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Measure #5:  Follow up within one year of treatment 

Stress Urinary Incontinence 

Measure Description 

Percentage of female patients, aged 18 years and older, who had stress urinary incontinence 
(SUI) surgery, for whom an assessment of response to surgical treatment was performed within 1 
year post-surgery

Measure Components

Numerator 
Statement 

Patients for whom an assessment of response to surgical treatment was 
performed within 1 year post-surgery   

Assessment of response to surgical treatment includes:  

• Characterization of incontinence: focused history (questions asked of 
patient: duration of incontinence; number of episodes; use of protective 
products, i.e. “bother”) 

• Focused physical exam 
• Post void residual analysis 
• Urinary analysis, and urinary culture, if indicated  

 

Denominator 
Statement 

All female patients, aged 18 years and older who had SUI surgery  

Denominator 
Exclusions 

Concomitant surgery for prolapse 

Endoscopic injection of implant material 

Denominator 
Exceptions 

Documentation of medical reason(s) for not performing all or one of these 
elements (subsequent procedures which complicate the interpretation of the 
outcome of surgery). 

Documentation of patient reason(s) for not performing all or one of these 
elements (inability to make and keep an appointment with the treating 
physician due to relocation, incapacity, inability to travel) 



© 2014 American Urological Association and American Congress of Obstetricians and Gynecologists. All Rights Reserved. 
CPT® Copyright 2004-2012 American Medical Association. 

2 
 

Supporting  
Guideline &  
Other 
References 

The following evidence statements are quoted verbatim from the referenced 
clinical guidelines: 

Scottish Intercollegiate Guidelines Network (2004)32:  

(Guideline section 2.1.1) Healthcare practitioners should consider using a 
validated quality of life and incontinence severity questionnaire to evaluate 
the impact of urinary symptoms and to audit the effectiveness of any 
management strategy. (Grade D) 

(Guideline section 3.2) Healthcare professionals should recognise the 
difficulty that some patients have in raising concerns about continence and 
should be proactive in questioning patients about continence during 
consultations. (Grade D) 

More evidence regarding the method of follow-up evaluation is provided by 
the peer-reviewed literature: 

“There has been a lack of consensus in the urogynecological community 
about which postoperative outcome measure to use to evaluate the 
efficacy of surgical procedures for SUI.  Castillo et al. (2010) analyzed 91 
surgical series of SUI and reported that 33% of these studies used only 
subjective measures, 4% only objective measures, and 63% both subjective 
and objective measures, for the definition of “cure”.  Not surprising, 
therefore, the cure rates of the same surgical procedure for SUI differed 
among these studies.  A universal definition of cure is thus obviously 
needed for accurate interpretation of cure rates when surgical treatment 
of SUI is contemplated.” (p. 761)44 
 
 

Measure Importance 
Relationship to 
desired 
outcome 

Collects the data that defines the outcome—how effective was the 
surgery   

If there is no postoperative assessment by the surgeon, then the surgeon 
cannot assess symptoms and quality of life. In addition, new problems 
can arise as a result of surgery and the physician must assess these 
issues. Certain complications, such as mesh erosion or extrusion, may not 
be identifiable without being seen and evaluated in the physician’s office.   

While many advocate a longer follow-up period to evaluate the stability of 
condition improvement, most studies of SUI surgical outcomes include a 
one-year follow-up assessment.22, 61-65  On the other hand, Gomelsky and 
Williams (2011) found improvements in condition at 3-year follow up not 
identified at 1-year follow up (11% were lost to follow-up at this point).66  
In several studies, loss to follow-up is minimal.61, 63, 64 

Opportunity 
for 
Improvement 

The proposed measure is expected to encourage practitioners to perform an 
assessment of response to surgery for SUI within one year of treatment. This 
follow up within 12 months will provide better evaluation of the 
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effectiveness of the procedure by allowing the patient to experience a 
transition back to a routine lifestyle and more appropriately rate the 
improvement of their symptoms. 

Here we summarize studies that report high variability in the timing and 
procedures for follow up after surgery for SUI, which indicates a potential 
performance gap/opportunity for improvement that would be addressed by 
the proposed measure. 

