
Measure #4: Reduction of Complications through the use of Cystoscopy 
during Surgery for Stress Urinary Incontinence 

Stress Urinary Incontinence      

Measure Description  

Percentage of stress urinary incontinence (SUI) surgeries for which cystoscopy was used 
during the surgical procedure to reduce complications 

Measure Components 

Numerator 
Statement 

Surgeries for which cystoscopy was used during the surgical procedure 

Denominator 
Statement 

All SUI surgeries done in female patients, aged 18 and older 

Denominator 
Exclusions 

Concomitant surgery for prolapse 

Denominator 
Exceptions 

Documentation of medical reason(s) for not using cystoscopy during SUI 
surgery (patients for whom the use of a cystoscope may not be 
appropriate, such as the presence of a new cystostomy repair).  The panel 
noted that endoscopy after a new repair should be cautiously used. 

 Documentation of patient reason(s) for not using cystoscopy during SUI 
surgery (patients who might prefer that a cystoscope not be used) 

Supporting  
Guideline &  
Other 
References 

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

European Association of Urology (2012)42: Do a cystoscopy as part of 
retropubic insertion of a mid-urethral sling, or if difficulty is encountered 
during transobturator sling insertion, or if there is a significant cystocele.  
(No grade provided for body of evidence associated with this specific 
recommendation. Recommendation based on expert opinion rather than 
available literature.) 

American Urological Association (2009)43: Standard: Intraoperative 
cystourethroscopy should be performed in all patients undergoing sling 
surgery. 

American College of Obstetricians and Gynecologists (2007)17: Cystoscopy 
should be performed intraoperatively to assess for bladder or ureteral 
damage after all prolapse or incontinence procedures during which the 
bladder or ureters may be at risk of injury.  (No grade provided for body 



of evidence associated with this specific recommendation, but states that 
the recommendation is “based primarily on consensus and expert 
opinion.”) 

Measure Importance 
Relationship to 
desired 
outcome 

Reduction of complications will result in greater improvement in quality 
of life due to surgical intervention and a reduction in subsequent health 
care utilization required to address complications.  This is supported in 
the literature: 

“In our institution we perform cystoscopy…to rule out bladder 
pathology, the presence of foreign body/suture or erosion of sling 
material.”33 

“Cystoscopy is necessary in patients with hematuria or to rule out any 
intravesical pathology…“24 

“Perforations of the bladder during the TVT placement are relatively 
common, but are usually noted on cystoscopy and corrected at the time 
of the procedure.  Undetected perforation may result in several 
complications including recurrent urinary tract infections, bladder stone 
formation, and pelvic pain.”55 

Opportunity 
for 
Improvement 

Gap data on the use of cystoscopy during surgery are not available, but 
the measure is considered important, Specifically, variation in surgical 
complication rates suggests potential for improvement in use of 
cystoscopy to identify and guide repair at the time of the surgery.  The 
proposed measure is expected to encourage practitioners to utilize 
cystoscopy during surgery for SUI. This safety precaution will enable 
surgeons to immediately repair areas damaged during SUI surgery, 
thereby reducing the post-surgical complication rate, and minimizing 
patient recovery time. 

The following data from peer-reviewed literature demonstrate a 
performance gap/opportunity for improvement in establishing more 
consistent utilization of cystoscopy to augment surgical treatment for 
SUI.  

Although it is largely acknowledged that intraoperative cystoscopy 
improves safety for the patient, multiple studies have stated that 
cystoscopy is not necessary, and that it is economical to avoid performing 
the technique.56-58   

Wang et al. studied the frequency of lower urinary tract injury for women 
with SUI undergoing the tension-free vaginal tape procedure with or 
without concomitant procedures.59  All study subjects underwent 



intraoperative cystoscopy; the bladder perforation rate related to the TVT 
device was 0.8% (5/600). The authors concluded that due to a high rate of 
reported bladder injury in literature, intraoperative urethrocystoscopy is 
imperative in the TVT procedure. 

Gill et al. reported that routine usage of cystoscopy was effective for 
patients undergoing the Burch procedure for SUI. One obstructed left 
ureter was detected by cystoscopy and relieved by the release of left 
paravaginal repair sutures. No unsuspected injuries that were detected by 
cystoscopy were attributable to the Burch procedure. The authors discuss 
other literature reporting the usage of cystoscopy, and note that without 
the technique, reported injuries during surgery were significantly lower: 
only 12% of injuries to the lower urinary tract were detected at the time 
of surgery.60 

 

IOM Domains 
of Health Care 
Quality 
Addressed  

Safe 
Timely 
Patient-centric 
Efficient 
Equitable 
 

Exception 
Justification 

A medical reason exception has been included so that clinicians can 
exclude patients for whom the use of a cystoscope may not be 
appropriate (e.g. the presence of a new cystotomy repair).  The panel 
noted that endoscopy should be used with caution after a new repair 
after a new cystotomy. 

A patient reason exception has been included for patients who might 
prefer that a cystoscope not be used. 

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, facility level 
 

Care setting • Inpatient/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  52000 (cysto) – but is probably not reported separately so will have 
to refer to the operative report, medical records. 

Denominator 
Exclusions 

57240 
57250 
57260 
57265 
57267 
57280 
57282 
57283 
57425 

 

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. 
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