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INTRODUCTION AND AIM OF THE STUDY 

¢ƘŜǊŜ ƛǎ ƴƻ ƎǳƛŘŜƭƛƴŜ ƻǊ ŎƭƛƴƛŎŀƭ ŎƻƴǎŜƴǎǳǎ ŎƻƴŎŜǊƴƛƴƎ ǘƘŜ ƳƛŘπǳǊŜǘƘǊŀƭ ǎƭƛƴƎ όa¦{ύ ƻǇŜǊŀǘƛƻƴ ŦƻǊ ǎǘǊŜǎǎ ǳǊƛƴŀǊȅ 

incontinence (SUI) and future pregnancies and scientific evidence to substantiate any recommendation is scarce. For 

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 during pregnancy and delivery1. Moreover, caesarian section has been commonly proposed as route of 

delivery in case of pregnancy after MUS surgical implantation2. The 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  

²Ŝ ǇŜǊŦƻǊƳŜŘ ŀ ǎȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿ ŀƴŘ ƳŜǘŀπŀƴŀƭȅǎƛǎΣ ŀŎŎƻǊŘƛƴƎ ǘƻ tǊŜŦŜǊǊŜŘ wŜǇƻǊǘƛƴƎ LǘŜƳǎ ŦƻǊ {ȅǎǘŜƳŀǘƛŎ wŜǾƛŜǿǎ 

ŀƴŘ aŜǘŀπ!ƴŀƭȅǎŜǎ όtwL{a!ύ нлнл ƎǳƛŘŜƭƛƴŜǎ ŀƴŘ ǎŜƭŜŎǘŜŘ ǎŜǾŜƴ ǇǳōƭƛŎŀǘƛƻƴǎ ŦƻǊ inclusion in the analysis (last search 

date: December 1, 2023). The protocol was registered in PROSPERO (CRD42024497349). The data extracted included: 

authors' names, year of publication, country, study design, age of patients, parity, body mass index (BMI), type of UI, UI 

assessment, type of MUS surgery, failure rate, reoperation rate, interval between surgery and pregnancy, continence 

before and during pregnancy, mode of delivery, incontinence after delivery, complications related to surgical procedure, 

rŜƻǇŜǊŀǘƛƻƴ ǊŀǘŜΣ ǘƛƳŜ ǘƻ ŦƻƭƭƻǿπǳǇΦ 5ŀǘŀ ƛǘŜƳǎ ǿŜǊŜ a¦{ ǎǳǊƎŜǊȅ ŦŀƛƭǳǊŜ ǊŀǘŜ ŀŦǘŜǊ ŎƘƛƭŘōƛǊǘƘ ŀƴŘ ǊŜƻǇŜǊŀǘƛƻƴ rate for 

SUI after childbirth. Categorical variables were expressed as absolute and relative (percentage) values. A proportional 

ƳŜǘŀπŀƴŀƭȅǎƛǎ ǿŀǎ ǇŜǊŦƻǊƳŜŘ ŦƻǊ ǎŜǾŜǊŀƭ ƻǳǘŎƻƳŜ ƳŜŀǎǳǊŜǎ όa¦{ ŦŀƛƭǳǊŜ ǊŀǘŜ ŀƴŘ ǊŜƻǇŜǊŀǘƛƻƴ ǊŀǘŜ ŦƻǊ {¦L ǊŜŎǳǊǊŜƴŎŜύ 

and Forest plots were used to graphically display the estimated results. A random effects model was used for the 

statistical pooling of data. Results were reǇƻǊǘŜŘ ŀǎ ŀ ǇƻƻƭŜŘ ǇŜǊŎŜƴǘŀƎŜ ǿƛǘƘ ǊŜƭŀǘŜŘ фр҈ ŎƻƴŦƛŘŜƴŎŜ ƛƴǘŜǊǾŀƭǎ όфр҈π

CI). Forest plots were used to display RRs and 95% CI for the analyzed outcomes. Heterogeneity between studies was 

based on the Higgins I2 index, with I2 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 Menager version 5.4.1 software (Cochrane Training) and Jamovi 

Software version 2.3.28.0. 

RESULTS  

We identified 334 (EMBASE) and 79 (PubMed) studies. Seven studies were selected for inclusion in the systematic 

review. The risk of bias analysis performed for the 7 nonrandomized studies, showed that all 7 studies 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 ranged from 

ооΦл ȅŜŀǊǎπƻƭŘ ǘƻ пнΦл ȅŜŀǊǎπƻƭŘΦ aŜŘƛŀƴ .aL ǿŀs reported only in 2 studies, ranging from 23.0 to 25.0 Kg/m2. 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. Overall folƭƻǿπǳǇ ǊŀƴƎŜŘ ōŜǘǿŜŜƴ моΦу ŀƴŘ мнфΦс 

months. The assessment of failure rate after delivery was reported subjectively as a dichotomous variable (yes/no) in 

all the studies. The overall SUI recurrence rate was reported between the 18.0% and 26.0% with a pooled value of 22% 

in women who delivered after MUS surgery όфр҈ ŎƻƴŦƛŘŜƴŎŜ ƛƴǘŜǊǾŀƭ ώ/LϐΥ муΦл҈ҍнсΦл҈Τ L2 = 0%).  SUI reintervention 

rate was between the 2% and the 8% with a pooled value of 5% όфр҈ /LΥ нΦл҈ҍуΦл҈Τ L2 = 47.34%) in the included 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% CI 0.73τ1.40; p = 0.96), with a 

related I2τǘŜǎǘ ƻŦ пм҈ όǇ Ґ лΦмуύ ŀƴŘ ƛƴ {¦L ǊŜƛƴǘŜǊǾŜƴǘƛƻƴ όww мΦпрΣ фр҈ /L лΦфмҍнΦолΤ Ǉ Ґ лΦмнύΣ ǿƛǘƘ ŀ ǊŜƭŀǘŜŘ Lнτtest 

of 0% (p = 0.38) demonstrating homogeneity among studies. Moreover, in MUS failure rate comparing delivery mode 6 

studies with available data were included in the analysis. When data were available, women with SUI recurrence before 

pregnancy were excluded from the analysis; 131 women who had vaginal delivery and 163 women who had cesarian 

section were included. There was no difference between women who delivered vaginally or by caesarian section both 

ŦƻǊ ǊŜŎǳǊǊŜƴŎŜ ƻŦ {¦L όww мΦнпΣ фр҈/L лΦттπнΦлмΤ Ǉ Ґ лΦот ŀƴŘ L2τtest of 0% p = 0.60) and reintervention (RR 1.61, 95% 

/L лΦтсҍоΦпнΤ Ǉ Ґ лΦнн ŀƴŘ L2τǘŜǎǘ ƻŦ л҈ Ǉ Ґ лΦптύΦ .aL җ ол ƪƎκƳнΣ ǳǊƛƴŀǊȅ ƛƴŎƻƴǘƛƴŜƴŎŜ ό¦Lύ ōŜŦƻǊŜ and during 

pregnancy emerged as risk factors for postpartum UI relapse. Overall, most reported complications were UTI (range 

л҈ҍрΦо҈ύΣ ǾƻƛŘƛƴƎ ŘȅǎŦǳƴŎǘƛƻƴ όǊŀƴƎŜ л҈ҍрΦо҈ύ ŀƴŘ ǇŜǊǎƛǎǘŜƴǘκŘŜ ƴƻǾƻ h!.κ¦¦L ǎȅƳǇǘƻƳǎ όǊŀƴƎŜ л҈ҍрпΦл҈). Vaginal 

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 

¢Ƙƛǎ ƳŜǘŀƴŀƭȅǎƛǎ ŘŜƳƻƴǎǘǊŀǘŜŘ ŀ {¦L ǊŜŎǳǊǊŜƴŎŜ ǊŀǘŜ ƻŦ ǘƘŜ нн҈ όфр҈ /LΥ му҈ҍнс҈ύ ŀƴŘ ŀ {¦L ǊŜƛƴǘŜǊǾŜƴǘƛƻƴ ǊŀǘŜ ƻŦ 
ǘƘŜ р҈ όфр҈ /LΥ н҈ҍу҈ύ ŀŦǘŜǊ ŎƘƛƭŘōƛǊǘƘ ƛƴ ǿƻƳŜƴ ǇǊŜǾƛƻǳǎƭȅ ǎǳōƳƛǘǘŜŘ ǘƻ a¦{Φ aƻǊŜƻǾŜǊΣ ǘƘŜ ǊŜǎǳƭǘǎ ƻŦ ǘƘƛǎ 
metanalysis showed that there is no difference in SUI relapse and reintervention between women who had childbirth 
after MUS procedure and women who did not have childbirth after MUS. 

tƘȅǎƛŎƛŀƴǎ ǊŜǘŀƛƴ ǘƘŀǘ ǇǊŜƎƴŀƴŎȅ ƛǘǎŜƭŦ ŀƴŘ ŘŜƭƛǾŜǊȅ ŎƻǳƭŘ ŀŦŦŜŎǘ ǘƘŜ ǊŜǎǳƭǘǎ ƻŦ ŀƴǘƛπƛƴŎƻƴǘƛƴŜƴŎŜ ǇǊƻŎŜŘǳǊŜΦ Lƴ ŀŘŘƛǘƛƻƴΣ 
ǇŜǊŦƻǊƳƛƴƎ a¦{ ŀǘ ŀ ȅƻǳƴƎ ŀƎŜ Ƴŀȅ ƛƴŎǊŜŀǎŜ ǘƘŜ Ǌƛǎƪ ƻŦ ǊŜŎǳǊǊŜƴŎŜ ŀƴŘ ǘƘŜ Ǌƛǎƪ ƻŦ ƭƻƴƎπǘŜǊƳ ŎƻƳǇƭƛŎŀǘƛƻƴǎΦ /ƻƴǘǊŀǊȅ 
to this hypothesiǎΣ ǘƘŜ ǊŜǎǳƭǘ ƻŦ ƻǳǊ ƳŜǘŀƴŀƭȅǎƛǎ ǎƘƻǿŜŘ ǘƘŀǘ a¦{ ŦŀƛƭǳǊŜ όww мΦлмΣ фр҈ /L лΦтоҍмΦплΤ Ǉ Ґ лΦфсύ and 
reintervention όww мΦпрΣ фр҈ /L лΦфмҍнΦолΤ Ǉ Ґ лΦмнύ ŦƻǊ {¦L ǊŜƭŀǇǎŜ ŀǊŜ ƴƻǘ ŘŜǇŜƴŘŜƴǘ ŦǊƻƳ ŎƘƛƭŘōƛǊǘƘΦ Moreover, in 
our study, the route of delivery did not affect the efficacy of MUS surgery. Indeed, we did not identify any difference 
between women who delivered vaginally and women who had caesarean section after MUS implantation both for SUI 
ǊŜƭŀǇǎŜ όww мΦнпΣ фр҈ /LлΦттҍнΦлмΤ Ǉ Ґ лΦотύ ŀƴŘ ŦƻǊ ŀƴǘƛπƛƴŎƻƴǘƛƴŜƴŎŜ ǊŜƛƴǘŜǊǾŜƴǘƛƻƴ όww мΦсмΣ фр҈ /L лΦтсҍоΦпнΤ Ǉ Ґ 
0.22). 

! .aL җ ол YƎκƳ нΣ ¦L ōŜŦƻǊŜ ŀƴŘ ŘǳǊƛƴƎ ǇǊŜƎƴŀƴŎȅ ŜƳŜǊƎŜŘ ŀǎ ŦŀŎǘƻǊǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǇƻǎǘǇŀǊǘǳƳ ¦L ƛƴ ǿƻƳŜƴ ǿƘƻ 
previously had MUS. 

CONCLUSIONS  

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 outcome SUI relapse or reintervention, and previous MUS surgery may not be an appropriate 
indication for caesarean birth in subsequent pregnancy. MUS does not increase complications in women who had 
ŎƘƛƭŘōƛǊǘƘ ŀŦǘŜǊ ǘƘŜ ŀƴǘƛπƛƴŎƻƴǘƛƴŜƴŎŜ ǇǊƻŎŜŘǳǊŜ ŀǘ ƭƻƴƎ ǘŜǊƳ ŦƻƭƭƻǿπǳǇΦ 9ǾŜƴ ƛŦ ǘƘŜ ǊŜǎǳƭǘǎ ƻŦ ƻǳǊ ƳŜǘŀƴŀƭȅǎƛǎ ŘƻŜǎ ƴƻǘ 
highlight pregnancy, childbirth and mode of delivery as factors impacting MUS efficacy and safety, evidence are 
insufficient to make widespread recommendations. 
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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 instrumental 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 2016- 2020, 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 backward step-wise 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 women with spontaneous delivery was 4.1%. Ten risk factors were 

retained in the model. Higher fetal birth weight, longer duration of the 2nd stage 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 with a decreased rate. 
The final model had a moderate discriminative ability (AUC 0.67, 95% CI 0.67-0.68). The calibration was excellent. On 
external temporal validation the AUC was 0.65 (95% CI 0.64- 0.67). The average risk of OASI in 37 547 nulliparous women 
with operative vaginal delivery was 3.5%. Seven risk factors were retained in the model. Higher fetal birth weight, longer 

duration of the 2
nd 

stage of labour, occipitoposterior presentation, Asian ethnicity and higher gestational age were 
associated with an increased rate of OASI. MLE and epidural analgesia were associated with a decreased rate. The final 
model had moderate discrimination (AUC 0.68, 95% CI 0.67-0.70). The calibration was excellent. On external temporal 
validation the AUC was 0.68 (95% CI 0.65-0.71). Separate development of a model in which both parity and mode of 
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 decrease 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 8-12 hours post-delivery for optimal outcomes1. 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 examiner's skill. To improve 
OASI detection in labor wards, the ONIRY system, a machine learning (ML)-assisted impedance spectroscopy tool, has 
been developed. This paper presents a post-hoc analysis comparing the clinical performance of DRE and the ONIRY 
method, using EAUS as the reference standard, to assess whether ONIRY offers a significant 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 detecting 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 postpartum were enrolled in five European centres from May 2021 
to December 2022. Eligible 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 gestational age of 34 weeks or 
greater. Patients were categorized into two groups: Group I included women with either no perineal tear or first- or 
second-degree tears (no OASI detected), and Group II comprised those with third- or fourth-degree tears (OASI 
detected). Following this classification, each subject was assessed using DRE and the impedance test with the ONIRY 
system. Machine learning-assisted impedance spectroscopy was evaluated using the collected impedance data with 
EAUS as a reference across 10 iterations of 10-fold cross-validation. 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 
ǇŜǊŦƻǊƳǎ ƳŜŀǎǳǊŜƳŜƴǘǎ ƛƴ ǘƘŜ ǎǳǇƛƴŜ ƎȅƴŜŎƻƭƻƎƛŎŀƭ ǇŀǘƛŜƴǘΩǎ Ǉƻǎƛtion in approximately one minute. It analyses the 
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 suspected OASI, also indicating 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 Positive or False 
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 days (Range Min/Max 0-57). Ninety-one women were included in the Group I (no OASI 
detected) and 61 women were included in the Group II (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 DRE to 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-ŀǎǎƛǎǘŜŘ ƛƳǇŜŘŀƴŎŜ ǎǇŜŎǘǊƻǎŎƻǇȅ ǿŀǎ ŜǾŀƭǳŀǘŜŘ ōȅ ŎƻƳǇŀǊƛƴƎ ǘƘŜ ǘǊŀƛƴŜŘ a[ ƳƻŘŜƭǎΩ ƻǳǘǇǳǘ 
with EAUS results. The system achieved an accuracy of 87.0% ± 0.5%, which represents a significant enhancement in 
the overall ability to diagnose OASIs 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 of accuracy 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 ONIRY and DRE, along with their respective area 
under the curve (AUC) values, is presented in Figure 1. 

 

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, the ONIRY 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, which is crucial 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 of life2. Early detection is essential not only for proper 
repair but also for managing postpartum complications. The ONIRY system's operator-independent nature and quick 
application make it particularly valuable in labor settings where advanced imaging like EAUS isn't available, helping 
ensure timely and accurate diagnoses within the critical 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, the study 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 in detecting OASI is insufficient. ML-assisted impedance spectroscopy appeared to be a more 
precise method for rapid detection of OASIs immediately post-delivery. With its higher accuracy and simple application, 
it holds the promise of becoming an essential tool in obstetric care, potentially reducing the incidence of long-term 
complications associated with OASI. 

REFERENCES (max. 3) 

1. Royal College of Obstetrics and Gynaecology. Management of third and fourth degree perineal tears. Greentop 
guideline number 29 2015. Available from: https://www.rcog.org.uk/media/5jeb5hzu/gtg-29.pdf 

2. Taithongchai A, Veiga SI, Sultan AH, Thakar R. The consequences of undiagnosed obstetric anal sphincter 

injuries (OASIS) following vaginal delivery. Int Urogynecol J 2020;31:635ς41 
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4 - THE MECHANOSENSORY TRPV4 ION CHANNEL INDUCES BLADDER HYPERACTIVITY THROUGH 
INFLAMMATORY MEDIATORS  

Ádám Lénárt (1) - Kinga Borsodi (2) - Helga Balla (2) - Attila Majoros (1) - Péter Nyirády (1) - Zoltán Benyó (2) 

Department of Urology, Semmelweis University, Budapest, Hungary (1) - Institute of Translational Medicine, 
Semmelweis University, Budapest, Hungary (2) 

 

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 accompanied by incontinence 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 believed to be due 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 of the 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 that uncontrolled functioning of this signaling pathway may lead to the development of 
symptoms. In our research, we aimed to thoroughly investigate the TRPV4-mediated signaling pathway to identify new 
therapeutic intervention points for the treatment of functional urological conditions associated with detrusor 
hyperactivity. 

MATERIALS AND METHODS  

For our experiments, we used adult male and female wild-type and gene knockout (cyclooxygenase 1 (COX) knock-out) 
mice. We detected the pressure changes occurring 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 agonists and antagonists 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 COX1-KO animals and completely disappeared in the presence of 
the non-selective COX enzyme 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 TRPV4-mediated bladder overactivity, 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, TxA2), well-known from 
inflammatory processes, which 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 cyclooxygenase enzyme 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 pathway results in a significant reduction of the 
TRPV4-mediated bladder-enhancing effect. Interestingly, the receptors for PGE2, which is also released in large 
quantities, 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 have also been identified as biomarkers in OAB, suggesting that the overactivity of the process we 
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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 may serve as pharmacological targets for the treatment of conditions associated with detrusor 
overactivity, such as OAB. 
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5 -THE EFFECT OF MESENCHYMAL STEM CELL TREATMENT ON NEUROINFLAMMATION IN LPS/PS 

INDUCED IC RAT MODEL  
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Istanbul, Turkey (3) - Medipol University, Department of histology, Istanbul, Turkey (4) - Bioengineering, Marmara 

Üniversitesi Department of Immunology, Istanbul, Turkey (5) - Marmara university, Department of histology, Istanbul, 

Turkey (6) - Ankara university, Department of obstetrics and gynecology Urogynecology Doctorate Program, Graduate 

School of Health Sciences, Ankara, Turkey (7) 

 

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 still not elucidated clearly yet, mast cell activation leading to neuroinflammation, and tissue injury of 

ǘƘŜ ōƭŀŘŘŜǊ ǿŀƭƭ ŀǊŜ ǘƘŜ Ƴŀƛƴ ƳŜŎƘŀƴƛǎƳǎ ƛƴ ǘƘŜ ǇŀǘƘƻǇƘȅǎƛƻƭƻƎȅΦ aŜǎŜƴŎƘȅƳŀƭ {ǘŜƳ ŎŜƭƭπōŀǎŜŘ ǘƘŜǊŀǇȅ ƛǎ ŀ ǇǊƻƳƛǎƛƴƎ 

treatment of tissue injury in several clinical 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 (6-8 weeks old). For the development of chronic IC model in rats, Protamine/Lipopolysaccharide was 

administered intravesically for 5 weeks (in IC group and MSC treatment group). Human umbilical cord mesenchymal 

stem cells (UC-MSC) were injected into the bladder wall (in only MSC treatment group). One week after UC-MSC (1.2 × 

106 cells suspended in 0.2 ml phosphate buffered saline (PBS)) administration, the rats were sacrificed, and their 

bladders and spinal cords (L6-S1) were embedded in paraffin. Bladder inflammation score from bladder paraffin cuts 

was examined by hematoxylin and eosin staining, and mast cells were examined by toluidine blue. Anti-Iba1 and anti-

¢bCʰ ǇǊƻ-inflammatory 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 analyses were performed using 

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) (Figure 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 showed decreased TNF-alfa levels in MSC group comparing to IC group (p=0.018) 

and similar in MSC group and control group (p=1.0). Furthermore IBA-1 levels 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 after MSC therapy 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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KEY WORDS:  

Interstitial cystitis, chronic pelvic pain, stem cell therapy, pain sensitization 

Figure 1. Representative micrographs of all experimental groups. a and b: Control group; c and d: Experimental group; 

e and f: Treatment group. E: Urothelial layer; arrow: Structurally intact urothelium; arrowhead: Shedding/thinning of 

urothelium; asterisk (*): Edema; plus (+): Neutrophil infiltration. H-Estain, bars 20 and 50 µm. 

 

Figure 2. Representative micrographs showing mast cell distribution. a and b: Control group; c and d: Experimental 

group; e and f: Treatment group. E: Urothelial layer; arrowhead: Mast cell. TM stain, bars 20 and 50 µm. 

 

 

Figure 1 
Figure 2 
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Figure 3. Representative micrographs from spinal cord sections immunolabeled with TNF-ʰ ŀƴŘ L.!-1. Chromogen DAB 

(brown), bars 20 and 50 µm. 

, 

 

 

 

 

 

 

 

 

 

 

 

Table 1: Bladder inflammation scores, Mast cell counts, TNF alfa levels and IBA-1 levels of the groups. 

 /ƻƴǘǊƻƭ ƎǊƻǳǇ L/ ƎǊƻǳǇ a{/ ƎǊƻǳǇ Ǉŀƭƭ ǇŎπƛŎ ǇŎπƳǎŎ ǇƛŎπƳǎŎ 

LƴƅŀƳŀǝƻƴ ǎŎƻǊŜ        

aŜŀƴ ҕ {5 

aŜŘƛŀƴ όƳƛƴπƳŀȄύ 

лΦруо ҕ лΦпфм 

лΦтрл όлπмύ 

рΦснр ҕ лΦппо 

рΦтр όрπсύ 

оΦсуу ҕ лΦрфо 

п όоΦлπпΦрύ 

ғлΦллмϝ ғлΦллмϝ лΦмон лΦлофϝ 

aŀǎǘ /Ŝƭƭ        

aŜŀƴ ҕ {5 

aŜŘƛŀƴ όƳƛƴπƳŀȄύ 

рΦмоо ҕ мΦмсо 

р όоΦф ς тΦнύ 

мнΦтус ҕ мΦрсн 

мнΦр όмлΦф ς мрΦпύ 

тΦлнф ҕ лΦтоу 

тΦн όрΦу ς уΦмύ 

ғлΦллмϝ ғлΦллмϝ лΦомп лΦлнрϝ 

¢bC ŀƭǇƘŀ        

aŜŀƴ ҕ {5 

aŜŘƛŀƴ όƳƛƴπƳŀȄύ 

мΦр ҕ лΦрпт 

мΦр όмπнύ 

нΦртмҕ лΦроп 

о όнπоύ 

мΦртм ҕ лΦроп 

н όмπнύ 

лΦллрϝ лΦлмнϝ мΦллл лΦлмуϝ 

L.!πм        

aŜŀƴ ҕ {5 

aŜŘƛŀƴ όƳƛƴπƳŀȄύ 

мΦмст ҕ лΦплу 

м όмπнύ 

нΦртм ҕ лΦроп 

о όнπоύ 

мΦпнф ҕ лΦроп 

м όмπнύ 

лΦллоϝ лΦллпϝ мΦллл лΦлнсϝ 
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6 - MIDTERM COMPLICATIONS AFTER PRIMARY OBSTETRICAL ANAL SPHINCTER INJURY REPAIR IN 

FRANCE  

Alessandro Ferdinando Ruffolo (1) - Marine Lallemant (1) - Stéphanie Bartolo (2) - Louise Ghesquiere (3) - Chrystèle Rubod 
(1) - Yohan Kerbage (1) - Emmanuel Chazard (4) - Michel Cosson (1) 
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France., Lille, France (2) - Service d'obstetrique et gynécologie, CHU Lille, Lille, F-59000, France, Hopital Jeanne de 
Flandre, Lille, France (3) - Public health dept, Univ. Lille, CHU Lille, ULR 2694 - METRICS, CERIM, Lille, F-59000, France., 
Public health dept, Univ. Lille, CHU Lille, ULR 2694 - METRICS, CERIM, Lille, F-59000, France., Lille, France (4) 

 

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 rectovaginal fistula1. 
¢ƘŜȅ Ŏŀƴ ŀŦŦŜŎǘ ǿƻƳŜƴΩǎ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ ŀƴŘ ǇǊƻƭƻƴƎŜŘ ǇƻǎǘǇŀǊǘǳƳ ǊŜŎƻǾŜǊȅΦ 9ŦŦŜŎǘƛǾŜ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ƻŦ ǿƻƳŜƴ ŀǘ Ǌƛǎƪ ƻŦ 
OASIS complications could greatly improve patient care by providing better information and personalized follow-up 
strategies. This requires comprehensive data collection and analysis to better understand the predictors of adverse 
outcomes and improve clinical practice. Existing studies typically focus on high-resource maternity centers, small patient 
cohorts, all degrees of perineal tears, or are conducted in low-income countries. Our study aimed to comprehensively 
describe the complications arising after primary OASI repair following vaginal delivery across all French maternity wards, 
examining both short- and mid-term 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 database (PMSI άtǊƻƎǊŀƳƳŜ ŘŜ 
aŞŘƛŎŀƭƛǎŀǘƛƻƴ ŘŜǎ {ȅǎǘŝƳŜǎ ŘΩLƴŦƻǊƳŀǘƛƻƴέΣ ǿƘƛŎƘ ƳŜŀƴǎ LƴŦƻǊƳŀǘƛƻƴ {ȅǎǘŜƳǎ aŜŘƛŎŀƭƛȊŀǘƛƻƴ tǊƻƎǊŀƳύ ŎƻǾŜǊƛƴƎ ǘƘŜ 
period from January 2013 to December 2021. The study included all women who underwent OASI repair following a 
vaginal delivery, with a virtual follow-up extending for two years. We then identified complications related to OASI and 
analyzed the factors associated with these complications, 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 variables are 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% confidence intervals (CI95%). 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-
ǎƛŘŜŘΦ ¢ƘŜ Ǉ ǾŀƭǳŜǎ ŀǊŜ ŎƻƴǎƛŘŜǊŜŘ ǎƛƎƴƛŦƛŎŀƴǘ ŀǘ ǘƘŜ р҈ ǘƘǊŜǎƘƻƭŘΦ t ǾŀƭǳŜǎ ƭƻǿŜǊ ǘƘŀƴ млҍмл ŀǊŜ ǊŜǇƻǊǘŜŘ ŀǎ άǇҐлέΦ 
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 delivery. During a follow-up 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 and a sacral nervous anal stimulation, respectively. Only one case 
of artificial anal sphincter was noticed. Instrumental deliveries (OR=1.53 CI95%[1.3;1.79]), obesity (OR=1.35 [1.5;1.72]), 
ǎǘŀƎŜ L± h!{L{ όhwҐнΦпо ώнΦлмΤнΦфпϐΣ ǊŜŦŜƴŎŜ ƎǊƻǳǇ άƻǾŜǊŀƭƭ ǎǘŀƎŜ LLL h!{L{έύΣ ƻōǎǘŜǘǊƛŎŀƭ ƘŜƳŀǘƻƳŀ όhwҐмΦум 
[1.22;2.67]), ages between 25 and 29 years old (OR=1.27 [1;1.61], ǊŜŦŜƴŎŜ ƎǊƻǳǇ άŀƎŜ ōŜǘǿŜŜƴ мо ŀƴŘ нп ȅŜŀǊǎ ƻƭŘέύ 
were statistically independently associated with OASIS complication repaired or not. Instrumental deliveries (OR=1.56 
CI95%[1.29;1.9]), private for-ǇǊƻŦƛǘ ƘƻǎǇƛǘŀƭǎ όhwҐмΦпн ώмΦммΤмΦунϐΣ ǊŜŦŜǊŜƴŎŜ ƎǊƻǳǇ άǇǳōƭƛŎ ƘƻǎǇƛǘŀƭέύΣ ƻōŜǎƛǘȅ όhwҐмΦос 
[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 
yearǎ ƻƭŘ όhwҐмΦрф ώмΦмтΤнΦмуϐΣ ǊŜŦŜƴŎŜ ƎǊƻǳǇ άŀƎŜ ōŜǘǿŜŜƴ мо ŀƴŘ нп ȅŜŀǊǎ ƻƭŘέύ ŀƴŘ ол ŀƴŘ оп ȅŜŀǊǎ ƻƭŘ όhwҐмΦрт 
ώмΦмпΤ нΦмсϐΣ ǊŜŦŜƴŎŜ ƎǊƻǳǇ άŀƎŜ ōŜǘǿŜŜƴ мо ŀƴŘ нп ȅŜŀǊǎ ƻƭŘέύ ǿŜǊŜ ŦŀŎǘƻǊǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ h!{L{ ŎƻƳǇƭƛŎŀǘƛƻƴ ǊŜǇŀƛǊǎΦ 
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Low and mid-cavity 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 literature1. Stage 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 or not and of OASIS 
complication repairs. This is in accordance with the literature1. 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 wound breakdown 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 complication repaired 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 protective factor1. We could 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 
old and 30 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 from private for-profit hospitals who are probably better off financially, are more likely to 
consult a doctor for an OASIS complication. Complications may be under-reported and under-treated in older women, 
and non-profit hospitals. Obesity was a predictor for OASIS complications in this study. This is in accordance with the 
literature2. The major limitation of this study is that it relies on real-world data. Those data were not collected for the 
present research, but for billing purposes. The data suffer from under-coding bias. For instance, data such as tobacco 
use, pain or postnatal depression 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 complications. However, it can be expected that 
the under-coding bias is non-differential, and risk factors that can be discovered are actual risk factors. But it is the 
largest real-life retrospective study about OASIS complications. Second, women are not only included from specialized 
perineal clinics or high-level 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 only includes 
diagnoses or procedures associated with hospitalization. So, complications treated on an outpatient basis were 
therefore not included. Moreover, during the 2-year follow-up, the patient could subsequently deliver again. The OASI 
complication could not be 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 provides 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 mid-term complications. By focusing 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 IV OASIS, obesity, instrumental deliveries and private for-profit hospitals seemed to predict OASIS 
complications. Understanding factors associated with OASIS complications could be beneficial for the patient to inform 
ǘƘŜƳ ŀƴŘ ǘƻ ƛƴŦƭǳŜƴŎŜ ǘƘŜ ǇŀǘƛŜƴǘΩǎ Ŧƻƭƭow-up in order to prevent complications, repairs and maternal distress. 
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7 - POTENTIALLY PATHOGENIC VARIANTS IN CHANNELOPATHY-ASSOCIATED GENES IN YOUNG 
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Anna Sadakierska-Chudy (1) - Pawel Szymanowski (2) - Agnieszka Pollak (3) - Wioletta Katarzyna Szepieniec (2) 

AFM Krakow University, Department of Genetics, Krakow, Poland (1) - AFM Krakow University, Department of 
Gynecology and Urogynecology, Krakow, Poland (2) - Warsaw Medical University, Department of Medical Genetics, 
Warsaw, Poland (3) 

 

INTRODUCTION AND AIM OF THE STUDY 

Pelvic floor dysfunction (PFD) can be caused by several 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 increases significantly 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 of variants, potentially pathogenic, associated with increased risk of POP.   
 
MATERIALS AND METHODS  

We tested 10 young females with POP and a family history of PFD. Whole-exome sequencing (WES) was used to identify 
genetic variants potentially involved in the development of POP in patients and their parents. In silico tools 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 1 Demographic and clinical data of patients. 

Characteristics 
Value 

Age (years) 33.57   ҕ5.06 

BMI (kg/m2) 22.67   ҕ2.86 

Number of parity 1.50ҕ0.53 

Birth weight of child (g) 3701.67   ҕ304.36 

POP stage II or higher  10 (100%) 

UI1 2 (20%) 

Hernia  1 (10%) 

Hemaemorroids 2 (20%) 

Former smokers2 2 (20%) 

Number of patients underwent POP surgery 7 (70%) 

 
 
     1 urinary incontinence; 2 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 (stop-gained or frameshift generating a new stop codon) and two were missense variants. Detailed 
variant descriptions are presented in Table 2.  
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Table 2 Variants in ion channel genes. 

Gene 
Gene name  dbSNP 

Amino acid 
change 

Variant type 
Case ID/ 
Origin 

CLCN1 
Chloride voltage-gated  
channel 1 

rs55960271 p.Arg894* stop_gained 
1/PAT 
7/MAT 

RYR1 Ryanodine receptor 1 rs957392274 p.Arg1618His missense 7/MAT 

GRIN2
C 

Glutamate ionotropic 
receptor NMDA type 
subunit 2C 

 
p.Gln151* stop_gained 4/MAT 

ORAI1 
ORAI calcium release-
activated calcium 
modulator 1 

 p.Pro43Thrfs*2
2 

frameshift 
with a new 
stop codon 

4/MAT 

PIEZO1 
Piezo type 
mechanosensitive ion 
channel component 1 

rs368497431 p.Glu2469Lys missense 3/PAT 

ATP1A
4 

ATPase Na+/K+ 
transporting subunit 
alpha 4 

rs779877987 
p.Asp939Ilefs*1
7 

frameshift 
with a new 
stop codon 

11/MAT 

 
 
MAT ς maternally inherited; PAT ς paternally inherited 
 
INTERPRETATION OF RESULTS 

In patients No. 1 and 7 we identified the same stop-gained variant  (p.Arg894*) in the CLCN1 gene encoding voltage-
gated chloride (CIC-1) channel. This variant shortens the protein by 94 amino acids, and in vitro study showed that this 
variant can produce functional channel but strongly reduces current amplitudes. The CIC-1 channel 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 populations 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 in the RYR1 gene that encodes a 
ryanodine receptor which acts as a calcium release channel required for skeletal muscle contraction. In patient No. 4, 
the stop-gain variants in the GRIN2C and ORAI1 genes, which produced truncated proteins, were identified. Truncated 
proteins cannot integrate into the membrane and respond to activating signals. In patient No.3, a missense variant was 
identified in the PIEZO1 gene 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 protein, which maintains an electrochemical gradient within cells through the active 
transport of sodium (Na+) and potassium (K+) ions. ATP1A4 has been detected in skeletal muscle and likely plays a role 
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 proteins, 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. We hypothesize 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 weighted newborns. It seems that women with a familiar 
predisposition could benefit from high-resolution MRI and electromyography test to assess muscle condition before 
pregnancy and delivery. Additionally urogynaecological physiotherapy should be considered to improve the condition 
of pelvic floor muscle. 
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8 - BIOMECHANICAL MODEL OF THE LEVATOR ANI MUSCLE: IDENTIFYING THE AREAS OF GREATEST 
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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 its subdivisions that provide vaginal support at level III, which include the puborectal muscle (PRM) and 
ǇǳōƻǾƛǎŎŜǊŀƭ ƳǳǎŎƭŜ όt±aύΦ tŜƭǾƛŎ ŦƭƻƻǊ ƛƴƧǳǊƛŜǎ Ŏŀƴ ōŜ ŎƭŀǎǎƛŦƛŜŘ ŀǎ ά¢ȅǇŜ Lέ ƛƴƧǳǊƛŜǎΣ ǿƘŜǊŜ ǎƻƳŜ ƻŦ ǘƘŜ ƳǳǎŎƭŜ Ƴŀǎǎ ƛǎ 
lost due to muscle atrophy, and ά¢ȅǇŜ LLέ ƛƴƧǳǊƛŜǎΣ ǿƘƛŎƘ ƛƴǾƻƭǾŜ ƳǳǎŎƭŜ ŘŜǘŀŎƘƳŜƴǘ ŦǊƻƳ ǘƘŜ ǇǳōƛŎ ōƻƴŜ ŘǳŜ ǘƻ 
excessive tension during the second stage of labor (1) . 
Recent study report a higher frequency of Type I defect in the PRM but also in the PVM (2).  
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 through 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 significant 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 allowing to reflect the muscle microstructure at any point of the material, considering 
active and passive fibres embedded in a hyperelastic matrix (3). 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 mesh. Subsequently, 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 (not visible)). The individual lines in the middle represent the orientation of muscle fibers. The 
colloration represents strain of fibers when sphere descents through pelvis. On the right side of the image, the PRM is 
shown with maximum strain at its attachment 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 lateral portion 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]. In the displayed image, we can observe the degree of muscle loading as the sphere descends 
through the pelvis. The absolute value indicates the level of stretching (PRM -  and The coloration subsequently 
highlights the most heavily loaded areas of the depicted structures. The greater loading of the muscle is reflected in 
absolute values, being higher for the PVM (5.51) 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 only at the muscle attachment site [Fig. 2].  

 

Fig. 2: The pelvic floor model illustrates the loading of the pelvic muscles on the right side as a sphere passes through the obstetrical 
outlet, viewed from a caudal to cranial perspective. The highlighted structures 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 the degree of 
loading on each part (PRM - puborectalis muscle, PVM - pubovisceral 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 pubovisceral muscle (PVM), where the angle appears to be more open. The lateral loading could 
explain the occurrence of Type I injury. Type I injury is reported to be more frequent in women with pelvic organ 
prolapse (POP) than Type II injury, as described in a published MRI study(2) . However, the model suggests increased 
lateral loading primarily in the PRM. Contrary to the model's prediction, Type I injury has been observed with 
comparable frequency in both the PRM and PVM (2). 

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 the occurrence of both Type I and Type II 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 for these injuries. 
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INTRODUCTION AND AIM OF THE STUDY 

Same-day 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 undergoing vaginal reconstructive surgery for pelvic organ prolapse remain variable. This 
systematic review aims to evaluate the safety and feasibility of same-day discharge in this surgical context. 

MATERIALS AND METHODS  

A systematic review and meta-analysis were conducted following PRISMA guidelines. We searched PubMed, Embase, 
Cochrane Library, and Scopus for studies evaluating same-day discharge after pelvic floor reconstruction surgery. 
Eligible studies included randomized 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 between same-day 
discharge (SDD) and next-day discharge (NDD) groups. A higher rate of reoperation in the NDD group compared to the 
SDD group, with a pooled relative risk (RR) of 0.84 (95% CI [0.71, 0.99], p = 0.03) as shown in Figure 1. Conversely, the 
rate of 30-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 shown in Figure 2. The studies included in the analysis demonstrated homogeneity 
for both outcomes. 

 

 

Figure 1 
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Figure 2 

CONCLUSIONS  

Same-day discharge is associated with a lower risk of reoperation and 30-day readmission compared to next-day 
discharge, supporting the safety and feasibility of early discharge in pelvic floor reconstruction surgery. 
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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 tract (bladder 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 disorders. If anterior 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 surgery or in up to 
51% on a long-term basis. In order to promote a bladder recovery, it is common practice to place intraoperatively a 
Foley trans-urethral 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 post-op in terms of return to normal void, re-catheterization rates, incidence of urinary tract infection, days of 
hospitalization in women submitted 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 hysterectomy. Pelvic prolapse was scored accordingly to the ICS POP-Q classification. Patients were randomized 
into two study groups, the first in which the bladder catheter was removed on the first post-operative day, and the 
second on the second post-operative day. For 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 had an urinalysis on hospital admission and at catheter removal. 
An Ultrasound measurement of post-void (after he 1st micturition) residual was always performed in each woman after 
ŎŀǘƘŜǘŜǊ ǊŜƳƻǾŀƭΦ wŜǎƛŘǳŀƭ ōƭŀŘŘŜǊ ǾƻƭǳƳŜ ǿŀǎ ŎƻƴǎƛŘŜǊŜŘ ǎƛƎƴƛŦƛŎŀƴǘ ǿƘŜƴ җ нлл Ƴƭ after spontaneous void of at least 
150-200 ml (therefore corresponding at half functional bladder capacity) at least twice in a row. When the residual was 
significant and indwelling trans-urethral catheter was placed and removed within 7 days. Continuous variables were 
analyzed using the t-test Student and categorical variables using the test Chi-square or Fisher's test, as appropriate, with 
a non-inferiority 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-catheterization was 6/60 in Group I compared to 2/63 in group 2 (p=0.125). UTI rates were 1/60 in Group I and 2/63 
in Group II (p=0.588). The median length of hospital stay was 3.00 [1-2] days for Group I and 4.00 [5-6] days for Group 
II (p=0.025). 
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Table 1: baseline characteristics  

 

 

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 surgery. However, 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 increasing complications. 

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) 

1. Vierhout ME. Prolonged catheterization after vaginal prolapse surgery. Acta ΟObstet Gynecol Scand. 
1998;77(10):997ς9   

2. Adly N, Fattah A, Budi I. Urinary catheterization in gyne-cological surgery: When should it be removed? Med J 
In- dones. 2013; 22:183ς8 
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11 - THE EFFECT OF PREOPERATIVE BUPIVACAINE INFILTRATION ON POSTOPERATIVE PAIN AFTER 
VAGINAL SURGERIES: A SYSTEMATIC REVIEW AND META-ANALYSIS  
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The specialty hospital, Hospital, Amman, Jordan (1) - Prince Hamza Hospital, Hospital, Amman, Jordan (2) - Hamad 
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Teaching Hospital, Hospital, Irbid, Jordan (5) - Al-Basheer Hospital, Hospital, Amman, Jordan (6) - Department of 
Obstetrics and Gynaecology, Faculty of Medicine, Al-Balqa Applied University, Department, University, Al-Salt, Jordan 
(7) 

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 heightened risk 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 bupivacaine injection on postoperative pain management in women undergoing pelvic 
organ prolapse surgery.  

 

MATERIALS AND METHODS  

A systematic review and meta-analysis were conducted following PRISMA guidelines. We searched PubMed, Embase, 
Cochrane Library, and Scopus for randomized controlled trials (RCTs) evaluating same-day discharge after pelvic floor 
reconstruction surgery. The main outcome was pain scores, as measured by the Visual Analog Scale (VAS) 
postoperatively. 

RESULTS  

The meta-analysis included data from eight studies, comprising a total of 629 participants. There were no significant 
differences in postoperative pain between the Bupivacaine and Placebo groups (MD -0.17, 95% CI [-0.63, 0.29], p = 0.47) 
Figure 1. The studies were homogeneous, indicating consistent findings across all trials analyzed. 

 

Figure 1 

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 FOR 
VAGINAL SACROSPINOUS LIGAMENT FIXATION (SSLF)  
 
Anna Tsviban (1) - Tal Fligelman (1) - Roni Tomashev (2) - Anna Padoa (1) 
 
Shamir Medical center, Department of Obstetrics and Gynecology, Beer Yaakov, Israel (1) - Maayaney Hayeshua 
Medical Center, Department of Obstetrics and Gynecology, Bnei Brak, Israel (2) 
 

 
INTRODUCTION AND AIM OF THE 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 different 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 evidence-based 

guidelines1. Limited research exists on SSLF outcomes based on suture type, with some evidence suggesting that 

permanent sutures may increase immediate postoperative pain2. A recent study indicated that the type of suture 

material (absorbable vs. permanent) does not significantly affect the outcome of SSLF after one year3. There are 

currently no known studies comparing long-term outcomes of SSLF using different suture materials.  

The aim of this study is to evaluate the long-term 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 university-affiliated medical center from March 2013 to July 2021 were retrospectively reviewed. SSLF was carried 

out using Capio® and DigitexTM, with either absorbable (polyglactin- 910 or polydioxanone) sutures, or permanent 

(polypropylene) sutures, Pre-operative and post-operative assessment included prolapse staging using the pelvic organ 

prolapse quantification system and validated quality of life questionnaires (Pelvic Floor Distress Inventory and Pelvic 

Organ Prolapse/Urinary In- continence Sexual Questionnaire-12. Patients with postoperative information on objective 

and subjective outcome at 12 months were included in final analysis. Anatomical success was defined as POP stage < 2 

at 12- months following surgery. Compartment-specific success was defined as points Ba, Bp or C above -1. For statistical 

analysis, the Mann-²ƘƛǘƴŜȅ ǘŜǎǘ ǿŀǎ ǳǎŜŘ ŦƻǊ Ŏƻƴǘƛƴǳƻǳǎ ǾŀǊƛŀōƭŜǎΣ CƛǎƘŜǊΩǎ ŜȄŀŎǘ ǘŜǎǘ for dichotomous variables, and 

Chi-squared test of independence for variables with>2 categories.  

RESULTS: 

During the study period, 207 women underwent SSLF. One-hundred 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 follow-up for the cohort was 54.54 (13.77) months and it was significantly higher in group 1 that in 

group 2 [59.11 (13.8) vs 49.33 (11.86) respectively, p <0.0001]. Moderate to severe pain on POD-1 was significantly 

higher in group 2 [VAS: 2.00 (0.00ς4.00) vs 4.00 (4.00ς6.00) respectively, p <0.0001]. The risk for posterior compartment 

failure was higher, but not significant 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 at a follow-up of > 36 months was similar between groups: 42.1% in group 

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

% in group 2 (p =0.127). At the last follow-up, none of the patients had gluteal 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 long-term outcomes of SSLF beyond 36 months. We observed a borderline, non-significant correlation between 

utilization of absorbable sutures 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 results highlight 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 affect long-term outcomes of SSLF beyond 

36 months. While permanent sutures are linked to higher immediate postoperative pain, both suture types remain 

viable options, with the choice influenced by considerations of postoperative discomfort and individual patient needs. 

REFERENCES 

1. Maher C, Yeung E, Haya N, et al. Surgery for women with apical vaginal prolapse. Cochrane Database Syst Rev. 
2023;7(7):CD012376. doi:10.1002/14651858.CD012376.pub2 

2. Plair A, Smith W, Hines K, Schachar J, Parker-Autry C, Matthews C. Gluteal and Posterior Thigh Pain From a Suture 
Compared With an Anchor-Based Device in Patients Undergoing Sacrospinous Ligament Fixation: A Randomized 
Controlled Trial. Obstet Gynecol. 2022;139(1):97-106. doi:10.1097/AOG.0000000000004629 

3. Padoa A, Ziv Y, Tsviban A, Tomashev R, Smorgick N, Fligelman T. Permanent or absorbable suture material for 
sacrospinous ligament fixation: Does it matter? Eur J Obstet Gynecol Reprod Biol. 2023;283:112-117. 
doi:10.1016/j.ejogrb.2023.02.014 

Table 1: Surgery outcome and complications beyond 36 months 

characteristic overall n=107 absorbable n=57 permanent n=50 P-value (2-sided)1 

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 POD-1, mean 
(IQR) 

3.42 (0.00-5.00) 2.02 (0.00-4.00) 4.34 (4.00-6.00) <0.0001 

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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1²ƛƭŎƻȄƻƴ Ǌŀƴƪ ǎǳƳ ǘŜǎǘΤ CƛǎƘŜǊΩǎ ŜȄŀŎǘ ǘŜǎǘΤ tŜŀǊǎƻƴΩǎ /Ƙƛ-squared test  
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13 - DOES CONCOMITANT TRANSOBTURATORY LATERAL SUSPENSION IN TIME OF ANTERIOR 
VAGINAL WALL REPAIR REDUCE THE OBJECTIVE RECURRENCE RATE OF ANTERIOR 
COLPORRHAPHY?  
 
