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Endoscopic Bladder Neck Suspension for Stress Urinary Incontinence — 6 Cases-

B.W. Kim, S.W. Lee, C.H. Park, 8.C. Lee and T.H. Kim*

Fram the Department of Urology and the Department of Obstetrics and Gynecology, #
Keimyung University School of Medicine, Taegn, Korea

Endoscopic vesicourethral suspension is an acceptable procedure for the treatment of true stress uninary incon-

tinence with high success rate and little morbidity. Recently we experienced 6 cases of stress urinary incontinence

corrected by modified Stamey’s procedure with bone wire ligature needle obtaining satisfactory results.

1. In all cases, Postoperative posterior urethrovesical angle was markedly reduced (98° compared with preoperative

190°).

2. We were unable to get the objective measurement of adequate traction force during endoscopic bladder neck

suspension.

3. We believe that unroflow studies and residuai urine; especially pre-and post-operatively, are veryimpo-

rtant for follow up. Lateral chain cystourethrogram is difficult to be performed postoperatively for

lack of cooperation.
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Fig. 1. Methed of modified Stamey procedure.

Study outcomes and Results

Uroflow (MUF/TVT)

Chain cystourethrogram

Case Ape Grade
Pre op. Post op. Pre op. Post op.

1 65 II 25014 170°

2 30 11 32115 150°

3 51 I 23/13 19/24 180° 95°
4 49 Il 34/16 32425 200°

5 38 Iil 39 24423 210® 119°

6 52 II 24414 12419 2307 ' 90
Aver. 475 _ 28114 22123 ) 190° ) g8°

*Maximum uroflow (mlisec)Total voiding time (sec)
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Fig. 2. Postoperative posterior urethrovesical angle was markedly reduced (98° compared with preoperative 190°C).
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Fig. 3. Pre- and Post-operative uroflowmetry & plug electromyelography. Maximum flow rate : 33 ml/sec. — 17

ml/sec. Total voiding time : 16 sec. — 24 sec.
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Fig. 4. Preoperative urethral pressure profile. Functional urethral length : 2.2¢m — 3‘2cm.. Maximum urethral

" closing pressure ¢ 45 cmH, 0 — 105 cmH,0
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