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@ Cystosocopy

A cystoscope is used to look into the urethra and bladder
to evaluate the function of the urethral muscles and to
exclude any pathology in the bladder.

@ Surgical treatment of stress
incontinence

Hypermobility of the urethra:

80-90% of patients with stress incontinence can be cured
by a bladder neck suspension operation. Although
there are many techniques to perform this operation
the technigue preferred by myself and by many other
specialists is the Laparoscopic Burch Colposuspension.
This is performed through the laparoscope with only a
few small ports through the abdominal wall with very
little pain postoperatively and early recovery and
discharge from hospital. People could be back to work
within two weeks. With this technique the tissue
supporting the bladder neck is elevated and fixed to
the pelvic bone so that it can never drop down again.

Intrinsic sphincter deficiency:

In 10-20% of patients with stress incontinence the closing
mechanism of the urethra may be so poor that different
operations are indicated, such as a urethral sling and in
certain patients, only injections into the urethra are
necessary to close it off completely.

B For more information, please visit my website.

® A video of my surgical technique of the laparoscopic
Burch colposuspension is available on CD

@ Postoperative
Urge incontinence

Although stress incontinence is normally cured instantly,
many patients may experience increased frequency and
urgency and even urge incontinence after the operation.
This usually subsides in most patients as bladder irritability
decreases.

Urinary flow

The urinary flow may be slower than before the operation
as the urethra is slightly constricted.

@ Conclusion

The endopelvic fascia and ligaments support the vagina
as well as the adjacent bladder, uterus and rectum. If

this support is stretched out and weakened by childbirth
or other factors, it can cause prolapse not only of the

bladder neck and bladder but also of the uterus, rectum
and vault of the vagina (after hysterectomy). If prolapse
of any of these structures is present at the time of bladder
neck suspension, it needs to be corrected simultaneously.

Indolent weakness of the vaginal vault or uterine support
or posterior vaginal wall may not be visible at the time
of surgery but prolapse of these structures may develop
later on and may need surgical repair. (Sacrocolpopexy
or sacrospinous vault fixation for vault prolapse,
sacrohysteropexy or hysterectomy for uterine prolapse
and posterior repair or transrectal surgery for rectocele.)
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