Rok Sumak (1) - Tamara Serdinsek (1) - Igor But (2) 

University Medical Centre Maribor, The Department of general gynecology and gynecological urology, Maribor, 
Slovenia (1) - UGB, Gynecology clinic But, Maribor, Slovenia (2) 

 

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 

colporrhaphy (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 study was to compare 

the short-term objective recurrence, subjective recurrence and satisfaction rate after AC vs. native tissue anterior 

vaginal wall repair with concomitant TOLS. 

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, additional non-resorbable 

sutures were placed on the lateral edge of the pubocervical fascia and derived through obturator foramen, 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 facility, 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 anterior ŎƻƳǇŀǊǘƳŜƴǘ ǇǊƻƭŀǇǎŜ ǎǘŀƎŜ җн 

assessed by the POP-v ǎȅǎǘŜƳΦ {ǳōƧŜŎǘƛǾŜ ǊŜŎǳǊǊŜƴŎŜ ǿŀǎ ŘŜŦƛƴŜŘ ŀǎ ǇƻǎƛǘƛǾŜ ǊŜǎǇƻƴǎŜ ǘƻ ǘƘŜ ǉǳŜǎǘƛƻƴΣ ά5ƻ ȅƻǳ ǳǎǳŀƭƭȅ 

ƘŀǾŜ ŀ ōǳƭƎŜ ƻǊ ǎƻƳŜǘƘƛƴƎ ŦŀƭƭƛƴƎ ƻǳǘ ǘƘŀǘ ȅƻǳ Ŏŀƴ ǎŜŜ ƻǊ ŦŜŜƭ ƛƴ ȅƻǳǊ ǾŀƎƛƴŀƭ ŀǊŜŀΚέΦ {ŀǘƛǎŦŀŎǘƛƻƴ ǊŀǘŜ ǿŀs evaluated on 

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 programme. Statistical 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. Thirty-four patients out of 44 attended the follow-up one year 
after surgery (77% response rate), sixteen patients in AC group and eighteen patients in TOLS group. Descriptive 
statistics of patients in both groups are presented in Table 1. 

Objective 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 group (p-value=0.045). Subjective recurrence rate in AC group was 25% (4/18), and 16.7% (3/18) in 
TOLS group. There was no significant difference between two groups. Mean satisfaction rates with procedure in AC and 
TOLS groups were 4.37 ± 1.3 (range 0-5) and 4.38 ± 0.72 (range 3-5), 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 Aa 
value 

1 0 2.5 0.7 1.1 0 3 1 0.121 

Preoperative Ba 
value 

1.6 0.5 4.5 0.9 1.5 0 6 1.4 0.384 

 

INTERPRETATION OF RESULTS 

According to our preliminary results, anterior wall repair with concomitant TOLS results in significantly lower objective 

ǊŜŎǳǊǊŜƴŎŜ ǊŀǘŜ ƻƴŜ ȅŜŀǊ ŀŦǘŜǊ ǘƘŜ ǇǊƻŎŜŘǳǊŜΣ ōǳǘ ƛǘ ŘƛŘ ƴƻǘ ǎŜŜƳ ǘƻ ŀŦŦŜŎǘ ǘƘŜ ǎǳōƧŜŎǘƛǾŜ ǊŜŎǳǊǊŜƴŎŜ ǊŀǘŜ ƻǊ ǇŀǘƛŜƴǘǎΩ 

satisfaction rate. In the future, we are planning to follow these patients to investigate whether this difference persist 

ŀƴŘ ŀƭǎƻ ŀŦŦŜŎǘǎ ǇŀǘƛŜƴǘǎΩ ǎȅƳǇǘƻƳǎ ƻŦ ǇǊƻƭŀǇǎŜ ǊŜŎǳǊǊŜƴŎŜ ŀƴŘκƻǊ ǎŀǘƛǎŦŀŎǘƛƻƴ ǊŀǘŜΦ 

 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 mesh 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, long-term studies on larger 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 
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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 a mismatch between symptom severity and the objectively measured degree of prolapse [1]. To date, there 

has been limited research on the factors influencing symptom intensity and distress in women with prolapse. Personal 

ŀƴŘ ǇǎȅŎƘƻǎƻŎƛŀƭ ŦŀŎǘƻǊǎ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ŀŦŦŜŎǘ ƻǾŜǊŀƭƭ ǇƘȅǎƛŎŀƭ ŀƴŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ !ƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŀǘǘŜƴǘƛƻƴŀƭ ŦƻŎǳǎ ŀƴŘ 

body awareness can influence symptom perception, pain, and behavioral responses to illness. 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 body interoceptive awareness, sense of body agency, bodily boundary violations, 

self-objectification, and pain catastrophizing relate to the severity of pelvic organ prolapse symptoms. Furthermore, the 

study examines how exposure to sexual trauma in both childhood and adulthood affects 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 System (POP-Q), and a 

cough-stress test. During the initial consultation, women completed the following self-report questionnaires: Pelvic 

Floor Distress Inventory (PFDI-20), a questionnaire on traumatic events in childhood and adulthood (Childhood Trauma 

Questionnaire ς CTQ and Stressful life events), a questionnaire on post-traumatic symptoms (International Trauma 

Questionnaire ς ITQ), a body awareness questionnaire (Multidimensional Assessment of Interoceptive Awareness, 

Version 2 -MAIA-2), self-objectification (Objectified Body-Conscious Scale), boundary disturbances (Body Boundaries 

Survey - BBS), and pain catastrophizing (The Pain Catastrophizing Scale).  

RESULTS  

The sample included 42 participants, aged 39-84. 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 completed self-report 

questionnaires: the PFDI-20 for reporting pelvic floor symptoms, the Pain Catastrophizing Scale, and the 

Multidimensional Assessment of Interoceptive Awareness, Version 2 (MAIA-2). No significant correlation was found 

between PFDI-20 scores and POP stage according to POP-Q (r = 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 PFDI-20 scores (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 predicting PFDI-20 scores (p = 0.048) (Figure 2).  

Among women with high levels of body awareness, we found a 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 



 

31 

17th EUGA Annual Congress 

5-7 December 2024, Prague ï  O2 Universum 

body awareness. The interaction between prolapse stage and pain catastrophizing did not significantly predict PFDI-20 

scores. No correlation was found between sexual abuse history and PDFI-20 scores. 

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 awareness, specifically attention regulation. In 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 identify an 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. Longitudinal follow-up of 

this cohort can add important information on the relationship between the psychological traits assessed and satisfaction 

from treatment.  

REFERENCES  

1. Swift SE, Tate SB, Nicholas J. Correlation of symptoms with degree of pelvic organ support in a general 
population of women: what is pelvic organ prolapse? Am J Obstet Gynecol. 2003 Aug;189(2):372-7; discussion 
377-9. doi: 10.1067/s0002-9378(03)00698-7. PMID: 14520198. 
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Figure 2 
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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, shared 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 patient satisfaction with care, decisional regret and changes in treatment 
choice, 2 years after treatment choice.   

MATERIALS AND METHODS  

This two-arm, multicentre, cluster-randomized 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 a DA in addition to UC. The Patient Satisfaction Questionnaire Short Form (PSQ-18) and 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 records were reviewed. Data were analysed using t-tests, Chi-squared tests and 
multilevel linear regression analyses.  

RESULTS  

96 women with POP filled out the baseline questionnaires and 62 completed the 2-year follow-up. 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 regret was 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 during the 2-year follow-up 
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 web-based DA does not seem to have an effect on those parameters, which may be 
attributed to the high baseline satisfaction levels among patients, as a result of the effective education and counselling 
by clinicians in the participating hospitals.  
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16 - OPTIMIZING CYSTOCELE REPAIR - DEFECT ORIENTED SURGICAL TREATMENT 
  
Pawel Szymanowski (1) - Andrzej Wisniewski (1) - Hanna Szweda (1) - Andrzej Kuszka (1) - Wioletta Katarzyna Szepieniec 
(1) 
 
AFM Krakow University, Department of Gynecology and Urogynecology, Krakow, Poland (1) 
 
Pelvic organ prolapse (POP), particularly cystocele, is a significant clinical issue, especially within the aging population. 
Cystocele is the most common type of POP, affecting 34.3% of women according to the Women's Health Initiative. The 
condition arises from multifactorial causes, including anatomical, genetic, and lifestyle factors, and is often treated 
surgically. Traditional methods like anterior colporrhaphy exhibit recurrence rates even of 55% without mesh and 33% 
with mesh (p=0.002). However, the use of mesh has been associated with higher risks of complications, such as mesh 
erosion, reoperation, bladder injury, and de novo stress urinary incontinence, leading the FDA to ban transvaginal mesh 
for POP in 2019.  

This study aims to evaluate the outcomes of defect-oriented surgical approaches in treating cystocele, focusing on 
reducing recurrence rates and minimizing complications. It proposes a shift from generalized surgical approaches, such 
as routine hysterectomy or anterior colporrhaphy, to more tailored methods based on precise classification of cystocele 
causing defects. Understanding the specific defect types, including lateral and medial at level II, apical defects, and 
mixed variations, allows for more effective surgical planning.  

MATERIALS AND METHODS 

A cohort of 304 women (mean age 57, 59.9% postmenopausal, mean BMI 25.7 kg/m2) underwent comprehensive 
urogynecological examinations using Kristeller's double specula and pelvic floor sonography to classify defects causing 
cystoceles into five subtypes:  

1. Lateral defect at level II: Treated with laparoscopic lateral repair or anterior colporrhaphy using mesh.  

2. Medial defect at level II: Treated primarily with anterior colporrhaphy.  

3. Apical defect: Managed using laparoscopic hysterosacropexy or laparoscopic supracervical hysterectomy (LASH, for 
additional indications like uterine fibroids) and subsequent cervicosacropexy.  

4. Mixed apical and lateral defect: Combination of laparoscopic hysterosacropexy with lateral repair.  

5. Mixed apical and medial defect: Laparoscopic hysterosacropexy with anterior colporrhaphy.  

The observation period was between 6 months and 3 years. 

RESULTS 

The study results demonstrate a marked reduction in recurrence rates with tailored surgical approaches compared to 
traditional methods. The distribution of cystocele types was as follows: central defect (5.9%), apical defect (16.1%), 
lateral defect (30.6%), mixed apical-medial (8.6%), and mixed apical-lateral (38.9%). Over the follow-up period, 10 
patients (3.3%) experienced recurrences. Notable findings include a 6.5% recurrence rate in lateral defect repairs, a 
5.6% recurrence rate in central defect repairs, a 2.0% recurrence rate in apical defect repairs, and a 0.8% recurrence 
rate in mixed apical-lateral defect repairs. Mixed apical-medial defect repairs had a 7.7% recurrence rate. 

- Lateral defects: 30.6%, n=93, 6.5% recurrence rate (6/93).  

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

- Apical defects: 16.1%, n=49, 2.0% recurrence rate (1/49).  

- Mixed apical and lateral defects: 38.9%, n=118, 0.8% recurrence rate (1/118).  

- Mixed apical and medial defects: 8.6%, n=26, 7.7% recurrence rate (2/26).  
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INTERPRETATION OF RESULTS 

The results indicate that the novel, tailored surgical approach significantly reduces recurrence rates compared to 48% 
recurrence rate reported by Dietz for anterior colporrhaphy. The lowest recurrence rates were observed in mixed apical-
lateral defect repairs, suggesting the effectiveness of comprehensive surgical strategies. The higher recurrence rate in 
mixed apical-medial defects underscores the complexity of treating such cases and the need for refined techniques. The 
data suggest that a defect-oriented approach to cystocele surgery, which avoids unnecessary procedures such as 
hysterectomy, can lead to better outcomes in terms of recurrence and patient satisfaction. Such an approach considers 
the individual defect types, focusing on restoring pelvic floor anatomy while minimizing the risks associated with more 
invasive surgeries. The results align with existing literature showing the benefits of individualized surgical planning but 
also highlight areas requiring further research, such as the impact of specific surgical methods on long-term outcomes. 

CONCLUSIONS 

This study demonstrates that a tailored approach to diagnosing and treating cystocele taking into consideration the 
specific defects causing the cystocele, not just the cystocele as a clinical presentation leads to substantially lower 
recurrence rates. By classifying cystoceles based on defect type and employing appropriate surgical interventions, we 
achieved lower recurrence rates compared to those reported in the literature. The results support a shift towards 
personalized surgical strategies and highlight the need for continued research to optimize treatment protocols and 
improve patient outcomes in pelvic organ prolapse management. Future multicenter studies are recommended to 
validate these findings and further refine surgical techniques for enhanced efficacy and patient safety. 
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17 - ILIOCOCCYGEUS FIXATION FOR THE TREATMENT OF VAGINAL VAULT PROLAPSE: A 
SYSTEMATIC REVIEW AND META-ANALYSIS  
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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 the current 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 approach and recommended 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 indications are less direct. 

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 procedures showedexcellent 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 in 1963.This surgical 

technique involves primarily a dissection of the 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 non-absorbable stitchesin 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 the iliococcygeal 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 optimal long-term results with minimal 

complication rate of this technique. For this reason, a review and meta-analysis of the studies on ICF seems necessary 

for truly understanding the potentialities of this technique, and it also seems useful for surgical decision-makingin 

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 controltrials and observational prospective or retrospective cohort studies that assessed the 

Iliococcygeusfixation, in terms of overall cure rate, failure rate, reoperation rate, and complications rate.1395 articles 

were identified up to 31 December 2023. After the exclusion 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 ofoverall re-operation rate was 3.3% (95%CI = 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 (evaluatedthrough self-reported 

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 Iliococcygeus appears to be an effective andsafe option for the treatment of vaginal 

vault prolapse. However, future randomized controlled trialswith rigorous methodological protocols are needed. 
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18 - SACROPEXY USING THE TENDON OF THE SEMITENDINOSUS MUSCLE - 12 MONTH FOLLOW-
UP OF THE WORLD'S FIRST ROBOTIC-ASSISTED OPERATIONS  

Carolin Schröder (1) 

University Hospital Bonn, University Hospital Bonn, Bonn, Germany (1) 

 

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 long-term outcome is increasing. 

MATERIALS AND METHODS  

Between June 2022 and February 2023, the world's first robotic-assisted sacropexies for apical organ prolapse using the 
tendon of the semitendinosus muscle were performed. With a long-term follow-up of 12 months, the outcome of the 
first ten patients was examined as part of a monocentric analysis. This included the German Pelvic Floor Questionnaire 
as well as clinical examinations including POP-Q score (pelvic organ prolapse quantification) preoperatively, at the time 
of discharge and after three and 12 months postoperatively.  

RESULTS  

The median age was 55 years (range 44 - 70), the average BMI was 26 kg/m2 (range 21 - 29). Seven patients had a POP-
Q score grade II (70 %), three patients grade III (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 and total score of the German Pelvic Floor 
Questionnaire compared to three months postoperatively (3.85 vs. 1.61, p = 0.034; 12.79 vs. 3.28, p = 0.034) (Figure 1). 
Prolapse symptoms improved significantly between preoperative and 12 months postoperatively (4.74 vs. 0.67, p = 
0.022) (Figure 1). The POP-Q score was significantly lower on discharge from hospital than preoperatively (2.2 vs. 0, p = 
0.004) (Figure 2). There were no serious complications. 

INTERPRETATION OF RESULTS 

The robotic-assisted 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 as nerve-sparing 
dissection, opening of the longitudinal ligament and placement and attachment of the tendon.  

CONCLUSIONS  

Robotic-assisted sacropexy using the tendon of the semitendinosus muscle is a safe and practicable surgical technique 
with excellent long-term results. 
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Figure 1: 

 

 

Figure 2:  
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INTRODUCTION 
Since prosthetic surgery for vaginal prolapse and native tissue repair have different characteristics 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.1 

 

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 surgical treatment we performed a complete anamnesis, clinical and ultrasound examination with 
urogynaecological assessment, assessment of the prolapse through POP Quantification System (POP-Q). 
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 II according to the POP-Q system. 
The study was conducted in accordance with the 1964 Declaration of Helsinki. 
 
RESULTS  
The two populations were comparable in age, Body Mass Index (BMI), parity and preoperative POP-Q values, while the 
average operating time was longer for the LLS group (p < 0.001). Follow-up time was longer for the native tissue repair 
group (35,6 +/- 26,1 vs 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), showed a lower risk of stage II anterior recurrence (p = 0.025) over time at Kaplan-Meier curves (Figure 1). 
There was no difference for central or stage III anterior recurrence during the follow-up period.  
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 rate of the MESH in the LLS group was 3.8% with only one affected patient who was managed 
conservatively. No other peri- or post-operative complications differed significantly between the two methods. Table 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 (+/- 25,25) 192,12 (+/- 50,62) < 0,001 

FOLLOW-UP TIME (MONTHS) 35,63 (+/- 26,06) 12,12 (+/- 11,11) < 0,001 

 
All values are expressed as mean (+/- standard error) 
 
Figure 1  
Stage II anterior recurrence 
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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 (+/- standard error) 
 
 
INTERPRETATION OF RESULTS 
Nowadays, mesh insertion via abdominal procedures for the repair of pelvic organ prolapse is recommended in case of 
recurrence after hysterectomy,2 but some Authors also propose it as the first choice of treatment.1,3 In particular, LLS is 
a safe technique with proven effectiveness in repairing the anterior and central compartment4 and it is often preferred 
to a vaginal approach.1 In our series, however, the effectiveness of native tissue repair in this setting would appear to 
be non-inferior, indeed it would appear to bring a lower rate of second-degree recurrence on the anterior compartment. 
Furthermore, despite the comparable rate of peri- and post-operative complications, the vaginal approach involves 
fewer anesthetic risks for women and a shorter average duration of surgery. 
Further randomized control trials on larger populations with more homogeneous follow-up times 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, where 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 promontory) is 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 surgical treatment while also looking for other ultrasound-detectable 
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.  All women underwent a preoperative examination (POPQ classification) and a 4D pelvic floor ultrasound 
examination before and after surgery. The postoperative follow-up was performed at least 12 months after surgery. 
Avulsion was diagnosed by abnormal insertion of m.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 the symphysis 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 margin of the symphysis 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: 419g)  

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

 CŀƛƭǳǊŜ bƻƴπŦŀƛƭǳǊŜ Ǉ πǾŀƭǳŜ 

!ƎŜ όȅŜŀǊǎύ слΦту ό{5Υ уΦулύ смΦоо ό{5Υ млΦлмύ лΦус 

.aL нтΦмп ό{5Υ нΦулύ нсΦст ό{5Υ оΦсуύ лΦсс 

tŀǊƛǘȅ нΦмм ό{5Υ мΦнтύ нΦлр ό{5Υ лΦруύ лΦмм 

!Ǿǳƭǎƛƻƴ ǊŀǘŜ млл҈ уфΦт҈ лΦру 

¦ƭǘǊŀǎƻǳƴŘ π ŘƛǎǘŀƴŎŜ ƻŦ ǘƘŜ ƭƻǿŜǎǘ Ǉƻƛƴǘ 
ƻŦ ǘƘŜ ŀƴǘŜǊƛƻǊ ǿŀƭƭ ǘƻ  ƭƻǿŜǊ ƳŀǊƎƛƴ ƻŦ 
ǎȅƳǇƘȅǎƛǎ  όƳƳύ 

мрΦу ό{5Υ рΦсύ πпΦу  ό{5Υ лΦупύ <лΦлм 

¦ƭǘǊŀǎƻǳƴŘ π ŘƛǎǘŀƴŎŜ ƻŦ ǘƘŜ ƭƻǿŜǎǘ Ǉƻƛƴǘ 
ƻŦ ǘƘŜ ƳŜǎƘ ŦǊƻƳ ǘƘŜ ƭƻǿŜǊ ƳŀǊƎƛƴ ƻŦ 
ǎȅƳǇƘȅǎƛǎ όƳƳύ 

пΦо  ό{5Υ мнΦпύ  πпΦр  ό{5Υ фΦнύ лΦлт 

thtv  π .ŀ ǇǊŜπƻǇ όŎƳύ рΦтр   ό{5Υ мΦфмύ оΦнн ό{5 нΦомύ лΦлм 

thtv π / ǇǊŜπƻǇ όŎƳύ  пΦрл ό{5Υ нΦфоύ нΦрф ό{5 нΦппύ лΦмм 
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Univariate analysis:  

Avulsion OR: 1.02 - 95%  [CI: 0.11, 40.50], p-value: 0.63 

Age OR: 0.41 - 95% [ CI: 0.09, 1.78] p-value: 0.23 

BMI OR: 1.25 - 95% [ CI: 0.30, 5.13] p-value: 0.76 

Parity: OR: 0.32 - 95% [CI: 0.07, 1.54] p-value: 0.16 

POPQ Ba pre-surgery OR 1.66 CI: [1.14, 2.427] p-value 0.01 

POPQ C pre-surgery OR 1.33 CI: [0.99, 1.77] p-value 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%, which 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 compartment.   

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 failure. 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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21 - ULTRASOUND POSITIONAL VARIABLES THAT BEST PREDICT POSTOPERATIVE OUTCOMES OF TENSION-FREE 

VAGINAL TAPES  

Anna Carmona Ruiz (1) - Eva Huguet Galofré (1) - Marta Hinarejos Companyó (1) - Monica Rodriguez-Caballeria (2) - 

Mercè Tarragó-Grima (1) - Oriol Porta Roda (1) - Jordi Cassadó Garriga (1) 

Mútua Terrassa University Hospital, Mútua Terrassa University Hospital - Gyneaecology department, TERRASSA, 

Spain (1) - Vall d'Hebron University Hospital, Vall d'Hebron University Hospital, Barcelona, Spain (2) 

INTRODUCTION  

Urinary incontinence is a highly prevalent condition that frequently requires surgical treatment with a tension-free 

transobturator tape (TOT), achieving favorable outcomes in approximately 80% of cases. However, some patients do 

not improve or may worsen after surgery. This pilot study aims to identify the bi-dimensional and three-dimensional 

ultrasound positional variables that most accurately correlate with the patients' clinical outcomes. 

OBJECTIVE  

To assess the association between the ultrasound-determined 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 ÑSB3 Tramedic Div. Neocure, France). Patients with previous anti-incontinence or prolapse surgeries were 

excluded. Each participant underwent a baseline evaluation and follow-up visit three months after surgery, including 

medical history, physical examination, and completion of ICQ-SF and EPIQ questionnaires. Two-dimensional 

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 three-month follow-up, we also assessed 

positional and TOT shape variables, both at rest, contraction and during Valsalva maneuver, using 2D and 3D ultrasound 

parameters. In the two-dimension examination, we registered the same parameters as in the basal evaluation, as well 

as shape of the mesh (flat or C-form), 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 distance of the mesh to the most external part of the sphincter 

in 4D (effort, Valsalva, and contraction). Depending on the data collected from ICQ-SF and EPIQ clinical results were 

considered as cured, persistence, voiding disfunction and overactive bladder. Data were collected in REDcap and 

analyzed using SPSS. 

 

 

 



 

46 

17th EUGA Annual Congress 

5-7 December 2024, Prague ï  O2 Universum 

Figure 1 (left): 2D Sagittal Plane Showing the Tension-Free Vaginal Tape (TVT) as a Hyperechoic Suburethral Image.  

P: Pubis /U: Urethra/ V: Bladder/ CA: Anal Canal / BLT: tension-free-tape 

Figure 2 (right): three-dimensional plane of elevator ani showing trans-vaginal 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 cm², 21% with avulsion, and 14% with pelvic organ prolapse. No ultrasound variable demonstrated a significant 

association with either symptom 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 Valsalva and to the sphincter at rest was correlated with an increased risk for 

ƻǾŜǊŀŎǘƛǾŜ ōƭŀŘŘŜǊΦ ¢ƘŜǊŜ ǿŀǎ ŀƭǎƻ ŀƴ ŀǎǎƻŎƛŀǘƛƻƴ ōŜǘǿŜŜƴ ƻŦ άŘŜ ƴƻǾƻέ ƻǾŜǊŀŎǘƛǾŜ ōƭŀŘŘŜǊ ǿƛǘƘ ǎƘƻǊǘŜǊ ŘƛǎǘŀƴŎŜ ŦǊƻƳ 

TOT to lumen.  

wŜǎƻƭǳǝƻƴ όопκптύ 

 aŜŀƴ {5 Ǉ wŜƎΦ [ƻƎΦ 

Ǉ hw L/ фр҈ 

aƛŘπ5ƛǎǘŀƭ ¦ǊŜǘƘǊŀƭ 

¢ƘƛǊŘ ƻŦ ¢h¢ 

¦L ноΦпϝ πππππππππ лΦлм ƴΦǎ  

bƻ ¦L тнΦопϝ πππππππππ 

¢h¢ ǘƻ ƴŜŎƪ ŀǘ ǊŜǎǘ 

ƛƴ н5  

¦L нлΦлф оΦтт лΦлп ƴΦǎ  

bƻ ¦L ннΦуу рΦно 

tŜǊǎƛǎǘŜƴŎŜ όмоκптύ 

¢h¢ ǘƻ ƴŜŎƪ ŀǘ ǊŜǎǘ 

ƛƴ н5 

tŜǊǎƛǎǘŜƴŎŜ мфΦрр пΦмф лΦлн ƴΦǎ  

bƻ ¦L ноΦнт рΦмм 

¢h¢ ǘƻ ƴŜŎƪ ŀǘ 

±ŀƭǎŀƭǾŀ ƛƴ н5 

tŜǊǎƛǎǘŜƴŎŜ мсΦрт пΦтф лΦлп ƴΦǎ  

bƻ ¦L мфΦур рΦлф 

±ƻƛŘƛƴƎ ŘƛǎŦǳƴŎǝƻƴ όсκптύ 

¢h¢ ǘƻ ƳŜŀǘǳǎ ƛƴ 

ŎƻƴǘǊŀŎǝƻƴ н5  

5ƛǎŦǳƴŎǝƻƴ нлΦнс пΦнф лΦлпр πππππ  

bƻ 5ƛǎŦǳƴŎǝƻƴ мрΦус пΦтф 

hǾŜǊŀŎǝǾŜ ōƭŀŘŘŜǊ όмпκптύ 

¢h¢ ǘƻ  ƭǳƳŜƴ ŀǘ 

ǊŜǎǘ ƛƴ н5 

bƻ h. сΦсу мΦфп лΦло ƴΦǎ  

h. рΦп мΦтр 

¢h¢ ǘƻ  ƭǳƳŜƴ ŀǘ 

±ŀƭǎŀƭǾŀ ƛƴ н5 

bƻ h. рΦрс нΦфп лΦлп ƴΦǎ  

h. пΦлф мΦсф 
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¢h¢ ǘƻ ǎȅƳǇƘȅǎƛǎ  ŀǘ 

±ŀƭǎŀƭǾŀ н5 

bƻ h. мсΦлу оΦрс лΦлм лΦлп лΦрп όлΦолπлΦфтύ 

h. моΦсм нΦсн 

¢h¢ ǘƻ ƴŜŎƪ ŀǘ 

±ŀƭǎŀƭǾŀ н5 

bƻ h. нмΦмо сΦлр лΦлп ƴΦǎ  

h. мтΦур пΦпм 

¢h¢ ǘƻ ƭǳƳŜƴ ŀǘ ǊŜǎǘ 

п5 

bƻ h. тΦсф мΦтп лΦло ƴΦǎ  

h. сΦлр мΦрп 

¢h¢ ǘƻ ǎǇƘƛƴŎǘŜǊ ŀǘ 

ǊŜǎǘ п5 

bƻ h. мΦнр мΦр лΦлм лΦлп лΦоу όлΦмрπлΦффύ 

h. лΦмр мΦмм 

hǾŜǊŀŎǝǾŜ ōƭŀŘŜǊ άŘŜ ƴƻǾƻέ όсκптύ 

¢h¢ ǘƻ  ƭǳƳŜƴ ŀǘ 

ǊŜǎǘ п5 

±I ŘŜ ƴƻǾƻ рΦнс мΦтм лΦлмм πππππ  

bƻ ±I ŘŜ ƴƻǾƻ млΦпн мΦфо 

¢h¢ ǘƻ ƭǳƳŜƴ ŀǘ 

ǾŀƭǎŀƭǾŜ п5 

±I ŘŜ ƴƻǾƻ пΦрп мΦнт лΦллм πππππ  

bƻ ±I ŘŜ ƴƻǾƻ фΦфт лΦрт 

¢h¢ ǘƻ  ƭǳƳŜƴ ŀǘ 

ŎƻƴǘǊŀŎǝƻƴп5 

±I ŘŜ ƴƻǾƻ пΦум лΦру лΦллм πππππ  

bƻ ±I ŘŜ ƴƻǾƻ уΦот мΦлм 

Table 2: Significant variables in the univariate and multivariate analysis for each post-surgical 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 TOT is particularly associated with voiding dysfunction and overactive bladder symptoms. 

Larger-scale studies are required to establish definitive cut-off values for ultrasound variables that can reliably predict 

clinical outcomes. 

  



 

48 

17th EUGA Annual Congress 

5-7 December 2024, Prague ï  O2 Universum 

22 - OPINIONS OF GYNAECOLOGISTS ABOUT INDICATION AND TECHNIQUE OF PERINEOPLASTY  
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Spaarne Gasthuis, Spaarne Gasthuis, Gynecology, Haarlem, Netherlands (1) - Spaarne Gasthuis, Spaarne Gasthuis, 
research department, Haarlem, Netherlands (2) - AUMC, Gynecology, Amsterdam, Netherlands (3) 

 

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 frequent 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 based anonymous 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 in 74%. 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. 

DƻƻŘ ƻǊ ŜȄŎŜƭƭŜƴǘ ƛƴŘƛŎŀǘƛƻƴǎ ŦƻǊ ǇŜǊƛƴŜƻǇƭŀǎǘȅ ǿŜǊŜ Ƴŀƛƴƭȅ άǿƛŘŜ ƎŜƴƛǘŀƭ Ƙƛŀǘǳǎ ŀǘ ǇƘȅǎƛŎŀƭ ŜȄŀƳƛƴŀǘƛƻƴέ όут҈ύ ŀƴŘ  
άǎǳōƧŜŎǘƛǾŜ ŎƻƳǇƭŀƛƴǘǎ ƻŦ ŀ ǿƛŘŜ ƎŜƴƛǘŀƭ Ƙƛŀǘǳǎέ όуп҈ύΣ ǿƘƛƭŜ άŦŀŜŎŀƭ ƛƴŎƻƴǘƛƴŜƴŎŜέΣ άƳƛƭŘ ŀǇƛŎŀƭ ǇǊƻƭŀǇǎŜέ ŀƴŘ άǇŜǊƛƴŜŀƭ 
Ǉŀƛƴέ ǿŜǊŜ ǎŜŜƴ ŀs absolutely/mostly not 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 reason to forgo the procedure for 86% of surgeons. On a scale of 1-10 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 different 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 scientific and clinical evidence for performing a perineoplasty. Only forty-six 
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 
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23 - MUSCULUS LEVATOR ANI COACTIVATION AND ITS POSSIBLE IMPACT ON MUSCULUS LEVATOR 
ANI POSTPARTUM  
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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 II 
injury) or loss of muscle mass (Type I injury) of the levator ani muscle (LAM).  These injuries were first described on 
MRI.1 ¢ƘŜ ŜǘƛƻƭƻƎȅ ƻŦ έ¢ȅǇŜ L ƛƴƧǳǊȅέ ƛǎ ǳƴŎƭŜŀǊ ŀƴŘ Ǉƻǎǎƛōƭȅ ŎŀǳǎŜŘ ōȅ ŘŜƴŜǊǾŀǘƛƻƴ ŀƴŘ ƳƛŎǊƻ-traumatization. For clinical 
evaluation of the LAM, the ultrasound is more accessible and offers dynamic scanning. Ultrasound measurements of 
LAM thickness and hiatal area are recently available correlates to possibly evaluate Type II injury. During the Valsalva 
maneuver, clinicians have described a phenomenon of LAM 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 been described as associated with a longer 
second stage of labor.2 To our knowledge, studies focusing on the correlation of LAM coactivation and LAM ultrasound 
measures postpartum have not been described. The hypothesis was that coactivation would be more present in women 
who delivered through assisted delivery and acute cesarean 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 pelvic 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 a cohort 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 at the rest 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 difference between hiatal area at rest and Valsalva. A paired t-test 
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, the CS was 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 of 225 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 (16.06 ± 4.17cm2 vs. 23.75 ± 
5.37cm2Τ Ǉ  лΦллмύ ŀǎ ŘƛŘ ǘƘŜ ǊƛƎƘǘ-sided LUG (2.07±0.28cm vs. 2.43 ± 0.49 cm; p=0.03). This difference was 
insignificant on the left-sided 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 increase 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 published study.2 In comparison 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 increased hiatal 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 coactivation. The impact of coactivation on the course of labor and the long-term 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 Valsalva. Further, we aim to perform a prospective study with an optimized protocol, focusing on 
coactivation characteristics, detailed impacts on LAM, and longer-term 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 Valsalva) and increase of hiatal 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 elongation and 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 occur in women without uterine POP.  

Treatment selection is a challenge due to the variability of surgical options, with or without uterine preservation, in 

ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǇŀǘƛŜƴǘΩǎ ŘŜǎƛǊŜΦ In that context, knowing the estimated uterine cervical length (CL) and the degree of 

uterine corpus descent (UCD) 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 controversial. The main 

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 evaluation, CL ǿŀǎ ƳŜŀǎǳǊŜ ōȅ /t9Σ ŦǊƻƳ ǘƘŜ ŜȄǘŜǊƴŀƭ ŎŜǊǾƛŎŀƭ ƻǎ ǘƻ ǘƘŜ ǳǘŜǊƻǎŀŎǊŀƭ ƭƛƎŀƳŜƴǘǎΩ 

insertion (internal cervical os), 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 from the 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) with 95% 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 68,5 (51,8ς76) years 

(interquartilic range). Considering the severity of POP measured by POPQ system, median Ba point was 2 (-1 to 3), 

median C point 0 (0 to 3) and median D point -5.5 (-7.3 to -4.8). The median interval between the CPE with ultrasound 

and the surgery was 8,4 (6,5 ς 14,7) months.  

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

indicates good agreement. 
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On the other hand, the Cohen kappa index between the CPE and TPUS impression of UCD was:  ˁ(IC 95%) = 66,7 (38,6ς

94,8)%; p=0,001, indicating substantial agreement.  

INTERPRETATION OF RESULTS 

In this pre-analysis, 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 values 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 CL by CPE (ŦǊƻƳ ǘƘŜ ŜȄǘŜǊƴŀƭ ŎŜǊǾƛŎŀƭ ƻǎ ǘƻ ǘƘŜ ǳǘŜǊƻǎŀŎǊŀƭ ƭƛƎŀƳŜƴǘǎΩ ƛƴǎŜǊǘƛƻƴύ ǎŜŜƳǎ ǘƻ ōŜ ǘƘŜ Ƴƻǎǘ 

preoperative reliable method, compared with the gold standard intrauterine Foley catheter during surgery. Although 

TVUS measurement underestimates the CL, TPUS evaluation 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 (C) and intrauterine Foley catheter (D).

 

Table 1. Intraclass 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.  

 /t9 ¢±¦{ IȅǎǘŜǊƻƳŜǘŜǊ CƻƭŜȅ ŎŀǘƘŜǘŜǊ 

/t9 πππ πππ πππ πππ 

¢±¦{ лΣор όлΣлл ς лΣтнύΤ 

лΣллм 

πππ πππ πππ 

IȅǎǘŜǊƻƳŜǘŜǊ лΣтн όлΣлл ς лΦфмύΤ 

ғлΣллм 

лΣрф όлΣлл ς лΣурύΤ 

ғлΣллм 

πππ πππ 

CƻƭŜȅ ŎŀǘƘŜǘŜǊ лΣус όлΣст ς лΣфпύΤ 

ғлΣллм 

лΣон όлΣлл ς лΣсфύΤ 

лΣлло 

лΣсм όлΦлл ς лΣусύΤ 

ғлΣллм 

πππ 
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25 - PREDICTIVE MODEL ESTIMATING MUSCULO-FASCIAL INJURY IN WOMEN WITH 
SYMPTOMATIC PELVIC ORGAN PROLAPSE  

aŀǊǘƛƴ bŠƳŜŎ (1) - Lucie Hajkova-Hympanova (2) - aƛŎƘŀƭ YǊőƳłǌ (3) - Klára Grohregin (2) - Sabina Horejskova (2) - Jan 
Zapletal (4) - Jaroslav Feyereisl (2) - Ladislav Krofta (2) 

Hospital in Frydek-Mistek, Hospital in Frydek-Mistek/Institute for the Care of Mother and Child, Charles University, 
Third Faculty of Medicine, Prague, Czech Republic (1) - Institute for the Care of Mother and Child, Institute for the Care 
of Mother and Child/Charles University, Third Faculty of Medicine/Obstetrics and Gynaecology, Prague, Czech 
Republic (2) - Institute for the Care of Mother and Child, Institute for the Care of Mother and Child/Charles University, 
Third Faculty of Medicine, Prague, Czech Republic (3) - University Hospital Kralovske Vinohrady, University Hospital 
Kralovske Vinohrady/ Third Faculty of Medicine, Charles University/Department of Obstetrics and Gynaecology, 
Prague, Czech Republic (4) 

INTRODUCTION AND AIM OF THE STUDY: Pelvic organ prolapse (POP) is a frequent disorder characterized by defects 
in the musculo-fascial components at different levels (Level I, II, III) of the female pelvic floor.1,2 Despite the fact that 
POP surgical treatment is very common, little is known about why surgery produces failure rates in the 40% range. High 
resolution magnetic resonance imaging (MRI) have shown that birth-induced stretch injury caused characteristic 
changes in anatomical structures at each pelvic floor Level but MRI accessibility is limited. Prediction of musculo-fascial 
defects based on available medical history, clinical examination, and imiging would be beneficial for individualization of 
surgical treatment. 

MATERIALS AND METHODS :This 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 urogynaecological examinations 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, POP-Q, MRI (levator ani muscle trauma, endopelvic fascial trauma, AP-diameter, 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 changes (predicted factors) were 
evaluated on MRI, recently the only available option for a detailed description. Combined musculo- fascial defect at 
level III was also used to predict upper-level changes. The analysis was performed using logistic regression statistics. 

RESULTS :The 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 the curve was 0.88 for the prediction of Level I sacrouterine ligament defect, 
0.83 to predict Level II midline defect of vesicovaginal fascia, 0.69 to predict Level II paravaginal defect, 0.75 to predict 
levator ani muscle defect at Level II, 0.82 to predict Level III midline fascial defect and 0.88 to predict paravaginal defect 
at level III. An example of ROC curves with good parameters of specificity and sensitivity are displayed in Figure 1. 

INTERPRETATION OF RESULTS:The 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 (AUC = 0.88) was demonstrated by models for Level I sacrouterine ligament 
defect and Level III paravaginal defect. Models for midline fascial defects at Level II and III also showed good predictive 
value (AUC = 0.83 and 0.82, respectively). The lowest predictive accuracy (AUC = 0.69) was observed for predicting a 
paravaginal defect at Level II. ROC curves showed that the models have good specificity and sensitivity parameters 

CONCLUSIONS :Musculo-fascial defects in Levels I-III 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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the first vaginal delivery. Acta Obstet Gynecol Scand. 2022 Jun;101(6):628-638. doi: 10.1111/aogs.14344. Epub 2022 

Mar 24. PMID: 35322407; PMCID: PMC9564734. 

Table 1: Summary of used parameters in models. 

 tǊŜŘƛŎǘŜŘ tǊŜŘƛŎǘƻǊǎ Ǉ hw /L wh/ 

[ŜǾŜƭ L {ŀŎǊƻǳǘŜǊƛƴŜ 

ƭƛƎŀƳŜƴǘ ŘŜŦŜŎǘ  

tht v  / лΦллл мΦу мΦоπнΦр лΦуу 

tht v !ŀ ŀƴŘ .ŀ  лΦллл мΦс мΦпπмΦу 

tht v ǎǘŀƎŜ LπLL  лΦллн нрΦс оΦо π мфтΦл 

tht v ǎǘŀƎŜ LLLπL±  лΦллм мпΦо мΦу  π мммΦу 

[ŜǾŜƭ LL aƛŘƭƛƴŜ ŦŀǎŎƛŀƭ ŘŜŦŜŎǘ 

ŀƴǘŜǊƛƻǊ 

tht v ǎǘŀƎŜ LπLL  лΦллл тΦт нΦсπ ннΦт лΦуо 

tht v ǎǘŀƎŜ LLLπL±  лΦллм тΦр нΦоπнрΦл 

tǊŜǾƛƻǳǎ ƛƴǘŜǊǾŜƴǝƻƴ ό ƻƴŜύ лΦлмф нΦм мΦмπпΦл 

tǊŜǾƛƻǳǎ ƛƴǘŜǊǾŜƴǝƻƴ ό ǘǿƻ ŀƴŘ 

ƳƻǊŜύ 

лΦллф нΦу мΦоπсΦн 

!ƎŜ лΦллл мΦл мΦлπмΦл 

tht v !ŀ ŀƴŘ .ŀ лΦлм мΦо мΦлπмΦс 

tŀǊŀǾŀƎƛƴŀƭ ŦŀǎŎƛŀƭ 

ŘŜŦŜŎǘ  

tŀǊƛǘȅ лΦлму лΦнт лΦмπлΦс лΦсф 

[ŜǾŜƭ LLL Ŧǳƭƭ ŀǾǳƭǎƛƻƴ ƳǳǎŎǳƭƻ 

ŦŀǎŎƛŀƭ ŘŜŦŜŎǘ 

лΦллл млΦм пΦтπнмΦн 

tht v  / лΦлпп мΦмф мΦлπмΦп 

[ŜǾŀǘƻǊ ŀƴƛ ƳǳǎŎƭŜ  

ŘŜŦŜŎǘ  

[ŜǾŜƭ LLL Ŧǳƭƭ ŀǾǳƭǎƛƻƴ ƳǳǎŎǳƭƻ 

ŦŀǎŎƛŀƭ ŘŜŦŜŎǘ 

лΦллл мфΦп оΦоπннΦт лΦтр 

tht v  / лΦллр тΦу мΦнπнΦт 

5ŜƭƛǾŜǊȅ ǘȅǇŜ лΦлно рΦм мΦлπмΦр 

¦ǊƻƎŜƴƛǘŀƭ ŀƴƎƭŜ лΦллс тΦт лΦфрπлΦфф 

ƎƘ ŘƛŀƳŜǘŜǊ π ǊŜǎǘ лΦлну пΦу мΦлπмΦм 

[ŜǾŜƭ LLL aƛŘƭƛƴŜ ŦŀǎŎƛŀƭ ŘŜŦŜŎǘ 

ŀƴǘŜǊƛƻǊ 

tht v ǎǘŀƎŜ LLLπL± лΦлоо сΦн мΦнπонΦф лΦун 

!ƎŜ лΦллл мΦл мΦлπмΦм 

tht v !ŀ лΦллл лΦс лΦрπлΦу 

tht v !Ǉ лΦлмф мΦн мΦлπмΦр 

!ƴǘŜǊƻπǇƻǎǘŜǊƛƻǊ ό!tύŘƛŀƳŜǘŜǊ лΦллп мΦл мΦлπмΦм 

ƎƘ ŘƛŀƳŜǘŜǊ π ǊŜǎǘ лΦлло мΦл  

tǊŀǾŀƎƛƴŀƭ ŘŜŦŜŎǘ 

 

5ŜƭƛǾŜǊȅ ǘȅǇŜ лΦлнс оΦн мΦмπуΦу лΦуу 

ƎƘ ŘƛŀƳŜǘŜǊ π ǊŜǎǘ лΦллм мΦл мΦлπмΦм 

 

  



 

55 

17th EUGA Annual Congress 

5-7 December 2024, Prague ï  O2 Universum 

26 - 3D HIGH RESOLUTION ANAL MANOMETRY - BASELINE VALUES IN YOUNG ASYMPTOMATIC 

NULLIPARAS  

Klara Grohregin (1) - Lucie Hajkova Hympanova (1) - Vitezslav Duchac (1) - Michal Krcmar (1) - Ladislav Krofta (1) - Jaroslav 
Feyereisl (1) 

Institute for the Care of the Mother and Child, Urogynecology department, Prague, Czech Republic (1) 

 

INTRODUCTION AND AIM OF THE STUDY 

Anorectal functional disorders affect 10-15% of the population in developed countries, manifesting themselves mainly 

as fecal incontinence, anorectal pain, and defecation disorders. 3D High Resolution Anorectal Manometry (3D HRAM) 

is a technology initially used in the gastro-esophageal region of the gastrointestinal tract. In the anorectal area, it is used 

to examine 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 beneficial in women 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 been published so far to our knowledge. The aim of 

our work was to measure, as part of a pilot study, the values of pressure 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 floor 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 ϰ 

High Resolution Manometry System. In the scheme called the London protocol, recommended by the IAPWG 

(International Anorectal Physiology Working Group), the examination took place at rest, with repeated short-term and 

long-term squeezes, during coughing and then during a simulated defecation maneuver (push). Examination 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 ManoView ϰ AR Analysis Software. 

RESULTS  

The pilot study took place in the specialized multidisciplinary outpatient clinic for anorectal dysfunctions from 

September 2023 to August 2024. Twenty-one women agreed to the participate. The average age of the patients was 

26,6 years. The average mean resting sphincter pressure was 89,7 mm Hg, the length of the high-pressure 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 long-term squeeze was 16,3 s. The rectoanal inhibitory reflex was present in all patients, and the average 

values determining rectal sensitivity were 44,3 ml for first sensation, 85,8 ml for urgency, and for discomfort 136,7 ml. 

INTERPRETATION OF RESULTS 

The values of 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 healthy nulligravid women with recent manometry equipment. We attribute the higher values of the 

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 



 

56 

17th EUGA Annual Congress 

5-7 December 2024, Prague ï  O2 Universum 

falling into the category of anorectal dyssynergia. In the future, these measured values can serve as a reference when 

examining symptomatic patients. 
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27 - WHAT IS THE FATE OF ABSTRACTS PRESENTED AT THE EUROPEAN UROGYNECOLOGY 

ASSOCIATION CONGRESS AND THE JUNIOR OBSTETRICS AND GYNECOLOGY SOCIETY?  

Bobby O'Leary (1) - Reut Rotem (1) - Orfhlaith O'Sullivan (1) 

Urogynaecology, Cork University Maternity Hospital, Cork, Ireland (1) 

INTRODUCTION AND AIM OF THE STUDY 

Disseminating research at conferences is key to advancing evidence-based medicine, but abstracts often lack the rigor 

of peer-reviewed publications. Publishing these abstracts as full manuscripts validates their findings and, by extension, 

the conference itself. Publication rates 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 on early-career 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) were extracted. 

For each abstract, PubMed was searched to determine whether the abstract was associated with a full text publication 

in a peer-reviewed journal. The search included all publications from January 2022 to August 2024, allowing 2 years for 

publication after the 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 this, if 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 list of authors of the abstract differed significantly from the published manuscript, 

ǘƘŜ ǇǳōƭƛŎŀǘƛƻƴ ǿŀǎ ŜȄŎƭǳŘŜŘΦ LŦ ƴƻ ƳŀǘŎƘ ǿŀǎ ŦƻǳƴŘ ŦƻƭƭƻǿƛƴƎ ǘƘŜǎŜ ǎǘŜǇǎΣ ǘƘŜ ŀōǎǘǊŀŎǘ ǿŀǎ ǊŜŎƻǊŘŜŘ ŀǎ Ψƴƻǘ ǇǳōƭƛǎƘŜŘΩΦ 

Publication of the abstract itself in a journal supplement was 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.  

