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FREEEAR M BEARG 2.6.12 43 UDI-6 P43 WL T ARG HURKREEARLAL (P <0.05) ., &it  POP B ARB AL
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Effect of anti-incontinence surgery in reductive surgery for pelvic organ prolapse for treatment of
occult stress urinary incontinence
HE Yong-na
( Department of Obstetrics and Gynecology ,the Central Hospital of Zhumadian City ,Zhumadian 463000, Henan Province ,China)
Abstract: Objective To evaluate the clinical effects and security of anti-incontinence surgery in pelvic organ prolapse
(POP) reductive surgery for treatment of occult stress urinary incontinence ( OSUI) . Methods Forty-nine patients with POP
from the Central Hospital of Zhumadian City, [ll — [V level of POP,all patients were diagnosed with OSUT testing,,and divided
into two groups according to the patients who had agreed or not to underwent security of POP reductive surgery combined with
anti-incontinence surgery. Among them,23 cases agreed and 26 cases disagreed. The perioperative period situation and the in-
cidence rate of operative complication were recorded and the recovery rate of POP the incidence rate and degree of urinary in-
continence 2,6 and 12 months after operation ,the POP distress inventory 6 ( POPDI-6) and urinary distress inventory ( UDI-6)
scores before operation and 2,6 and 12 months after operation were compared between the two groups. Results ~ All patients
were cured postoperative 12 months. The incidence rate of stress urinary incontinence ( SUT) in POP reductive surgery com-
bined with anti-incontinence surgery group was lower than that in POP reductive surgery group( P <0.01). The POPDI-6 and
UDI-6 scores 2,6 and 12 months in the two groups after operation were lower than those before operation( P <0.05) . The UDI-
6 scores postoperative 2,6 and 12 months of POP reductive surgery combined with anti-incontinence surgery group were lower
than those of POP reductive surgery group( P <0.05). Conclusion POP reductive surgery combined with anti-incontinence
surgery for OSUI could significantly reduce the incidence rate of urinary incontinence,and improve problem situation of POP,
dysuria,and has good operation security.
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Tab.1 Comparison of perioperative situation between two

groups (x xs)
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Tab.2 Comparison of POPDI-6 and UDI-6 score before

operation and 2,6 and 12 months after operation between

the two groups (x=s)
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