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Comparlson of Qutcome between Bladder Neck Suspansion
and Anterlor Vaginal Wall Sling In Treatment of
Stress Urinary Incontinence

Jung Rae Park, Choal Hee Park, Chun W Kim

From the Department of Urology, Keimyung University,
School! of Medicine, Taegu, Korea

Purpose: We usually treat anatomical incontinence {Al) with biadder neck
suspension and intrinsic sphincter deficiency (ISD) with pubovaginal sling.
However, there have been many reports of poor long-term outcome of bladder
neck .suspension and many complications “of pubovaginal sling. Therefore
anterior vaginai wall sling has besen more frequently used in treating stress
urinary incontinence because of its simplicity, diversity and good treaiment
result after shortterm follow-up in both Al and ISD, recantly. We compared the
outcome of bladder neck suspension with anterior vaginal wall sling.

Materials and Methods: Between february 1989 and January 2000, 218 patients
underwent anti-incontinence surgery at our institution, Of these patients we
included 67 patients who underwent bladder neck suspension and 68 patients
who underwent anterior vaginal wall sling. Preoperative evaluations inciuded
history, vaginal examination, stress test, Q-tip test, 1 hour pad test, chain
cystography or ultrasonography of female pelvis and urodynamic study including
valsalva leak point pressure. Mean follow-up periods were 61.0 months for
bladder neck suspension and 25.7 months for anterior vaginal wall sling. Al
patients were investigated retrospectively by chart review and telephone survey.
Results: Mean operative time was 77.6 minutes and 65.2 minutes in bladder
neck suspension and anterior vaginal wall sling, respectively. Complication rate
was comparable as 22.4% and 26.5%. Success rate were 97.0% and 98.4% in
postoperative 1st year, 88.1% and 96.7% in 2nd year and 83.4% and 94.8% in
3rd year. Failures were encountered in 25 cases in bladder neck suspension
and 5 cases in anterior vaginal wall sfing including 2 cases of ISD.
Conclusions: Anterior vaginal wall sling is & superior technique for treating SUI
to bladder neck suspension due 1o its simplicity, diversity and good treatment
result after short-term follow-up. In order to rule out an adverse effect of vaginal
wail aging, a longer follow-up period is needed to assess the exact efficacy of
anterior vaginal wal sling. (Korean J Urol 2000; 41: 1216~ 20)

Key Words: Stress urinary incontinence, Anterior vaginal wall sling, Bladder neck
suspension
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Table 1. Characteristics of patients
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Bladder neck sugpension

Anterior vaginal wall sling

No. of patients &7 68
Ags (yrs) 49.8+7.7 471485
No. of parity 3.2:410 29409
Menopause {No.) 30 _ .7
Previous pelvic surgery 7
Radiotherapy 1
Degree of incontinence {No.)
Mild 17 19
Moderate 26 29
Severe 24 AV
Symptom duration {yrs) 7.2+39 63425
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Table 2. Postoperative complications between bladder
‘heck suspension and anterior vaginal wall sling

No. of pts. {%)°
Bladder neck Anterior vaginal
suspension wall sling
Urinary retention 5 { 7.5} 6 (8.9
Suprapubic & 7 (10.4) 7 {10.3)
inguinal pain L
‘Urgency {de novo) | 1(18 I 3(44)
Weak urinary strearn 1 ( 1.5) 2 {29
Dyspareumia 1 1.5} -
Total 15 (22.4) 18 (26.5)
*p=>0.05

Table 3. Results of treatment; comparison of bladder
neck suspension and anterior vaginal wall sling

N, Has), Zag

Table 4. Results of treatment depending on follow-up
periods in bladder neck suspensmn and anterior vagmal

wall sling
~ Buccess mate (%)

Bladder neck Anterior vaginal

suspension wall sling
Postop. 1 yr.* 97.0 984
Postop. 2 yrs.* 881 96.7
Péstop. 3 yrs.* - . - 834 948
Postop. 4 yrs. 721 o=
Postop. b yis. 65.6 -
Overall 62.7 926
*p<0.05 B

Table 5. Results of treatment of anterior vaginal wall
sling depending on Al and ISD

No. of pts. (%)
Bladder neck Anterior vaginal
suspension wall sling
Success® 42 62.7) 63 (92.8)
Cure . 30 (44.9) 54 {79.4}
Improved 12 (17.9) 9 (13.2)
Failure* 25 (37.3) 5 (74
*p<0.05
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776+17.6%, 65215448, W YL7IL 76114
Y, 52410, WT HEA ANELIGE 162498
¥, 14141269 °)Autk 850 Y& YBAR

FaollA 224%, FAY &YFEA] B5%2 E
ATH FoAL& QAAT) (Table 2), 281 AAY &
PrEd YD S F A7)0 WA g B
d @A eg o 39 R e 3ge v
NP/ =EG2 71534 SRR, A ) =77
9} 7IZt 28, 42, 60U 2 HF 43U} 35, 49, g4 =
B 66%0] Baste] WY LEFGE 7582 B
2ol Bl A7) 2ke] £kt 8 e stg ). _

B 34 3L 3 FARGS4e] AL 610
A (26112070 Q0|9 32, A &8 5&9] A% 257
AY E-wNdeIRet G AE s e Y FEL
19 F 97.0%, 23 88.1%, 3% 834%, 4d 721% 183
51 ¥ 65.6%2 overall 62.7%9] 4T ES HG3 ¢X)
© 309 (44.8%), TAL 129 (17.9%) 280 A
267 (37.3%)0] Rtk AAY &8$HdA HJFES
1 F 984%, 2d 96.7% 28] 3d F 948%E overall

No. of success (%)*

Al ISD
postop. 1 year 38/38 (100) 24/25 (96.0)
postop. 2 year 32/33 (95.9) 17417 {100}
postop. 3 year 19/20 {95.00 11711 (100}
Total 39/42 (32.9) 24/26 (92.3)

*p>0.05, AL, anatomical incontinence, ISD; intrinsic sphi-
ncter deficiency
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