¢ƘŜ ƧƻǳǊƴŀƭ ƴŀƳŜΣ ƛƳǇŀŎǘ ŦŀŎǘƻǊΣ ŀƴŘ ǿƘŜǘƘŜǊ ǘƘŜ ǇŀǇŜǊ ǿŀǎ ƳŀŘŜ ŀǾŀƛƭŀōƭŜ ŀǎ ΨhǇŜƴ !ŎŎŜǎǎΩ ǿŜǊŜ ǊŜŎƻǊŘŜŘΦ /Ƙƛ-square 

tests were used to compare proportions and number of authors in each study was compared using Mann-Whitney U 

Test. All statistical calculations 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 published as full-text 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). Data are 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 was no 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 (IQR 3 ς 5) overall, with abstracts in EUGA have a median 

of 5 authors (IQR 4 ς 7) and abstracts in JOGS having a median of 3 authors (IQR 2 ς 4). This difference was statistically 

significant (p < 0.001). There were a significantly greater number of authors on published abstracts (median 5, IQR 4 ς 

7) compared with those that were not published (median 4, IQR 3 ς 5, p < 0.001). 

Abstracts were published in 33 different peer-reviewed journals, though one-quarter (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 of Gynecology & Obstetrics (n = 8). The median (IQR) impact factor of the journals where 

abstracts were published was 2.6 (1.8 ς 3.25) and there was no significant difference in impact factor between EUGA 

and JOGS (p = 0.847). Open access was available in exactly half 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 EUGA and JOGS 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 

Published Poster 

Presentations 
14% (34/240) 22% (21/94) 9% (13/146) 0.006 

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

EUGA: European Urogynecology Association      
JOGS: Junior Obstetrics & Gynaecology Society      

 

INTERPRETATION OF RESULTS 

This study found that less than one-third 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 studies. Unfortunately, 

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 research. JOGS, aimed at junior researchers, showed 

a similar conversion rate to larger international conferences (1), suggesting that Irish national-level research is of high 

quality. There was no difference 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 international, multi-conference nature 

of the data collection. Abstracts were reviewed in a systematic, independent manner by a team of three reviewers. Our 

data is limited to one relatively recent yearτit is possible some abstracts will go on to be publishedτhowever, 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 



 

59 

17th EUGA Annual Congress 

5-7 December 2024, Prague ï  O2 Universum 

doctor conference compare well to international meetings. Successful abstracts tend to have more authors, though the 

ǊŜŀǎƻƴǎ ōŜƘƛƴŘ Ƴŀȅ ōŜ ƳǳƭǘƛŦŀŎǘƻǊƛŀƭΦ 5ƛǎǎŜƳƛƴŀǘƛƻƴ ƻŦ ǊŜǎŜŀǊŎƘ Ǿƛŀ ΨƻǇŜƴ ŀŎŎŜǎǎΩ ƛǎ ƭƛƳƛǘŜŘΦ 
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28 - ANOTHER LINK IN THE CHAIN: DIET, DIGESTIVE HEALTH, AND PELVIC FLOOR INTEGRITY - A 
CROSS-CULTURAL STUDY  
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Maternity Hospital, Cork, Ireland (2) 

 

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, especially 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 severity of prolapse. 

MATERIALS AND METHODS  

This cross-sectional, international, multi-center study was conducted among patients undergoing pelvic floor repair in 
Ireland and Israel. Adherence to the Mediterranean diet and the presence of IBF were assessed using validated 
questionnaires (The Mediterranean 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. Univariate analysis 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 IBF group 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). Cystocele, cul-de-sac 
(enterocele), and genital hiatus prolapse were more 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 low adherence to the Mediterranean diet. 

INTERPRETATION OF RESULTS 

The study indicates that IBF is 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 dietary habits 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, particularly 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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P value 

 

Normal bowel 

function 

nҐ99 

 

Impaired bowel 

function 

nҐ105 

 

Variable 

0.40 1 (1-1) 1 (1-1) Urethrocele, Median, IQR 

<0.01 2 (2-3) 3 (2-3) Cystocele, Median, IQR 

0.66 2 (1-3) 2 (1-3) Uterus, Median, IQR 

<0.01 1 (1-1) 1 (1-2) Cul de sac, Median, IQR 

0.47 1 (1-2) 1 (1-2) Rectocele, Median, IQR 

0.02 1 (1-1) 1 (1-1) Genital hiatus, Median, IQR 

IQR ς interquartile range  

Prolapse staging: Modified POP-Q, International Urogynecological Association (IUGA) / International 

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  

Samuel Tvarozek (1) - Zdenek Rusavy (2) - Veronika Kovarova (2) - Martin Smazinka (2) - Martin Havir (2) - Vladimir Kalis 
(2) 

Masaryk University and University Hospital Brno, Department of Obstetrics and Gynecology, Brno, Czech Republic (1) 
- Faculty of Medicine in Pilsen, Charles University, Department of Gynecology and Obstetrics, Pilsen, Czech Republic 
(2) 

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-being1. 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 of concomitant supracervical hysterectomy on sexual function. We set out to compare 
laparoscopic sacrocolpopexy with concomitant supracervical hysterectomy with sacrohysteropexy in terms of sexual 
function at one-year follow-up.  

MATERIALS AND METHODS   

This is a secondary analysis of prospectively collected data from a prospective observational single-center study 
comparing sexual function in women after laparoscopic sacrocolpopexy in one year.1 The study was conducted at a 
ǘŜǊǘƛŀǊȅ ǳǊƻƎȅƴŜŎƻƭƻƎȅ ŎŜƴǘŜǊ ōŜǘǿŜŜƴ CŜōǊǳŀǊȅ нлмр ŀƴŘ 5ŜŎŜƳōŜǊ нлмфΦ ²ƻƳŜƴ ǿƛǘƘ tht ǎǘŀƎŜ җ н ǳƴŘŜǊƎƻƛƴƎ 
laparoscopic sacropexy, were enrolled in the study. Women who completed the Pelvic Organ Prolapse/Incontinence 
Sexual Questionnaire, IUGA Revised (PISQ-IR) questionnaire before and one 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 undergoing laparoscopic 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 summary PISQ-IR score and PISQ-12 
score. In addition, all individual domains of the PISQ-IR questionnaire were compared separately. The statistical analyses 
were conducted using a series of tests, including paired signed rank, Wilcoxon, median, chi-squared, and Fisher tests.  A 
p-value of less than 0.05 was considered statistically significant.   

RESULTS  

A total of 205 women completed both PISQ-IR questionnaires over a one-year period. One hundred forty-three had 
undergone LSCH (42,9 %), while 62 (18,6 %) had undergone LSH respectively. Among the LSCH group, 55 women (38.5 
%) remained sexually active one year 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 disease, asthma, and 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 (LSCH 
4,84 vs LSH 5,33; p< 0,0171), and GH one year after surgery (LSCH 4,11 vs LSH 4.29; p< 0,0108) had reached statistical 
difference. The only statistically significant difference observed regarding SF was in the SA-AO domain of the PISQ-IR 
questionnaire, representing arousal and orgasm (LSCH 66.2 vs LSH 72.74; p < 0.0436) resulting in an overall difference 
in single summary PISQ-IR score (LSCH 3.51 vs LSH 3.68; p < 0.0104), with the LSH group exhibiting superior outcomes. 
The total PISQ-12 score was also significantly higher for the LSH group (LSCH 37.28 vs. LSH 39.35; p < 0.0204). 
The summary PISQ-Lw ǎŎƻǊŜ ǊŜŀŎƘŜŘ ǘƘŜ ƳƛƴƛƳŀƭ ŎƭƛƴƛŎŀƭƭȅ ƛƳǇƻǊǘŀƴǘ ŘƛŦŦŜǊŜƴŎŜ ŦƻǊ ōƻǘƘ ƎǊƻǳǇǎ ό[{/I ɲҐ лΣрΤ [{I ɲҐ 
0,72) one year after the procedure2.  

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 significant improvements in SF one year after surgery. These findings are consistent with previous studies 
examining SF following abdominal sacrocolpopexy and hysteropexy3. Comparing both groups, there was a substantial 
improvement in the overall PISQ-IR and PISQ-12 in women who underwent laparoscopic hysteropexy compared to the 
LSCH group. In the individual domains, only the SA-AO domain showed a statistically significant difference in favor of 
the LSH group. An important finding is that nearly twice as many patients in the LHS 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 
ǇƻǎƛǘƛǾŜ ƛƳǇŀŎǘǎ ƻƴ ǿƻƳŜƴΩǎ ǎŜȄǳŀƭ ŦǳƴŎǘƛƻƴǎΦ ²ƻƳŜƴ ǳƴŘŜǊƎƻƛƴƎ ƭŀǇŀǊƻǎŎƻǇƛŎ ƘȅǎǘŜǊƻǇŜȄȅ ǿŜǊŜ ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ǊŜƳŀƛƴ 
sexually active and achieved superior sexual function scores owing to arousal and orgasm domain. 
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30 - THE ASSOCIATION BETWEEN A HISTORY OF CHILDHOOD SEXUAL ABUSE, CHILDBIRTH-
INDUCED ACUTE STRESS AND POSTPARTUM PELVIC FLOOR SYMPTOMS: A LONGITUDINAL STUDY  
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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 childbirth-induced post-traumatic stress 

disorder (PTSD) (2). Studies have shown that sexual abuse (SA) survivors, who present with a high incidence of PFD, are 

also at increased risk for traumatic childbirth experiences (3). Although research has shown an association of PFD with 

postpartum depression, the role of childbirth-induced 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 the mediating role of childbirth-induced 

acute stress disorder (ASD).    

 
MATERIALS AND METHODS  

During April 2018- August 2020, 440 women were recruited in the maternity ward within 48 hours postpartum (T1). 
Following IRB approval and informed consent, participants completed self-report questionnaires. Obstetrical data were 
collected from medical files. A link to self-report questionnaires was emailed to participants three months postpartum 
(T2). Pelvic Floor Distress Inventory 20 (PFDI-20) was assessed at  T2. Birth-induced acute stress disorder (ASD) symptoms 
were  assessed at T1 by the Stanford Acute Stress Reaction Questionnaire (SASRQ). The statistical software package SPSS 
29 and PROCESS supplement were used to analyze the data. To assess the mediating role of birth-induced ASD in the 
relationship between CSA and PFDI-20 subscales, we used a bootstrapping method with 1,000 bootstrap resamples in 
PROCESS (model 4). To examine the ƳƻŘŜǊŀǘŜŘ ƳŜŘƛŀǘƛƻƴ ƘȅǇƻǘƘŜǎƛǎΣ ǿŜ ǳǎŜŘ IŀȅŜǎΩ ŎƻƴŘƛǘƛƻƴŀƭ ƛƴŘƛǊŜŎǘ ŜŦŦŜŎǘ 
methodology. This conditional process model examines whether the indirect effects of CSA on each PFDI-20 subscale 
through level of ASD is conditional on parity. 

RESULTS  
Four-hundred and forty women were recruited at T1. Two-hundred ninety-five women (67.05%) filled out the 
questionnaires at T2; 279 women who filled up the PFDI-20 were included in analyses. In 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 (POPDI) scores. Accelerated 
corrected-bias bootstrap tests showed that ASD mediates the relation between CSA severity and POPDI. Further 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 POPDI (p =.33; 
fig. 1a). The second model indicated that ASD is associated with urinary distress inventory (UDI) scores. Accelerated 
corrected-bias bootstrap tests showed ASD mediates between severity of CSA and UDI scores. The interaction between 
parity and ASD in predicting UDI was not significant (b=-5.54, SE=3.57, t = -1.55, p = .12.): ASD is significantly associated 
with UDI among both primipara (p <.001) and multipara (p = .03; figure 1b). Thus, the indirect effect of CSA on 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, .47). The third model indicated that ASD was associated with colorectal-anal 
distress inventory (CRADI) scores. Accelerated corrected-bias bootstrap tests showed that ASD mediates the relation 
between CSA severity and CRADI. Further analysis indicated a significant interaction between parity and ASD in 
predicting CRADI (b=-6.77, 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 is not related to CRADI (p =.11; figure 1c). A moderated mediation 
analysis indicated that the indirect effect of CSA on CRADI scores through the mediation of ASD is significant among 
primipara (b=.33, SE = .21, 95% BCI .05, .87) but not among multipara (b=.10, SE = .10, 95% BCI -.01, .32).  
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INTERPRETATION OF RESULTS 

In this longitudinal study, we have shown that CSA is associated to worse post-partum PFD scores, with birth-induced 
ASD as a mediator of this relationship. This association was shown to be unrelated to parity for the urinary domain, 
while for POPDI and CRADI scores this relationship involved only primipara. The association between CSA and PFD is 
well-established, however the exact mechanism is unknown. In our study, we showed that birth-induced ASD may have 
a role in this association in post-partum women, through reactivation of traumatic memories causing somatization and 
PFD. 

CONCLUSIONS  

Obstetricians should be cognizant of the association between birth-induced 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 

 
Note: low ASD = -1 SD below the mean, High AS = 1 SD above the mean 
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31 - RELATIONSHIP BETWEEN THE SEVERITY AND IMPACT OF VAGINAL CAPACITY AND VAGINAL 
SYMPTOMS, PELVIC FLOOR CONDITIONS, AND QUALITY OF LIFE OF DIFFERENT AGES ATTENDING 
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 the concerns and goals of women with VC issues. VC refers to the vaginal length and tightness. The 
aetiology of VC-related problems can be due to many contributing factors. Vaginal tightness may be caused due to 
vulvovaginal atrophy or genitourinary syndrome of menopause (GSM).1 There 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 on vaginal length and 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 women.2 Furthermore, 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 dyspareunia.3 VC symptoms 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 (ePAQ-PF). The vaginal dimension of the questionnaire includes a domain addressing symptoms relating to 
VC. 

MATERIALS AND METHODS  

Before attending the urogynaecology clinic, women completed the ePAQ-PF questionnaire 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 impact. Patients with incorrect data or who did not consent were excluded. Those with 
±/ ƛǎǎǳŜǎ ŀƴǎǿŜǊŜŘ ǘƘǊŜŜ ƛǘŜƳǎΥ ά5ƻ ȅƻǳ ŦŜŜƭ ǘƘŀǘ ǘƘŜ ŜƴǘǊŀƴŎŜ ǘƻ ȅƻǳǊ ǾŀƎƛƴŀ ƛǎ ǘƻƻ ǘƛƎƘǘ ƻǊ ǘƻƻ ƴŀǊǊƻǿΚέΣ ά5ƻ ȅƻǳ ŦŜŜƭ 
that the inside of your vagina is too tight or too ƴŀǊǊƻǿΚέ ŀƴŘ ά5ƻ ȅƻǳ ŦŜŜƭ ǘƘŀǘ ǘƘŜ ƛƴǎƛŘŜ ƻŦ ȅƻǳǊ ǾŀƎƛƴŀ ƛǎ ǘƻƻ ǎƘƻǊǘ ƛƴ 
ƛǘǎ ƭŜƴƎǘƘΚέΦ ¢ƘŜ ŀƴǎǿŜǊǎ ǿŜǊŜ ǎǘǊŀǘƛŦƛŜŘ ƛƴǘƻ ŦƻǳǊ ƎǊƻǳǇǎΥ ǳƴŀŦŦŜŎǘŜŘ Ψƴƻǘ ŀ ǇǊƻōƭŜƳΩΣ ƳƛƭŘ Ψŀ ōƛǘ ƻŦ ŀ ǇǊƻōƭŜƳΩΣ 
ƳƻŘŜǊŀǘŜ ΨǉǳƛǘŜ ŀ ǇǊƻōƭŜƳΩΣ ŀƴŘ ǎŜǾŜǊŜ Ψŀ ǎŜǊƛƻǳǎ ŎƻƴŎŜǊƴΩΦ ¢ƘŜ ƛƳǇŀct score was derived using the response to the 
sub-ǉǳŜǎǘƛƻƴ ŀŦǘŜǊ ŜŀŎƘ ƛǘŜƳ ΨIƻǿ ƳǳŎƘ ƻŦ ŀ ǇǊƻōƭŜƳ ƛǎ ǘƘƛǎ ŦƻǊ ȅƻǳΚΩΦ ¢ƘŜ ƳŀȄƛƳǳƳ ǎŎƻǊŜ ŀŎǊƻǎǎ ǘƘŜ ǎǳō-questions 
was the impact score. Participants were categorised by age, and the relationship between age and the severity and 
ƛƳǇŀŎǘ ƻŦ ǾŀƎƛƴŀƭ ŎŀǇŀŎƛǘȅ ό±/ύ ƛǎǎǳŜǎ ǿŀǎ ŀƴŀƭȅǎŜŘ ǳǎƛƴƎ {ǇŜŀǊƳŀƴΩǎ Ǌŀƴƪ ŎƻǊǊŜƭŀǘƛƻƴΦ ¢Ƙƛǎ ƳŜǘƘƻŘ ŀƭƭƻǿŜŘ ǘƘŜ ǎǘǳŘȅ 
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 pre- and post-operative scores using paired t-tests. Thematic analysis of free-text 
responses provided deeper insights 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 and sexual health domains. 
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RESULTS  

A pie chart showing the duration of VC issues. 

 

 

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 Sex 
Life, across various age groups. VC and Dyspareunia scores peaked in the 61-70 age group, while VC and General Sex 
Life scores declined in older 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, and Dyspareunia. 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 31-50 age range. Nearly half of women sought clinical care within six months of 
experiencing VC issues, while 9.1% waited over 10 years. A word cloud from 5,529 free-text responses 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 also highlight 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 
self-reported goals and concerns. This study demonstrates that younger and middle-aged 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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Figure I: Comparison of the mean domain scores in each 

of the seven domainsï vaginal and sexual ï across 

multiple age groups. 

Figure II: Comparison of the mean impact scores in each 

of the seven domainsï vaginal and sexual ï across 

multiple age groups. 
Figure III: A pie chart showing the duration of VC issues. Figure IV: A word cloud demonstrating the most prevalent 

issues mentioned by women in free text. 
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32 - THE EFFECT OF ENHANCING PELVIC FLOOR MUSCLE TRAINING AWARENESS ON URINARY 
INCONTINENCE SYMPTOMS AMONG PARTURIENT WOMEN: A RANDOMIZED CONTROLLED TRIAL  
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INTRODUCTION AND AIM OF THE STUDY 

Urinary incontinence (UI) exerts 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 UI and is also beneficial for 
preventing prolapse, improving sexual function, addressing anal incontinence, and enhancing delivery outcomes. There 
is a growing global momentum in raising awareness about pelvic floor 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 affects UI in these women. 

The aim of the study is to investigate the effect of targeted awareness-raising intervention on performing PFMT and on 
UI symptoms among parturient women.     

MATERIALS AND METHODS  

A randomized controlled trial was conducted from January to May 2023 at a university-affiliated hospital. Postpartum 
women were randomly assigned to either receive usual care (control group) or participate in a structured intervention 
consisting of monthly video 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-6 
and IIQ-7 questionnaires and a structured Awareness Questionnaire (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 sample size of 64 women. To mitigate potential loss 
to follow-up, methods such as Simple-Mean-Imputation and Last Observation Carried Forward (LOCF) Imputation were 
employed. 

RESULTS  

At baseline 195 participants were available for analysis. Clinical and demographic data are presented in Table 2. The 

UDI-6 and IIQ-7 scores improved with time among both groups. Although the changes in both UDI-6 and IIQ-7 scores 

from the baseline were more prominent in the intervention group, these differences reached statistical significance only 

for the 6 weeks postpartum IIQ-7 score (Table 3). 

Items in the awareness questionnaire related to considering PFMT post-delivery, motivation due to the magnet, and 

increased PFMT adherence correlated significantly with UDI-6 and IIQ-7 scores (p=0.018, p=0.0017, and p=0.022, 

respectively), while other items did not show statistical significance. 

INTERPRETATION OF RESULTS 

The findings suggest that targeted awareness-raising interventions for PFMT postpartum are associated with improved 
UI symptoms and quality of life, indicating 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 UI symptoms 
and quality of life. To enhance awareness and elevate the quality of life for women after childbirth, it is advisable to 
incorporate thorough education as well as provision of auxiliary tools. Further clinical trials are needed in order to 
support this conclusion.  
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33 - THE EVIL TWINS OF CHRONIC PELVIC PAIN SYNDROME: A SYSTEMATIC REVIEW AND META-
ANALYSIS ON INTERSTITIAL CYSTITIS/BLADDER PAIN SYNDROME AND ENDOMETRIOSIS  
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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 studies 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 endometriosis and 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 2024τstart date of search), using EndNote x8 (Clarivate Analytics). We used a combination of 
keywords and text words repǊŜǎŜƴǘŜŘ ōȅ άǇŀƛƴŦǳƭ ōƭŀŘŘŜǊ ǎȅƴŘǊƻƳŜέ !b5 άŜƴŘƻƳŜǘǊƛƻǎƛǎέΣ άƛƴǘŜǊǎǘƛǘƛŀƭ Ŏȅǎǘƛǘƛǎέ !b5 
άŜƴŘƻƳŜǘǊƛƻǎƛǎέΣ άōƭŀŘŘŜǊ Ǉŀƛƴ ǎȅƴŘǊƻƳŜέ !b5 άŜƴŘƻƳŜǘǊƛƻǎƛǎέΦ CƻǳǊ ǊŜǾƛŜǿŜǊǎ ƛƴŘŜǇŜƴŘŜƴǘƭȅ ǎŎǊŜŜƴŜŘ ǘƛǘƭŜǎ ŀƴŘ 
abstracts of the records that were retrieved through the database searches. The 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 cohort study; they were all 
published after 2002 with the most recent in 2016. Figure 1 shows the PRISMA flow-chart of systematic review. After 
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including only studies with a laparoscopic biopsy-proven endometriosis or cystoscopy, we made a meta-analysis of 
results. Figure 2 shows the studies we included. The study protocol was registered in PROSPERO (CRD42024536875). 

Figure 1 Search strategy according to PRISMA 2020 

RESULTS  

In the studies included in this 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 in IC/PBS patients than controls when there are also other systemic 
pain disorders, such as fibromyalgia, vulvodynia and migraine. The prevalence of IC/PBS in women with endometriosis 
was higher than controls (hazard ratio 3,74). In women under 21 years old, the estimated prevalence was 16%. High 
prevalence was also found in women with stage I or stage II endometriosis (according to the American Fertility Society 
Classification). Meta-analysis shows that  in women with CPP, IC/PBS is higher in patients with endometriosis than 
controls (women without endometriosis) (Figure 2); and this percentage ranges between 15,5-78,3%. 

 

Figure 2. Meta-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 the complex 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 significantly complicate their clinical picture. The syndrome is 
characterized by a high prevalence of co-occurrence, varying widely across studies from 15.5% to 78.3%, reflecting the 
need for heightened diagnostic suspicion and a multidisciplinary treatment approach. Furthermore, 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 difficulties in diagnosing 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 tools are essential to identify and effectively treat both conditions accurately. The 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 used across 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 REPORT OF 

A COHORT STUDY  

Nur Ersan Israfilov (1) - Fulya Dökmeci (2) - Serife Esra Cetinkaya (2) - Mehmet Murat Seval (2) - Bulut Varli (2) 

Diyarbakir Bismil State Hospital, Department of Obstetrics and Gynocology, Diyarbakir, Turkey (1) - Ankara University 

School of Medicine, Department of Obstetrics and Gynecology, Ankara, Turkey (2) 

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 indepth insight 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 self-image satisfaction through three trimesters of the primigravid women and to reveal the impact 

of body image and genital self-image satisfaction on 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, after drop-outs 

due to obstetric and other reasons. All the participants signed a written informed consent for this study which was 

approved by the Institutional Review Board (i5-312-21). 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 the scores of validated questionnaires; Female Sexual Function Index (FSFI), Body-

Cathexis Scale (BCS) and the Female Genital Self-Image Scale (FGSIS) were recorded and analysed. The questionnaires 

were completed in all, for the three trimesters. Repeated Measures ANOVA 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 image and genital self image 

satisfaction (SPSS11.5). 

RESULT 

272 pregnant women were followed up for all three trimesters and the questionnaires were administered three times, 

ōŜǘǿŜŜƴ фπмпόƳŜŀƴ мнύ  ǿŜŜƪ ƎŜǎǘŀǘƛƻƴ ŦƻǊ ǘƘŜ ŦƛǊǎǘ ǘǊƛƳŜǎǘŜǊΣ ōŜǘǿŜŜƴ нлΦ-28 (mean 24) week gestation for the second 

and 30-36(mean 34)  week gestation for the third trimester. All were singletons except one twin pregnancy. The mean 

age of primigravid pregnant women was found to be 25.20 ± 4.04(19-38). Body mass index was measured as 25.28 ± 

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

ǇғлΣллмύΦ C{CL ǘƻǘŀƭ ŀƴŘ ŀƭƭ ǎǳōǎŎŀƭŜǎΩ ό5ŜǎƛǊŜΣ !ǊƻǳǎŀƭΣ [ǳōǊƛŎŀǘƛƻƴΣ hǊƎŀǎƳΣ {ŀǘƛǎŦŀŎǘƛƻƴΣ tŀƛƴύ ǎŎƻǊŜǎ ŘŜŎǊŜŀǎŜŘ ƛƴ ŀƭƭ 

trimesters of pregnancy (p<0.001). The body image satisfaction was observed 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 the1st trimester, while the lowest 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 trimester(R2:0,025, p=0.009). In all three 

trimesters, body image satisfaction was found to have an effect on sexual function( R2:0,076, p<0.001; R2:0,029, 

p=0.005; R2:0,027, p=0.006 respectively). However no significant association of genital self-image on sexual function 

was found throughout three 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 a meta-analysis of 59 studies, examining 

sexual function in pregnancy 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 month 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 likewise our 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 BCS and similarly 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 self-image in women are quite limited. As far as we know this is the first study 

to evaluate genital self-image in primigravid pregnant women prospectively in all three trimesters. Hence more studies 

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

CONCLUSIONS  

CŜƳŀƭŜ ǎŜȄǳŀƭ ŦǳƴŎǘƛƻƴ ŀǎ ŀ ǿƘƻƭŜ ŀƴŘ ǿƛǘƘ ƛǘǎΩ ŀƭƭ ŎƻƳǇǊƛǎƛƴƎ ŘƻƳŀƛƴǎ ƛƴŎƭǳŘƛƴƎ ŘŜǎƛǊŜΣ ŀǊƻǳǎŀƭΣ ƭǳōǊƛŎŀǘƛƻƴΣ ƻǊƎŀǎƳΣ 

satisfaction and pain, deteroriates throughout the first pregnancy of women. Apart from body image satisfaction, body 

mass index and genital self image satisfaction seem to have no impact on this impairment in primigravids. 
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Table 1. /ƘŀƴƎŜǎ ƛƴ .aL ŀƴŘ ./{Σ CD{L{Σ C{C ¢ƻǘŀƭ ŀƴŘ {ǳōǎŎŀƭŜǎΩ {ŎƻǊŜǎ 5ǳǊƛƴƎ CƛǊǎǘ tǊŜƎƴŀƴŎȅ  

 

T1 T2 T3 

P1-2  P2-3 p1-3 

Mean±SD Mean±SD 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 <0,001 <0,001 
<0,001 

Lubrication 3,70±1,70 3,38±1,76 2,57±1,93 <0,001 <0,001 
<0,001 

Orgasm 3,70±1,79 3,36±1,82 2,37±1,86 <0,001 <0,001 
<0,001 

Satisfaction 4,15±1,98 3,73±2,02 2,47±1,97 <0,001 <0,001 
<0,001 

Pain 3,84±1,95 3,21±1,88 2,07±1,74 <0,001 <0,001 
<0,001 

BCS 151,56±24,69 153,88±23,23 152,45±25,04 0,091 0,087 
0,095 

BMI 25.28 ± 2,61 27.91 ± 2,86 31.42 ± 3,14 <0,001 <0,001 
<0,001 

FGSIS 20,09±3,47 19,97±3,44 19,66±3,65 0,493 0,362 
0,458 
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BMI: Body Mass Index, FSFI: Female Sexual Function Index, BCS: Body-Cathexis Scale, FGSIS: Female Genital Self-Image 

Scale. 

SD: Standart Deviation, p1-2: Significance between the 1st and 2nd trimesters, p2-3: Significance between the 2nd and 

3rd trimesters, p1-3:Significance between the 1st and 3rd trimesters, statistical significance p < 0.05, significance values 

have been adjusted by the Repeated Measures ANOVA tests. 

Table 2. Effect of FGSIS, BCS and BMI on the FSFI Total Scores During First Pregnancy 

¢ǊƛƳŜǎǘŜǊǎ    ̡ {9 Ǉ ǾŀƭǳŜ wн 
҈фр /L ŦƻǊ  ̡

Ƴƛƴ ƳŀȄ 

¢м 

CD{L{ лΣнлф лΣмсм лΣмфр лΣллс πлΣмлу лΣрнр 

./{ лΣмлм лΣлнн ғлΣллм лΣлтс лΣлрф лΣмпп 

.aL πлΣррр лΣнлф лΣллф лΣлнр πлΣфст πлΣмпо 

¢н 

CD{L{ лΣнуф лΣмсл лΣлтн лΣлмн πлΣлнс лΣслп 

./{ лΣлст лΣлнп лΣллр лΣлнф лΣлнм лΣммп 

.aL πлΣолр лΣмфп лΣммт лΣллф πлΣсус лΣлтт 

¢о 

CD{L{ лΣому лΣмсн лΣлрн лΣлмп πлΣллн лΣсоу 

./{ лΣлсн лΣлно лΣллс лΣлнт лΣлму лΣмлт 

.aL πлΣомп лΣмуо лΣлут лΣлмм πлΣстп лΣлпс 

SE:Standard error, CI: 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 bladder [1]. It is a chronic and progressive condition that can have a significant impact on quality 

of life (QoL) [2]. 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 restore vaginal physiology [3].  Treatments offered include patient education, 

lubricants, moisturisers, physiotherapy, oestrogen therapy and laser therapy.  

There are two main types of laser therapy (CO2-laser and Er:YAG-laser) used for this indication. Many studies suggest 

that both lasers are safe and have a high 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 laser-technologies for the management of GSM. The primary aim of this study 

was to assess whether the CO2-laser results in non-inferior alleviation of GSM symptoms compared to Er:YAG-laser.  

MATERIALS AND METHODS  

A non-inferiority, single-blind 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 CO2-laser (SmartXide2 V2LR, Monalisa Touch, DEKA, Florence, Italy) or the Er:YAG-laser (Fotona SmoothTM XS, 

Fotona, Ljubljana Slovenia) according to manufacturers recommended settings.  The efficacy was assessed with a 

combination of subjective outcomes measures (Visual Analogue Scales (VAS), Female Sexual Function Index (FSFI), Day 

ǘƻ 5ŀȅ LƳǇŀŎǘ ƻŦ ±ŀƎƛƴŀƭ !ƎŜƛƴƎ ό5L±!ύΣ YƛƴƎΩǎ IŜŀƭǘƘ vǳŜǎǘƛƻƴƴŀƛǊŜ όYIvύ ŀƴŘ tŀǘƛŜƴǘ Dƭƻōŀƭ LƳǇǊŜǎǎƛƻƴ ƻŦ 

Improvement (PGI-I) and objective measures (Vaginal Health Index Score (VHIS), vaginal pH and vaginal 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 demographics - Mean 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 significant difference in baseline variables between the two sites. Table 1 demonstrates the average 

GSM symptom VAS for each arm and time point.  The parametric non-inferiority test performed on each questionnaire 

total score indicated that the DEKA arm was significantly non-inferior than the Fotona arm in all outcome measures 

except parts of the DIVA questionnaire. 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 months.  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 frequency of sexual 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 study, the CO2-laser was non- inferior compared to the Er:YAG-laser in the alleviation of GSM symptoms and both 

options provided 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 point. The parametric non-inferiority test is performed on 

each variable. Significant p-values indicate that the DEKA arm was significantly non-inferior than the Fotona arm. 

Abbreviations: CFB = Change from baseline. 

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

Dryness DEKA 
8 [6,9] 

(n = 41) 

5 [2,6] 

(n = 41) 

3 [2,5] 

(n = 37) 

2 [2,5] 

(n = 36) 

-3 [-5,-2] 

(n = 36) 
<0.001 

 Fotona 
7 [5,8] 

(n = 40) 

2 [1,4] 

(n = 39) 

3 [1,4] 

(n = 36) 

2 [1,4] 

(n = 36) 

-3 [-5,-1] 

(n = 36) 
 

Dyspareunia DEKA 
8 [5,10] 

(n = 39) 

4 [1,7] 

(n = 37) 

4 [1,5] 

(n = 34) 

2 [1,5] 

(n = 32) 

-3 [-6,-2] 

(n = 31) 
<0.001 

 Fotona 
8 [5,9] 

(n = 34) 

2 [1,4] 

(n = 32) 

2 [1,4] 

(n = 28) 

2 [1,3] 

(n = 31) 

-3 [-6,-1] 

(n = 29) 
 

Itching DEKA 
3 [1,5] 

(n = 41) 

1 [0,3] 

(n = 41) 

1 [0,3] 

(n = 37) 

1 [0,2] 

(n = 36) 

-2 [-4,0] 

(n = 36) 
<0.001 

 Fotona 
4 [1,7] 

(n = 39) 

1 [0,4] 

(n = 37) 

1 [0,3] 

(n = 35) 

1 [0,2] 

(n = 36) 

-1 [-4,0] 

(n = 35) 
 

Burning DEKA 
5 [2,7] 

(n = 41) 

1 [0,3] 

(n = 41) 

1 [0,2] 

(n = 37) 

0 [0,2] 

(n = 37) 

-1 [-5,0] 

(n = 37) 
<0.001 

 Fotona 
4 [1,6] 

(n = 40) 

1 [0,2] 

(n = 39) 

1 [0,3] 

(n = 36) 

1 [0,2] 

(n = 36) 

-2 [-4,0] 

(n = 36) 
 

Dysuria DEKA 
1 [0,2] 

(n = 41) 

0 [0,1] 

(n = 40) 

0 [0,1] 

(n = 38) 

0 [0,1] 

(n = 35) 

0 [-1,0] 

(n = 35) 
0.001 

 Fotona 
1 [0,4] 

(n = 39) 

0 [0,1] 

(n = 38) 

0 [0,1] 

(n = 37) 

0 [0,1] 

(n = 34) 

0 [-2,0] 

(n = 33) 
 

Frequency DEKA 
3 [2,6] 

(n = 41) 

2 [0,4] 

(n = 41) 

1 [0,4] 

(n = 38) 

2 [0,4] 

(n = 37) 

-1 [-4,0] 

(n = 37) 
<0.001 
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VAS GSM Arm Baseline Month 1 Month 6 Month 12 CFB p 

 Fotona 
4 [0,7] 

(n = 39) 

1 [0,3] 

(n = 38) 

2 [0,3] 

(n = 37) 

1 [0,2] 

(n = 35) 

-2 [-4,0] 

(n = 34) 
 

Urgency DEKA 
5 [1,7] 

(n = 41) 

2 [0,5] 

(n = 41) 

1 [0,3] 

(n = 38) 

2 [0,4] 

(n = 36) 

-1 [-3,0] 

(n = 36) 
<0.001 

 Fotona 
6 [1,7] 

(n = 39) 

2 [0,3] 

(n = 38) 

2 [0,4] 

(n = 37) 

1 [0,3] 

(n = 35) 

-2 [-4,0] 

(n = 34) 
 

Overall DEKA 
6 [5,8] 

(n = 41) 

4 [2,5] 

(n = 40) 

3 [1,5] 

(n = 38) 

2 [0,4] 

(n = 35) 

-3 [-6,-1] 

(n = 35) 
<0.001 

 Fotona 
6 [5,8] 

(n = 39) 

2 [1,3] 

(n = 38) 

2 [1,4] 

(n = 36) 

1 [1,3] 

(n = 35) 

-4 [-6,-2] 

(n = 34) 
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36 - IS VULVAR LICHEN SCLEROSUS ASSOCIATED WITH URINARY FLOW OBSTRUCTION? A 
COMPARATIVE STUDY  

Inês Castro (1) - Sara Dias Leite (2) - Ana Lopes (3) - Cláudia Marques (4) - Bercina Candoso (5) 

Centro Materno Infantil do Norte - Unidade Local de Saúde de Santo António, Gynecology Department, Porto, 
Portugal (1) - Hospital Divino Espirito Santo, Ginecology Department, Ponta Delgada, Portugal (2) - Centro Materno 
Infantil do Norte - Unidade Local de Saúde de Santo António, Urology Department, Porto, Portugal (3) - Centro Materno 
Infantil do Norte - Unidade Local de Saúde de Santo António, Lower Genital Tract Pathology Unit, Porto, Portugal (4) - 
Centro Materno Infantil do Norte - Unidade Local de Saúde de Santo António, Urogynecology Unit, Porto, Portugal (5) 

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 urinary 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 assessment, with 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 previously been treated 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, 92 were 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% of cases. Compared 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 significant differences between 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 (Qmax cut-off at 18 mL/s) and 
women under 50 years (Qmax cut-off at 20 mL/s). No significant differences were found in maximum flow rate within 
these subgroups. However, residual urinary 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 in post-void 
residual volume compared to the control group. Urinary symptoms are also prevalent between VLS patients as assessed 
by the questionnaire. This finding suggests that VLS may interfere with effective bladder emptying, potentially due to 
anatomical or functional changes related to the disease. Despite the differences in post-void residual volume, no 
significant differences were observed between women 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 post-void residual volume. While stress urinary incontinence affects urinary control and leakage, VLS may 
lead to incomplete bladder emptying, which could increase the risk of urinary retention and infection. Additional studies 
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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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37 - THE EFFECT OF MAGNETIC STIMULATION ON DETRUSOR SMOOTH MUSCLE CELLS IN MICE 
USING ACUTE TISSUE DISSECTION TECHNIQUE  

Tamara Serdinsek (1) - Jurij Dolensek (2) - Andraz Stozer (2) - Igor But (3) 

University Medical Centre Maribor, Department of General Gynecology and Urogynecology, Maribor, Slovenia (1) - 
Faculty of Medicine Maribor, Institute of Physiology, Maribor, Slovenia (2) - Uroginekologija But, ., Maribor, Slovenia 
(3) 

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). In the 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 treatment, but 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 causes neuro-muscular 
depolarisation and some degree of neuromodulation of afferent pudendal nerves and sacral nerve plexus. Moreover, 
MS might exhibit some effect on intramural 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 smooth muscle cels (SMCs) using our own acute tissue 
preparation technique. 

MATERIALS AND METHODS  

Adult female NMRI mice were sacrificed utilizing CO2 and cervical dislocation. After extraction, the bladder was 
immediately transferred into ice-cold calcium-free Krebs solution (KS) gassed with carbogen. Connective tissue and 
urothelium were removed under light microscope. The remaining detrusor muscle was dissected into smaller strips and 
transferred into fresh ice-cold calcium-free KS for 15-20 minutes. The SMC tissue was loaded with a calcium reporter 
dye fluo-4-AM in HEPES-buffered solution (HBS) for 35-40 minutes at room temperature, transferred into ice-cold 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 II. SMC tissue was fixed in recording chamber and perfused with 
HBS at 37o C. Calcium dye was excited using 488 nm argon laser and emitted fluorescence collected with HyD detector 
(500-700 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 µM cholinomimetic drug carbachol (CCh) for 5 minutes, ii) pause (25 minutes), iii) stimulation of tissue using 
25 µM CCh for 5 minutes. In the experimental group, the following protocol was used: i) stimulation of tissue using 25 
µM CCh for 5 minutes, ii) magnetic stimulation (20 minutes), iii) stimulation of tissue using 25 µM CCh for 5 minutes.  

This CCh concentration was used based on our previous study, which discovered that stimulation of mouse detrusor 
SMCs using 25 µM CCh causes: i) activation of virtually all SMCs in the tissue strip, ii) highest relative activity of SMCs, 
iii) visible contraction 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 followed by 10-second pause).  

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

- difference between the number of active SMCs before and after 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 at p-value <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 25 µM 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 experimental group, respectively (p=0.019)), but without significant difference between groups. 
Tissue contraction was present in all tissue strips 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 group and p=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 maximal 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 experimental group (p=0.009). We also discovered statistically larger average 
difference in the surface of contracted tissue between the first and second stimulation, which was 12279 ˃ Ƴ2 for the 
ŎƻƴǘǊƻƭ ƎǊƻǳǇ ŀƴŘ оссфм ˃Ƴ2 for the experimental group (p=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 control group, ii) statistically smaller percentage of maximal tissue contraction between both 
stimulations with CCh in experimental compared to control group, and iii) statistically larger average difference in the 
surface of contracted tissue between the first and 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 via L-type calcium channels, intramural nerve plexus, or some 
other, currently unknown mechanism? Are these effects short- or long-term? 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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38 - IS DAY CASE SURGERY THE WAY FORWARD IN UROGYNAECOLOGY?  
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INTRODUCTION AND AIM OF THE STUDY 

Elective surgery waiting lists have been increasing in the UK since 2008, but this has worsened further because of the 
Covid-19 pandemic. Gynaecology waiting times have been disproportionately affected compared with other surgical 
specialties1. 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 have reviewed local surgical practices and outcomes to consider 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 between 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 were performed 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 30-500ml]. Amongst the women who were discharged on 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 non-day case procedures 

 Same-day discharge (n=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 cases 
of SSF 

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

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

Anaesthesia: n (%) 

General anaesthetic 53 (98.1) 37 (88.1) 

Spinal anaesthetic 0 (0) 3 (7.1) 

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

Mean operating time (min) 33 52 

Mean blood loss (ml) 83 [range 30-250] 133 [range 50-500] 

Patient characteristics 

Median age at time of surgery (years) 64 64 

Mean pre-operative BMI (kg/m2) 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 post-op included all four patients that had sacrospinous 
fixation (SSF) at the time of 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 stayed overnight. 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, and post-op and urinary catheters were 
removed in the operating theatre at the end of surgery. This facilitates early mobilisation and reduces post-operative 
pain. Furthermore, placing such patients earlier on operating lists can facilitate same-day discharge. 

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 utilisation and lower post-operative staffing costs. We encourage routine usage of day case vaginal 
surgery for pelvic organ prolapse. 
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39 - DOES WEIGHT-LOSS SURGERY IMPROVE URINARY INCONTINENCE?  

Joanna Ghigo (1) 
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INTRODUCTION AND AIM OF THE STUDY 

hōŜǎƛǘȅ ƛǎ ŀ ƳŀƧƻǊ ƳƻŘƛŦƛŀōƭŜ ŜǘƛƻƭƻƎƛŎŀƭ ŦŀŎǘƻǊ ŦƻǊ ŀ ƳǳƭǘƛǘǳŘŜ ƻŦ ƘŜŀƭǘƘ ǇǊƻōƭŜƳǎΦ Lǘ ƛǎ ŜǎǘƛƳŀǘŜŘ ǘƘŀǘ пл҈ ƻŦ ǘƘŜ ǿƻǊƭŘΩǎ 
adult female population is overweight,  with 15% of women being obese and grossly obese following the WHO 
definitions on obesity. 

hōŜǎƛǘȅ ƴŜƎŀǘƛǾŜƭȅ ŀŦŦŜŎǘǎ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘΣ ƭŜŀŘƛƴƎ ǘƻ ŎƻƳƻǊōƛŘƛǘƛŜǎ ǎǳŎƘ ŀǎ ŘƛŀōŜǘŜǎΣ ŎƻǊƻƴŀǊȅ ŀǊǘŜǊȅ ŘƛǎŜŀǎŜ ŀƴŘ 
ŎŀƴŎŜǊΦ Lǘ ŀƭǎƻ Ƙŀǎ ŀ ǎƛƎƴƛŦƛŎŀƴǘ ƴŜƎŀǘƛǾŜ ƛƳǇŀŎǘ ƻƴ ǿƻƳŜƴΩǎ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ όvh[ύ ŜŦŦŜŎǘƛƴƎ  ōƻǘƘ ƛŎƻƴǘƛƴŜƴŎŜ ŀƴŘ ǎŜȄǳŀƭ 
function . 

Our study aims to investigate the effects of bariatric surgery on urinary incontinence (UI) in obese female patients who 
underwent laparoscopic weight reduction surgery. 

MATERIALS AND METHODS  

56 morbidly obese ǿƻƳŜƴ ǿƘƻ ƘŀŘ ōŜŜƴ ǊŜŦŜǊǊŜŘ ǘƻ ƻǳǊ  ƘƻǎǇƛǘŀƭΩǎ ōŀǊƛŀǘǊƛŎ ŎƭƛƴƛŎ ŀƴŘ ǿƘƻ ǿŜǊŜ ǎŎƘŜŘǳƭŜŘ ǘƻ ǳƴŘŜǊƎƻ 
laparoscopic sleeve gastectomy (LSG) or laparoscopic gastric banding  (LGB) for weight loss  were identified in 
consecutive order and invited to complete an anonymous written questionnaire.on urinary incontinence (UI)  and its 
effect on their quality of life (QOL) Their consent to participate in the study was sought.  Ethical approval for the study 
was ƻōǘŀƛƴŜŘ ŦǊƻƳ ƻǳǊ ƘƻǎǇƛǘŀƭΩǎ 9ǘƘƛŎǎ /ƻƳƳƛǘǘŜŜΦ 

Patients were asked a series of demographic questions and asked to complete the ICIQ-IU-SF questionnaire before and 
12 months after surgery to assess the type and severity of their UI and impact on QOL.  

Their obstetric and gynaecological histories were recorded , as well as the presence of co-morbid conditions such as 
diabetes and hypertension , and their smoking status.  Patients who had underwent pelvic surgery for incontinence or 
prolapse and those with a pre-existing 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, (range 28- 58 years).  Body mass index (BMI) before surgery ranged between 
38.6 kg/m2  and 55.8  kg/m2with a mean of  46.2  kg/m2 

70% of respondents were parous , with 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). 

пм όтф҈ύ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎ  ƘŀŘ ǊŜǇƻǊǘŜŘ ƛƴŎƻƴǘƛƴŜƴŎŜ ŜǇƛǎƻŘŜǎ ōŜŦƻǊŜ ǎǳǊƎŜǊȅ  hŦ ǘƘŜǎŜ Σ мт ǇŀǊǘƛŎƛǇŀƴǘǎ ŀƴǎǿŜǊŜŘ άǳǊƛƴŜ 
ƴŜǾŜǊ ƭŜŀƪǎέ ǘƻ vǳŜǎǘƛƻƴ с ƻŦ ǘƘŜ L/Lv-UI-SF at the 12-month follow-up and were considered cured. The cure rate for all 
types of UI was cummulatively around 41.5%, with improvement in SUI being more common at 60%, followed by UI at 
37% and  MUI at 28%. 

Moreover , incontinence-specific QOL scores as portrayed in the  ICIQ-IU-SF questionnaire improved by 17%  at 12 
month follow-up. 

There was no difference in improvement scores in the parous group compared to the nulliparous group in both UI 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 UI episodes and seek surgical treatment for incontinence. Moreover, t is established that success 
rates for incontinence procedures are lower for obese women than their counterparts with a normal BMI.   

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

It is postulated that the improvement in UI 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 UI and 
especially in QOL  is likely multifactorial, contributed by other potential mediating biological, comorbid, and 
psychological factors.(2) 

Improvement in menstrual irregularities post-surgery indicates improvement in sex-hormone 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 UI.. Furthermore, medication for these conditions  can negatively impact QOL  Another 
possible reason is improvement of prolapse of pelvic organs secondary to increased intra-abdominal pressure from 
obesity contributing to UI.  Bariatric surgery results in substantial 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 UI at short term follow-up, regardless of 
ǇŀǘƛŜƴǘΩǎ ǊŜǇǊƻŘǳŎǘƛǾŜ ƘƛǎǘƻǊȅ ƻǊ ƻǘƘŜǊ ŎƻƳƻǊōƛŘ ŎƻƴŘƛǘƛƻƴǎΦ [ƻƴƎ ǘŜǊƳ Ŧƻƭƭƻǿ-up is required to investigate whether this 
improvement is sustained.  

