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Table A-2  Articles rejected by panel group review

Principal Reason Rejected Number Rejected

Data duplicated or updated in another report 23

Review article without primary data 1

Abstract only 9

Unconventional treatment 4

Incomplete or unintelligible information 2

Case report 1

Data irrelevant to surgical treatment of female SUI 1

Concomitant vaginal surgery 1

Total: 42
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Appendix C – Descriptive analysis of urodynamic
testing

Urodynamic investigation evaluates bladder and sphincteric function. Urodynamics are helpful when
incontinence cannot be demonstrated by other techniques, in women who have undergone prior inconti-
nence surgery or who have failed empiric therapies and in patients who have undergone radical pelvic
surgery or who have neurologic disorders that may affect bladder function.

Cystometry

Cystometry, the graphic representation of detrusor pressure related to bladder volume, is used to assess
detrusor sensation, capacity, compliance and activity. Water cystometry is more physiologic than gas.
Incontinence is easily demonstrated with liquid media, and filling with fluid allows better estimation of
bladder volume and compliance.

Leak point pressure

The abdominal leak point pressure indicates the relationship between sphincteric function and the vesi-
cal or abdominal pressure that causes leakage. The lower the leak pressure, the more profound the sphinc-
teric dysfunction. Low leak point pressure implies intrinsic sphincteric dysfunction, but further validation is
required regarding reproducibility, variables affecting leak point pressure and standardization of technique.

Leak point pressure is determined with the patient in the standing position. At a known bladder volume,
the patient is asked to slowly execute the Valsalva maneuver until incontinence is documented. The leak
pressure may then be repeated later in filling. Variables known to affect leak point pressures include pelvic
prolapse (such as cystocele), size of catheter, bladder volume at which leak point pressure is determined
and bladder compliance.

Urethral pressure profile

Urethral function may also be evaluated with a urethral pressure profile that estimates functional urethral
length and maximum urethral closure pressure. Reproducibility and variability in values are problematic
with this testing methodology. Techniques describing pressure transmission ratios between bladder and ure-
thra associated with increases in abdominal pressure have not shown applicability. There is no relationship
between any urethral pressure profile parameter and patient continence data (wet or dry) or type of inconti-
nence (Versi, 1990).

Pressure/flow evaluation

The simultaneous measurement of bladder pressure and urinary flow rate allows the recognition of uri-
nary outflow obstruction that occurs in some women after incontinence surgery.

Videourodynamics (VUDS)

Videourodynamic testing provides simultaneous functional and anatomic evaluation of the lower urinary
tract. Recognition of pressure-related vesicoureteral reflux, outlet obstruction and urethral anatomy during
bladder filling are advantages of this modality.

Synchronous measurement and display of urodynamic parameters associated with radiographic visual-
ization of the lower tract is the most accurate tool for evaluating dysfunction of the bladder and urethra.
The status of the bladder neck and proximal urethra can be assessed at rest and with stress maneuvers, and
their location in relation to the symphysis pubis can be determined. In obstructed patients, the location of
urethral obstruction can be visually detected and compared with pressure/flow changes.
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Appendix D – Data extraction form
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A
Abdominal complications, 24-25
Abdominoperineal resection of rectum 

as cause of ISD, 2, 14, 30
Acute cholecystitis, 24-25
Acute gastric dilatation, 25
Age of patient, 3, 8, 23, 30
Aldridge procedure, 17
Anterior repairs 

and cure/dry rate, 3, 7, 23, 28
and days in the hospital, 3, 24
as option for treatment, 2, 7, 28
complications of, 16
description of, 16-17
postoperative urgency and DI, 23

Artificial sphincters, 2, 17, 22
Autologous sling materials, 4, 17, 25

B
Ball procedure, 16
Ball-Burch procedure (combined), 17
Biofeedback, 2, 15
Bladder complications, 25
Bladder stones, 1, 13
Bleeding as complication, 25
Bowel injury, as complication, 4, 16, 24
Bulbocavernous reflex, 14, 30
Burch procedure, 15, 22

C
Cantor procedure (combined), 17
Cardiovascular complications, 25
Cobb-Ragde technique, 16
Combined surgical procedures, 16, 17
Continuous incontinence, 13
Cooper’s ligament, 15
Cotton swab test, 14, 30, 31
Cure/dry rate 

and anterior repairs, 3, 7, 23, 28,
and follow-up time points, 2-3, 11, 22
and meta-analysis, 11,12, 22
and retropubic suspensions, 3, 7, 23, 28
and sling procedures, 3, 7, 23, 28
and transvaginal suspensions, 3, 7, 23, 28
description of, 2, 3, 4, 10, 22-23
discussion of with patient, 6, 28

Cure/dry/improved rate 
and meta-analysis, 3, 11, 12, 22, 23,
description of, 3, 23
discussion of with patient, 6, 28

Cystocele, 1, 13, 14, 30
Cystoscopy , 16, 17

D
Dacron pledget, used in Stamey procedure,

16
Death, 4, 12, 24, 31
Detrusor instability

in diagnosis, 5, 6, 15, 27, 31
postoperative, 3, 8, 16, 23 

Diagnostic evaluation, 1-2, 6, 13-15, 27, 30-
31

Dysuria, as complication, 25

E
Enterocele, 1, 13, 14, 16, 30
Enuresis, 13
Estrogen, loss of as factor in SUI, 13

