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Stress urinary incontinence: Sling or colposuspension?
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SUMMARY

This study was a multicenter, randomized clinical trial
comparing pubovaginal sling using autologous rectus
fascia and Burch colposuspension among women with
stress urinary incontinence. Women were eligible for
the study if they had predominant symptoms of stress
urinary incontinence, a positive stress test and urethral
hypermobility. The primary outcomes were success in terms
of overall urinary incontinence measures which required
a negative pad test, no urinary incontinence (as recorded
in a three-day diary), a negative cough and Valsalva stress
test, no self-reported symptoms and no retreatment for
the condition. Postoperative urge incontinence, voiding
dysfunction and other adverse events were also assessed.
Six hundred and fifty-five women were randomly assigned
to two study groups to undergo either the sling procedure
(326) or Burch colposuspension (329). Five hundred and
twenty women (79%) completed the outcome assessment.
At 24 months, success rates were higher for women
who underwent the sling procedure than for those who
underwent the Burch procedure, for both overall category of
success (47% vs. 38%, P=0.01) and the category specific to
stress incontinence (66% vs. 49%, P<0.001). However, more
women who underwent the sling procedure had urinary
tract infections, difficulty in voiding and postoperative
urge incontinence. Hence the authors have concluded
that autologous fascial sling results in a higher rate of
successful treatment of stress incontinence than Burch
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colposuspension but the morbidity with the sling was higher
than with colposuspension.

COMMENTS

This study™ compares the outcome following autologous
fascial sling versus Burch colposuspension for stress
urinary incontinence. Incontinence rates as high as
69% have been reported in the community.” The ideal
manner with which to report the outcomes of surgical
interventions—or for that manner any intervention for
any disease or symptom state—remains unsettled. This
issue is particular for all trials; however, for a study
affecting quality of life, this is more significant.”! Even in
multicentric trials, interpretation of results may be difficult
if the selection criteria, measures of efficacy and frequency
of follow-up are not adequate.” This well-conducted
prospective, randomized multicentric trial compared
autologous fascial sling with Burch colposuspension for
stress incontinence. The subjects were randomized just
prior to surgery leaving out room for bias on the part of
the surgeon. The selection criteria were fairly uniform.
The two procedures were standardized and the two main
outcomes were composite measures of success in terms of
overall continence and stress incontinence specifically.
Both Burch colposuspension and the sling procedure have
been reported to have success rates of 70-80% at five to
eight years.>® In this study, though the initial cure rates
were high, there was a decline in the cure rates over
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time emphasizing the need for a longer study period.
The higher success rates in the sling group were partly
offset by a higher number of urinary tract infections,
urge incontinence, voiding dysfunction and a greater
number of reoperations to improve voiding. An important
fact highlighted by the editorial™ on this article was
that if success rates were measured based purely on the
satisfaction of the women, success rates would be even
lower. To a surgeon, an occasional leak may be acceptable
but to a woman who works in a busy corporate office or
is a college lecturer it may be a social embarrassment.
Also, the benefit of these procedures is partly offset by
the onset of symptoms of urgency and urge incontinence.
Similar to autologous fascial sling, TVT when compared to
Burch colposuspension was found to have better results.®
In conclusion, this is a well-conducted clinical trial with
adequate sample size to compare two established operative
procedures. The autologous fascial sling has a better
outcome in terms of cure rates. Erosion of slings, which
is more relevant to synthetic slings, is one aspect that has
not been studied. This study will be helpful in counseling
patients as to a procedure for stress incontinence.
However, trials with a longer follow-up and addressing
patient satisfaction primarily will be more useful to assess
the impact on the patient’s quality of life.

| October-December 2007 |

REFERENCES

1. Albo ME, Richter HE, Brubaker L, Norton P, Kraus SR, Zimmern PE, et
al. Burch colposuspension versus fascial sling to reduce urinary stress
incontinence. N Engl ] Med 2007;356:2143-55.

2. Swithinbank LV, Donovan JL, du Heaume ]JC, Rogers CA, James MC, Yang
Q, et al. Urinary symptoms and incontinence in women: Relationships
between occurrence, age and perceived impact. Br J Gen Pract
1999;49:897-900.

3. Dmochowski R. Interventions and outcomes: What is important (and
what is not)? ] Urol 2004;172:8-9.

4. David-Montefiore E, Frobert JL, Grisard-Anaf M, Lienhart ], Bonnet
K, Poncelet C, et al. Peri-operative complications and pain after the
suburethral sling procedure for urinary stress incontinence: A French
prospective randomized multicentre study comparing the retropubic
and transobturator routes. Eur Urol 2006;49:133-8.

5. Bezerra CA, Bruschini H, Cody DJ. Traditional suburethral sling
operations for urinary incontinence in women. Cochrane Database
Syst Rev 2005;3:CD001754.

6. Lapitan MC, Cody DJ, Grant AM. Open retropubic colposuspension for
urinary incontinence in women. Cochrane Database Syst Rev 2005;3:
CD002912.

7. Novara G, Ficarra V, Boscolo-Berto R, Secco S, Cavalleri S, Artibani W.
Tension-free midurethral slings in the treatment of female stress urinary
incontinence: A systematic review and meta-analysis of randomized
controlled trials of effectiveness. Eur Urol 2007;52:663-79.

8. Strohbehn K. Shades of dry--curing urinary stress incontinence. N Engl
J Med 2007;356:2198-200.

Indian Journal of Urology 484


Azhar
Rectangle


