trachelectomy, further support the uterine preservation approach for POP rePatrents should be informed about
the risk of 4% of developing symptomatic cervical elongation when they choose to preserve the uterus.
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Figure 1Study population out of all prolapse repair operations perfornbetdveen 2011 and 2017
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Figure 2Distribution of types of POP in both groups
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58 - DOES SUCCESSFUL TREATMENT OF PELVIC ORGAN PROLAPSE (POP) V
PROMONTOFIXATION IMPROVE SEXUAL QUALITY OF LIFE ACROSS ALL DOMAINS?
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INTRODUCTION AND AIM OF THE STUDY

Pelvic organ prolapse (POP) is a common hgaltihlem associated with a significant impairment in quality of life,
including its sexual aspect§he treatment of pelvic organ prolapse should include both anatomical correction and
functional improvement, aimed at relieving the symptoms reported by the patients prior surfieeyesults of studies
assessing the quality of sexual life in women who have undergone surgery for pelvic organ prolapse are inconclusive.
Sacral colpopexy (SCP) is considered the gold standard treatment for pelvic organ prekgusated with apical
compartment damage, providing losigrm effects .The aim of our study was to assess the quality of sexual life in
women with pelvic organ prolapse who underwent laparoscopic cervico/hysterosacropexy.

MATERIALS AND METHODS

The study included 145 women who underwent LSC cervico/hysterosacropexy between 2018 and 2023 in a tertiary
uroginecological center. Among all patients, 101 (69,6%) were sexually active, while 44 (30,3%) were inactive The
anatomical condition for qualifiten for surgical treatment was the descent of pelvic organs in the apical compartment
2NJ I O02YLX SE RSTSOU Ayg2t dAy3d GKS FLAOLE O2YLI NIYSyi
presence and intensity of symptoms associated withipaugan prolapse, the validated Pelvic Floor Distress Inventory
short form (PFDBR0) questionnaire was utilized. The impact of pelvic floor dysfunction on quality of life was assessed
using the Pelvic Floor Impact Questionnaire Short Form {PFl@exualfunction was assessed with the
Prolapse/Urinary Incontinence Sexual Questionnaire, IUGA RevisedIf®ISObjective results of the anatomical
correction and the evaluation of quality of life were assessd@ #nonths after the surgery

RESULTS

An objective cure rate was observed in 92.5% of patients. In the group of sexually active women, a statistically significant
improvement in the quality of sexual life was observed in most domains, including global quality and condition impact,
ClI (feelingsexually inferior, embarrassed, or angry during sexual activity). Anatomical correction of the pelvic organs
prolapse significantly reduced fear and shame during sexual activity (condition specific, CS) and improved scores in the
arousal/orgasm domain Here were no differences in the levels of sexual interest and desire before and after surgery
(desire, DA) and in the partneslated domain. In the group of sexually inactive patients, we observed a significant
improvement in the domains related to fées of sexual inferiority, embarrasement, anger, fear and shame associated
with sexual activity (condition impact, CI; condition specific, CS).

Improvement in quality of sexual life significantly correlated with the results of the-PHKEgIvic Floor Impact
Questionnaire7) and PFB20 (Pelvic Floor Distress Inventory short form) questionnaire

INTERPRETATION OF RESULTS

The study results indicate that the improvement in sexual quality of life is primarily due to a significant reduction in
symptoms related to feelings of insecurity, anxiety, shame, and lowestdem. However, the relationships based on
the partner's pereption of the woman remain unchanged.

CONCLUSIONS
The most important change that effective surgical treatment can bring is a shift in how patients perceive themselves
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59 - NOVEL USE OF THE BAKRI BALLOON TO MANAGE VENOUS HAEMORRHAGE AT VAGI
SURGERY.
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INTRODUCTION AND AIM OF THE STUDY

Sacrospinous ligament fixation (SSLF) is aag&dblished surgical procedure for pelvic organ prolapse. Like most vaginal
surgery, it carries a risk of vascular injury, a potentiallytfifeatening complication. Traditional management involves

direct \essel repair, often requiring laparotomy.

There is a small body of literature describing the use of a Bakri balloon, typically employed in obstetric hemorrhage, for
managing pelvic floor hemorrhage [1], [2]. In the specific case of vascular injury during SSLF, the literature outlines
several managment techniques, including laparotomy, CT angiography with embolisation, compression with vaginal
packing, and one case in which a hydrostatic balloon was used [3].

We present a case where a Bakri balloon was successfully utilised to tamponade a significant vascular injury during SSLF,
demonstrating its potential as an effective alternative to more invasive procedures.

MATERIALS AND METHODS

A 75year-old woman with a history of grade 2 uterovaginal prolapse underwent an elective vaginal hysterectomy with
SSLFThe vaginal hysterectomy was performed without complication, however, during placement of a fixation suture
into the right sacrospinous ligament using a Miya hook (performed under direct vision) a significant venous
KIFSY2NNXI 3 Sniti@ eiténdaieMdSépairdhe injury vaginally by a vascular surgeon were unsuccessful. In
consultation with the consultant gyanecologist present,uadtive haemostatic agents weegpplied to the pararectal
spaceand a Bakri balloon was inserted and inflated to 300 mL to achieve haemostasis. The patient had a total measured
blood loss of 2.4L intraoperatively and received 4 units of packed red cells and 2 units of fresh frozen plasma, followed
by ICU admission. AfGngiogram was performed postoperatively to evaluate the effectiveness of the intervention.

RESULTS

The Bakri balloon successfully controlled the haemorrhage without the need for laparotomy. The CT angiogram
performed 24 hours postoperatively showed no evidence of active bleeding or vascular injury. The balloon was deflated
48 hours later, and the pati¢rshowed no signs of recurrent bleeding or other complications. Postoperative imaging
confirmed the absence of an organised haematoma or significant fluid collection, validating the efficacy of the Bakri
balloon in managing this vascular injury.

INTERPRETATION OF RESULTS

The use of the Bakri balloon in this context highlights/éssatility beyond obstetrics, offering a minimally invasive
option for controlling significant pelvic bleeding during gynecological surgeries. Our approach aligns with a precedent
from the literature, where a hydrostatic balloon was successfully empldgedontrol major hemorrhage in the
pararectal space [4]. Similarly, the Bakri balloon provided effective tamponade of the vascular injury in our case,
avoiding the need for a more invasive laparotomy. This case further supports the consideration ofrileaBaén as

a firstline intervention in similar scenarios, potentially reducing the morbidity associated with extensive surgical
procedures.

CONCLUSIONS

This case demonstrates the successful use of the Bakri balloon to manage a major vascular injury during sacrospinous
ligament fixation, avoiding the need for laparotomy and associated morbidity. The Bakri balloon is a valuable tool in the
gynecological sgreon's armamentarium for managing intraoperative haemorrhage, perhaps warranting further
exploration in similar clinical settings.
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INTRODUCTION AND AIM OF THE STUDY

Symptomatic pelvic organ prolapse (POP) is an intimate, frequent, and bothersome problem affecting up to 65% of
women and 20% of them opt for a surgical correction [1]. The presence of an uncomfortable bulge is the commonest
symptoms associated with PORawrever, it is also associated with voiding, defecatory and / or sexual dysfunctions and
pelvic pain. [1]. Based on the Pelvic Organ Prolapse Quantification@P®istem, there are four POP stages
subcategorized depending on severity of the affected cartmpant(s) (anterior, apical or posterior).

¢CKS YI22NARGe 2F LI GASYda gA0GK I aevYL2 Yl éardon maximunKl @S>
Valsalva) and sacrocolpopexy is the gold standard surgical management. Stagega@ POP have commonly been
chosen to evaluate sacrogupexy outcomes [1]. However, it has been suggested that point C has the optimal sensitivity
and specificity to predict symptoms at th& and-5.5 cutoffs for northysterectomized and hysterectomized patients
respectively [2], both cubffs are within thePOPRQ stage 1 remits. Currently, there is evidence supporting apical defects

in the development of anterior compartment prolapse. However, a definitive-&éitpoint for apical prolapse that

would necessitate surgical correction is yet to be clearlyingef To our knowledge, the use of laparoscopic
sacrocolpopexy (LSC) in the management of patients presenting with symptomatic grade 1 apical prolapse has not been
previously studied. Therefore, in this study, we compared the outcome of this cohort ehfsato those of patients

with apical prolapse stage 3 or higher.

MATERIALS AND METHODS

This was a retrospective cohort study conducted at a tertiary univeaiifiated urogynaecology centre. Participants

were selected from the cohort of patients who underwent LSC between January 1, 2015, and January 31, 2023. The
study cohort comprised tav different groups. Group 1: patients with apical compartment prolapse stage 11(Grd
FyYG§SNR2N O2YLI NI YS y-i), ahd\Golip-21.38nSistedl Gf pafieBts with apital dompgrtment prolapse
adrF3asS xo o/ x MO I yRLABGI SN ABAIRKBC palicaliireskS/efdiperfaliBd by one of

four specialized urogynecologists using consistent surgical techniques and materials. Data on demographics, medical
history, history of abdominal or gynaecological surgeries, prior reoactere POP surgery, obstetric history, urinary

and bowel symptoms, PG® staging, hospital stay, and patieefported outcomes were available from the hospital
electronic records. Perioperative complications were classified according to the Ghingmsystem. POR) staging,
meshrelated complications, reoperations, and patient reported quality of life (QoL) o# &@lroutinely collected in

our centre at 12 months postoperative. The study protocol received approval from the relevant ethics comarittee,

all patients provided written informed consent for both the surgical procedure and the use of their data for research
purposes.

RESULTS

We analysed 308 patients who met the selected criteria. Of these, 82 (26.6%) and 226 (73.4%) were included in the

FLAOFE &adr3asS m FyR adlF3S xo 3INRdzZLIA NBALISOGAGSted ¢ KSNI

age, BMI, parity, or preous POP surgeries. However, a significant difference was observed in the number of patients

who had previous gynaecologic surgery (49 (59.8%) in Group 1 vs. 99 (43.8%) in Group 2 (p=0.01). Group 1 had a

significantly shorter operative time (median 90{W@ o n ®n8 @ad mMHN wLvwlinpdn8 YAydzisS

0f22R 244 OYSRAlLY mMnn wLvwlipnone @gad mpn wLvwlimnnons
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and 8 (3.5%) in Group 1 and Group 2 respectively (p=0.02)-rAbhth follow-up, there were no statistically significant
differences in objective compartmental failure rates. Additionally, the rates of subjective failure and the number of
reoperations forPOP were comparable in both cohorts. Subjective improvement was high in both groups, with PGI
d02NBa 2F M 2NJH NBLRNISR o6& dpnop: 2F LI GASyda Ay adl 3
up data can be found in Table 1.

Group 1 Group 2
N =74 |N = 205"

Postoperative complications related to mesh-CZ [N (%) 0 (0) 4(1.9) 10.5762 *
CHAf dzZNBE Ay | LA Ol £ETVIGRAN(EA NJ g () 1(0.5) |1.0000 *
Cl At dZN:S A )f I y L] S NJ 2-1\|D\| (B/(Q]Y LJ 4 (54) 10 (49) 1.0000 *
CrAfdzZNE Ay | YyGSNAR2NI O2YLJ]1(1.35)]2(1.0) |[1.0000 *
Cl At dZN:S A )f LJ2 a l:l é NJA ﬂm\] (%)? Y 7 (95) 18 (88) 0.8609 **

Cl Af dzNB A y LI2a0GSNR2NI O2Y 2 (2_7) 9 (4_4) 0.7331 *

Bulge 2(2.7) |5(2.4) |1.0000 *
Reoperation due to POP 1(1.35)[1(0.5) [0.4608 *
Reoperation due to mesh complication 0 (0) 2 (1.0) [1.0000 *

* Fisher’s Exact test ; **
Chisquare test

INTERPRETATION OF RESULTS

In this study, we observed very good objective and subjective outcomes following LSC in both comparison groups at
one-year followup. Additionally, in group 1, there were no reported mashated complications, and reoperation for

POP was required in onbne case (1.35%frurthermore, fixation of apical defect and cystocele repair by means of LSC
markedly reduced the risk of recurrence of anterior defect compared to repdfied@% and 52.2%ecurrence rates

following transobturatortransvaginal mesh andraditional anterior repair[3]._Currently, data indicate that the

threshold for the development of bulge symptoms is shifting towards lower values of point C. Thkntvag
association between apical fixation and the development of anterior compartment prolapse also remains relegant. Th
LINBEaSYydSR RIGF adzz3asSad GKIFIG [{/ R2Sa y24 KI@S G2 oS 2y
because patients with anterior compartment prolapse associated with lower grades of apical defddtalsolbenefit

from thew procedure.

CONCLUSIONS

Laparoscopic sacrocolpopexy is a feasible and beneficial to patients presenting with symptomatic anterior prolapse
associated with a stage 1 apical defect.
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INTRODUCTION AND AIM OF THE STUDY

Stress urinary incontinence (SUI) affects approximateit52 of women in their lifetime and can have detrimental
physical, psychological and social effects. First line treatment for SUI is with conservative measures inchstig life
changes, pelvitoor physiotherapy and pessaries. When these methods are not effective surgical methods are offered.
Increasingly, patients are wanting less invasive treatments and are prepared to accept lower efficacy for shorter
recovery and less morbidity.

Newer minimally invasive therapies such as vaginal laser treatments have gained popularity with little strong evidence
to support their widespread adoption. The two common types of lasers used in gynaecology are CO2 and Erbium: YAG
Smooth® (Er:YAG) lasEhe CO2 laser has a micablative effect on tissue by creating microscopic columns of thermal
injury leading to fibroblast infiltration and collagen deposition. The Er:YAG laser hasablatne effect on tissues
(Smooth® mode) and works through graticontrolled heating without tissue damage, resulting in tissue remodelling

by collagen contraction, subsequent neocollagenesis, neovascularisation and infiltration of growth factors. When lasers
are used to treat SUI, it is believed to strengthen thar@zxtive tissue of the subrethral hammock and surrounding
supporting fascia of the paracolpium.

To date three randomised control trials (RCT) have evaluated the effect of the Er:YA#blatme Smooth® laser for
GNBFGAY3 {IL® ¢g2 a0GdzRASE RSY2yaiuNIGSR AYLNRBOSYSyd Ay
moderate SUI benefited fro laser treatment to a greater degree than those with severe SUI1. A separate RCT did not
observe a statistically significant improvement in SUI in patients treated with laser however, it should be noted that the
majority of participants in this study hadoderate to severe SUI2. An observational study by Kuszka et al. found the
Er:YAG laser only improved symptoms in patients with mild to moderate SUI3.

We therefore aim to assess the efficacy of Er:YAG laser treatment confined to patients with only mild to moderate SUI.
This study is the first fully powered multicentre, randomised sham control trial to assess Er:YAG Smooth® laser in the
treatment of mildto moderate SUI.

MATERIALS AND METHODS

We performed a multicentre, randomised, sham controlled, single blinded study comparing Er:YAG laser versus sham
in women with mild and moderate SUI (defined as 1 hour pad test <20g). All participants had urodynamically proven
stress urinary incontinenceyere aged over 18 years, and had failed or declined conservative treatments. Ethical
approval was obtained (REC19/WM/0135) and the trial registered with Clinical trials.gov (NCT03996070).

Enrolled participants were randomised with a 2:1 ratio (active: sham) using computer generated block randomisation.
Both groups were given three outpatient laser treatment sessions, lasting 20 minutes eSamgdks. The treatment

group were treated usinghe IncontiLase® treatment protocol (3 passes IncontiLase® 1, 6 passes IncontiLase® 2 and 3
passes IncontiLase® 3) with the Er:YAG non ablative Smooth® laser (Fotona, Slovenia). The sham group received similat
treatments at similar time frames, but theahdpiece had a metal shutter inserted to prevent any energy being
transmitted through to the tissues.

Participants were assessed at baseline and 6 months post final treatment using both objective and subjective criteria.
The primary outcome measure was the change in 1 hour pad test measured at 6 months follow up, with success defined
(per FDA guidelinespareater than 50% reduction in weight compared with baseline. Secondary outcomes included
the validated International Consultation on Incontinence Questionnaeinary Incontinence Short Form (IGUDSF),
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Pelvic Organ Prolapse/Urinary Incontinence Sexual Function Questionnairel@®)$Qugh test standing and supine
and visual analogue score (VAS) for pain.

The sample size was calculated on results from previous studies assuming a cure rate of 70% in the treatment and 36%
in the sham groups respectivelyl,2. This gave a sample size of 72 to provide a study power of 0.8 and an alpha of 0.05.
We expected a 10%rop out rate (based on previous studies) giving a total study population of 79. Recruitment was
across three sites and was halted once sufficient number of patients with 6 month follow up data had been recruited.
Mann Whitney U test was used to compamups using Jamovi software (version 2.5).

RESULTS

79 participants were enrolled and randomised. 5 participants dropped out before 6 month follow up leaving 51/74
participants in the laser group and 23/74 in the sham group.

The average age was 47.5 and BMI 24.7 across both groups. There was no difference between groups in baseline
demographics: age, BMI, smoking, diabetic or menopause status.

When comparing the change from baseline to 6 months between laser and sham there was a statistically significant
difference in all of the following: 1 hour pad test, IGQJQSF and PISI2. Treatment success described as a 50%
reduction in pad weight tesscore was 62.7% in the laser and 18.2% in sham group (p<0.001). The medidh $EIQ
score difference at 6 months between shash)(and active groups4), U= 335, p=0.003). The median RISCcore
differences at 6 months between sham (1) and active gso4.5), U= 335, p=0.008).

There was a statistically significant difference in supine cough test differences at 6 months between sham (1) and active
groups (2), U= 394, p=0.013) but not when standing between sham (2) and active groups (2), U= 530, p=0.507).

The procedure was well tolerated by both groups but pain scores were statistically higher in the active group compared
with sham (3.4 vs. 0.20 respectively), p<0.001. There were two reported adverse effects but neither were related to
the treatment.

INTERPRETATION OF RESULTS

This is the first randomised controlled study specifically assessing the effect of EaséA treating patients with
mild to moderate SUI. Analysis at 6 months demonstrates significant improvement in 1 hour pad tedi2 RI®QCIQ
Ul SF scores for participants in the laser group when compared to sham. Mixed results were found fagthtesb

CONCLUSIONS

We believe this to be the first RCT which has looked specifically at the effect of Er:-YAG Smooth® laser on participants
with mild to moderate SUI. This supports the suggestion Er:YAG laser may be useful when considering treatment options
for women with mid to moderate SUI.
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INTRODUCTION AND AIM OF THE STUDY

The aim of this study is to assess efficacy and safety of tefreervaginal tapeobturator (TVIO) in treating women

with pure stress urinary incontinence (SUI) over a 17ykarg follow up.

SUl is the most frequent type of urinary incontinence, with an overall prevalence of 48%, with a range betgeen 29
75%, depending on age.

The implantation of TVD, and the use of midrethral slings (MUS) in general, for the treatment of SUI has been widely
debated over the last decade. On one hand, many -giggiity scientific publications and leading urogynaecology
societies guidelines deribe the TV-D surgical technique as a safe and effective procedure; on the other hand, the
growing evidence of long term negative outcome of this kind of surgery, especially mesh exposure, leaded to the
exclusion of TVD from among the firsline treatments of SUI in NICE guidelines and in the Food and Drugs
Administration (FDA) recommendations. (2)

MATERIALS AND METHODS

This is an observational prospective stymyformed in two tertiary level centerdVe included all consecutive patient

who complained of pure SUI symptoms, that underwent urodynamic testing with a urodynamic diagnosis of SUI. The
patients underwent T\FD procedure from January 2004 and December 2005.

We excluded women with concomitant pelvic organs prolapse (POP) greater than stage 1 according to-the POP
system, overactive bladder (OAB) symptoms or detrusor overactivity (DO), voiding dysfunction (with postvoid residual
>100 ml) and women with histogf radical pelvic surgery or psychiatric and neurologic diseases.

Postoperative followup evaluation included: clinical history, physical examinatieda bladder diary, upright cough
stress test with bladder filling > 400 ml (measured by ultrasound) and subjective satisfaction assessment.

70 patients were included:
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Only one patient required a second F@Tsurgical implantation at 10 years after the first procedure, while 8 patients
underwent a second treatment for SUI, specifically urethral bulking agent ((BMB&yoplastique ®). We recorded 7

(10%) tape exposure (3 occurred after 10 years and 4 at 17 years). Among these, 1 woman was symptomatic for
dyspareunia. All patients with mesh exposure were treated with partial removal aisdtuee of the vagina. No
significant bladder or urethral erosion was registered. Three of 70 sexually active patients (15.7%) reported dyspareunia
(without sling exposure) at year; in these cases, we prescribed local estrogenic therapy. The onset of de novo OAB
symptoms was repoed by 13 of 70 women (18.5%) at-y&ar followup.

INTERPRETATION OF RESULTS

These data do not reveal any significant variation of the surgical outcomes over the-tipllperiod demonstrating

that TVTO has a long term effectivened¢evertheless, attention should be paid to the increased rate of mesh exposure,
especially in the second decade after insertion. In fact, we found 7 cases of sling exposure at 17 yeaup fdliss).

In fact, during the previous 10 years follow up, welaated 160 patients that underwent TMJ and none of them

showed signs or symptoms of mesh exposure; similarly, at the 13 years follow up we found only 4 cases of sling exposure
out of 157 patients; all of the cases occurred after theyg@r followup.

With this study we demonstrated that T\O is an effective and safe procedure, reporting a subjective and objective
cure rates of 81.4% and 80%, respectively.

CONCLUSIONS

The 17year evaluation of the TWVD procedure has shown that it is a highly effective and safe option for the treatment
of female SUI. However, there was a relevantly increased risk of tape exposure 17 years after implantation, although no
serious complicgons were reported.

REFERENCES

1- Lau HH, Davila GW, Chen YY, et al. FIGO recommendations: Use of midurethral slings for the treatment of stress
urinary incontinence. Int J Gynaecol Obstet. 2023 May;161(23867

2-  2-Urinary incontinence and pelvic organ prolapse in women: management. NICE guidelines [123]. April 2019.
Last update June 2019

3- Serati M, Braga A, CacciaG,etat ¢ mh F2NJ GNBFGYSyd 2F LJz2NBE dzZNBReyl YA
FYR FROSNBRS STFSOGa Fd moméeSINBE F2ff 21420dzL.I0 b S dzNP dzN.

130



17th EUGA Annual Congress
5-7 December 2024, Prague i O2 Universum

63 - LONGTERM ADHERENCE TO PELVIC FLOOR MUSCLE EXERCISES AND LIFES
MODIFICATIONS FOLLOWING A PELVIC FLOOR MUSCLE TRAINING PROGRAM IN MENOPAL
WOMEN WITH URINARY INCONTINENCEYAMB FOLLOWP

Montserrat RejaneCampo @ - Coraline Danieli® - Mélanie Morin @ - Marie-Hélene Mayrand® - Michal
Abrahamowicz®? - Chantal Dumoulirf?

Ecole de réadaptation, Faculté de médecine, Université de Montréal, Montréal, CariidaDepartment of
Epidemiology, Biostatistics and Occupational Health, McGill University, Montréal, CaffadBcole de réadaptation,
Faculté de médecine et des sciences de la santé, Université de Sherbrooke, Sherbrooke, Gan@RCHUM,
Département d'obstétriquegynécologie, Faculté de médecine, Université de Montréal, Montréal, Carfida

INTRODUCTION AND AIM OF THE STUDY

Urinary incontinence (Ul) can be effectively treated with pelvic floor muscle training (PFMT )liaditstatment for

women of all ages. A recent randomized controlled trial demonstrated that supervised PFMT can significantly decrease,
even eliminateUl in women aged 60 years and older with a median reduction in Ul episodes of 74% for group PFMT
and 70% for individual PFMT one year after intervention (1). Researchers hypothesize that the beneficial effects of PFMT
could be maintained in the long terrhéxercises are continued post intervention. Consequently, we sought to further
dzy RSNR G YR detiy Spifitinentf t@ yoRtinuing pelvic floor muscle (PFM) exercises and lifestyle
modifications. In a sample of women with Ul, who followed thewkzk PMT program and were encouraged to
perform a posttreatment PFM exercise maintenance program, we aimed (i) to explore the types and frequency of PFM
exercises still performed 8 years after completing the intervention, (ii) to ascertain barriers and tnstato
compliance with the PFM maintenance exercises at 8 years, and (iii) to identify lifestyle modifications that were
integrated into daily living.

MATERIALS AND METHODS

This is a secondary analysis of aye@r followup of a randomized contrafial comparing grougbased vs individualy

based PFMT programs in women 60 years or older with stress or mixed Ul. This trial was approved by the university
research ethics board. In this analysis, the two intervention groups, gvaspd and individua’FTM, were combined

in the 8years followup due to similar outcomes after treatment. Participants (n=319) of the initial trial that completed

the 1-year followup were invited to participate in the-gear followup study. Potential participants were contad by
LIK2ySd 'y S@lfdzZ 6§2NE o0f AYRSR (2 GKS LI NIAOALI yGAQ Ay
from consenting participants. Data were collected regarding the frequency and type of PFM exercises still performed,

the preferred position, and how these exercises were integrated into their daily activities. Reasons fadmenence

were explored in participants who did not perform regular PFM exercises atykai8followup. Information was also

collected on the adoption ofie lifestyle modifications proposed during the PFMT program.

RESULTS

Among the participants (n=319) who completed thgehr followdzLJE HomM O0TH®m:0 O2yaSyaSR
mean age and standard deviation (SD) was 75.3 (5.7) years old. On average, 7.6 (1.1) years had elapsed between the
start of the PFMT intetention and this followup data acquisition. The impact of the intervention on the reduction in

Ul symptoms is described elsewere. Thetght percent (89/230) of participants still performed one or more PFM
SESNOA&S i tSIal 2FPBYBSSESNDPAGRKQIEKSAWAINRGIVRAG LINT O
08 (KS WNILAR O2yiN}IOGA2ya SESNODAASQ o6mT ®p:icoocimationH H b8 U :
SESNDAEASQ 6pdTs: OMOKHHGMBU® t I NIAOALIYy(da RAR y2i RSY2ya
the exercises (lying down 18.8% [43/229], sitting down 16.2% [37/229], standing up 17.5% [40/229Fpgrercent

(99 /225) of the participants integrated the contraction of PFM into daily lifevéiets, with 37.2% (83/223) contracting

before coughing, 34.1% (76 /223) before sneezing or while lifting heavy loads (23.3% [52/223]). The most frequently
reported reasons for discontinuing the PFM exercises were : a lack of motivation (20.1% [46/228f)eaconstraints

(13.1% [30/229]). Some women performed the exercises only when symptoms reappeared (11.8% [27/229]). Regarding
hygieniedietary modifications learned during the program, 75.9% of the participants had incorporated at least one into

their lifestyle habitsTable 1presents specific lifestyle modifications implemented by participants.
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% (number)
Changes in micturition habifs 46.7 (99/212)
Effective bladder emptying 38.2 (81/212)

Use of urge suppression techni 5.7 (12/212)
Increase in time between voidin 2.8 (6/212)
Improvement of protection managemehi 1.9 (4/212)

Changes in defecation habits ~ 50.5 (107/212)
Pushingavoidance during defecatio 44.3 (94/212)

Adoption of a good posture when defecatir 33.5 (71/212)

Use of abdominal massage techniqu 3.8 (8/212)

Increase in physical activit 2.4 (5/212)

Changes regarding limitations in intrabdominalpressure8 2.4 (5/212)
Weight loss 1.4 (3/212)

Reduction in physical efforts that increase intdadominal pressure 1.4 (3/212)
Treatment of chronic coug| 0.5 (1/212)

Dietary change’ 37.7 (80/212)
Reduction in bladder irritants consumptic 26.4(56/212)

Increase in water consumptio 15.6 (33/212)
Increase in fiber consumptio 9.9 (21/212)
Reduction of fluid intake before going to be 1.9 (4/212)

Table 1 Lifestyle modifications implemented by participantRarticipants implemented at least one modification
within this category®Participants either reduced the number of unnecessary proteqiizds or adapted the type of
continence product.

INTERPRETATION OF RESULTS

This is the first study to explore losgrm adherence behaviors in older women with Ul symptoms following a PFMT
program. Some 39% of participants continued practicing PFM exercises, at least once a week, 8 years post intervention,
which is in line with ther longi S NI & (+driRekr$) @ @hioh adherence rates vary from 15 to 69% (2). Our results
indicate that strengthening and rapitbntraction exercises were the most frequently adhered to compared to
coordination exercises, which required an actoantraction of the PFM prior to a voluntary cough 13/229 (5.7%).
However, 86/231 (37.2%) of the participants integrated PFM contractions before spontaneously coughing. This suggests
that implementing a PFM coordination exercise in a-ialsetting mightbe easier to achieve than performing it as

part of routine exercises. Moreover, a significant percentage of the participants (44%) integrated PFM exercises into
activities of daily living, such as coughing, sneezing, or lifting heavy loads. Maintairiftgrio engagement was
challenging for some of the participants due to issues like forgetfulness and time constraints. Adherence tends to
decrease over time; however, research indicates that PFMT programs with integrated adherence strategies can counter
this effect (3). Such strategies should include short, easy to remember programs, with exercises that are easily
integrated into daily routines and tailored to the patients' exercise preferences (3). The International Continence Society
emphasizes lifestylentervention for a cure or improvement in Ul symptoms. In our study, a significant number of
participants (161/212, 75.9%) maintained at least one learned lifestyle change, with changes in micturition and
defecation habits being the most implemented strgies.