REFERENCES (max. 3) 
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40 - THE RELATIONSHIP BETWEEN LEVATOR ANI INTEGRITY AND POSTPARTUM SEXUAL 
DYSFUNCTION: A SYSTEMATIC REVIEW  

Adela Samesova (1) - Rafaël Kiebooms (1) - Laura Cattani (1) - Lucie Hympanova Hajkova (2) - Jan Deprest (1) 

KU Leuven, University hospital LEUVEN, Leuven, Belgium (1) - Instutite for the care of mother and child, Instutite for 
the care of mother and child, Prague, Czech Republic (2) 

INTRODUCTION AND AIM OF THE STUDY 

Vaginal delivery may impact both the structures and functionality of the pelvic floor, particularly the levator ani muscle 
(LAM). Childbirth-related 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 databases. According to our selection criteria studies 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 interviews. There were no restrictions on the mode of 
birth or parity.  Risk of bias assessement was evaluated using ROBINS-I tool (Risk of Bias in Non-randomized Studies of 
Interventions). A meta-analysis was not performed due to methodological differences among the studies. 

RESULTS  

From 7621 studies identified, 11 were eventually included, reporting on 1722 women. For LAM assessment, 10 studies 
used transperineal ultrasound (TPUS), one study utilized magnetic resonance imaging (MRI), and one performed clinical 
examination via digital palpation. Sexual function was evaluated using various questionnaires, including the 
International Consultation on Incontinence Questionnaire-Vaginal Symptoms (ICIQ-VS) (n=4), ICIQ-FLUTsex (n=2), the 
Australian Pelvic Floor Questionnaire (APFQ) (n=1), the Pelvic Organ Prolapse/Urinary Incontinence Sexual 
Questionnaire (PISQ-12) (n=1), the Female Sexual Function Index (FSFI) (n=1), the Vaginal Changes Sexual and Body 
Esteem (VBSE) (n=1), or a self-developed questionnaire (n=1). Most of the studies (8 /11) were prospective cohort 
studies; two had a case-control design, and one was cross-sectional. 

Only one study demonstrated an adverse relationship between LAM avulsion and sexual function. Women with avulsion 
had lower FSFI-scores (16.7±8.9) than women without avulsion (20.7±6.9;p=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 assessment revealed that only 1 
out of 11 studies had a quality score of 7 or higher. 

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 different 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 symptoms may 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 frequently used 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. 

 



 

89 

17th EUGA Annual Congress 

5-7 December 2024, Prague ï  O2 Universum 

CONCLUSION 

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

REFERENCES 
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   Figure 2: PRISMA flowchart demonstrating the study identification and selection process. 
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41 - THE CORRELATION BETWEEN CATASTROPHIZING OF OVERACTIVE BLADDER SYMPTOMS AND 
QUALITY OF LIFE  
 
Adi Y. Weintraub (1) - Reut Rotem (2) - Yael Hollander (3) - Tamar Kosef (4) - Itzhak Z. Ben-Zion (4) - Tali Samson (3) - Nir 
Amitai (3) 
 
Soroka University Medical Center, Department of Obstetrics and Gynecology, Beer Sheva, Israel (1) - Cork University 
Maternity Hospital, Department of Urogynaecology, Cork, Ireland (2) - Ben-Gurion University of the Negev, Faculty of 
Health Sciences, Beer Sheva, Israel (3) - Soroka University Medical Center, Department of Psychiatry, Beer Sheva, Israel 
(4) 
 
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 anxiety-related negative thought pattern, is often studied in pain-related conditions. This study 
aimed to assess the association between catastrophizing of urinary incontinence (UI) symptoms and QoL among OAB 
patients, considering the adverse effects of OAB on daily life. 
 
MATERIALS AND METHODS 
This cross-sectional, questionnaire-based study included women with OAB. We adapted a validated pain catastrophizing 
questionnaire for UI symptoms. The Pain Catastrophizing Questionnaire (PCS) and Pain Self-Efficacy Questionnaire 
(PSEQ) were modified to evaluate UI catastrophizing. QoL was assessed using the Urinary Distress Inventory (UDI-6), 
Incontinence Impact Questionnaire (IIQ-7), and Pelvic Organ Prolapse/Urinary Incontinence Sexual Questionnaire (PISQ-
мнύΦ {ǇŜŀǊƳŀƴΩǎ ŎƻǊǊŜƭŀǘƛƻƴ ŎƻŜŦŦƛŎƛŜƴǘ ǿŀǎ ǳǎŜŘ to determine the relationship between UI catastrophizing and QoL. 
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=44) and non-catastrophizers (n=41) based on the 
median PCS score (37.00). Significant differences were found in QoL scores, particularly in the IIQ-7, where 
catastrophizers had a higher median score than non-catastrophizers (13.00 vs. 2.00, p<0.01). The UDI-6 scores 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 
UI 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 (QoL) Questionnaire Scores Between Groups with and without Catastrophizing 
 

vǳŜǎǝƻƴΣ ƳŜŘƛŀƴ όLvwύ bƻƴŜπ ŎŀǘŀǎǘǊƻǇƘƛȊƛƴƎΣ 

bҐпм 

/ŀǘŀǎǘǊƻǇƘƛȊƛƴƎΣ bҐпп t ǾŀƭǳŜ 

Iŀǎ h!. ŀũŜŎǘŜŘ ȅƻǳǊ 

ŀōƛƭƛǘȅ ǘƻ Řƻ ƘƻǳǎŜƘƻƭŘ 

ŎƘƻǊŜǎ όŎƻƻƪƛƴƎΣ 

ƘƻǳǎŜŎƭŜŀƴƛƴƎΣ ƭŀǳƴŘǊȅύΚ 

л όлπмύ н όлπоύ ғлΦлм 

Iŀǎ h!. ŀũŜŎǘŜŘ ȅƻǳǊ 

ǇƘȅǎƛŎŀƭ ǊŜŎǊŜŀǝƻƴ ǎǳŎƘ 

ŀǎ ǿŀƭƪƛƴƎΣ ǎǿƛƳƳƛƴƎΣ ƻǊ 

ƻǘƘŜǊ ŜȄŜǊŎƛǎŜΚ 

м όлπнύ лΦр όлπоύ ғлΦлм 

Iŀǎ h!. ŀũŜŎǘŜŘ ȅƻǳǊ 

ŜƴǘŜǊǘŀƛƴƛƴƎ ŀŎǝǾƛǝŜǎ 

όƳƻǾƛŜǎΣ ŎƻƴŎŜǊǘǎΣ ŜǘŎΦύΚ 

л όлπмύ о όлπоύ ғлΦлм 

Iŀǎ h!. ŀũŜŎǘŜŘ ȅƻǳǊ 

ŀōƛƭƛǘȅ ǘƻ ǘǊŀǾŜƭ ōȅ ŎŀǊ ƻǊ 

ōǳǎ ƳƻǊŜ ǘƘŀƴ ол 

ƳƛƴǳǘŜǎ ŦǊƻƳ ƘƻƳŜΚ 

л όлπнύ н όлπоύ ғлΦлм 

Iŀǎ h!. ŀũŜŎǘŜŘ ȅƻǳǊ 

ǇŀǊǝŎƛǇŀǝƻƴ ƛƴ ǎƻŎƛŀƭ 

ŀŎǝǾƛǝŜǎ ƻǳǘǎƛŘŜ ȅƻǳǊ 

ƘƻƳŜΚ 

л όлπмύ н όмπоύ ғлΦлм 

Iŀǎ h!. ŀũŜŎǘŜŘ ȅƻǳǊ 

ŜƳƻǝƻƴŀƭ ƘŜŀƭǘƘ 

όƴŜǊǾƻǳǎƴŜǎǎΣ 

ŘŜǇǊŜǎǎƛƻƴΣ ŜǘŎΦύΚ 

л όлπлΦрύ мΦр όлπнΦтрύ ғлΦлм 

Iŀǎ h!. ƳŀŘŜ ȅƻǳ 

ŦǊǳǎǘǊŀǘŜŘΚ 

л όлπнύ о όлΦнрπоύ ғлΦлм 

IQR ς interquartile range 
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42 - A NOVEL APPROACH TO ASSESSING PELVIC FLOOR HEALTH: 2D DIC ON DYNAMIC MRI  
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Ladislav Krofta (2) - ½ŘŜƴŠƪ wǳǑŀǾȇ (3) - Khaled Ismail (3) - ±ƭŀŘƛƳƝǊ YŀƭƛǑ (3) 

University of West Bohemia, New Technologies - Research Centre, Pilsen, Czech Republic (1) - Charles University, Third 
Faculty of Medicine, Institute for the Care of Mother and Child, Prague, Czech Republic (2) - Charles University, Faculty 
of Medicine in Pilsen, Department of Obstetrics and Gynaecology, Pilsen, Czech Republic (3) 

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) offers a non-invasive approach to quantifying tissue 
deformation and displacement 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 used to validate 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 non-pregnant 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 using VIC-2D 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. 1 a) 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 intra-abdominal pressure (IAP). Fig. 2 illustrates the antero-posterior, cranio-caudal, and 2D displacement 
magnitudes of 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 has the 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 models to our experimental DIC data can contribute to the verification and 
validation of these models, enhancing their reliability. 

 

Fig. 2: Antero-posterior (mm), cranio-caudal (mm) and 2D displacement magnitude (mm) of landmarks. 

CONCLUSIONS  

This technique has several limitations, including out-of-plane motion, noise in MRI images, insufficient spatial resolution, 
and difficulty handling large deformations. Individual anatomical variations and physiological differences can influence 
displacement patterns. The Valsalva manoeuvre intensity and duration can vary, and IAP was not directly assessed. 
Despite these limitations, MRI-based DIC remains a promising technique for obtaining non-invasive clinical data that 
can provide valuable information for validating computational models. 
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43 - USE OF NATIVE TISSUE LAPAROSCOPIC HYSTEROSACROPEXY ς A PILOT STUDY  
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AFM Krakow University, Department of Gynecology and Urogynecology, Krakow, Poland (1) 
 
INTRODUCTION AND AIM OF THE STUDY 

Pelvic organ prolapse (POP) is a common condition affecting roughly half of women who have given birth, with a lifetime 
risk of surgical intervention at about 13%. Successful surgical treatment hinges on accurate diagnosis and a tailored 
surgical approach, considering the specific location and extent of the prolapse. 

Research suggests that damage to the sacro-uterine ligaments, resulting in a De Lancey level I defect, is the most 
prevalent cause of POP. This defect is often the primary or sole contributor to prolapse in the anterior and middle 
compartments, affecting approximately 70% of POP patients. 

The study aimed to evaluate the surgical technique of laparoscopic hysterosacropexy utilizing native tissue for the repair 
of apical prolapse. Several factors were assessed, including: 

Å Procedure tolerance and patient convalescence. 
Å Early postoperative course. 
Å Long-term effectiveness. 
Å Long-term complications. 

 

MATERIALS AND METHODS 

The study involved 10 patients diagnosed with a De Lancey level I pelvic organ prolapse (POP) of at least POP-Q stage II. 
Exclusion criteria included obesity, prior abdominal, pelvic, or knee surgery. 

Procedure: Laparoscopic hysterosacropexy was performed using either the semitendinosus or gracilis tendon as a 
natural graft instead of synthetic mesh. Tendon choice was based on individual patient factors. 

Assessment: The Pelvic Floor Impact Questionnaire Short Form (PIFQ-7) and gynecological examinations were 
conducted pre-operatively, 6 weeks, and 6 months post-operatively. 

RESULTS 

Early observations indicated good tolerance of the procedure with no immediate complications. All patients reported 
significant improvement in pre-procedure symptoms as assessed by the PIFQ-7 Short Form. Anatomical outcomes were 
excellent, with POP-Q stage 0 achieved in level I for all but one patient who developed a POP-Q stage II rectocele at 6 
months. Some patients experienced mild post-operative pain in the operated leg.  

The average operating time of 85 minutes was comparable to laparoscopic hysterosacropexy using synthetic mesh. No 
significant blood loss occurred in any of the ten operations. 

The study group included 10 patients aged 29 to 67 (mean age 44.3 years). The Friedman test demonstrated significant 
reductions in PFIQ-7, UIQ-7, CRAIQ-7, and POPQ-7 scores post-procedure, with test power exceeding 0.99, confirming 
adequate sample size to detect meaningful changes. 

The least significant difference (MID) was notably larger than the standard deviation difference between the first and 
third measurements for PFIQ-7, UIQ-7, and CRAIQ-7, indicating clinically significant improvements for these variables. 
Clinically significant changes between the first and third measurements were also observed for PFIQ-7 and POPQ-7 in 
80% of patients, and for UIQ-7 and CRAIQ-7 in 60% of patients. 

Post-hoc tests revealed statistically significant differences for PFIQ-7 and UIQ-7 at both the first and second post-
procedure measurements compared to pre-procedure. For CRAIQ-7 and POPQ-7, only the second post-procedure 
measurement showed a significant difference compared to pre-procedure. 



 

95 

17th EUGA Annual Congress 

5-7 December 2024, Prague ï  O2 Universum 

 

INTERPRETATION OF RESULTS 

While the initial results are promising, longer-term follow-up is necessary to draw definitive conclusions. A 
prospective,randomized study with a larger cohort is planned to compare the current gold standard (laparoscopic 
hysterosacropexy using alloplastic material) with the tendon-based technique described here. 

Although gynecologists can potentially perform the tendon harvesting procedure, the learning curve may be 
steep.Therefore, collaboration with an orthopedist is recommended, particularly during the initial implementation 
phase. 

Laparoscopic surgery using synthetic mesh has been the traditional treatment for level I defects. However, 
complications associated with the use of alloplastic material in laparoscopic hysterosacropexy are not or rarely reported, 
ƘŜǊŜΩǎ a growing trend toward utilizing the patient's own tissues to minimize complications associated with synthetic 
materials. Furthermore, due to FDA warnings and concerns surrounding mesh, patient preference is increasingly shifting 
toward native tissue repair for pelvic floor reconstruction. 

CONCLUSIONS 

Laparoscopic hysterosacropexy using tendons offers a valuable alternative for patients who decline alloplastic 
materials,and may be particularly beneficial in regions where alloplastic materials are restricted or unavailable. 
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44 - INSTRUMENTS USED FOR THE ASSESSMENT OF OAB SEVERITY IN UROGYNECOLOGIC 
INTERVENTIONAL TRIALS: A SCOPING REVIEW  
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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 variety of different instruments to evaluate the severity of OAB, 

both subjectively and objectively.1 This 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 published literature. 

MATERIALS AND METHODS  

The Cochrane Library, ClinicalTrials.gov, WHO ICTRP, PubMed/MEDLINE, and ClinicalTrials.gov were all searched 

extensively with a deadline of December 31, 2023, in order to find pertinent published research. Keywords we used for 

the search were: Severity, OAB, Anticholinergic agents, Botulinum 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 OAB severity 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 objectively and/or 

subjectively, and did not adequately describe primary or secondary outcomes. 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 variability over time and 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 the full texts of eligible 

papers to extract data. Identification and screening of studies conducted in accordance with PRISMA 2020 guidelines.2 

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 (32 studies), Overactive 

Bladder Symptom Score (OABSS) (10 studies), Incontinence Impact Questionnaire (9 Studies), Short Form (IIQ-7) (9 

studies), Overactive Bladder Questionnaire (OAB-Q) (8 studies), YƛƴƎΩǎ IŜŀƭǘƘ vǳŜǎǘƛƻƴƴŀƛǊŜ όYIvύ όс ǎǘǳŘƛŜǎύΣ Urinary 

Distress Inventory, Short Form (UDI-6) (5 studies), Patient Global Impression of Improvement (PGI-I) (4 studies), and 

International Consultation of Incontinence Questionnaire (ICIQ-SF) (3 studies). The most common instrument for 

objective evaluation of OAB are: Urodynamic assessments (9 studies) and 24-hour 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, OABSS and IIQ-7 are 
mostly used for subjective assessments, while Urodynamic assessments, and 24-hour pad 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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Table 1. Frequencies of objective and subjective tools for assessment of severity of OAB in high quality pharmaceuticals 
and interventional trials of OAB treatment. 
 

!ǎǎŜǎǎƳŜƴǘ ǘƻƻƭ tǊŜπƛƴǘŜǊǾŜƴǝƻƴ 
όƴΣ ҈ύ 

tƻǎǘπƛƴǘŜǊǾŜƴǝƻƴ 
όƴΣ ҈ύ 

tǊŜπ ϧ tƻǎǘ  
ƛƴǘŜǊǾŜƴǝƻƴ όƴΣ ҈ύ 

hōƧŜŎǝǾŜ ŜǾŀƭǳŀǝƻƴ    

¦ǊƻŘȅƴŀƳƛŎǎ ф όнс҈ύ с όму҈ύ с όму҈ύ 
нпπƘǊ ǇŀŘ ǘŜǎǘ о όф҈ύ о όф҈ύ о όф҈ύ 
мπƘǊ ǇŀŘ ǘŜǎǘ м όо҈ύ м όо҈ύ м όо҈ύ 
aŀȄƛƳǳƳ ŎŀǇŀŎƛǘȅ ŀǘ ŎȅǎǘƻǎŎƻǇȅ м όо҈ύ м όо҈ύ м όо҈ύ 
¦ǊƛƴŜ bDC м όо҈ύ м όо҈ύ м όо҈ύ 
aŜŀǎǳǊŜƳŜƴǘ ƻŦ ǿŀǊƴƛƴƎ ǝƳŜ м όо҈ύ м όо҈ύ м όо҈ύ 
{ǳōƧŜŎǝǾŜ ŜǾŀƭǳŀǝƻƴ    

.ƭŀŘŘŜǊ ŘƛŀǊȅ он όфп҈ύ нф όур҈ύ нф όур҈ύ 
h!.{{ мл όнф҈ύ мл όнф҈ύ мл όнф҈ύ 
LLvπт у όнп҈ύ т όнм҈ύ т όнм҈ύ 
h!.πv у όнп҈ύ т όнм҈ύ т όнм҈ύ 
YIv с όму҈ύ с όму҈ύ с όму҈ύ 
¦5Lπс р όмр҈ύ р όмр҈ύ р όмр҈ύ 
tDLπ{ κ tDLπL л όл҈ύ о όф҈ύ л όл҈ύ 
L/Lvπ{C о όф҈ύ о όф҈ύ о όф҈ύ 
tt./ о όф҈ύ о όф҈ύ о όф҈ύ 
h!.π±у н όс҈ύ м όо҈ύ м όо҈ύ 
L/Lvπh!. м όо҈ύ м όо҈ύ м όо҈ύ 

 
I-QOL=Incontinence Quality of Life; ICIQ =International Consultation Incontinence Questionnaire; IIQ-7=Incontinence 
Impact Questionnaire-тΤ YIvҐYƛƴƎΩǎ IŜŀƭǘƘ vǳŜǎǘƛƻƴƴŀƛǊŜΤ tDL-I=Patient Global Impression of Improvement; PGI-
S=Patient Global Impression of Symptoms; UDI-6=Urinary Distress Inventory 6; OABSS= Overactive Bladder Symptom 
Score; OAB-Q= Overactive Bladder Questionnaire; OAB-V8= Overactive Bladder Questionnaire V8. 
 



 

98 

17th EUGA Annual Congress 

5-7 December 2024, Prague ï  O2 Universum 

 

Charts 1 & 2: The frequency of the use of objective and subjective instrument per year. 
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INTRODUCTION AND AIM OF THE STUDY 

Total vaginal length (TVL), defined as the length of the vagina from posterior vault to the hymen, is one of the major 
parameters for pelvic organ prolapse (POP) assessment. It is defined as the 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 hysterectomy or POP 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 POP or a unified cut-off for its diagnosis.  
The aim of this study was to explore and compare core patient reported and clinical urogynecological outcomes in 
patients who had a laparoscopic mesh sacrocolpopexy (LSC) for 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 and all patients provided written informed consent for their 
surgical procedures and the use of data for research purposes. 
For the purpose of this study the cut-ƻŦŦǎ ƻŦ Җ с ŎƳ ώоϐ ŀƴŘ җ у ŎƳ ǿŜǊŜ ǳǎŜŘ ǘƻ ŘŜŦƛƴŜ {¢±[ ŀƴŘ b¢±[ ǊŜǎǇŜŎǘƛǾŜƭȅΦ This 
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 preoperative TVL Җ с ŎƳ ƻǊ ¢±[ җ у ŎƳ. Surgical procedures were performed by one of four 
subspecialist urogynecologists using the same surgical technique, sutures and mesh material for all LSCs. 
Clinical, patient-reported, and imaging outcomes were assessed preoperatively and at the 12-month post procedure. 
¢ƘŜ ŘŜǇŀǊǘƳŜƴǘŀƭ ƳŜŘƛŎŀƭ ŘŀǘŀōŀǎŜ ǿŀǎ ǳǎŜŘ ǘƻ ƎŀǘƘŜǊ Řŀǘŀ ƻƴ ǇŀǘƛŜƴǘǎΩ ŘŜƳƻƎǊŀǇƘƛŎǎΣ ƳŜŘƛŎŀƭ ƘƛǎǘƻǊȅΣ ƘƛǎǘƻǊȅ ƻŦ 
abdominal and/or gynecological surgery, previous reconstructive POP surgery, obstetric history, urinary or bowel 
symptoms, POP-Q staging points and hospital length of stay. Perioperative complications were categorized according to 
the Dindo-Clavien classification. Pre- and post-operative Quality of life (QoL) was evaluated using PFDI-20, PGI-I and 
ICIQ-UI SF questionnaires. 
Statistical analyses were performed using SAS 9.4 software (SAS Institute Inc., Cary, NC, USA). The cut-off for statistical 
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 point C with more prominent apical prolapse stage 
II in the STVL group (41.6% vs. 19.5%) and stage III-IV in NTVL group (27.0% vs. 45.4%) (p=0.005). The groups did not 
differ in age, BMI, parity, comorbidities or peri-operative outcomes. 
At follow-up, the mean TVL was 7.9 in both STVL and NTVL group. The frequency of patients with a PGI-I score of 1-2 
(Highest satisfaction) were comparable in both of our cohorts (97.5% vs 94%; p=0.279). Similarly there were no 
differences between groups in QoL improvement both on PFDI-20 and ICIQ-UI SF (Table 1). 
Sonographic evaluation at the 1-year follow-up 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 reveal any significant difference between the 
groups (p=0.472). Pain related outcomes are presented in table 1. 

Table 1: Postoperative QoL and pain at 1-year follow-up 

Variables STVL (N = 80) NTVL (N = 67) p-value 
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ɲ tC5L ǇǊŜ-op ς post-op [mean; SD] 142.5; 116.2 107.6; 119.2 0.142 

ɲ ICIQ-UI pre-op ς post-op [mean; SD]  0.17; 6.6 1.59; 5.8 0.496 
    

tŀƛƴ ±!{ җ о ώƴκbΤ ҈ϐ 7/80 (8.8%) 3/67 (4.5%) 0.513 

De novo dyspareunia in sexually active women 
[n/N; %] 

6/32 (18.8%) 1/26 (3.9%) 0.116 

STVL ς short TVL, NTVL ς normal TVL, VAS ς visual analogue scale, SD ς standard 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 more 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 TVL in this 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. The patient reported rate of de novo pain and dyspareunia was higher in the 
STVL group at the 12-month follow-up. However, these differences did not reach statistical significance, which could be 
a reflection of our sample size. Nevertheless, the mean overall satisfaction and QoL in STVL and NTVL were similar. 

CONCLUSIONS  

This study shows that laparoscopic sacrocolpopexy is 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 past SA, specific LUTS and findings 
of urodynamic studies (UDS) has not been assessed yet, and the impact of post-traumatic 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 mediating effect of post-traumatic symptoms on LUTS, and UDS findings were also assessed. 

MATERIALS AND METHODS  

This is a cross-sectional study, including women referred to the urogynecology clinic for UDS due to LUTS. Following IRB 
approval and informed consent, the subjects completed the following self-report and quality of life (QoL) 
questionnaires: Pelvic Floor Distress Inventory (PFDI-20), Pelvic Organ Prolapse/Incontinence Sexual Questionnaire 
(PISQ-12), the Short Depression, Anxiety and Stress Scale (DASS-21), the Childhood Trauma Questionnaire (CTQ), the 
PTSD checklist for DSM-5 (PCL-5), the Dissociative Experiences Scale (DES-II). The lower uǊƛƴŀǊȅ ǘǊŀŎǘΩǎ ŦǳƴŎǘƛƻƴ ǿŀǎ 
assessed through a comprehensive evaluation that includes a general medical and urogynecological history, a 
urogynecological physical examination, and conventional UDS, including uroflowmetry, and filling and voiding 
cystometry. 

RESULTS  

One hundred and twenty-nine 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 self-report 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 group 3 (58.31°11.6 

vs 62.71°12.88 vs 51.55°8.11 respectively, p=0.04) and a higher percentage of pre-menopausal women in group 3 
(25.9% vs 16.7% vs 60%, respectively, p=0.03). Per anamnesis we observed that more 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).  We observed worse 
LUTS-related and pelvic floor-related QoL in group 3, according to the Urinary Distress Inventory (UDI-6) score 

(37.71°28.18 vs 54.13°28.53 vs 59.17°26.63 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 were pre-menopausal. In SA 
survivors with PTSD, we observed an increased rate of dry-OAB 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 PTSD. This 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 prevalence of women with PTSD in this population of urogynecologic patients stresses the 
importance of adopting a trauma-informed approach in the setting of a urogynecology clinic.  
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Table 1  
 

 No Sexual Abuse 
History  
 
Group 1 
(n=87, 71.9%) 

History of Sexual 
abuse, no PTSD 
Group 2 
(n=24, 19.84%) 

History of Sexual 
abuse, with PTSD 
Group 3 
(n=10, 8.3%) 

P value 

Symptom  
 

(n, %) (n, %) (n, %)  

Stress urinary incontinence (SUI) 11 (12.91) 1 (4.2) 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,%; mean°SD) (n,%; mean°SD) (n,%; mean°SD)  

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 

 
FDTV ς first desire to void; NDTV ς normal desire to void; MCC ς maximum cystometric capacity; BOOIF ς bladder 
outlet obstruction index female; BCI ς bladder contractiity index. 
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TERM FOLLOW-UP  

Dimitrios Zacharakis (1) - Anastasia Mortaki (1) - Anastasia Prodromidou (1) - Antonia Varthaliti (1) - Athanasios 
Douligeris (1) - Nikolaos Kathopoulis (1) - Lina Michala (1) - Stavros Athanasiou (1) - Themos Grigoriadis (1) 

1st Department of Obstetrics and Gynaecology, 'Alexandra' General Hospital of Athens, Athens, Greece (1) 

INTRODUCTION AND AIM OF THE STUDY 

Platelet-rich plasma (PRP) therapy has gained significant interest as a minimally invasive treatment in various medical 
fields due to its regenerative properties. PRP promotes tissue repair and healing, 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 interventions.We aim to evaluate the long-term 
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. The follow-up visits included performance of 1hr-pad test and 
completion of the ICIQ-FLUTS and PGI-I questionnaires. Our primary outcome was to evaluate the incontinence episodes 
frequency post-treatment. Secondary outcomes included the scores of questionnaires and the 1hr- pad test.  

RESULTS  

Twenty-five women were eligible for the long-term analysis. For the 12-month follow-up the participants had to decide 
whether to proceed with midurethral sling surgery or withdraw from the waiting list. Finally,16/25 of participants 
attended the 12-month follow-up visit. Four patients decided to procced with surgery. Six were still be improved and 
satisfied with the therapeutic result and were no longer interested in surgery. Two reported no change compared to 
pre-treatment incontinence status. For the remaining 3, while reported improvement during the first 12 months after 
treatment, they seem to recur to the pre-treatment status after the first year of follow-up. The 1-h pad test was 
significantly decreased from baseline, while no difference was observed in the comparison among 6- and 12-month 
follow-up.   

INTERPRETATION OF RESULTS 

The study evaluates the long-term 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 long-term efficacy is inconclusive, with some experiencing a return to pre-treatment condition after one 
year.  

CONCLUSIONS  

PRP may benefit a significant proportion of patients at least in the short-term. 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 
variability and long-term effectiveness. 
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48 - THE IMPACT OF SHORT-TERM PELVIC FLOOR MUSCLE TRAINING ON THE BIOMECHANICAL 
PARAMETERS OF THE PELVIC FLOOR AMONG PATIENTS WITH STRESS URINARY INCONTINENCE: A 
PILOT STUDY  
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University of Debrecen, Faculty of Medicine, Department of Obstetrics and Gynecology, Debrecen, Hungary (1) - 
Eastern Virginia Medical School, Department of Obstetrics and Gynecology, Division of Female Pelvic Medicine and 
Reconstructive Surgery, Norfolk, United States (2) 

INTRODUCTION AND AIM OF THE STUDY 
The first-line 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 indications for PFMT, leading to inquiries into the best timing and methods for its introduction to 
maximize effectiveness. It is unclear 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 a six-week PFMT program in women with stress or stress-
predominant urinary incontinence on the biomechanical parameters of the pelvic floor. Fifty-two biomechanical 
parameters were measured by Vaginal Tactile Imager (VTI) at baseline and at a six-week follow-up. In addition, we have 
assessed the Urinary Distress Inventory (UDI-6), Incontinence Impact Questionnaire (IIQ-7), and Patient's Global 
Impression of Severity (PGI-S) scores at enrolment and at six-week follow-up. We have divided our cohort into two 
groups, Improved Group (IG) and Not-improved Group (NIG), based on the change in UDI-6 score after six weeks and 
compared the biomechanical changes within and between the two groups. The National Scientific and Research Ethics 
Committee approved our study. 
 
RESULTS  
The overall cohort included twenty women with stress or stress-predominant SUI based on MESA questionnaire [MESA 
SUI index (mean ± SD) 63.3%±24.0%, MESA UUI index (mean±SD) 13.3%±15.3%, p<0.01]. Out of the 52 measured VTI 
parameters, nine have changed significantly after six weeks of PFMT in the entire cohort. Eleven women (IG) achieved 
the minimum 11-point change in the UDI-6 scaled score. In IG, we found that three VTI parameters differed significantly: 
Parameter 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, p=0.048], 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 increases 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 I support, may play a 
more significant role than previously suspected 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 specific interventions. 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 - DRUG-COATED MESH IMPLANTS PRODUCED BY MELT ELECTROWRITING FOR PELVIC ORGAN 
PROLAPSE REPAIR  

Elisabete Silva (1) - Teresa Mascarenhas (2) - António Augusto Fernandes (1) 
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Faculty of Medicine,, University of Porto, Porto, Portugal, Porto, Portugal (2) 

INTRODUCTION AND AIM OF THE STUDY 
Lƴ ǘƘŜ ǊŜŎŜƴǘ ȅŜŀǊǎΣ ǇŜƭǾƛŎ ƻǊƎŀƴ ǇǊƻƭŀǇǎŜ ŎŀǎŜǎ ƘŀǾŜ ōŜŜƴ ǊƛǎƛƴƎΣ ŀŦŦŜŎǘƛƴƎ ǿƻƳŜƴΩǎ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΦ {ȅƴǘƘŜǘƛŎ ǎǳǊƎƛŎŀƭ 
ǘǊŀƴǎǾŀƎƛƴŀƭ ƳŜǎƘŜǎ ǇǊŜǾƛƻǳǎƭȅ ǳǎŜŘ ŦƻǊ ǘƘƛǎ ŘƛǎŜŀǎŜΩǎ ǘǊŜŀǘƳŜƴǘ ǿŜǊŜ ǿƛǘƘŘǊŀǿƴ ŦǊƻƳ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ ƳŀǊƪŜǘ ƛƴ 
2019 based on the high risks 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 use of 3D 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 fabricated 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 tests, including 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, methicillin-susceptible Staphylococcus aureus (MSSA), and 
methicillin-resistant Staphylococcus aureus (MRSA). 
 
MATERIALS AND METHODS  
Mesh-related 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 implant. 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 antimicrobial agentsτgentamicin sulfate, azithromycin, and ciprofloxacinτ
based on their common use in treating genitourinary tract infections. Facilanϰ PCL 100, a technical-grade 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 Sigma-Aldrich, with ciprofloxacin and gentamicin sulfate dissolved in 
distilled water and azithromycin in ethanol. Bacterial strains Escherichia coli (E. coli) ATCC 25922, Methicillin-susceptible 
Staphylococcus aureus (MSSA) ATCC 29213, and Methicillin-resistant Staphylococcus aureus (MRSA) ATCC 43300 were 
used to test the antibiotics' effectiveness. 
 
RESULTS 
FTIR spectroscopy analysis was performed to ensure the antibiotics were incorporated into the 3D-printed meshes. The 
FTIR spectra were obtained for PCL meshes with the previously mentioned concentrations of the antibiotics (gentamicin 
sulfate, azithromycin, and ciprofloxacin), without them (control), and with only the solvents used (distilled water and 
pure ethanol). 
²ƘŜƴ ŀƴŀƭȅȊƛƴƎ ǘƘŜ C¢Lw ǎǇŜŎǘǊŀ ƻŦ ǘƘŜ ŎƻƴǘǊƻƭ ǎŀƳǇƭŜΣ ǘƘŀǘ Ŏŀƴ ōŜ ǎŜŜƴ ƛƴ CƛƎǳǊŜ мΣ ǇŜŀƪǎ ƛƴ ǘƘŜ ǿŀǾŜƭŜƴƎǘƘǎ ƻŦ t/[Ωǎ 
chemical bonds and functional groups were observed, as detailed in table of the Figure1 These peaks were consistently 
present in all samples, although sometimes with lower intensity. This is expected, as all the samples were composed of 
PCL despite the solvents and incorporated antibiotics. 

 

 

ŀύ ōύ 
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Figure 3. a) FTIR spectrum of PCL meshes that were sterilized under UV-C light and PCL meshes that were not subjected 
to this process. b) PCL 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 the 
control has a high bacteria and biofilm presence. It is evident that all of the meshes present less bacterial content, with 
particularly low bacterial presence in ciprofloxacin and gentamicin-loaded meshes. In the azithromycin-incorporated 
meshes, the bacterial content is moderate. Figure 2B (a) for MRSA ATCC 43300 shows that ciprofloxacin presented a 
ƘƛƎƘ ǊŜŘǳŎǘƛƻƴ ƻŦ ǘƘŜ ōƛƻŦƛƭƳΩǎ ƳŜǘŀōƻƭƛŎ ŀŎǘƛǾity. On the other hand, for both the 0.2 % azithromycin and 2% gentamicin, 
ǘƘŜ ƳŜǘŀōƻƭƛŎ ŀŎǘƛǾƛǘȅ ƻŦ ǘƘŜ ōŀŎǘŜǊƛŀΩǎ ōƛƻŦƛƭƳ ǿŀǎ ƴƻǘ ƭŀǊƎŜƭȅ ǊŜŘǳŎŜŘΦ /ƛǇǊƻŦƭƻȄŀŎƛƴ ǇǊŜǎŜƴǘŜŘ ŀ ƘƛƎƘ ōƛƻŦƛƭƳ ōƛƻƳŀǎǎ 
reduction in Figure 2B (b) for MRSA ATCC 43300. A moderate biofilm concentration 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 observable in ciprofloxacin-loaded meshes, 
while this is not observable with azithromycin and gentamicin. 

 

 

!ύ .ύ 

INTERPRETATION OF RESULTS 
wŜƎŀǊŘƛƴƎ ǘƘŜ t/[Ωǎ C¢Lw ǎǇŜŎǘǊǳƳΣ ǘȅǇƛŎŀƭ ǇŜŀƪǎ ƻŦ ǎȅƳƳŜǘǊƛŎ ŀƴŘ ŀǎȅƳƳŜǘǊƛŎ /Iн ǎǘǊŜǘŎƘƛƴƎ ǿŜǊŜ ŘŜǘŜŎǘŜŘ ŀǘ нфпо 
ŀƴŘ нусс ŎƳҍмΣ ǊŜǎǇŜŎǘƛǾŜƭȅΦ ¢ƘŜ Ƴƻǎǘ ǇǊƻƳƛƴŜƴǘ ǇŜŀƪ ŀǘ мтнм ŎƳҍмΣ ǿƘƛŎƘ ŎƻǊǊŜǎǇƻƴŘǎ ǘƻ ǘƘŜ carbonyl stretching, 
and the peak complex around the 1471-тон ŎƳҍм ǊŜƎƛƻƴ ǿŜǊŜ ŀƭǎƻ ŘŜǘŜŎǘŜŘ!ƭƭ ƻŦ ǘƘŜ ǘŜǎǘŜŘ ƳŜǎƘŜǎ ǇǊŜǎŜƴǘŜŘ C¢Lw 
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 the XTT (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. The formation of biofilm despite the antibacterial activity observed in the inhibition zones on 
the azithromycin-coated meshes suggests that this antibiotic is effective against planktonic bacteria, but the biofilm 
formed is more tolerant to this drug. The lack of difference 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 inhibition of biofilm formation with ciprofloxacin and gentamicin. 

CONCLUSIONS  

¶ FTIR spectroscopy alone was insufficient to confirm antimicrobial incorporation 

¶ Ciprofloxacin proved to have antibacterial activity and substantially reduced biofilm formation in E. coli ATCC 
25922, MSSA ATCC 29213 and MRSA ATCC 43300. 

¶ Azithromycin and gentamicin sulfate have antibacterial activity against E. coli ATCC 25922 and MSSA ATCC 
29213 strains. 

¶ Gentamicin inhibited biofilm formation in E. coli ATCC 25922 and MSSA ATCC 29213. 
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50 - PRACTICE AND EXPERIENCE OF OBSTETRIC CARE PROVIDERS IN THE MANAGEMENT OF 
OBSTETRIC ANAL SPHINCTER INJURIES: INTERIM RESULTS OF AN INTERNATIONAL SURVEY  

Stavros Athanasiou (1) - Ruwan Fernando (2) - Diaa Rizk (3) - IȅƴŜƪ IŜǌƳŀƴ (4) - Carlo Ratto (5) - Stefano Salvatore (6) 

National And Kapodistrian University Of Athens, 1st Department of Obstetrics and Gynaecology, ATHENS, Greece (1) - 
{ǘ aŀǊȅΩǎ IƻǎǇƛǘŀƭΣ {ǘ aŀǊȅΩǎ IƻǎǇƛǘŀƭΣ [hb5hbΣ ¦ƴƛǘŜŘ YƛƴƎŘƻƳ (2) - Clinical Research Centre, Arabian Gulf 
University, BAHRAIN, Bahrain (3) - Institute for the Care of Mother and Child, Institute for the Care of Mother and Child, 
Prague, Czech Republic (4) - Fatebenefratelli Gemelli Isola Hospital, Fatebenefratelli Gemelli Isola Hospital, ROME, 
Italy (5) - University Vita e Salute, IRCCS San Raffaele, MILAN, Italy (6) 

INTRODUCTION AND AIM OF THE STUDY 

Obstetric anal sphincter injuries (OASI) are a common complication of vaginal deliveries resulting in frequently serious 
long-term consequences for women, in particular anal/faecal incontinence (FI) (Sultan 2024). The aim of this study was 
to explore the current 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 cross-sectional, online questionnaire-based study was conducted on a representative sample of healthcare 
professionals directly involved in obstetric care and/or the management of vaginal delivery-related OASI (mostly 
obstetricians and midwives as well as urogynaecologists). 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, training and education, 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 physicians, with an equal proportion of urogynaecologists and obstetricians-gynaecologists (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) detected was 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; 39.3%). However, 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 place for early detection. 
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 sufficient 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 option reported 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% of institutions (n=50, 60.2%), with two-thirds of the respondents 
(n=56, 66.7%) reported receiving on-the-job training for detecting OASI through digital rectal examination. A similar 
proportion (n=48, 57.1%) indicated that they had undergone formal training sessions during 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 the obstetrics and 
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 



 

108 

17th EUGA Annual Congress 

5-7 December 2024, Prague ï  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 availability of advanced imaging techniques in the immediate postpartum period suggests an area for 
improvement in diagnostic capabilities. Notably, the most frequently reported local OASI rate of 1-5% is far below the 
26% rate consistently found in recent largest meta-analyses available, such as that by Sideris et al. 2020 and Packet et 
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 base. 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 long-term complications for women giving vaginal childbirth. 
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51 - The risk factors of vaginal wall erosion after implant used transvaginal pelvic organ prolapse 
surgery: systematic review and meta-analysis.  
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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 many countries to restrict or ban these procedures [1, 2]. In our previous meta-analysis, we 
evaluated the safety and effectiveness of vaginal pelvic organ prolapse (POP) surgeries with vaginal implants. This study 
revealed that, while implant-based surgeries achieved a significantly higher anatomical success (OR: 3.22, CI: 2.06-5.0), 
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 20% [3]. The aim of our meta-analysis 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, including age, menopause, BMI, 
smoking, sexual activity, hormone replacement therapy, diabetes mellitus, prior and concomitant hysterectomy, and 
the presence of postoperative hematoma. We used a univariate meta-analysis framework to estimate the odds ratios 
(OR) of each outcome in females after POP vaginal surgeries with vs. without VWE. 

RESULTS  
Patients who underwent concomitant hysterectomy (OR: 3.33, CI: 1.71-6.48), who smoked (OR: 3.65, CI: 2.56-5.20), or 
who developed postoperative hematomas (OR: 2.52, CI: 1.98-3.20) had a significantly higher risk for VWE. The other 
examined did not show a statistically 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 which implant-ŀǎǎƛǎǘŜŘ ǇǊƻƭŀǇǎŜ ǎǳǊƎŜǊȅ ƛǎ ƴƻǘ ŀŘǾƛǎŀōƭŜΦ IƻǿŜǾŜǊΣ ƛƴ Ƴŀƴȅ άƭƻǿ-Ǌƛǎƪέ ǇƻǇǳƭŀǘƛƻƴǎ ƻŦ 
patients, implant-assisted 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 
ǇŀǘƛŜƴǘǎΩ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎΦ !ŘŘƛǘƛƻƴŀƭ ƛƴ ŎŀǎŜ ƻf some risk factors like, age, HRT, sexual activity prospective data collection 
is necessary for a more accurate assessment of this issue. An international POP surgical registry or further observational 
clinical studies with extended follow-up periods could 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 hysterectomy 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 well-structured comparative studies are necessary to make precise 
and comprehensive recommendations.  

REFERENCES (max. 3) 
мΦ C5! ƛǎǎǳŜǎ ǇǊƻǇƻǎŀƭǎ ǘƻ ŀŘŘǊŜǎǎ Ǌƛǎƪǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǎǳǊƎƛŎŀƭ ƳŜǎƘ ŦƻǊ ǘǊŀƴǎǾŀƎƛƴŀƭ ǊŜǇŀƛǊ ƻŦ ǇŜƭǾƛŎ ƻǊƎŀƴ 

ǇǊƻƭŀǇǎŜ !ǇǊƛƭ нфΦ !ǾŀƛƭŀōƭŜ ŦǊƻƳΥ 
ƘǘǘǇǎΥκκǿǿǿΦŦŘŀΦƎƻǾκbŜǿǎ9ǾŜƴǘǎκbŜǿǎǊƻƻƳκtǊŜǎǎ!ƴƴƻǳƴŎŜƳŜƴǘǎκǳŎƳофрмфнΦƘǘƳΦ 

нΦ Řŀ {ƛƭǾŜƛǊŀΣ {ΦΣ Ŝǘ ŀƭΦΣ ! ƳǳƭǘƛŎŜƴǘŜǊΣ ǊŀƴŘƻƳƛȊŜŘ ǘǊƛŀƭ ŎƻƳǇŀǊƛƴƎ ǇŜƭǾƛŎ ƻǊƎŀƴ ǇǊƻƭŀǇǎŜ ǎǳǊƎƛŎŀƭ ǘǊŜŀǘƳŜƴǘ ǿƛǘƘ 
ƴŀǘƛǾŜ ǘƛǎǎǳŜ ŀƴŘ ǎȅƴǘƘŜǘƛŎ ƳŜǎƘΥ ! рπȅŜŀǊ ŦƻƭƭƻǿπǳǇ ǎǘǳŘȅΦ bŜǳǊƻǳǊƻƭ ¦ǊƻŘȅƴΣ нлнлΦ офόоύΥ ǇΦ мллнπмлммΦ 

оΦ !ŎǎΣ WΦΣ Ŝǘ ŀƭΦΣ {ŀŦŜǘȅ ŀƴŘ 9ŦŦƛŎŀŎȅ ƻŦ ±ŀƎƛƴŀƭ LƳǇƭŀƴǘǎ ƛƴ tŜƭǾƛŎ hǊƎŀƴ tǊƻƭŀǇǎŜ {ǳǊƎŜǊȅΥ ! aŜǘŀπŀƴŀƭȅǎƛǎ ƻŦ мсм 
рос tŀǘƛŜƴǘǎΦ 9ǳǊ ¦Ǌƻƭ CƻŎǳǎΣ нлноΦ 

https://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm395192.htm
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52 - THE ROLE OF MAGNETIC STIMULATION IN THE TREATMENT OF URINARY INCONTINENCE: 10 
YEARS OF RESEARCH EXPERIENCES  
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Department of Gynecology, Division of Gyn&Obst, University Medical Center Ljubljana, Ljubljana, Slovenia (1) - 
Medical Faculty, Medical Faculty, University of Ljubljana, Ljubljana, Slovenia (2) - Department of Education Studies, 
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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 incontinence (UI). It was first approved by the 
FDA in 1998. Given the drawbacks of other conservative treatments for UI, research on MS is warranted, considering its 
inherent advantages: a non-invasive nature and patient acceptability. MS is widely offered as a treatment for UI, 
although weak evidence of the long-term effects has been found in systematic reviews (SRs). EUA recommendations 
from 2020 advised not offering MS in the treatment of UI 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 UI 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 efficacy of MS as a treatment option of UI and evaluate possible side effects. 
 
MATERIALS AND METHODS  
We present our research experiences in last 10 years, in which we conducted clinical prospective non-randomized study 
and a prospective randomized, sham-controlled trial (RCT). In first study we included 75 patients with all three types of 
UI (SUI, MUI, UUI), which completed 3-moths follow-up. Later on we conducted RCT study in which we included 40 
female patients with UUI, who were randomized in active and sham-controlled group in a ratio 2:1 in favour of the 
active group. Follow-up was made after 6-monts. 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 in order to assess the quality of the studies 
included.  
 
RESULTS  
The success rate of using MS in treating UI was based on standardized ICIQ-UI SF questionnaires, which is the only 
validated questionnaire in Slovenian language. UI improved after treatment with MS. In the first study, the ICIQ-UI SF 
score improved in patients regardless of the type of UI.  The greatest decrease in post-treatment assessment ICIQ-UI 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 and sham group; we proved a statistically significant difference within the 
active treatment group before and 6-months after the treatment of UUI with MS. The score of the ICIQ-UI SF 
questionnaire 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 UI. MS showed positive 
ǊŜǎǳƭǘǎ ŦƻǊ ǇŀǘƛŜƴǘǎ ǿƛǘƘ {¦L ŀƴŘ ¦¦LΣ ŀǎ ǘƘŜ ƳŜŎƘŀƴƛŎŀƭ ǇǊƛƴŎƛǇƭŜ ƻŦ a{ ƛǎ Ƴƻǎǘƭȅ ōŀǎŜŘ ƻƴ CŀǊŀŘŀȅΩǎ ƭŀǿ ƻŦ ƛƴŘǳŎǘƛƻƴΦ 
On one hand the induced current 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 the beginning we treated patients with 10 treatments (2-3 times a week), later, due 
to findings in SRs, we continued with 12 treatments 2-3 times a week). We extended follow-up to 6-months. With our 
RCT study we statistically proved significant difference in the treatment 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 time frame, impulse intensity, and follow-up 
tracking. A specific therapy program for different types of UI is usually suggested by producers and based on previous 
experience. Moreover, our systematic literature review pointed out that there were no significant differences 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 UI to begin before the 
ǎȅƳǇǘƻƳǎ ǎŜǊƛƻǳǎƭȅ ŀŦŦŜŎǘ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΦ a{ ŎƻǳƭŘ ōŜŎƻƳŜ ǘƘŜ ŦƛǊǎǘ-choice method for treating UI, 
especially in patients not responding 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 electrodes, 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 as one of the treatment options for UI. Moreover, with all 
energy-based devices (EBDs), which are gaining popularity, MS could be a complementary tool to fulfil integral theory 
as a cause of UI.  Nonetheless, further clinical trials are needed to more accurately define the optimal duration of MS 
therapy, suitable stimulation parameters, and a standardized protocol to ensure optimal efficacy of the treatment. 
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SLING PROCEDURE FOR URINARY STRESS INCONTINENCE IN YOUNG PATIENTS  

Naama Marcus (1) - Sahar Heib (1) 

Ziv medical center, Ob/Gyn, Safed, Israel (1) 

 

INTRODUCTION AND AIM OF THE STUDY 

Evaluation of long-term satisfaction and clinical outcomes following Single Incision Mini-sling (SIMS) insertion for urinary 
incontinence treatment in women under 40 years of age. 

