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Obijective : To study the five years’ outcome of anterior colporrhaphy with Kelly plication for the treatment of
stress urinary incontinence

Material and Method : Fifty two patients who underwent anterior colporrhaphy with Kelly plication with or
without posterior colpoperineorhapy for the treatment of stress urinary incontinence between January 1997
and February 1998 in King Chulalongkorn Memorial hospital were included in the study. All patients were
contacted by phone, forty seven patients (90.38%) responded and were willing to participate in the present
study. The patients’ characteristics, operative data and outcome were reviewed. Questionnaires designed to
assess the outcomes of the procedure and incontinence symptoms were given to each patient at the appoint-
ment date. Pelvic examination was performed using the Baden halfway classification for genital prolapse
grading. Cough test was performed during pelvic examination for the objective demonstration of stress
incontinence.

Results : The mean + SD of age was 46.68 + 8.78 yrs. The authors found that the incidence of post operative
urinary retention was 43.3%. Incontinence ratesat 1, 2, 3, 4 and 5 years were 0, 8.51%, 21.28%, 29.79% and
46.81% respectively.

Conclusion : The present results show the high recurrence rate at the five-year follow up. The authors
emphasized the need of long term follow up and pre-operative counseling about the high chance of having

recurrence by this operative technique.
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Urinary incontinence is a common functional
complaint occurring in 5-25% of women®? and itis a
social or hygienic problem. Genuine stress incon-
tinence or urethral sphincter incompetence (urine loss
during the period of increased intraabdominal
pressure when the intravesical pressure rises higher
than the urethral pressure without detrusor muscle
activity) is the most common cause of urinary inconti-
nence and is almost always treatable®. Many surgical
procedures have been proposedto treat the disease.
Incontinence surgery can be performed by laparo-
tomy (Burch colposuspension, Marshall-Marchetti-
Krantz prodecure), laparoscopy (laparoscopic Burch
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colposus-pens ion), sling operation (pubovaginal
sling, tension free vaginal tape) and transvaginal
approach (Anterior colporrhaphy with Kelly plication).
Anterior colporrhaphy with Kelly plication is one of
the oldest methods for the treatment of stress urinary
incontinence but is still a popular method among gyne-
cologic practitioners, because it can be approached
by the vaginal route and can treat the genital prolapse
at the same time. However many studies have shown
a lower success rate of anterior colporrhaphy with Kelly
plication compared with other surgical methods®“™.
Up to now, there is no data about the long term results
of anterior colporrhaphy with Kelly plication in Thai-
land. The purpose of the present study was to evalu-
ate the five-year outcome of anterior colporrhaphy
with Kelly plication for the treatment of stress urinary
incontinence in Thai women.
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Material and Method

The patients were recruited from the chart
records of King Chulalongkorn Memorial Hospital.
Fifty two patients who had a chief complaint of stress
urinary incontinence (the involuntary loss of urine
with increasing abdominal pressure) and had under-
gone the Anterior colporrhaphy with Kelly plication
with or without posterior colpoperineorhaphy between
January 1997 and December 1998 were included in this
study.

From January 2002 to February 2003, the
enrolled patients were contacted by phone. Forty
seven patients (90.38%) responded and were willing
to participate in the present study. The charts of all
consecutive patients were reviewed about patients’
characteristics, operative data and outcome. Age,
weight, number of deliveries, menstrual status, route
of delivery, duration of symptoms before surgery, type
of operation, anesthetic method, early post-operative
complications and length of the hospital stay were
reviewed (Table 1 and 2). The mean age + SD was
46.68+8.78 years. Most patients (95.7%) underwent
the anterior colporrhaphy with Kelly plication and
posterior colpoperineorhaphy. Mean operative time
was 58.56 minutes, excluding the time used for induc-
ing anesthesia. Local anesthesia (spinal block) was
performed in 93.6%. The post-operative urinary reten-
tion was defined as a residual urine volume of 100 ml
or greater after the second voiding, after the catheter
was removed.