CONCLUSIONS

Based on the results of this study, it can be concluded that at tiyea8 followrup, more than one third of the
participants are still practicing the PFM exercises. Nearly half have integrated these exercises into daily activities. In
addition, almost thee-quarters of the participants have modified their lifestyle, particularly their urination and
defecation habits. These elements suggest some-teng engagement in sethanagement of Ul symptoms, however
studies are needed to identify strategies thabal more women to remain engaged in the long term. Future research
should focus on understanding the reasons behind the preferential adoption of certain exercises or lifestyle changes
over others and explore factors that influence individual choices, asigierceived efficacy, barriers, ease of integration

into daily life, and personal health beliefs. Investigation of these aspects can provide valuable information on
personalized intervention strategies and the development of personalized educationalia@esigned to support
posttreatment maintenance programs.

REFERENCES (max. 3)
1. JAMA Intern Med. 2020 Oct 1;180(10):1¢83 ; 2. Neurourology and Urodynamics. 2013;32(3)c285 (3) J. Pers.
Med.2021;11(12):1368.
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INTRODUCTION AND AIM OF THE STUDY

Stressurinary incontinence (SUI) is a prevalent condition affecting over half of women worldwide, with obesity
recognized as a significant risk factbincreased intreabdominal pressure and neuroendocrine processes associated
with higher body mass index (BMI) are thought to challenge the effectiveness of midurethral sling (MUS) surgery, the
gold standard for SUI treatmeRts! However, the influence of BMI on surgical outcomes remains uncertain, with
conflicting evidencé!

This study aims to evaluate the outcomesStfitreatment with synthetic MUS regarding patients' BMI and to assess if
there is a more effective surgical approach among overweight and obese patients.

MATERIALS AND METHODS

A retrospective study was conducted, including women who underwent surgical correction of SUI using synthetic MUS
(either Transobturator or Singl@cision) in a tertiary center between January 2004 and December 2023.

Three groups were considered based on body mass index (BMivd@den with normal weight (BMI 18.34.9 kg/n¥);
G2- overweight (BMI 289.9 kg/n?); and G3 obese (BMik 30 kg/n?). Patients with missing BMI data, loss to fokow
up postoperatively, or insertion of biological slings were excluded from the analysis.

The primary outcomes included shderm failure (defined as the maintenance or reappearance of SUI postoperatively,
during the followup period), recurrence (relapse of SUI after folop discharge), the total success rate (composite
outcome excluding hlcases of failure and recurrence), and perioperative complication rates concerningsSkidl.
surgical approach and preoperative demographic data were also evalud@tegse include age, obstetric history,
menopausal status, diabetes mellitus, mixed uriniacontinence, previous SUI surgeries, and preoperative urodynamic
tests. Nonparametric tests (Ckéquare and KruskaWallis tests) were used to compare variables across BMI groups,
with a pvalue <0.05 considered statistically significant. Analyses wenducted using IBM SPSS Statistics® 26.

RESULTS

Among the 2507 patients submitted to MUS surgery, 2143 met the inclusion criteria. This included 580 patients with
normal weight, 934 overweight, and 629 obese patients, with mean BMI of 22.%kain# kg/m, and 33.4 kg/m
respectively. The mean postoperative follayp duration was 6 months in all BMI groups.

Analysis of preoperative demographic data revealed significant differences among BMI groups in age, parity, mixed
urinary incontinence, postmenopausal status, and history of diabetes mellitus (all p<0.01). The surgical approach also
differed across the gngps (Table 1), with Singlacision slings being more frequently used in normelght women
(p<0.01) while the Outsidl Transobturator (TOT) technigue was more often employed in obese patients (p=0.01).

Regarding the primary outcomes, the perioperative complication rate was similar across BMI groups (G1: 4%, G2: 2%,
G3: 3%, p=0,16). Although there was a trend toward a lower success rate with increasing BMI, it did not reach statistical
significance (Figer 1). Further analysis assessed whether the MUS surgical approach influenced primary outcomes
across BMI groups. Results showed a higher risk of-shontfailure with the Outsidén TOT approach in obese patients
compared to the normalveight group (p=@3, OR 1.7); however, no significant difference was found in the total
success rate (p=0.117). Additionally, no differences in primary outcomes were observed between G1 and G2 patients
concerning the MUS technique.
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Table 1: Frequencies of MUS surgical approach, Figure 1: Total success rate of SUI surgical correction
according to BMI. with MUS, according to BMI.

INTERPRETATION OF RESULTS

Notwithstanding the higher prevalence of confounding factors in overweight and obese women, SUI surgical correction
seems equally effective among groups. Regarding the MUS surgical approach, the-Duk€)detechnique was shown

to increase the risk of shit-term failure by 70% in obese women. The Outdidand InsideOut techniques share the

same anatomical approach and synthetic tape materials, but differences in the introducer, its way of insertion, and the
passage through the tissues may predispos¢hs MUS healing in a looser position in situations of increased-intra
abdominal pressur€ However, these results must be interpreted carefully, as the different surgical techniques were
not uniformly performed, possibly influencing the resufarmedium to longterm follow-up, total success rates are
comparable across all BMI groups, suggesting that when performed by experienced surgeons, all three MUS techniques
provide effective SUI correction over the years.

CONCLUSIONS

Although being a primary intervention for SUI treatment, weight loss is often difficult to achieve due to urinary leakage
during mild to moderate efforts. Therefore, offering effective lelegm surgical procedures, such as the MUS
technigues described alve, may be a more realistic and beneficial approach for treating SUI in overweight and obese
women.

REFERENCES

1. BarceCastillo C, Plata M, Zuluaga L, Serrano A, Gémez A, Santander J, Caicedo JI, Azuero J, Echeverry M, Trujillo CC
Obesity as a risk factor for poor outcomes after sling surgery in women with stress urinary incontinence: A systematic
review andmetaanalysis. Neurourol Urodyn. 2020 Nov;39(8):22480.

2. Kim S, Ryu S, Lee Y, Kong MK, Bai SW. Impact of Body Mass Index on Postoperative Urinary Symptoms after
Miduretheral Sling Surgery in Female Patients. J Menopausal Med. 2021 Dec;27(8)/162

3. Fuselier A, Hanberry J, Margaret Lovin J, Gomelsky A. Obesity and Stress Urinary Incontinence: Impact on
Pathophysiology and Treatment. Curr Urol Rep. 2018 Feb 22;19(1):10.

134



17th EUGA Annual Congress
5-7 December 2024, Prague i O2 Universum

65-t 1  {L/L!b{Q !¢¢LC!59{ ¢h2!w5{ {!wDL/![ ¢w9
DELIVERY FOR REPRODUCTIVE AGE WOMEN WITH STRESS URINARY INC@NTINENCE
INTERNATIONAL SURVEY

Ariel Zilberlicht®
Carmel Medical Center, Carmel Medical Center, Haifa, Istael

INTRODUCTION

Whilethe prevalence of stress urinary incontinence (Sutileases with age, a substantial number of reproductive age
women suffer from this bothersome disorder and some even undergo surgical intervention. Currently, there is limited
data regarding the effect of subsequent pregnancy and delivery as well ggafesred mode of delivery following
surgery for SUI. The unigue group of women who have not yet completed their family planning and seek surgical
treatment for SUI imposes a great dilemma for their physicians who are often required to give medicalirativice

face of lacking data and professional guidelines.

OBJECTIVE

We aimed to determine physicians' attitudes towards surgical treatment for SUI and its consequences for women of
childbearing age.

METHODS

An electronic survey (Table 1) was submitted and approved by the IUGA and AUGS and circulated among their members.
CKA& &adaNBSe AyOfdzZRSR GoSt PSS |jdzSaiAz2ya NiEatindlBesyrgeriebJK & & A (
and subsequent mode ofefivery in women who have not yet completed their family planning.

RESULTS

A total of 191 physicians completed the survey. Demographic data is presented in Table 2. The majority of respondents
(60.2%) stated that they would perform or recommend surgical treatment for SUI for patients who have not yet
completed their family planmig, although most (71.2%) would advise them to postpone surgery until completion of
their family planning. Male physicians tended to recommend surgery more readily than their female counterparts, while
female physicians were more likely to advise postpgrsargery until completion of childbearing (76.3% vs. 53.3%
p=0.002; 79.8% vs. 62.7%, p=0.01, respectively). Physicians with subspecialty training were more likely to endorse
surgical treatment as compared to physicians without such training (68.6% ¥%b6,4g=0.003). Physicians from North
America were more likely to recommend surgical treatment for SUI as compared to their colleagues from other
countries (71.3% vs 47.8%, p<0.001). If surgery would be considered, 51.3% would use bulking agents agthe# pro

of choice followed by retropubic midrethral sling (40.8%). Following continence surgery, 33% would recommend
postponing subsequent pregnancy forl®@ months and 26.2% would recommend a permanent contraception
procedure. Following anthcontinencesurgery, 47.6% would recommend an elective cesarean section, however, in
case of persistent SUI 75.4% would recommend a trial of labor (TOL). Experienced (>5 years) physicians were less likely
to recommend a TOL following continence surgical interverdi®aompared to less experienced (<5 years) physicians
(45.9% vs. 73.3%, p<0.001).

CONCLUSIONS

The unique group of women who have not yet completed their family planning and seek surgical treatmenpfageSUI

a clinical dilemma. The current study results indicate that most physicians would recommend postponing surgical
intervention until completion of family planning. In cases surgery was recommended bulking agents were the procedure

of choice. Our suveRSY 2y aG NI G SR &AAIYAFAOIYUG GFENRFOATAGE Ay LIKeEa
women following antincontinence surgeries, affeatl by their gender, experience, geographical area of practice and
patient continence status.

135



17th EUGA Annual Congress
5-7 December 2024, Prague i O2 Universum

66 - EFFICACY OF COMBINED CO2 LASER THERAPXG-MNDIRENORECEPTOR AGONIST
MIRABEGRON IN THE MANAGEMENT OF OVERACTIVE BLADDER: RESULTS FROM A RANDON
CONTROLLED TRIAL

Anastasia Prodromidol - Dimitrios Zacharakig? - Konstantinos Kyprioti$? - Athanasios Douligeri$? - Nikolaos
Kathopoulis® - Anastasia Mortaki® - Antonia Varthaliti @ - Lina Michala® - Stavros Athanasiod? - Themos
Grigoriadis®

Urogynecology Unit, 1st Department of Obstetrics and Gynecology, National and Kapodistrian University of Athens,
'Alexandra’ General Hospital, Athens, Gree€é- 1st Department of Obstetrics and Gynecology, National and
Kapodistrian University of Athens, 'Alexandra’ General Hospital, Athens, Gré&ce

INTRODUCTION AND AIM OF THE STUDY

Overactive bladder (OAB) manifests a combination of urinary urgency, frequency, noetithiaor without
incontinencein the absence ofnfection or underlying pathology. Its prevalence rises with age, especially among
postmenopausal women, significantly impacting their quality of life. Current treatment options have variable
effectiveness, underscoring the need for new therapeutic sgege. This study aimed to evaluate the effectiveness of
combining fractional CO2 laser therapy with th&adrenoceptoragonist mirabegron compared to mirabegron alone

in treating OAB in postmenopausal women.

MATERIALS AND METHODS

This study was a doubldind, randomizedcontrolled trial involving postmenopausal women experiencing OAB
symptoms. Participants were randomly assigned to receive either vaginal CO2 laser therapy or a sham procedure, in
addition to daily doses of mirabegron (50 mg). The treatment was administecedhly for three months. Outcomes

were assessed using validated instruments, including the Overactive Bladder Questionnaitg 6D4R 3day voiding

diary.

RESULTS

Fifty women participated, with 25 in each treatment group. Both groups showed significant improvements in OAB
symptoms over time. There was a notable reduction in daily frequency, urgency, nocturia, and incontinence episodes
from baseline to followup in oth groups. However, no significant differences were observed between the groups
receiving laser therapy and the sham treatment in any oféhaluatedoutcomes.

INTERPRETATION OF RESULTS
Both treatment approaches effectively alleviated OAB symptoms, but the addition of fractional CO2 laser therapy did
not enhance the benefits ahirabegron monotherapy.

CONCLUSIONS

Fractional CO2 laser therapy does not significantly improve the therapeutic effects of mirabegron for managing OAB
symptoms in postmenopausal women. Although it shows promise for treating genitourinary syndrome of menopause
(GSM), its effectiveness for OA@mains unsubstantiated. Further largeale randomized studies are necessary to
determine the role of CO2 laser therapy in OAB treatment, especially in women with severe vaginal atrophy.
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INTRODUCTION AND AIM OF THE STUDY

Up to 55% of women 60 years and older experience symptoms of urinary incontinence (Ul) that often engender poor
selfesteem and limit social interactions that can, over time, lead to isolation and physical inactivity-idferiority
randomizedcontrolled trial has shown that supervised pelvic floor muscle training (PFMT) can significantly reduce or
even eliminate urinary leakages in women 60 years old and (herAt Lyear evaluation, both groupased and
individual treatments demonstrated a median percentage reduction in Ul episodes, 74% and 70% respétlively
However, to date, no study has specifically evaluated the-teng impact (>2 years) of PFMT on Ul symptoms in older
women. Considering the significant effects of aging on muscle morphology and function, titedongffectiveness of
PFMT needs to bewglied in this population. Additionally, it is essential to address the dismissive stigma associated with
aging, particularly towards older women with Ul, who are often told that they are too old to expect any symptom
reduction(2). The objective of this study was to evaluate the lbegn effectiveness of a supervised PFMT program for
Ulin women aged 60 and over, by comparing the number of urinary leakages/day prior teyeas8postreatment.

MATERIALS AND METHODS

This is a secondary analysis of thge@r followup of a multicenter randomizedontrol trial comparing groupand
individually based PFMT in women 60 years or older with stress or mixed Ul. This study was conducted between July
2012 and June 2023 and dp® ISR 0 & ( KS eMiBsb&ardNAenWikoypartisipaiRd in the original study

and had completed the ongear evaluation were invited to participate in they8ar followup (1). The original study
included two intervention arms, group and individual PFMT. At 8 years, the data from both interventions were combined
due to the absence of a significant difference in the primary outcomeyaae post intervention. The outcome of
interest was the average number of leakage episodes per day as measureety aladder diary, with measurements

taken prior to treatment and at 12 weeks, 1 year and 8 years-stvention. Both interventions included a sequence

of PFMT exercises, struced into increasingly demanding oi@ur weekly sessions over 12 weeks, complemented by

a pelvic floor muscle (PFM) exercise routine to be completed five days per week at home. Upon completing the program,
all participants were asked to continue practigiRFM exercises at home, three days a week. For the statistical analysis,
the median number of Ul episodes per day at 8 years was compared to the median observed at baseline using the
Wilcoxon rank sum test. The confidence intervals for the differences wstimated using a nonparametric bootstrap
approach based on 300 resamples. The Bonferroni correction was used due to multiple testing (K = 5), resulting in a
significance level of 0.05/5 = 0.01.

RESULTS

Between March 2022 and June 2023, 231 of the 319 (72.4%) participants who completed theaorfellowup
consented to participate in the-gear followup. Most of the losse€33/88, 37.5%) to the-§ear followup were due to
participants being unreachable: phone numbers were out of service or participants did not answer the phone calls.
Additionally, 5/88 (0.56%) participants had passed away and 24/88 (27.27%) were unabltidipgte because of
debilitating health issues unrelated to their Ul symptoms. Table 1 presents the demographic and clinical characteristics
of the participants at the §ear followup.
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Table 1. Sociodemographic data at 8 yeadsbreviationsg n: number of patients for whom data was available; SD:
standard deviation; BMI: bodyass index, calculated as weight in kilograms divided by height in meters squared.

Since completing the }®eek PFMT program, 6/230 (2.6%) participants had undergone Ul surgery and 8/230 (3.5%)
had been prescribed medication to treat Ul.

The medianifterquartilerange,IQR) daily leakage episodes were 1.43 (0.86, 2.32) at baseline, 0.43 (0.14, -1) at 12
weeks, 0.43 (0.14, 1) at 1 year and 0.57 (0.29,1.29) at 8 years. A comparison betwegedhéflowup and baseline
revealed a significant reduction in the median nwnlof daily Ul episodes, with a median decrease of 0.86 episodes
per day at 8 years (median [IQR]: 0.86(0;-n ®T M8 T t f n ®n M0 d-inter@ftibid; 51.79% of yartiépSritsNA Q
experienced a decrease in leakagesedes of more than 50% compared to baseline.

INTERPRETATION OF RESULTS

This is the first longerm follow-up (>2 years) of a randomized controlled trial evaluating the effect of a supervised
PFMT program on Ul in women 60 years and older. Among the 319 participants inyda followup, 72.4%
participated in the 8year folow-up study. The 27.6% attrition rate is considered acceptable considering the advanced
age of the participants, which inherently increases the likelihood of loss due to mortality and other-retattd
events. Further, 8 years after the initial PFMieiwention, very few participants had undergone Ul surgery or were
prescribed medication, suggesting the majority did not require more invasive interventions. This outcome further
reinforces PFMT as a fiflihe conservative management strategy for Ul ides women. Our results demonstrate that

the reduction in Ul symptoms is significant 8 years fiotrvention, with a median decrease of 0.86 episodes per day
compared to baseline. With more than 50% of participants presenting with a clinically sigridieskage reduction at

8 years, PFMT appears to be an effective imrm conservative treatment for Ul symptoms in women over 60.

CONCLUSIONS

This 8year followup study supports the lorterm effectiveness of PFMT in reducing Ul symptoms in women 60 years
and older with SUI and MUI. Eight years after the initial intervention, few participants had undergone surgery for Ul or
were prescribed medation. The significant reduction in urinary leakages persisted eight yearsnpestention,
supporting the longerm effectiveness of PFMT in this population. Despite the effects of aging on the pelvic floor, PFMT
should be recommended to older womeniasan significantly improve Ul symptoms in the long term.
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INTRODUCTION:

By implementing enhanced recovery after surgery (ERAS)protocols for patients undergoing laparoscopic
colposuspension, there is the potential to enhangatient experiencewithout compromisingsurgicaloutcomes.
Amongtheseinterventions is early catheter removal, yet the evidence supporting saayecatheter removal and its
impact on patient outcomes is lacking.

AIM OF THE STUDY:

The primary objective of the study was to explore the relationship between timing of catheter removal following
laparoscopic colposuspension and hospital dischafde secondary outcome wasassess the safety of early catheter
removal looking at rates of urinary retention and urinary tract infection (UTI), need for intermitteatagiléterization

(ISC) and continence outcomes using pre & fpostedure ICIQJI SF score.

METHODS:

A retrospectiveanalysisof patients who had laparoscopaolposuspension performed at our hospital between May
2014 and March 2023 was carried out. 57 patients were identified from our database and the medical records were
retrieved for data collection. 4 patients had insufficient records for data collectiomend excluded from the study

RESULTS:

In our analysis, there were no differences in patient diagnoses, primary or secondary surgery and operating time. All 53
patients had specific instructions for catheter removal timing documented by the surgeon in their operates The
average time for catheter removal postoperatively was 8.29 hours, except for 1 patient who required indwelling
catheter due to intraoperative bladder injury. Notably, 4 patients (7.5%) underwent immediate catheter removal in the
operating theate & were discharged on theame day as their surgery. Importantly, none of these patients experienced
postoperative urinary retention, the need for intermittent seltheterization (ISC), urinary tract infection (UTI), or
required readmission to the hoggl.

In our Cohort, 45 patients (84.9%) were discharged home in less than 24 hours following surgery, while 4 patients (7.5%)
were discharged on day 2, 3 patients (5.7%) on day 3 and 1 patient (1.9%) on day 4 following Isisgesteworthy

that there exists a significant positive correlation (p < 0.001) between the hospital stay duration and the time taken for
catheter removal.

Following discharge, 1 patient (1.8 %) required readmission to the hospital for reasons unrelated to catheter removal
(i.e. haematoma). Additionally, 4 women (7.4%) were diagnosed with postoperative UTIs after leaving the hospital,
which is not significamy different from the known risk of UTI following both open and laparoscopic colposuspension
(BSUG).

1 women (1.9%hadde novopostoperative urinary retentiomequiring ISC after discharge for 2 weeks due to recurrent
¢ LQad H deguiféd v further gimgle catheterisation whall inpatient, after which they were able to empty

the bladder completely.

When assessing efficacy of the procedure, the mean-WTIGF score decreased from 16.5 before surgery to 6.1 after
surgery (p < 0.05), indicating a significant improvement in urinary incontinence symptoms following the procedure.

CONCLUSIONS:

Our study findings indicate that santlay catheter removal following laparoscopic colposuspension is not only feasible
but also safeThis can allow optimization of patient recovery by reducing the hospital stay duration, without increasing
the rates of morbidity, mortality, or readmissioriThe successfuimplementation of ERAS in laparoscopic
colposuspension can be applied to various healthcare environments without fear of compromising continence
outcomes as demonstrated by our significant reduction i@QI€tore. We continue to collect data for this project and
anticipate sharing results from the complete cohort in the future.
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BACKGROUND/AIM

The video demonstrates a modified approach to robotic Burch colposuspension. Laparoscopic colposuspension and
more recently robotic colposuspension has been performed by a technique similar to the traditional open Burch
colposuspension . This involves opg the peritoneum medially between the two lateral obliterated umbilical
ligaments, dissecting down the bladder, dissection in the retropubic space to expose the paracolpos and iliopectineal
ligaments and insertion of sutures on either side of the bladuck.

METHOD

Themodified robotic Burch technique shown in the video involves a lateral approach to the iliopectineal ligaments and
dissection of the paracolpos without the need to dissect down the bladder. The precision surgery allows suturing within
a confined 12 cm spae on either side, making it possible to insert the colposuspension sutures without extensive
dissesion.

RESULTS

There is a lower risk of bladder injury with this approach. This technique allows for faster recovery, reduced morbidity,
quicker return to activities and dagase surgery. This technique also requires reduced operating times compared to
standard laparosapic or robotic colposuspension; and thus leads to improved productivity and theatre utilisation.

CONCLUSION

The robotic modified Burch colposuspension thus benefits patients, surgeons and overstretched healthcare systems.
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70 - LAPAROSCOPIC REPAIR OF VAGINAL MESH EROSION AFTER SACROC®LPOPEX)
COMPREHENSIVE VIDEO PRESENTATION

Ramona Osswalé - Nicolas Samartzi€’ - Vivien Szantd - Katrin Breitling®

Kantonsspital Schaffhausen, Kantonsspital Schaffhausen, Schaffhausen, Switz&land

INTRODUCTION AND AIM OF THE STUDY

The aim of this video is to present a standardized and reproducible approach to mesh excision and vaginal repair of
erosion after laparoscopic prolapse surgery.

MATERIALS AND METHODS

Laparoscopic partial mesh excision and repair of the eroded vaginal wall was performed at a secondary referral center.
Patient consent was obtained.

RESULTS

This educational film presents a systematic approach dividing the surgical procedure into following five steps: (1)
opening the peritoneum over the colpotomy, (2) dissection of the bladder from the vaginal wall after filling the bladder
with 200 ml of satie solution for better delineation, (3) presenting the eroded spots from the vagina and marking them
by a stich, (4) resection of the mesh and vaginal wall in these areas, (5) debridement of the vaginal wall and double
(vaginal and laparoscopic) suture emting the areas with paravaginal tissue.

INTERPRETATION OF RESULTS

Mesh exposure after laparoscopic prolapse surgery is a condition affé;#ig4d% of women during the first year after
the operation rising up to 10% after 7 years. Known risk factors are small pore size of multifilament mesh, inflammation
reaction depending on mesh type or induced by mechanical changes of the mesh aftemigirhmi

CONCLUSIONS

Resection and repair of the eroded areas can be challenging and requires a standardized procedure in order to preserve
as much as possible of the prolapse correction while safely removing all eroded areas.

REFERENCES (max. 3)
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71- MULTIPLE STEPS SURGICAL REPAIR IN ADVANCED PELVIC ORGANJASELRPBERT
SERIES
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INTRODUCTION AND AIM OF THE STUDY
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stadium.

Total pelvic organ prolapse may manifest with both bulging, lower urinary tract symptomsraniems with
defecation, and acute, healithreatening conditions as urinary retention, intestinal obstruction or decubitus ulcers.

There are no clear recommendations for surgical treatment in total pelvic organ prolapse and individual approach is
needed in every case.

MATERIALS AND METHODS

The video presentation includes medical history and visual documentation of two cases of advanced, irreducible total
pelvic organ prolapse accompanied by severe vaginal ulceration.

RESULTS

In both presented cases the treatment needed multiple surgical steps due to the large size of the prolapse and vaginal
gl £t Qa RSOdzo Al dza dzZ OSNE ®

In the first case the therapy included 2 surgeries in the period of 10@legwvicofixation and vaginal repair.

In the second case, the therapy included 3 surgeries in the period of 30 days, with additional procedure due to massive
urolithiasis.

Between the procedures, both patients needed afgicubitus vaginal dressings.

INTERPRETATION OF RESULTS

Both described cases resulted in good pelvic organs functioning with no bulging in the short postoperative period. The
longtime observation and larger study group is needed.

CONCLUSIONS

Every case of advanced, total pelvic organ prolapse needs individual analysis and planning of the treatment, sometimes
with the need of multiple surgical steps. Patients need to be informed about planned procedures and higher than usual
risk of complicatias.

REFERENCES (max. 3)
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72 - LAPAROSCOPIC CORRECTION OF ISOLATED RECTOCELE WITH POSTERIOR MES
DEMONSTRATION VIDEO OF A FEASIBLE SURGICAL TECHNIQUE
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INTRODUCTION AND AIM OF THE STUDY

Rectocelds defined as a hernia of the rectum with protrusion of the anterior rectal wall through the posterior wall of
the vagina. It may be isolated or associated with other disorders of pelvic stasis such as cystocele and uterine prolapse.
The estimated prevatee of rectocele is of 380% of women over age 50 [1]. Although sometimes asymptomatic, it

can be associated with anorectal and/or gynecological complaints such as pelvic heaviness, vaginal fullness,
dyspareunia, dyschezia, obstructed defecatisgndrome requiring digital disimpaction maneuvers, or anal
incontinence. Surgical repair for rectocele is indicated based on the severity of symptoms affecting the quality of life of
patients and failure of medical treatment with the aim to restore anatoamg bowel function. Although different
approaches are possible, there is currently no consensus on the most effective surgical technique in literature.
Historically surgical approach depends on the type of rectocele: a low/mid rectum isolated rectoaedeaily
approached from a transanal, transperineal or transvaginal route, while a high rectocele or rectocele associated with
various disorders of pelvic stasis, with a transabdominal rectopexy or sacrocolpopexy [2].

2SS LINBaSyid I OrasS 2F F T1tp @SINRa 2fR LI GASYydZ .alL HHZ
vaginal fullness. She did not report any defecation obstructive syndrome, dyschezia or dyspareunia. She did not have
any previous abdominaurgery and had a single eutocic delivery. At the clinical evaluation she presented with an
isolated rectocele (grade |ll Bad@vialker) without any other associated disorders of pelvic stasis (Figure 1).

Figure 1¢ Isolated rectocele on gynecological examination

She underwent a laparoscopic correction of the isolated rectocele with posterior mesh placement and concomitant
bilateral adnexectomy. Four trocars were inserted as follows: tworbtrocars from the left and right upper quadrants,

one 10mm trocar in themedian suprapubic quadrant and a 12 mm trocar in the umbilicus. The dissection was initiated
with the opening of the rectovaginal septum and was kept limited to the anterior wall of the rectum. Denonvillier's
fascia was opened, and the dissection was card until the pelvic floor muscles were exposed. The level of pelvic

floor muscles was also confirmed with digital vaginal and rectal examination, intraoperatively. A
LI2f @LINRBLRE SySkLRftedatlOldAy YSaKwas fashianad2 it ©isted width of &mh 2 LI | &
tapering it to a proximal width of 8m. The mesh was placed anteriorly to the rectum and fixated by 10 2/0 polyglactin
sutures (Vicryl Plus ®, Johnson & Johnson Ethicon Inc., USA) on each puborectal muscle, uterosacral ligament,
retrocervical area and at the perineal body. The pelvic peritoneum was approximated with continudBs&4Fixu

(Ethicon, USA) suture to cover the mesh.
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Gynecological examination at the end of the surgical operation confirmed a complete anatomical correction of the
isolated rectocele (Figure 2).

Figure Z; End result of laparoscopic correction of isolated rectocele

We aim to demonstrate a feasible surgical technique of laparoscopic correction of isolated
rectocele with posterior mesh placement.

MATERIALS AND METHODS

MEDLINE (PubMed), Google Scholar and Scopus databases were searched up to August 2024. Only articles in English
were included in the search. The research strategy adopted included different combinations of the following terms:
(isolated rectocele) AND (laparoscopic correction); (isolated rectocele) AND (posterior mesh); (isolated rectocele) AND
(surgical treatment), (isolated rectocele) AND (natigsue repair).

