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Efficacy of Three Different Surgical Methods on Stress Urinary Incontinence
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ABSTRACT Objective: To explore the efficacy of three different surgical methods of retropubic bladder urethral suspension surgery
(Burch), tension-free vaginal tape procedure (TVT) and transobturator vaginal tape inside-out (TVT-O) in the treatment of middle-aged
and elderly women with stress urinary incontinence (SUI) and their effects on bladder function and postoperative complications.
Methods: The data of 101 middle-aged and elderly women with SUT admitted from January 2019 to April 2022 were retrospectively
analyzed, and the patients were divided into Burch group (n=30, Burch treatment), TVT group (n=31, TVT treatment) and TVT-O group
(n=40, TVT-O treatment) according to the surgical methods. The clinical efficacy, surgical conditions (surgical time, blood loss, hospital
stay, urinary catheter indwelling time), incidence rates of complications and changes in bladder function (24 h urination frequency,
bladder capacity, volume per urination, residual urine volume) and urethral function indicators [functional urethral length (FUL),
maximum urethral closure pressure (MUCP), Valsalva leak point pressure (VLPP)] before and after treatment were observed among the
three groups of patients. Results: The cure rates in Burch group, TVT group and TVT-O group were 83.34%, 87.10% and 87.50%, and
the improvement rates were 13.33%, 12.90% and 12.50% respectively (P>0.05). The surgical time, blood loss, hospital stay and urinary
catheter indwelling time in TVT group and TVT-O group were significantly shorter than those in Burch group (P<0.05), and the surgical
time in TVT-O group was significantly shorter than that in TVT group (P<0.05). After treatment, the 24h urination frequency and residual
urine volume were significantly decreased in the three groups (P<0.05) while the bladder capacity, volume per urination, FUL, MUCP
and VLPP were significantly increased (P<0.05), but there were no statistical differences among the three groups (P>0.05). The total
incidence rates of complications in Burch group, TVT group and TVT-O group were 20.00%, 12.91% and 15.00% respectively (P>0.05).

Conclusion: Three surgical methods have similar efficacy in the treatment of middle-aged and elderly women with SUI, and can
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effectively improve the bladder function and urethral indicators. However, TVT and TVT-O have rapid rehabilitation, TVT-O has the

shortest surgical time and TVT has low complications, which can be selected according to the patients' conditions.
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Table 1 Comparison of general data among the three groups of patients

A Disease Degree of urinary incontinence(n) Vaginal and uterine prolapses(n)
ge
Groups n course ) Anterior Posterior
(vears old) Mild Moderate Severe . . Uterus
(months) vaginal wall ~ vaginal wall
Burch group 30 54.38+2.08 4.02+0.57 12 15 3 21 8 4
TVT group 31 5441+2.16  4.08+0.61 13 14 4 23 9 3
TVT-O group 40 54.19+2.27 4.13+0.51 17 18 5 28 13 5
Statistical value 0.108 0.331 0.267 0.412
P 0.897 0.719 0.992 0.982
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Table 2 Efficacy evaluation criteria
Evaluation Method
Cured Without urine leakage in case of increased cough and other abdominal pressure
i d Urine leakage occurs in cases of increased cough and other abdominal pressure, and urine pad test shows that urine
mprove:
leakage decreases by 2 50% within 1 h compared with that before treatment
Ineffecti Urine leakage occurs in cases of increased cough and other abdominal pressure, and urine pad test shows that urine
neffective
leakage decreases by <50% within 1 h compared with that before treatment
L4 HIRS T

_ 2 #HR
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Table 3 Comparison of clinical efficacy among the three groups of patients

Groups n Cured Improved Ineffective
Burch group 30 25(83.34) 4(13.33) 1(3.33)
TVT group 31 27(87.10) 4(12.90) 0(0.00)
TVT-O group 40 35(87.50) 5(12.50) 0(0.00)
He 2415
P 0.660
22 ZABEFAERILE B4 A A) 34 9. 35 58 F Burch 4 (P<0.05), H TVT-O B4 F
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Table 4 Comparison of surgical status among the three groups of patients

Urinary catheter

Groups n Surgical time(min) Blood loss(mL) Hospital stay(d)
indwelling time(h)
Burch group 30 52.66+10.87 64.25+8.24 5.63+1.04 32.11+6.24
TVT group 31 33.24+8.78° 43.61+6.75° 3.84+0.78* 24.21+5.02°
TVT-O group 40 28.64+7.25® 40.12+6.42° 3.65+0.85* 25.34£5.14°
F 66.765 108.937 48.200 19.073
P <0.001 <0.001 <0.001 <0.001

Note: Compared with Burch group, *P<0.05; Compared with TVT group, °P<0.05.
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Table 5 Comparison of bladder function before and after treatment among the three groups of patients

Indicator Time point Burch group(n=30) TVT group(n=31) TVT-O group(n=40) i P
24h urination
Before treatment 12.61£2.15 12.68+2.27 12.75+2.04 0.037 0.964
frequency (times)
After treatment 8.63+1.54* 8.43+1.61* 8.39+1.51* 0.223 0.800
Bladder capacity
(L) Before treatment 270.15+30.26 273.24+31.47 271.64+30.57 0.077 0.926
m
After treatment 358.84+42.18* 361.24+44.81* 361.42+40.21* 0.037 0.964
Volume per
) Before treatment 182.64+30.25 183.54+28.69 182.45+32.15 0.012 0.988
urination(mL)
After treatment 254.32+35.12* 258.12+36.24* 258.54+37.41* 0.131 0.877
Residual urine
Before treatment 134.52+20.15 132.88+21.02 133.54+20.59 0.049 0.952
volume(mL)
After treatment 78.62+16.35* 76.58+17.24* 75.42+17.62* 0.301 0.741
Note: Compared with before treatment, *P<0.05.
® 6 =EBH BT EREWRIEIRLC R
Table 6 Comparison of urethral function indicators before and after treatment among the three groups of patients
FUL(mm) MUCP(cmH,0) VLPP(cmH,0)
Groups n
Before treatment  After treatment ~ Before treatment ~ After treatment ~ Before treatment ~ After treatment
Burch group 30 27.34+3.81 29.86+3.92 63.52+9.41 77.02+8.64 81.24+12.64 110.24+17.45
TVT group 31 27.42+3.65 30.42+3.95 63.40+9.04 77.54+8.51 82.41+12.89 112.05+£18.42
TVT-O group 40 27.15£3.59 30.72+4.18 63.12+9.75 77.88+8.72 82.01+12.42 112.42+18.63
F 0.051 0.393 0.017 0.085 0.068 0.133
P 0.950 0.676 0.983 0.918 0.935 0.876
Note: Compared with before treatment, *P<0.05; Compared with Burch group, *P<0.05.
FRTFHRELEBRLE
Table 7 Comparison of occurrence of complications
Pubic/groin /medial ~ Bladder detrusor
Groups n Dysuria Infection Total
thigh pain instability
Burch group 30 2(6.67) 2(6.67) 1(3.33) 1(3.33) 6(20.00)
TVT group 31 1(3.23) 0(0.00) 2(6.45) 1(3.23) 4(12.91)
TVT-O group 40 1(2.50) 3(7.50) 1(2.50) 1(2.50) 6(15.00)
x 0.611
P 0.737
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