Primary objective: To demonstrate the long-term 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 (SUI) versus 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. Data was 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 follow-up). Failure was defined as the need for repeat 
surgery for urinary 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. Pre-operative examination including POPQ and Cough Stress Test (CST). Pre-
operative diagnosis, type of anesthesia, type of SIMS (MiniArc or Ophira) intra-operative and post-operative 
complications, late complications. Pregnancies and the outcome. Examination at the last clinic follow-up including POPQ 
and CST, whether there was repeat surgery for urinary incontinence or surgery due to complications. 

Second stage: Telephone questionnaire conducted by a resident as part of post-operative medical follow-up 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 additional surgery. 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: Seventy-two women (78%) with pure stress urinary incontinence (SUI) and 20 women 
(22%) with mixed urinary incontinence (MUI). Telephone interviews were conducted an average of 9 years after surgery 
(range, 7.5-10.5 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 recurrence within 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 questionnaire, satisfaction rates with surgical results were high, 7.5 (±2.8) in the 
SUI group compared to 6.6 (±2.9) in the MUI group. 
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There were no complications during surgery, and no post-operative 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. The mesh was removed and replaced with TVT Retro-pubic 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 reported 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 long-term follow-up, with an average follow-up of 9 years. Failure 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 results, and the 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 
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54 - MUSCULO-FASCIAL TRAUMA ANALYSIS AT LEVEL III IN ASYMPTOMATIC WOMEN AFTER THE 
FIRST VAGINAL DELIVERY 
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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 morphological parameters 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 on the morphology and 
function of the pelvic floor. The participants underwent a urogynecological examination including POP-Q and high-
resolution 3T MRI examination, slicing 2 mm, gap 0. The examination was performed: a) at rest, in the axial, sagittal and 
coronal 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 out 6-12 months after the first vaginal birth, the 
nulliparous cohort was used as a control group. The morphology of the muscle-fascial 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 hiatus (GH). Mann-Whitney and chi-square tests were used for 
statistical evaluation. 

RESULTS  

107 women were enrolled, 64 nulliparas, 43 primiparas. The average age for nulliparas was 28.5 ° 1.9 years, SD 3.94, 

for primiparas 30.7° 2.2, SD 3.62. The average BMI was 22.8°1.8, SD 3.6 for nulliparas, 25.5° 2.4, SD 3.85 for primiparas. 
Primiparas were significantly older, with higher BMI (.001), worse values of POP-Q parameters (.001) except tvl (.782). 

Anchorage (enthesis) of the PRM to the posterior surface of pubic bone in nulliparous 9.94 °2.54, SD 5.1 was non-

significantly (.079) lower than in primiparous 11.7 °3.8 SD 6.1. PCM anchorage in nulliparous 9.2 °2.O SD 3.9 was 

ǎƛƎƴƛŦƛŎŀƴǘƭȅ όҖΦллмύ ƭƻǿŜǊ ǘƘŀƴ ƛƴ ǇǊƛƳƛǇŀǊƻǳǎ моΦм °3.4 SD 5.5. MLA trauma was not proven in nulliparous women, in 
primiparous women it was bilateral in 17 (39.5%) 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%) on the left and in 2 women (4.7%) as RV septal 

defect. UGH values at rest were 47.39°4.1 SD 8.1 in nulliparous, 49.1°4.1 SD 6.6 in primiparous (.188), UGA at rest 

28.4°4.1 SD 7.9 in nulliparous, 26.4°5.1, SD 8.2 in primiparous (.284), GH at rest in nulliparous was 20.6°2.16, SD 4.3, 

in Valsalva 26.1°нΦлΣ {5 п Φм όҖΦллмύ ǿƘƛƭŜ ŦƻǊ ǇǊƛƳƛǇŀǊƻǳǎ ŀǘ ǊŜǎǘ ноΦф°2.6, SD 4.2 and during Valsalva 30.1°2.8, SD 4.5 
όҖΦллмύΦ 

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 frequently than a muscle trauma.  

CONCLUSIONS  

The results yet need to be researched. 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 MID-URETHRAL SLING INFLUENCE THE RESULTS OF SACRAL NEUROMODULATION  
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INTRODUCTION AND AIM OF THE STUDY 

The study aimed to evaluate the impact of a correctly placed mid-urethral sling on the 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 patients undergoing 
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 mid-urethral sling and 30 without. Eligibility 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 the 30 patients 
without a sling, 8 had post-void 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 primary 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: 

¶ Daily voiding frequency: 9.2 ± 3.6 (sling) vs. 9.4 ± 3.2 (no sling) 

¶ Urgency episodes: 3.3 ± 3.2 (sling) vs. 2.1 ± 3.0 (no sling) 

¶ Voiding volume: 242 ± 183 ml (sling) vs. 217 ± 197 ml (no sling) 
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¶ Post-void residual volume: 72 ± 122 ml (sling) vs. 89 ± 108 ml (no sling) 

 

INTERPRETATION OF RESULTS 

The study found a slightly lower, though not statistically significant, percentage of patients with a mid-urethral sling 
qualifying for the second stage of sacral neuromodulation. After six months following the second stage, there were no 
significant differences 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 frequency, 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 disqualified from 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 STUDY  
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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 high post-void residuals, ideally 

confirmed through repeated 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 study aimed 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 underwent a single 

voiding cycle ambulatory urodynamic evaluation at a university hospital-based 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 study 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 history of anti-incontinence 

surgery (n=72). The collected data included demographic characteristics, physical examination findings (POP-Q staging 

and cough stress test without reduction), and urodynamic monitoring results (with reduction in patients with advanced-

stage POP). VD was defined using clinical criteria, specifically an elevated post-ǾƻƛŘ ǊŜǎƛŘǳŀƭ όt±wύ ǾƻƭǳƳŜ ƻŦ җмлл Ƴ[ 

and/or a reduced urinary flow rate (Qmax < 15 mL/s) as measured by uroflowmetry on at least two separate occasions. 

/ƻƴǘƛƴǳƻǳǎ ǾŀǊƛŀōƭŜǎ ǿŜǊŜ ŎƻƳǇŀǊŜŘ ōŜǘǿŜŜƴ ƎǊƻǳǇǎ ǳǎƛƴƎ {ǘǳŘŜƴǘΩǎ ǘ-test, while categorical variables were analyzed 

using the chi-square test. Binary logistic regression analyses were conducted to identify factors independently 

associated with VD. A p-value 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 (n=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 significantly greater proportion of women in the VD group were post-menopausal (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 significantly higher percentage of patients without VD had a positive 

cough stress test result (60.8% vs. 26.8%; p<0.001). Advanced-stage POP (stages III-IV) was more prevalent in the VD 

group (44.9% vs. 22.7%; p<0.001). Additionally, only points C and D were significantly lower (mean -2.1 ± 4.2 cm vs. -3.6 

± 3.4 cm; p=0.010 and mean -3.1 ± 4.2 cm vs. -4.5 ± 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 

advanced-stage POP as significant predictors of VD. 

INTERPRETATION OF RESULTS 

Advanced-stage 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 

advanced-stage cystocele, though their study did not include a multivariate regression analysis. In contrast, Wong et al. 

(3) found a 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 the position 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 advanced-stage 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 present, it is crucial to assess the 

patient's voiding function. 
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Table 1. Demographic characteristics of the study population 

Parameter Voiding Dysfunction (+) 

(n=71) 

Voiding Dysfunction (-) 

(n=578) 

P value 

Age (year) 59.1 ± 12 54.2 ± 16.4 0.014 

Body mass index 

(kg/m2) 

29.3 ± 4.8 30.4 ± 14.5 0.565 

Gravidity 4.7 ± 3 4.2 ± 2.3 0.178 

Parity 3 ± 1.5 2.8 ± 1.6 0.182 

Post-menopausal 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 

Parameter Voiding Dysfunction (+) 

(n=71) 

Voiding Dysfunction (-) 

(n=578) 

P value 

Positive cough stress 

test n (%) 

19 (26.8) 350 (60.5) <0.001 

Advanced stage 

(III-IV) POP n (%) 

31 (44) 130 (22.5) <0.001 

Aa (cm) 0 ± 2.1 -0.5 ± 1.7 0.118 

Ba (cm) 0.3 ± 2.4 -0.2 ± 1.9 0.095 

C (cm) -2.1 ± 4.2 -3.6 ± 3.4 0.010 

D (cm) -3.1 ± 4.2 -4.5 ± 4.8 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) 7.4 ± 1 7.9 ± 4.8 0.395 

Gh (cm) 3.6 ± 1.2 3.6 ± 1.3 0.983 

Pb (cm) 3.6 ± 1 3.7 ± 2 0.636 

Cystometric capacity 

(mL) 

407.1 ± 199.4 446.1 ± 178.6 0.087 

Qmax (mL/sn) 15.3 ± 8.9 30.1 ± 14.2 <0.001 

PdetQmax (cmH2O) 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 flow rate; PVR:  

postvoid residual urine volume 

Table 3. Binary logistic regression analysis results of factors affecting VD 

Parameter OR 95% C.I. P value 

Age 1.013 0.999-1.027 0.074 

Menopausal status 1.943 1.120-3.371 0.018 

Positive cough  

stress test 

0.236 0.136-0.409 <0.001 

Advanced stage POP 2.774 1.660-4.633 <0.001 

Point C 1.116 1.015-1.226 0.023 

Point D 1.075 1.029-1.179 0.945 
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57 - EFFECTS OF PELVIC ORGAN PROLAPSE REPAIR WITH UTERUS PRESERVATION ON THE 

OCCURRENCE OF CERVICAL ELONGATION  
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Ziv Medical Center, Azrieli Faculty of Medicine, Bar-Ilan University, Safed, Israel (1) 

 

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 repair. Elongated cervix is a main risk for recurrent uterine prolapse. The 
aim of the study was to evaluate the prevalence and risk factors of cervical elongation post-uterine preservation vaginal 
surgery with mesh, and the overall prevalence of cervical elongation in a cohort of patients with POP.  

MATERIALS AND METHODS  

This retrospective study included all 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 D by POP-Q.  

Women with cervical elongation were divided into two groups;  elongation before the repair of prolapse (pre-op group) 
and those who developed it after the prolapse operation (post-op group). For both group, data included demographic 
features, POPQ examination before and after surgery, type of surgery and follow-up. For the post-op group, data 
included in addition: symptoms of elongation, surgery for amputation of cervix, and results. 

RESULTS  

Group selection is illustrated in Figure 1. Overall rate of cervical elongation was 16% (59 of 363 patients), with similar 
rates of 8.5% vs. 7.7%, in the pre- and post-op groups.  

The prolapsing compartment in the examination before the initial prolapse repair surgery with mesh was significantly 
different between the groups, with higher percentage of isolated central prolapse (47%) in the pre-op elongation group 
and higher percentage (46% vs. 18%) of cystocele in the post-op elongation 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 days Median 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 rates (8.5% 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 repair. Patients 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 1. Study population out of all prolapse repair operations performed between 2011 and 2017 

 
Figure 2. Distribution of types of POP in both groups  
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INTRODUCTION AND AIM OF THE STUDY 

Pelvic organ prolapse (POP) is a common health problem associated with a significant impairment in quality of life, 
including its sexual aspects. The treatment of pelvic organ prolapse should include both anatomical correction and 
functional improvement, aimed at relieving the symptoms reported by the patients prior surgery. The results 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 prolapse associated with apical 
compartment damage, providing long-term 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 qualification for surgical treatment was the descent of pelvic organs in the apical compartment 
ƻǊ ŀ ŎƻƳǇƭŜȄ ŘŜŦŜŎǘ ƛƴǾƻƭǾƛƴƎ ǘƘŜ ŀǇƛŎŀƭ ŎƻƳǇŀǊǘƳŜƴǘ ŀǘ ƭŜŀǎǘ ŀǘ ǘƘŜ җ н ǎǘŀƎŜ ƻƴ ǘƘŜ thtv ǎŎŀƭŜΦ ¢ƻ ŜǾŀƭǳŀǘŜ ǘƘŜ 
presence and intensity of symptoms associated with pelvic organ prolapse, the validated Pelvic Floor Distress Inventory 
short form (PFDI-20) questionnaire was utilized. The impact of pelvic floor dysfunction on quality of life was assessed 
using the Pelvic Floor Impact Questionnaire Short Form (PFIQ-7). Sexual function was assessed with the 
Prolapse/Urinary Incontinence Sexual Questionnaire, IUGA Revised (PISQ-IR). Objective results of the anatomical 
correction and the evaluation of quality of life were assessed 9-12 months 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, 
CI (feeling sexually 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 . There were no differences in the levels of sexual interest and desire before and after surgery 
(desire, DA) and  in the partner-related domain.  In the group of sexually inactive patients, we observed a significant 
improvement in the domains related to feelings 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 PFIQ-7 (Pelvic Floor Impact 
Questionnaire-7) and PFDI-20 (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 low self-esteem. However, the relationships based on 
the partner's perception of the woman remain unchanged. 
 
CONCLUSIONS  
The most important change that effective surgical treatment can bring is a shift in how patients perceive themselves 
 
REFERENCES (max. 3) 

1. Maher C, Yeung E, Haya N, Christmann-Schmid C, Mowat A, Chen Z, Baessler K. Surgery for women with apical 
vaginal prolapse. Cochrane Database Syst Rev. 2023 Jul 26;7(7):CD012376. 

2.  Najib B, Rusavy Z, Abdallah W, Abdel Khalek Y, Giraud N, Deval B. 2. Impact of laparoscopic sacrocolpopexy 
(LSC) on sexual function in women with advanced stages of pelvic organ prolapse (POP): A five-year prospective 
study. Eur J Obstet Gynecol Reprod Biol. 2023 May;284:12-15.  

3. {ŀƭŀƳƻƴΣ /ƘŀǊōŜƭ DΦ a5Σ a{ϝϞΤ [ŜǿƛǎΣ /ƘǊƛǎǘŀ aΦ 5hϝϞΤ tǊƛŜǎǘƭŜȅΣ WŜƴƴƛŦŜǊ tƘ5ϟΤ /ǳƭƭƛƎŀƴΣ tŀǘǊƛŎƪ WΦ a5ϝϞΦ 
Sexual Function Before and 1 Year After Laparoscopic Sacrocolpopexy. Female Pelvic Medicine & 
Reconstructive Surgery 20(1):p 44-47, January/February 2014 



 

123 

17th EUGA Annual Congress 

5-7 December 2024, Prague ï  O2 Universum 
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INTRODUCTION AND AIM OF THE STUDY 
Sacrospinous ligament fixation (SSLF) is a well-established surgical procedure for pelvic organ prolapse. Like most vaginal 
surgery, it carries a risk of vascular injury, a potentially life-threatening complication. Traditional management involves 
direct vessel 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 management 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 75-year-old woman with a history of grade 2 uterovaginal prolapse underwent an elective vaginal hysterectomy with 
SSLF. The 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 
ƘŀŜƳƻǊǊƘŀƎŜ ƻŎŎǳǊǊŜŘέΦ Initial attempts to repair the injury vaginally by a vascular surgeon were unsuccessful. In 
consultation with the consultant gyanecologist present, adjunctive haemostatic agents were applied to the pararectal 
space, and 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. A CT angiogram 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 patient showed 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 its versatility 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 employed to control 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 of the Bakri balloon as 
a first-line 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 surgeon's armamentarium for managing intraoperative haemorrhage, perhaps warranting further 
exploration in similar clinical settings. 
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60 - Laparoscopic Sacrocolpopexy outcomes in symptomatic anterior prolapse with a concomitant 
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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 POP. However, it is also associated with voiding, defecatory and / or sexual dysfunctions and 

pelvic pain. [1]. Based on the Pelvic Organ Prolapse Quantification (POP-Q) system, there are four POP stages 

subcategorized depending on severity of the affected compartment(s) (anterior, apical or posterior).  

¢ƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǇŀǘƛŜƴǘǎ ǿƛǘƘ ŀ ǎȅƳǇǘƻƳŀǘƛŎ tht ƘŀǾŜΣ ŀǘ ƭŜŀǎǘΣ ŀ ǎǘŀƎŜ н ŀǇƛŎŀƭ ǇǊƻƭŀǇǎŜ όƛΦŜΦΣ / җ -1cm on maximum 

Valsalva) and sacrocolpopexy is the gold standard surgical management. Stages 2-4 apical POP have commonly been 

chosen to evaluate sacrocolpopexy outcomes [1]. However, it has been suggested that point C has the optimal sensitivity 

and specificity to predict symptoms at the -5 and -5.5 cut-offs for non-hysterectomized and hysterectomized patients 

respectively [2], both cut-offs are within the POP-Q stage 1 remits. Currently, there is evidence supporting apical defects 

in the development of anterior compartment prolapse. However, a definitive "cut-off" point for apical prolapse that 

would necessitate surgical correction is yet to be clearly defined. 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 of patients to those of patients 

with apical prolapse stage 3 or higher. 

MATERIALS AND METHODS  

This was a retrospective cohort study conducted at a tertiary university-affiliated 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 two different groups. Group 1: patients with apical compartment prolapse stage 1 (C < -1) and 

ŀƴǘŜǊƛƻǊ ŎƻƳǇŀǊǘƳŜƴǘ ǇǊƻƭŀǇǎŜ ǎǘŀƎŜ җн ό.ŀ җ -1), and Group 2: consisted of patients with apical compartment prolapse 

ǎǘŀƎŜ җо ό/ җ мύ ŀƴŘ ŀƴǘŜǊƛƻǊ ŎƻƳǇŀǊǘƳŜƴǘ ǇǊƻƭŀǇǎŜ ǎǘŀƎŜ җн ό.ŀ җ -1). All LSC procedures were performed by one of 

four specialized urogynecologists using consistent surgical techniques and materials. Data on demographics, medical 

history, history of abdominal or gynaecological surgeries, prior reconstructive POP surgery, obstetric history, urinary 

and bowel symptoms, POP-Q staging, hospital stay, and patient-reported outcomes were available from the hospital 

electronic records. Perioperative complications were classified according to the Clavien-Dindo system. POP-Q staging, 

mesh-related complications, reoperations, and patient reported quality of life (QoL) on PGI-I are routinely collected in 

our centre at 12 months postoperative. The study protocol received approval from the relevant ethics committee, and 

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 

ŀǇƛŎŀƭ ǎǘŀƎŜ м ŀƴŘ ǎǘŀƎŜ җо ƎǊƻǳǇǎ ǊŜǎǇŜŎǘƛǾŜƭȅΦ ¢ƘŜǊŜ ǿŜǊŜ ƴƻ ǎƛƎƴƛŦƛŎŀƴǘ ŘƛŦŦŜǊŜƴŎŜǎ ōŜǘǿŜŜƴ ǘƘŜ ƎǊƻǳǇǎ ƛƴ ǘŜǊƳǎ ƻŦ 

age, BMI, parity, or previous 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 [IQwҐолΦлϐ ǾǎΦ мнл ώLvwҐпрΦлϐ ƳƛƴǳǘŜǎΤ Ǉ лΦллмύ ŀƴŘ ƭƻǿŜǊ ŜǎǘƛƳŀǘŜŘ 

ōƭƻƻŘ ƭƻǎǎ όƳŜŘƛŀƴ млл ώLvwҐрлΦлϐ ǾǎΦ мрл ώLvwҐмллΦлϐ ƳƭΤ Ǉ лΦллмύΦ ¢ƘŜǊŜ ǿŜǊŜ ŀ ǘƻǘŀƭ ƻŦ мт ōƭŀŘŘŜǊ ƛƴƧǳǊƛŜǎΣ ф όммΦл҈ύ 
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and 8 (3.5%) in Group 1 and Group 2 respectively (p=0.02). At 12-month follow-up, there were no statistically significant 

differences in objective compartmental failure rates. Additionally, the rates of subjective failure and the number of 

reoperations for POP were comparable in both cohorts. Subjective improvement was high in both groups, with PGI-I 

ǎŎƻǊŜǎ ƻŦ м ƻǊ н ǊŜǇƻǊǘŜŘ ōȅ флΦр҈ ƻŦ ǇŀǘƛŜƴǘǎ ƛƴ ǎǘŀƎŜ м ŀƴŘ фсΦс҈ ƛƴ ǎǘŀƎŜ җо ƎǊƻǳǇǎ όǇҐлΦлсύΦ CǳǊǘƘŜǊ ŘŜǘŀƛƭǎ ƻƴ Ŧƻƭƭƻǿ-

up data can be found in Table 1. 

 

 

 

 

 

 

 

 

 

* Fisher´s Exact test ; ** 

Chi-square test 

INTERPRETATION OF RESULTS 

In this study, we observed very good objective and subjective outcomes following LSC in both comparison groups at 

one-year follow-up. Additionally, in group 1, there were no reported mesh-related complications, and reoperation for 

POP was required in only one case (1.35%). Furthermore, fixation of apical defect and cystocele repair by means of LSC 

markedly reduced the risk of recurrence of anterior defect compared to reported 31.3% and 52.2% recurrence rates 

following transobturator transvaginal mesh and traditional anterior repair [3]. Currently, data indicate that the 

threshold for the development of bulge symptoms is shifting towards lower values of point C. The long-known 

association between apical fixation and the development of anterior compartment prolapse also remains relevant. The 

ǇǊŜǎŜƴǘŜŘ Řŀǘŀ ǎǳƎƎŜǎǘ ǘƘŀǘ [{/ ŘƻŜǎ ƴƻǘ ƘŀǾŜ ǘƻ ōŜ ƻƴƭȅ ƭƛƳƛǘŜŘ ǘƻ ǇŀǘƛŜƴǘǎ ǿƛǘƘ ŀ ǇǊŜŘƻƳƛƴŀƴǘ ǎǘŀƎŜ җн ŀǇƛŎŀƭ ǇǊƻƭŀǇǎŜ 

because patients with anterior compartment prolapse associated with lower grades of apical defects could also benefit 

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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Group 1 Group 2 

p 
N = 74 N = 205 

Postoperative complications related to mesh C1-C7 [N (%)]  0 (0) 4 (1.9) 0.5762 * 

CŀƛƭǳǊŜ ƛƴ ŀǇƛŎŀƭ ŎƻƳǇŀǊǘƳŜƴǘ tƻƛƴǘ / җ -TVL/2 [N (%)] 0 (0) 1 (0.5) 1.0000 *  

CŀƛƭǳǊŜ ƛƴ ŀƴǘŜǊƛƻǊ ŎƻƳǇŀǊǘƳŜƴǘ tƻƛƴǘ .ŀ җ -1 [N (%)] 4 (5.4) 10 (4.9) 1.0000 *  

CŀƛƭǳǊŜ ƛƴ ŀƴǘŜǊƛƻǊ ŎƻƳǇŀǊǘƳŜƴǘ tƻƛƴǘ .ŀ җ л ώb ό҈ύϐ 1 (1.35) 2 (1.0) 1.0000 * 

CŀƛƭǳǊŜ ƛƴ ǇƻǎǘŜǊƛƻǊ ŎƻƳǇŀǊǘƳŜƴǘ tƻƛƴǘ .Ǉ җ -1 [N (%)] 7 (9.5) 18 (8.8) 0.8609 **  

CŀƛƭǳǊŜ ƛƴ ǇƻǎǘŜǊƛƻǊ ŎƻƳǇŀǊǘƳŜƴǘ tƻƛƴǘ .Ǉ җ л ώb ό҈ύϐ 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 * 
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61 - A MULTICENTRE RANDOMISED SHAM-CONTROLLED TRIAL OF ERBIUM: YAG LASER FOR 
TREATMENT OF MILD/MODERATE STRESS URINARY INCONTINENCE  
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INTRODUCTION AND AIM OF THE STUDY 

Stress urinary incontinence (SUI) affects approximately 25-45% of women in their lifetime and can have detrimental 
physical, psychological and social effects. First line treatment for SUI is with conservative measures including life- style 
changes, pelvic floor 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) laser. The CO2 laser has a micro- ablative effect on tissue by creating microscopic columns of thermal 
injury leading to fibroblast infiltration and collagen deposition. The Er:YAG laser has a non-ablative effect on tissues 
(Smooth®  mode) and works through gradual controlled 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 the connective tissue of the sub-urethral hammock and surrounding 
supporting fascia of the paracolpium.   

To date three randomised control trials (RCT) have evaluated the effect of the Er:YAG non- ablative Smooth® laser for 
ǘǊŜŀǘƛƴƎ {¦LΦ ¢ǿƻ ǎǘǳŘƛŜǎ ŘŜƳƻƴǎǘǊŀǘŜŘ ƛƳǇǊƻǾŜƳŜƴǘ ƛƴ {¦LΦ  hΩwŜƛƭƭȅ Ŝǘ ŀƭΦ ƻōǎŜǊǾŜŘ ǇŀǊǘƛŎƛǇŀƴǘǎ ǿƛǘƘ ƳƛƭŘ ŀƴŘ 
moderate SUI benefited from 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 had moderate 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 mild to 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 incontinence, were 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 every 4-8 weeks. The treatment 
group were treated using the 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 similar 
treatments at similar time frames, but the handpiece 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 guidelines) as greater than 50% reduction in weight compared with baseline.  Secondary outcomes included 
the validated International Consultation on Incontinence Questionnaire ς Urinary Incontinence Short Form (ICIQ-UI SF), 
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Pelvic Organ Prolapse/Urinary Incontinence Sexual Function Questionnaire (PISQ-12), cough 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 respectively1,2.  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% drop 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 compare groups 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, ICIQ-UI SF and PISQ-12. Treatment success described as a 50% 
reduction in pad weight test score was 62.7% in the laser and 18.2% in sham group (p<0.001). The median ICIQ-UI SF 
score difference at 6 months between sham (-1) and active groups (-4), U= 335, p=0.003). The median PISQ-12 score 
differences at 6 months between sham (1) and active groups (4.5), 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 Er:YAG laser in treating patients with 
mild to moderate SUI. Analysis at 6 months demonstrates significant improvement in 1 hour pad test, PISQ-12 and ICIQ-
UI SF scores for participants in the laser group when compared to sham. Mixed results were found for the cough test. 

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 mild to moderate SUI. 
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62 - LONG TERM OUTCOMES OF TVT-O: SOURCE OF JOY OR TORMENT? EFFICACY AND SAFETY AT 
17 YEARS OF FOLLOW-UP.  
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INTRODUCTION AND AIM OF THE STUDY 

The aim of this study is to assess efficacy and safety of tension-free vaginal tape-obturator (TVT-O) in treating women 

with pure stress urinary incontinence (SUI) over a 17years-long follow up.  

SUI is the most frequent type of urinary incontinence, with an overall prevalence of 48%, with a range between 29ς

75%, depending on age. 

The implantation of TVT-O, and the use of mid-urethral slings (MUS) in general, for the treatment of SUI has been widely 

debated over the last decade. On one hand, many high-quality scientific publications and leading urogynaecology 

societies guidelines describe the TVT-O 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 TVT-O from among the first-line treatments of SUI in NICE guidelines and in the Food and Drugs 

Administration (FDA) recommendations. (2)  

 

MATERIALS AND METHODS  

This is an observational prospective study performed in two tertiary level centers. We included all consecutive patient 

who complained of pure SUI symptoms, that underwent urodynamic testing with a urodynamic diagnosis of SUI. The 

patients underwent TVT-O procedure from January 2004 and December 2005.  

We excluded women with concomitant pelvic organs prolapse (POP) greater than stage 1 according to the POP-Q 

system, overactive bladder (OAB) symptoms or detrusor overactivity (DO), voiding dysfunction (with postvoid residual 

>100 ml) and women with history of radical pelvic surgery or psychiatric and neurologic diseases.  

Post-operative follow-up evaluation included: clinical history, physical examination, 3-day bladder diary, upright cough 

stress test with bladder filling > 400 ml (measured by ultrasound) and subjective satisfaction assessment. 

70 patients were included:  

 

/ƘŀǊŀŎǘŜǊƛǎǝŎǎΥ   ƴҐтл 

!ƎŜΣ ȅǊΣ ƳŜŘƛŀƴΣ όƛƴǘŜǊǉǳŀǊǝƭŜ ǊŀƴƎŜΣ Lvwύ 

.aLΣ ƪƎκƳнΣ ƳŜŘƛŀƴΣ όLvwύ 

aŜƴƻǇŀǳǎŀƭΣ ƴƻΦό҈ύ 

Iw¢Σ ƴƻΦό҈ύ    

wŜŎǳǊǊŜƴǘ ¦¢LΣ ƴƻΦό҈ύ 

tǊŜǾƛƻǳǎ ǾŀƎƛƴŀƭ ŘŜƭƛǾŜǊƛŜǎΣ Σ ƳŜŘƛŀƴΣ όLvwύ    

aŀŎǊƻǎƻƳŜ όҗ пллл ƎύΣ ƴƻΦ ό҈ύ   

рт όпфπтоύ 

нсΦо όноπосύ 

рм όтнΦуύ 

мм όмрΦтύ 

о όпΦоύ 

н όмπтύ 

у όммΦпύ 



 

130 

17th EUGA Annual Congress 

5-7 December 2024, Prague ï  O2 Universum 

hǇŜǊŀǝǾŜ ŘŜƭƛǾŜǊȅ όǾŀŎǳǳƳκŦƻǊŎŜǇǎύΣ ƴƻΦ ό҈ύ   

{ƳƻƪƛƴƎ ƘŀōƛǘǎΣ ƴƻΦ ό҈ύ   

р όтΦмύ 

мл όмпΦнύ 

 

RESULTS  
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ŀ /ƘƛπǎǉǳŀǊŜ ǘŜǎǘ  ō /Ƙƛ ǎǉǳŀǊŜ ǘŜǎǘ ŦƻǊ ǘǊŜƴŘ 

 

Only one patient required a second TVT-O surgical implantation at 10 years after the first procedure, while 8 patients 
underwent a second treatment for SUI, specifically urethral bulking agent (UBA) (Macroplastique ®). 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 and re-suture 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 17-year; in these cases, we prescribed local estrogenic therapy. The onset of de novo OAB 
symptoms was reported by 13 of 70 women (18.5%) at 17-year follow-up. 

INTERPRETATION OF RESULTS 

These data do not reveal any significant variation of the surgical outcomes over the follow-up period demonstrating 
that TVT-O has a long term effectiveness. Nevertheless, 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 years follow-up (10%). 
In fact, during the previous 10 years follow up, we evaluated 160 patients that underwent TVT-O 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 the 10-year follow-up. 

With this study we demonstrated that TVT-O is an effective and safe procedure, reporting a subjective and objective 
cure rates of 81.4% and 80%, respectively.  

CONCLUSIONS  

The 17-year evaluation of the TVT-O 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 complications were reported. 
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63 - LONG-TERM ADHERENCE TO PELVIC FLOOR MUSCLE EXERCISES AND LIFESTYLE 
MODIFICATIONS FOLLOWING A PELVIC FLOOR MUSCLE TRAINING PROGRAM IN MENOPAUSAL 
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INTRODUCTION AND AIM OF THE STUDY 

Urinary incontinence (UI) can be effectively treated with pelvic floor muscle training (PFMT), a first-line treatment for 
women of all ages. A recent randomized controlled trial demonstrated that supervised PFMT can significantly decrease, 
even eliminate, UI in women aged 60 years and older with a median reduction in UI 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 term if exercises are continued post intervention. Consequently, we sought to further 
ǳƴŘŜǊǎǘŀƴŘ ǿƻƳŜƴΩǎ ƭƻƴƎ-term commitment to continuing pelvic floor muscle (PFM) exercises and lifestyle 
modifications. In a sample of women with UI, who followed the 12-week PFMT program and were encouraged to 
perform a post-treatment 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 limitations to 
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 an 8-year follow-up of a randomized control trial comparing group-based vs individually-
based PFMT programs  in women 60 years or older with stress or mixed UI. This trial was approved by the university 
research ethics board. In this analysis, the two intervention groups, group-based and individual PFTM, were combined 
in the 8-years follow-up due to similar outcomes after treatment. Participants (n=319) of the initial trial that completed 
the 1-year follow-up were invited to participate in the 8-year follow-up study. Potential participants were contacted by 
ǇƘƻƴŜΦ !ƴ ŜǾŀƭǳŀǘƻǊΣ ōƭƛƴŘŜŘ ǘƻ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƛƴǘŜǊǾŜƴǘƛƻƴ ŀƭƭƻŎŀǘƛƻƴΣ ŎƻƭƭŜŎǘŜŘ ǎƻŎƛƻŘŜƳƻƎǊŀǇƘƛŎ ŀƴŘ ŎƭƛƴƛŎŀƭ Řŀǘŀ 
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 for non-adherence 
were explored in participants who did not perform regular PFM exercises at the 8-year follow-up. Information was also 
collected on the adoption of the lifestyle modifications proposed during the PFMT program. 

RESULTS  
Among the participants (n=319) who completed the 1-year follow-ǳǇΣ ном όтнΦп҈ύ ŎƻƴǎŜƴǘŜŘ ǘƻ ǘƘƛǎ ǎǘǳŘȅΦ tŀǊǘƛŎƛǇŀƴǘǎΩ 
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 intervention and this follow-up data acquisition. The impact of the intervention on the reduction in 
UI symptoms is described elsewere. Thirty-eight percent (89/230) of participants still performed one or more PFM 
ŜȄŜǊŎƛǎŜ ŀǘ ƭŜŀǎǘ ƻƴŎŜκǿŜŜƪΣ ǿƛǘƘ ǘƘŜ ΨǎǘǊŜƴƎǘƘŜƴƛƴƎ ŜȄŜǊŎƛǎŜΩ ōŜƛƴƎ ǘƘŜ Ƴƻǎǘ ǇǊŀŎǘƛŎŜŘ ƻƴŜ όопΦф҈ ώулκннфϐύΣ ŦƻƭƭƻǿŜŘ 
ōȅ ǘƘŜ ΨǊŀǇƛŘ ŎƻƴǘǊŀŎǘƛƻƴǎ ŜȄŜǊŎƛǎŜΩ όмтΦр҈ ώплκннфϐύΣ ǘƘŜ ΨŜƴŘǳǊŀƴŎŜ ŜȄŜǊŎƛǎŜΩ όуΦт҈ ώнлκннфϐύ ŀƴŘ ǘƘŜ Ψcoordination 
ŜȄŜǊŎƛǎŜΩ όрΦт҈ ώмоκннфϐύΦ tŀǊǘƛŎƛǇŀƴǘǎ ŘƛŘ ƴƻǘ ŘŜƳƻƴǎǘǊŀǘŜ ŀ ǇǊŜŦŜǊŜƴŎŜ ŦƻǊ ƻƴŜ Ǉƻǎƛǘƛƻƴ ƻǾŜǊ ŀƴƻǘƘŜǊ ǿƘŜƴ ǇŜǊŦƻǊƳƛƴƎ 
the exercises (lying down 18.8% [43/229], sitting down 16.2% [37/229], standing up 17.5% [40/229]). Forty-four percent 
(99 /225) of the participants integrated the contraction of PFM into daily life activities, 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% [46/229]) and time constraints 
(13.1% [30/229]). Some women performed the exercises only when symptoms reappeared (11.8% [27/229]). Regarding 
hygienic-dietary modifications learned during the program, 75.9% of the participants had incorporated at least one into 
their lifestyle habits. Table 1 presents specific lifestyle modifications implemented by participants.  
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 % (number) 
aChanges in micturition habits 46.7 (99/212) 

 Effective bladder emptying 38.2 (81/212) 

 Use of urge suppression technics 5.7 (12/212) 

 Increase in time between voiding 2.8 (6/212) 
bImprovement of protection management  1.9 (4/212) 
aChanges in defecation habits 50.5 (107/212) 

Pushing avoidance during defecation 44.3 (94/212) 

Adoption of a good posture when defecating 33.5 (71/212) 

Use of abdominal massage techniques 3.8 (8/212) 

Increase in physical activity 2.4 (5/212) 
apressuresabdominal -Changes regarding limitations in intra 2.4 (5/212) 

Weight loss 1.4 (3/212) 

Reduction in physical efforts that increase intra-abdominal pressure 1.4 (3/212) 

Treatment of chronic cough 0.5 (1/212) 
aDietary changes 37.7 (80/212) 

Reduction in bladder irritants consumption 26.4 (56/212) 

Increase in water consumption 15.6 (33/212) 

Increase in fiber consumption 9.9 (21/212) 

Reduction of fluid intake before going to bed 1.9 (4/212) 
Table 1. Lifestyle modifications implemented by participants. aParticipants implemented at least one modification 
within this category. bParticipants either reduced the number of unnecessary protective-pads or adapted the type of 
continence product. 

INTERPRETATION OF RESULTS 
This is the first study to explore long-term adherence behaviors in older women with UI 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 other long-ǘŜǊƳ ǎǘǳŘƛŜǎΩ όс-10 years) in which adherence rates vary from 15 to 69% (2). Our results 
indicate that strengthening and rapid-contraction exercises were the most frequently adhered to compared to 
coordination exercises, which required an active contraction 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 real-life setting might be 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. Maintaining long-term 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 lifestyle intervention for a cure or improvement in UI 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 strategies.  

CONCLUSIONS  
Based on the results of this study, it can be concluded that at the 8-year follow-up, 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 three-quarters of the participants have modified their lifestyle, particularly their urination and 
defecation habits. These elements suggest some long-term engagement in self-management of UI symptoms, however 
studies are needed to identify strategies that allow 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, such as perceived 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 educational materials designed to support 
post-treatment maintenance programs. 

REFERENCES (max. 3) 
1. JAMA Intern Med. 2020 Oct 1;180(10):1284ς93 ; 2. Neurourology and Urodynamics. 2013;32(3):215ς23 ; (3) J. Pers. 
Med. 2021;11(12):1368. 
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64 - SYNTHETIC MIDURETHRAL SLING IN OBESE PATIENTS ς SUCESSFUL OR NOT?  
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Macedo (1) - Bercina Candoso (2) 

Gynecology and Obstetrics Department, Centro Materno-Infantil do Norte Albino Aroso, Unidade Local de Saúde de 
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de Saúde de Santo António, Porto, Portugal (2) 

 

INTRODUCTION AND AIM OF THE STUDY 

Stress urinary incontinence (SUI) is a prevalent condition affecting over half of women worldwide, with obesity 
recognized as a significant risk factor.[1] Increased intra-abdominal 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 treatment.[2,3] However, the influence of BMI on surgical outcomes remains uncertain, with 
conflicting evidence.[1] 

This study aims to evaluate the outcomes of SUI treatment 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 Single-Incision) in a tertiary center between January 2004 and December 2023.  

Three groups were considered based on body mass index (BMI): G1 - women with normal weight (BMI 18.5-24.9 kg/m2); 
G2 - overweight (BMI 25-29.9 kg/m2); and G3 - obese (BMI җ 30 kg/m2). Patients with missing BMI data, loss to follow-
up postoperatively, or insertion of biological slings were excluded from the analysis.  

The primary outcomes included short-term failure (defined as the maintenance or reappearance of SUI postoperatively, 
during the follow-up period), recurrence (relapse of SUI after follow-up discharge), the total success rate (composite 
outcome excluding all cases of failure and recurrence), and perioperative complication rates concerning BMI. Sling 
surgical approach and preoperative demographic data were also evaluated. These include age, obstetric history, 
menopausal status, diabetes mellitus, mixed urinary incontinence, previous SUI surgeries, and preoperative urodynamic 
tests. Non-parametric tests (Chi-square and Kruskall-Wallis tests) were used to compare variables across BMI groups, 
with a p-value <0.05 considered statistically significant. Analyses were conducted 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 22.9 kg/m2, 27.4 kg/m2, and 33.4 kg/m2, 
respectively. The mean postoperative follow-up 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 groups (Table 1), with Single-Incision slings being more frequently used in normal-weight women 
(p<0.01) while the Outside-In Transobturator (TOT) technique 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 (Figure 1). Further analysis assessed whether the MUS surgical approach influenced primary outcomes 
across BMI groups. Results showed a higher risk of short-term failure with the Outside-In TOT approach in obese patients 
compared to the normal-weight group (p=0.03, 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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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 Outside-In TOT technique was shown 
to increase the risk of short-term failure by 70% in obese women. The Outside-In and Inside-Out 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 predispose to the MUS healing in a looser position in situations of increased intra-
abdominal pressure.[3] However, these results must be interpreted carefully, as the different surgical techniques were 
not uniformly performed, possibly influencing the results. For medium to long-term 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 long-term surgical procedures, such as the MUS 
techniques described above, may be a more realistic and beneficial approach for treating SUI in overweight and obese 
women.   
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review and meta-analysis. Neurourol Urodyn. 2020 Nov;39(8):2153-2160. 

2. Kim S, Ryu S, Lee Y, Kong MK, Bai SW. Impact of Body Mass Index on Postoperative Urinary Symptoms after 
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DELIVERY FOR REPRODUCTIVE AGE WOMEN WITH STRESS URINARY INCONTINENCE ς AN 
INTERNATIONAL SURVEY  

Ariel Zilberlicht (1) 

Carmel Medical Center, Carmel Medical Center, Haifa, Israel (1) 

INTRODUCTION  

While the prevalence of stress urinary incontinence (SUI) increases 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 as the preferred mode of delivery following 
surgery for SUI. The unique 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 medical advice in the 
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. 
¢Ƙƛǎ ǎǳǊǾŜȅ ƛƴŎƭǳŘŜŘ ǘǿŜƭǾŜ ǉǳŜǎǘƛƻƴǎ ǊŜƎŀǊŘƛƴƎ ǇƘȅǎƛŎƛŀƴǎΩ ŀǘǘƛǘǳŘŜǎ ǘƻǿŀǊŘǎ ǇŜǊŦƻǊƳƛƴƎ ŀƴǘƛ-incontinence surgeries 
and subsequent mode of delivery 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 planning, 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 postponing surgery 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% vs. 44.7%, p=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 as their procedure 
of choice followed by retropubic mid-urethral sling (40.8%). Following continence surgery, 33% would recommend 
postponing subsequent pregnancy for 6-12 months and 26.2% would recommend a permanent contraception 
procedure. Following anti-incontinence surgery, 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 intervention as compared 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 treatment for SUI pose 
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 survey ŘŜƳƻƴǎǘǊŀǘŜŘ ǎƛƎƴƛŦƛŎŀƴǘ ǾŀǊƛŀōƛƭƛǘȅ ƛƴ ǇƘȅǎƛŎƛŀƴǎΩ ŀǘǘƛǘǳŘŜǎ ǘƻǿŀǊŘǎ ǘƘŜ ƳƻŘŜ ƻŦ ŘŜƭƛǾŜǊȅ ƛƴ 
women following anti-incontinence surgeries, affected by their gender, experience, geographical area of practice and 
patient continence status.  
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Urogynecology Unit, 1st Department of Obstetrics and Gynecology, National and Kapodistrian University of Athens, 
'Alexandra' General Hospital, Athens, Greece (1) - 1st Department of Obstetrics and Gynecology, National and 
Kapodistrian University of Athens, 'Alexandra' General Hospital, Athens, Greece (2) 

INTRODUCTION AND AIM OF THE STUDY 
Overactive bladder (OAB) manifests a combination of urinary urgency, frequency, nocturia, with or without 
incontinence in the absence of infection 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 strategies. This study aimed to evaluate the effectiveness of 
combining fractional CO2 laser therapy with the 3̡-adrenoceptor agonist mirabegron compared to mirabegron alone 
in treating OAB in postmenopausal women. 
 
MATERIALS AND METHODS  
This study was a double-blind, randomized controlled 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 administered monthly for three months. Outcomes 
were assessed using validated instruments, including the Overactive Bladder Questionnaire (OAB-q) and a 3-day 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 follow-up in both groups. However, no significant differences were observed between the groups 
receiving laser therapy and the sham treatment in any of the evaluated outcomes. 
 
INTERPRETATION OF RESULTS 
Both treatment approaches effectively alleviated OAB symptoms, but the addition of fractional CO2 laser therapy did 
not enhance the benefits of mirabegron 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 OAB remains unsubstantiated. Further large-scale randomized studies are necessary to 
determine the role of CO2 laser therapy in OAB treatment, especially in women with severe vaginal atrophy. 
 
REFERENCES (max. 3) 
Okui N. Efficacy and safety of non-ablative vaginal erbium:YAG laser treatment as a novel surgical treatment for 
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2019;37(11):2459-66. 
Aguiar LB, Politano CA, Costa-Paiva L, Juliato CRT. Efficacy of Fractional CO(2) Laser, Promestriene, and Vaginal Lubricant 
in the Treatment of Urinary Symptoms in Postmenopausal Women: A Randomized Clinical Trial. Lasers Surg Med. 
2020;52(8):713-20. 
Perino A, Cucinella G, Gugliotta G, Saitta S, Polito S, Adile B, et al. Is vaginal fractional CO2 laser treatment effective in 
improving overactive bladder symptoms in post-menopausal patients? Preliminary results. Eur Rev Med Pharmacol Sci. 
2016;20(12):2491-7. 
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67 - LONG-TERM EFFECTIVENESS OF A SUPERVISED PELVIC-FLOOR-MUSCLE TRAINING PROGRAM 
FOR URINARY INCONTINENCE IN WOMEN 60 YEARS AND OLDER: AN 8-YEAR FOLLOW-UP STUDY  
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INTRODUCTION AND AIM OF THE STUDY 

Up to 55% of women 60 years and older experience symptoms of urinary incontinence (UI) that often engender poor 
self-esteem and limit social interactions that can, over time, lead to isolation and physical inactivity. A non-inferiority 
randomized-controlled trial has shown that supervised pelvic floor muscle training (PFMT) can significantly reduce or 
even eliminate urinary leakages in women 60 years old and over (1). At 1-year evaluation, both group-based and 
individual treatments demonstrated a median percentage reduction in UI episodes, 74% and 70% respectively (1). 
However, to date, no study has specifically evaluated the long-term impact (>2 years) of PFMT on UI symptoms in older 
women. Considering the significant effects of aging on muscle morphology and function, the long-term effectiveness of 
PFMT needs to be studied in this population. Additionally, it is essential to address the dismissive stigma associated with 
aging, particularly towards older women with UI, who are often told that they are too old to expect any symptom 
reduction (2). The objective of this study was to evaluate the long-term effectiveness of a supervised PFMT program for 
UI in women aged 60 and over, by comparing the number of urinary leakages/day prior to and 8-years post-treatment. 