RESULTS

Although there is no current consensus on the best surgical approach for isolated rectocele, standard surgical treatment
is represented by a transvaginal/transperineal or transanal approach [2]. In the gynaecological field, transvaginal native
tissue repai has been demonstrated a safe and effective procedure for ameliorating obstructed defecation and bulging
symptoms with a minimal objective recurrence (7.1%), reoperation rate (3.7%) and optimal anatomical and functional
outcomes [3]. In case of a multicpartmental prolapse, the standard surgical approach is represented by laparoscopic
abdominal sacrocolpopexy, although in recent evidence lateral suspension with uterine preservation seems to be a valid
alternative.

There is no evidence in literature of a description of laparoscopic posterior mesh placement for isolated rectocele
correction.

INTERPRETATION OF RESULTS

Transvaginal approaches in the correction of an isolated rectocele are safe techniques with low surgical complications,
however a consensus on surgical repair of isolated rectocele is not yet established. Our approach could represent a
feasible alternativeao native tissue transvaginal repair, without exposure of difficult surgical procedures such as sacral
promontory dissection, sacral nerve root damage and vascular injuries which are rare but severe intraoperative
complications of abdominal rectopexy acsocolpopexy.

CONCLUSIONS

Laparoscopic posterior mesh placement could be considered an alternative surgical technique for isolated rectocele
surgical repair, especially in patients with need of a bilateral adnexectomy, although randomized controlled studies are
needed to compare lgterm anatomical, functional results and impact of quality of life of patients who undergo these
kinds of procedures with known standard approaches.
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73 - 11IB postpartum complete laceration reparation with overlapping technique of the external
anal sphincter
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INTRODUCTION AND AIM OF THE STUDY

Obstetric anal sphincter injuries (OASIs) are the most severe form of perineal trauma, associated with significant
maternal morbidity, including perineal pain, sexual dysfunction, anal and urinary incontinence (1). OASIS are divided
into two groups: thirddegree laceration, defined as llla if less than 50% of external anal sphincter (EAS) is involved, IlIb
if more than 50% is involved, and llic if both EAS and internal anal sphincter (IAS) are torn. A fourth degree laceration is
defined if the perineum injty involves EAS, IAS and the anal epithelium or rectal mucosa (2). Treatment of OASIS
requires a correct diagnosis and immediate surgical reparation, that must be performed by trained surgeons.

Only two methods are recognized for EAS repairing;terehd (approximation) and overlap repair (3). In éneend

method, the torn ends of the EAS are approximated and sutured (3). In the overlap method, the torn ends of the EAS
are brough together andusured by overlapping one end of the muscle over the other in a double breasted fashion (3).
The available data showed that compared with immediate primarytengnd repair of obstetric OASIS, immediate
primary overlap appears to be associated with a reduced risk of faecal urgency and anal incontinence at 12 months (3).

MATERIALS AND METHODS

A 30 year old woman PO at 41 weeks of pregnancy was admitted to our Teaching Hospital for programmed labour
induction due to gestational diabetes in insuline and metformine therapy.

Induction was performed with endovaginal prostaglandins.

A 3720 grams male newborn, Apgar score 7 at minute 1 and 9 at minute 5 was delivered in epidural anesthesia. Total
blood loss was 100 mL. At afterbirth conclusion, a complete EAS (llIB) vaginoperineal laceration with complete
disruption of the external anaphincter was found.

' FGSNI AaAIYyAy3d AYyTF2NY¥SR 02yaSyid F2N) NBLINFGA2Y FyR 2L
reparation.

RESULTS

An accurate pelvic exam with rectal exploration confirmed Illb OASIS with exclusion of any IAS or anal/rectal mucosa
laceration. The reparation began with EAS overlapping transversal suture technique using multiple PDS 3/0 stitches.
Perineal musckascial plan and centrus tendineous were reconstructed using multiple Vicryl 2/0 stitches. Vaginal
mucosa, subcutaneous tissue and skin were sutured with running suture Vicryl 2/0 from the apex to the external anal
skin. At the end rectabeploration showed no signs of anal laxity. Postpartum course was regular with standard systemic
antibiotic and laxative therapy. No fever, hematoma, urinary or anal incontinence episode occurred. The patient was
regularly discharged at 72 hours from childhb. No early or intermediate complication occurred.

Postpartum valuation 40 days after delivery was regular, without anal incontinence.

INTERPRETATION OF RESULTS
Given the high morbidity caused by OASIS, an immediate recognition is mandatory. Midwives and gynecologists must
be trained to identify and classify those kind of lacerations.

CONCLUSIONS

We present this teaching video made in our Teaching Hospital like a tutorial, with the intent to show and teach to our
residents and colleagues a very simple technique for EAS injuries recognition and reparation. We believe that
simplification of teachinghrough representation in video clip can benefit the training of young gynecologists and
patient satisfaction.

REFERENCES (max. 3)
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74 - PARACLITORAL EPIDERMAL CYST: A VIDEO CASE REPORT AND LITERATURE SYSTE
REVIEW
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INTRODUCTION AND AIM OF THE STUDY

Epidermal inclusion cysts are benign lesions with usually good prognosis. Clitoral epidermal cysts are very uncommon
and can be spontaneous or caused by a prior surgical operation, usually female genital mutilation. Surgical removal of
the cyst is the predrred treatment, and it is associated with excellent postoperative results. We present a case of a
large clitoral epidermal inclusion cyst that was surgically approached. Furthermore, we conducted a literature review
of other reported clitoral epidermal giusion cysts.

MATERIALS AND METHODS

We report a case of epidermal clitoral cyst in ay8arsold woman who referred to our division for vaginal bulging
symptoms. Clinical examination revealed-@& 6m paraclitoral bulging mass determining deep anatomical subversion
with a seeming apparent cleavage plane. After proper counseling, the patenadmitted to paraclitoral cyst excision.
No surgical complications were observed.

We conducted a systematic review of studies on epidermal clitoral cyst to synthesize available knowledge on symptoms,
diagnosis, etiology, and management about this rare condition.

RESULTS

A total of 46 studies, describing 162 patients, were identified. The median age of presentation was 23,6 and the chief
complaint was the presence of clitoral mass and clitoromegaly. Other symptoms included sexual dysfunctions or
discomfort, urological syntpms, pain with deambulation, and psychological distress. Clinical examination as well as
other instrumental techniques represented a useful tool for diagnosis. The gold standard treatment was surgical
excision with no recurrences observed at the folop

INTERPRETATION OF RESULTS

Despite clitoral epidermal inclusion cysts may have a spontaneous etiology, they are most commonly diagnosed after a
history of FGM. Past history and physical examination are usually sufficient to diagnose this condition and to facilitate
the differential diagnosis, preventing unnecessary investigation and delay in the surgical treatment. Total surgical
excision of the mass is more appropriate for definitive histopathological diagnosis, to treat urinary and vaginal
symptoms, sexual dysfunctions, and to met/‘complications.

CONCLUSIONS

We present the first systematic review focusing on epidermal clitoral cysts including both spontaneous and traumatic
etiologies. It is important to include these lesions in the differential diagnosis of congenital clitoromegaly and clitoral
mass, especiallin the case of history of FGM, trauma, or surgery in the genital area. Since they may cause symptoms
that negatively impact quality of life, surgical treatment should be performed as soon as possible.
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INTRODUCTION

The incidence of urinary tract injuries in gynaecological surgery for benign indications is reported in the literature to be
around 0.3%[1].

The bladder is injured 3 times more often than the ureter. In a systematic review of 37 studies, the incidence of bladder
and ureter injury was found to be 0.2% and 0.68%6%, respectively, among total laparoscopic hysterectomies for
benign indicationsLaparoscopically assisted vaginal hysterectomy has a higher incidence of bladde2%6)%and
ureteral injuries

The incidence of vesicovaginal fistula (VVF) and ureterovaginal fistula (UVF) is 0.02%.
In developing countries with poor obstetric care, VVF occurs mainly due to

prolonged labour or instrumentation during labour. In countries with adequate obstetric care, 90% of VVF cases are
caused by gynaecological surgery. Hysterectomy, both transabdominal and transvaginal approaches, is the most
common procedure.

that leads to fistula formation. Hysterectomy alone accounts for 75% of cases of VVF.2 Other causes include
gynecological malignancies and pelvic radiotherapy.

Approximately 1612% of patients with VVF have associated ureteral injury causing UVF.

Electrocoagulation tools are responsible for the majority of ureteral injuries resulting from minimally invasive surgery.
Laparoscopic reconstructive surgeries for urinary tract injuries are technically challenging and are associated with longer
operativetime.

CONCLUSION

Our case report shows the operative management of ureterovaginal fistula by ureterocystoneostomy. Efforts at
conservative management through JJ stent insertion were not successful due to complete ureteral stitching.
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INTRODUCTION AND AIM OF THE STUDY

Abdominalsacrocolpopexy with mesh is considered the "Gold Standard" in the management of vaginal vault prolapse.
It also allows anterior and posterior vaginal reconstruction to correct cystocele and rectocele. Rasigted surgery
represents a new step in theselution of this procedure.

The objective of this video is to show the surgical technique of robotic assisted laparoscopic sacrocolpopexy used in our
centre, explaining the main surgical maneuvers and conclusions obtained with our experience.

MATERIALS AND METHODS

We present a 55 year old sexually active woman, with 2 successful pregnancies, a tubal ligation in Colombia in the year
2000, a history of breast cancer in 2020 treated with left inferior quadrantectomy followed by chemo and radiotherapy.
She is undergoingctive treatment with Tamoxifen from 2021 till 2031 and had an endometrial polypectomy in 2022.

She presented with frequent urination, difficulty urinating with the need for abdominal pressure to ensure complete
bladder emptying, urge urinary incontinence, and low stress incontinence.

The physical exam showed cystocele grade Il with Valsalva maneuver and urethral prolapse.

A uroflowmetry test revealed complete bladder emptying, with a total urine volume of 566mL and PMR of 23mL with a
Qmax of 30.7m/s. No relevant findings were shown on the abdominal ultrasound and urine cultures were negative.

RESULTS

We describe our standardized technique describing the key steps of the procedure. The surgery was uneventful with an
operative time of 180 minutes and the prolapse was corrected. The patient had her bladder catheter removed after 24
hours and was dischardeafter 48 hours. There were no perioperative or postoperative complications.

CONCLUSIONS

In our experience, the robotic approach simplifies surgical maneuvers and shortens the learning curve, showing safe
and effective results for the treatment of anterior compartment prolapses.
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INTRODUCTION AND AIM OF THE STUDY

Despite the use of intraoperative antibiotics prophylaxis before midurethralsling (MUS) placement urinary tract
Infections (UTI) are still a clinical problems which influence patient quality of life after such type
of surgery. Although the use of antiliics is the treatment of choice for symptomatic UTIs and its prophylaxis there is
substantial evidence that plasfttased therapies and/or herbal combinations have the potential to prevent UTIs and this
effect could be explain by the inhibition of biofilmrfeation [1,2].

The aim of the study was to compare the influence of three types of herbal medicigieemistina
(D-mannose- Arctostaphylos uvairsi, Betula pendula, Berberis aristat&l0 mg, oral, twice daily for 20 days);-C
CanephronCentaurium erythraea, Levisticum officinale, Rosmarinus officinglis5 ml taken orall¥hree times daily
for 4 weeks); M ¢ Multiuri (extract of cranberry fruit, including  proanthocyanidins
D-mannose +Lactoferrin + Lactobacillus rhamnosus, Lactobacillus plantarum and Lactobaaithesise
- 2 sachets daily, orally for 4 weeks).

MATERIALS AND METHODS

The study group consisted of 300 patients divided into 3 groups depending on the herbal medicine type used in order
to prevent postoperative UTIs occurence. All study participants had negative culture and urine analysis before the
procedure. Only patientwith grade 0 or 1 according to Pelvic Organ Prolapse Quantification System were included into
the study. The preoperative diagnosis was based on a clinical examination with positive cough test accompanied by
detailed interview, including fillingut the Ircontinence Questionnairelrinary Incontinence Short Form (ICBB),
Urinary Distress Inventory (UB), and Incontinence Impact Questionnaire Short Form-{)l@ Table 1.In all
participants, surgery was performed in outpatient department using a standarised, previously described way [3]. All
study participants received

a single intravenous dose of 1 g of cefixime before surgery. Monofilament transobturator tapes (Hezsimidtaly)

were used for all operations. All patients gave informed consent tigiaate in this study and Local Ethical Committee
approved the study protocol (KE54/260).

RESULTS AND INTERPRETATION OF RESULTS

Demographic data were homogenous for in all 3 study groups for age [mean + SD years] ( C: 50.18+£11.89; F: 51.95+11.51;
and M: 52.43+10.22 ) as well as body mass inddBMI [mean + SD kgfn (C:27.73%4.15;

F: 28.15+5.32; M: 27.34+4.34) respectivélgllowing the analysis of the collected data, it was determined that within

the first six months after surgery 18 patients (18%) in the group receiving Canephron postoperatively developed
symptoms of a urinary tract infection (UTI), while only six patiéé®) n the Femistina group exhibited UTI, and 12
patients (12%) in the Multiuri group did so. The-shuare test demonstrated a statistically significant reduction the

UTlI symptoms among patients treated with Femistina

(p =0.0187, chi2 = 5.53) in comparison to Canephron. In contrast, no statistically significant difference was observed
when comparing Canephron to Multiuri (p = 0.235, chi2 = 1.41) and Femistina to Multiuri (p = 1.45,
chi2 = 0.228).

The clinical effectiveness of TOT procedure was very high as indicated by clinical examination
and questionnaires usedlable 1.

CONCLUSIONS

Herbal medicine could be effectively used in order to prevent UTls after MUS surgery. The present study provides
preliminary evidence in support of the hypothesis that a combination of selected botanicals plus
d-mannose has the potential for a safe andeefive reduction of UTIs after MUS surgery.
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Table 1. ICIQ-SF, UDI6, lIQ-7 questionnaries resulis before and 6 months after MUS in patients receiving Canephron, Femistina and Multiun

6 months Statistical analysis
Before surgery after surgery inside each group
[A] [B] P
ICIQ-SF UDI-6 Q-7 ICIQ-SF UDI-6 Q-7
Variable Mean = SD Mean + SD Mean + SD Mean + SD Mean + SD Mean + SD
Canephron
group -C,
(n=100) 13 64+4 64 616+19.27 62 04+23 34 375+6 24 14 94+22 56 14 .38+27 71
o ICIQ-5F~ vs ICIQ-SFE, p<0.001

Femistina UDI64 vs UDI-6 &, p<0.001
group -F, Q74 vs 11Q-78, p=0.001
(n=100) 1392+3 98 60 55+21 49 58 85+24 97 192+4 05 1027+16 68 8.05+18 4
Multiuri
group-M,
(n=100) 1505+3 74 63 77+18 84 64 71+24 85 2 66+4 55 822+1817 570+16 61./
* Student's t test

ICIQ-SF A C vs ICIQ-SF # F p=0.143, ICIQ-SF # C vs ICIQ-SF # M p=0.036, ICIQ-SF # F vs ICIQ-SF # M p=0.036
ICIQ-SFEC vs ICIQ-SF & F p=0.000, ICIQ-SF ® C vs ICIQ-SF &M p=0.002, ICIQ-SF & F vs ICIQ-SF ® M p= 0257

UDI6# C vs UDI6 # F p=0.290, UDI-6* C vs UDI-6* M p=0.810, UDI-6 * F vs UDI-6 # M p=0.193
UDI-68C vs UDI-68 F p= 0.003, UDI-68 C vs UDI-6® M p=0.034, UDI-6® F vs UDI-68 M p= 0.397

lIQ-74 C vs 1IQ-7 # F p=0.550, 1Q-7* C vs lIQ-74 M p=0.584, 1IQ-7 # F vs IQ-7 M p=0.960
lIQ-75C vs lIQ-7& F p= 0.000, 1Q-7% C vs lIQ-7 & M p=0.000, lIQ-7 & F vs lIQ-7% M p=0.105
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78- POLYDIMETHYLSILOXANE URETHRAL INJECTION (MACROPLASTIQUE®) FOR THE TREAT
OF URINARY INCONTINENCE: EFFICACY, SAFETY, AND IMPACT ON THE OVERACTIVE BL/
SYMPTOMS WITH AN UNDERLYING DETRUSOR OVERACT
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Department of Obstetrics and Gynecology, Mendrisio, Switzerl&hd

INTRODUCTION AND AIM OF THE STUDY

The aim of the present study is to evaluate the effectiveness of Macroplastique (MPQ) procedure on overactive bladder
(OAB) symptoms in women with mixed urinary incontinence (MUI) with a minimum falbood 1 year.

MUI is defined as the involuntary loss of urine associated both with the sensation of urgency and with effort. The
prevalence of MUl accounts for 35% of incontinence observed in daily clinical practice, however it varies widely (ranges
from 8.3% to 93.3%Jepending on the definition used. Women of all ages are affected, but ageing is associated with a
steadily increasing risk of MUI.

There are no international published guidelines that dictate whether it is better to start with surgical management to
address the stress urinary incontinence (SUI) or urge urinary incontinence (UUI) component.

While the SUI treatment is almost always surgical,-fing treatment for OAB includes behavioral therapy, such as
reducing weight and fluid intake, bladder training and pelvic floor muscle training, as well as pharmacological treatment
with antimuscarid O R NdzzhdrenkrgicRagonists.

Patients with refractory OAB (rOAB) may have more severe symptoms or underlying pathophysiology that were not
resolved by the first line medication.

In our study, we focused on the urethrogenic hypothesis for the pathogenesis of MUI: urgency can be caused from
activation of urethral afferents by urethral perfusion that can modulate the micturition reflex. The hypothesis is that
the entry of urine intothe proximal urethra in patients with SUI may stimulate urethral afferents, inducing and/or
increasing UUI. In these cases, a surgical first line surgical approach to MUS could be considered as a first line choice
The use of mid urethral slings (MUS) for the treatment of MUI appears to be a viable option because of the effectiveness
of this technique on SUI. Nevertheless, after the US Food and Drug Administration (FDA) in 2019, this type of surgery
has been widely ebated in recent years (mostly because of the rate of mesh

Erosion). Furthermore, Persistent urinary urgency after MUS is prevalent and ranges from 30 to 70%. This fact makes
MUS not totally satisfying in treating MUS. On the contrary, recent data on the use of urethral bulking agents (UBA)
appear to be very prorsing. UBA, particularly Macroplastique, are significantly

associated with a lower intraand postoperative complication rate than MUS, showing at the same time a similar
subjective satisfaction rate.

However, few studies in the literature have evaluated the effectiveness of MPQ in patients with MUI, and none have
evaluated the effects of MPQ on the urgency component.

MATERIALS AND METHODS

This is a retrospective analysis of prospectively collected data performed in two tertiary level centers. We considered
all women who came to our units from January 2019 and June 2023, complaining of symptoms of SUI and OAB, dry or
wet, with a urodynamic#y confirmed diagnosis of MUI
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Exclusion criteria were concomitant POP greater than stage 1 according to the POP quantification system, voiding
dysfunction (postvoid residual >100 ml evaluated by ultrasound) and women with history of radical pelvic surgery or
psychiatric and neurologiisorders.

46 patients who met the inclusion criteria and who underwent the MPQ procedure were considered for the analysis.

RESULTS

At the Lyear of followup, 33 out of 46 patients (72%) were objectively cured at stress test and 30 out 46 patients (65%)
were objectively cured at patkst, while 72% of women (33 out 46) declared themselves subjectively cured.
Furthermore, we found a statistically significant improvement of both {88 &core (14 versus 4; p: 0.0001) and-ICIQ
OAB score (15 versus 5.5; p: 0.0001) from the baseline to 1 year after MPQ procedure.

Overall OAB cure rate was recorded in 16 out 46 patients (35%). Among 30 other patients, 7 required a further therapy
for OAB such as botulinum toxin or combination therapy ¢(emiscarinic plus betadrenergic). Of these 4 women had
resolution of OAB syntpms.

INTERPRETATION OF RESULTS

We have shown that MPQ is an effective procedure on OAB symptoms in a proportion of women with MUI, whose
pharmacological treatment fails.

We found that more than onghird of this population achieved total resolution of OAB symptoms and significant
improvement in these symptoms in the overall study population.

This is why only 15% of women required a further treatment for OAB one year after surgery. In addition, we found a
high overall objective (72%) and subjective (72%) cure rate of MUl symptoms.

CONCLUSIONS

We have shown that MPQ is an effective option for female MUI, not only for the SUI component but also for OAB
symptoms in women with MUI, after pharmacological treatment failure.
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79- A REAIWORLD EVALUATION TO ASSESS THE BURDEN OF CHRONIC COUGH IN URODYN/
STRESS INCONTINENCE (USI) PATIEN
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INTRODUCTION AND AIM OF THE STUDY

Pathological cough is one of the most common symptoms for medical consultations in primary and second3ry care.
Cough can be attributed to specific diseases and is defined as chronic when it lasts 8 weeksitrisoreported

that 63.3% of women presenting for evaluation of CC reported the presence of Stress Urinary Incontiner@dr{SuUl).
contrast, little is known about the prevalence of CC in females presenting for evaluation of stress urinary incontinence.
The aim of this study was to investigate the prevalence of CC in females with urodynamic stress urinary incontinence
(USI) and to understand the impact on quality of life (Qsing both subjective and objective outcomes.

MATERIALS AND METHODS

A nortinterventional, crosssectional study of ansecutive female patients with USI were recruited. Participants were
screened for selfeported chronic cough (defined as a cough fiaore than half the days in a week, or 8 or more
continuous weeks within the last year). All completed validated questionnaires farepelfted urinary incontinence

(UI) severity and frequency (ICLY SF), Ul specific QoL (KCAPTSQol), generic healttatis (E@D-5L) and work
productivity and activity impairment (WPAI). Participants with CC completed a cough severity numerical rating scale
(NRS) and cough specific QoL questionnaire (Leicester Cough Questionnaire, LCQ).

RESULTS

A total of 100 participants were recruited; mean age (SD) 57.7 (14.0) years, parity 2.0 (0.9), 58%nopstusal and

84% Whiteln total, 18% had ever experienced a chronic cough; 13% were currently experiencing a chronic cough. 83%
of those everexperiencing CC had been diagnosed by a health care professional.

Participants with CC had worse generic health status on thBIER. compared to those without and had a higher BMI

(both P=0.015). Urinary incontinenspecific severity and health status scores were worse in participants with CC
compared to those without, albeit not statistically significgéall p>0.165).

Table 1 details the demographics and mean questionnaire scores according to CC status.

INTERPRETATION OF RESULTS

Respondents who have ever experienced CC reported their general health status and QoL to be lower and that their USI
had a greater impact on their QoL. They reported more visits to their GP, using therapy / counselling and utilising their
pharmacist compiaed to the norCC cohort. They were more likely to be on long term sick leave or disability or have a
greater percentage of absenteeism from work. Those ever experiencing CC also reported more severe and frequent
symptoms of SUI, and were more likelyb prescribed continence products compared to those never experiencing CC
(44% vs 27%) and managed conservatively. Individually, they spent more money on specially adapted clothing to help
manage SUI.

There are some limitations to this study as it is from a single centre and was a convenience sample so the prevalence
may not be accurate for our population or the general population. There were also some challenges with missing date
due to mixed methodsp@aper and electronic) for data collection.

CONCLUSIONS

This is the first study to report therevalence of chronic cough in female patients with USI. CC in USI was associated
with worse general health status and additional burden in those women. Future studies should investigate the
magnitude of the additional burden that CC places on women wghdud the impact of CC on healthcare utilisation in
patients with USI.
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Table 1.

Characteristic Chronic cough Status

All (N=100) Yes (Ever) (N=18)| Yes (Current) No (N=82)

(N=13)

Age (Mean) 57.7 56.8 53.3 57.9
BMI (Mean) 28.4 32.3 32.6 27.5
Parity (Mean) 2.0 1.9 2.1 2.1
Post menopause 53% 67% 62% 50%
CC Dx by HCP 17% 83% 77% 2%
Cough severity (mean) N/A 7.7 8 N/A
(0-no coughg 10-worst)
Severity of USI
Mild 30 3 (17%) 3 (23%) 27 (33%)
Moderate 26 2 (11%) 1 (8%) 24 (29%
Severe 44 13 (72%) 9 (69%) 31(38%)
Frequency of SUI on coughing | (n=94) (n=18) (n=13) (n=76)
<1 x week
1 x week 18% 11% 15% 19%
>3 x weeks 13% 0 0 16%
Daily 23% 17% 23% 25%

43% 2% 62% 39%
EQ5D (n=95) (n=17) (n=12) (n=78)
Mean 0.7 0.4 0.5 0.8
SD 0.28 0.41 0.4 0.2
EQ5D VAS (n=97) (n=16) (n=12) (n=81)
Mean 68.1 55.5 61.6 70.6
SD 17.43 18.34 16.24 16.23
ICIQUI SF (n=95) (n=17) (n=12) (n=78)
Mean 12.9 14.7 14.8 12.5
SD 4.85 5.47 6.15 4.66
ICIQLUTSQbL (n=80) (n=14) (n=12) (n=66)
Mean 47.7 50.4 51.8 47.2
SD 14.98 18.32 19.50 14.28
LCQ
Mean n/a 11.7 12.2 n/a
SD n/a 5.41 5.68 n/a

a. Range: 0 (worse than dead] (full health); b. Range:(@orst imaginable healthy 100 (best imaginable health); c.
Range @ 21, higher scores indicating increased impact; d. Range/89greater values indicating increased impact on
quality of life; e. Range 821, higher score indicating a better qualdlife
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80- PLASTIC WASTE IN PERSONAL HEALTHCARE AND TOPICAL OESTROGEN APPLICATOR.
WOMEN WANT.
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INTRODUCTION AND AIM OF THE STUDY

The environmental harm caused by plastic wastmdseasingly acknowledgédPlastic products in healthcare have

been estimated to account for 30% of all healthcare wésté typical prescription of topical oestrogen Ovestin ®
includes one reusable plastic applicator. In contrast, Vagifem ® provide once dailyusaglastic applicators. User
LINETSNBEyOSa FyR LI GASYy(daQ @A Sga rela@aiilly undeStodd2 £ S 2 F LI I &

We aim to conduct a service evaluation of user experience with topical oestrogen applicators, their views on plastic
waste in personal healthcare, and their preference for alternative applicator materials.

MATERIALS AND METHODS

Topical oestrogen users attending routine urogynaecology outpatient clinics were requested to complete a mixed
method questionnaire as part of a service evaluatmoking at the user experience of the applicators provided and the
impact on the environment. Statistical analysis was conducted using SPSS version 29.

RESULTS

One hundred thirty responses were collected, consisting of 73 Ovestin users and 57 Vagifem users. The mean age was
66.6 years (range 4885), and the mean duration of use was 35.5 months €0180). The discontinuation rate was

24.7% and 34.6% for Ovestand Vagifem users, respectively. Less than 2% experienced side effects in both groups.
Satisfaction with applicators and ease of use were similar in both groups. There was a higher report of the product being
GvySaaeé ooTdp: OSNEYAG vipdEAE Sy ALDd adnagdy GYREdd My dpT L

When considering the impact on the environment and type of applicators. Women <65 years demonstrated a greater
concern about plastic use and the impact on the environment compared to women over 65 years (81.% versus 56.9%;
p= 0.002).In addition, the younger cohort showed a preference for reusable applicators (66.2%) compared to single
use applicators (33.8%3%0.005. There was no statistically significant difference in preference for women over 65 years.
Only 24.6% and 39.1% of women < 65 years would prefer applicators made of metal or cardboard, respectively.

INTERPRETATION OF RESULTS

Environmental consciousness and the role of plastic waste are increasing. Results demonstrates that younger post
menopausal women showed greater concern for plastic waste and its impact on the environment, with a preference for
reusable products. Manufacters of health products and prescribers should be aware of this growing trend. With
similar overall satisfaction and sigdfect profiles, users should be made aware of the different types of applicators
available to make an informed decision as to whiobdpict to choose. More research is required in this area.

CONCLUBNS

This study provides valuable insights into users' experiences with various topical vaginal oestrogen applicators. It
highlights the significant concern, particularly among younger-paopausal women, regarding the environmental
impact of singleuse platic applicators for topical vaginal oestrogen therapy. It underscores the growing trend towards
environmental sustainability in healthcare practices whilst emphasising the importance of offering diverse applicator
options to accommodate users' varying @efnces and needs. As patient adherence to treatment is closely linked to
the efficacy and ease of medication administration, healthcare providers play a pivotal role in educating users about
different treatment options and guiding them to make informedites. Moreover, manufacturers and policymakers
should consider these findings to ensure they cater to users' preferences for reusable options and support sustainable
healthcare practices.
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81-PROTRACTED POSTPARTUM URINARY RETENTION: RISK FACTORS, TREATMENT, AND E
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INTRODUCTION AND AIM OF THE STUDY

Postpartum urinary retention (PUR) is an underdiagnosed condition occurring in the first #eentyours following
delivery. Incidence rates vary considerably, ranging from 1.7 to 14.6% depending on the source(1), though poor
recognition of this conditio makes estimation of the true incidence difficult. Management of PUR varies considerably
internationally, despite the existence of standardised protocols(2).

Generally, women with PUR have minimal ldegn sequelae, however, the effect of PPUR is less clear and has the
potential to cause more severe voiding dysfunction in this group. Thus, this study aimed to examine the risk factors,
treatment, and effect orpelvic floor dysfunction of protracted postnatal urinary retention.

