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A Comparison of Stamey with Raz Operation for the Treatment of Stress
Urinary Incontinence

Weon Kyo Seo, Choal Hee Park and Chun I Kim

From the Department of Urology, College of Medicine, Keimyung University, Taegu, Korea

To compare the cfficacy of Stamey with that of Raz procedure in the correction of stress uri-
nary incontinence, we studied retrospectively 43 patients who underwent either procedure at our
institution between January, 1989 and June, 1994. Of 43 Patients were 23 underwent Stamey
and 20 underwent Raz procedures. Patient's characteristics of the 2 groups werce similar, but
mean operative time was 107 minutes in Stamey and 76 minutes in Raz procedure(P<0.05}), a
care rate was obtained postoperatively in 65y. of the patient in stamey and in 85% in Raz
procedure(P<0.05). Postoperative complications were similar in 13.5% of the patients in Stamey
and in 12.5% in Raz procedure. Although most predictive factors were not associated with cure
or failure in our serics, the postoperative cure rate was significantly higher in the group with uri-
nary retention of more than a week,

It is thought that Raz procedure is more safe and accurate than Stamey procedure by its shori-
er operation time and higher success rate(P<0.05). although patient's satisfaction with pos-
toperative morbidity is similar between Stamey and Raz procedure.

Key Words: Stress urinary incontinence, Stamey procedure, Raz procedure.
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Table 1. Patient charicteristics

Procedure  Age (yrs) Body Weight (kg) No. Parity Interval of Incontinence (yrs) Followup (yrs)
Stamey 530 59.0 93 2.4
Raz 50.5 57.9- 85 21
P {005
Table 2. Compatison between Stamey and Raz procedure
Procedure  Days on Catheter (days) Operative Time* (minutes) Postoperative CIC** Interval (days)
Stamey 7 107 + 44.2 7.3 (2-60)
Raz 5 7+ 165 13.2 (7 -40)
* P {0.05,
** CIC: Clcan Intermittent Catheterization,
Table 3. Results
L No. Cases(%)
Criteria
Stamey Raz
Cure-No stress urinaty incontinence 15 (65%) 17 (85%)
Improved-significantly reduced with only rete episodes of 6 (26%) 2 (10%})
incontinence without protection .
Failure-same degree of incontinence or worse 2 ( 9%) 1 ( 5%)

P { 0.05, Patient's satisfaction was equal between Stamey and Raz pracedure (91% : 90%).
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Table 4. Postoperative complications

Complication

No. Cases (%)

Stamey Raz
Transient retention (longer than 4 weeks) 3( ™) 2( 5%)
Persistent suprapubic & inguinal pain 1( 2%) 2( 5%
Persistent UTI* 1 (2.5%) 1 (25%)
Dyspareunia 1 { 2%) -
Total 6 (13.5%) 5 (12.5%)

P > 0.05, *UTI:; Urinary Tract Infection.

Table 5. Predictor of outcome

Cure group vs Improved and Failure group

Predictor
No. Cases (%) / Total No. Cases (%)

1. Age (mean) 51.9 ycars 52 years
2. Body weight (mean) 589 kg 58.5 kg
3. Interval of incontinence 8.7 years 1.5 years
4. Degree of incontinence

Mild 2/4 (50%) 2/4 (50%)

Moderate 27133 (82%) 6/25 (18%)

Severe 3/6 {50%) 3/6 (50%)
5. Bladder irritative symptom 14/22 (64%) 8/22 (36%)
6. Parity (} 4) 9/11 (82%) 2/11 (18%)
7. Prior hysterectomy 789 (78%) 2/9 (22%)
8. Menopause 15/18 (83%) 3418 (17%)
*9, Postop. urinary retention

> 1 week 22124 (92%) 2/24 ( 8%)

{1 week 10/19 (53%) 919 (47%)

* P ¢ 0.05.
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Figure. Diagram illustrating relationship of
postoperative urinary retention period and cure rate.
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