MATERIALS AND METHODS  

This is a secondary analysis of the 8-year follow-up of a multicenter randomized-control trial comparing group- and 
individually based PFMT in women 60 years or older with stress or mixed UI. This study was conducted between July 
2012 and June 2023 and appǊƻǾŜŘ ōȅ ǘƘŜ ǊŜǎŜŀǊŎƘ ŎŜƴǘŜǊΩǎ ethics board. Women who participated in the original study 
and had completed the one-year evaluation were invited to participate in the 8-year follow-up (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 outcome one-year post intervention. The outcome of 
interest was the average number of leakage episodes per day as measured by a 7-day bladder diary, with measurements 
taken prior to treatment and at 12 weeks, 1 year and 8 years post-intervention. Both interventions included a sequence 
of PFMT exercises, structured into increasingly demanding one-hour 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 practicing PFM exercises at home, three days a week. For the statistical analysis, 
the median number of UI 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 were estimated 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 the one-year follow-up 
consented to participate in the 8-year follow-up. Most of the losses (33/88, 37.5%) to the 8-year follow-up 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 unable to participate because of 
debilitating health issues unrelated to their UI symptoms. Table 1 presents the demographic and clinical characteristics 
of the participants at the 8-year follow-up. 
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.aLΣ ƳŜŀƴ ό{5ύ нсΦм όпΦоύΤ ƴҐном 

bǳƳōŜǊ ƻŦ ƳŜŘƛŎŀǝƻƴǎΣ ƳŜŀƴ ό{5ύ оΦо όмΦуύΤ ƴҐнло 

bǳƳōŜǊ ƻŦ ŎƻƳƻǊōƛŘƛǝŜǎΣ ƳŜŀƴ ό{5ύ пΦп όнΦоύΤ ƴҐннф 

Table 1. Sociodemographic data at 8 years. Abbreviations ς n: number of patients for whom data was available; SD: 
standard deviation; BMI: body-mass index, calculated as weight in kilograms divided by height in meters squared. 

Since completing the 12-week PFMT program, 6/230 (2.6%) participants had undergone UI surgery and 8/230 (3.5%) 
had been prescribed medication to treat UI. 

The median (interquartile range, 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 between the 8-year follow-up and baseline 
revealed a significant reduction in the median number of daily UI episodes, with a median decrease of 0.86 episodes 
per day at 8 years (median [IQR]: 0.86 [-1.00; -лΦтмϐΤ tғлΦлмύΦ hǾŜǊŀƭƭΣ у ȅŜŀǊǎΩ Ǉƻǎǘ-intervention, 51.7% of participants 
experienced a decrease in leakage episodes of more than 50% compared to baseline. 

INTERPRETATION OF RESULTS 

This is the first long-term follow-up (>2 years) of a randomized controlled trial evaluating the effect of a supervised 
PFMT program on UI in women 60 years and older. Among the 319 participants in the 1-year follow-up, 72.4% 
participated in the 8-year follow-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 health-related 
events. Further, 8 years after the initial PFMT intervention, very few participants had undergone UI surgery or were 
prescribed medication, suggesting the majority did not require more invasive interventions. This outcome further 
reinforces PFMT as a first-line conservative management strategy for UI in older women. Our results demonstrate that 
the reduction in UI symptoms is significant 8 years post-intervention, with a median decrease of 0.86 episodes per day 
compared to baseline. With more than 50% of participants presenting with a clinically significant leakage reduction at 
8 years, PFMT appears to be an effective long-term conservative treatment for UI symptoms in women over 60.  

CONCLUSIONS  

This 8-year follow-up study supports the long-term effectiveness of PFMT in reducing UI symptoms in women 60 years 
and older with SUI and MUI. Eight years after the initial intervention, few participants had undergone surgery for UI or 
were prescribed medication. The significant reduction in urinary leakages persisted eight years post-intervention, 
supporting the long-term effectiveness of PFMT in this population. Despite the effects of aging on the pelvic floor, PFMT 
should be recommended to older women as it can significantly improve UI symptoms in the long term. 

REFERENCES (max. 3) 
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68 - PIONEERING ENHANCED RECOVERY IN UROGYNAECOLOGY BY EARLY CATHETER REMOVAL 
AND SAME-DAY DISCHARGE FOLLOWING LAPAROSCOPIC COLPOSUSPENSION  
 
Snehal Pakhale (1) - Yasmin Capel (1) - Iain Martin (1) - Wael Agur (1) - Inna Sokolova (1) 
 
University Hospital Crosshouse, University Hospital Crosshouse/NHS Ayrshire & Arran/Obstetrics & Gynaecology, 
Kilmarnock, United Kingdom (1) 
  
INTRODUCTION:  

By implementing enhanced recovery after surgery (ERAS) protocols for patients undergoing laparoscopic 
colposuspension, there is the potential to enhance patient experience without compromising surgical outcomes.  
Among these interventions is early catheter removal, yet the evidence supporting same-day catheter 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 discharge.  The secondary outcome was to assess the safety of early catheter 
removal looking at rates of urinary retention and urinary tract infection (UTI), need for intermittent self-catheterization 
(ISC) and continence outcomes using pre & post-procedure ICIQ-UI SF score.  
 

METHODS:  
A retrospective analysis of patients who had laparoscopic colposuspension 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 collection and were 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 operation notes. 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 theatre & were discharged on the same day as their surgery. Importantly, none of these patients experienced 
postoperative urinary retention, the need for intermittent self-catheterization (ISC), urinary tract infection (UTI), or 
required readmission to the hospital.  
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 surgery. It is noteworthy 
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 significantly different from the known risk of UTI following both open and laparoscopic colposuspension 
(BSUG).  
1 women (1.9%) had de novo postoperative urinary retention requiring ISC after discharge for 2 weeks due to recurrent 
¦¢LΩǎΦ н ǿƻƳŜƴ όоΦт҈ύ required a further single catheterisation while still inpatient, after which they were able to empty 
the bladder completely. 
When assessing efficacy of the procedure, the mean ICIQ-UI SF 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 same-day catheter removal following laparoscopic colposuspension is not only feasible 
but also safe. This can allow optimization of patient recovery by reducing the hospital stay duration, without increasing 
the rates of morbidity, mortality, or readmission. The successful implementation of ERAS in laparoscopic 
colposuspension can be applied to various healthcare environments without fear of compromising continence 
outcomes as demonstrated by our significant reduction in ICIQ score. We continue to collect data for this project and 
anticipate sharing results from the complete cohort in the future.  
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69 - ROBOTIC MODIFIED BURCH COLPOSUSPENSION  

Roopa Nair (1) - Ritu Nathawani (1) - Zofia Kropiwnicka (1) 

Barking Havering and Redbridge University Hospitals NHS Trust, Queens Hospital Urogynaecology unit, Romford, 

United Kingdom (1) 

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 opening 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 bladder neck.  

METHOD 

 The modified 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 1-2 cm space on either side, making it possible to insert the colposuspension sutures without extensive 

dissecsion. 

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 day-case surgery. This technique also requires reduced operating times compared to 

standard laparoscopic 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 SACROCOLPOPEXY - A 
COMPREHENSIVE VIDEO PRESENTATION  

Ramona Osswald (1) - Nicolas Samartzis (1) - Vivien Szanto (1) - Katrin Breitling (1) 

Kantonsspital Schaffhausen, Kantonsspital Schaffhausen, Schaffhausen, Switzerland (1) 

 

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 saline 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 enhancing the areas with paravaginal tissue.  

INTERPRETATION OF RESULTS 

Mesh exposure after laparoscopic prolapse surgery is a condition affecting 0,7-1,4% 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 after trimming it. 

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. 
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71 - MULTIPLE STEPS SURGICAL REPAIR IN ADVANCED PELVIC ORGAN PROLAPSE ς CASE REPORT 
SERIES  

!ƭŜƪǎŀƴŘǊŀ YƻƱƻŘȅƵǎƪŀ (1) - !ƭŜƪǎŀƴŘǊŀ {ǘǊǳȍȅƪ (1) - Ewa Rechberger-Królikowska (1) - Tomasz Rechberger (1 

2nd Department of Gynaecology, Medical University of Lublin, Lublin, Poland (1) 

 
INTRODUCTION AND AIM OF THE STUDY 

tŜƭǾƛŎ ƻǊƎŀƴ ǇǊƻƭŀǇǎŜ ƛǎ ŀ ŎƻƳƳƻƴ ŎƻƴŘƛǘƛƻƴ ǘƘŀǘ Ƴŀȅ ƛƴŦƭǳŜƴŎŜ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΣ ŜǎǇŜŎƛŀƭƭȅ ƛƴ ǘƘŜ ŀŘǾŀƴŎŜŘ 
stadium.  

Total pelvic organ prolapse may manifest with both bulging, lower urinary tract symptoms and problems with 
defecation, and acute, health-threatening 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 
ǿŀƭƭΩǎ ŘŜŎǳōƛǘǳǎ ǳƭŎŜǊǎΦ 

In the first case the therapy included 2 surgeries in the period of 10 days ς cervicofixation 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 anti-decubitus vaginal dressings. 

INTERPRETATION OF RESULTS 

Both described cases resulted in good pelvic organs functioning with no bulging in the short postoperative period. The 
long-time 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 complications. 
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72 - LAPAROSCOPIC CORRECTION OF ISOLATED RECTOCELE WITH POSTERIOR MESH - A 

DEMONSTRATION VIDEO OF A FEASIBLE SURGICAL TECHNIQUE  
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Cicogna (2) - Roberta Gentile (2) ς Serena Springer (2) -  Giuseppe Ricci (1) 

Department of Medicine, Surgery and Health Sciences, University of Trieste, 34100 Trieste, Italy, Trieste, Italy (1) - 

Institute for Maternal and Child Health IRCCS "Burlo Garofolo", Institute for Maternal and Child Health IRCCS "Burlo 

Garofolo", Trieste, 34100, Italy, Trieste, Italy (2) 

INTRODUCTION AND AIM OF THE STUDY 

Rectocele is 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 prevalence of rectocele is of 30-50% 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 defecation syndrome 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 anatomy and 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 rectocele is usually 
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].  

²Ŝ ǇǊŜǎŜƴǘ ŀ ŎŀǎŜ ƻŦ ŀ тр ȅŜŀǊΩǎ ƻƭŘ ǇŀǘƛŜƴǘΣ .aL ннΣ ŎƻƳǇƭŀƛƴƛƴƎ ǎȅƳǇǘƻƳǎ ƻŦ ǇŜƭǾƛŎ ƘŜŀǾƛƴŜǎǎ ƛƴ ƭƻǿŜǊ ŀōŘƻƳŜƴ ŀƴŘ 
vaginal fullness. She did not report any defecation obstructive syndrome, dyschezia or dyspareunia. She did not have 
any previous abdominal surgery and had a single eutocic delivery. At the clinical evaluation she presented with an 
isolated rectocele (grade III Baden-Walker) without any other associated disorders of pelvic stasis (Figure 1). 

 

        

 

Figure 1 ς 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: two 5 mm trocars from the left and right upper quadrants, 
one 10 mm trocar in the median 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 continued until the pelvic floor muscles were exposed. The level of pelvic 
floor muscles was also confirmed with digital vaginal and rectal examination, intraoperatively. A 
ǇƻƭȅǇǊƻǇȅƭŜƴŜκǇƻƭȅƎƭŀŎǘƛƴ ƳŜǎƘ όwŜǎǘƻǊŜƭƭŜϯΣ /ƻƭƻǇƭŀǎǘύ ƻŦ ол Ҏ ол cm was fashioned with a distal width of 6 cm 
tapering it to a proximal width of 8 cm. 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 continuous 2/0 Stratafix ϰ 
(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 2 ς 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 (native-tissue 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 repair 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 multicompartmental 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 alternative to 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 or sacrocolpopexy. 

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 long-term 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 - IIIB 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: third degree laceration, defined as IIIa if less than 50% of external anal sphincter (EAS) is involved, IIIb 
if more than 50% is involved, and IIIc if both EAS and internal anal sphincter (IAS) are torn. A fourth degree laceration is 
defined if the perineum injury 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, end-to-end (approximation) and overlap repair (3). In end-to-end 
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 and sutured by overlapping one end of the muscle over the other in a double breasted fashion (3). 
The available data showed that compared with immediate primary end-to -end 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 P0 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 (IIIB) vaginoperineal laceration with complete 
disruption of the external anal sphincter was found. 
!ŦǘŜǊ ǎƛƎƴƛƴƎ ƛƴŦƻǊƳŜŘ ŎƻƴǎŜƴǘ ŦƻǊ ǊŜǇŀǊŀǘƛƻƴ ŀƴŘ ƻǇŜǊŀǘƛƻƴΩǎ ǾƛŘŜƻ ǊŜŎƻǊŘƛƴƎΣ ǘƘŜ ǇŀǘƛŜƴǘ ǳƴŘŜǊǿŜƴǘ ǘƻ ǎǳǊƎƛŎŀƭ 
reparation. 
 
RESULTS  
An accurate pelvic exam with rectal exploration confirmed IIIb 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 muscle-fascial 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 rectal exploration 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 childbirth. 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 teaching through 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 SYSTEMATIC 
REVIEW  
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Fondazione IRCCS San Gerardo dei Tintori, Department of Gynecology and Obstetrics, Monza, Italy (1) 

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 preferred 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 inclusion cysts. 

MATERIALS AND METHODS  

We report a case of epidermal clitoral cyst in a 39 years-old woman who referred to our division for vaginal bulging 
symptoms. Clinical examination revealed a 6-7 cm paraclitoral bulging mass determining deep anatomical subversion 
with a seeming apparent cleavage plane. After proper counseling, the patient was admitted 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 symptoms, 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 follow-up.  

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 prevent 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, especially in 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. 

REFERENCES (max. 3) 

1) Rouzi AA. Epidermal clitoral inclusion cysts: not a rare complication of female genital mutilation. Hum Reprod. 
2010 Jul;25(7):1672-4. doi: 10.1093/humrep/deq126. Epub 2010 May 22. PMID: 20495206. 

2) Schober MS, Hendrickson BW, Alpert SA. Spontaneous clitoral hood epidermal inclusion cyst mimicking 
clitoromegaly in a pediatric patient. Urology. 2014 Jul;84(1):206-8. doi:10.1016/j.urology.2014.03.008. Epub 
2014 Apr 29. PMID:24793002. 

3) Karaci S, Kulaksiz D, Sekerci CA. A rare cause of clitoromegaly: Epidermoid cyst. Arch Ital Urol Androl. 2019 Jul 
2;91(2). doi: 10.4081/aiua.2019.2.137.PMID: 31266286. 

  



 

147 

17th EUGA Annual Congress 

5-7 December 2024, Prague ï  O2 Universum 

75 - LAPAROSCOPIC URETEROCYSTONEOSTOMY FOR URETEROVAGINAL FISTULA AFTER TOTAL 
LAPAROSCOPIC HYSTERECTOMY  

aŀǊǘƛƴ bŠƳŜŎ (1) 

Hospital in Frydek-Mistek, Hospital in Frydek-Mistek, Obstetrics and Gynaecology, Frydek-Mistek, Czech Republic (1) 

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 0.03%-0.05%, respectively, among total laparoscopic hysterectomies for 
benign indications. Laparoscopically assisted vaginal hysterectomy has a higher incidence of bladder (0.9-1.2%) 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 10-12% 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 
operative time. 

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. 

REFERENCES 
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76 - ROBOT ASSISTED LAPAROSCOPIC SACROCOLPOPEXY WITH DA VINCI®  
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Donostia University Hospital, Donostia University Hospital/Urology, San Sebastian, Spagna (1) 

 
INTRODUCTION AND AIM OF THE STUDY 

Abdominal sacrocolpopexy 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. Robotic-assisted surgery 
represents a new step in the evolution 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 undergoing active 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 III 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 discharged after 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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77 - HERBAL NON-ANTIBIOTICS PREVENTION OF URINARY TRACT INFECTIONS AFTER 
MIDURETHRAL SLING PLACEMENT 

!ƭŜƪǎŀƴŘǊŀ {ǘǊǳȍȅƪ (1) - !ƭŜƪǎŀƴŘǊŀ YƻƱƻŘȅƵǎƪŀ (1) - Ewa Rechberger-Królikowska (1) - tŀǘǊȅŎƧŀ tƛťǘŀƪ (1) - aƛŎƘŀƱ 
Bogusiewicz (1) - Tomasz Rechberger (1) 

2nd Department of Gynecology, Medical University of Lublin, Lublin, Poland (1) 

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 antibiotics is the treatment of choice for symptomatic UTIs and its prophylaxis there is 
substantial evidence that plant-based therapies and/or herbal combinations have the potential to prevent UTIs and this 
effect could be explain by the inhibition of biofilm formation [1,2]. 

The aim of the study was to compare the influence of three types of herbal medicine: FςFemistina 
(D-mannose+ Arctostaphylos uva-ursi, Betula pendula, Berberis aristata - 40 mg, oral, twice daily for 20 days); C - 
Canephron(Centaurium erythraea, Levisticum officinale, Rosmarinus officinalis - 3 × 5 ml taken orally-three times daily 
for 4 weeks); M ς Multiuri (extract of cranberry fruit, including proanthocyanidins,  
D-mannose +Lactoferrin + Lactobacillus rhamnosus, Lactobacillus plantarum and Lactobacillus paracasei 
 - 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 patients with 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 filling-out the Incontinence Questionnaire-Urinary Incontinence Short Form (ICIQ-SF), 
Urinary Distress Inventory (UDI-6), and Incontinence Impact Questionnaire Short Form (IIQ-7). ς 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 (Hernniamesh, Italy) 
were used for all operations. All patients gave informed consent to participate in this study and Local Ethical Committee 
approved the study protocol (KE-0254/260). 

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 index- BMI [mean ± SD kg/m2 (C:27.73±4.15;  

F: 28.15±5.32; M: 27.34±4.34) respectively. Following 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 patients (6%) in the Femistina group exhibited UTI, and 12 

patients (12%) in the Multiuri group did so. The chi-square test demonstrated  a statistically significant reduction the 

UTI 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 used.- Table 1. 

CONCLUSIONS  

Herbal medicine could be effectively used in order to prevent UTIs 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 and effective reduction of UTIs after MUS surgery. 
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78 - POLYDIMETHYLSILOXANE URETHRAL INJECTION (MACROPLASTIQUE®) FOR THE TREATMENT 
OF URINARY INCONTINENCE: EFFICACY, SAFETY, AND IMPACT ON THE OVERACTIVE BLADDER 
SYMPTOMS WITH AN UNDERLYING DETRUSOR OVERACT  

Martina Fiorani (1) - Maria Rosaria Campitiello (2) - Marco Torella (3) - Giada Mesiano (1) - Chiara Scancarello (1) - Chiara 
Cimmino (1) - Andrea Papadia (4) - Elena Gamarra (5) - Giorgio Caccia (6) - Maurizio Serati (1) 

Università degli Studi dell'Insubria, Ospedale del Ponte, Dipartimento di Ginecologia e Ostetricia, Unità di 
Uroginecologia, Varese, Italy (1) - Department of Obstetrics and Gynecology and Physiopathology of Human 
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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 follow-up of 1 year.  

MUI is defined as the involuntary loss of urine associated both with the sensation of urgency and with effort. The 

prevalence of MUI accounts for 35% of incontinence observed in daily clinical practice, however it varies widely (ranges 

from 8.3% to 93.3%) depending 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, first-line 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 antimuscarinƛŎ ŘǊǳƎǎ ŀƴŘ ʲо-adrenergic agonists.  

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 into the 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 debated 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 promising. UBA, particularly Macroplastique, are significantly 

associated with a lower intra- and 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 urodynamically 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 neurologic disorders.  

46 patients who met the inclusion criteria and who underwent the MPQ procedure were considered for the analysis.  

 

RESULTS  

At the 1-year of follow-up, 33 out of 46 patients (72%) were objectively cured at stress test and 30 out 46 patients (65%) 

were objectively cured at pad-test, while 72% of women (33 out 46) declared themselves subjectively cured.  

Furthermore, we found a statistically significant improvement of both ICIQ-SF score (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 (anti-muscarinic plus beta-adrenergic). Of these 4 women had 

resolution of OAB symptoms.  

 

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 one-third 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 MUI 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 REAL-WORLD EVALUATION TO ASSESS THE BURDEN OF CHRONIC COUGH IN URODYNAMIC 
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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 secondary care.[1]. 
Cough can be attributed to specific diseases and is defined as chronic when  it  lasts 8 weeks or more.[2] It is reported 
that 63.3% of women presenting for evaluation of CC reported the presence of Stress Urinary Incontinence (SUI).[3]  In 
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 (QoL) using both subjective and objective outcomes. 

MATERIALS AND METHODS  
A non-interventional, cross-sectional study of consecutive female patients with USI were recruited. Participants were 
screened for self-reported chronic cough (defined as a cough for more than half the days in a week, or 8 or more 
continuous weeks within the last year). All completed validated questionnaires for self-reported urinary incontinence 
(UI) severity and frequency (ICIQ-UI SF), UI specific QoL (ICIQ-LUTSQol), generic health status (EQ-5D-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), 53% post-menopausal and 
84% White. In total, 18% had ever experienced a chronic cough; 13% were currently experiencing a chronic cough. 83% 
of those ever-experiencing CC had been diagnosed by a health care professional.  
Participants with CC had worse generic health status on the EQ-5D-5L compared to those without and had a higher BMI 
(both P=0.015). Urinary incontinence-specific severity and health status scores were worse in participants with CC 
compared to those without, albeit not statistically significant (all 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 compared to the non-CC 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 likely to be 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 methods (paper and electronic) for data collection. 

CONCLUSIONS  

This is the first study to report the prevalence 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 with USI and the impact of CC on healthcare utilisation in 
patients with USI. 
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Table 1. 

a. Range: 0 (worse than dead) ς 1 (full health); b. Range: 0 (worst imaginable health) ς 100 (best imaginable health); c. 
Range 0 ς 21, higher scores indicating increased impact; d. Range 19 ς 76, greater values indicating increased impact on 
quality of life; e. Range 3 ς 21, higher score indicating a better quality of life 

Characteristic 
 

Chronic cough Status 
 

All (N=100) Yes (Ever) (N=18) Yes (Current) 
(N=13) 

No (N=82) 

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) 
(0-no cough ς 10-worst)  

N/A 7.7 8 N/A 

Severity of USI  
Mild 
Moderate 
Severe  

 
30 
26 
44 

 
3 (17%) 
2 (11%) 
13 (72%) 

 
3 (23%) 
1 (8%) 
9 (69%) 

 
27 (33%) 
24 (29% 
31(38%) 

Frequency of SUI on coughing 
<1 x week 
1 x week 
>3 x weeks 
Daily 

(n=94) 
 
18% 
13% 
23% 
43% 

(n=18) 
 
11% 
0 
17% 
72% 

(n=13) 
 
15% 
0 
23% 
62% 

(n=76) 
 
19% 
16% 
25% 
39% 

EQ5Da 
Mean  
SD 

(n=95) 
0.7 
0.28 

(n=17) 
0.4 
0.41 

(n=12) 
0.5 
0.4 

(n=78) 
0.8 
0.2 

EQ5D VASb 
Mean  
SD 

(n=97) 
68.1 
17.43 

(n=16) 
55.5 
18.34 

(n=12) 
61.6 
16.24 

(n=81) 
70.6 
16.23 

ICIQ-UI SFc 
Mean 
SD 

(n=95) 
12.9 
4.85 

(n=17) 
14.7 
5.47 

(n=12) 
14.8 
6.15 

(n=78) 
12.5 
4.66 

ICIQLUTSQoLd 
Mean  
SD 

(n=80) 
47.7 
14.98 

(n=14) 
50.4 
18.32 

(n=12) 
51.8 
19.50 

(n=66) 
47.2 
14.28 

LCQe 
Mean  
SD 

 
n/a 
n/a 

 
11.7 
5.41 

 
12.2 
5.68 

 
n/a 
n/a 
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80 - PLASTIC WASTE IN PERSONAL HEALTHCARE AND TOPICAL OESTROGEN APPLICATOR. WHAT 
WOMEN WANT.  

Ana Sofia Da Silva (1) - aΦ hΩYŀƴŜ (1) - Cathy. Davis (1) - Angie Rantell (1) - G. Araklitis (1) - Dudley Robinson (1) 

YƛƴƎΩǎ /ƻƭƭŜƎŜ IƻǎǇƛǘŀƭΣ [ƻƴŘƻƴ (1) 

INTRODUCTION AND AIM OF THE STUDY 
The environmental harm caused by plastic waste is increasingly acknowledged1. Plastic products in healthcare have 
been estimated to account for 30% of all healthcare waste 2. A typical prescription of topical oestrogen Ovestin ® 
includes one reusable plastic applicator. In contrast, Vagifem ® provide once daily, single-use plastic applicators. User 
ǇǊŜŦŜǊŜƴŎŜǎ ŀƴŘ ǇŀǘƛŜƴǘǎΩ ǾƛŜǿǎ ŀōƻǳǘ ǘƘŜ ǊƻƭŜ ƻŦ ǇƭŀǎǘƛŎ ƛƴ ǇŜǊǎƻƴŀƭ ƘŜŀƭǘƘŎŀre are not fully understood.  

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 evaluation looking 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 49 ς 85), and the mean duration of use was 35.5 months (0.5 ς 180). The discontinuation rate was 
24.7% and 34.6% for Ovestin and 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 
άƳŜǎǎȅέ όотΦр҈ ǾŜǊǎǳǎ мфΦн҈Σ Ǉ Ґ лΦлнуύ ŀƴŘ άƴƻǘ ƘȅƎƛŜƴƛŎέ όптΦф҈ ǾŜǊǎǳǎ муΦфΤ Ǉ ғллмύ ōȅ hǾŜǎǘƛƴ ǳǎŜǊǎΦ  

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%) p=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. Manufacturers of health products and prescribers should be aware of this growing trend. With 
similar overall satisfaction and side-effect profiles, users should be made aware of the different types of applicators 
available to make an informed decision as to which product to choose. More research is required in this area. 

CONCLUSIONS  
This study provides valuable insights into users' experiences with various topical vaginal oestrogen applicators. It 
highlights the significant concern, particularly among younger post-menopausal women, regarding the environmental 
impact of single-use plastic 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 preferences 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 informed choices. Moreover, manufacturers and policymakers 
should consider these findings to ensure they cater to users' preferences for reusable options and support sustainable 
healthcare practices. 

REFERENCES (max. 3) 
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81 - PROTRACTED POSTPARTUM URINARY RETENTION: RISK FACTORS, TREATMENT, AND EFFECT 
ON PELVIC FLOOR DYSFUNCTION  

Linda Kelly (1) - Bobby O'Leary (1) - Declan Keane (1) 

Department of Urogynaecology, National Maternity Hospital, Dublin, Ireland (1) 

INTRODUCTION AND AIM OF THE STUDY 

Postpartum urinary retention (PUR) is an underdiagnosed condition occurring in the first twenty-four hours following 
delivery. Incidence rates vary considerably, ranging from 1.7 to 14.6% depending on the source(1), though poor 
recognition of this condition 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 long-term 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 on pelvic floor dysfunction of protracted postnatal urinary retention. 

MATERIALS AND METHODS  

This was a case-control 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 woman who required intermittent self-catheterisation (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. These controls were randomly selected from the hospital 
database. The International Consultation on Incontinence Questionnaire Female Lower Urinary Tract Symptoms Module 
(ICIQ-FLUTs) was posted to all women along with a patient information leaflet and consent form. 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 subsequent pregnancy 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, giving a total response rate of 22.7% (20/88). 

The median age of women at delivery was 34 (range 19ς40) and the median follow-up was six years (range 1ς10). Of all 
participants, 38 (43.2%) delivered spontaneously, 27 (30.7%) had a vacuum-assisted 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 second-degree tears and episiotomies when compared to those with non-protracted urinary 
retention. Lastly, women with PPUR had more forceps deliveries and all sequential instrumental deliveries were in the 
PPUR group.  

ICIQ-FLUTs 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 0 ς 7.75). Four women (20%) reported bothersome-¦¦L όƛƴŎƻƴǘƛƴŜƴŎŜ ƳƻǊŜ ǘƘŀƴ ΨƻŎŎŀǎƛƻƴŀƭƭȅΩύΦ ¢ƘŜǊŜ 
were no differences in nocturia (p = .788), frequency (p = .809), urgency (p = .502), or UUI (p = .575) between those 
women with non-protracted and protracted PUR.  

IŜǎƛǘŀƴŎȅ ōŜŦƻǊŜ ƳƛŎǘǳǊƛǘƛƻƴ ƻǊ ǎǘǊŀƛƴƛƴƎ ǘƻ ŜƳǇǘȅ ǘƘŜƛǊ ōƭŀŘŘŜǊ ƳƻǊŜ ǘƘŀƴ ΨƻŎŎŀǎƛƻƴŀƭƭȅΩ ǿŀǎ ǊŜǇƻǊǘŜŘ ōȅ ǎƛȄ ǿƻƳŜƴ 
όол҈ύ ǿƘƛƭŜ пр҈ όфκнлύ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ŘŜǎŎǊƛōŜŘ ǎǘƻǇǇƛƴƎ ŀƴŘ ǎǘŀǊǘƛƴƎ ǿƘƛƭŜ ƳƛŎǘǳǊŀǘƛƴƎ ƳƻǊŜ ǘƘŀƴ ΨƻŎŎŀǎƛƻƴŀƭƭȅΩΦ 
There were no differences in hesitancy (p = .101), stopping and starting (p = .365), or straining (p = .306) between the 
ǘǿƻ ǎǘǳŘȅ ƎǊƻǳǇǎΦ {ŜǾŜƴ όор҈ύ ǿƻƳŜƴ ǊŜǇƻǊǘŜŘ {¦L ΨƻŎŎŀǎƛƻƴŀƭƭȅΩ ŀƴŘ ƻƴƭȅ ƻƴŜ όр҈ύ ǿƻƳŀƴ ǊŜǇƻǊǘŜŘ ƛǘ ŀǎ Ψŀƭƭ ƻŦ ǘƘŜ 
ǘƛƳŜΩΦ ¢ƘŜǊŜ ǿŀǎ ƴƻ ŘƛŦŦŜǊŜƴŎŜ ƛƴ ǘƘŜ ǇǊŜǾŀƭŜƴce of SUI (p = .233) between study groups. 
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.ƭŀŘŘŜǊ Ǉŀƛƴ ǿŀǎ ǊŜǇƻǊǘŜŘ ŀǎ ΨƴƻƴŜΩ ƻǊ ΨƻŎŎŀǎƛƻƴŀƭƭȅΩ ōȅ му όфл҈ύ ǿƻƳŜƴΣ ǿƛǘƘ ǘƘŜ ǊŜƳŀƛƴƛƴƎ ǘǿƻ ǿƻƳŜƴ ŘŜǎŎǊƛōƛƴƎ 
Ǉŀƛƴ ŀǎ ΨǎƻƳŜǘƛƳŜǎΩΦ 

INTERPRETATION OF RESULTS 

This study has shown that PUR requiring intermittent self-catheterisation 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 questionnaire responses is challenging given that most studies in the literature do not 
incorporate a validated patient-reported outcome questionnaire. A small study from the Netherlands which used the 
Urogenital Distress Inventory (UDI-6), reported 12% of women having bothersome OAB symptoms at one-year post 
ŘŜƭƛǾŜǊȅόоύΦ hǳǊ ŦƛƎǳǊŜ ƻŦ мсΦс҈ ŦƻǊ ΨōƻǘƘŜǊǎƻƳŜΩ ¦¦L ƛǎ ǎƛƳƛƭŀǊΣ ǘƘƻǳƎƘ ŘƛǊŜŎǘ ŎƻƳǇŀǊƛǎƻƴ ōŜǘǿŜŜƴ ƻǳǊ ǉǳŜǎǘƛƻƴƴŀƛǊŜǎ 
is difficult given the UDI-6 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 meta-analysis and this is replicated in our cohort. Women with PPUR had 
more forceps deliveries 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 contributionτand indeed vaginal delivery 
in generalτto the pathophysiology of PPUR is 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 catheter 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 retention 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 ISC or IDC and used a well-ǾŀƭƛŘŀǘŜŘ ǉǳŜǎǘƛƻƴƴŀƛǊŜ ǘƻ ŎŀǇǘǳǊŜ ǿƻƳŜƴΩǎ ŎǳǊǊŜƴǘ ǎȅƳǇǘƻƳǎΦ ¢ƘŜǊŜ ŀǊŜ ǎŜǾŜǊŀƭ 
limitations worthy of discussion such as our low response rate to the questionnaire portion of the studyτsomething 
typical of postal-based research. This remains the biggest limitation of the study. We were limited by a small sample 
size, though given the rarity of protracted PUR, this 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. Longer-term follow-up would be helpful; however, women can be 
reassured in the shorter term that there appear to be minimal sequelae following protracted postpartum urinary 
retention. 
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82 - COMPARISON OF SURGICAL AND FUNCTIONAL OUTCOMES BETWEEN PATIENTS WITH MRKH 
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PROCEDURE FOR THE CREATION OF A NEOVAGINA  

Chiara Lupi (1) - Ilaria Baini (1) - Rebecca Degliuomini (1) - Silvia Messina (1) - Gabriele Siesto (1) - Stefano Salvatore (1) 

Università Vita-Salute San Raffaele, IRCCS Ospedale San Raffaele, Milano, Italy (1) 

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: Mayer-Rokitansky-Küster-Hauser Syndrome (MRKH Syndrome, also known as Müllerian agenesis), and 
Complete Androgen Insensitivity 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 MǸllerian ducts in 46, XX females who are otherwise 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 hormone-binding domain of the androgen receptor. These 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 anti-müllerian hormone produced by Sertoli cells of the testis. One of 
ǘƘŜ ǎŀŦŜǎǘ ŀƴŘ Ƴƻǎǘ ŜŦŦŜŎǘƛǾŜ ǎǳǊƎƛŎŀƭ ǇǊƻŎŜŘǳǊŜ ǳǎŜŘ ǘƻ ŎǊŜŀǘŜ ŀ ƴŜƻǾŀƎƛƴŀ ƛǎ ǘƘŜ ƭŀǇŀǊƻǎŎƻǇƛŎ 5ŀǾȅŘƻǾΩǎ ǘŜŎƘƴƛǉǳŜΦ 
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 
5ŀǾȅŘƻǾΩǎ ǇǊƻŎŜŘǳǊŜ ŦƻǊ ǘƘŜ ŎǊŜŀǘƛƻƴ ƻŦ ŀ ƴŜƻǾŀƎƛƴŀΦ 

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 
between the two grƻǳǇǎ ŀǘ ǘƘŜ ǘƛƳŜ ƻŦ ǎǳǊƎŜǊȅΦ !ƭƭ ǘƘŜ ǇŀǘƛŜƴǘǎ ǳƴŘŜǊǿŜƴǘ ƭŀǇŀǊƻǎŎƻǇƛŎ 5ŀǾȅŘƻǾΩǎ ǇǊƻŎŜŘǳǊŜ ŦƻǊ ǘƘŜ 
creation of a neovagina from January 2017 to May 2023. After surgery, all patients were instructed to use vaginal dilators 
covered by an estrogen-based gel for two hours daily. Patients 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 12 months after surgery, any presence of 
complications (urinary and sexual disorders, alterations of anorectal functionality), data about rehabilitation including 
ƴŜƻǾŀƎƛƴŀΩǎ ƭŜƴƎǘƘΣ ǿƛŘǘƘ ŀƴŘ ŜǇƛǘƘŜƭƛȊŀǘƛƻƴ ŘǳǊƛƴƎ ǘƘŜ Ŧƻƭƭƻǿ ǳǇΦ 

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 months post-surgery, 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 in vaginal 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 months follow-up, 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 differences in sexual activity 12 months after surgery between 

Group 1 and 
Group 2.  

 

 

 

 

 
Figure 1 Figure 2 
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Two complications were observed in patients with MRKH Syndrome: one patient had a post-defecatory vaginal tear that 
was surgically repaired. The other patient developed a recto-vaginal 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 bundle formed after surgery, the patient developed ma intestinal occlusion. Surgery was performed to 
free the occluded intestinal loop. 

INTERPRETATION OF RESULTS 

5ŀǾȅŘƻǾΩǎ ŎƻƳōƛƴŜŘ ƭŀǇŀǊƻǎŎƻǇƛŎ ŀƴŘ ǾŀƎƛƴŀƭ ŀǇǇǊƻŀŎƘ Ƙŀǎ ǇǊƻǾŜƴ ŜŦŦŜŎǘƛǾŜ ŀƴŘ ǎŀŦŜ ƛƴ ŎǊŜŀǘƛƴƎ ŀ ƴŜƻǾŀƎƛƴŀ ƛƴ ōƻǘƘ 
MRKH Syndrome and CAIS patients. At 12 months follow-up, excellent anatomical results were achieved, with a mean 
neovaginal length of 7.64 cm in 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 apex was completely 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 patients in 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 during surgery. It is difficult to 
attribute precise and unambiguous causes to these differences because multiple individual and surgeon-dependent 
ŦŀŎǘƻǊǎ ŎƻƳŜ ƛƴǘƻ ǇƭŀȅΦ 5ŀǾȅŘƻǾΩǎ ŀǇǇǊƻŀŎƘ Ŏŀƴ ōŜ ŎƻƴǎƛŘŜǊŜŘ ŀōǎƻƭǳǘŜƭȅ ǎŀŦŜ ǿƛǘƘ ǾŜǊȅ ƭƛƳƛǘŜŘ Ǌƛǎƪǎ ƻŦ ŀŘǾŜǊǎŜ ŜǾŜƴǘǎ 
(we recorded 3 complications in total in both groups). 

CONCLUSIONS  

¢ƘŜ ŎǊŜŀǘƛƻƴ ƻŦ ŀ ƴŜƻǾŀƎƛƴŀ ǳǎƛƴƎ 5ŀǾȅŘƻǾΩǎ ǎǳǊƎƛŎŀƭ ŀǇǇǊƻŀŎƘ ǇǊƻǾƛŘŜǎ ŜȄŎŜƭƭŜƴǘ ŀƴŀǘƻƳƛŎŀƭ ŀƴŘ ŦǳƴŎǘƛƻƴŀƭ ƻǳǘŎƻƳŜǎ 
in both MRKH Syndrome and CAIS patients. The surgical approach is a safe procedure with low risk of adverse events, 
ensuring that patients can 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 - SHORTςTERM OUTCOMES OF POLYGLACTIN VERSUS POLYDIOXANONE IN PRIMARY FASCIAL 
PROLAPSE REPAIR  

Shafia S. Siddiqui (1) - Vuivun Wong (1) - Aniruddha Gayen (1) 

Princess Royal Hospital, University Hospitals Sussex, Haywards Heath, United Kingdom (1) 

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 with native 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 QOL scores and urinary incontinence scores. There is also 
suggestion of lower risk of infection with monofilament sutures. We compared short-term outcomes (6-12 months 
postoperatively) of primary prolapse repair in these two absorbable sutures in our centre over a period 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 missing follow-up information was 
excluded from the analysis. All baseline data, surgical details and follow-up information at 6 months to 1 year were 
recorded and analysed using MS Office Excel 2010. Student t-test was applied to compare means of continuous variables 
and fishers-exact test was applied to compare the categorical outcomes. P-value 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 I and II show the comparison of baseline characters and recurrence rates between polyglactin (vicryl and polysorb) 
and Polydioxanone (pds) in 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 difference in 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 short-term postoperative period. This is in keeping with previous studies. Long-term recurrence 
rates should be evaluated for further comparison 
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Table - I 

!ƭƭ ǇǊƛƳŀǊȅ !w όƴҐ рсоύ tƻƭȅƎƭŀŎǝƴ  όƴҐ 

нфмύ 

t5{ όƴҐ нтнύ ǇπǾŀƭǳŜ 

aŜŀƴ !ƎŜ όȅǊǎύ Ҍ {5 сн Ҍ мнΦф смΦн Ҍ мнΦм лΦн 

aŜŀƴ .aL όƪƎκƳнύ Ҍ {5 нтΦф Ҍ пΦу нтΦр Ҍ пΦт лΦм 

aŜŀƴ tŀǊƛǘȅ Ҍ {5 нΦр Ҍ мΦм нΦп Ҍ мΦм лΦп 

tǊŜǾƛƻǳǎ IȅǎǘŜǊŜŎǘƻƳȅ 

ό҈ύ 

нс όуΦф҈ύ ор όмнΦу҈ύ лΦм 

/ƻƴŎƻƳƛǘŀƴǘ ±I ό҈ύ млр όос҈ύ пп όмсΦм҈ύ ғлΦлл 

/ƻƴŎƻƳƛǘŀƴǘ {{C κ{{It 

ό҈ύ 

мпм όпуΦп҈ύ мос όрл҈ύ лΦт 

5ȅǎǇŀǊŜǳƴƛŀ ό҈ύ р όмΦт҈ύ у όнΦф҈ύ лΦп 

²ƻǳƴŘ LƴŦŜŎǝƻƴ ό҈ύ н όлΦсу҈ύ п όмΦп҈ύ лΦп 

wŜŎǳǊǊŜƴŎŜ ό҈ύ ну όфΦс҈ύ оу όмоΦф҈ύ лΦм 

wŜǇŜŀǘ ǎǳǊƎŜǊȅ ό҈ύ мо όпΦп҈ύ нт όфΦф҈ύ лΦлм 

Table -II 

!ƭƭ tǊƛƳŀǊȅ tw όƴ Ґрммύ tƻƭȅƎƭŀŎǝƴ όƴҐ 

нрпύ 

t5{ όƴҐнртύ ǇπǾŀƭǳŜ 

aŜŀƴ !ƎŜ όȅǊǎύ Ҍ {5 см Ҍ моΦм слΦу Ҍ мнΦр лΦп 

aŜŀƴ .aL όƪƎκƳнύ Ҍ {5 нуΦм Ҍ пΦу нтΦф Ҍ пΦу лΦо 

aŜŀƴ tŀǊƛǘȅ Ҍ {5 нΦп Ҍ лΦф нΦр Ҍ мΦм лΦм 

tǊŜǾƛƻǳǎ IȅǎǘŜǊŜŎǘƻƳȅ 

ό҈ύ 

нн όуΦс҈ύ оу όмпΦт҈ύ лΦло 

/ƻƴŎƻƳƛǘŀƴǘ ±I ό҈ύ рф όноΦн҈ύ от όмпΦо҈ύ лΦлм 

/ƻƴŎƻƳƛǘŀƴǘ {{C κ{{It 

ό҈ύ 

мрт όсмΦу҈ύ мнмόпт҈ύ лΦлл 

5ȅǎǇŀǊŜǳƴƛŀ ό҈ύ у όоΦм҈ύ р όмΦф҈ύ лΦп 

²ƻǳƴŘ LƴŦŜŎǝƻƴ ό҈ύ р όмΦф҈ύ р όмΦф҈ύ м 

wŜŎǳǊǊŜƴŎŜ ό҈ύ нс όмлΦн҈ύ оп όмоΦн҈ύ лΦо 

wŜǇŜŀǘ ǎǳǊƎŜǊȅ ό҈ύ мс όсΦн҈ύ нт όмлΦр҈ύ лΦмм 
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84 - FUNCTIONAL MAGNETIC STIMULATION IN THE TREATMENT OF WOMEN'S URINARY 
INCONTINENCE  

5ŀƳƛǊ IƻŘȌƛŏ (1) 

Croatian Society for Pelviperineology, Institute of Integrative Gynecology, Obstetrics and Minimally Invasive 
Gynecological Surgery, Zabok General Hospital and Croatian Veterans Hospital /, Zabok, Croatia (1) 

INTRODUCTION AND AIM OF THE STUDY 

Urinary incontinence (UI) occurs as a common problem, especially in postmenopausal women, often related to pelvic 
organ prolapse (POP). Functional magnetic stimulation (FMS) is a novel, effective therapy method for UI based on 
extracorporeal treatment of pelvic floor with powerful magnetic field. FMS is a convenient, non-invasive treatment 
inducing automated and standardized pelvic floor muscle training. The other chronic urinary disorders, e.g. chronic or 
interstitial cystitis, lower urinary tract symptoms (LUTS), 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, Slovenia) with a 
magnetic field power of 2 Tesla and a frequency range of 1-80 Hz. The patient 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 limit of tolerability 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 preset treatment 
protocol. The results were obtained using a patient self-evaluation questionnaire (PFDI-20, PFIQ-7) and collected before 
starting the treatment and after finishing the last therapy. Patients with a history of epilepsy, severe cardiac 
arrhythmias, a pacemaker 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 
ǳǊƛƴŀǊȅ ƛƴŎƻƴǘƛƴŜƴŎŜ όa¦LύΣ ŀƴŘ от όнлΦт҈ύ ŦǊƻƳ ǳǊƎŜ ǳǊƛƴŀǊȅ ƛƴŎƻƴǘƛƴŜƴŎŜ ό¦¦LύΦ tht όƎǊΦҖоύ Ƙŀǎ ŀƭǎƻ ƻŎŎǳǊǊŜŘ ƛƴ ор 
(19,6%) patients, predominantly 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 improvement, and 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 MUI from 6.3 to 2.9, 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 (24.0%) have been 
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, non-invasive method for SUI or/and 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 chosen patients, 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 and repeatable, effective treatment for UI in women with encouraging initials 
efficacy and a prospective future. FMS is a suitable and compliant treatment option for all types of female UI. Favourable 
feedback and improvement in urinary incontinence symptoms as presented in our study confirms previous literature 
reports that magnetic stimulation is an effective, non-invasive therapy for all types of incontinence. However, further 
studies are required to determine other diagnostic parameters and find out the wither therapy indications. 
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85 - ROBOTIC VENTRAL RECTOPEXY FOR POSTERIOR PELVIC FLOOR DISORDERS TREATMENT  
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Rubod (1) - Ipek Betul Ozcivit Erkan (3) - Michel Cosson (1) 

Service de chirurgie gynécologique, CHU Lille, Lille, F-59000, France, Hopital Jeanne de Flandre, Lille, France (1) - 
University of Milano-Bicocca, Monza, Italy, Fondazione IRCCS San Gerardo dei Tintori, Monza, Italy, Monza, Italy (2) - 
University-Cerrahpasa, Cerrahpasa Faculty of Medicine, Department of Obstetrics and Gynecology, Istanbul, Turkey, 
University-Cerrahpasa, Cerrahpasa Faculty of Medicine, Department of Obstetrics and Gynecology, Istanbul, Turkey, 
Istanbul, Turkey (3) 

INTRODUCTION AND AIM OF THE STUDY 

Defects that involve the posterior pelvic compartment may lead to the so-called posterior pelvic floor disorders. The 
most common mechanical posterior pelvic floor disorders are the rectocele, the peritoneocele/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 surgical treatment 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 results with a multicompartmental prolapse among 10-55% 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 currently inclined 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 cost-effectiveness of robotic ventral 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 effectiveness of robotic-assisted 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 2023. 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 recording medical history, pelvic floor dysfunction symptoms (vaginal protrusion, 
chronic pelvic pain, urgency urinary incontinence-UUI, stress urinary incontinence-SUI, voiding dysfunction symptoms, 
anorectal symptoms). All patients underwent imaging, such as defecography 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 
quantification (POP-Q) system described by the International Urogynecological Association (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 performed following 
5ΩIƻƻǊŜϥǎ1 description of ventral rectopexy. During the 6-month postoperative follow-up, pelvic floor dysfunction 
symptoms were recorded, and a physical examination was performed. A recurrence of posterior vaginal wall prolapse 
was considered aǎ ŀ ǎǘŀƎŜ җ LL ǇǊƻƭŀǇǎŜ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ tht-Q system. Apical/anterior vaginal recurrences were defined 
ŀǎ ŀ ǎǘŀƎŜ җ LL ǇǊƻƭŀǇǎŜΦ tŜǊƛ- and postoperative complications were evaluated according to the Clavien-Dindo 
classification. The primary endpoint of the study was to assess anorectal anatomical and functional outcomes at 6-
month follow-up in women who underwent robotic ventral rectopexy. The secondary endpoint of the study was the 
evaluation of intra- and postoperative complications. Institutional Review Board approval was obtained. 