MATERIALS AND METHODS

This was a caseontrol study. Women diagnosed with postpartum urinary retention (PUR) from January 2015 to
December 2023 in our institution were identified from a hospital database. Protracted postpartum urinary retention
(PPUR) was defined as any womamwequired intermittent sekicatheterisation (ISC) following the removal of their
indwelling catheter. All women with PPUR were included in this study as cases. A matching number of women with
PPUR who did not require ISC were included as controls. Toasels were randomly selected from the hospital
database. The International Consultation on Incontinence Questionnaire Female Lower Urinary Tract Symptoms Module
(ICIQFLUTSs) was posted to all women along with a patient information leaflet and congemt This study was
approved by our hospital research and ethics committee.

RESULTS

From January 2015 to December 2023, 491 women had PUR and of these, 40 women had PPUR. The overall incidence
of PUR was 6.9/1000 deliveries and the incidence of PPUR was 0.6/1000 deliveries. One woman was included twice due
to recurrent PPUR in a subsequgmegnancy while a further five women were identified from written records from

2014, giving a total of 44 women with PPUR. Of the women with PPUR, 11 responded to the postal questionnaire, while
nine women with PUR not requiring ISC responded, giviotghresponse rate of 22.7% (20/88).

The median age of women at delivery was 34 (ranggl@Pand the median followp was six years (range110). Of all
participants, 38 (43.2%) delivered spontaneously, 27 (30.7%) had a vassisted delivery, 15 (17.0%) had a forceps
delivery, seven (8.0¢had a forceps delivery following a failed vacuum delivery, and one (1.1%) woman was delivered
by emergency caesarean section.

Women with PPUR were younger, had a longer length of indwelling catheter use, and a longer second stage of labour.
These women had more secondgree tears and episiotomies when compared to those with-piaitracted urinary
retention. Lastly, women with RFR had more forceps deliveries and all sequential instrumental deliveries were in the
PPUR group.

ICIQFLUTS responses

Thirty percent (6/20) of women reported frequency of >8 times per day and 80% reported getting up once or twice per
night to urinate. Seven women (35%) described urinary urgency. OAB bother scores were low across all these questions
(median 2.5, IQR@7.75). Four women (20%) reported bothersomd L 6 Ay 02y Ay Sy O0S Y2NB (K[
were no differences in nocturia (p = .788), frequency (p = .809), urgency (p = .502), or UUI (p = .575) between those
women with nonprotracted and protracted PUR.

| SAAGFYyOe 0ST2NB YAOUdzZNAGAZ2Y 2NJ a0NFIAyAy3d (2 SyLiie (K¢
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There were no differencas hesitancy (p = .101), stopping and starting (p = .365), or straining (p = .306) between the
Gpg2 aiGdzRe INRdzZIAP® {SPOSYy oOop:0 62YSYy NBLRNISR {!L w200l
GAYSQd ¢KSNB gl a y 2ce BB S NEYbet®een sfudylgiodps. LINBE B £ Sy

156



17th EUGA Annual Congress
5-7 December 2024, Prague i O2 Universum

.tlF“z SJLJI-Ay '}
LI Ay | waz2vYSi

INTERPRETATION OF RESULTS
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This study has shown that PUR requiring intermittent-satheterisation is an uncommon clinical entity and appears

to have minimal sequelae for women. Symptoms reported by women with PPUR are similar to those with non
protracted PUR. Comparison of questihaire responses is challenging given that most studies in the literature do not
incorporate a validated patierieported outcome questionnaire. A small study from the Netherlands which used the
Urogenital Distress Inventory (UB), reported 12% of womehaving bothersome OAB symptoms at eyear post

RSt AGSNEOOUO® hdzNJ FAIANE 2F mMcdc: F2NJ Wo2UKSNER2YSQ ! ! L
is difficult given the UB& primarily measures symptom impact on quality of life.

Predicting postpartum urinary retention remains a challenge. Operative vaginal delivery has been highlighted as the
only consistent risk factor for PPUR in a recent ragtalysis and this is replicated in our cohort. Women with PPUR had
more forceps delivées and accounted for all the sequential instrumental deliveries in our study.While sequential
instrumental delivery has been linked to higher rates of OASI and PPH(17), its contritanidimdeed vaginal delivery

in generat to the pathophysiology of PHRIJis not clear.

Inconsistent definitions of PUR are probably to blame for some of the contradictions in the literature. A recent expert
reviewhas suggested three such definitions. (1) Overt PUR: defined as the inability to void six hours after a vaginal
delivery or catheg¢r removal following a caesarean section. (2) Covert PUR: defined as urinary symptoms or a postvoid
residual volume of greater than or equal to 150 mL after a spontaneous void, as measured by ultrasound or
catheterisation. (3) Persistent PUR: urinary retem lasting longer than three days following delivery which requires
catheterisation. International adoption of these definitions may help homogenise research in the future.

We consider our results to be robust as we had a precisely defined group of participants, including only those who
required ISCor IDCandused av®l t ARIF SR ljdzSadA2yylANBE G2 OF LIidz2NB 62YS
limitations worthy of disassion such as our low response rate to the questionnaire portion of the stedyething

typical of postabased research. This remains the biggest limitation of the study. We were limited by a small sample
size, though given the rarity of protracted PUtts limitation will be common to any work in the area.

CONCLUSIONS

PUR is a rare entity with minimal sequelae. Protracted PUR is even rarer again and does not appear to be associated
with any further deterioration in urinary dysfunction. Longerm follow-up would be helpful; however, women can be
reassured in the shorteterm that there appear to be minimal sequelae following protracted postpartum urinary
retention.
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INTRODUCTION AND AIM OF THE STUDY

Congenital vaginal agenesis is the absence or underdevelopment of the vagina from birth. It is mainly associated with
two conditions: MayefRokitanskyKisterHauser Syndrome (MRKH Syndrome, also known as Miullerian agenesis), and
Complete Androgen Insensitly Syndrome (CAIS, also known as Morris Syndrome). MRKH Syndrome is characterized
by congenital absence of the uterus, cervix, and upper portion of the vagina, resulting from failed embryonic
development of Mllerian ducts in 46, XX females who are othise phenotypically normal. CAIS patients have a
karyotype 46, XY. They have male gonads (the testes) but appear phenotypically as women. Most mutations implicated
in CAIS are typically situated within the hormeiading domain of the androgen receptdrhese mutations prevent
androgens from playing their role, despite the androgen level being normal. The absence of the uterus, cervix, and
proximal vagina can be attributed to the effect of amtiillerian hormone produced by Sertoli cells of the testise©h

GKS al¥Sad FyR Y2ald STFFSOGAOBS &dza2NBAOFt LINRBOSRdAzZNBE dza SR
With this method, a neovagina is constructed using the patient's peritoneum in a combined laparoscopic and vaginal
approach.This study aims to compare the surgical and functional outcomes in patients undergoing laparoscopic
5} e R22Qa LINPOSRdAINBE F2NJ 6KS ONBIGA2Yy 2F | yS2@F 3IAyl @

MATERIALS AND METHODS

This comparative retrospective cohort study enrolled a total of 28 patients, 21 of them with MRKH Syndrome (Group 1)
and 7 affected by CAIS (Group 2). Patients in the two groups were matched for age, trying to minimise the age difference
betweenthetwo g dzLJa | & GKS GAYS 2F &ddzNASNEB® !ff GKS LI GdASyida
creation of a neovagina from January 2017 to May 20&r surgery, all patients were instructed to use vaginal dilators
covered by an estrogebased gel fotwo hours dailyPatients were followed up at 3, 6 and 12 months after surgery.

We compared surgical and functional parameters for the two groups of patients, such as the main duration of surgery,

pre and post operative haemoglobin levels, presence of sexual activity hthsafter surgery, any presence of
complications (urinary and sexual disorders, alterations of anorectal functionality), data about rehabilitation including
yS2@F3AylQa fSy3aiKI GARIGK yR SLIAGKSEATIGAZ2Y Rd2NAYy3I (K

RESULTS

Mean surgery duration for Group 1 was 90 minutes comparing to 74 minutes for the Group 2 (p = 0.0375). Haemoglobin
dropped 2.8 g/dL in women with MRKH Syndrome versus 1.91 g/dL in patients affected by CAIS (p = 0.034). During
follow-ups at 3, 6 and 12 mohs postsurgery, vaginal length remained slightly longer in Group 1, while vaginal width
remained slightly longer in Group 2 (Figure 1 and 2). None of these differences were statistically significant. There were
no statistically significant differences Waginal walls epithelialisation at 6 and 12 months after surgery (Figure 3). In
contrast, it was observed that the epithelialisation of the vaginal apex was significantly greater in Group 1 than in Group
2 (p = 0.023) (Figure 4). At the end of the 12 merftilowup, 17 out of 21 patients with MRKH Syndrome and 4 out of
7 patients with CAIS had satisfactory sexual intercourse without difficulty and/or discomfort. The remaining patients did
not try by choice. There were no statistical significative diffeemnin sexual activity 12 months after surgery between
Group 1 and
Group 2.

Figure 1 AS =e=is Figure 2 I
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Two complications were observed in patients with MRKH Syndrome: one patient haddefexsdtory vaginal tear that
wassurgically repaired. The other patient developed a recaginal fistula probably as a result of trauma from vaginal
dilator insertion. The fistula was also surgically repaired. In Group 2, only one patient experienced a complication: due
to a peritoneal lbindle formed after surgery, the patient developed ma intestinal occlusion. Surgery was performed to
free the occluded intestinal loop.

INTERPRETATION OF RESULTS

5/ e R2PQa O2YOAYSR fIFLINRAO2LIAO yR @I 3IAYyLFf I LILINRI OK F
MRKH Syndrome and CAIS patients. At 12 months faifgvexcellent anatomical results were achieved, with a mean
neovaginal length of 7.64 cm MRKH Syndrome patients and 8,21cm in CAIS patients. The mean vaginal width at 12
months was 2.60 cm in Group 1 and 2.43 cm in Group 2. At 12 months, 100% of patients in both groups had complete
epithelialisation of the vaginal walls. The vaginal apes sompletely epithelialized in the 76.2% of MRKH Syndrome
patients and only in 28.5% of patients affected by CAIS. The reason for this statistically significant difference are still
unclear and further studies would be needed. The treatment to which pttien the two groups were subjected is

effective in ensuring satisfactory sexual intercourse for all patients who had it. Surgery lasted significantly longer in
patients with MRKH Syndrome and these patients also lost significantly more blood duringy sitrige difficult to

attribute precise and unambiguous causes to these differences because multiple individual and siegendent
FILOG2NER O2YS AyilG2 LXlIeéed 51 PeR20Qa | LIINRBFOK Oly 06S 02ya
(we recorded 3 complications in total in both groups).

CONCLUSIONS

¢KS ONBlFGA2Y 2F | yS2@F3IAYyl dzaAy3a 51 geR20Qa &dz2NHAOIt |
in both MRKH Syndrome and CAIS patients. The surgical approach is a safe procedure with low risk of adverse events,
ensuring that patientsan have satisfactory intercourse without difficulty. In order to fully understand the differences
between the two groups and their underlying causes, further studies are needed.
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83- SHORJTERM OUTCOMES OF POLYGLACTIN VERSUS POLYDIOXANONE IN PRIMARY FAS
PROLAPSE REPAIR
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INTRODUCTION AND AIM OF THE STUDY

Pelvic organ prolapse impacts the quality of life in 50% of female population. The rate of recurrence remains high for
native tissue prolapse repair. With concerns around mesh complications and permanent sutures, most prolapse
surgeries are being done withative tissue using absorbable sutures. There is limited data comparing different
absorbable suture materials, including multifilament polyglactin (vicryl, polysorb) and monofilament polydioxanone
(pds). Some previous data show polyglactin have better @tes and urinary incontinence scores. There is also
suggestion of lower risk of infection with monofilament sutures. We compared 4éort outcomes (612 months
postoperatively) of primary prolapse repair in these two absorbable sutures in our cerdreageriod of 13 years.

MATERIALS AND METHODS

This was a retrospective review of women undergoing primary prolapse repair from January 2009 to December 2022.
Primary repair done with vicryl, polysorb and PDS were included. Any data with nidiimgup information was
excluded from the analysis. All baseline data, surgical details and foppowformation at 6 months to 1 year were
recorded and analysed using MS Office Excel 2010. Stutksttwas applied to compare means of continuous \ldéa

and fishersexact test was applied to compare the categorical outcomegal&e of less than 0.05 was considered
statistically significant.

RESULTS

A total of 714 patients undergoing primary repair were included in the analysis. Anterior and posterior repair was done
in 360 patients, anterior repair only in 203, and posterior repair only in 151 patients. We analysed the data by grouping
all anterior and all posterior repair together. There were 563 primary anterior repairs and 511 primary posterior repairs.
Table | and Il show the comparison of baseline characters and recurrence rates between polyglactin (vicryl and polysorb)
and Polydioxanone (pds) both groups. There were no statistical differences found in the recurrence rates of both
suture groups. Wound infection rates were also comparable.

INTERPRETATION OF RESULTS

Overall recurrence rates in Polyglactin (vicryl and polysorb) group were lower at 9.6 % in anterior repair and 10.2% for
posterior repair. Recurrence rates in polydioxanone group were 13.9% for anterior repair and 13.2 % in posterior repair.
The differencen percentage was not found to be statistically significant. Both sutures had low rates of complications.

CONCLUSIONS

Our analysis shows that both suture materials have low recurrence rates and comparable outcomes for primary native
tissue prolapse repair in shetérm postoperative period. This is in keeping with previous studies.-tayngrecurrence
rates should be evaated for further comparison

REFERENCES

Madhuvrata, P., et al (2011). A randomised controlled trial evaluating the use of polyglactin (Vicryl) mesh,
polydioxanone (PDS) or polyglactin (Vicryl) sutures for pelvic organ prolapse surgery: outcomes atJdwyeerisof
Obstetrics and Gynaecolo@i(5),429%435.

GOLDSTEIN H, VAKILI B, FRANCO N, ECHOLS K, CHESSON R. The effect of suture material on outcomes of surger
pelvic organ prolaps&007; 26(4)174177

160



17th EUGA Annual Congress
5-7 December 2024, Prague i O2 Universum

Table- |

PEf LINAYFNRB|t2f@3fFO¢ts5{ oyl |L®BIf dzS

HdMU
aSly | 568 (c bMH DD CMBMH DM |1 DH
aSly . aWb{dé]|HT Bpdy HT BrpdT nowm
aSkty B NARIGE&|HddMmDPM H dbm ® M non
t NEQJA 2 dza I|lHC Oy ®dd2(op OMHDY: NnodOM

20

[ 2y O02YAGlLyld|mnp oOoc2(nn OmMc dm

[ 2y 02YAGLFyd|mnm ony®imoc OpE: NnedT
0z 0

58all NBdzyAl|p OMOT:I0 |y OHPE:O0|ndn

22dzy R LYFSO/H ondcy:z({n omMdmrE: 0| ndn

WSOdzZNNBEY OS |Hy O dpdc:2{oy OmMoDdE ndm

wSLISIFG adz2NH{Mo O6ndm2(HT O dpdd:

Table-ll

PEf t NAYIphNmt 2f 83f I Oq

—
—

5{ oyl u|L®DIf dzS

Hpno
aSlty ! B§508|c Mo dm cCnBPwyH Pp non
aSky . atb{ds]|HYy BMDYy HT Brpdy noo
aSlty of B NAG&|Hdm P H dbp ® M nowm
t NBJA 2 dza I|lHH Oy ®ci2{oy omMndT:

02 0

[ 2y O02YAGlLyl|pd 6HOPH | 0T OmMN DO

[ 2y 02YAGFYd|mMmpT O0cMPYMHMONTI: O
&z 0

584LI NBdzyAl|y O00®PM:0|p OoMDPE:O|(Nndn

22dzyR LYFSO|p OMPE:0 |p OMDPE0(M

WSOdZNNBY OS |Hec o6mMnodw|lon OmMo®dH ndo

WSLISI G adzNB{Mc O0COPHI(HOMADPPE: O ndMM

161



17th EUGA Annual Congress
5-7 December 2024, Prague i O2 Universum

84 - FUNCTIONAL MAGNETIC STIMULATION IN THE TREATMENT OF WOMEN'S URINAF
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INTRODUCTION AND AIM OF THE STUDY

Urinary incontinence (Ul) occurs as a common problem, especially in postmenopausal women, often related to pelvic
organ prolapse ROP).Functional magnetic stimulation (FMS) is a novel, effective therapy method for Ul based on
extracorporeal treatment of pelvic floor with powerful magnetic field. FMS is a convenientinmagive treatment
inducing automated and standardized pelvic floauscle training. The other chronic urinary disorders, e.g. chronic or
interstitial cystitis, lower urinary tract symptonfsUTS), etc. could also be successfully treated by the FMS.

MATERIALS AND METHODS

A prospective study started in October 2017 using the FMS device (Magneto Stym, Iskra Medical,) Sldheaia
magnetic field power of 2 Tesla and a frequency range-80 Hz. Thepatient was seated and dressed on an
electromagnetic chair. Magnetic stimulation of the muscles is conducted by an electromagnetic coil built into the seat
and controlled by an external unit. The stimulus intensity is gradually increased up to the liotérability as indicated

by the patient. All patients were treated with FMS twice a week for 8 weeks (16 therapies in total) using the treatment
protocol adequate for the type of urinary incontinence. Each treatment lasted 20 minutes using the presetetné
protocol. The results were obtained using a patient-sgtiluation questionnaire (PFR0, PFICY) and collected before
starting the treatment and after finishing the last therapy. Patients with a history of epilepsy, severe cardiac
arrhythmias, gpacemaker or metal implants, as well as concurrent pregnancy, malignancy or acute pelvic infection has
not been included in the study.

RESULTS

From a total of 179 women, 56 (31.3%) patients suffered from stress urinary incontinence (SUI), 86 (48.0%) from mixed
dZNA Yl NBE AyO2yiAySyOS oa!L0X YR oT OHN®T:0 FNBY dzZNEHS ¢
(19,6%) patients, palominantly in menopausal ones. In patients with SUI, 80.3% were completely dry after the therapy,
16.1% showed significant improvement, and 3.6% had not any improvement. In patients with MUI, 70.9% were
completely dry, 26.8% showed significant improvememtg 2.3% had not any improvement. In patients with UUI,

59.5% were completely dry, 29.7% showed significant improvement, and 10.8% had not any improvement. The
frequency of leakage in patients with SUI decreased from 5.9 to 3.2, in patients with MU8.8ao2.9, and in patients

with UUI from 7.8 to 4.5 episodes per day. A significant reduction of nocturia episodes for all types of incontinence has
also been reported. Totally 128 (71.5%) patients have been completely satisfied with therapy, 43 (24©%@dn

partially satisfied, but only 8 (4.5%) patients have not been satisfied as expected.

INTERPRETATION OF RESULTS

These results approved the FMS as a safe;inemsive method for SUI or/fand POP, with high clinical efficacy and

significant improvement of the quality of life in treated patients. FMS treatment showed immediate and effective
outcomes in properly choserapients, especially in the frequency of micturition, episodes of incontinence, and nocturia.

Also, frequency and urgency symptoms of patients were significantly improved by this method.

CONCLUSIONS

FMS has been presented as a reliable eepkatable, effective treatment for Ul in women with encouraging initials
efficacy and a prospective future. FMS is a suitable and compliant treatment option for all types of female Ul. Favourable
feedback and improvement in urinary incontinence symptomgeesented in our study confirms previous literature
reports that magnetic stimulation is an effective, nmvasive therapy for all types of incontinence. However, further
studies are required to determine other diagnostic parameters and find out theewtherapy indications.
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85- ROBOTIC VENTRAL RECTOPEXY FOR POSTERIOR PELVIC FLOOR DISORDERS TREATME
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INTRODUCTION AND AIM OF THE STUDY

Defects that involve the posterior pelvic compartment may lead to thealed posterior pelvic floor disorders. The

most common mechanical posterior pelvic floor disorders are the rectocelggtitmneocele/enterocele and the rectal
prolapse, causing obstructed defecation symptoms and more generally anorectal symptoms. Depending on the severity
of symptoms and imaging findings, surgical repair may be necessary. Different approaches for tseiagficaht of
posterior pelvic floor disorders have been described, such as transvaginal rectocele repair, abdominal posterior
sacrocolpopexy, ventral rectopexy or stapled transanal rectal resection (STARR). Deterioration of the pelvic floor
integrity resuts with a multicompartmental prolapse among -58% of the patients and while sacrocolpopexy
representing the standard of treatment for the anterior/apical compartment in case of abdominal approach for prolapse
surgery. Therefore, surgeons are currenthfiimed to perform sacrocolpopexy and rectopexy procedures concomitantly

for the correction of multicompartmental prolapse with a multidisciplinary approach. Studies comparing techniques,
anatomical and functional outcomes and cestectiveness of roboticentral rectopexy are scarce. The success and
safety of robotic mesh rectopexy and whether it should be a gold standard approach for posterior pelvic disorders has
not been assessed. The aim of this study was to evaluate the safety and effectivenesgiofasdisted laparoscopic
ventral rectopexy in women with posterior pelvic compartment disorders.

MATERIALS AND METHODS

This is a retrospective study conducted on women who underwent robotic ventral rectopexy (using the Da Vinci surgical
system with four robotic arms, Intuitive Surgical Inc., Sunnyvale, CA, USA) in a gynecological setting between September
2018 and March 228. Women with posterior pelvic floor disorders, such as posterior vaginal wall prolapse and/or
obstructive defecation syndrome, were physically evaluated in the lithotomy position both at rest and during straining.
Preoperative evaluation included recondi medical history, pelvic floor dysfunction symptoms (vaginal protrusion,
chronic pelvic pain, urgency urinary incontinedd®l, stress urinary incontinene&Ul, voiding dysfunction symptoms,
anorectal symptoms). All patients underwent imaging, such &scagraphy or dynamic pelvic MRI, to identify the type

of posterior pelvic floor disorder. The degree of vaginal prolapse was recorded according to the pelvic organ prolapse
guantification (PORY) system described by the International Urogynecologicalddatson (IUGA), while the degree of

rectal prolapse was classified according to the Oxford rectal prolapse classification system. Along with rectopexy,
sacrocolpopexy was performed in women with anterior and/or apical vaginal prolapse. Surgery was pe:ffalomeng

5 Q1 2 2déRrpion of ventral rectopexy. During thenfonth postoperative followup, pelvic floor dysfunction
symptoms were recorded, and a physical examination was performed. A recurrence of posterior vaginal wall prolapse
wasconsidered® | &0GF 3S x LL LINERJskstek. Spidal@ideiodFaginblTecuirénces Wes: defited

Fa | &dF 38 x- ahd postaperativé tdm@Bichtiorts Sval& evaluated according to the Clddiieto
classification. The primary endpoint ofelstudy was to assess anorectal anatomical and functional outcomes at 6
month followup in women who underwent robotic ventral rectopexy. The secondary endpoint of the study was the
evaluation of intraand postoperative complications. Institutional ReviBaard approval was obtained.

Statistical analysis was performed using the Statistical Package for Social Sciences (SPSS) version 26 software. Result:
are presented as mean * standard deviation for normally distributed continuous variables, median and range for non
normally distributedcontinuous variables, and as number and percentage for categorical variables. ‘Boeiata test

YR CA&AKSNRa SEFOG (Sad 6SNB dzaSR (2 O2YLI NB OF GS32NA ¢
were used to determine differences betweémo related groups, where applicable. Asplue < 0.05 was considered
statistically significant.
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RESULTS

Thirty-four women who underwent robotiassisted laparoscopic ventral rectopexy during the study period were
included. Notably, 38.2% (13/34) of the patients had undergone at least one surgery for anterior prolapse, and 41.2%
(14/34) had previously underge total hysterectomy. Regarding the main anatomical surgical indication for ventral
rectopexy, enterocele emerged as the primary surgical indication (15/34; 44.1%), followed by rectal prolapse (12/34;
35.3%) and enterocele with rectal prolapse (7/34; 28)6Regarding additional surgical interventions at the time of
ventral rectopexy, 50% of women (17/34) underwent anterior mesh placement for anterior/apical pelvic organ
prolapse. Conversion to laparotomy was required in only one case due to the inabigch the sacral promontory
because of abdominglelvic adhesions. No intraoperative complications were observed. Regarding postoperative
complications, classified according to the Claxi@ndo system, one patient experienced vaginal mesh exposure, and

one patient had an umbilical hernia. Atngonth followrup, three women had anatomical recurrence of pelvic organ
prolapse, with only one case of posterior vaginal wall prolapse recurrence reported. Overall, anorectal symptoms
significantly decreased aftaurgery (23/34; 67.6% vs. 12/34; 37.5%, p = 0.007). Individually, digital perineal or vaginal
maneuvers to assist defecation (12/34; 35.3% vs. 0/34; 0%, p = 0.002) and constipation (13/34; 38.2% vs. 3/34; 8.8%, p
= 0.08) improved significantly. Anal intioience (gas or fecal) improved but not significantly (7/34; 20.6% vs. 5/34;
14.7%, p > 0.05). Chronic pelvic pain (12/34; 35.3% vs. 0/34; 0%, p = 0.0002) and vaginal bulging (32/34; 94.1% vs. 3/34;
8.8%, p < 0.0001) significantly improved.

Four patients required reintervention. One patient required immediate reoperation postoperatively for an umbilical
hernia, while one woman underwent laparoscopic anterior sacrocolpopexy for apical/anterior prolapse recurrence at 6
months postsurgery, onavoman underwent partial resection of vaginal mesh exposure at 2 monthsspogery, and
another woman underwent suburethral sling resection for voiding dysfunctiornabBth follow-up.

INTERPRETATION OF RESULTS

In cases of pelvic floor disorders, a multidisciplinary approach has become crucial to provide the best treatment and, in
the case of surgical indication, optimal selection of the type of surgery. The current study showed thatasbistied
laparoscopicventral rectopexy is safe and effective in women with symptomatic posterior pelvic compartment
disorders. Several studies have shown that evaluating multicompartmental prolapse is crucial for planning an adequate
surgical strategy, with the advantage ofeating all compartments simultaneously during the same surgical
interventior?. Moreover, to our knowledge, this study is the first to aim to evaluate ventral rectopexy even for an
exclusively gynecological indication such as peritoneocele/enterocele. The functional outcomes of our study are
encouraging. Indeed, the overall rate of anorectal symptoms significantly improved at-fghowhich is consistent

with previous studies. Notably, all anorectal symptoms decreased at foifpvwbut only the rates of reduction in
constipation and digitadnal and perineal maneuvers reached statistical significance. Robotic ventral rectopexy is a safe
technique. Indeed, only two procedurelated postoperative complications requiring surgery were observed. The low
rate of mesh exposure is related to the amiinal laparoscopic approach without colpotomy. Indeed, in only one case
did we have vaginal exposure of the prosthetic material, which was easily treated with partial vaginal resection of the
mesh. This study presents some limitations such as the low Isasige, the shorterm follow-up, the absence of a
control group and the retrospective design with all the intrinsic defects of such design. Moreover, we did not assess PFD
symptom severity through validated questionnaires. However, this is the firsy sshdwing the results of robotic
ventral rectopexy for all posterior compartment indications such as the posterior vaginal wall. prolapse
(peritoneocele/enterocele) or rectal prolapse in a gynecological setting. An imaging study has been performed in all
cases to recognize the typology of posterior pelvic flooradder. The systematic use of the surgical technique by the
same highly trained urogynecologist can be considered another strength of the study results. Further studies with larger
sample sizes ahlongterm follow-up are necessary to confirm our preliminary results. Nevertheless, for the moment,
the results of our study could lead us to the conclusion that rectopexy is an effective and safe technique.

CONCLUSIONS

It can be concluded that robotigssisted laparoscopic ventral rectopexy has proven to be safe and effective for women
with posterior pelvic floor disorders, offering optimal anatomical and functional outcomes. Lscgks, longerm
prospective controlld studies are needed to confirm these preliminary results.
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INTRODUCTION AND AIM OF THE STUDY

Mirabegron, an established treatment for overactive bladder (OAB), is contraindicated in patients with uncontrolled
hypertension. Inevitably, there is concern amongst clinicians and patients regarding its use -gontrelled
hypertension. In this studywe investigate the efficacy of mirabegron in wetintrolled hypertension and adverse
effects associated with mirabegron in this population.

MATERIALS AND METHODS

This retrospective study included women with waintrolled hypertension who used mirabegron for treatment of OAB
between 1st of August 2017 to 31st July 2019. Medical notes were reviewed from the time of initiation of Mirabegron
up to 12months posttreatment.