F
FAST*PRO meta-analysis software, 8, 11, 18
Fibrosis, 16
Fistulas, 25
Functional electrical stimulation, 2, 15

G
Gittes procedure, 16
Goebell procedure, 17
Gravitational loss of urine, 1, 13

H
Hematuria, 15, 27
Homologous sling materials, 4, 17, 25
Hospital stay, 3, 6, 24, 28
Hypermobility, see Urethral hypermobility 
Hysterectomy, 2, 4, 14, 23, 24

I
Index patient, definition of and criteria for, 4,

27
Infection, 4, 6, 11, 13, 15, 24, 25, 27
Ingelman-Sundberg procedure, 16
Injectable agents, 2, 17, 22
Insert devices, 2, 15
Intrinsic sphincteric deficiency (ISD), 1-2, 3,

6, 13-14, 15, 17, 23, 26, 27, 31

K
Kelly plication, 16
Kennedy procedure, 16

L
Laparoscopic Burch procedure, 22
Lapides procedure, 15
Leak point pressure, 31

M
Marshall, Marchetti and Krantz procedure, 2,

15
Micturition diary, see Voiding history 
Mixed incontinence, 1, 13
Multiple sclerosis, 14
Myelodysplasia, 14

N
Neurologic disorders or disease, 1, 2, 13, 14
Neurologic evaluation, 14, 30
Nonsurgical therapies for SUI, 2, 6, 15

O
Obstruction, 1, 3, 4, 15, 16, 24

Outcomes
definition and description of, 2, 3, 10, 12,
18, 22
tables, 19-20 

Overflow incontinence, 13

P
Pad test, 6, 14, 27, 30, 31
Pain, as complication, 16, 25 
Parkinson’s disease, 14
Patient

expectations from treatment, 5, 6, 14, 27
index patient, 4, 27
informing of, 5, 6, 27-28
treatment, 6, 7

Pelvic floor exercises, 2, 15
Pelvic organ prolapse, see Prolapse; see also

Cystocele, Enterocele, Uterine prolapse,
Vault prolapse

Pereyra procedure, 16 
Perforation of bladder and urethral as com-

plication, 16 
Peripheral nerve injury, as complication, 4,

24
Pharmacologic therapy, 2, 15, 30
Physical examination, 6, 14-15, 27, 30-31
Postvoid residual urine volume, 14
Prolapse, 1, 4, 14, 16, 24, 27, 30
Pyridium™, 31

R
Raz suspension, 16
Rectocele, 1, 13, 14, 30
Retention, see Urinary retention 
Retropubic suspensions 

and cure/dry rate, 3, 7, 23, 28
and urgency/urge incontinence, 23
and urinary retention, 3, 24 
as option for treatment, 7, 28
complications of, 16
description of, 15-16
postoperative urgency and DI, 23

S
Sacral dermatomes, 14
Seroma, as complication of sling procedures,

25
Sexual dysfunction, as complication, 25 
Sling procedures

and cure/dry rate, 3, 7, 23, 28 
and ISD, 23
and urinary retention, 3, 24
as option for treatment, 2, 7, 28
complications of, 17, 25
description of, 17
materials for, 4, 17, 25
postoperative urgency and DI, 23

Stamey procedure, 7, 16, 28
Stenosis, 16
Stone formation, as complication, 25
Stroke, 14

Index
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Surgeon experience, 5, 7, 27, 28
Surgical treatment

goal of, 2, 15
overall effectiveness of, 4, 28
prior, as factor in SUI, 2, 3, 13, 14, 23, 30

Symphysis pubis, 16
Symptoms, types of incontinence, 13
Synthetic sling materials, 4, 17, 25

T
Teflon™, 10, 22
Timed voiding, 2, 15
Transfusions, as complication, 4, 24, 25
Transient incontinence, 13
Transvaginal suspensions

and cure/dry rate, 3, 7, 23, 28
and days in the hospital, 3, 24
and urinary retention, 3, 24
as option for treatment, 2, 7, 28

complications of, 16
description of, 16
postoperative urgency and DI, 23

U
Ureteral complications, 16, 25
Urethral erosion, 25
Urethral hypermobility, 1, 6, 13-14, 15, 26,

27, 31
Urethral mucosal coaptation (atrophy) as

cause of ISD, 2, 14, 15, 17
Urethrocele, 16, 30
Urgency, and urge incontinence, see also

specific treatment methods
as symptom, 1, 13, 31
description of, 13
postoperative, 3, 6, 8, 16, 17, 22, 23, 27

Urinalysis, 1, 5, 6, 15, 27
Urinary retention, 3, 16, 17, 22, 23-24, 31

Urinary sphincters, artificial, 2, 17, 22
Urinary tract infection (UTI) 4, 6, 11, 13, 15,

24, 25, 27
Urodynamic evaluation, 6, 14-15, 31
Uterine prolapse, 1, 13, 14, 30

V
Vaginal epithelial atrophy, 14
Vaginal erosion, 25
Vaginal examination as part of diagnosis, 30
Vaginal shortening, as complication, 16
Valsalva maneuver, 14, 15
Vascular injury, as complication, 4, 16, 24
Vault prolapse, 1, 13, 30
Voiding history or diary, 14, 27, 30

W
Wound complication, 24, 25
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