Statistical analysis was performed using the Statistical Package for Social Sciences (SPSS) version 26 software. Results 
are presented as mean ± standard deviation for normally distributed continuous variables, median and range for non-
normally distributed continuous variables, and as number and percentage for categorical variables. The chi-square test 
ŀƴŘ CƛǎƘŜǊΩǎ ŜȄŀŎǘ ǘŜǎǘ ǿŜǊŜ ǳǎŜŘ ǘƻ ŎƻƳǇŀǊŜ ŎŀǘŜƎƻǊƛŎŀƭ ǾŀǊƛŀōƭŜǎΣ ǿƘŜǊŜ ŀǇǇǊƻǇǊƛŀǘŜΦ aŎbŜƳŀǊ ŀƴŘ ²ƛƭŎƻȄƻƴ ǘŜǎǘǎ 
were used to determine differences between two related groups, where applicable. A p-value < 0.05 was considered 
statistically significant. 
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RESULTS  

Thirty-four women who underwent robotic-assisted 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 undergone 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; 20.6%). Regarding 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 inability to reach the sacral promontory 
because of abdominal-pelvic adhesions. No intraoperative complications were observed. Regarding postoperative 
complications, classified according to the Clavien-Dindo system, one patient experienced vaginal mesh exposure, and 
one patient had an umbilical hernia. At 6-month follow-up, 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 after surgery (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 incontinence (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 post-surgery, one woman underwent partial resection of vaginal mesh exposure at 2 months post-surgery, and 
another woman underwent suburethral sling resection for voiding dysfunction at 3-month 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 that robotic-assisted 
laparoscopic ventral 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 of treating all compartments simultaneously during the same surgical 
intervention2. 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 follow-up, which is consistent 
with previous studies. Notably, all anorectal symptoms decreased at follow-up, but only the rates of reduction in 
constipation and digital anal and perineal maneuvers reached statistical significance. Robotic ventral rectopexy is a safe 
technique. Indeed, only two procedure-related postoperative complications requiring surgery were observed. The low 
rate of mesh exposure is related to the abdominal 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 sample size, the short-term 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 first study showing 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 floor dis-order. 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 and long-term 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 robotic-assisted laparoscopic ventral rectopexy has proven to be safe and effective for women 
with posterior pelvic floor disorders, offering optimal anatomical and functional outcomes. Larger-scale, long-term 
prospective controlled studies are needed to confirm these preliminary results. 
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86 - OUTCOMES OF MIRABEGRON FOR TREATMENT OF OVERACTIVE BLADDER IN WOMEN WITH 
HYPERTENSION  

Jean Ee Neo (1) ς Jill Lee Cheng Sim (2) - Yvonne Wan Yu Wong (3) 

National University of Singapore, Yong Loo Lin School of Medicine, Singapore, Singapore (1) - KK Women's and 
Children's Hospital, Department of Urogynaecology, Singapore, Singapore (2) - Singapore General Hospital, 
Department of Obstetrics & Gynaecology, Singapore, Singapore (3) 

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 in well-controlled 
hypertension. In this study, we investigate the efficacy of mirabegron in well-controlled hypertension and adverse 
effects associated with mirabegron in this population.  

MATERIALS AND METHODS  

This retrospective study included women with well-controlled 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 12-months post-treatment.  

RESULTS  

Table 1: Outcome of Treatment  

  Before treatment 
(n = 46) 

After Treatment 
(n = 46) 

Duration of Treatment (months) (mean ± stdev; range)   
5.7 ± 6.2 (0.2-24) 

Frequency (hrs) n (%) 
(a) <1 
(b) 1 - <2 
(c) 2 - <3 
(d) 3 
(e) >3 

n = 41 
6 (14.0) 
18 (41.8) 
11 (25.6) 
3 (7.0) 
5 (11.6) 

n = 22 
0 
8 (36.4) 
7 (31.8) 
5 (22.7) 
2 (9.1) 

Frequency (hrs) (median) 1.5 (1 - 2) 2 (1 ς 2)  

Nocturia (times) 
(mean ± stdev; range) 

n =41 
2.2 ± 1.2 
(0.5 ς 5.5) 

n = 23 
2.0 ± 0.9 
(0.5 ς 3.5) 

Nocturia (times) n (%) 
(a) <1 
(b) 1 - <2 
(c) 2 - <3 
(d) 3 
(e) >3 

n  =41 
6 (14.6) 
10 (24.4) 
9 (22.0) 
14 (34.1) 
1 (2.4) 
1 (2.4) 

n = 23 
2 (8.7) 
8 (34.8) 
6 (26.1) 
5 (21.7) 
2 (8.7) 

Nocturia (times) (median) 2 (1 - 3) 2 (1 ς 2.5) 

Urgency n (%) 
(a) Improved 
(b) Worsened 
(c) No change 

  n = 21 
16 (76.2) 
0 
5 (23.8) 

Urge incontinence n (%) 
(a) Improved 
(b) Worsened 
(c) No change 

  n = 22 
19 (86.4) 
0 
3 (13.6) 
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Figure 1: Side effects reported by patients after taking Mirabegron  

 

Figure 2: Reasons cited for discontinuation of Mirabegron  

 

INTERPRETATION OF RESULTS 

Forty-six patients with OAB and hypertension were included. Most (n=38,73.6%) patients experienced 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 
experienced 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 effects. 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 and well-tolerated drug for patients with hypertension 
which may need to be continued long-term for symptom control. Home blood pressure monitoring may aid earlier 
detection of worsening control in the small proportion in whom mirabegron is not suitable.  
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87 - THE EFFECTS OF LEVONORGESTREL-RELEASING INTRAUTERINE DEVICE ON URINARY 
INCONTINENCE AND FEMALE SEXUAL LIFE  

Pelin Kundakci Ozdemir (1) - Inci Sema Tas (1) - Cenk Yasa (1) - Ozlem Dural (1) - Funda Gungor Ugurlucan (1) - Halil 
Saygili (1) 

Istanbul University, Istanbul School Of Medicine Department Of Obstetrics And Gynecology Division Of 
Urogynecology, Istanbul, Turkey (1) 

INTRODUCTION AND AIM OF THE STUDY 

 Levonorgestrel-releasing intrauterine devices (LNG-IUDs) are one of the most widely used methods of long-acting 

reversible contraception among contraceptive methods due to their high efficacy and safety, ease of use and cost 

effectiveness. In many studies, it 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 lower urinary 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 increase during the progesterone-dominant 

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 

LNG-IUD on urinary 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 follow-up of patients who underwent LNG-IUD 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 LNG-IUD insertion for any reason were included in this prospective cohort study. After the 

study was approved by the university 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 20-55 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 excluded from the study.  

Detailed history taking, routine gynecological examinations and transvaginal ultrasonography were performed in the 

patients who were planned to undergo LNG-IUD insertion. Age, sociodemographic data, medical history, obstetric and 

gynecological history, height, weight, body mass index values, gynecological examination findings and ultrasonographic 

findings were recorded. 

Stress test was performed in addition to gynecological examination. 24-hour pad test was planned and explained to the 

patients. Female Sexual Function Index (FSFI) sexual life assessment questionnaire, Incontinence Impact Questionnaire-

7 (IIQ-7), Urogenital Disease Inventory-6 (UDI-6) incontinence scoring questionnaires were completed. After insertion 

of LNG-IUD, patients were called for 1st month, 3rd month and 6th month follow-up visits. At the 1st and 3rd months, 

routine gynecological examinations were performed, and information was recorded. At the 6th month follow-up, in 

addition to gynecological examination and ultrasonography, stress test, 24-hour pad test and FSFI, UDI-6, IIQ-7 

questionnaires were repeated. 

RESULTS  
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89 patients were included in the study and follow-up was started. 4 patients were operated because of continued 

abnormal uterine bleeding before the end of the 6-month follow-up period, 2 patients' LNG-IUDs were expulsed, and 3 

patients voluntarily left the follow-up. A total of 80 patients who applied to our clinic during the 6-month follow-up 

period and who could be evaluated at the 0th and 6th months were evaluated. 

The mean age of the patients was 39 ± 8 years. The mean number of births and BMI was 3 (range from 2-4) and 28,1 ± 

4.9 kg/m2 respectively. Among the patients, 35 patients (43,7%) were implanted LNG-IUD for 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 patients (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 and 6-month evaluation. The 24-hour pad test was 

positive in 13 patients (16.2%) at baseline, it was positive in 12 patients (15%) at 6 months (p>0.999) While the total 

score of UDI-6 was lower in the 6th month, there was no difference between the scores of urge urinary incontinence, 

stress urinary incontinence, small amount of urinary incontinence and difficulty in emptying the bladder in the 0th 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 IIQ-7 total score (Table 1). 

When the FSFI scores at 0 and 6 months were analyzed, an increase was found in sexual function scores. When the same 

questionnaire was analyzed in subgroups, no change was observed in sexual desire, orgasm, and satisfaction inquiries, 

while arousal, lubrication and pain scores were found to be higher in the 6th month compared to the baseline (Table 

2). 

INTERPRETATION OF RESULTS 

In our study, LNG-IUD insertion had no significant effect on urinary incontinence, but increased FSFI scores regardless 
of the reason for insertion 

CONCLUSIONS  

LNG-IUD improved sexual functions but had no effect on urinary incontinence. 
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88 - VALUE OF URODYNAMICS IN IDENTIFYING AND MANAGEMENT OF OCCULT URINARY 

INCONTINENCE; THE EXPERIENCE OF TERTIARY UROGYNECOLOGY CLINIC  

Inci Sema Tas (1) - Cenk Yasa (1) - Ozlem Dural (1) - Ipek Merve Evruke (1) - Funda Gungor Ugurlucan (1) 

Istanbul University, Istanbul School Of Medicine Department Of Obstetrics And Gynecology Division Of 
Urogynecology, Istanbul, Turkey (1) 

INTRODUCTION AND AIM OF THE STUDY 

Pelvic organ prolapse (POP) and stress urinary incontinence (SUI) often co-exist because they share same risk factors 
and are both caused by anatomical defects in the pelvic floor. However, some women with severe prolapse develop 
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 range of 6-83% due 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 perform prophylactic anti-incontinence 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  

¢Ƙƛǎ ǊŜǘǊƻǎǇŜŎǘƛǾŜ ŎƻƘƻǊǘ ǎǘǳŘȅ ƛƴŎƭǳŘŜŘ ŀƭƭ ŎƻƴǘƛƴŜƴǘ ǿƻƳŜƴ ǿƛǘƘ ƴŜƎŀǘƛǾŜ ǎǘǊŜǎǎ ǘŜǎǘ ǊŜǎǳƭǘǎ ŀƴŘ җ ǎǘŀƎŜ н ǇǊƻƭŀǇǎŜ ōȅ 
history and clinical assessment who underwent surgery for symptomatic POP between January 2012 and December 
2021. Women who underwent vaginal 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 surgery and/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 voiding function with urodynamics, including 
uroflowmetry, multichannel cystometry, and a pressure-flow study using an MMS UD-2000 urodynamic system (MMS 
UD-2000; Medical Measurement System), performed by trained urogynecologists using a standardised protocol, with 
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 
counseling was given by ǘƘǊŜŜ ŀǘǘŜƴŘƛƴƎ ǳǊƻƎȅƴŜŎƻƭƻƎƛǎǘǎ ŀōƻǳǘ ǘƘŜ ōŜƴŜŦƛǘǎ ŀƴŘ Ǌƛǎƪǎ ƻŦ ŀƴǘƛπƛƴŎƻƴǘƛƴŜƴŎŜ ǇǊƻŎŜŘǳǊŜǎΣ 
ŀƴŘ ŀƴ ŀƴǘƛπƛƴŎƻƴǘƛƴŜƴŎŜ ǇǊƻŎŜŘǳǊŜ ǿŀǎ ƻŦŦŜǊŜŘ ƛƴ ŎƻƳōƛƴŀǘƛƻƴ ǿƛǘƘ ǾŀƎƛƴŀƭ ǎǳǊƎŜǊȅΦ LŦ ǘƘŜ ǇŀǘƛŜƴǘ ƘŀŘ ƴƻ ǎȅƳǇǘƻƳǎ 
of SUI and no urodynamic SUI was observed, no ŀƴǘƛπƛƴŎƻƴǘƛƴŜƴŎŜ ǇǊƻŎŜŘǳǊŜ ǿŀǎ ǇŜǊŦƻǊƳŜŘΦ!ƭƭ ǇŀǘƛŜƴǘǎ ǿŜǊŜ ŦƻƭƭƻǿŜŘ 
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 symptoms 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 accept anti-incontinence 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 and 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 de novo 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 stress test 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 decision-making process. Continental women with pelvic organ prolapse should be informed about the risk of 
urinary incontinence after surgery. 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/m2) 29.83 ° 8.70 

Number of vaginal delivery 3.27 ° 1.73 

Preoperative stress test 

Positive 

Negative 

 

40 (13.8%) 

249 (86.2%) 
Preoperative leakage in stress 
provacation during cystometry 

Positive 

Negative 

 

53 (18.3%) 

236 (81.7%) 

Q-type test 55.92 ° 21.61 

24-h pad test (gr) 13.66 ° 37.49 

Maximum cystometric capacity 
(ml) 

414.81 ° 131.22 

Q- maximum (ml/s) 24.23 ° 10.98 

Follow-up period (months) 30.6 ° 20.64 
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89 - IMPACT OF BMI ON MEDIUM AND LONG TERM SUCCESS RATES OF LAPAROSCOPIC 
COLPOSUSPENSION  

Zofia Kropiwnicka (1) - Ritu Nathawani (2) - Yemi Coker (3) - Roopa Nair (1) 

BHR University Hospitals NHS Trust, Queens Hospital, Romford, United Kingdom (1) - BHR University Hospitals, Queens 
Hospital, Romford, United Kingdom (2) - BHR University hospitals, Queens hospital, Romford, United Kingdom (3) 

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 tension-free vaginal tape is not 
permitted, colposuspension is 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 stress incontinence or mixed 

urodynamic stress incontinence and detrusor overactivity. All cases were discussed at the pelvic floor multidisciplinary 

team meeting prior to listing.  ICIQ-UI and ICIQ-OAB questionnaires were completed pre and postoperatively.  Success 

was defined as patients reporting an improvement in their symptoms or an improvement in the ICIQ-UI scores. 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 35-72). The mean BMI of our cohort was 29 (range 18-36). 96 % had urodynamic stress incontinence 
(USI) and 4% had mixed detrusor 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 preoperative ICIQ-IU was 17 (range 

11-20) and ICIQ-OAB was 8 (range 4-14).27 patients attended follow up.  For those who had follow up at 3 months (n 

=11), the average ICIQ-UI score was 11 (range 5-21) and ICIQ-OAB was 4(range 1-7).  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 ICIQ-UI was 9 (range 5-16) and ICIQ-OAB was 4(range 

3-5) and 100% of patients reported improvement.                                        For those seen at 12 months follow up (n=11), 

the average ICIQ-UI was 15 (range 0-18) and ICIQ OAB was 8(range 2-13). 36% reported improvement while 64% of 

patients reported no change. Four patients were lost to follow-up. 

In the subgroup with BMI >30: (n=24), the average preoperative ICIQ-IU was 18 (range 16-24) and ICIQ-OAB was 7(range 

3-16).). 21 attended follow up. For those who had follow up at 3 months (n =7), the average ICIQ-UI was 11 (range 4 - 

16) and ICIQ -OAB was 7 (range 1- 12). 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 ICIQ-UI was 12 (range 4- 20) and ICIQ -OAB was 8 

(range1-13).  70% reported improvement in their symptoms and 30% of this cohort reported no change.  For those seen 

at 12 months follow up(n=5), the average ICIQ-UI was 10 (range 0-20) and ICIQ -OAB was 6 (range 0-16). 50% of patients 

reported an improvement and 50% reported no change. Three patients were lost to follow-up. 

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 further studies 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 affecting longer term success. 
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90 - MICROABLATIVE FRACTIONAL CO2 LASER TREATMENT FOR VULVOVAGINAL ATROPHY IN 
WOMEN AFFECTED BY SYSTEMIC SCLEROSIS: A PILOT STUDY AT 20-WEEK FOLLOW-UP  

Alessandro Ferdinando RUFFOLO (1) - Vittoria Benini (2) - Silvia Messina (2) - Carolina Morgante (2) - Arianna Casiraghi 
(2) - Marta Parma (2) - Massimo Candiani (2) - Stefano Salvatore (2) 

Service de chirurgie gynécologique, CHU Lille, Lille, F-59000, France, Hopital Jeanne de Flandre, Lille, France (1) - Vita-
Salute San Raffaele University, San Raffaele Hospital, Milano, Italy (2) 

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 sclerosis (SSc)1. Several 
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 women with 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 Italian survey, expressed interest in exploring novel or experimental treatments for their symptoms2. 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 GSM3. However, the effectiveness and safety of microablative fractional 
CO2 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 with affected 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 CO2 MLT 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 Hospital Research Review Committee approved the study protocol. The 
primary outcome of the study was to assess the satisfaction rate of the treatment at the 20-week follow-up since the 
first laser treatment through a 5-point Likert scale (very satisfied, satisfied, uncertain, dissatisfied, very dissatisfied). 
Secondary outcomes were: 1) effects of the laser treatment on VVA symptoms, measured using a 10-cm visual analogue 
ǎŎŀƭŜ ό±!{ύΦ ¢ƘŜ ƛƴǘŜƴǎƛǘȅ ƻŦ ǎȅƳǇǘƻƳǎ ǿŀǎ ŘŜŦƛƴŜŘ ŀǎ ƳƛƭŘ όҖ оύΣ ƳƻŘŜǊŀǘŜ όҔо ŀƴŘ ғ тύ ƻǊ ǎŜǾŜǊŜ όҗ тύΤ нύ ŎƘŀƴƎŜǎ ƻŦ 
the Vaginal Health Index (VHI) after treatment as compared with baseline. To assess sexual function, we incorporated 
the Female Sexual Function Index (FSFI). All patients included in the study were treated with the CO2 MLT (SmartXide2 
V2 LR, Monalisa Touch, DEKA, Florence, Italy) using a specifically designed transvaginal probe with the following setting: 
dot power 30 watts, dwell time 1000 µs, dot spacing 1000 µm, 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 weeks (20-week) since the last laser application (T5). The normal 
distribution of continuous variable data was evaluated with the Kolmogorov-Smirnov test. Continuous variables were 
analyzed by use of the Kruskal Wallis test for more than 2 groups (for non-normally distributed data). When a statistical 
significance was found, the Wilcoxon rank sum test (for non-normally distributed data) was adopted for pair (before 
and after) comparison. Data were analyzed using the SPSS software version 20.0 (SPSS Science, Chicago, IL). A p value < 
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 the 20-week follow-
up. No adverse events related to the MLT 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 active. Age at SSc diagnosis was 40.64 (±13.37) years. 
At 20-week follow-up, 10 women (71.4%) were satisfied, 3 (21.4%) patients were uncertain, and 1 (7.1%) patient were 
dissatisfied with the fractional CO2 laser procedure, with a significant difference in comparison with baseline (p<0.0001). 
At baseline, the VHI score was 14.07 (±0.7), and it significantly increased at T5 to 17.57 (±1.22) (p=0.001), 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 follow-up (Table1). The severity of symptoms became moderate for dryness and dyspareunia and mild for 
burning.  

 .ŀǎŜƭƛƴŜ  ¢м ¢н ¢о ¢п ¢р ǇπǾŀƭǳŜ 
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Table 1. Vulvovaginal symptoms in women affected by Systemic Sclerosis. a Statistically significant difference in 
comparison with baseline. b Statistically significant difference in comparison with T1. c Statistically significant 
difference in comparison with T2. d Statistically significant difference in comparison with T3. e Statistically significant 
difference in comparison with T4. VHI: Vaginal Health Index; SD: Standard Deviation 

At baseline, 11 (78.6%) women were sexually active. All patients recovered sexual function at 20-week follow-up. A 
significant improvement of the FSFI total score was observed among sexually active women at the 20-week follow up 
(19.39 ± 7.85) versus baseline (13.09 ± 8.54). Moreover, each single FSFI domain score (except orgasm) was improved 
after MLT at 20-week follow-up. 

INTERPRETATION OF RESULTS 

In this pilot study, more than 70% of women affected by SSc and VVA symptoms resulted satisfied with the MLT CO2 at 
20-week follow-up. Vulvovaginal health, evaluated using 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 women. CO2 MLT 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 it is important to recognize this 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 arm. However, the 
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 
expressed 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 well-designed research endeavors. Should our initial findings be corroborated, 
fractional CO2 laser 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 procedure in this population of patient may help to better select participants to submit to the 
study procedure. 

CONCLUSIONS  

Microablative fractional CO2 laser 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 assessing long-term efficacy. 
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91 - WEIGHT AND ITS IMPACT ON PELVIC FLOOR HEALTH: A CROSS-SECTIONAL STUDY OF WOMEN 
IN THEIR REPRODUCTIVE YEARS  

Tehila Fisher-Yosef (1) - Gal Cohen (2) - Sapir Nahshon (2) - Yael Yagur (2) - Ron Schonman (2) - Nissim Arbib (2) - Zvi Klein 
(2) - Yair Daykan (2) 

Maccabi Healthcare Services, Health Division, Tel Aviv, Israel, Sackler School of Medicine, Tel Aviv University, Tel 
Aviv, Israel, Tel Aviv, Israel (1) - Meir Medical Center, Department of OBGYN, Kfar Saba, Israel; Sackler School of 
Medicine, Tel Aviv University, Tel Aviv, Israel (2) 

INTRODUCTION AND AIM OF THE STUDY 

Although there is a known corelation between obesity and pelvic floor dysfunction, the association between the two in 

women of reproductive age is limited and insufficient. This 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 cross-sectional, questionnaire-based Internet survey was conducted. The survey targeted women aged 18-50 years, 

assessing their pelvic floor status using two validated questionnaires: the USIQ and PFDI-20. Additional clinical, 

anthropometric, and demographic 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 (18.5-24.9). Only completed questionnaires were 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 group had 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 group (29.3%). A significant 62.5% of the study group reported at least 

one moderate to severe symptom (primarily urinary-related) compared to the control group (45.6%), p<0.001. The PFDI-

20 total score was significantly higher in the obese group (21.5 ± 16.3 vs. 17 ± 15.8, p=0.002). Though the USIQ 

questionnaire 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 ± 24, p=0.022). Multivariable 

logistic regression analysis for the POPDI-6 and UDI-6 sections of the PFDI-20 Questionnaire indicated adjusted risks of 

4.309 and 8.90, respectively, for the overweight and obese group. A sub-analysis 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 (BMI 25-29.9) and PFD. 

Therefore, we can conclude 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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REASSIGNMENT: A FUTURE CHALLENGE FOR TAILORING CARES  
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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 prolapse (POP), or pelvic floor disorders (PFD). There is 
currently a lack of study on female-to-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 evidence that subjective criteria, rather 
than so-called objective criteria based on physical attributes, may provide a more relevant foundation for assessing the 
outcomes of hormone therapy and gender realignment surgery assessed by medical professionals. In this instance, the 
pelvic floor evaluation is especially important for the start of PFD and for the psycho-physical 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. [1] 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 comorbidities, socioeconomic 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 support. By doing so, in clinical practice, the healthcare 
providers need to increase their skills and confidence in non- invasive 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 recurrence 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 20 (FPDI-20) 
questionnaire. This questionnaire is a standardized and repeatable tool with three subscales: the first, which consists of 
six questions about genital prolapse symptoms (POPDI-6); the second, which consists of eight questions about colorectal 
symptoms (CRADI-8); and the third, which consists of six questions about urinary symptoms (UDI-6). This survey has 
been validated in several languages, including Italian as. [3]  

Those questions were submitted to a cohort of 7 FTM subjects that underwent underwent sexual reassignment surgery, 
i.e., total laparoscopic hysterectomy and bilateral salpingo-ophorectomy.  

RESULTS  

Table 1 reports the analysis of the three subscales compared with PFD in FTM literature data derived from Italian 
validation of PFDI-20. 

 Mean (SD) Mans (SD) Mean difference; [95%CI]; p value 

POPDI-6 1.2 (2.0) 1.6 (3.2) 0.4 [-2.0 to 2.9]; 0.740 

 UDI-6 11.3 (15.7) 1.7 (2.6) -9.6 [14.8 to -4.5]; <0.001 

CRADI-6 3.6 (2.3) 1.6 (2.5) -2.0 [-4.1 to 0.1]; 0.068 

Table 1 - Reliability of PFDI- 20 and subscales in FTM, and its comparison with literature data [1]. 
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It is clear that the UDI-6 subscale scores appeared significantly higher (mean values 11.3 vs 1.7; p < 0.001) in FTM, the 

scales specific for prolapse of bowel distress were not different from literature analysis.  

Other variables such as age, smoking 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 result in 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 may considerably increase the recurrence of urine symptoms in FTM, according to 
questionnaire responses.[2] 

CONCLUSIONS  

Given the sensitive nature of PFD and its impact on an individual's physical characteristics, self-perception and 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 about urogenital 
problems, and that asking indirect questions may elicit more truthful answers. As such, even in cases when a validated 
questionnaire is employed, symptoms may remain unreported.  

The early recognition of risk with tools like the PFDI-20 questionnairein FTM might play a crucial role in the improvement 
of quality of life and pelvic floor dysfunction prevention, reducing the long-term possible development of PFD.  
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(BULKAMID) INJECTION FOR FEMALE STRESS URINARY INCONTINENCE  
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INTRODUCTION AND AIM OF THE STUDY 

Stress urinary incontinence (SUI) is an extremely common condition impacting women's quality of life. It consists 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 been 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 surgical 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 absence of adverse 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, recovery times, and the need for anesthesia (3). BulkamidÑ, in particular, 
ƛǎ ƳŀŘŜ ƻŦ ǇƻƭȅŀŎǊȅƭŀƳƛŘŜ ƘȅŘǊƻƎŜƭ ŀƴŘ ƛǘΩǎ ōŜŜƴ ŀǇǇǊƻǾŜŘ ōȅ C5! ƛƴ нлнлΦ¢ƘŜ ŀƛƳ ƻŦ ǘƘŜ ǎǘǳŘȅ ƛǎ ǘƻ ŜǾŀƭǳŀǘŜ ǘƘŜ 

efficacy and safety of BulkamidÑ use 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 (BulkamidÑ) for stress urinary incontinence between 2020 and 2024. All patients complained of stress 
urinary incontinence, with or without concomitant overactive bladder symptoms. As pre-surgical assessment, they all 
performed an invasive urodynamic examination and obtained a diagnosis of mild, moderate, or severe urodynamic 
stress incontinence. Patients who had concomitant detrusor overactivity at urodynamics received medical therapy with 
ŀƴǘƛƳǳǎŎŀǊƛƴƛŎǎ ŦƻǊ ŀǘ ƭŜŀǎǘ о ƳƻƴǘƘǎ ōŜŦƻǊŜ ǘƘŜ ōǳƭƪƛƴƎ ŀƎŜƴǘ ƛƴƧŜŎǘƛƻƴ ǿŀǎ ǇŜǊŦƻǊƳŜŘΦ tŀǘƛŜƴǘǎΩ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎΣ 
duration of surgery, and any intra- and postoperative complications were investigated. Post-surgical pain was assessed 
by a 1-10 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 follow-up were investigated for assessment by a 5-point Likert scale 
of overall satisfaction with the surgery.  

RESULTS  

A total of 45 women were selected for the study. Mean age was 56,1(°10,6 SD) years old and mean BMI 24,01 (°37,8 
SD) Kg/m2. 30/45 (66,7%) of women were on postmenopausal status. All women underwent pre-surgical 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 and performed antimuscarinic therapy before and after 

BulkamidÑ injection. The average surgical time of the procedure was 10,6 minutes and no complications were reported 
during the procedure or in the immediate postoperative 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 of surgery, with none complaining of difficulty 
with urination or need for bladder catheter placement. the 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 short- or long-term 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 follow-up of more than 3 years (n=10), one half confirmed the persistence 

of beneficial effect of BulkamidÑ  on SUI. On the other side, 8/45 (17,7%) patients reported no significant beneficial 

effect on SUI after BulkamidÑ injection and 12/45 (26,7%) complained of reoccurrence of stress incontinence symptoms 
after initial success of the intervention, with an average of 14 months of well-being before relapse. 
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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 patients with severe, moderate or mild SUI in terms of women satisfaction with BulkamidÑ or risk of 
relapses.  

INTERPRETATION OF RESULTS 

Bulking agent injection appears to be a very minimally invasive and side-effect-free modality for the treatment of SUI. 
More than 80% of patients reported a beneficial effect of treatment, and among those who relapsed, 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 is the small 
sample size and variability in follow-ups. 

CONCLUSIONS  

BulkamidÑ 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 for the patient, and appreciated by women because of their low invasiveness and the 
possibility of following a step-by-step approach. Further studies with larger sample sizes are needed in which to explore 
whether meaningful risk factors for recurrence exist so as to work even better on patient selection and counselling. 
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94 - OUTCOMES OF A STANDARDIZED PROTOCOL FOR POST-OPERATIVE PELVIC REHABILITATION 
FOLLOWING DAVYDOV'S NEOVAGINOPLASTY IN PATIENTS WITH MAYER-ROKITANSKY-KÜSTER-
HAUSER SYNDROME 
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INTRODUCTION AND AIM OF THE STUDY  

Mayer-Rokitansky-Küster-Hauser 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 rehabilitation are crucial for optimal outcomes. We aimed to report  the outcomes of a standardized 
protocol for post-operative pelvic rehabilitation following DN in patients with MRKHS. 

MATERIALS AND METHODS  

This retrospective study analyzed 49 patients who underwent DN for MRKH syndrome between 06-2017 and 04-2023. 
The post-operative rehabilitation protocol, initiated on the third post-operative day, included progressive dilation, pelvic 
floor exercises, patient education and regular follow-up. Main outcome measures included neovaginal dimensions, 
epithelialization, sexual function and complications. 

RESULTS  

At 1-year post-surgery, 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 long-term dyspareunia. Intraoperative 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 stenosis and 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 effective 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 function. Prospective studies measures are recommended to strengthen these findings and 
optimize patient care. 
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INTRODUCTION AND AIM OF THE STUDY 
Stress Urinary Incontinence (SUI) is a common condition in urogynaecology, management options range from 
conservative to medical and surgical interventions. Mid-Urethral Sling Surgery (MUS) was the primary surgical 
treatment for SUI until its suspension in July 2018 in Ireland and the United Kingdom, 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 examines participants' surgical 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 doctors (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. Post-suspension, 12 of 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 perceived by most participants to have a superior safety profile 
compared to alternative surgical methods, particularly in preventing post-operative voiding dysfunction (N=16, 84.2%) 
and reducing treatment failure rates (N=14. 73.6%). Additionally, 68.4% (N=13) found 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 revoked. This 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 future 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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97 - EFFECT OF BODY MASS INDEX ON SURGICAL OUTCOMES IN PATIENTS UNDERGOING 
LAPAROSCOPIC SACROHYSTEROPEXY AND SACROCOLPOPEXY  

Ehud Grinstein (1) - Ohad Gluck (1) - Shimon Ginath (1) - Bruno Deval (2) 

Edith Wolfsom Medical Center, Tel Aviv University, Tel Aviv, Israel (1) - Geofrroy Saint Hilarie, Department Of Pelvic 
Surgery, Paris, France (2) 

OBJECTIVE 
To compare perioperative and long-term outcomes of laparoscopic sacrohysteropexy (LSH) /sacrocolpopexy (LSC) in 
different w eight 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, Group 2- "Overweight"- included patients with 
a BMI ranging from 25 to 30 kg/m², 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 patients were included: 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 surgery) was 6.3%. 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 prolapse recurrence, as 
well as long-term complications, were similar between the groups. Similarly, the groups did not differ in postoperative 
functional results except for postoperative constipation (group 1- 14.5%, group 2- 23.8%, group 3- 25%, p=.001). 

CONCLUSION 

Laparoscopic sacrohysteropexy/sacrocolpopexy is associated with low rates of perioperative and long- term 
complications. We did not find a difference in rates of complications and/ or long-term outcomes, between different 
weights groups. 

 

Keywords: Pelvic surgery; Pelvic organ prolapse; Long term results 
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98 - Trends in Patient Characteristics, Surgical Techniques, and Associated Complications over 
Time in Pelvic Organ Prolapse Repair 

Hilla Rosenberg (1) - Adi Y Weintraub (2) - Noa Leibovitz-Haleluya (2) - Alla Saban (2) - Reut Rotem (3) 

Ben-Gurion University of the Negev, Beer-Sheva, Israel, Soroka University Medical Center, Faculty of Health Sciences, 
Tel Aviv, Israel (1) - Soroka University Medical Center, Department of Obstetrics and Gynecology, Beer-Sheva, Israel (2) 
- Shaare Zedek Medical Center, Department of Obstetrics and Gynecology, Jerusalem, Israel (3) 

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) has changed. We aimed to assess the temporal evolution in surgical procedures for 
POP treatment and the corresponding changes in short-term complication rates. 

MATERIALS AND METHODS  

A population-based retrospective cohort study was undertaken. Women above the age of 18, who underwent POP 
repair surgery, between 2014 and 2022 were included. Short-term surgical complications were evaluated using the 
ClavienςDindo Complication Classification 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 (48.7%) underwent 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<0.01) and a significant 
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 colporrhaphy (0.0% 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, short-term complication rates decreased significantly including; 
infection rate (10.9% vs 4.4%, P<0.01), antibiotic treatment (10.9% vs 4.0%, P<0.01), the need for blood transfusion 
(16.7% vs 7.6%, P<0.01) and operation time (115.00±41.31 vs 106.34±45.68, P-0.03) (Table1). Logistic regression analysis 
revealed a significant association between the type of surgery and the rate of complications, 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, CI 0.044-0.826, 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 
during нлмп 

POP  surgeries   
during нлнн 

P   value 

Surgical procedures 

(%) Total abdominal 
hysterectomy (TAH) 

102 (42.7%) 58 (23.1%) <0.01 

(%) Vaginal 
hysterectomy (VH) 

60 (25.1%) 38 (15.1%) <0.01 

(%) Anterior Mesh  10 (4.2%) 3 (1.2%) 0.04 
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(%) sacrospinous 
ligament fixation 
(SSLF) 

5 (2.1%) 69 (27.5%) <0.01 

(%) Anterior + 
Posterior 
colporrhaphy  

7 (2.9%) 19 (7.6%) 0.02 

(%) Anterior 
colporrhaphy  

35 (14.6%) 62 (24.7%) <0.01 

(%) Posterior 
colporrhaphy  

0 (0.0%) 6 (2.4%) 0.02 

Operating time (min) 
(mean ± SD) 

115.00±41.31 106.34±45.68 0.03 

Duration of 
anesthesia (min) 
(mean ± SD) 

148.26±46.70 141.97±52.11 0.16 

(%) Mortality  0 (0.0%) 0 (0.0%) NA 

Short term complications 

(%) Infection  26 (10.9%) 11 (4.4%) <0.01 

(%) Antibiotic 
treatment 

26 (10.9%) 10 (4.0%) <0.01 

(%) Blood transfusion 40 (16.7%) 19 (7.6%) <0.01 

(%) Readmission 
within 30 days 

17 (7.1%) 14 (5.6%) 0.49 

(%) Need of intensive 
care 

5 (2.1%%) 6 (2.4%) 0.82 

(%) Composite 
complications= 
one of the following - 
infection/ab 
treatment/blood 
transfusion/readmissi
on 30 days/ICU 

45 (18.8%) 28 (11.2%) 0.02 
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99 - COMBINED USE OF ABLATIVE CO2 FRACTIONAL LASER AND PLATELET RICH PLASMA FOR 
MANAGING GENITURINARY SYNDROME OF MENOPAUSE  

Antonia Varthaliti (1) - Anastasia Prodromidou (1) - Dimitrios Zacharakis (1) - Athanasios Douligeris (1) - Anastasia 
Mortaki (1) - Nikolaos Kathopoulis (1) - Lina Michala (1) - Themos Grigoriadis (1) - Stavros Athanasiou (1) 

National and Kapodistrian University of Athens, Alexandra University Hospital - Department of Urogynecology, 
Athens, Greece (1) 

INTRODUCTION AND AIM 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 platelet-rich plasma (PRP) injections and CO2 laser therapy have emerged as promising therapeutic options. 
We aimed to compare the efficacy and safety of combined fractional CO2 laser therapy and PRP injections versus CO2 
laser therapy alone in managing GSM symptoms in postmenopausal women. 

MATERIALS AND METHODS  

In this pilot study, 40 postmenopausal women with GSM were divided into two groups: one group (n=20) received three 
sessions of CO2 laser combined with PRP injections, while the other group (n=20) received CO2 laser alone. Treatments 
were administered at four-week intervals. Outcomes were assessed using validated measures for GSM, including the 
Vaginal Health Index (VHI), vaginal pH and patient satisfaction scores. 

RESULTS  

All participants completed the three-month treatment course. Both groups showed significant improvements in both 
mean VHI score and vaginal pH after treatment. However, the intergroup comparison revealed no significant difference. 
Additionally, patient satisfaction was also significantly improved after treatment in both groups. 

INTERPRETATION OF RESULTS 

The use of CO2 laser in patients with GSM seems effective 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. Larger, randomized studies with extended follow-up 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 CHILDBIRTH  

Karin Estendahl (1) - Louise Danielsson (1) 

Institute of Neuroscience and Physiology, University of Gothenburg, Gothenburg, Sweden (1) 

INTRODUCTION AND AIM OF THE STUDY 

[ŜǾŀǘƻǊ ŀƴƛ ŀǾǳƭǎƛƻƴ ŀŦŦŜŎǘǎ ŀǇǇǊƻȄƛƳŀǘŜƭȅ млπнл ҈ ƻŦ ǿƻƳŜƴ ǿƘƻ ƘŀǾŜ ŘŜƭƛǾŜǊŜŘ ǾŀƎƛƴŀƭƭȅ όмύΦ ¢ƘŜ ŘŀƳŀƎŜ ƛǎ 

ǇŜǊƳŀƴŜƴǘ ŀƴŘ ŀ ŎŀǳǎŜ ƻŦ ǇŜƭǾƛŎ ŦƭƻƻǊπ ǊŜƭŀǘŜŘ ǇǊƻōƭŜƳǎΣ ƛƴŎƭǳŘƛƴƎ ǇǊƻƭŀǇǎŜ όнύΦ ¢ƘŜǊŜ ƛǎ ŀ ƭŀŎƪ ƻŦ ƪƴƻǿƭŜŘƎŜ ŀƴŘ 

ǇǊŀŎǘƛǎŜ ǊŜƎŀǊŘƛƴƎ ǇǊŜǾŜƴǘƛǾŜ ƳŜŀǎǳǊŜǎΣ ŘƛŀƎƴƻǎǘƛŎǎΣ ŎŀǊŜ ŀƴŘ ǘǊŜŀǘƳŜƴǘΦ ²ƻƳŜƴȰǎ ǇŜǊǎǇŜŎǘƛǾŜ ƻŦ ƭƛǾƛƴƎ ǿƛǘƘ ǘƘƛǎ 

ƛƴƧǳǊȅ ƴŜŜŘǎ ǘƻ ōŜ ƴƻǘƛŎŜŘ ŀƴŘ ŜȄǇƭƻǊŜŘΦ 

¢ƘŜ ǎǘǳŘȅ ŀƛƳŜŘ ǘƻ ŜȄǇƭƻǊŜ ǿƻƳŜƴȰǎ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ƭƛǾƛƴƎ ǿƛǘƘ ŀ ōƛǊǘƘ ǊŜƭŀǘŜŘ ƭŜǾŀǘƻǊ ŀƴƛ ŀǾǳƭǎƛƻƴ ŀƴŘ ƘƛƎƘƭƛƎƘǘ 

ǘƘŜƛǊ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ŎƻƴǘŀŎǘ ǿƛǘƘ ƘŜŀƭǘƘŎŀǊŜΦ 

MATERIALS AND METHODS 

! ǉǳŀƭƛǘŀǘƛǾŜ ƛƴǘŜǊǾƛŜǿ ǎǘǳŘȅ ǿƘŜǊŜ ǘƘŜ Řŀǘŀ ǿŀǎ ŀƴŀƭȅȊŜŘ ǳǎƛƴƎ ǉǳŀƭƛǘŀǘƛǾŜ ŎƻƴǘŜƴǘ ŀƴŀƭȅǎƛǎ ŀŎŎƻǊŘƛƴƎ ǘƻ 

DǊŀƴŜƘŜƛƳ ŀƴŘ [ǳƴŘƳŀƴ όоύΦ CƛŦǘŜŜƴ ǿƻƳŜƴ ōŜǘǿŜŜƴ ǘƘŜ ŀƎŜǎ ƻŦ ооπрр ǿƛǘƘ ŘƛŀƎƴƻǎŜŘ ƭŜǾŀǘƻǊ ŀƴƛ ŀǾǳƭǎƛƻƴ 

ǇŀǊǘƛŎƛǇŀǘŜŘΦ 5ƛƎƛǘŀƭ ƛƴǘŜǊǾƛŜǿǎ ǿŜǊŜ ŎƻƴŘǳŎǘŜŘ ŀŎŎƻǊŘƛƴƎ ǘƻ ŀ ǎŜƳƛπǎǘǊǳŎǘǳǊŜŘ ƛƴǘŜǊǾƛŜǿ ƎǳƛŘŜ ǿƛǘƘ ƻǇŜƴπ ŜƴŘŜŘ 

ǉǳŜǎǘƛƻƴǎΦ 

RESULTS 

¢ƘǊŜŜ ǘƘŜƳŜǎ ŜƳŜǊƎŜŘ ŘǳǊƛƴƎ ǘƘŜ ŀƴŀƭȅǎƛǎΥέ {ǘǊǳƎƎƭƛƴƎ ǘƻ ŦƛƴŘ ǘƘŜ ǿŀȅ ǘƘǊƻǳƎƘ ƘŜŀƭǘƘŎŀǊŜέΣ άIƻƭŘƛƴƎ ōŀŎƪ 

ŜǾŜǊȅŘŀȅ ƭƛŦŜέ ŀƴŘ ά{ŜŜƛƴƎ ǘƘŜ ŦǳǘǳǊŜ ŀǎ ǳƴŎŜǊǘŀƛƴΣ ōǳǘ ƘƻǇŜŦǳƭέΦ ¢ƘŜǎŜ ǘƘŜƳŜǎ ǊŜŦƭŜŎǘ ǘƘŜ ǿƻƳŜƴȰǎ ŦǊǳǎǘǊŀǘƛƻƴ 

ŀƴŘ ǎǘǊǳƎƎƭŜ ǘƻ ƎŜǘ ƘŜƭǇ ƛƴ ƘŜŀƭǘƘŎŀǊŜΣ ǘƘŜƛǊ ǾƛŜǿ ƻŦ ŀ ƭƛƳƛǘŜŘ ŜǾŜǊȅŘŀȅ ƭƛŦŜ ǘƘŀǘ Ƴǳǎǘ ōŜ ŀŘŀǇǘŜŘ ǘƻ ǿƘŀǘ ǘƘŜ 

ōƻŘȅ Ŏŀƴ ƘŀƴŘƭŜΣ ŀƴ ǳƴŎŜǊǘŀƛƴǘȅ ŀōƻǳǘ ǘƘŜ ŦǳǘǳǊŜΣ ōǳǘ ŀƭǎƻ ƎƭƛƳǇǎŜǎ ƻŦ ƘƻǇŜ ŦƻǊ ƎƻƻŘ ƘŜŀƭǘƘ ŀƴŘ ōŜǘǘŜǊ ŎŀǊŜΦ 

INTERPRETATION OF RESULTS 

¢ƘŜ ƛƳǇƭƛŎŀǘƛƻƴǎ ŦƻǊ ƘŜŀƭǘƘ ŎŀǊŜ ƛƴ ƎŜƴŜǊŀƭ ŀƴŘ ǇƘȅǎƛƻǘƘŜǊŀǇȅ ǇǊŀŎǘƛǎŜ ƛƴ ǇŀǊǘƛŎǳƭŀǊ ƛƴŎƭǳŘŜ ǊŀƛǎƛƴƎ ŀǿŀǊŜƴŜǎǎ 

ŀōƻǳǘ ǘƘƛǎ άƘƛŘŘŜƴέ ƳǳǎŎƭŜ ƛƴƧǳǊȅ ŀƴŘ ŀŘŘǊŜǎǎƛƴƎ ǘƘŜ ƴŜŜŘǎ ƻŦ ŀŦŦŜŎǘŜŘ ǿƻƳŜƴ ǿƛǘƘ ŀ ƘƻƭƛǎǘƛŎ ŀǇǇǊƻŀŎƘΦ LǘȰǎ 

ƛƳǇƻǊǘŀƴǘ ǘƻ ŜȄǇƭƻǊŜ ŀƴŘ ŀƭƭŜǾƛŀǘŜ ǘƘƻǳƎƘǘǎ ŀƴŘ ǎȅƳǇǘƻƳǎ ǊŜƭŀǘŜŘ ǘƻ ŜǾŜǊȅŘŀȅ ƭƛŦŜ ŀƴŘ ŜȄŜǊŎƛǎŜΦ ¢Ƙƛǎ ƘŜƭǇǎ ǿƻƳŜƴ 

ƳŀƴŀƎŜ ǘƘŜƛǊ ǇŜƭǾƛŎ ŦƭƻƻǊ ǇǊƻōƭŜƳǎ ǎƻ ǘƘŀǘ ǘƘŜǎŜ ƛǎǎǳŜǎ Řƻ ƴƻǘ ōŜŎƻƳŜ ōŀǊǊƛŜǊǎ ƛƴ ǘƘŜƛǊ ƭƛǾŜǎΦ 

CONCLUSIONS 

[ŜǾŀǘƻǊ ŀƴƛ ŀǾǳƭǎƛƻƴ Ƙŀǎ ŀƴ ƛƳǇŀŎǘ ƻƴ ǿƻƳŜƴȰǎ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΦ Lǘ ƛǎ ŀ ƘƛŘŘŜƴ ōƛǊǘƘ ƛƴƧǳǊȅ ǘƘŀǘ ƴŜŜŘǎ ŀǘǘŜƴǘƛƻƴΦ ¢ƘŜ 

ǊŜǎǳƭǘ ǎƘƻǿǎ Ƴŀƴȅ ŀǊŜŀǎ ŦƻǊ ƛƳǇǊƻǾŜƳŜƴǘ ƛƴ ƘŜŀƭǘƘŎŀǊŜΣ ŜΦƎΦΣ ǘƘŜ ǾŀƭǳŜ ƻŦ ŀ ŎƻƴŦƛǊƳŀǘƻǊȅ ŘƛŀƎƴƻǎƛǎ ŀƴŘ ŎŀǊŜ ǘƘŀǘ 

ŎƻƴǎƛŘŜǊǎ ǘƘŜ ǿƻƳŜƴȰǎ ŜƴǘƛǊŜ ǎƛǘǳŀǘƛƻƴΦ ¢ǊŜŀǘƳŜƴǘǎ ŀƴŘ ǇǊŜǾŜƴǘŀǘƛǾŜ ƳŜŀǎǳǊŜǎ Ƴǳǎǘ ōŜ ŘŜǾŜƭƻǇŜŘ ǘƻ ƳŜŜǘ ǘƘŜ 

ƴŜŜŘǎ ƻŦ ŀŦŦŜŎǘŜŘ ǿƻƳŜƴΦ 
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101 - BLADDER INSTILLATION IN BLADDER PAIN SYNDROME - A RETROSPECTIVE REVIEW  

Oladayo Oduola (1) - Maeve White (2) - Siji Philips (2) - Caroline Hendrickene (2) - Meena Ramphul (2) - Fadi-Tamas 
Salameh (2) 

The Rotunda Hospital, Gynaecology Department, Dublin, Ireland (1) - The Rotunda hospital, Gynaecology Department, 
Dublin, Ireland (2) 

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 men. It is characterized 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 permeability, inflammation, and 
neuromuscular dysregulation(Nizard 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 overall bladder 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 of life for patients suffering from this 
challenging condition (Nizard et al., 2018). However, while the promising outcomes associated with Cystistat treatment 
have been documented, further research is necessary to fully elucidate the long-term benefits and potential 
complications of bladder instillation therapies, especially in the context of managing BPS (Nizard et al., 2018). Our 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 therapy 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 planned to be followed 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, medical and 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 and duration of 
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 ς 63). The majority (90%) were Irish with a median parity of 2 (IQR: 2 ς 3) and 
12 (60%) patients being postmenopausal. BMI was recorded in only 12 patients with median of 28 (IQR: 26 ς 41). In 
terms of previous history, 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 management 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 self-reported improvement of symptoms after the treatment. 