RESULTS
Table 1: Outcome of Treatment
Before treatment After Treatment
(n = 46) (n = 46)
Duration of Treatment (months) (mean * stdev; range)
5.7 £ 6.2 (0.24)
Frequency (hrs) (%) n=41 n=22
(a) <1 6(14.0) 0
(b) 1-<2 18 (41.8) 8 (36.4)
(c) 2-<3 11 (25.6) 7 (31.8)
(d)3 3(7.0) 5(22.7)
(e) >3 5(11.6) 2(9.1)
Frequency (hrsjmedian) 1.5(1-2) 2(1c2)
Nocturia (times) n =41 n=23
(mean = stdev; range) 22+1.2 2.0+0.9
(0.5¢5.5) (0.5¢ 3.5)
Nocturia (times)n (%) n =41 n=23
(a) <1 6 (14.6) 2(8.7)
(b) 1-<2 10 (24.4) 8 (34.8)
(c) 2-<3 9 (22.0) 6 (26.1)
(d)3 14 (34.1) 5(21.7)
(e) >3 1(2.4) 2(8.7)
1(2.4)
Nocturia (times)(median) 2(1-3) 2 (1¢2.5)
Urgencyn (%) n=21
(a)Improved 16 (76.2)
(b) Worsened 0
(c) No change 5 (23.8)
Urge incontinencen (%) n=22
(a) Improved 19 (86.4)
(b) Worsened 0
(c) No change 3(13.6)
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Figure 1: Side effects reported by patients after taking Mirabegron

Side Effects

[ Anticholinergic side effect
[ Rashes

[ Headache

[ Increased blood pressure
=1 None

36(78.2%)

Total=46

Figure 2: Reasons cited for discontinuation of Mirabegron
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INTERPRETATION OF RESULTS

Forty-six patients with OAB and hypertension were included. Most (n=38,73.6%) patiqrasenced improvement in

OAB symptoms after mirabegron. Median urinary frequency improved from 1.5 hours to 2 hours following mirabegron
treatment. Half of the patients stopped experiencing nocturia 1 month after starting mirabegron. Most patients
experenced improvement in symptoms of urge (76.2%) and urge incontinence (86.4%). Most patients (n=36,78.2%) of
these patients did not experience any side effects at all while a small percentage of the patients (n=4,8.7%) experienced
anticholinergic side effest Three patients (6.5%) experienced increase in blood pressure after mirabegron. Despite
symptom improvements, only 29.4% were cured.

CONCLUSIONS

Mirabegron is efficacious in improving OAB symptoms. It is a safe antbleedlted drug for patients with hypertension
which may need to be continued lostgrm for symptom control. Home blood pressure monitoring may aid earlier
detection of worsening cdrol in the small proportion in whom mirabegron is not suitable.
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Saygili®

Istanbul University, Istanbul School Of Medicine Department Of Obstetrics And Gynecology Division Of
Urogynecology, Istanbul, Turkey

INTRODUCTION AND AIM OF THE STUDY

Levonorgestreteleasing intrauterine devices (LNGDs) are one of the most widely used methods of {anting
reversible contraception among contraceptive methods due to their high efficacy and safety, ease of use and cost
effectiveness. In many studieg has been shown that in addition to its use for contraception, it can be used for
abnormal uterine bleeding, medical treatment of endometrial hyperplasia, hormone replacement therapy for
endometrial protective effect against estrogen. The female lowarary tract is thought to be the target organ for the
action of the sex steroid hormones estrogen and progesterone. Progesterone decreases the tone of the ureter, bladder,
and urethra by increasing beta adrenergic stimulation. Urinary symptoms incregise dhe progesteronalominant

phase of the menstrual cycle and although the exact mechanism is not fully understood, it is thought that progesterone
may be responsible for urge symptoms during pregnancy.

The effects of LNG IUD, which has gained an important place in gynecological practice with its increasing usage areas,
on women's daily life remain unclear. In various studies, different results have been obtained regarding the effects of
LNGIUD on urinay incontinence and female sexual life, and no consensus has been reached. We aimed to observe the
changes related to urinary incontinence and sexual life in the fallpvef patients who underwent LNIBID insertion

for various reasons.

MATERIALS AND METHODS

Patients who applied to the Gynecology and Menopause outpatient clinic between December 2021 and May 2022 and
who were planned to have LNIGD insertion for any reason were included in this prospective cohort study. After the
study was approved by the umisity ethics committee (Ethics Committee Approval No: 2021/1984), the patients were
informed before the procedure and signed informed consent forms, and then the patients who wanted to be included
in the study were identified.

Women of reproductive age between B years were included in the study. Patients who were postmenopausal or
adolescents, had known neurological diseases, were receiving medical treatment for urinary incontinence, or planned
surgical treatment were excled from the study.

Detailed history taking, routine gynecological examinations and transvaginal ultrasonography were performed in the
patients who were planned to undergo LNIGD insertion. Age, sociodemographic data, medical history, obstetric and
gynecological history, hgit, weight, body mass index values, gynecological examination findings and ultrasonographic
findings were recorded.

Stress test was performed in addition to gynecological examinaticho?4 pad test was planned and explained to the
patients. Female Sexual Function Index (FSFI) sexual life assessment questionnaire, Incontinence Impact Questionnaire
7 (11Q7), Urogenith Disease Inventor§ (UDI6) incontinence scoring questionnaires were completed. After insertion

of LNGIUD, patients were called for 1st month, 3rd month and 6th month follgpwisits. At the 1st and 3rd months,

routine gynecological examinations wererformed, and information was recorded. At the 6th month follaw, in

addition to gynecological examination and ultrasonography, stress teshof# pad test and FSFI, URI 11Q7
guestionnaires were repeated.

RESULTS
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89 patients were included in the study and follmp was started. 4 patients were operated because of continued
abnormal uterine bleeding before the end of thar@nth follow-up period, 2 patients' LN@JDs wereexpulsed, and 3
patients voluntarily left the followup. A total of 80 patients who applied to our clinic during thménth followup
period and who could be evaluated at the Oth and 6th months were evaluated.

The mean age of the patients was 88 years. The mean number of births and BMI was 3 (range frérad 28,1 =

4.9 kg/nt respectively. Among the patients, 35 patients (43,7%) were implanted URGor abnormal uterine bleeding,

22 patients (27,5%) for contraception, 8 patients (10%) for both pelvic pain and abnormal uterine bleeding, 6 patients
(7,5%) for pelvic pain, 6 pants (7,5%) as a component of hormone therapy for premature ovarian insufficiency, and 3
patients (3.8%) for postmenstrual spotting bleeding.

There was no difference between months 0 and 6 in the results of stress test and pad test. In the stress test performed
in patients, positivity was found in only 6 patients at both baseline antbfth evaluation. The 2Aour pad test was
positive in 13 ptients (16.2%) at baseline, it was positive in 12 patients (15%) at 6 months (p>0.999) While the total
score of UDB was lower in the 6th month, there was no difference between the scores of urge urinary incontinence,
stress urinary incontinence, small aomt of urinary incontinence and difficulty in emptying the bladder in the Oth and

6th months. The mean scores of frequency and pelvic pain were found to be lower in the 6th month compared to the
baseline. There was no change in the- Ti@tal score (Talel 1).

When the FSFI scores at 0 and 6 months were analyzed, an increase was found in sexual function scores. When the same
guestionnaire was analyzed in subgroups, no change was observed in sexual desire, orgasm, and satisfaction inquiries,
while arousal, lubriation and pain scores were found to be higher in the 6th month compared to the baseline (Table

2).

INTERPRETATION OF RESULTS

In our study, LN@BUD insertion had no significant effect on urinary incontinence, but increased FSFI scores regardless
of the reason for insertion

CONCLUSIONS

LNGIUD improved sexual functions but had no effect on urinary incontinence.

Variable Baseline & months p!

11Q 7 score 0.930

Mean + 5D 0562339 0914370 Variables Baseline 6™ months p!

UDI 6 scare 0004 FSFI total score 0004

Mean + 5D 2175277 1764283
Mean + SD 23x9 2310

Desire 0.313
Mean £ S 066091 0504093

Mean + SD 333+ 1.42 330+ 1.34

040087 0414088 Arousal 0.049

042 Mean + SD 398+ 115 413+ 1.22
0.00 (0.00-1.00) 0.00 (0.00-1.00) Lubrication 0.014
052095 0554098
Mean + SD 5394083 5524076
<001
Orgasm 0.167
051 = 1.02 0.15£053
Mean £ SD 3474157 3654 1.66
0346
Satisfaction 0312
0.0625 + 04008 00875 +0.4324
Mean + SD 4394123 4,50+ 1.34

Pain 0.002
Mean + 8D 0.0375 20,1912 0.0500£0.2710

Mean + SD 509+1.29 5.44+097

'Wilcoxon test
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88 - VALUE OF URODYNAMICS IN IDENTIFYING AND MANAGEMENT OF OCCULT URINA
INCONTINENCE; THE EXPERIENCE OF TERTIARY UROGYNECOLOGY CLINIC

Inci Sema Ta$ - Cenk Yas& - Ozlem DurafV - Ipek Merve Evruké - Funda Gungor Ugurlucafy

Istanbul University, Istanbul School Of Medicine Department Of Obstetrics And Gynecology Division Of
Urogynecology, Istanbul, Turkey

INTRODUCTION AND AIM OF THE STUDY

Pelvic organ prolapse (POP) and stress urinary incontinence (SUI) ofgisttbecause they share same risk factors

and are both caused by anatomical defects in the pelvic floor. However, some women with severe pielagise

urinary incontinence only after prolapse surgery a condition called de novo SUI. The most important risk factor for de
novo SUI is occult stress urinary incontinence, which is defined as the presence of SUI that is only observed after prolapse
reduction. The incidence of occult SUI has been reported in a wide rang83%6&lue to the different methods used

for prolapse reduction. Although occult SUI has been demonstrated, there is no consensus on how to manage these
patients. Some surgeons perfopnophylactic antincontinence surgery in all prolapse patients, while others use a two

stage approach or perform occult SUI evaluation and perform incontinence surgery in addition to prolapse surgery
depending on the results.

Our aim was to report the results of patients who underwent urodynamic studies before prolapse surgery and who
underwent incontinence surgery according to the results of these studies.

MATERIALS AND METHODS

CKAd NBGONRALISOGADGS O2K2NI adGdzRé AyOf dzRSR Fff O2yGAySyd
history and clinical assessment who underwent surgery for symptomatic POP between January 2012 and December
2021. Women who underwentaginal surgery for anterior and/or apical compartment prolapse and had a minimum
follow-up of 12 months after surgery were eligible for analysis. Exclusion criteria were symptomatic SUI prior to surgery
and diagnosis of malignancy requiring additional suygand/or radiotherapy. The stress test was performed in the

dorsal lithotomy position with the bladder filled with 300 ml saline with prolapse reduction. The prolapse was reduced

with a swab. In addition, all women were assessed preoperatively for gofdimction with urodynamics, including
uroflowmetry, multichannel cystometry, and a presstii@v study using an MMS UBD0O urodynamic system (MMS

UD-2000; Medical Measurement System), performed by trained urogynecologists using a standardised prdtiocol, w
prolapse reduction using a swab, taking care to avoid urethral compression. Prolapse repair was performed based on
the prolapsed compartment. If the patient had SUI on urodynamic studies after reduction of the prolapse, detailed
counselingwas giventiyK NBS | G0 SYRAYy3I daNP3IeySO2f23Aada |o62dzi GKS o
FYR Iy FYGATMAYyO2yGAySyOS LINBOSRA:NE sl a 2FFSNBR Ay 02Y¢
of SUI and no urodynamic SUI was observed, yoi A TA Yy 02y G Ay Sy OS LINRBOSRdA2NBE g+ a LIS
up postoperatively at 4 weeks, 6 months, and 12 months, then annually thereafter. Postoperative evaluation included

a physical examination with a stress test, an interview about the symg of POP and SUI, use of incontinence pads,

and micturition difficulties.

RESULTS

A total of 289 patients were included in the study. The demographic data of the patients are shown in Table 1. When a
total of 289 patients were evaluated, 53 of the patients (18.3%) had a positive stress test on urodynamic studies.
Although 6 of these patients (2.1%) had leakage on urodynamic studies, they did not accéptanitnence surgery

and only 1 of these patients had leakage in the postoperative period. In the other 47 patients who had a positive stress
urodynamic test ad underwent incontinence surgery, only 4 (8.5%) had postoperative stress incontinence and only 1
of these patients (2.1%) required reoperation for SUI (Figure 1). Voiding dysfunction developed in 1 patient (2.1%) who
underwent incontinence surgery and devo urgency incontinence occurred in 3 patients (6.4%).

SUI developed after prolapse surgery in 10 patients (4.2%) with a negative preoperative urodynamic stress test, and
incontinence surgery was required in 3 of these patients (1.3%). In 21 patients (7.3%) whose urodynamic stress test was
negative, the strestest was positive with prolapse reduction in the preoperative period and none of these patients
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developed SUI postoperatively. Only 19 out of 53 patients with urodynamic evidence of SUI had a positive stress test
with prolapse reduction.

INTERPRETATION OF RESULTS

Today, individualized approaches are becoming more popular in all areas of medicine. Patients need to be involved in
the decisioamaking process. Continental women with pelvic organ prolapse should be informed about the risk of
urinary incontinence afterwggery. In patients with advanced pelvic organ prolapse, urodynamic studies can be used to
identify those with occult SUI who may benefit from surgery for urinary incontinence.

CONCLUSIONS

Urodynamic studies are useful in identifying occult SUI prior to prolapse surgery and in guiding management decisions.

Variables Mean ° SD or n
(%)

Age at surgery (years) 59.53° 10.92

BMI (kg/n®) 29.83° 8.70

Number of vaginal delivery 3.27° 1.73

Preoperative stress test
Positive

Negative
Preoperative leakage in stres
provacation during cystometry

Positive

Negative
Qtype test
24-h pad test (gr)
Maximum cystometric capacity
(ml)
Q maximum (ml/s)
Followup period (months)

289 patients

Urodynamic Studies (UDS] \

UDS Positive
n=53

|

MUS Surgery

n=47
De novo SUI

Positive 10 4
Negative 226 43

UDS Negative
n=236

40 (13.8%)

249 (86.2%)

53 (18.3%)
236 (81.7%)
55.92° 21.61
13.66° 37.49
414.81° 131.22

24.23° 10.98
30.6° 20.64

Refusing
incontinence surgery
n=6

>
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89 - IMPACT OF BMI ON MEDIUM AND LONG TERM SUCCESS RATES OF LAPAROSCC
COLPOSUSPENSION

Zofia Kropiwnickd" - Ritu Nathawani® - Yemi Cokef®) - Roopa NairV

BHR University Hospitals NHS Trust, Queens Hospital, Romford, United KingdaiHR University Hospitals, Queens
Hospital, Romford, United Kingdof® - BHR University hospitals, Queens hospital, Romford, United Kingdbm

INTRODUCTION AND AIM OF THE STUDY

Stress incontinence is a very common problem, and surgical treatment is the mainstay of management when pelvic floor
muscle training has been ineffective. In parts of the world where the use of the tefis@rnvaginal tape is not
permitted, colposuspensivis considered the gold standard for treatment, and is usually performed laparoscopically
with or without robotic assistance. The aim of our study was to evaluate the impact of BMI on the medium and long
term success rates of colposuspension.

MATERIALS AND METHODS

Data was collected prospectively from patients who wished their stress incontinence corrected with laparoscopic or
robotic colposuspension. All patients had a urodynamic diagnosis of urodynamic sioesdginence or mixed
urodynamic stress incontinence and detrusor overactivity. All cases were discussed at the pelvic floor multidisciplinary
team meeting prior to listing. 1C1QI and ICIEDAB questionnaires were completed pre and postoperatively. éSacc

was defined as patients reporting an improvement in their symptoms or an improvement in th&JIGk@res. The
patients were then divided into two groups for analysis with a cut off BMI of 30.

RESULTS

55 patients underwent laparoscopic or robot assisted colposuspension between January 2019 and May 2024. The mean
age was 49 (range 38). The mean BMI of our cohort was 29 (range8&8 96 % had urodynamic stress incontinence
(USI) and 4% had mixed desor overactivity and USI. 16% (n=9) had undergone previous continence surgery.

In the subgroup with BMI< 30 (n=31, of which13 patients had a BMI<25), the average preoperatitew@gd7 (range
11-20) and ICI€DAB was 8 (range).27 patients attended follow up. For those who had follow up at 3 months (n
=11), the average ICIQI score was 11 (range2d) and ICIEDAB was 4(range7). 86% reported an improvement in
symptoms while 14% of patients reported no change to their symptoms.
Of the patients seen at 6 months for follow up(n=5), the average-TMas 9 (range-26) and ICIEDAB was 4(range
3-5) and 100% of patients reported improvement. osEaen at 12 months follow up (n=11),
the average ICIQI was 15 (range-08) and ICIQ OAB was 8(rang&3}. 36% reported improvement while 64% of
patients reported no change. Four patients were lost to folapv

In the subgroup with BMI >30: (n=24), the average preoperativellCigas 18 (range 184) and ICIEDAB was 7(range
3-16).). 21 attended follow up. For those who had follow up at 3 months (n =7), the averagg! @& 11 (range 4

16) and ICIQOAB wa¥ (range 112). 88% reported an improvement in their symptoms and 12% reported no change.
Of the patients seen at 6 months for follow up(n=9), the average-UCI@as 12 (range-£20) and ICIQOAB was 8
(range113). 70% reported improvement in theiyraptoms and 30% of this cohort reported no change. For those seen
at 12 months follow up(n=5), the average I@IQwas 10 (range-R0) and ICIQOAB was 6 (range16). 50% of patients
reported an improvement and 50% reported no change. Three patients {wst to followup.

9%(n=>5) patients from the cohort of 55 required further treatment for stress incontinence and had urethral bulking.
14%(n=8) patients required antimuscarinic medication or Botulinum toxin for overactive bladder symptoms.
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INTERPRETATION OF RESULTS

Our results did not suggest a significant impact of BMI on the success rates of laparoscopic colposuspension. It is
important to note that the maximum BMI was 36 and it may be possible that success rates are lower with further
increases in BMI, and furthstudies may be needed

CONCLUSIONS

Our findings also suggest that although the success rate at 3 months was over 80% for both groups, this reduced to 50%
or less at 1 year post surgery. The causes for this decline may be multifactorial and larger studies are required to
determine factors d&cting longer term success.

REFERENCES (max. 3)

LongTerm Results of Laparoscopic Burch Colposuspension for Stress Urinary Incontinence in Women

Jeong Hee Hong,1 Myw8po Choo,2 andyuSung Lee corresponding ,3

Stress urinary incontinence: lofigrm results of laparoscopic Burch colposuspension
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90 - MICROABLATIVE FRACTIONAL CO2 LASER TREATMENT FOR VULVOVAGINAL ATROPH
WOMEN AFFECTED BY SYSTEMIC SCLEROSIS: A PILOT SWHEK ADPQCUP
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INTRODUCTION AND AIM OF THE STUDY

Several previous studies have assessed a high prevalence of vulvovaginal atrophy (VVA) symptoms (i.e. vaginal dryness,
vaginal burning and dyspareunia) and sexual impairment in women affected by systemic sclerosisSES8a)!
anatomical modifications such as the retraction of the introitus, thinning and regression of the labia, prominence of the
urethral meatus, similarly to the changes reported in menopausal women affected by the genitourinary symptoms of
menopause GSM), have been reported also in wemwith SSc.. In women with SSc lubricants have been described as
the predominant or exclusive type of treatment adopted for VVA. The 70% of women with SSc and VVA, as reported in
a recent lItalian survey, expressed interest in exploring novel or experan@eatments for their symptonts The

efficacy of vaginal laser treatments like the microablative fractional CO2 laser (MLT) or the erbium YAG laser have
already been assessed in women affected by &$idwever, the effectiveness and safety of microabkafractional

CQ laser (MLT) have never been previously explored in women with SSc who experience VVA symptoms. Considering
this background, the present prospective study was designed to assess the efficacy and safety of CO2 MLT in order to
treat VVA symptoms in women witaffected by SSc.

MATERIALS AND METHODS

This is a prospective feasibility pilot study with a small sample size to design a future randomized study to evaluate the
efficacy and safety of G®ILT in patients with SSc. It included women affected by systemic sclerosis according to the
American College of Rheumatology, and who referred to the gynecological outpatient clinic because of symptoms of
VVA from March 2020 to December 2022. The HosBiégkearch Review Committee approved the study protocol. The
primary outcome of the study was to assess $iagisfaction rate of the treatment at the 20eek followup since the

first laser treatment through a-point Likert scale (very satisfied, satisfied, uncertain, dissatisfied, very dissatisfied).
Secondary outcomes were: 1) effects of the laser treatmenV¥A symptoms, measured using achvisual analogue
a0ltS o0+ {0 ¢KS AylGSyarde 2F aegvyLiizvya ¢l a RSTAYSR I a
the Vaginal Health Index (VHI) after treatment as compared with baseline. T asseml function, we incorporated

the Female Sexual Function Index (FSFI). All patients included in the study were treated withNthd ¢8martXide2

V2 LR, Monalisa Touch, DEKA, Florence, Italy) using a specifically designed transvaginal probe with the following setting:
dot power 30 watts, dwell time 1000 ps, dot spacing 1000 um, smart stack parameter from 1 to 3, and DEKA pulse
mode. After lowering the laser energy to 25 watts, the vaginal introitus was treated. A treatment cycle included 5 laser
applications (one every 4 weeks). Time points of the study were therefore at baseline (T0), at week 4 (T1), at week 8
(T2), at week 12 (T3), at week 16 (T4), and after 4 week&€B®) since the last laser application (T5). The normal
distribution of continuas variable data was evaluated with the Kolmoge8mirnov test. Continuous variables were
analyzed by use of the Kruskal Wallis test for more than 2 groups (fenoromally distributed data). When a statistical
significance was found, the Wilcoxon rankrstest (for nornormally distributed data) was adopted for pair (before

and after) comparison. Data were analyzed using the SPSS software version 20.0 (SPSS Science, Chivag® H). A

0.05 was considered statistically significant.

RESULTS

Sixteen women affected by SSc and VVA symptoms have been enrolled in this prospective pilot study. Two women
dropped out from the study for personal reasons, and 14 patients were included and completed-tteeR0ollow

up. No adverse events related toehMLT procedure were recorded throughout the study period. Considering the
baseline characteristics of the study population, the mean age was 57.78 (£10.72) years, 12 women (85.7%) were
menopaused (all spontaneously), 11 women (78.6%) were sexually #&giveat SSc diagnosis was 40.64 (£13.37) years.

At 20week followup, 10 women (71.4%) were satisfied, 3 (21.4%) patients were uncertain, and 1 (7.1%) patient were
dissatisfied with the fractional G@aser procedure, with a significant difference in comparison with basg«@ Q001).

At baseline, the VHI score was 14.07 (x0.7), and it significantly increased at T5 to 17.57 §£0.22)1), showing an
objective improvement of the vaginal trophism. All VVA symptoms were severe at baseline, and significantly improved
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to 20-week followup (Tablel). The severity of symptoms became moderate for dryness and dyspareunia and mild for
burning.

.LasSticem ¢ H ¢o ¢n ¢p LB £ dzS
|l LZ & mMmn®gntd 1 T T L MT ®PpT ndnnam
{50 @GV ®HHU
ENEYSa yompmdd T PHMmdPdE T DHY cdcn p ®dH p®cn Fnand®anr
YSIy { ®&H POC O EBHPHNO G DPPpc O & PHIPO

LdZNYAY T Oppdd n Pgo O . p P T naonH M®pH HPOop Fadanr
YSty 6 & PHHO ® PMo 0 GH PYIPB @H O B0

5ald N pommdy dop T dcn TOpT coOTM™ c ®H Fnodnnr
YSly { EMPHT O GHDEMO GH DOT O GH PHT U GH DEM D

Table 1. Vulvovaginal symptoms in women affected by Systemic SclerdSatistically significant difference in
comparison with baseline? Statistically significant difference in comparison with T Statistically significant
difference in comparison with T2 Statistically significant difference in comparison with TSStatistically significant
difference in comparison with TA/HI: Vaginal Health Index; SD: Standard Deviation

At baseline, 11 (78.6%) women were sexually active. All patieotssered sexual function at 20eek followup. A
significant improvement of the FSFI total score was observed among sexually active women atviiek Z0llow up
(19.39 + 7.85) versus baseline (13.09 £ 8.54). Moreover, each single FSFI domain squirer(gasra) was improved
after MLT at 26week followup.

INTERPRETATION OF RESULTS

In this pilot study, more than 70% of women affected by SSc and VVA symptoms resulted satisfied with thea@dILT CO
20-week followup. Vulvovaginal health, evaluatedsing a 0 to 10 VAS for VVA symptoms and the VHI score,
demonstrated improvement one month after the final laser session of MLT. Furthermore, nearly all domains of the FSFI
showed significant enhancement in this group of womer: IO confirmed to be safe also in this population of women
affected by SSc. Indeed, no adverse events were reported in the study population. The current study is subject to several
limitations. Firstly, the sample size is relatively small, although itgsiitant to recognize ths as a pilot feasibility study
assessing the safety and efficacy of fractional CO2 laser therapy for managing VVA symptoms in women with SSc and
that SSc itself is a rare medical condition. Another significant limitation is the absence of a control aewekithe

present study represents the first demonstration of the safety and efficacy of microablative fractional CO2 laser therapy
for managing VVA symptoms in women with SSc. Impressively, the majority (71.4%) of patients enrolled in this study
expressd high levels of satisfaction with the laser procedure. We consider the primary strength of this study to be its
establishment of a foundation for future welesigned research endeavors. Should our initial findings be corroborated,
fractional CQlaser therapy could emerge as a highly pertinent option for managing VVA in patients with SSc. Further
studies also evaluating the risk factors, such as the severity of the other clinical manifestations of the SSc, for the
success/failure of the proceduiia this population of patient may help to better select participants to submit to the
study procedure.

CONCLUSIONS

Microablative fractional CQaser therapy was demonstrated to be safe and effective in alleviating vulvovaginal atrophy
symptoms among women suffering of systemic sclerosis. The findings of this pilot study warrant validation through
future research endeavors focused on assessingierm efficacy.
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91-WEIGHT AND ITS IMPACT ON PELVIC FLOOR HEALTHSECROB&\L STUDY OF WOMEN
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INTRODUCTION AND AIM OF THE STUDY

Although there is a known corelation between obesity and pelvic floor dysfundtiergssociation between the two in
women of reproductive age is limited and insufficiefiis study aimed to examine the correlation between overweight
and obesity and pelvic floor dysfunction (PFD) in premenopausal women who have experienced vaginal delivery.

MATERIALS AND METHODS

A crosssectional, questionnairdased Internet survey was conducted. The survey targeted women agg@ y8ars,
assessing their pelvic floor status using two validated questionnaires: the USIQ anrg0PR@ditional clinical,
anthropometric, and demoggzhic questions were included. The combined questionnaire was available in both Hebrew
and Arabic. We compared the prevalence of PFD symptoms in overweight and obese individuals (BMI > 25) to those
with normal BMI (18.824.9). Only completed questionnairegre analysed.

RESULTS

From an initial pool of 9,907 randomly selected women who were invited to participate via email, 1,156 met the
inclusion criteria. Among these, 502 women fully completed the questionnaire, resulting in a response rate of 43%. The
overweight and obese groupad a higher average age (37.1 + 7.5 years) compared to the control group (35.1 + 7.6
years), p=0.003. A greater proportion of individuals in the overweight and obese group reported having an income "way
below average" (29.7%) compared to the control gr@R9.3%). A significant 62.5% of the study group reported at least
one moderate to severe symptom (primarily urinagfated) compared to the control group (45.6%), p<0.001. The-PFDI

20 total score was significantly higher in the obese group (21.5 +vK6.37 + 15.8, p=0.002). Though the USIQ
guestionnaire showed no significant difference in symptom prevalence between the groups(p=0.345), the impact on
quality of life was markedly greater in the overweight and obese group (30.8 £ 27.1 vs. 23.5 + @R pMultivariable

logistic regression analysis for the POBRId UDb sections of the PFRD Questionnaire indicated adjusted risks of
4.309 and 8.90, respectively, for the overweight and obese group. Amailgsis of the overweight responders (142
,61.2%) revealed similar results, with a significant increase in pelvic organ prolapse, urinary symptoms, and poorer
quality of life related to these urinary symptoms.

INTERPRETATION OF RESULTS

These findings suggest that both obesity and overweight are associated with pelvic floor dysfunction (PFD). This
underscores the importance of addressing weight management in clinical education provided to patients.

CONCLUSIONS

Increased BMI is strongly correlated with PFD among women of reproductive age. The higher the BMI, the greater the
risk and severity of symptoms. There is a clear positive correlation between being overweight (28/0Y2&nd PFD.
Therefore, we can condlie that being overweight is a risk factor for PFD and that healthcare providers should consider
this when advising and treating patients.
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INTRODUCTION AND AIM OF THE STUDY

There is currently little knowledge available about pelvic floor dysfunction and the risk factors associated with sex
reassignment surgery for urinary incontinence, pelvic organ proléP&e°), or pelvic floor disorders (PFDjere is
currently a lack of study on femate-male (FTM) reassignment, with the majority of the scant literature on the subject
concentrating on the switch from male to female treatments. There is growing evidbatsubjective criteria, rather

than sacalled objective criteria based on physical attributes, may provide a more relevant foundation for assessing the
outcomes of hormone therapy and gender realignment surgery assdssetkdical professionals. In thisstance, the

pelvic floor evaluation is especially important for the start of PFD and for the pgfofsical and sexual aspects of well
being.

According to published statistics on the prevalence of PFD in FTM transsexuals following surgery, up to 16% of cases
involved urge, stress, and mixed urine incontinence, and 7.5% of participants showed a recurrence of pelvic organ
prolapse.;; Furthermore, pelvic floor dysfunctions in FTM transgender people are becoming a more prevalent issue;
yet, no one explanation has been conclusively determined. There could be several causes for this increasing occurrence.
There may be a role for comorbiigis, socioeonomic status, and hormonal variables. Investigations on humans and
animals have demonstrated the effects of estrogen therapy and androgen deprivation on the architecture of connective
and adipose tissue, pelvic floor muscle mass, and pelvic organ sugyodbing so, in clinical practice, the healthcare
providers need to increase their skills and confidence in-iorasive methods to monitor and assess the risk of PFD

after sexual reassignment surgery.