Questionnaires designed to assess the out-
come of the operative procedure and incontinence
symptoms were given to the patients at the appoint-
ment date. The patients were asked to state whether
they were completely continent or had a recurrence.
The patients were regarded as completely continent
if they did not complain of persistent incontinence.
The incontinent patients were asked to state the symp-
toms compared to the pre-operative state on a rank
scale. The categories (substantially improved, slightly
improved, unchanged or worse) were further defined,
and the patients subjectively assigned themselves to
one category. The pelvic examination was performed
using the Baden halfway classification® for genital
prolapse grading. Cough test was performed during
pelvic examination for the objective demonstration of
stress incontinence

Statistical method
Data were summarized using the descriptive
statistics (mean, standard deviation, range and percentage).
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Table 1. Patients’ characteristic (N=47)

Mean  SD Range
Age 46.68 8.78 31-68
Body weight 59.42 8.87 42.1-93.5
Parity 3.40 1.58 1-8
Duration of incontinence 2.40 1.75 1-8
before surgery (yrs)
Length of hospital stay 7.06 1.83 5-12
n (%)
Cesarean section 2(4.26)
Menopause 11(23.4)
Table 2. Operation and outcomes (N=47)
n (%)

e Operation

- Anterior colporrhaphy 2(43)

with Kelly plication
- AP-repair with Kelly 45(95.7)
plication

e Anesthetic Method

- Spinal block 44(93.6)

- General anesthesia 3(6.4)

Mean SD Range

Operative time (min) 58.56 28.20 20-150

Results

From 1997 to 1998, 52 patients underwent
the Anterior colporrhaphy with Kelly plication with or
without posterior colpoperineorhaphy for the treat-
ment of the stress urinary incontinence and cystorec-
tocele. Five patients were excluded from the study:
one died from a car accident and four patients were not
available for the follow up. The remaining 47 patients
(90.38%) were included in the present study. During
the first year after operation all patients were com-
pletely cured (continence) and the recurrent rates were
increased by the year (Table 3). The recurrent rate at
five years after the operation was 46.81%. The ince-
dence of post-operative urinary retention was 43.33%.
All of them were treated by continuation of cathe-
terization for one week and residual urine was checked

Table 3. Recurrent rate (N=47)

Recurrent rate n (%)
1t year 0(0)

2n year 4(8.51)
3 year 10(21.28)
4% year 14(29.79)
5" year 22(46.81)
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Table 4. Pelvic examination and Incontinence symptoms
at 5 years (N=47)

n (%)
e Cystocele grade | 20(42.55)
e Rectocele grade | 9(19.15)
e Incontinence symptoms (n = 22)
1 = substantially improved 9(40.9)
2 = slightly improved 9(40.9)
3 = No difference 4(18.2)
4 = worse 0(0)

on the 7" day of catheterization. The authors found
no case of prolonged catheterization more than one
week. The findings of pelvic examination and inconti-
nence symptoms the operation are shown in Table 4.
In women with incontinence, most were sub-
stantially improved or slightly improved (Table 4)

Discussion

Among the current concept of stress urinary
incontinence, Burch colposuspension is the gold
standard of treatment and has a high success rate®.
Tension free vaginal tape (TVT), the newest technique
for alternative treatment, also has a good long term
result®®2. The Anterior colporrhaphy with Kelly
plication, is one of the most popular operations for
stress urinary incontinence in Thailand because this
technique is considerably rapid and easy to perform.
Despite those advantages and the widespread use
of this technique, many studies have reported a low
success rate 7. There are reports of success rates
about 37-84% at the five-year follow-up“?. From the
authors’ extensive review, there is no study in Thai-
land reporting the long term results of this technique.
Kelly plication is popular among gynecologists
because it can include the treatment of genital pro-
lapse (Colporrpaphy) in the same operation and the
same vaginal approach. But the present results show
a recurrence rate of 46.81% after five years. Even in
cases of recurrence, the severity of symptoms is less
severe than before surgery (Table 4), but the women
still had to use pads or live with the incontinence.
In cases of women who needed a second operation,
the results were be poorer due to the previous scar
under the bladder neck and there is higher chance of
bladder injury. Burch colposuspension or tension
free vaginal tape (TVT) can be the option in failed
cases of anterior colporrhaphy with Kelly plication®.
So the first operation is the most successful opera-
tion for stress incontinence. Furthermore, the present
results show a high incidence of post operative
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urinary retention (43.33%), which can be explained by
overcorrection.

Information should be given about the
chance of having a recurrence by this operative tech-
nique. In cases of women with stress incontinence
who don’t want to be treated by surgery or fear a
recurrence after surgery or medically complicated
patients, pelvic floor muscles exercise should be
advised as the alternative treatment.

Conclusion

As can be seen from this study, there is a high
recurrence rate at five years (46.81%), the authors
emphasize the need for long term follow up and pre-
operative counseling about the chance of having a
recurrence by this technique.
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