Haliloglue and Rizk report in a 2010 editorial that there has been a lack of 
consensus in the urogynecological community regarding postoperative 
evaluation of the efficacy of surgical procedures for SUI.44  Citing a recent 
study of 91 surgical series of SUI [Castillo], the authors note that only 63% of 
the studies used both subjective and objective measures to define “cure” as 
an outcome.67 This large disparity in outcome definition explains differing 
cure/dry rates among similar studies analyzed by the authors.   

In a retrospective review, Ballert et al. found that among a series of patients 
who underwent synthetic sling placement, success rates for patients lost to 
follow up were similar to those who appeared for routine follow up.68  The 
overall failure rate of patients with at least 3-month follow up was 19% (23 
of 124), indicating that a substantial number of failures can occur in the 
population of patients lost to follow up. Among patients with treatment 
failure who did not appear for follow up, the most common reason recorded 
was patient dissatisfaction. This suggests that a gap in performance for 
patient-centered care may exist with follow up. If providers could perform 
more rigorous follow up, they may be able to restore satisfaction of some 
patients with treatment failure. 

In a postal questionnaire survey of surgeons in the United Kingdom known 
to perform continence surgery69, there was substantial variability in opinion 
on the most appropriate time for follow up after intervention. Among the 
respondents, 26% of surgeons followed patients for 6 – 8 weeks after the 
surgery; 43% followed up routinely between 2 and 6 months, and only 31% 
followed up women for more than 6 months. Three percent of respondents 
failed to follow up patients routinely. Protocols for follow up also varied 
considerably: for example, urodynamic studies were routinely utilized by 
26% of subspecialists, 9% of urologists, 8% of special interest 
urogynaecologists, but only 3% of general gynaecologists.  

In a study by Cindolo and colleagues, the authors reported follow up 
examinations periodically at 7, 30 and 90 days from intervention (mean 
follow up 4 months, range of 1-8) for patients who underwent tension-free 
transobturator surgery for SUI.58 

In one study of tension-free vaginal tape (TVT) procedures, mean follow-up 
was 11.4 months with a range of 5 to 17 months.70  In a similar study of TVT 
outcomes71, patients were seen postoperatively at 6 weeks, 3, 6, 12 months 
and yearly after intervention. However, the authors noted that patients with 
poor follow up adherence probably have lower cure rates after TVT. 
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In another study of patient outcomes after midurethral sling surgery, mean 
reported follow up of the study population was 14 months with a dramatic 
range of 2 to 34 months.72 

 

IOM Domains 
of Health Care 
Quality 
Addressed  

Effective 
Patient-centric 
Equitable 

Exception 
Justification 

Medical reasons for not evaluating the outcome of surgery at one year 
follow-up (eg, subsequent procedures which complicate the interpretation of 
the outcome of surgery, patient death). 

Patient reasons for not evaluating the outcome of surgery at one year follow-
up (eg, inability to make and keep an appointment with the treating 
physician due to relocation, incapacity, inability to travel). 

 

Harmonization 
with Existing 
Measures 

Harmonization with existing measures was not applicable to this measure.  

Measure Designation 
Measure purpose • Accountability  

Type of measure • Process 

Level of 
Measurement 

• Individual practitioner    

Care setting • Ambulatory/Outpatient 

Data source • Paper medical record 
• Electronic health record  
• Claims data 

 

Technical Specifications: Administrative Data 

Denominator 
(Eligible Population) 

51840   
51841   
51845   
51990   
51992   
57287   
57288   
57289   
 

Numerator  51725 
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51726 
51727 
51728 
51729 
51797 
51736 
51741 
51784 
51785 
51792 
51798 
76857 
76856 
81000 
81001 
81002 
81003 
81005 
81007 
87086 
87088 
99211 
99212 
99213 
99214 
99215 
99201 
99202 
99203 
99204 
99205 

Denominator 
Exclusions 

51715 
57240 
57250 
57260 
57265 
57267 
57280 
57282 
57283 
57425 
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Technical Specifications: Electronic Health Record System 
Technical specifications for electronic health record systems are developed for all measures after they 
are approved. 

Technical Specifications: Prospective Data Collection Flowsheet 
Prospective data collection flowsheets are developed for measure sets after they are approved. 

Reference 
See reference list. 

 
 


	Technical Specifications: Administrative Data
	Technical Specifications: Electronic Health Record System
	Technical specifications for electronic health record systems are developed for all measures after they are approved.
	Technical Specifications: Prospective Data Collection Flowsheet
	Prospective data collection flowsheets are developed for measure sets after they are approved.