The study's objective was to arrange easy and helpful techniques for evaluating risk following FTM sexual reassignment.
It also provided customized approaches for investigating into PFD risk and encourage early detection and preventive
measures like recuence and insurgence care by starting a specific pelvic floor rehabilitation program.

MATERIALS AND METHODS

A questionnaire was utilized to determine the risk. Specifically, the Pelvic Floor Distress Inventory 220YFPDI
guestionnaire. This questionnaire is a standardized and repeatable tool with three subscales: the first, which consists of
six questions abdiwgenital prolapse symptoms (POF&)] the second, which consists of eight questions about colorectal
symptoms (CRAB); and the third, which consists of six questions about urinary symptoms6)UDhis survey has

been validated in several languagegliding Italian ass;

Those questions were submitted to a cohort of 7 FTM subjects that underwent underwent sexual reassignment surgery,
i.e., total laparoscopic hysterectomy and bilateral salptogborectomy.

RESULTS

Table 1 reports the analysis of the three subscales compared with PFD in FTM literature data derived from Italian
validation of PFB2O.

Mean (SD) Mans (SD) Mean difference; [95%C[;value
POPDb 1.2 (2.0) 1.6 (3.2) 0.4 2.0 to 2.9]; 0.740
UDH6 | 11.3 (15.7) 1.7 (2.6) -9.6 [14.8 t0-4.5]; <0.001
CRADb 3.6 (2.3) 1.6 (2.5) -2.0 F4.1t0 0.1]; 0.068

Table 1- Reliability of PFBR0 and subscales in FTM, and its comparison with literature data [1].
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Itis clear that the UB® subscale scores appeared significantly higher (mean values 11.3 px10:Q01) in FTM, the
scales specific for prolapse of bowel distress were not different from literature analysis.

Other variables such as agemoking habits and BMI were studied, without great correlation with the questionnaire
score. Some associations are possible, but they will probably emerge in greater studies.

INTERPRETATION OF RESULTS

The cause of those outcomes might be due to androgen therapy. The treatment causes structural and physiological
changes in the genitourinary tract, including anatomical changes in the vulvar, urethral, vaginal wall, and bladder tissues.
These changes resuh genital dryness, friable vaginal epithelium, frequency, and urgency of urination. The therapy
also suppresses estrogens and induces epithelial and connectival modifications that are similar to estrogen deprivation.
Because of this, hormone therapy megnsiderably increase the recurrence of urine symptoms in FTM, according to
questionnaire responses.

CONCLUSIONS

Given the sensitive nature of PFD and its impact on an individual's physical characteristigcsgifionand overall

body image, it is essential to prevent PFD and identify potential risks early on, particularly in FTM. It is essential to
prevent this possibility as it represents a significant psychological risk for these people to have to cope with the
aftermath of a gynecological reassessment.

It's also worth noting that a previous study revealed transsexuals to be more reticent when talking abgenital
problems, and that asking indirect questions may elicit more truthful answers. As such, even in cases when a validated
guestionnaire is employed, symptoms may remain unreported.

The early recognition of risk with tools like the RBDQuestionnairein FTM might play a crucial role in the improvement
of quality of life and pelvic floor dysfunction prevention, reducing the {targh possible development of PFD.
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INTRODUCTION AND AIM OF THE STUDY

Stress urinary incontinence (SUI) is an extremely common condition impacting women's quality otdifesidts of

urine leakage subsequent to any event that causes an increase in intraabdominal pressure, which exceeds the tightness
of the urethral sphincter (1). To correct this mechanical defect, the most widely used surgical solution in recent years
has leen suburethral sling, whose effectiveness, however, is accompanied by the incidence of some side effects, which
have encouraged the finding of less invasive alternatives. In addition, the 2008 and 2011 FDA warrants regarding
complications of the use of sgical mesh for pelvic organ prolapse and SUI led to a gradual decrease in the positioning

of mid-urethral sling for the treatment of SUI and a concomitant increase in the use of bulking agents, due to their lower
invasiveness and almost complete absenfeadverse events (2). Bulking agents are injectables materials used to
decrease urethral calibre and increase its resistance. Thanks to the absence of incisions or surgical dissections, there are
strong limitations in procedural complications, recoverydanand the need for anesthesia (3). Bulka¥ith particular,

Ad YIRS 2F LkRftelONRBflIYARS KeRNR3ISt yR AUGQ&a 0SSy I LILN
efficacy and safety of Bulkanfduse in the treatment of SUI and to investigate patients' overall satisfaction with the
intervention.

MATERIALS AND METHODS

This is a monocentric observational study. We analysed women who underwent surgery for intraurethral injection of
bulking agent (Bulkamid) for stress urinary incontinence between 2020 and 2024. All patients complained of stress
urinary incontinence, with or without concomitant overactive bladder symptoms. Asyngical assessment, they all
performed an invasive urodynamic examination asiitained a diagnosis of mild, moderate, or severe urodynamic

stress incontinence. Patients who had concomitant detruseractivity at urodynamics received medical therapy with
FYGAYdzaOFr NAYyAOa F2NJ Fd tSrad o Y2yiKa o0STF2NB GKS od# |
duration of surgery, and any intrand postoperative complications were investigd. Postsurgical pain was assessed

by a 210 VAS scale. The possible occurrence of clinical recurrence of incontinence and the need for reintervention were
then analysed. Patients with at least 6 months of folog/were investigated for assessment b$-point Likert scale

of overall satisfaction with the surgery.

RESULTS

A total of 45 women were selected for the studfean age was 56,110,6 SD) years old and mean BM|01 ¢ 37,8

SD) Kg/m2. 30/45 (66,7%) of women were on postmenopausal stdtusomen underwent presurgical urodynamic
assessment and were all diagnosed with urodynamic SUI (23/45 severe SUI, 17/45 moderate SUI and 5/45 mild SUI).
14/45 patients (31,1%) had concomitant detrusor overactivity pedormed antimuscarinic therapy before and after
BulkamidN injection. The average surgical time of the procedure was 10,6 minutes and no complications were reported
during the procedure or in the immediate postnative period. Pain on first postoperative day was found to be very

low with a reported average VAS of 1,4 out of 10 and none of the patients required intravenous analgesics
administration. All patients resumed normal urinary function within hours oferyrgvith none complaining of difficulty

with urination or need for bladder catheter placemetiie average length of stay was 1,5 days.

No women complained of the onset of urinary dysfunction or de novo onset of urinary urgency symptoms. None of the
patients reported shortor longterm side effects or negative impact on quality of life or sexual function.

Regarding efficacy, 37/45 (82,2%) of the treated women reported that they experienced an improvement in symptoms
after the procedure. Among patients with a follawp of more than 3 years (n=10), one half confirmed the persistence

of beneficial effect oBulkamidN on SUI. On the other side, 8/45 (17,7%) patients reported no significant beneficial
effect on SUI afteBulkamidN injection and 12/45 (26,7%) complained of reoccurrence of stress incontinence symptoms
after initial success of the intervention, Wwitin average of 14 months of wéking before relapse.

181



17th EUGA Annual Congress
5-7 December 2024, Prague i O2 Universum

There was no statistically significant difference between patients' overall satisfaction according to the presence or
absence of detrusor overactivity or the severity of SUI at urodynamics. In the same, no significant difference has been
found between patnts with severe, moderate or mild SUI in terms of women satisfaction with Bulkaoridisk of
relapses.

INTERPRETATION OF RESULTS

Bulking agent injection appears to be a very minimally invasive aneeHifg-free modality for the treatment of SUI.

More than 80% of patients reported a beneficial effect of treatment, and among thoseeldqused, there was a latency

for symptoms recurrence of more than one year. Despite the limited efficacy over time, overall patient satisfaction was
good, and women who relapsed would undergo the procedure again. The main limitation of the study isathe sm
sample size and variability in folleups.

CONCLUSIONS

BulkamidN injection represents a safe and effective alternative in the treatment of stress urinary incontinence.
Although they do not represent a permanent solution, bulking agents provide a therapeutic option that is repeatable
over time, proof of severe risks fthe patient, and appreciated by women because of their low invasiveness and the
possibility of following a stepy-step approach. Further studies with larger sample sizes are needed in which to explore
whether meaningful risk factors for recurrem exist so as to work even better on patient selection and counselling.
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INTRODUCTION AND AIM OF THE STUDY

MayerRokitanskyKusterHauser syndrome (MRKHS) is characterized by congenital absence of the vagina and uterus.
Davydov's neovaginoplasty (DN) is a promising surgical technique for creating a functional neovagina. However, post
operative care and rehaltidition are crucial for optimal outcomes. We aimed to report the outcomes of a standardized
protocol for postoperative pelvic rehabilitation following DN in patients with MRKHS.

MATERIALS AND METHODS

This retrospective study analyzed 49 patients who underwent DN for MRKH syndrome betw2@h70énd 042023.
The postoperative rehabilitation protocol, initiated on the third pesperative day, included progressive dilation, pelvic
floor exercises, patht education and regular followp. Main outcome measures included neovaginal dimensions,
epithelialization, sexual function and complications.

RESULTS

At l-year postsurgery, mean neovaginal length was 76.7+11.8 mm, with a width of 25.1+3.5 mm. Complete wall
epithelialization was achieved in 98.0% of patients. 75.5% of patients engaged in sexual intercourse, with 10.2%
reporting longterm dyspareunia. lnaoperative and postoperative complication rates were 6.1% and 12.2%,
respectively. Intraoperative complications included rectal injury and minor bleeding while post operative complications
included urinary retention, rectovaginal fistula, vaginal stesaaid granulation tissue formation. All complications
were successfully managed.

INTERPRETATION OF RESULTS

The combination of DN and the comprehensive rehabilitation protocol demonstrated favorable outcomes in neovaginal
dimensions, epithelialization, and sexual function. The structured approach, including dilation, exercises and patient
education, appeared edttive in achieving and maintaining satisfactory results. The complication rates were within the
range reported in previous studies, indicating the safety of the procedure when performed by experienced surgeons.

CONCLUSIONS

DN combined with a standardized rehabilitation protocol offers a promising approach for managing vaginal agenesis in
MRKHS. The protocol appears effective in achieving and maintaining satisfactory neovaginal dimensions,
epithelialization and sexual functioProspective studies measures are recommended to strengthen these findings and
optimize patient care.
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INTRODUCTION AND AIM OF THE STUDY

StresdJrinarylncontinence(SUI) is @ommon condition in urogynaecology, management options range from
conservative to medical and surgical interventions. Mietthral Sling Surgery (MUS) was the primary surgical
treatment for SUI until its suspension in July 2018 in Ireland and the Unitgddth, where the suspension remains

in place. This study aims to assess the attitudes of consultant Obstetricians, Gynaecologists, and Urologists in the
Republic of Ireland toward SUI surgery after the MUS suspension. The study examingsapgstisurgical practices
prior to 2018, their preferred procedures, willingness to resume MUS, and perceptions of the safety profile of MUS.

MATERIALS AND METHODS

A questionnaire was distributed via email to Consultant Obstetricians, Gynaecologists, and Urologists practicing in the
Republic of Ireland. Nineteen consultants participated, and responses were analysed using SPSS version 28. Non
consultant hospital docte (NCHDs) and consultants practicing outside the Republic of Ireland were excluded.
Anonymity was maintained for all participants.

RESULTS

This study included 19 participants, 6 of 19 (31.58%) Consultant Urologists and 13 of 19 (68.42%) Consultant
Obstetricians and Gynaecologists. Before the July 2018 suspension, 17 of 19 participants (89.5%) utilized MUS for SUI
surgery. Possuspension, 12f 19 (63.2%) participants continued performing SUI surgery, with urethral bulking being

the most common procedure (N=10, 52.6%). Additionally, 10 of 19 (52.6%) respondents expressed a willingness to
resume MUS if the suspension were lifted. MUS was pezdeldy most participants to have a superior safety profile
compared to alternative surgical methods, particularly in preventing-ppstative voiding dysfunction (N=16, 84.2%)

and reducing treatment failure rates (N=14. 73.6%). Additionally, 68.4% (Ne3) MUS safer in preventing
complications related to pelvic organ integrity, while 73.6% (N=14) noted its reduced risk of vascular injury.

INTERPRETATION OF RESULTS

The study highlights that MUS was the predominant surgical option for SUI prior to its suspension and is still regarded
favourably for its safety. A significant proportion of consultants are prepared to return to using MUS should the
suspension be revokehis suggests that MUS remains an important treatment option in the minds of practitioners
despite the current restrictions.

CONCLUSIONS

MUS was the primary surgical treatment for SUI prior to its suspension in 2018, and 52.6% of consultants are willing to
resume its use. The findings underscore the importance of considering practitioner perspectives when regulatory bodies
evaluate the futwe of MUS in the Republic of Ireland and the United Kingdom, as it may benefit patients by expanding
their treatment options.
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OBJECTIVE
To compareperioperative and longerm outcomes of laparoscopic sacrohysteropexy (LSH) /sacrocolpopexy (LSC) in
different weight groups.

DESIGN

This was a retrospective cohort study from a single tertiary care center. Patients were evaluated preoperatively and
postoperatively (starting from 1 month after surgery, and then annually).

Patients

All patients who underwent laparoscopic sacrohysteropexy/sacrocolpopexy, between July 2012 and December 2022
Measurements and Main Results

The study population was divided into three groups, according to Body mass index (BMI) at time of surgery: Group 1
"Healthy weight* encompassed patients with a BMI less than 25 kg/m2, Greu@verweight* included patients with

a BMI ranging from 25 t80 kg/m?, and Group-3'Obese* comprised patients with a BMI exceeding 30 kg/m2. The
primary outcome was the rate of perioperative complications. The secondary outcome was the comparison of long
term results between the groups. Altogether 246 patientgeviecluded: 145 in group 1 (mean BMI 21.9+2), 88 patients

in group 2 (mean BMI 27.1+1), and 13 patients in group 3 (mean BMI 33.0+3). LSH was more frequent than LSC in all
groups. The overall perioperative complications rate (up to 30 days after surgasy$.3%. No differences between

the groups in operative details and rates of perioperative complications were observed. During follow up period, 37
patients (12.2%) presented with prolapse recurrence (objective and/or subjective), the rates of proleypsenee, as

well as longterm complications, were similar between the groups. Similarly, the groups did not differ in postoperative
functional results except for postoperative constipation (groufi4.5%, group 223.8%, group -325%, p=.001).

CONCLUSION

Laparoscopic sacrohysteropexy/sacrocolpopexy is associated with low rates of perioperative andefang
complicationsWe did not find a differencin rates of complications and/ or loftgrm outcomes, between different
weights groups.

Keywords:Pelvic surgery; Pelvic organ prolapse; Long term results
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OBJECTIVE

In light of clinical and regulatory changes in the field of gynecological surgery in recent years, the mix of surgeries to
repair pelvic organ prolapse (POP) bhanged. We aimed to assess the temporal evolution in surgical procedures for
POP treatment and the corresponding changes in stesrh complication rates.

MATERIALS AND METHODS

A populationbased retrospective cohort study was undertaken. Women above the age of 18, who underwent POP
repair surgery, between 2014 and 2022 were included. Steom surgical complications were evaluated using the
ClaviemDindo Complication Classiftaan system (CDCC), comparing outcomes between different surgical approaches
and patient demographics.

RESULTS

During the study period, 490 women met the inclusion criteria. Of them, 239 (48rMd@éywent POP surgery in 2014,

and 251 (51.3%) in 2022. Our analysis shows significant changes in surgical procedures that were performed. There was
a significant decrease in the rate of VH (25.1% , vs 15.1% , P<0.01), TAH (42.7% vs 23.1%, P<0.gdifiezdt a si
increase in the rate of Sacrospinous ligament fixation (SSLF) (2.1% , vs 27.5%, P<0.01), anterior colporrhaphy (14.6% vs
24.7%, P<0.01) and posterior colporrhagfyd% vs 2.4%, P=0.02) was noted. Moreover, there was a decrease in the
use of mesh (4.2%, vs 1.2%, P = 0.04). Additionally,-shrortcomplication rates decreased significantly including;
infection rate (10.9% vs 4.4%, P<0.01), antibiotic treatment9¢a0vs 4.0%, P<0.01), the need for blood transfusion
(16.7% vs 7.6%, P<0.01) and operation titi&(00+41.31 vs 106.34+45.680@3)(Tablel). Logistic regression analysis
revealed a significant association between the type of surgery and the rate oflicatigms, adjusted for the year of

surgery and the patient's age. SSLF was identified as an independent "protective factor" against a composite of short
term complications (OR=0.191, Cl 0.@1826, P=0.027).

CONCLUSIONS

The comparative analysis of POP surgeries between 2014 and 2022 showed a significant shift in surgical procedures
used. The transition towards less invasive procedures and reduction of mesh usage was associated with fewer short
term complications.

Table: Surgical procedures and short term complications of women underwent POP surgery in 2014 compared to
women underwent surgery in 2022.

Characteristic POP surgeries| POP surgeries | P value
duringH n M n duringH N1 H H

Surgical procedures

(%) Total abdominal| 102 (42.7%) 58 (23.1%) <0.01
hysterectomy (TAH)

(%) Vagina| 60 (25.1%) 38 (15.1%) <0.01
hysterectomy (VH)

(%) Anterior Mesh 10 (4.2%) 3 (1.2%) 0.04
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(%) sacrospinoui 5 (2.1%) 69 (27.5%) <0.01
ligament fixation

(SSLF)

(%) Anterior H 7 (2.9%) 19 (7.6%) 0.02
Posterior

colporrhaphy

(%) Anterior| 35 (14.6%) 62 (24.7%) <0.01
colporrhaphy

(%) Posterionl 0 (0.0%) 6 (2.4%) 0.02
colporrhaphy

Operating time (min) 115.00+41.31 106.34+45.68 0.03
(mean = SD)

Duration of| 148.26+46.70 141.97+52.11 0.16
anesthesia (min

(mean = SD)

(%) Mortality 0 (0.0%) 0 (0.0%) NA
Short term complications

(%) Infection 26 (10.9%) 11 (4.4%) <0.01
(%) Antibiotic| 26 (10.9%) 10 (4.0%) <0.01
treatment

(%) Blood transfusion 40 (16.7%) 19 (7.6%) <0.01
(%) Readmissio| 17 (7.1%) 14 (5.6%) 0.49
within 30 days

(%) Need of intensiv¢ 5 (2.1%%) 6 (2.4%) 0.82
care

(%) Compositq 45 (18.8%) 28 (11.2%) 0.02

complications=

one of the following-
infection/ab
treatment/blood
transfusion/readmissi
on 30 days/ICU
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99 - COMBINED USE OF ABLATIVE CO2 FRACTIONAL LASER AND PLATELET RICH PLASMA
MANAGING GENITURINARY SYNDROME OF MENOPAUSE

Antonia Varthaliti @ - Anastasia Prodromidou? - Dimitrios Zacharakis? - Athanasios Douligeris? - Anastasia
Mortaki @ - Nikolaos Kathopouli$? - Lina Michala® - Themos Grigoriadi&’ - Stavros Athanasio(®

National and Kapodistrian University of Athens, Alexandra University Hospit@lepartment of Urogynecology,
Athens, Greecé)

INTRODUCTION AMIIM OF THE STUDY

Genitourinary syndrome of menopause (GSM) presents significant challenges in postmenopausal women, impacting
quality of life due to symptoms like vaginal dryness, irritation, and urinary discomfort. Innovative treatments such as
autologous plateletich plasma (PRP) injections and CO2 laser therapy have emerged as prohasipguticoptions.

We aimed to compare the efficacy and safety of combined fractional CO2 laser therapy and PRP injections versus CO2
lasertherapy alone in managing GSlyimptomsin postmenopausal women.

MATERIALS AND METHODS

In this pilot study, 4@ostmenopausal women with GSivere divided into two groupsane group (n=20) received three
sessions of CO2 laser combined with PRP injections, while the other(gre2() received CO2 laser alofieeatments

were administered at fouweek intervals. Outcomes were assessed using validated measures for GSM, including the
Vaginal Health Index (ViHVaginal pHand patient satisfaction scores.

RESULTS

All participants completed the thremonth treatment course. Both groups showed significant improvementsth
mean VHI score and vaginal pH after treatmemwidver, theintergroupcomparison revealed no significant difference
Additionally, patient satisfactiowas also significantly improved after treatment in both groups.

INTERPRETATION OF RESULTS

The use ofCO2 lasein patients with GSM seeneffective whether or not it is combined with PRP. The lack of a
significant difference between the groups may be attributed to the pilot nature of the study, which involved a small
sample size, limiting its power to detect subtle differences.

CONCLUSIONS

This study demonstrates that both CO2 laser combined with PRP and CO2 laser alone are effective in improving vaginal
pH and VHI in women with GSM. However, the addition of PRP to CO2 laser therapy did not result in significantly greater
improvements. Large randomized studies with extended follewp periods are necessary to more definitively assess

the potential benefits of combination therapy and to determine if specific subgroups may benefit more from the
combined approach.
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100- WOMEN’'S EXPERIENCES OF LIVING WITH A LEVATOR ANI AVULSION CAUSED BY CHILDE
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INTRODUCTIONNDAIM OFTHESTUDY

[ SO Bz AR RSOG a4 | WEHNRER XY HREE RSt A G5 BB K I¢IKRE Yo @S D A &
LISNY I y Syl dda ¥R 2 F BT FAASR FLONR2ONISYa X Ay Of dzZRAy3 LINRE | LJAS ¢
LIN} OGA&S NBIFINRAY3I LINBOSYGAdS YSIH&adaNBaxr RAIFIyzadradaz O
AyedaNE ySSRa (2 ©S5S y20A0SR IyR SELX 2NBR

¢ KB dzReYBRE LIG2Z2NS EDBIS NR § X GBI EKA NIBK £ & @R i aoNdzf LayAR yK A IKE A IK
GKSANI SELISNASYyOSa 2F O02yial Ol 6A0GK KSItGKOINB®

MATERIALANDMETHODS

I ljdzkr fAGFGADBS AYyGSNIWASE & dzRjedz & KASINBI A DES ORI GISy Gl & yI §/&
DNJ Yy SKBRIWY RGlo@HF 3T BS (1 s SRFIED p p A RK | I yi2S8BRYIABAzE A A 2y
LI NG AOALI GSR® 5ATAGET Ay idSNBANGD (dSNER  O2yyiFSBANRSHIR 1 IQIO2RNER

dzSadAz2yao

RESULTS

¢KNBS GKSYSA&d SYSNHSR RdNRAyYy3a GKS Fylféarxayé {GNUzZA3fAy3
SOSNERI& tAFSE YR a{SSAy3a GKS FdzidzNBE I a dzy OSNIIFAYyZ od
I yRINHEEZHESIKS A KIS {  KOPNBF d KSOSRE NFKEY dz08 RI LIS R KF G (GKS

02Re OlyYy KIYRfSS Iy dzyOSNIi I AyGe Foz2dzi GKS FdziidzZNBZ 6 dzi

INTERPRETATIQRRESULTS

¢CKBYLX A GRS 20 KB Sy $ NIURIK @ & A 2 (lUKS READENEL A O d2ffNaE & V¥ BBy S & &
Fo2dzi GKA& AGKARRSYé¢ YdzaOf$S Ay2daNE |yR | RRNBaaiaAy3d (KS
AYLERNIFyG (G2 SELX2NB [yR FffSOAIGS (K2dAKG& FyYyR a&vYLiiz
YIEyF3S (KSAMRLIS SHFREO avt iKNIG (GKSaS AaadzSa R2 y2id 06S02YS

CONCLUSIGN

[ SO G2NI FyA | @dzt aA2y KIF& Fy KMYRESYI o2AWIIK2 MNSVRRANEl dihKil Al &y ¢
NBadf § aK264 YIEye FNBIFA& T2 NI YdSNB2OFS V1S ydiz yAT/A NOBIK i ZINGO | RUBHS:
O2y a ki RENHBS § P ax NBdzt 8B B  ®EIBNERD S yWiSH BANEESEDER S P S ti22LISRS S G KS

YySSRa 2F FFFSOGSR 62YSyo
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101 - BLADDERNSTILLATION IN BLADDER PAIN SYNDRORETROSPECTIVE REVIEW
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INTRODUCTION AND AIM OF THE STUDY

Bladder Pain Syndrome (BPS), also known as interstitial cystitis, is a chronic and debilitating condition with a prevalence
of approximately 2.5%, affecting women about four times more than menchasacterized by pelvic pain, pressure,

and discomfort associated with an increased urge to urinate. The etiology of this syndrome remains poorly understood,
yet it is believed to involve a complex interplay of factors including altered urothelial pertitygaibflammation, and
neuromuscular dysregulatigNizard et al., 2018 Recent studies have indicated that bladder instillations, particularly

with agents like Intravesical Sodium Hyaluronate (Cystistat®), aim to restore the glycosaminoglycan layer of the bladder
epithelium, potentially alleviating symptoms and improving @lebladder function in affected patients. Moreover, the
therapeutic efficacy of Cystistat in this context has been assessed in various clinical settings, revealing significant
reductions in pain and urinary frequency, thereby enhancing the quality effdif patients suffering from this
challenging conditio(Nizard et al., 2018 However, while the promising outcomes associated with Cystistat treatment
have been documented, further research is necessary to fully elucidate thetdamgbenefits and potential
complications of bladder instillation therapies, especially in the cardémanaging BRSlizard et al., 2018)0ur study

aims to evaluate the success of Cystistat therapy in women presenting to our institution with BPS and to assess the
treatment completion and follow up rates.

MATERIAL AND METHODS:

A retrospective chart review was undertaken from January 2022 to July 2024. Women presenting to our tertiary
gynaecology centre, diagnosed with BPS on cystoscopy and/ or urodynamics were included in this review. These women
were planned for Cystistat thepy for BPS. Patient undergoing the Cystistat therapy were asked to complete an
Interstitial Cystitis Symptom Index (ICSI) and Interstitial Cystitis Problem Index (ICPI) questionnaire, which was
completed pre and post therapy. All patients were plannedeadddlowed up for 2 years post treatment, which included

a bladder (symptom) diary, complication assessment and Clinical Nurse Specialist review. Data was abstracted from
patient charts with the following information was collected; demographic details,icaédnd surgical history, findings

on cystoscopy and urodynamics, number of treatments with Cystistat and follow up questionnaire results. The primary
outcome was reduction in ICSI and ICPI scores. Secondary outcomes were completion of treatment &l afurat
follow up. Data was collected on to a secure database and anonymised. Data analysis was performed on SPSS.

RESULTS

25 patients commenced Cystistat treatment during the period of review. 5 patients were actively undergoing treatment
at the time of review, leaving 20 who had completed treatment and who met the inclusion criteria.

Their median age was 56 years (IQR¢ 48). The majority (90%) were Irish with a median parity of 2 (I@R3)2and

12 (60%) patients being postmenopausal. BMI was recorded in only 12 patients with median of 28 ¢@R).26

terms of previous histy, 16 (80%) of patients had comorbidities with hypertension and hypercholesterolaemia being
the most common. Only 4 (20%) of patients had undergone urogynaecology procedures in the past. 100% of the patients
had trialed at least one medication for the magement of their bladder symptoms. 12 (60%) of patients were on HRT.
Positive diagnostic findings were reported in 12 (60%) of patients who underwent cystoscopy, and 11 (55%) of patients
who underwent urodynamic studies.

Of the 20 patients in our cohort, 18 (90%) had completed treatment, with 85% receiving the 12 recommended total
treatments. 16 (80%) of patients seported improvement of symptoms after the treatment.

Only 5 patients had ICSI/ICPI scores both pre and post treatmerteltment ICSI values were 8, 11, 8, 8, 13 (Mean
(SD) 9 (2.3)) compared to post treatment scores 2, 2, 4, 7, 10 (Mean $3B)5)). The mean difference was 4 with a p
value of p=0.028For pretreatment ICPI values for the 5 available were 11, 11, 5, 10, 16 (Meari(SB)9)) compared

to post treatment score 0, 3, 4, 9, 11 (Mean (&D|.5)). This is a mean difference of 6 with a p value of p=0.028
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Table 1: Treatment and outcomes

Number of treatments received
12 treatments 17 (85%)
< 12 treatments 3 (15%)
Completed treatment
Yes 18 (90%)
No 2 (10%)

Duration of follow up post treatment

0 ¢ 12months 5 (25%)

6 ¢ 12 months 5 (25%)

12 ¢ 24 months 1 (5%)

24 or more 6 (30%)

Not documented 3 (15%)
ICSI scores

Pretreatment ICSI score (N=11) Mean (Sl 12 (4.1)

Posttreatment ICSI score (N=5) Mean (SL 5 (3.5)
ICPI scores

Pretreatment ICPI score (N=11) Mean (SI 11 (3.3)

Posttreatment ICPI score (N=5) Mean (SIL 5 (4.5)
Selfreported improvement

Yes 16 (80%)

No 4 (20%)

INTERPRETATION OF RHSULTS

The results give an interesting insight into the cohort of patients who attend our service for the management of BPS.
The average age in our cohort supports the average age 59 5@ars reported in the literaturg.im, Leslie, & O'Rourke,
2024)

Bladder pain syndrome is a challenging illness to treat, and Cysitstat as a treatment exhibits promising results. Of the 18
patients who completed the treatment, with 16 of these reporting an improvement in their symptoms. This high level
of improvement insymptoms is in line with previous studies of this nat(&gesu, Tailor, Bhide, & Khullar, 2020)

Cystitsat has an excellent compliance rate in our cohort of patients, which further supports its use as an easily accessible
and acceptable treatment for patients. Limitations of our study include a lack of completion of pre and post treatment
ICSI/ICPI sees, with only 5 completing both questionnaires.
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CONCLUSION

Cystistat can be used with minimal side effects and good compliance in patients with BPS. Longeipfalhaltarger
patient numbers will be required to confirm the loigrm efficacy and cost effectiveness of this treatment.