Only 5 patients had ICSI/ICPI scores both pre and post treatment. Pre-treatment ICSI values were 8, 11, 8, 8, 13 (Mean 
(SD)- 9 (2.3)) compared to post treatment scores 2, 2, 4, 7, 10 (Mean (SD)- 5 (3.5)). The mean difference was 4 with a p 
value of p=0.028. For pre-treatment ICPI values for the 5 available were 11, 11, 5, 10, 16 (Mean (SD)- 11 (3.9)) compared 
to post treatment score 0, 3, 4, 9, 11 (Mean (SD)- 5 (4.5)). This is a mean difference of 6 with a p value of p=0.028 
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Table 1: Treatment and outcomes 

Variables n (%) 

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 ς 12months 5 (25%) 

6 ς 12 months 5 (25%) 

12 ς 24 months 1 (5%) 

24 or more 6 (30%) 

Not documented 3 (15%) 

ICSI scores  

Pre-treatment ICSI score (N=11) Mean (SD) 12 (4.1) 

Post-treatment ICSI score (N=5) Mean (SD) 5 (3.5) 

ICPI scores  

Pre-treatment ICPI score (N=11) Mean (SD) 11 (3.3) 

Post-treatment ICPI score (N=5) Mean (SD) 5 (4.5) 

Self-reported improvement  

Yes 16 (80%) 

No 4 (20%) 

 

INTERPRETATION OF THE RESULTS 

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 of 50-59 years reported in the literature (Lim, 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 in symptoms is in line with previous studies of this nature (Digesu, 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 scores, 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. Longer follow-up and larger 
patient numbers will be required to confirm the long-term efficacy and cost effectiveness of this treatment.  

Key Words: Hyaluronic acid, Bladder pain syndrome, Recurrent urinary tract infection, Cysitat. 
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102 - BRIDGING THE GAP: CURRENT PRACTICES IN ASSESSING SEXUAL DYSFUNCTION IN WOMEN 
WITH PELVIC ORGAN PROLAPSE  
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The Rotunda Hospital, Obstetrics & Gynaecology, Dublin, Ireland (1) 

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 a woman'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 satisfaction and overall well-being. Despite the significant impact of these symptoms, FSD is 
frequently under-assessed in clinical settings, potentially due to discomfort with discussing sexual health, lack of training 
among healthcare providers, and competing clinical priorities. The aim of this study was to evaluate current practices 
in assessing sexual function in women undergoing POP treatment at a tertiary-level hospital, focusing on adherence to 
the Irish National Clinical Practice Guideline for the Diagnosis and 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 tertiary-level 
hospital. The audit reviewed patient records to assess the documentation of sexual history-taking during initial 
consultations and pre-surgical evaluations. Data were collected on specific aspects of sexual health assessment, 
including sexual desire, arousal, orgasm difficulties, aƴŘ Ǉŀƛƴ ŘǳǊƛƴƎ ƛƴǘŜǊŎƻǳǊǎŜΣ ŀǎ ǿŜƭƭ ŀǎ ŎƻƴǎƛŘŜǊŀǘƛƻƴ ƻŦ ǘƘŜ ǇŀǊǘƴŜǊΩǎ 
perspective. Data analysis included calculating compliance rates with the Irish National Clinical Practice Guideline and 
identifying gaps in practice.  

RESULTS  

The audit revealed 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 consultatƛƻƴǎΦ ¢ƘŜ ǇŀǊǘƴŜǊΩǎ ǇŜǊǎǇŜŎǘƛǾŜ ǿŀǎ ŎƻƴǎƛŘŜǊŜŘ ƛƴ ƻƴƭȅ мо҈ ƻŦ ŎŀǎŜǎΦ !ŘŘƛǘƛƻƴŀƭ Řŀǘŀ ǎƘƻǿŜŘ 
that if sexual history was not taken at the initial consultation, it was rarely revisited, with an average of only 0.7 further 
consultations addressing sexual function 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 initial consultation 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 under-assessment of key aspects of sexual function may contribute to suboptimal management and 
outcomes for these patients. Barriers 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 into routine 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 to women with POP. 

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 holistic care 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 DISORDERS 
AMONG PREGNANT WOMEN IN ASIA  
 
Jill Cheng Sim Lee (1) - Ting Yu Chang (2) - Yijie Chew (2) - Monica Shi Qi Chua (2) - Hong Liang Chua (1) - Manisha Mathur 
(2) - Xinyi Li (2) 
 
YY ²ƻƳŜƴΩǎ ŀƴŘ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭΣ 5ŜǇŀǊǘƳŜƴǘ ƻŦ ¦ǊƻƎȅƴŀŜŎƻƭƻƎȅΣ {ƛƴƎŀǇƻǊŜΣ {ƛƴƎŀǇƻǊŜ (1) - YY ²ƻƳŜƴΩǎ ŀƴŘ 
/ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭΣ 5ŜǇŀǊǘƳŜƴǘ ƻŦ hōǎǘŜǘǊƛŎǎ ϧ DȅƴŀŜŎƻƭƻƎȅΣ {ƛƴƎŀǇƻǊŜΣ {ƛƴƎŀǇƻǊŜ (2) 
 
INTRODUCTION AND AIM OF THE STUDY 
Pregnancy is a recognised major risk factor for pelvic floor disorders (PFD) ς including urinary incontinence, faecal 
incontinence and pelvic organ prolapse. Many 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 impact on a ǿƻƳŀƴΩǎ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ ƛƴŎƭǳŘƛƴƎ ǘƘŜƛǊ 
physical, psychological, social and sexual wellbeing. In fact, the lifetime risk of woman undergoing surgery for PFD can 
be as high as 20% by the age of 80 years old.  
 
To date, several cross sectional studies conducted across different countries1,2,3 have highlighted a general poor level of 
knowledge on PFD among pregnant women, which contributes to poor health seeking behavior for PFD ς where the 
average knowledge score across all domains being low at 45% in one of the studies2. 
 
The primary aim of this study is to assess the current knowledge, attitudes and prevalence of PFD among pregnant 
women in Asia ς hypothesizing that it will still be poor. For designing of future intervention, the secondary aim is to 
ƛŘŜƴǘƛŦȅ ǇƻǘŜƴǘƛŀƭ ŦŀŎǘƻǊǎ ŀŦŦŜŎǘƛƴƎ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ŀǿŀǊŜƴŜǎǎΣ as well as patients' preference for methods 
of outreach in education and raising awareness. 
 
MATERIALS AND METHODS  
This is an ongoing cross-sectional study of pregnant women in Singapore, aged 21 and above, who are beyond 24 weeks 
of gestation. Participants are recruited during their antenatal follow-ǳǇ ƛƴ ƻǳǘǇŀǘƛŜƴǘ ŎƭƛƴƛŎ ŀǘ ǘƘŜ ƭŀǊƎŜǎǘ ǿƻƳŜƴΩǎ ŀƴŘ 
ŎƘƛƭŘǊŜƴΩǎ ƘƻǎǇƛǘŀƭ ƛƴ {ƛƴƎŀǇƻǊŜΣ ǿƘŜǊŜ ǘƘŜȅ ŎƻƳǇƭŜǘŜ ŀ то-question self-administered online questionnaire.  
 
¢ƘŜ ǉǳŜǎǘƛƻƴƴŀƛǊŜ ƛƴŎƭǳŘŜǎ ǉǳŜǎǘƛƻƴǎ ƻƴ ǇŀǘƛŜƴǘΩǎ ŘŜƳƻƎǊŀǇƘƛŎǎΣ ƪƴƻǿƭŜŘƎŜ ƻƴ ǇŜƭǾƛŎ ƻǊƎŀƴ ǇǊƻƭŀǇǎŜΣ ǳǊƛƴŀǊȅ 
incontinence, faecal incontinence and their associations with pregnancy and childbirth. Knowledge questions on 
appropriate management for the various PFDs were also included. The questionnaire has been formulated based on 
validated questionnaires on pelvic floor disorders and similar to the one used in our earlier study3, with addition of 
questions 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:  
 
Table 1: Demographic Profile & Information on Pregnancy 

Parameters 
N = 147* 

n= 135  

Age (years), Mean ± SD (range) 31.8 ± 4.4 (21 ς 46) 

Pre-pregnancy weight (kg), Mean ± SD (range) 62.6 ± 15.2 (30 ς 109) 

Weeks of pregnancy (weeks), Mean ± SD (range) 29.8 ± 5.2 (24 ς 40.1) 

First pregnancy, n (%) 53 (39.3) 

No. of pregnancies before, n (%) 
(a) 1 
(b) 2 
(c) 3 
(d) 4 
(e) 5 

82 (60.7) 
37 (27.4) 
17 (12.6) 
11 (8.1) 
3 (2.2) 
1 (0.7) 
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*Total of 147 women were recruited and consented to participate in the study. However, only 135 women completed 
the self-reported 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 ς 91.7% of participants with urinary incontinence, 100% of participants with pelvic organ prolapse 
and 80% of participants with fecal incontinence respectively. Despite the prevalence of PFD ς only 1 participant has 
seen a pelvic floor therapist for PFD. 
 
Knowledge about Pelvic Floor Dysfunction 
[ŜǾŜƭ ƻŦ ƪƴƻǿƭŜŘƎŜ ǊŜƳŀƛƴǎ ǇƻƻǊΣ ǿƛǘƘ ŀǘ ƭŜŀǎǘ рл҈ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎ ƛƴŘƛŎŀǘƛƴƎ Ψ¦ƴǎǳǊŜΩ ŦƻǊ мс ƻǳǘ ƻŦ ǘƻǘŀƭ нп ƪƴƻǿƭŜŘƎŜ 
questions ς 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 
ǘƘƛǎ ǎǘǳŘȅΦ aƻǊŜ ǘƘŀƴ рл҈ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎ ƛƴŘƛŎŀǘƛƴƎ Ψ¦ƴǎǳǊŜΩ ŦƻǊ тр҈ ƻŦ ǘƘŜ ǉǳŜǎǘƛƻƴǎ ƻƴ ǇŜƭǾƛŎ ŦƭƻƻǊ ǇǊƻƭŀǇǎŜΦ  
 
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 health-seeking measures for PFD amongst the population. 
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(f) 6 
(g) Unspecified 

1 (0.7) 
12 (9.0) 

Parity, Mean ± SD (range) 1.6 ± 0.9 (1 ς 5) 
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104 - SACROSPINOUS FIXATION OF THE CERVIX FOR APICAL PROLAPSE RECURRENCE AFTER FAILED 
SACROCOLPOPEXY: ONE-YEAR FOLLOW-UP DATA  
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Department of Gynecology and Obstetrics, University Medical Center of the Johannes Gutenberg University, Mainz, 
Germany, Department of Gynecology and Obstetrics, University Medical Center of the Johannes Gutenberg 
University, Mainz, Germany, Mainz, Germany (1) 

 
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 also present 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 observed, and reoperation may be required due to urinary incontinence or 
prolapse recurrence, with the latter occurring in about 5% of cases. In contrast 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 laparoscopy. Re-do Sacrocolpopexy for prolapse recurrence after a failed apical repair 
can be challenging. While it demonstrates high success rates, the limited availability of robust 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 reconstruction of apical prolapse are long-term 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 duration, 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 following laparoscopic supracervical hysterectomy with 
sacrocervicopexy and recurrence presents a viable treatment option. To our knowledge, no studies have specifically 
examined sacrospinous ligament fixation as a treatment for recurrent prolapse following a failed sacrocolpopexy. 

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 bulging and urinary frequency after undergoing laparoscopic supracervical hysterectomy with 
sacrocolpopexy for pelvic organ prolapse (POP). Clinical examination revealed recurrent prolapse, with a third-degree 
prolapse of the cervix and bladder according to the POP-Q classification in Case 1 (Aa +3, Ba +6, C +7) (Figure 1a), and 
Case 2 (Aa +3, Ba +6, C +7) (Figure 2a), in Case 3 a third-degree prolapse of the cervix (POP-Q scores: Aa -3, Ba -3, C +3) 
(Figure 3a). Vaginal symptom and quality of life (QOL) scores, as assessed by the ICIQ-VS, 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, anterior colporrhaphy was 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 non-absorbable sutures to provide adequate apical support. Follow-up evaluations were 
scheduled for 3 and 12 months postoperatively to monitor outcomes. 

RESULTS 

The first follow-up was conducted 3ς5 months after surgery. The clinical examination revealed proper apical fixation 
and stabilization of the anterior vaginal wall in all cases, according to the POP-Q classification: Case 1 (Aa -3, Ba -3, C -8) 
(Figure 1b), Case 2 (Aa -2, Ba -2, C -8) (Figure 2b), and Case 3 (Aa -3, Ba -3, C -8) (Figure 3b). Vaginal symptom scores and 
quality of life (QOL) scores significantly improved in all cases, as measured by the ICIQ-VS: 10/3 (Case 1), 2/0 (Case 2), 
and 7/1 (Case 3). The second follow-up 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 POP-Q classification: Case 1 (Aa -1, Ba -1, C -8) (Figure 1c), Case 2 (Aa -1, Ba -1, C -8) (Figure 2c), and 
Case 3 (Aa -3, Ba -3, C -8) (Figure 3c). Case 1 developed increasing anal incontinence, which had been relatively 
unmasked before the surgery. Vaginal symptom scores and quality of life (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 the ICIQ-VS: 28/10 (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 the literature. 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 of the cervix 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. Sacrospinous ligament 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 prolapse (POP) 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 cervix after 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 one-year follow-up. 
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105 - THE EFFECT OF MOBILE APPLICATION USED IN URINARY INCONTINENCE ON THE TREATMENT 
PROCESS: A SYSTEMATIC REVIEW  

Rüveyda Ölmez (1) - ¢ǳƐōŀ mȊ (2) - Nurdan Demirci (1) 

Marmara University, Obstetrics and Gynecology Nursing, Istanbul, Turkey (1) - Istanbul Beykent University, Obstetrics 
and Gynecology Nursing, Istanbul, Turkey (2) 

INTRODUCTION AND AIM OF THE STUDY 

The objective of this systematic review was to evaluate 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, the utilisation 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 Cochrane Library. 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 exercises, bladder 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 use of mobile 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 monitoring, 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 symptoms. However, further high-quality and long-term studies are necessary to gain a more 
comprehensive understanding of the efficacy of mobile apps. 
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106 - HYSTERECTOMY. NECESSITY OR HABIT?  
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AFM Kraków University, Department of Gynecology and Urogynecology, Krakow, Poland (1) 

INTRODUCTION AND AIM OF THE STUDY 

Hysterectomy, whether total, supracervical, with or without adnexectomy, is the most frequently performed 
gynecological operation in Poland and worldwide. There are many indications for this procedure, including oncological 
reasons and numerous benign conditions, such as pelvic organ prolapse. Like any medical procedure, hysterectomy has 
consequences, ranging from costs for the healthcare system, social insurance, and patients, to the risk of complications 
and physical and psychosomatic disorders resulting from the surgical removal of the uterus. The aim of this study was 
to analyze the number, indications, and techniques of hysterectomies performed in Poland and to discuss the legitimacy 
of such medical treatment and its broad consequences. 

MATERIALS AND METHODS 

Data from the Polish National Health Fund for 2022-2023 on the frequency, indications, and techniques of hysterectomy 
in Polish public hospitals were analyzed. Medical procedure codes were utilized based on the ICD-9 classification (68.71, 
68.51, 68.59, 68.391, 68.311, 68.312, 68.61, 68.42, 68.41). Additionally, diagnosis codes according to the ICD-10 
classification were employed to identify underlying conditions. The specific types of hysterectomies performed, 
including total, supracervical, and those with or without adnexectomy, were determined. To assess the financial 
implications of hysterectomy, treatment costs were calculated based on average rates applicable to Polish public 
hospitals. 

RESULTS 

In 2022-2023, a total of 84,568 hysterectomies were performed in Poland. Non-oncological indications accounted for 
63,801 surgeries. 

Å Uterine fibroids were the most common reason, with 37,867 procedures (approximately 60% of all non-
oncological cases). 

Å Pelvic floor static disorders and pelvic organ prolapse were indicated in 7,631 cases, including 27 surgeries for 
urinary incontinence (12% of all non-oncological cases). 

Å Ovarian cysts were the cause of 4,970 hysterectomies (8%). 
Å Obstetric causes led to 347 procedures (0.5%). 
Å Other benign conditions necessitated 9,806 surgeries (11.5%). 
Å Oncological prevention due to concomitant breast pathologies or oncological family predispositions was an 

indication in 289 cases (0.5%). 
 
Regarding surgical technique: 
 
Å Abdominal surgery via laparotomy was the most common, with 55,126 procedures coded as 68.41, 68.42, 

68.61, 68.311, and 68.391. 
Å Laparoscopy was performed in 17,018 cases (procedure codes 68.71, 68.51, and 68.312). 
Å Vaginal route was the least used, with 6,716 procedures coded as 68.59. 

 
The estimated annual medical cost of non-oncological hysterectomy in Poland was 45 000 000 Euros, with at least 5 500 
000 Euros representing the cost for hysterectomies due to pelvic organ prolapse. 

INTERPRETATION OF RESULTS 

Hysterectomy, a surgical procedure involving the removal of the uterus, can have significant health implications for 
women. 
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Å Pelvic organ prolapse (POP): Damage to the ligament system supporting the uterine cervix can increase the 
risk of future prolapse by up to 50%. Moreover, hysterectomy is not the causal treatment for pelvic organ 
prolapse (POP). 

Å Psychological impact: The loss of the reproductive organ can lead to a sense of bodily disintegrity, increasing 
the risk of depression and anxiety disorders by almost twofold. 

Å Menopause acceleration: Hysterectomy, even without oophorectomy, can accelerate menopause by 3-4 
years, resulting in associated negative consequences. 

Å PTSD-like symptoms: Fear of bodily destruction can lead to emotional symptoms resembling post-traumatic 
stress disorder (PTSD) in many women. 

Å Sexual dysfunction: Hysterectomy can negatively impact sexual function, an often overlooked aspect of patient 
assessment. 

Financial burdens: 

Å Healthcare system: The procedure itself imposes costs on the healthcare system. For pelvic organ prolapse 
(POP), the costs associated with hysterectomy and potential complications may be unnecessary. 

Å Social insurance system: Complications, convalescence, and work absence result in costs for the insurance 
system. 

Å Patients: Patients directly bear costs associated with the procedure and its consequences. 
 

CONCLUSIONS 

Considering the non-oncological indications for hysterectomy, it is highly probable that over 5,000 women annually 
undergo a significant surgical procedure for pelvic organ prolapse (POP) that could potentially have been avoided. 
Additionally, uterine fibroids can often be treated with uterus-preserving methods. 

Estimates suggest that 25,000 to 30,000 hysterectomies in Poland could be avoided annually. This has a substantial and 
irreversible impact on both individual health and societal well-being and places a significant financial strain on the 
healthcare system. 

Therefore, implementing strategies to reduce the need for hysterectomy could significantly improve patient satisfaction 
and the overall healthcare system. 
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STRESS URINARY INCONTINENCE WITH VAGINAL PESSARIES ς A NATIONAL SURVEY AMONG 
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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 offers a non-invasive approach for 
managing such conditions; however, 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 were used to report overall responses. Sub-ŀƴŀƭȅǘƛŎ ǎǘǊŀǘƛŦƛŎŀǘƛƻƴǎ ǘƻ ǿƻǊƪƛƴƎ ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ 
(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% were familiar 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 such. Most respondents 
(76.4%) will consult a urogynecologist prior and after fitting a pessary, however, 60.4% responded that any gynecologist 
should follow-up 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. 19.1%, p-ǾŀƭǳŜ ғ лΦлмύΣ ȅŜǘ ǘƘƻǎŜ ǿƘƻ ŘƛŘƴΩǘ ƻŦŦŜǊ ǇŜǎǎŀǊȅΣ ŦŜƭǘ 
more uncertain in fitting a pessary and were more likely to report lack of experience (24.8% vs. 13.6%, p-value <0.01 
and 18.0% vs. 6.2%, p-value < 0.01, respectively), Table 1. Similarly, Obstetricians felt more discomfort than either 
general Gynecologist or Gynecologist- Obstetricians in choosing pessary (24.6% vs 14.4% and 19.3% respectively, p-
value < 0.05), were less likely to receive formal 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% respectively, p-value = 0.04 and 54.4% vs. 33.7% and 40.0% respectively, p-value 
=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 receive 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 should be estaōƭƛǎƘŜŘ ƛƴ ƻǊŘŜǊ ǘƻ ƴŀǊǊƻǿ ǘƘƛǎ ƎŀǇΣ ƘŜƴŎŜ ǇƻǘŜƴǘƛŀƭƭȅ ƛƳǇǊƻǾƛƴƎ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘΦ 
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108 - CHARACTERISTICS OF PATIENTS WITH ENTEROCELE. RETROSPECTIVE ANALYSIS.  

Aneta Zwierzchowska (1) - Andrzej Pomian (1) - Edyta Horosz (1) - Wojciech Majkusiak (1) - Beata Rutkowska (1) - Ewa 
Barcz (1) 

Chair of Gynaecology and Obstetrics, Medical Faculty Collegium Medicum, University of Cardinal Stefan Wyszynski, 
Bursztynowa 2 Str., Warsaw, Poland (1) 

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 and 85 years 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 condition, characterized by 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 ones, which are 
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 Distress Inventory-20 (POPDI-20), which includes subscales such as the Urinary Distress Inventory (UDI-6), 
the Colorectal-Anal Distress Inventory (CRADI-8), and the Pelvic Organ Prolapse Distress Inventory (POPDI-6). Ethical 
approval for the study was obtained from the 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 scores: Aa -0.2 ± 2.1, Ab 1.1 ± 2.8, C 2.8 ± 2.5, 
Ap 2.1 ± 1.6, Bp 4.9 ± 2.2, 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 POPDI-20 questionnaire were as follows: POPDI-6, 13.7 ± 5; CRADI-8, 12.2 ± 8.6; and UDI-
6, 12.4 ± 6. The mean number of overactive 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 lateral suspension, 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 posterior compartment, contributing to the development of enterocoele. 

CONCLUSIONS 

The primary impact of enterocele seems to be on prolapse-related 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 the posterior compartment through axis changes during laparoscopy. This highlights the importance of 
precise surgical techniques to prevent such complications. 
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109 - THE INFLUENCE OF HYSTEROPEXY AND ANTERIOR VAGINAL TISSUE REPAIR ON SEXUAL 
FUNCTION: A SINGLE CENTER PROSPECTIVE STUDY  
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Università degli Studi dell'Insubria, Ospedale del Ponte, Dipartimento di Ginecologia e Ostetricia, Unità di 
Uroginecologia, Varese, Italy (1) - Università Svizzera Italiana, Eoc Beata Vergine, Mendrisio, Switzerland (2) 

 

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 their procedure had minimal intra and 
postoperative complications and promising overall cure rate (1). 

in subsequent studies it was also demonstrated that this uterine-sparing 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 and 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, this 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 connective tissue and the transverse defect is repaired. 

the Female Sexual Function Index (FSFI) is a questionnaire that provide a brief, self-report measure of female sexual 
function. This test is based on a 6-domain structure, which includes desire, subjective arousal, lubrication, orgasm, 
satisfaction, and pain. 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 study. We included all consecutive women with an anterior vaginal prolapse of stage 
II or higher and a concomitant uterine prolapse of stage II 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: uterine prolapse >  II stage and anamnesis of pelvic radiation and/or radical surgery. 

RESULTS  

Table 1  

N=15 

Age, years 67 (39-78) 

Body mass index (BMI), kg/m^2 23,5 (18,6-33,0) 

Previous vaginal deliveries 1,6 (0-3) 

Operative delivery (vacuum/forceps) 2 (13 %) 

Previous pelvic surgery 1 (7 %) 
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Table 2 

FSFI Domain Baseline After Surgery P Value 

Desire 2,6 (1-4,5) 3,4 (1-5) 0,005 

Arousal 2,43 (0-4,25) 2,95 (0-4,5) 0,013 

Lubrification 2,45 (0-5) 2,83 (0-5) 0,14 

Orgasm 2,4 (0-5) 2,7 (0-5) 0,49 

Satisfaction 2,8 (0-5) 3,5 (0-5) 0,01 

Pain 2,2 (0-5) 1,4 (0-5) 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 after surgery 

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 that hysteropexy 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 
ƛƴ ǇŀǘƛŜƴǘǎΩ ǎŜȄǳŀƭ ŦǳƴŎǘƛƻƴ ŀƴŘΣ ŎƻƴǎŜǉǳŜƴǘƭȅΣ ƛƴ ǇŀǘƛŜƴǘǎΩ ǉǳŀƭƛǘȅ ƻŦ life. Nevertheless, this technique needs to be 
further studies in order to offer it to an increasing cohort of patients 
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110 - THE USE OF ALVA® THE HIGH-PERFORMANCE PELVIC FLOOR TRAINER DEVICE IN 9 PATIENTS 

IN GREECE: A CENTER EXPERIENCE  

Sofia Tsiapakidou (1) - Athina Samara (2) - Themistoklis Mikos (1) - Georgios Lialios (2) 

Aristotle University of Thessaloniki, 1st Depatment of Obstetrics and Gynecology, Thessaloniki, Greece (1) - University 
Hospital of Larissa, Department of Obstetrics and Gynecology, Larissa, Greece (2) 

INTRODUCTION AND AIM OF THE STUDY 

One-third of women will experience urinary incontinence (UI) during life, at any time but most frequently after 

childbirth, especially stress urinary incontinence (SUI). UI can impair their quality-of-life (QoL).  The Pelvic Floor Muscle 

Training (PFMT) is considered the first-line treatment for SUI in general population. However, there are patients who 

are not willing to perform PFMT by themselves. There are several medical devices on the market, among them there is 

the high-performance pelvic floor training-ALVA®. The purpose of the study is to present the preliminary results of the 

use of the high-performance pelvic 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 examination, stress test, and assessment of urinary symptoms with ICIQ-SF. All 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, stress test, and ICIQ-SF. Data analysis was performed using descriptive 

statistics. 

RESULTS  

Nine female patients with moderate SUI were consequently selected, evaluated, and underwent with PFMT treatment 
using ALVA® 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 completed the one-year treatment using 
it once a day and would recommend the treatment to a friend. At 3 months follow-up, the stress test was negative in 
77.7% (7/9) and was generally well-tolerated. At 12 months follow-up, the stress test was negative in all patients and 
their the quality of life (QOL) index improved significantly 

 
Table1. Patient characteristics  

tŀǝŜƴǘǎ bҐф 

!ƎŜ όȅŜŀǊǎύΣ ƳŜŀƴҕ{5 опҕоΣн 

.aL όYƎκƳнύΣ ƳŜŀƴҕ{5 нфΦмҕнΦс 

tŀǊƛǘȅΣ ƳŜŀƴҕ{5 нΦпҕлΦо 

±ŀƎƛƴŀƭ 5ŜƭƛǾŜǊƛŜǎΣ  ƳŜŀƴҕ{5 мΦуҕлΦс 
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ƳŜŀƴҕ{5 

орнмҕппн 

Mean ± SD (standard deviation), BMI Body mass index 
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Table2 ALVA® results.  

tǊŜπǘǊŜŀǘƳŜƴǘ о ƳƻƴǘƘǎ мн ƳƻƴǘƘǎ 

L/Lvπ{CΣ ƳŜŀƴҕ{5 млΦмҕлΦт уΦпҕмΦу оΦоҕмΦн 

    

Mean ± SD (standard deviation), ICIQ-SF: Incontinence Questionnaire-Urinary Incontinence Short Form 

INTERPRETATION OF RESULTS 
 
ALVA® seems to be a useful tool for pelvic floor home therapy, with significant control of the symptomatology and 
improvement in the quality of life. The whole 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 with ALVA® appear to be useful to support the management of female SUI for women with 
no motivation to perform it by themselves.  
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111 - SACROSPINOUS HYSTEROPEXY - ONE-YEAR RESULTS OF OUR PILOT COHORT  
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Nemocnice Pardubického kraje a.s., Department of Obstetrics and Gynecology, Pardubická nemocnice, Pardubice, 
Czech Republic (1) 

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 treatment. It 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, nonabsorbable sutures 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 recovery and lower 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 assess the apical compartment 
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 POP-Q stage II or higher. They all underwent 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 mean BMI 25,7 and 
mean parity at 2,1. Levator ani avulsion was diagnosed in 9 cases. POP-Q staging was used to evaluate severity of 
prolapse. Majority of patients had stage III prolapse. All patients were followed up 1 month and at least 12 months after 
surgery. POP-Q was evaluated, along with patient satisfaction and felling of bulge. Cut-off value for anatomical failure 
was set as POP-Q stage II or higher. Primary outcome was to evaluate the results in apical compartment which is directly 
repaired with hysteropexy. We 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 II prolapse 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 pessary. 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 II prolapse or higher. But 92 % of them are 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. For 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%. We 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 pressure. A 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 possible first line treatment option for patients with apical compartment prolapse. 
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112 - NEONATAL HEAD CIRCUMFERENCE AS A RISK FACTOR FOR POSTPARTUM URINARY 
RETENTION  

Elena Nicoli (1) - Sara Bosio (1) - Veronica Mella (1) - Buonaventura Clemente (1) - Grazia Bonaccorso (1) - Giulia Bonelli (1) 
- Annamaria Boccuti (1) - Amanda Tangi (1) - Orlando Caruso (1) 

Asst Franciacorta, Ospedale Chiari - Iseo, Chiari, Italy (1) 

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 an established 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 of developing 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 0.7-4% of deliveries, and 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 primary-level obstetric unit, 
and a PPD card was completed for all of them (100%). We retrospectively analyzed the data regarding women who 
underwent PPUR following vaginal 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%, p-value < 0.005). Six women were Caucasian, while four were non-Caucasian, and two 
women had a body mass index of 28 or higher. 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 these data reached 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 second 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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113 - A RETROSPECTIVE CASE STUDY ON PELVIC ORGAN PROLAPSE: THE ROLE OF PREOPERATIVE 
MUSCLE STRENGTH AND PHYSIOTHERAPY IN MULTIDISCIPLINARY CARE  

5ǊŀƎŀƴŀ ¿ŀǊƪƻǾƛŏ (1) - Jan Viktorín (2) 

Una Vida Center - Physiotherapy & coaching center, Musculoskeletal & pelvic floor physiotherapy, NLP coaching & 
psychosomatics, Prague, Czech Republic (1) - Inter Medico, Multidisciplinary clinic, Proctology department, Prague, 
Czech Republic (2) 

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 experience a significantly higher recurrence rate of anterior vaginal wall prolapse compared to 
those with weak or strong PFM. This paper details the physiotherapy evaluation, treatment, and follow-up of a patient 
with pelvic organ prolapse (POP) and incontinence, focusing 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, non-interventional 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 49-year-old woman with MRI-diagnosed right-sided levator atrophy following childbirth avulsion, stress 
urinary incontinence (SUI grade I), adenomyosis, and uterine prolapse (POPQ2) worsened with exertion while walking 
and in stress maneuvers such as coughing over the past year. 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 considered these issues 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 the ICIQ-SF and POP-SS 
questionnaires. 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 physiotherapeutic 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 combining physiotherapy with the surgical procedure. A certified physiotherapist with 
specialized qualifications performed the examination and subsequent therapy. PFM function was evaluated with 2D 
ultrasound (convex probe 4ς8 MHz) assessing PFM lift and relaxation using 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 reflection of her 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 were 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 contraction (0.35 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 with PFM activation, 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 device in place and 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 proper ergonomics 
for heavy lifting in ADLs. At the 2-month follow-up visit, her left LA remained at grade 2 but showed improvements in 
endurance and fast contractions (E7/R5/F5), while right-sided muscle insufficiency remained unchanged. The 2D 
ultrasound showed improvements in relaxation to 1.6 cm and the onset of PFM contraction speed to 0.28 s. Although 
incontinence symptoms remained unchanged, the POP-SS score dropped from 18 to 15. In the following month, she 
underwent laparoscopic HYE with bilateral salpingectomy and cervical sacropexy and continued her exercise regimen 
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postoperatively. Her postoperative checkup showed no complications. At the 4-month follow-up visit after HYE, her left 
LA reached grade 3 with normal endurance and fast contractions (E10/R10/F10). While the right-sided insufficiency 
persisted at grade 0 at ǘƘŜ ǇǳōƻǊŜŎǘŀƭƛǎ ƳǳǎŎƭŜΩǎ ŀƴǘŜǊƛƻǊ ŀǘǘŀŎƘƳŜƴǘΣ ǘƘŜ ǇƻǎǘŜǊƛƻǊ ŀǘǘŀŎƘƳŜƴǘ ƻŦ ǘƘŜ ǇǳōƻŎƻŎŎȅƎŜǳǎ 
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 s. Incontinence symptoms improved (ICIQ-SF score from 4+2 to 3+2), and 
the POP-SS 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 ADLs, and the use of 
ŀ ƘƻƳŜ ŜƭŜŎǘǊƻǎǘƛƳǳƭŀǘƻǊΣ ƎǊŜŀǘƭȅ ŜƴƘŀƴŎŜŘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŦǳƴŎǘƛƻƴŀƭ ǎǘŀǘǳǎΦ IƻǿŜǾŜǊΣ ǘƘŜ ǇŜǊǎƛǎǘŜƴǘ ǊƛƎƘǘ-sided muscle 
insufficiency suggests that physiotherapy alone has limitations. It emphasizes the importance of prevention, 
recommending that women receive education before childbirth and postpartum check-ups by physiotherapists. This 
ensures timely PFM training, helping to prevent or minimize 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. The improvement in incontinence (ICIQ-SF) and 
prolapse symptoms (POP-SS) is attributable to a well-structured and continually adjusted therapeutic plan and surgical 
intervention. Monitoring the patient for potential long-term complications such as recurrent prolapse 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 during follow-up visits. 
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 and 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 of interventions 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, potentially adjusting surgical approaches to reduce complications like anterior 
compartment failure. This strategy could offer preventive benefits and improved outcomes for all surgical candidates. 

REFERENCES (max. 3) 

Schachar, J.S., Devakumar, H., Martin, L. et al. Pelvic floor muscle weakness: a risk factor for anterior vaginal wall 
prolapse recurrence. Int Urogynecol J 29, 1661ς1667 (2018). https://doi.org/10.1007/s00192-018-3626-2 

Frawley H , Shelly B , Morin M , et al. An International Continence Society (ICS) report on the terminology for pelvic floor 
muscle assessment. Neurourology and Urodynamics. 2021; 40: 1217-1260. https://doi.org/10.1002/nau.24658 

J Laycock, D Jerwood, Pelvic Floor Muscle Assessment: The PERFECT Scheme, Physiotherapy, Volume 87, Issue 12, 2001, 
Pages 631-642, ISSN 0031-9406, https://doi.org/10.1016/S0031-9406(05)61108-X. 

  

https://doi.org/10.1007/s00192-018-3626-2
https://doi.org/10.1002/nau.24658
https://doi.org/10.1016/S0031-9406(05)61108-X


 

216 

17th EUGA Annual Congress 

5-7 December 2024, Prague ï  O2 Universum 

114 - FLAT MAGNETIC STIMULATION FOR ANAL INCONTINENCE  

Marta Barba (1) - Alice Cola (1) - Ilaria Re (1) - Desirèe De Vicari (1) - Clarissa Costa (1) - Matteo Friferio (1) - Benedetta da 
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University of Milano-Bicocca, IRCCS San Gerardo dei Tintori, Monza, Italy (1) - ASST Santi Paolo e Carlo, Department 
of urology, San Paolo Hospital, Monza, Italy (2) 

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 non-invasive manner [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. 

 

MATERIALS AND METHODS  
This was a prospective observational study. At baseline and after the treatment, the severity of anal incontinence and 
sexual function were evaluated through validated St. Mark's and FSFI-19 scores respectively. The subjective 
improvement rate was determined through the Patient Global Impression of Improvement (PGI-I) questionnaire.  

RESULTS  
We observed that there was a significant improvement in the St Mark 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  FSF-19 score (p 0,0545). During the treatment there were nƻ ŀŘǾŜǊǎŜ ŜǾŜƴǘǎΦ ²ƘŀǘΩǎ ƳƻǊŜΣ 
according to the PGI-I score 76% of patients (16) experienced an improvement of their condition. 
 
INTERPRETATION OF RESULTS 
Anal electrostimulation is currently used often and is recognized as an efficient non-operative treatment for FI, among 
other rehabilitative treatment modalities. Actually, patients must remove their clothes and have an anal plug inserted; 
these two aspects 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 non-ƛƴǾŀǎƛǾŜ ǘǊŜŀǘƳŜƴǘ ŦƻǊ ŀƴŀƭ ƛƴŎƻƴǘƛƴŜƴŎŜΣ ǊŜǎǳƭǘƛƴƎ ƛƴ ǇŀǘƛŜƴǘǎΩ vh[ 
improvement and decrease of incontinence scores.  
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115 - SURGICAL REPAIR WITH BIOLOGICAL MESH OF VAGINAL PROLAPSE AFTER RADICAL 
CYSTECTOMY  
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INTRODUCTION AND AIM OF THE STUDY 
Radical cystectomy (RC) is the standard treatment for bladder muscle invasive urothelial carcinoma. Anterior 
exenteration in female patients involves the removal of the vescico-vaginal fascia, urethra, uterus and adnexa which 
results in significant changes in pelvic floor support, thus determining in rare cases the development of vaginal prolapse. 
[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 repair in a female patient after RC using a PERMACOLTM 
mesh. 

MATERIALS AND METHODS  
A seventy-one-year-old 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 vescico-vaginal fascia, urethra, uterus and adnexa in 2021 for a bladder invasive urothelial 
carcinoma. 
Clinical examination revealed a fourth-degree anterior vaginal wall prolapse. After an accurate counselling, the patient 
underwent to vaginal repair of the enterocele with a PERMACOLTM mesh (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 twelve-month follow-up 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 non-reconstructive techniques, such as colpocleisis, and reconstructive techniques 
(vaginal or transabdominal), 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 PERMACOL MESH TM, which is an 
acellular porcine dermis [3]. PERMACOLTM mesh 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 PERMACOLTM mesh could represent a valid treatment for repairing prolapse after radical cystectomy.  
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116 - THE PATIENT JOURNEY IN GSM: WHAT DO WOMEN WANT?  
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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 symptom being 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 used to examine relationships within the data.   

RESULTS  

The FGs were attended by 15 postmenopausal women. The themes and subthemes identified are demonstrated in table 

1.  
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¢ƛƳŜ ǊŜǎǘǊŀƛƴǘǎ 

5ƛŶŎǳƭǘȅ ōǊƻŀŎƘƛƴƎ ǘƻǇƛŎ  

²ŀȅǎ ǘƻ ƛƳǇǊƻǾŜ ǎŜǊǾƛŎŜǎ LƳǇǊƻǾŜŘ ŎƻƳƳǳƴƛŎŀǝƻƴ ǎƪƛƭƭǎ 

5ƛǎŎǳǎǎƛƻƴǎ ǊŜƎŀǊŘƛƴƎ ǎŜȄ 

tǊƻǾƛŘƛƴƎ ǿǊƛǧŜƴ ƛƴŦƻǊƳŀǝƻƴ  

LŘŜŀǎ ǘƻ ŘƛǎǎŜƳƛƴŀǘŜ ƛƴŦƻǊƳŀǝƻƴ  DǊƻǳǇ ǘŜŀŎƘƛƴƎ 

{ǘŀƴŘŀǊŘƛǎŀǝƻƴ ƻŦ ǘŜǊƳƛƴƻƭƻƎȅ  

Dt ŜŘǳŎŀǝƻƴ  
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INTERPRETATION OF RESULTS 

!ƭǘƘƻǳƎƘ ƻǾŜǊ ǘƘŜ ŎƻǳƴǘŜǊ όh¢/ύ ǘǊŜŀǘƳŜƴǘǎ ŀǊŜ ŀǾŀƛƭŀōƭŜΣ Ƴŀƴȅ ǿƻƳŜƴ ŀǊŜƴΩǘ ŀǿŀǊŜ ƻŦ ǘƘƛǎΦ ¢ƘŜǊŜ ŀǊŜ ŎƻƴŎŜǊƴǎ 

regarding use of vaginal oestrogens from both patients and primary care, despite long term safety data supporting their 

use. Although few patients have 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 despite lack of long-term safety data.   
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117 - POSTPARTUM ANAL INCONTINENCE AND ULTRASOUND RESIDUAL DEFECT IN WOMEN 

AFTER OASI  
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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 incontinence 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 ultrasound-detected residual External Anal Sphincter (EAS) defects in 
women following high-risk vaginal delivery with Obstetric Anal Sphincter Injury (OASI) and to assess whether the severity 
of anal incontinence is related to the ultrasound-detected 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, and 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 floor and imaging of the anal sphincter using tomographic 
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 medium-term, two-year follow-up 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 Wexner score (with a cut-ƻŦŦ ƻŦ җ рκнлύΦ ¢ƘŜǎŜ Řŀǘŀ ǿŜǊŜ ŀƴŀƭȅǎŜŘΦ  

RESULTS  

Over a 2-year follow-ǳǇ ǇŜǊƛƻŘΣ роу ǿƻƳŜƴ ǿƛǘƘ Ǌƛǎƪ ŦŀŎǘƻǊǎ ŦƻǊ h!{L όŦŜǘŀƭ ǿŜƛƎƘǘ җ плллƎΣ ƛƴǎǘǊǳƳŜƴǘŀƭ ŘŜƭƛǾŜǊȅΣ ǇǊƛƻǊ 
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 total cohort of 212 women after OASI  with a mean age of 31.6 years (SD 4.1; IQR 29.0 ς 34.0), BMI 24.2 kg/m2 
(SD 24.2; IQR 21.3 ς 26.03), parity 1.17 (SD 0.35; 1.0-1.0), fetal birth weight 3541g (SD 447; IQR 2230-4870), requiring 
23 operative deliveries (10.8%), with a follow-up interval of the examination performed on average 13.5 weeks (IQR 9-
16) after delivery [Table 1]. One hundred and eighty-three (86%) women had a IIIa/IIIb tear and 29 (13.6%) had IIIc/IV. 
degree tear. 86 (40.5%) patients reported some symptoms 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 points. One-third (5 corresponds to 
35.7%) of those represented had IIIc +IV injuries. Twenty-two women had ŀ ²ŜȄƴŜǊ ǎŎƻǊŜ ƻŦ җ р όмлΦо҈ύΦ ! ǊŜǎƛŘǳŀƭ 
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 residual EAS (p-value 
0.024) [Table 2]. In group with serious anal incontinence was not detected a significant association with residual defect 
(p-value 0.066). But in serious OASI IIIc+IV, the residual defect was detected in 4 from 5 cases (80%). In the group with 
a severity of difficulties at a WexnŜǊ ǎŎƻǊŜ ƻŦ җ рΣ ŀ ǊŜǎƛŘǳŀƭ ŘŜŦŜŎǘ ǿŀǎ ǊŜŎƻǊŘŜŘ ƛƴ у ǿƻƳŜƴ όосΦп҈ύΣ ǿƛǘƘ ŀƴ ŀǾŜǊŀƎŜ 
²ŜȄƴŜǊ ǎŎƻǊŜ ƻŦ сΦс ǇƻƛƴǘǎΦ ¢ƘŜǊŜ ƛǎ ŀ ǎǘŀǘƛǎǘƛŎŀƭƭȅ ǎƛƎƴƛŦƛŎŀƴǘ ŀǎǎƻŎƛŀǘƛƻƴ ōŜǘǿŜŜƴ ŀ ²ŜȄƴŜǊ ǎŎƻǊŜ ƻŦ җ р ŀƴŘ ǘƘŜ 
presence of a residual defect (p-value 0.043) [Table 3]. Among 8 of 22 symptomatic patients (36.4%) with a Wexner 
ǎŎƻǊŜ ƻŦ җ рΣ ǘƘŜǊŜ ǿŜǊŜ LLLŎҌL± ŘŜƎǊŜŜ ǘŜŀǊǎΣ ǿƘŜǊŜ ŀ ǊŜǎƛŘǳŀƭ ŘŜŦŜŎǘ ǿŀǎ ŘŜǘŜŎǘŜŘ ƛƴ снΦр҈ ǿƛǘƘ ŀƴ ŀǾŜǊŀƎŜ ²ŜȄƴŜǊ 
score of 7 points.  
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INTERPRETATION OF RESULTS 
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 ultrasound-detected residual defect and between a Wexner score of 

җ р ŀƴŘ ǘƘŜ ǇǊŜǎŜƴŎŜ of a residual defect 

CONCLUSIONS  
Transperineal ultrasound revealed a residual defect in one-fifth of women following primary repair for OASI. According 
to our investigation, the severity of subjective perception 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 time. Given 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 anal incontinence in real-time. 

Table 1 
Overall, N = 
212 

Symptomatic, N = 86 
Asymptomatic, N = 
126 

p-value1 

Age (year)       0.569 

     Range  (SD) 31.6 (4.1) 31.4 (3.9) 31.7 (4.3)   

    Median 
(IQR) 

31.0 (29.0 - 
34.0) 

31.0 (29.0 - 33.0) 31.5 (29.0 - 34.0)   

BMI (body 
mass index, 
kg/m2) 

      0.176 

     Range (SD) 24.2 (4.3) 24.5 (4.4) 23.9 (4.2)   

    Median 
(IQR) 

23.3 (21.3 - 
26.3) 

23.9 (21.3 - 26.9) 23.1 (21.4 - 25.6)   

Parity       0.534 

     Range  (SD) 1.17 (0.39) 1.19 (0.39) 1.16 (0.39)   

     Median 
(IQR) 

1.00 (1.00 - 
1.00) 

1.00 (1.00 - 1.00) 1.00 (1.00 - 1.00)   

Weight of 
fetus (g) 

      0.575 

     Range  (SD) 3541 (447) 3548 (455) 3537 (442)   

    Median 
(IQR) 

3560 (3245 - 
3850) 

3600 (3313 - 3818) 3540 (3200 - 3873)   

OASI (type)       0.088 

    IIIa 115 (54.2%) 43 (50.0%) 72 (57.1%)   

    IIIb 68 (32.1%) 25 (29.1%) 43 (34.1%)   

IIIa + IIIb 183 (86,3%) 68 (79,0%) 115 (91,2%)   

    IIIc 24 (11.3%) 15 (17.4%) 9 (7.1%)   

    IV 5 (2.4%) 3 (3.5%) 2 (1.6%)   

IIIc + IV 29 (13,6%) 18 (20,9%) 11 (8,7%)   
1 Mann-Whitney U ǘŜǎǘΤ CƛǎƘŜǊΩǎ ŜȄŀŎǘ ǘŜǎǘ 
Median (interquartile range) 
Range (Standard deviation) 

 

 

  Table 2 
Residual 
defect 
EAS 

No residual 
defect EAS 

Total p-value  

Symptomatic  23 63 86 0,023 
Asymptomatic 20 106 126   
Total 43 169 212   

Chi-squared 
test          

Table 3  
Residual 
defect EAS 

No Residual 
defect EAS 

Total p-value 

²ŜȄƴŜǊ җ р 8 14 22 0,043 
Wexner < 5 35 155 190   
Total 43 169 212   

Chi-squared test        




