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Obijective: To study the preoperative urodryramic parameters whether it can predict the outcome of TVT
operation in Thai women with stress urinary incontinence (SUI).

Study design: Cohort study.

Material and Method: Twenty five Thai women undergone TVT from January to December 2004 at Bumrungrad
Hospital were included in the present study. Urodyramic studies were done pre-operatively. The TVT opera-
tions were carried out with spinal anesthesia. The follow-ups at one, three, and six months were scheduled.
Results: At six months after the operation, the subjective cure rate was 72% (18/25) and 28% (7/25) had the
improved symptoms. Multivariate regression analysis showed the valsava leak point pressure (VLPP) of less
than 60 cm H,O to be associated with the 0.6-fold (0.3-0.9) risk of having successful outcome (being cured).
Anyhow, 7 cases of women not being cured still had improved symptoms and were satisfied with the operation.
Conclusion: The present results confirmed the usefulness of pre-operative urodynamic study in prediction of
the outcome of TVT. Low VLPP (<60 cm. H,0) was associated with poorer outcome of TVT operation in Thai
women.
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Urinary incontinence is a highly prevalent
condition affecting 14-25% of all women®?, Stress uri-
nary incontinence (SUI), the involuntary loss of urine
during increased abdominal pressure in the absence of
detrusor overactivity on urodynanic investigation, was
diagnosed in > 50% of incontinent women®®. Many
surgical techniques have evolved for the treatment of
SUI, with varying success rates®. Tension free vaginal
tape operation is a minimally invasive operation® that
is now becoming one of the most commonly performed
operations for stress urinary incontinence worldwide.
Based on the integral theory®, the aim of this technique
was to reinforce the pubourethral ligaments and the
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suburethral vaginal hammock as well as the connec-
tions of the latter to the pubococcygeus muscles. The
urethral support was restored by the synthetic sling at
mid urethral level. There were reports of high success
rates of 85-90%-19, However, there are few reports of
the predictive value of pre-operative urodynamic study
in predicting the successful outcome. The aim of the
present study was to study the predictive value of
pre-operative urodynamic parameters whether they can
predict the outcome of the TVT operation or not.

Material and Method

A cohort study in 25 Thai women with SUI
from January to December 2004 was conducted at the
urogynecology clinic, Bumrungrad Hospital, Bangkok,
Thailand. Patients underwent a history and physical
examination, urine culture, 3-day frequency-volume
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chart, uroflowmetry, post void residual urine measure-
ment, multichannel urodynamic study and valsalva leak
point pressure (VVLPP) measurement. Exclusion criteria
included mixed or only urge incontinence. Urodynamic
descriptions conformed to the standards of 1CS®Y,
Pressure flow urodrynamic studies were performed
with a 7 fr urethral and a catheter in the rectum. Non-
invasive urine flow and pressure flow studies were
performed in the seated position. The Andromeda
Ellipse Urodynamic system (Andromeda Medicine
System GmbH, Freistat, Germany) was used for the
urodynamic study. All studies were performed and
reviewed by the author. Patients were considered
totally cured when they were free of all stress urinary
incontinence symptoms and cough tests in the supine
and standing positions were negative. Moreover, the
totally cured patients reported that the use of hygienic
pads was not necessary. The operation was noted as a
failure if the patient still reported urine leakage during
increase in intra-abdominal pressure, the cough test
with a comfortably full bladder was positive, and women
who had to change their pads because of being wet
during the day. In the “improvement group” the cough

Table 1. Patient’s Characteristics (n = 25)

test was negative but the patients still experienced stress
urinary leakage(much less frequently than previously)
and pads were occasionally wet.

Follow up at 3, 6 months were scheduled. The
effectiveness of the TVT operation were assessed at
6 month periods.

Statistical analysis

All statistical analyses were performed using
the Statistical pacakage for Social Sciences version 11.0
(SPSS 11.0, Chicago, IL) the unpaired t-test and the
Fisher’s Exact test were used for univarialbe analysis.
Multiple logistic regression analysis were used for
multivariate analysis. Statistical significance was
determined at p <0.05.

Results

There was no statistical difference in the
patient’s characteristics (Table 1). Among the pre-
operative urodynamic parameters, only the number of
cases with VLPP < 60 cm H,O was different between
the groups (Table 2). After multivariate analysis, the
VLPP <60 cm H,0 were associated with a 0.6 fold-risk

Patients with cure Patients with improvement p-value
mean + SD (n = 18) mean + SD (n=7)
Age (yrs) 52.1+12.6 53.0+5.3 NS
BW (kg) 62.4 +85 66.8 + 11.9 NS
Height (cm) 159.1+7.9 157.2+6.8 NS
BMI (kg/cm?) 26.9+4.2 24.6 +2.7 NS
Duration of SUI (yrs) 32+20 45+13 NS
Table 2. Urodynamic parameter pre-operative (univariate analysis) (n = 25)
Patients with cure Patients with improvement p-value
(n=18) (n=7)
Free-flow uroflownetry
Q max (ml/s) 18.7+9.9 13.1+85 NS
Time to Q max (s) 89+6.9 46+17 NS
Flow time (s) 9.9+59 72+59 NS
Pressure-flow study
Q max (ml/S) 22+99 104 +4.3 NS
Pdet Qmax (cm H,0) 3.6+48.4 325+89 NS
Pdet max (cm H,0) 49.1+29.9 31.4+218 NS
First sensation (ml) 405.2 +183.1 2448 +114.7 NS
Maximal bladder capacitiy (ml) 358.2+75.2 411.2 +1184 NS
Postvoid resideral urine 30.5+48.35 25.7+151 NS
Valsava leak point pressure (VLPP)
<60cmH,0 7/18 (38.8%) 6/7 (85.7%) <0.05
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Table 3. Multivariate analysis

Factors Relativerisk ~ 95%ClI p-value

VLPP < 60 cm H,0 0.6 (0.3-0.9) <0.05

of having a successful outcome (Table 3). The success
rate in women with VLPP <60 cm H,0 was 7/13 (53.8%)
while VLPP >60 cm H,0O was 11/12 (91.6%).

Discussion

In the present study, there was no case of
voiding dysfunction as in other reports®2!%. This may
be due to the technique during the pulling of prolene
mesh. The author used scissors to prevent too much
tension and left a gap between the mesh and the mid
urethra. So the author could not find the predictors for
the voiding dysfunction problem. In order to detect
the factors to this problem, additional studies, includ-
ing a larger sample size were needed.

The author found a lower success rate in
patients with low VLPP (< 60 cm H,0) than in patients
without this factor. Patients with low VLPP (< 60 cm
H,O) tended to have a low urethral pressure profile
and significantly worse stress leakage. There was a
report of a better result in the sling operation than the
colposuspersion®®, But the success rate was lower in
women with low VVLPP after TVT operation®’*. There
are many reports of the association between low VVLPP
and the outcome of TVT®19, But some studies could
not find any association®,

From the present study, the author found only
low VLPP to be the factor associated with a poorer
outcome. In the improved cases, the women were still
satisfied with the results that were much better than
before the treatment. The present study confirmed the
usefulness of pre-operative urodynamic study before
the TVT operation in predicting the success outcome
and pre-operative counselling to the patients.

Conclusion

The low VLPP (<60 cm H,0) was associated
with a poor outcome of the TVT operation in Thai
women.
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