Key WordsHyaluronic acid, Bladder pain syndrome, Recurrent urinary tract infection, Cysitat.
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INTRODUCTION AND AIM OF THE STUDY

Pelvic organ prolapse (POP) is a condition that affects up to 50% of women over the age of 50 and can significantly
impact awoman's quality of life, including her sexual function. Female sexual dysfunction (FSD) in women with POP
often involves issues such as decreased sexual desire, arousal difficulties, orgasmic dysfunction, and sexual pain, which
can lead to decreased satistion and overall welbeing. Despite the significant impact of these symptoms, FSD is
frequently underassessed in clinical settings, potentially due to discomfort with discussing sexual health, lack of training
among healthcare providers, and competiclgnical priorities. The aim of this study was to evaluate current practices

in assessing sexual function in women undergoing POP treatment at a téeti@hyhospital, focusing on adherence to

the Irish National Clinical Practice Guideline for the Diagnand Management of POP, which recommends thorough
sexual health assessments for all patients presenting with POP. Understanding these gaps can guide improvements in
clinical practice to ensure comprehensive care for affected women.

MATERIALS AND METHODS

A retrospective audit was conducted on 50 women who underwent pelvic floor repair surgeries for POP, including
vaginal hysterectomy, anterior and posterior wall repair, sacrospinous fixation, and colpocleisis, at a-lréary

hospital. The audit revied patient records to assess the documentation of sexual higeiyng during initial
consultations and preurgical evaluations. Data were collected on specific aspects of sexual health assessment,
including sexual desire, arousal, orgasm difficultigsRa LJ Ay RdzNAYy 3 Ay i SNO2d2NESE & ¢S
perspective. Data analysis included calculating compliance rates with the Irish National Clinical Practice Guideline and
identifying gaps in practice.

RESULTS

The auditrevealed that a sexual history was documented in only 53% of initial consultations. Specific aspects of sexual
dysfunction, such as sexual desire, arousal, and orgasm, were not assessed in any cases, while sexual pain was addressed
in just 10% of consultat2 y & @ ¢ KS LI NIy SNDR& LISNELISOGABS 61 & O2yaiRSN
that if sexual history was not taken at the initial consultation, it was rarely revisited, with an average of only 0.7 furthe
consultations addressing sexual fuioct before surgery. The mean age of patients was 61 years at initial presentation

and 63 years at the time of surgery, indicating that most women were in their 60s when they sought treatment.
Furthermore, the grade of the clinician conducting the initiahgultation varied, with consultants seeing 57% of
patients, registrars 24%, senior house officers (SHOs) 4%, physiotherapists 8%, and advanced nurse practitioners 6%.

INTERPRETATION OF RESULTS

The findings suggest a significant lack of adherence to clinical guidelines regarding the assessment of FSD in women
with POP. The undeassessment of key aspects of sexual function may contribute to suboptimal management and
outcomes for these patients.dgriers to comprehensive assessments may include time constraints, lack of training, and
discomfort with discussing sexual health. The data indicate a need for improved training and protocols to ensure
thorough sexual health evaluations are integrated imtmtine clinical practice. The variability in documentation
practices among different healthcare providers highlights the importance of targeted training and standardised
assessment protocols to improve the consistency and quality of care provided tomwitiePOP.

CONCLUSIONS

The audit underscores the need for enhanced protocols and training for healthcare providers to improve the assessment
of sexual function in women with POP. Implementing comprehensive sexual health assessments into standard clinical
care can improve holisticare and outcomes for patients affected by both POP and FSD. Future research should focus
on exploring patient perspectives and evaluating the impact of comprehensive assessments on outcomes.
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103 - ASSESSMENT OF KNOWLEDGE, ATTITUDES AND PREVALENCE OF PELVIC FLOOR DISC
AMONG PREGNANT WOMEN IN ASIA
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INTRODUCTION AND AIM OF THE STUDY

Pregnancy is a recognised major risk factor for pelvic floor disorders ¢AREuding urinaryincontinence, faecal
incontinence and pelvic organ prolapddany of these women experience pelvic floor symptoms for the first time

during pregnancy itself, with a significant proportion facing persistence of symptoms even after delivery. The
persistence and progression of symptoms can have significant impactgog ¥ I y Q& ljdzr t AdGe 2F A
physical, psychological, social and sexual wellbeing. In fact, the lifetime viskrafn undergoing surgery for PFD can

be as high as 20% by the age ofy8ars old.

To date several cross sectional studies conducted across different coultribave highlighted a generpbor level of
knowledge on PFD among pregnant women, which contributes to poor health seeking behavior fpwRé&@ the
average knowledge score across all domains being low at 45% in one of the%studies

The primary aim of this study is to assess the current knowledge, attitudes and prevalence of PFD among pregnant
women in Asig hypothesizing that it will still be poor. Fdesigning of future intervention, the secondary aim is to
ARSYGATFE LRGSYGALE FIFOG2NE | TF Saduel 36 patidnls' NdEfdraDde fdk meth@ss | y 2
of outreach in education and raising awareness

MATERIALS AND METHODS

Thisis an ongoing crossectional study of pregnant women in Singapore, aged 21 and above, who are beyond 24 weeks

of gestation. Brticipants are recruited during their antenatal folletglLd Ay 2 dzi LJ GASy d Ot AyA O I i
OKAf RNBYyQa K2aLWRAGFE Ay {-fugsidn céFabidnsteradobliNgSuestiknfaire. 02 YLX S S

¢CKS jdzSaitAz2yylANB AyOfdzRSa ljdzSadAazya 2y LI GASydiQa RS
incontinence, faecal incontinence and their associations with pregnancy and childbirth. Knowledge questions on
appropriate management for the varislPFDs were also included. The questionnaire has been formulated based on
validated questionnaires on pelvic floor disorders and similar to the one used in our earliet, stiithyaddition of

guestions on preferred mode of health education. Women less than 21 years old who cannot consent to participate and
those who are unable to understand or read English are excluded from this study.

We aim to recruit 500 women in this study.

RESULTS
Preliminary analysis of 135 responses is collected as below:

Tablel: Demographic Profile & Information on Pregnancy

N = 147*
Parameters n= 135
Age (years), Mean + SD (range) 31.8 + 4.4 (2% 46)
Prepregnancy weight (kg), Mean + SD (range) 62.6 + 15.2 (3@ 109)
Weeks of pregnancy (weeks), Mean + SD (range) 29.8 £ 5.2 (24 40.1)
First pregnancy, n (%) 53 (39.3)
No. of pregnancies before, n (%) 82 (60.7)
(@1 37 (27.4)
(b) 2 17 (12.6)
()3 11 (8.1)
(d)4 3(2.2)
(e) 5 1(0.7)
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(f) 6 1 (0.7)
(g)Unspecified 12 (9.0)
Parity, Mean = SD (range) 1.6 £0.9(1¢5)

*Total of 147 women were recruited and consented to participate in the study. However, only 135 women completed
the seltreported questionnaire satisfactorily.

History of Pelvic Floor Dysfunction

A significant number of participants have reported symptoms of urine incontinence (40.7%), pelvic organ prolapse (3%)
and fecal incontinence (3.7%). Among those who have reported symptoms , majority only started experienced these
during pregnancy, 91.7% & participants with urinary incontinence, 100% of participants with pelvic organ prolapse
and 80% of participants with fecal incontinence respectively. Despite the prevalence afdPiRD1 participant has

seen a pelvic floor therapist for PFD.

Knowledge about Pelvic Floor Dysfunction
[ S@St 2F (y26ftSRIAS NBYIAYyAa LR2NE gAGK 4G tSlFrad pr>r 27
questionsg particularly in domains of pelvic organ prolapse and treatment options.

INTERPRETATION OF RESULTS

Compared to previous study, knowledge of PFD amongst local pregnant women remains poor despite its prevalence.
This may have also contributed to the poor health seeking behaviour amongst local pregnant women who are
experiencing symptoms of PFD.

Several similarities are drawn between earlier study in 2018 and this study.

Firstly, the knowledge on pelvic organ prolapse, previously shown to be lowest at 35.3%, remains to be the poorest in
GKA&a alGdzRéd® a2NB GKIYy pm: 2F LINIAOALIYGEA AYRAOFGAY3 VU

Secondly, the knowledge on treatment options for PFD is also poor in our study, with majority of participants unaware
of management options for PFD other than pelvic floor exercises such as medications and surgery options.

CONCLUSIONS

This study highlights the need for further interventions in addressing the current knowledge gap, which is crucial in
encouraging preventive or healteeking measures for PFD amongst the population.
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INTRODUCTION AND AIM OF THE STUDY

Pelvic organ prolapse is a prevalent condition affecting approximately 30% of postmenopausal women, significantly
diminishing their quality of life. The most affected compartment is the bladder, leading to a cystocele, though many
women with prolapse alspresent with concomitant apical prolapse. Sacrocolpopexy, recognized as the gold standard

for apical prolapse repair, achieves success rates between 77% and 98%. However, despite these favorable outcomes,
a recurrence rate of approximately 10% is obsenaw] reoperation may be required due to urinary incontinence or
prolapse recurrence, with the latter occurring in about 5% of cdsesontrast to the numerous studies that define the

success rates of sacrocolpopexy (SCP), only a few have specifically focused on the surgical management of SCP failure,
particularly concerning revision laparoscopedo Sacrocolpopexy for prolapse recurrence after a failed apical repair

can be challenging. While it demonstrates high success rates, the limited availdldityist data emphasizes the need

for further research to strengthen the evidence base.

Since Richter first described the sacrospinous ligament fixation (SSLF) as a vaginal approach for treating apical prolapse,
this technique has established itself as a reliable option with satisfactory success rates. When the primary goals in the
surgical econstruction of apical prolapse are leteggm anatomical stability and the preservation of sexual function,
abdominal sacrocolpopexy (ASC) may be the preferred option. However, when considering factors such as the risk of
mesh erosion, cost, operative dation, risk of hemorrhage, wound infection, gastrointestinal complications, and
cosmetic outcomes, sacrospinous ligament fixation (SSLF) might present certain advantages. This study aims to clarify
whether sacrospinous fixation of the residual cervix follg laparoscopic supracervical hysterectomy with
sacrocervicopexy and recurrence presents a viable treatment opfiorour knowledge, no studies have specifically
examined sacrospinous ligament fixation as a treatment for recurrent prolapse followailg@ $acrocolpopexy.

MATERIALS AND METHODS

This case series describes sacrospinous ligament fixation of the cervix following failed sacrocolpopexy (SCP): Three non
sexually active postmenopausal women were referred to our center between October 2022 and April 2023 with
symptoms of vaginal bulginghd urinary frequency after undergoing laparoscopic supracervical hysterectomy with
sacrocolpopexy for pelvic organ prolapse (POP). Clinical examination revealed recurrent prolapse, witbegtoed
prolapse of the cervix and bladder according to the RD&assification in Case 1 (Aa +3, Ba +6, C +7) (Figure 1a), and
Case 2 (Aa +3, Ba +6, C +7) (Figure 2a), in Case 3deted prolapse of the cervix (PQPscores: A&, Ba-3, C +3)

(Figure 3a). Vaginal symptom and quality of life (QOL) scoressassed by the IGNB, were 42/10 (Case 1), 26/8

(Case 2), and 15/10 (Case 3). After discussing various treatment options, sacrospinous ligament fixation of the cervix
was selected as the least invasive surgical approach. In Cases 2 and 3, anteriohaguiyowas first performed to

correct the cystocele, followed by a posterior colpotomy below the cervix. Sacrospinous ligament fixation of the cervix
was then achieved using two nabsorbable sutures to provide adequate apical support. Fellpvevaluatons were
scheduled for 3 and 12 months postoperatively to monitor outcomes.

RESULTS

The first followup was conducted & months after surgery. The clinical examination revealed proper apical fixation
and stabilization of the anterior vaginal wall in all cases, according to thePeldsification: Case 1 (AaBa3, C-8)

(Figure 1b)Case 2 (A2, Ba-2, C-8) (Figure 2b), and Case 3 (BaBa-3, C-8) (Figure 3b). Vaginal symptom scores and
quality of life (QOL) scores significantly improved in all cases, as measured by t&iQIE3 (Case 1), 2/0 (Case 2),

and 7/1 (Case 3)The second follovup occurred approximately 12 months after surgery. The clinical examination
showed maintained apical fixation in all cases and a moderate prolapse of the anterior vaginal wall in Cases 1 and 2,
according to the POBR classification: Case(Aa-1, Ba-1, C-8) (Figure 1c), Case 2 (AaBa-1, C-8) (Figure 2c), and

Case 3 (Aa3, Ba-3, C-8) (Figure 3c). Case 1 developed increasing anal incontinence, which had been relatively
unmasked before the surgery. Vaginal symptom scores andtyjedliife (QOL) scores remained improved in Cases 2
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and 3, while Case 1 reported reduced quality of life due to anal incontinence, as measured by 8128010 (Case
1), 6/0 (Case 2), and 3/1 (Case 3).

INTERPRETATION OF RESULTS

Sacrospinous ligament fixation provides optimal apical support even one year after surgery, following a failed
sacrocolpopexy. However, the success rates for simultaneous cystocele repair remain relatively moderate, consistent
with known outcomes in thetBrature. The altered angle following sacrospinous fixation and the resulting enlargement

of the space in the anterior compartment may contribute to this outcome. The presence of the cervical ring and
ligamentous structures, along with the refixation ofetltervix via a vaginal approach, may enhance success rates
compared to purely vaginal fixation, such as in cases of vaginal vault prolapse. Pelvic floor reconstruction should aim to
provide effective support with minimal perioperative morbidity. Sacrospsigament fixation of the cervix is a feasible

and effective method for treating apical prolapse following sacrocolpopexy failure. The safety and time efficiency of
vaginal surgery must be carefully considered in the management of pelvic organ prd?&pRE recurrence following
laparoscopic procedures. Although cystocele recurrence is objectively possible, a less invasive surgical approach can still
significantly improve quality of life and patient satisfaction.

CONCLUSIONS

Sacrospinous fixation of the cenafter failed sacrocolpopexy offers a time advantage and is a minimally invasive
alternative compared to a redo sacrocolpopexy. This approach provides effective apical fixation and improved quality
of life at the oneyear followup.
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INTRODUCTION AND AIM OF THE STUDY

The objective of this systematic review wasewaluate the effects of mobile applications used in the treatment of
urinary incontinence. Urinary incontinence is a prevalent health issue, particularly among women, and can have a
detrimental impact on an individual's quality of life. In recent years, ulilisation of technology in the field of health

has led to a notable increase in the role played by mobile applications in the management of urinary incontinence.

MATERIALS AND METHODS

This review analyses studies investigating the effectiveness of mobile applications in the treatment of urinary
incontinence. A comprehensive literature search was conducted in electronic databases, including PubMed, Scopus,
Web of Science, and the Cocheduibrary. The inclusion criteria comprised randomised controlled trials, cohort studies
and other intervention studies that evaluated the effects of mobile apps in the treatment of urinary incontinence.

RESULTS

The results of the review demonstrate that mobile applications have a beneficial impact on the treatment of urinary
incontinence. These applications facilitate the treatment process by providing a range of features, including pelvic floor
muscle exercise®ladder training programmes, reminders and daily monitoring. The utilisation of mobile applications
has been demonstrated to enhance patient compliance with treatment regimens and mitigate the symptoms of urinary
incontinence. In some studies, the usenobbile applications was found to be more effective than traditional methods

in achieving treatment outcomes.

INTERPRETATION OF RESULTS

The results of this systematic review indicate that mobile applications can have a positive impact on the treatment of
urinary incontinence. By incorporating features such as pelvic floor muscle exercises, bladder training programs,
reminders, and daily nmitoring, these applications help enhance patient adherence to treatment protocols and
alleviate symptoms of urinary incontinence.

CONCLUSIONS

The results of this systematic review indicate that mobile applications may represent an effective tool in the treatment
of urinary incontinence. These applications may enhance patients' quality of life by fostering adherence to treatment
and alleviating wnptoms. However, further highuality and longerm studies are necessary to gain a more
comprehensive understanding of the efficacy of mobile apps.
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INTRODUCTIOANDAIM OFTHESTUDY

Hysterectomy, whether total, supracervical,with or without adnexectomy,is the most frequently performed

gynecologicapperationin Polandand worldwide. Thereare manyindicationsfor this procedure,includingoncological
reasonsand numerousbenignconditions,suchaspelvicorganprolapse Likeanymedicalprocedure hysterectomyhas

consequencesangingfrom costsfor the healthcaresystem socialinsurance andpatients,to the riskof complications
and physicaland psychosomatidisordersresultingfrom the surgicalremovalof the uterus. Theaim of this studywas
to analyzehe number,indicationsandtechniquesof hysterectomieperformedin Polandandto discusghe legitimacy
of suchmedicaltreatment andits broadconsequences.

MATERIALENDMETHODS

Datafrom the PolishNationalHealthFundfor 20222023on the frequency,indicationsandtechniquesof hysterectomy
in Polishpublichospitalswere analyzedMedicalprocedurecodeswere utilizedbasedon the ICD9 classification(68.71,
68.51, 68.59, 68.391,68.311,68.312,68.61, 68.42, 68.41). Additionally, diagnosiscodes accordingto the ICB10
classificationwere employedto identify underlying conditions. The specific types of hysterectomiesperformed,
including total, supracervicaland those with or without adnexectomy,were determined. To assesshe financial
implicationsof hysterectomy,treatment costswere calculatedbasedon averagerates applicableto Polishpublic
hospitals.

RESULTS

In 20222023,a total of 84,568hysterectomieswvere performedin Poland.Non-oncologicaindicationsaccountedfor
63,801surgeries.

A Uterine fibroids were the most commonreason, with 37,867 procedures(approximately60% of all non
oncologicaktases).

Pelvicfloor static disordersandpelvicorganprolapsewereindicatedin 7,631casesjncluding27 surgeriesfor
urinaryincontinence(12%of all non-oncologicakases).

Ovariancystswerethe causeof 4,970hysterectomieg8%).

Obstetriccausededto 347 procedureq0.5%).
Otherbenignconditionsnecessitate®,806surgerieq11.5%).

Oncologicabreventiondue to concomitantbreastpathologiesor oncologicalfamily predispositionsvas an
indicationin 289 caseq0.5%).

To Do o Do I>

Regardingsurgicaltechnique:

A Abdominalsurgeryvia laparotomywas the most common,with 55,126 procedurescoded as 68.41,68.42,
68.61,68.311,and 68.391.

A Laparoscopyvasperformedin 17,018casegprocedurecodes68.71,68.51,and68.312).

A Vaginaroute wasthe leastused,with 6,716procedurescodedas68.59.

Theestimatedannualmedicalcostof non-oncologicahysterectomyin Polandwas45000000Euroswith at least5 500
000 Eurosrepresentingthe costfor hysterectomiesiueto pelvicorganprolapse.

INTERPRETATIONFRESULTS

Hysterectomy,a surgicalprocedureinvolvingthe removalof the uterus, can have significanthealth implicationsfor
women.
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A Pelvicorgan prolapse (POP):Damageto the ligamentsystemsupportingthe uterine cervixcanincreasethe
risk of future prolapseby up to 50%.Moreover, hysterectomyis not the causaltreatment for pelvicorgan
prolapse(POP).

Psychologicalmpact: Thelossof the reproductiveorgancanleadto a senseof bodily disintegrity,increasing
the risk of depressiorandanxietydisordershby almosttwofold.

Menopause acceleration: Hysterectomy,even without oophorectomy,can acceleratemenopauseby 3-4
years,resultingin associatedhegativeconsequences.

PTSHike symptoms: Fearof bodily destructioncanleadto emotional symptomsresemblingpost-traumatic
stressdisorder(PTSDin manywomen.
Sexuabysfunction:Hysterectomycannegativelyimpactsexuafunction,anoften overlookedaspectof patient
assessment.

p SRS SIS SR

Financiaburdens:

A Healthcaresystem: Theprocedureitself imposescostson the healthcaresystem.For pelvic organprolapse
(POP)the costsassociatedvith hysterectomyand potential complicationamaybe unnecessary.

A Socialinsurancesystem: Complicationsgonvalescenceand work absenceresult in costsfor the insurance
system.

A Patients:Patientsdirectly bearcostsassociatedwvith the procedureandits consequences.

CONCLUSIONS

Consideringhe non-oncologicalindicationsfor hysterectomy,it is highly probablethat over 5,000women annually
undergoa significantsurgicalprocedurefor pelvic organ prolapse(POP)}hat could potentially have been avoided.
Additionally,uterine fibroids canoften be treated with uterus-preservingmethods.

Estimatesuggesthat 25,000to 30,000hysterectomiesn Polandcouldbe avoidedannually.Thishasa substantialand
irreversibleimpact on both individual health and societalwell-being and placesa significantfinancial strain on the
healthcaresystem.

Thereforejmplementingstrategiesto reducethe needfor hysterectomycouldsignificantlyimprovepatient satisfaction
andthe overallhealthcaresystem.
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INTRODUCTION AND AIM OF THE STUDY

Pelvic organs prolapse (POP) and stress urinary incontinence (SUI) are prevalent medical conditions that affect women
and may have a detrimental impact on women's quality of life. Vaginal pessary offersiavasive approach for
managing such conditiongiowever, basic knowledge and training are essential for consultation, initial fitting, and
follow-up. The current study aims to investigate the views of Israeli gynecologists regarding the use of vaginal pessaries
for management of POP and SUI.

MATERIALS AND METHODS

An electronic survey containing questions assessing knowledge, training, and attitudes regarding the use of vaginal
pessaries for POP and SUI was distributed among Israeli gynecologists. Data was collected and recorded anonymously.
Descriptive statistics @re used to report overall responses. Suly | f @ G A O &a0GNF GATFTAOFGAZ2Yya (2
(i.e. less or more than 10 years) and to general practice (Obstetricians, Gynecologists, and combined Gynecologist
Obstetricians) were made

RESULTS

A total of 700 emails were sent, with a response rate of 53%. Overall, only 19.3%awméiar with all various pessary

types, and 66.5% stated they would not suggest pessaries to treat POP or SUI, mostly (57.0%) due to lack of knowledge
or experience. Most respondents (82.6%) lack formal training, and 63.3% would like to receive suchsptorients

(76.4%) will consult a urogynecologist prior and after fitting a pessary, however, 60.4% responded that any gynecologist
should followup such cases. When stratified by years of experience, physicians with less than 10 years of experience
were more likely to offer pessary treatment (31.6% vs. 19.19%,lpf dzS ¢ nonm0u X &Sdi (GK2asS 6K
more uncertain in fitting a pessary and were more likely to report lack of experience (24.8% vs. 13236, €£0.01

and 18.0% vs. 6.2%;value < 0.01, respectively), Table 1. Similarly, Obstetricians felt more discomfort than either
general Gynecologist or Gynecologi®bstetricians in choosing pessary (24.6% vs 14.4% and 19.3% respectively, p
value < 0.05), were less likely to receivenfal education about pessary usage and were more likely to seek a
urogynecologist consultation before or after pessary fitting compared to either general Gynecologist or Gynecologist
Obstetricians (7% vs. 21.1% and 12.6% respectiveiglue = 0.04 and 54% vs. 33.7% and 40.0% respectivelyalpe

=0.05)

INTERPRETATION OF RESULTS

Our nationally distributed questionnaire represents a group of gynecologists who, while somewhat familiar with vaginal
pessaries through their daily practice, lack a comprehensive understanding of the subject. Moreover, these
gynecologists are eager to eige formal education on the topic.

CONCLUSIONS

Our survey indicates a gap of knowledge and training among Israeli gynecologists towards conservative treatment of
POP and SUI with vaginal pessaries. We found a real desire among physicians to acquire such skills. A formal training
programs shouldbeestaf A A KSR Ay 2NRSNJ G2 yIFINNBg (GKAa 3IFHLIE KSyOS L
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INTRODUCTION AND AIM OF THE STUDY

Pelvic organ prolapse (POP) is a condition affecting a significant percentage of women globally. It has been reported
that in the general population, 40% of women aged between 45 angeBs have objective POP on examination,
whereas 12% of these women are symptomatic [1]. The lifetime risk of surgery for POP in the general female population
is 11.1%, and surgery for POP is known to have a high reoperation rate [2]. This conditiastedkadhby the descent

of pelvic organs, can severely impact the quality of life, often necessitating surgical intervention. Previous prolapse
surgeries can lead to anatomical defects in other compartments, particularly the apical and posterior onbsarehic
associated with the development of enterocoele. The objective of this study was to evaluate the demographic data,
prolapse symptoms, and medical history of patients with enterocele.

MATERIALS AND METHODS

This study is a retrospective analysis of 70 patients with enterocele evaluated and operated on at a urogynecological
center. All patients were assessed using the Pelvic Organ Prolapse Quantification (POPQ) system and completed the
Pelvic Floor Distressvyentory-20 (POPB20), which includes subscales such as the Urinary Distress Inventor§)(UDI

the ColorectalAnal Distress Inventory (CRA)) and the Pelvic Organ Prolapse Distress Inventory (P&PBthical

approval for the study was obtained frorhe bioethics committee.

RESULTS

The mean age of the patients was 68.7 + 6.9 years, with a mean body mass index (BMI) of 32.1 + 24.1. The average
parity was 2.1 + 1.6. POPQ measurements indicated the following mean scor@2 A®.1, Ab 1.1 + 2.8, C 2.8 + 2.5,

Ap 2.1 £ 1.6, Bp 4.9 2 total vaginal length (tvl) 6.9 £ 0.9, genital hiatus (gh) 5.5 + 0.9, and perineal body (pb) 2.7 +
0.6. The mean scores for the PORDIquestionnaire were as follows: PORDIL3.7 + 5; CRAB| 12.2 + 8.6; and UDI

6, 12.4 £ 6. The mean number of ovetige bladder (OAB) episodes was 1.1 + 1.7, and the mean number of urgency
urinary incontinence episodes was 0.5 + 1.0. In total, 65 patients (93%) had previously undergone some form of prolapse
surgery. Specifically, 5 patients underwent Debuisson laseigdension, 7 had pectopexy, 40 had anterior colporrhaphy

with trimming (classical anterior repair), and 13 underwent vaginal hysterectomy with anterior colporrhaphy.

INTERPRETATION OF RESULTS

Symptoms in the studied group were predominantly within the POPDI domain, surpassing those within the CRADI and
UDI domains. Furthermore, the vast majority of patients in the study had previously undergone other surgeries, which
potentially opened the postrior compartment, contributing to the development of enterocoele.

CONCLUSIONS

The primary impact of enterocele seems to be on prolagtated distress rather than colorectal and urinary symptoms.
Enterocoele appears primarily an iatrogenic defect caused either by the shortening of the anterior vaginal wall or by the
opening of theposterior compartment through axis changes during laparoscopy. This highlights the importance of
precise surgical technigues to prevent such complications.
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INTRODUCTION AND AIM OF THE STUDY

In 2017, Serati et al. proposed a new technique for hysteropexy and anterior vaginal native tissue repair (NTR) in women
with cystoceles and apical prolapses. The authors demonstrated that preiredure had minimal intra and
postoperative complications and promising overall cure rate (1).

in subsequent studies it was also demonstrated that this utesiparing technique had reduced blood loss and shorter
operating time than traditional NTR procedures for pelvic organs prolapse (POP) treatment, while allowing the
preservation of fertility ad of a higher sense of identity (2). Despite the benefits related to uterine conservation,
hysteropexy procedures are still poorly studied and consequently considered by pelvic surgeons.

The aim of this study was to assess how hysteropexy and anterior vaginal native tissue repair procedure influences
sexual function.

The procedure starts with an anterior longitudinal colpotomy; then, the vaginal epithelium is dissected from the
underlying pubocervical connective tissue and bladder. After the exposure of the entire isthmocervical portion of the
anterior uterine wall, tiis portion is grasped bilaterally with two stitches. After the midline plication of the pubocervical
connective tissue, these two suture are attached to the repaired pubocervical fascia. This way the isthmus of the uterus
is suspended to the endopelvic auective tissue and the transverse defect is repaired.

the Female Sexual Function Index (FSFI) is a questionnaire that provide a briefyatimeasure of female sexual
function. This test is based on adémain structure, which includes desire, subjective arousal, lubrication, orgasm,
satisfaction, and pa. FSFI is a test internationally validated in the assessment of key dimensions of female sexual
function.

MATERIALS AND METHODS

This is a single center prospective studie included all consecutive women with an anterior vaginal prolapse of stage
Il or higher and a concomitant uterine prolapse of stage Il who underwent hysteropexy and anterior vaginal NTR surgery
from May 2023 to January 2024.

Their sexual function was evaluated with Female Sexual Function Index (FSFI) before and 6 months after surgery

Exclusion criteria were: uterin@olapse > |l stage and anamnesis of pelvic radiation and/or radical surgery.

RESULTS

Table 1
N=15
Age, years 67 (3978)
Body mass index (BMI), kg/m”2 23,5 (18,633,0)
Previous vaginal deliveries 1,6 (B3)
Operative deliveryvacuum/forceps) 2 (13 %)
Previous pelvic surgery 1 (7 %)
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Table 2

FSFI Domain Baseline After Surgery P Value
Desire 2,6 (14,5) 3,4 (15) 0,005
Arousal 2,43 (04,25) 2,95 (04,5) 0,013
Lubrification 2,45 (05) 2,83 (05) 0,14
Orgasm 2,4 (G5) 2,7(0-5) 0,49
Satisfaction 2,8 (05) 3,5 (065) 0,01
Pain 2,2 (05) 1,4 (05) 0,02

Table 1 shows the baseline characteristics of the study population. Table 2 shows the FSFI scores (expressed as mean
and interquartile range) before and 6 months aftergery

INTERPRETATION OF RESULTS

15 patients were included in the study. After six months a statistically significant improvement was found in sexual
desire, arousal, satisfaction and pain.

CONCLUSIONS

The data collected for the current study demonstrate thgsteropexy and anterior vaginal native tissue repair is not

only a safe and effective surgical procedure. In fact, we found that this technique lead also to a significant improvement
AY LI GASyYyi&aQ &SEdzt FdzyOilAz2y lifeyNeerthéeds/ ihis tpotirfovelintedisto ey  LJI
further studies in order to offer it to an increasing cohort of patients
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INTRODUCTION AND AIM OF THE STUDY

Onethird of women will experience urinary incontinence (Ul) during life, at any time but most frequently after
childbirth, especially stress urinary incontinence (SUI). Ul can impair their epfdiifiy (QoL). The Pelvic Floor Muscle
Training (PFMT) onsidered the firstine treatment for SUI in general population. However, there are patients who

are not willing to perform PFEMT by themselves. There are several medical devices on the market, among them there is
the highperformance pelvic floor traing:ALVA®. The purpose of the study is to present the preliminary redutie

use of the higkperformancepelvic floor trainer device ALVA for home treatment of SUI in a short pilot trial of 9 women
postpartum.

MATERIALS AND METHODS

A pilot prospective cohort study was conducted in a tertiary academic center from during 2023. All the patients were
adults, spoke the Greek language, and suffered from moderate SUI. Preoperatively, all women underwent a clinical
gynaecological examinatigstress test, and assessment of urinary symptoms with-8HQAIl participants consent to
proceed with conservative treatment and PFMT with ALVA® device. The patients were evaluated at 4 weeks, 3 months,
and 12 months with clinical examination, stresstieand ICIESF. Data analysis was performed using descriptive
statistics.

RESULTS

Nine female patients with moderate SUI were consequently selected, evaluated, and underwent with PFMT treatment
usingALVA® device. They had two initial sessions at an outpatient clinic to understand how to use the device under
supervision by a gynecologist. Table 1 shows demographics results. All patients completedybhardneatment using

it once a day and would remmmend the treatment to a friend. At 3 months follewp, the stress test was negative in
77.7% (7/9) and was generally wallerated. At12 months followup, the stress test was negative in all patients and
their the quality of life (QOL) index improved significantly

Tablel. Patient characteristics
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Mean + SD (standard deviation), BMI Body mass index
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Table2ALVA® results.
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Mean + SD (standard deviation), 1€36: Incontinence Questionnait&inary Incontinence Short Form

INTERPRETATION OF RESULTS

ALV® seems to be a useful tool fpelvic floor home therapywith significant control of the symptomatology and
improvement in the quality of life. Thehole procedure seems to be well accepted and tolerated by the patient. It
facilitated t the patient to undergo her treatment session in parallel with other daily activities.

CONCLUSIONS

Pelvic floor muscle training withLVA® appear to be useful to support the management of female SUI for women with
no motivation to perform it by themselves.

REFERENCES (max. 3)

1. TodhunterBrown A, Hazelton C, Campbell P, Elders A, Hagen S, McClurg D. Conservative interventions for
treating urinary incontinence in women: an Overview of Cochrane systematic red@eaisrane Database Syst
Rev 2022;9(9):CD012337. Published 2022 Sep 2. doi:10.1002/14651858.CD012337.pub2

2. Burton CS, Korsandi S, Enemchukwu E. Current State e$uxginal Devices for Female Stress Urinary
Incontinence Curr Urol Rep2022;23(9):188.94. doi:10.1007/s1193822-01104x

209



17th EUGA Annual Congress
5-7 December 2024, Prague i O2 Universum

DAY FOR FASTER PROGRESSION YOUR BEST CHOICE
EFPIQI'CNIgWBlI‘.ADDER CONTROL IN MUSCLE STRENGTH FOR AN ACTIVE LIFE
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Vibration combined with traditional pelvic floor contraction
— arevolutionary new way to enhance pelvic mﬁsclﬁstréugﬂ!i,
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INTRODUCTION AND AIM OF THE STUDY

Pelvic organ prolapse is a common diagnosis with prevalence around 40 % of female population. Vaginal delivery,
especially with levator ani trauma, increasing age and obesity are the basic risk factors. Native tissue repair is a possible
surgical treatmentlt is established that uterus plays a passive role in pelvic organ prolapse. Sparing of the uterus keeps
the original fixation structures and compartments intact and provides a solid tissue to anchor the stitches. In
sacrospinous hysteropexy, nonabsorbabutures are passed through the namesaked ligament on one or both sides to
elevate the uterus. Several studies and their metaanalyses show comparable anatomical and functional outcomes with
shorter operation time, decreased blood loss, faster recovergl kEmwer complication rates in comparison with
hysterectomy and apical fixation. The aim of the study is to evaluate anatomical and subjective results after
sacrospinous hysteropexy 1 and at least 12 months postoperatively. The main goal is to asseissltberapartment

but other compartments were evaluated as well. Our results were compared with others found in the literature.

MATERIALS AND METHODS

This is a prospective observational study carried out at a single department. The study group consists of 16 patients with
symptomatic pelvic organ prolapse PQPstage Il or higher. They alhderwent sacrospinous hysteropexy with or
without concomitant procedures in other compartments or incontinence procedure. These were the first 16 cases
carried out in our department from May 2021 to January 2023. The mean age was 67 years with mear/Bvit 25
mean parity at 2,1. Levator ani avulsion was diagnosed in 9 case<Q R@ging was used to evaluate severity of
prolapse. Majority of patients had stage Il prolapse. All patients were followed up 1 month and at least 12 months after
surgery. POR®) was evaluated, along with patient satisfaction and felling of bulgeoftwalue for anatomical failure

was set as PO® stage Il or higher. Primary outcome was to evaluate the results in apical compartment which is directly
repaired with hysteropexyWe also evaluated other compartments and reintervention rate as a secondary outcome.

RESULTS

All 16 patients were assessed one month after surgery. Short term results in apical compartment were excellent with
no failure. All patients reported good satisfaction with surgery with no bulging symptoms. Results in anterior
compartment showed stage Itglapse in 6 patients. 15 patients were evaluated at least 1 year after surgery, 1 patient
was lost to follow up. There are 3 patients with anatomical failure in apical compartment. Two of them were
symptomatic with one reoperation and one treated with pasy. The reintervention rate is 12,5%. Anatomical success

rate in apical compartment one year after surgery is 81,3% with subjective success rate at 87,5%. There is 75% failure
rate in anterior compartment with stage Il prolapse or higher. But 92 % aofi e still improved in comparison before
surgery and only 33% are symptomatic. Results in posterior compartment are consistent with no deterioration in time.

INTERPRETATION OF RESULTS

Sacrospinous hysteropexy is a possible treatment for apical compartment prolapse. There is high anatomical success
rate for apical compartment at 81,3% and subjective success rate at 87,5% in our cohort. There are studies showing
various anatomical results-or example, Plair reports 92% anatomical success rate and Detolenaere 98% respectively,
whereas Dietz shows only 73%. Our results fit within the group. Both Detolenaere and Dietz report very high recurrence
rate in the anterior compartment, 47 and 50%e report 75% anatomical failure after 1 year, but only 4 patients have
symptoms. The possible explanation is that uterus is pulled dorsaly after sacrospinous fixation. The vaginal axis is
changed, the anterior compartment is vulnerable for abdominal pressA strength of our study is the prospective
design. The limitation is the small cohort and lack of control group to compare hysteropexy with another procedure.
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CONCLUSIONS

Sacrospinous hysteropexy is a safe and efficient procedure to treat POP. It provides similar anatomical and functional
results with shorter operation time and decreased blood loss compared with vaginal hysterectomy. Sacrospinous
hysteropexy is a possibledt line treatment option for patients with apical compartment prolapse.
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INTRODUCTION AND AIM OF THE STUDY

Neonatal head circumference (HC) may increase the risk of prolonged second stage of labor, abnormal fetal position
(1), and is arestablished risk factor for perineal tears and pelvic floor dysfunction (2). In the evaluation of pelvic floor
dysfunction after vaginal delivery, many obstetric and antenatal factors may contribute, and it is crucial to identify
women who are at risk ofeveloping symptoms during their lifetime using appropriate tools such as the pelvic floor
dysfunction card (PPD). Postpartum voiding dysfunction (usually defined as PPUR) is an uncommon condition after
vaginal delivery, occurring in 646 of deliveries,rad may develop due to both hormonal and mechanical causes (3).
The aim of our study was to correlate neonatal head circumference with PPUR.

MATERIALS AND METHODS

Between January 2023 and December 2023, a total of 513 women delivered vaginally in our-fgueleoistetric unit,
and a PPD card was completed for all of them (100%). We retrospectively analyzed the data regarding women who
underwent PPUR following viag! delivery.

RESULTS

In 2023, PPUR occurred in 10 out of 513 women (1.9%). Of these, 7 had a newborn with a head circumference (HC)
greater than 350 mm (70%\alue < 0.005). Six women were Caucasian, while four wereCagigasian, and two

women had a body mass index of 28higher. In three cases, there was a prolonged second stage of labor (> 120
minutes), and in three instances, an operative vaginal delivery with vacuum extraction was necessary; only one of these
women (10%) received epidural anesthesia. None of theserdatzhed statistical significance.

INTERPRETATION OF RESULTS

According to existing literature, PPUR is an uncommon condition following vaginal delivery. In our experience, neonatal
head circumference appears to play a role in its development, possibly related to the mechanical descent of the fetal
head during the seond stage of labor.

CONCLUSIONS

In our small data series, HC represents a risk factor in the development of postpartum urinary retention and voiding
dysfunction. Larger data sets are necessary to confirm these results
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INTRODUCTION AND AIM OF THE STUDY

Managing pelvic floor dysfunction, particularly in cases of prolapse and incontinence, requires a coordinated
interdisciplinary approach and strict adherence to standardized protocols. Women with no preoperative pelvic floor
muscle (PFM) strength experiema significantly higher recurrence rate of anterior vaginal wall prolapse compared to
those with weak or strong PFM. This paper details the physiotherapy evaluation, treatment, andupllmva patient

with pelvic organ prolapse (POP) and incontinerfioeusing on a case set for hysterectomy (HYE). The case study
underscores the potential of preoperative physiotherapy as a preventive strategy, particularly for patients with
nonfunctioning PFM.

MATERIALS AND METHODS

This retrospective, nointerventional case study describes standard procedures performed as part of routine clinical
care. All procedures were conducted with the patient's written informed consent, following the Principles for Good
Practice. A 49earold woman with MRidiagnosed righsided levator atrophy following childbirth avulsion, stress
urinary incontinence (SUI grade 1), adenomyosis, and ut@rokapse (POPQ2) worsened with exertion while walking

and in stress maneuvers such as coughing ovepé#styear. She requires more time and strain to empty her bladder

and experiences pressure in the anus. The first symptoms of pelvic floor dysfunction, manifesting as SUI, appeared after
her second natural delivery with an episiotomy; however, she consideesitissues to be a normal part of postpartum
recovery. Consequently, she stopped engaging in activities like running or jumping. She maintains stool consistency at
Bristol Stool Chart 4 and leads a sedentary lifestyle. Symptoms were assessed using {8E BRI POBS
guestionnaires. She had never undergone a specialized pelvic floor physiotherapeutic examination but had
unsuccessfully tried electromagnetic chair therapy, hypopressive methods, and core training. The decision to implement
a targeted physitherapeutic approach was motivated by the need to address her specific symptoms after previous
interventions proved ineffective. This approach was integrated with surgical planning to optimize her overall treatment,
aiming to enhance outcomes by combinipigysiotherapy with the surgical procedure. A certified physiotherapist with
specialized qualifications performed the examination and subsequent therapy. PFM function was evaluated with 2D
ultrasound (convex probec® MHz) assessing PFM lift and relaxatising the transabdominal approach followed by
vaginal examination using the PERFECT scheme and the Oxford scale. Both supine and standing positions were
examined; however, the results in the standing position were prioritized for a more accurate reflettien daily life
challenges. The therapeutic plan was subsequently developed and continuously revised based on these findings.

RESULTS

Initial examination revealed asymmetry and insufficient levator ani (LA) strength (right: grade 0 anterior attachment of
the puborectalis muscle, grade 1 posterior attachment of the pubococcygeus muscle; left LA: grade 2). Endurance and
fast contractions wre also inadequate (E5/R1/F0) and she could not activate the muscles during stress maneuvers.
Initial 2D ultrasound showed insufficient lift (0.3 cm; norm 0.5 cm) and excessive relaxation (1.85 cm; norm 0.5 cm) with
a slower onset speed of PFM contracti@35 s; norm 0.2 s). She attended four sessions where she was trained to
activate PFM, integrating them into daily activities and stress maneuvers such as coughing and sneezing. She performed
daily mobility, stretching, and stabilization exercises wiliMPactivation, incorporating these into global movement
patterns during ADLs. She used home electrical stimulation with biofeedback devices for 45 minutes up to three times
a day. The patient began exercising in the supine position to keep the deviaéagid gradually moved to higher
positions until standing without the device. The aim was to complete at least 120 PFM exercise repetitions a day to
reinforce the new movement through motor learning. She was advised on pessaries and trained in propemgécgo

for heavy lifting in ADLs. At ther@onth follow-up visit, her left LA remained at grade 2 but showed improvements in
endurance and fast contractions (E7/R5/F5), while rgjied muscle insufficiency remained unchanged. The 2D
ultrasound showed imm@vements in relaxation to 1.6 cm and the onset of PFM contraction speed to 0.28 s. Although
incontinence symptoms remained unchanged, the F83Pscore dropped from 18 to 15. In the following month, she
underwent laparoscopic HYE with bilateral salpingegt@and cervical sacropexy and continued her exercise regimen
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postoperatively. Her postoperative checkup showed no complications. At-therth follow-up visit after HYE, her left

LA reached grade 3 with normal endurance and fast contractions (E10/R10/F10). While thstdeghinsufficiency

persisted atgrade 0 at KS LJdzo 2 NBOGF f A4 YdzaOf SQa | yiSNA2NI FdidF OKYSy i
muscle improved to grade 2. The 2D ultrasound showed that PFM lift improved to 0.7 cm, relaxation to 0.95 cm, and
the onset speed of PFM contraction to 0.23 solmtinence symptoms improved (IGEF score from 4+2 to 3+2), and

the POPSS score dropped significantly from 18 to 2 after the HYE.

INTERPRETATION OF RESULTS

Significant improvement on the left side, attributed to consistent daily exercise, PFM activation in ADLSs, and the use of
I K2YS St SOUNRAaGAYdZ F §2NE INBIGteé SyKIyOSR -sidédSnudcle G4 A Sy i
insufficiency sggests that physiotherapy alone has limitations. It emphasizes the importance of prevention,
recommending that women receive education before childbirth and postpartum ebpskoy physiotherapists. This
ensures timely PFM training, helping to prevent@nimize irreversible muscle changes caused by avulsion, which can
affect the biomechanics of the pelvic floor. The 2D ultrasound and physical examination results provided a foundation
for a targeted therapeutic plan, focusing on specific deficiencies.ifipepovement in incontinence (ICI®F) and
prolapse symptoms (PGES) is attributable to a wedtructured and continually adjusted therapeutic plan and surgical
intervention. Monitoring the patient for potential lorterm complications such as recurrentgiapse or worsened
incontinence symptoms is essential. The patient was advised to continue the exercise regimen and preventive measures
to maintain her condition. The exercise routine, including its intensity and dosage, was adjusted duringifollisis.

Further interventions might be necessary to maintain or improve the functional outcomes over time. While the
outcomes in this case study are promising, it is important to recognize that these results are specific to the individual
patient's condition ad circumstances. Future research should focus on the efficacy of combined physiotherapy and
surgical approaches in diverse patient populations, particularly those with significant preoperative muscle weakness.
Identifying the optimal timing and type ofterventions could further enhance patient outcomes.

CONCLUSIONS

This paper emphasizes the value of a multidisciplinary approach, combining surgical intervention with tailored
physiotherapy and ongoing patient management to achieve optimal outcomes. Integrating physiotherapy helps
surgeons better prepare patients, poteally adjusting surgical approaches to reduce complications like anterior

compartment failure. This strategy could offer preventive benefits and improved outcomes for all surgical candidates.
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INTRODUCTION AND AIM OF THE STUDY

MS (Magnetic Stimulation) works on neuromuscular tissue by creating a specific electromagnetic field capable of
inducing an intense muscular contraction thereby deeply stimulating pelvic floor muscles and restoring neuromuscular
function in a norinvasivemanner [1]. FMS (Flat Magnetic Stimulation) has a more homogeneous electromagnetic field
which permits a greater recruitment of muscle fibers. The aim of the study was to evaluate the effectiveness of this
treatment.
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MATERIALS AND METHODS

This was a prospective observational study. At baseline and after the treatment, the severity of anal incontinence and
sexual function wereevaluated through validated St. Mark's and FBFIscores respectively. The subjective
improvement rate was determined through the Patient Global Impression of Improvement)(B@lstionnaire.

RESULTS

We observed that there was a significamiprovement in the S¥lark score both absolute (10,3 vs 6,8, p<0,0001) and
stratified according to the degree of severity (p < 0,0001), whereas there was no evidence of improvement in sexual
function, accessed with the F$& score (p 0,0545). During the treatment thereweten RGSNES S@Sy i a o
according to the P@lscore 76% of patients (16) experienced an improvement of their condition.

INTERPRETATION OF RESULTS

Anal electrostimulation is currently used often and is recognized as an efficierdpemative treatment for Fl, among
other rehabilitative treatment modalities. Actually, patients must remove their clothes and have an anal plug inserted;
these two asped significantly impact patients' feelings of shame and discomfort, which makes them decide not to
undergo this treatment. FMS is a relatively recent method that combines the benefits of electrostimulation with
increased compliance.

CONCLUSIONS

FMS represents an effective and safe oy @I & A @S GNBIF GYSyid F2N Lyt AyoO2yl

improvement and decrease of incontinence scores.
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INTRODUCTION AND AIM OF THE STUDY

Radical cystectomy (RC) is the standard treatment for bladder muscle inuasitleelial carcinoma. Anterior
exenteration in female patients involves the removal of the veseamginal fascia, urethra, uterus and adnexa which
results in significant changes in pelvic floor support, thus determining in rare cases the developmegmaifalapse.

[1] There is a lack of data on surgical management for prolapse after radical cystectomy; one option that we propose is
vaginal repair with biological mesh.

With this video, we aimed to present a case of enterocele vaginal repaieinale patient after RC using a PERMA&OL
mesh.

MATERIALS AND METHODS

A seventyone-yearold woman was referred to our unit for vaginal bulging and pelvic pain. Her past surgical history
included a right quadrantectomy in 2010 for breast cancer followed by radiotherapy, and a radical cystectomy with
concomitant removal of \&icavaginal fascia, urethra, uterus and adnexa in 2021 for a bladder invasive urothelial
carcinoma.

Clinical examination revealed a fourtlegree anterior vaginal wall prolapse. After an accurate counselling, the patient
underwent to vaginal repair of the enterocele with a PERMA®@Eesh (COVIDIEN) [Video 1].

RESULTS

No intra and post operative complications were observed. The patient was discharged from hospital in first post
operative day.

During the one three- and twelvemonth followrup evaluation the patient was asymptomatic and there were no signs

of recurrence of vaginal prolapse.

INTERPRETATION OF RESULTS

There is a significant paucity of data on treatment and outcomes for the management of pelvic prolapse after RC. The
options for a surgical repair include noaconstructive techniques, such as colpocleisis, and reconstructive techniques
(vaginal or transadominal), depending on patient variables such as feasibility of vaginal access, patient comorbidities
and desire for sexual function [2].

The use of vaginal meshes in such condition is controversial since based on case reports. Synthetic meshes have been
reported to give serious complications. This is the reason why we decided to use PERMACOWM MEiBH is an

acellular porcine dermis [3]. PERMA®hesh could therefore be useful in the treatment of enterocele after radical
cystectomy: its positioning on thin and fragile tissues close to bowel, determines a lower risk of infection and of
intraperitoneal adhesions.

CONCLUSIONS
The use of PERMAC®mesh could represent a valid treatment for repairing prolapse after radical cystectomy.
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INTRODUCTION AND AIM OF THE STUDY

Genitourinary syndrome of the menopause (GSM) includes genital, sexual and urinary symptoms secondary to
oestrogen deficiency in the postmenopausal period [1]. Between 50% and 70% of postmenopausal women suffer from
GSM, with the most troublesome symptoneibg reported as vaginal dryness [2]. GSM symptoms appear to have a
more significant impact on quality of life when compared to vasomotor symptoms, due to their more chronic nature
and their deterioration over time [3].

This study aims to further explore patient understanding of GSM, barriers to accessing care, perspectives on current
available treatment options and acceptability of newer treatment modalities.

MATERIALS AND METHODS

We conducted two focus groups (FGs) with women known to be suffering from GSM. Discussions followed a semi
structured interview schedule using two moderators. Relevant themes and subthemes were identified by two
independent researchers. NVIVO 11 was useedamine relationships within the data.

RESULTS

The FGs were attended by 15 postmenopausal women. The themes and subthemes identified are demonstrated in table
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regarding use of vaginal oestrogens from both patients and primary care, despite long term safety data supporting their
use. Although few patientsave heard of laser treatment for GSM, many of them would consider its use alongside other
treatments.

CONCLUSIONS

GSM symptoms are bothersome and have a significant impact on quality of life. Some women feel unable to discuss
these symptoms with partners as well as healthcare professionals. Newer treatments, including intravaginal laser, are
acceptable to patients dedte lack of longerm safety data.
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INTRODUCTION AND AIM OF THE STUDY

Anal incontinence is a serious social problem. It involves the issue of unwanted gas leakage, stool incontinence, and
difficulties with defecation. The prevalence of postpartum anal incontinence is difficult to assess. The main cause of
postpartum anal inontinence is traumatic injury to the perineal area, which affects the pelvic floor (both structurally
and functionally) after vaginal birth, as well as unrecognised or improperly treated anal sphincter injuries.

The study aims to evaluate the prevalence of ultrasedatécted residual External Anal Sphincter (EAS) defects in
women following higkrisk vaginal delivery with Obstetric Anal Sphincter Injury (OASI) and to assess whether the severity
of anal incontinene is related to the ultrasoundetected residual anal sphincter defect.

MATERIALS AND METHODS

A prospective observational cohort study evaluated women after vaginal delivery who presented with risk factors for
anal incontinence. These risk factors included vaginal delivery complicated by obstetric anal sphincter tears, operative
vaginal delivery, Bd birth weight of the newborn exceeding 4000g. Women were examined not before 12 weeks
postpartum. The examination comprised a comprehensive urogynecological assessment, which included a four
dimensional (4D) transperineal ultrasound of the pelvic flood &maging of the anal sphincter usitgmographic
ultrasound imaging along with the evaluation of residual defects in EAS. Additionally, subjective perceptions of
symptoms related to anal, urinary incontinence, sexual function, and pelvic organ prolapse symptoms were assessed
using standard questionnaires. This mediterm, two-year followup study (from June 2022 to June 2024) involved
women who delivered at the Department of Gynecology and Obstetrics of the University Hospital Brno following
obstetric anal sphincter injuries (OASIS). Symptoms of anal incontinence were categorised according to the severity of
subjective perception into any symptomatic anal incontinence, serious anal incontinence (flatal and fecal), and
assessment quantified using the Wexiscore (withacu2 TF 2F X pkHALO® ¢KSasS RIFGF &SN

RESULTS

Over a 2year followdzLd LISNA 2 RS poy 62YSYy 6AGK NAR&]l FlLOG2NE F2NJ h! {
OASI) were examined. The average rate of OASI at our institution over the past 2 years is 3.45% out of 11,521 deliveries.
From the totdcohort of 212 women after OASI with a mean age of 31.6 years (SD 4.1; IQR2L9)0BMI 24.2 kg/m2

(SD 24.2; IQR 21¢326.03), parity 1.17 (SD 0.35; 11.M), fetal birth weight 35419 (SD 447; IQR 22800), requiring

23 operative deliveries (10°8), with a followup interval of the examination performed on average 13.5 weeks (FQR 9

16) after delivery [Table 1]. One hundred and eigftinee (86%) women had a llla/lllb tear and 29 (13.6%) had Ilic/IV.
degree tear. 86 (40.5%) patients reported sogmptoms of anal incontinence. But serious anal incontinence (flatus

and faecal) was detected in 14 cases (6.6%) with an average of Wexner score 5.2 potitirddBecorresponds to

35.7%) of those represented had llic +IV injuries. Twemtywomen hadt 2 SEY SNJ 802NB 2F x p ¢
defect was found in 43 (20.3%) cases and levator avulsion (major) in 51 (24.1%). The average of Wexner score was 1.45
point.

The symptomatic group had residual defect EAS in 23 (26,7%) versus 20 (15,9%) asymptomatic patients. There is a
statistically significant association between symptomatic anal incontinence and the presence of a residualdifes (p

0.024) [Table 2]. In gup with serious anal incontinence was not detected a significant association with residual defect
(p-value 0.066). But in serious OASI lllc+IV, the residual defect was detected in 4 from 5 cases (80%). In the group with

a severity of difficultiesata We$nNJ a O2NB 2F x pX + NBaARdat RSFSOG ¢l a N
2 SEYSN) 802NB 2F cdc LRAyGad ¢KSNB Aa + adlrdradraortte
presence of a residual defect-¢alue 0.043) [Table 3Among 8 of 22 symptomatic patients (36.4%) with a Wexner
d02N8 2F % pX GKSNB 6SNB LLLObL+ RSAINBS GSINEXZ $gKSNB |
score of 7 points.
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The overall prevalence of residual ultrasound defects in the entire cohort of women after OASI was 20.2%. The severity

of symptomatic anal incontinence is related to the ultrasowledected residual defect and between a Wexner score of
(i ot Sresldviaf&tly” O S

X P

F YR

CONCLUSIONS
Transperineal ultrasound revealed a residual defect iniftie of women following primary repair for OASI. According
to our investigation, the severity of subjectiperception of anal incontinence was associated with ultrasound findings

of residual defects in the anal sphincter. It remains to be determined to what extent anal continence is affected by

functional changes in the pelvic floor, which may regress over. ttaieen the early identification of patients with risk

factors related to perinatal issues, we can initiate intensive care of the pelvic floor muscles complex as soon as possible

and effectively implement a diagnostic and therapeutic algorithm for anahitiwence in reatime.

Table 1 (Z)ilze rall N = Symptomatic N = 86 ?;gmptomatlc N = p-value!
Age (year) 0.569

Range (SD 31.6 (4.1) 31.4 (3.9) 31.7 (4.3)

Median 31.0 (29.0 -
(IOR) 34.0) 31.0(29.0-:33.0) 31.5(29.0-34.0)
BMI (body
mass index 0.176
kg/m2)

Range (SD) 24.2 (4.3) 24.5 (4.4) 23.9 (4.2)

Median 23.3 (21.3 -
(IOR) 26.3) 23.9 (21.3 26.9) 23.1 (21.4 25.6)
Parity 0.534

Range (SO 1.17 (0.39) 1.19 (0.39) 1.16 (0.39)

Median|1.00 (1.00 -

(IOR) 1.00) 1.00 (1.00 1.00) 1.00 (1.00 1.00)
Weight of
fetus (g) 0.575

Range (SO 3541 (447) | 3548 (455) 3537 (442)

Median 3560 (3245 -
(IOR) 3850) 3600 (3313 3818) | 3540 (3200 3873)
OASI (type) 0.088

lla 115 (54.2%) | 43 (50.0%) 72 (57.1%)

b 68 (32.1%) |25 (29.1%) 43 (34.1%)
lla + b 183 (86,3%) | 68 (79,0%) 115 (91,2%)

llic 24 (11.3%) |15 (17.4%) 9 (7.1%)

\Y; 5 (2.4%) 3 (3.5%) 2 (1.6%)
lic + IV 29 (13,6%) | 18(20,9%) 11 (8,7%)
IMannWhitneyUli S& 40T CA&KSNRa SEFOG GSa&ad
Median (interquartile range)
Range (Standard deviation)

Residual No residual
Table 2 defect Total| p-value
defect EAS . .
EAS Table 3 Residual No Residua Total | o-value

Symptomatic | 23 63 86 |0,023 defect EAS | defect EAS P
Asymptomatic| 20 106 126 2 SEyS|8 14 22 0,043
Total 43 169 212 Wexner < § 35 155 190
Chisquared Total 43 169 212
test Chisquared test
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