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PURPOSE 
• SUI common 
• Negatively impacts quality of life 
• Treatment options evolving 
• Herein: 

-Algorithm for treatment 
-Data regarding treatment options 



SYSTEMATIC REVIEW 
• Comprehensive literature search by ECRI 

-January 1, 2005-December 31, 2015 
-Additional abstract search through September 2016 

• Study designs: 
-Systematic reviews 
-Randomized controlled trials 
-Controlled clinical trials 
-Observational studies 

Presenter
Presentation Notes
A comprehensive search of the literature was performed by ECRI Institute. This search included articles published between January 1, 2005 and December 31, 2015. Study designs included systematic reviews, randomized controlled trials (RCTs), controlled clinical trials (CCTs), and observational studies (diagnostic accuracy studies, cohort with and without comparison group, case-control, case series). Three methodologic research analysts reviewed the abstracts identified in the literature search; each article was screened by at least two of the three analysts. Articles that potentially fulfilled the outlined inclusion criteria and potentially answered one or more of the questions specified by the panel were retrieved in full text for review by the team. For all excluded studies, analysts recorded the reason for exclusion as well as whether the exclusion was based on abstract review or full text review. To focus the analysis on the most relevant evidence, analysts only considered articles published in full after January 1, 2005 in the English language and that reported SUI data for one or more of the Key Questions. An update abstract search was conducted through September 2016, which pulled in an additional 66 abstracts related to the key questions of interest.



METHODOLOGY 

A 
• Well conducted RCT’s 
• Exceptional observational studies 

B 
• RCT’s and/or observational studies 

with some weaknesses 

C 
• Observational studies that are 

inconsistent -difficult to interpret 

Faraday 2009 

• Strong, Moderate 
or Conditional 
Recommendations 
 

• Expert Opinion 
 

• Clinical Principle 

Presenter
Presentation Notes
The AUA’s well published evidence rating system categorizes evidence as level A, B, or C to make evidence-based recommendations of strong, moderate, or conditional statement types. Additional non-evidence based statements include expert opinion and clinical principle.



BACKGROUND 

• Prevalence of SUI as high as 49% 
• Surgical options evolving 
• This is 3rd  SUI guideline 
• Continual updates will be needed 

Presenter
Presentation Notes
SUI is a common problem experienced by women. The prevalence of SUI has been reported to be as high as 49%, depending on population and definition, and it can have a significant negative impact on an individual's QOL and on that of her family and friends.-,, While many women choose surgical management for their SUI, the specific options for surgical treatment have evolved over time. The first AUA Female SUI Guidelines Panel reviewed available literature up to 1994 while the literature search for the SUI Guidelines Panel that directly preceded the present iteration concluded in June 2005. Indeed, the Panel recognized that given the rapidly changing landscape, this guideline would require ongoing literature review and continual updates to keep up with further developments in the management of SUI. McKenzie S, Watson T, Thompson J et al: Stress urinary incontinence is highly prevalent in recreationally active women attending gyms or exercise classes. Int Urogynecol J 2016;27:1175.Hampel C, Artibani W, Espuña Pons M et al: Understanding the burden of stress urinary incontinence in Europe: a qualitative review of the literature. Eur Urol 2004; 46: 15.Margalith I, Gillon G and Gordon D: Urinary incontinence in women under 65: quality of life, stress related to incontinence and patterns of seeking health care. Qual Life Res 2004; 13: 1381.Thom DH, Nygaard IE and Calhoun EA: Urologic Diseases in America Project: urinary incontinence in women- national trends in hospitalizations, office visits, treatment and economic impact. J Urol 2005; 173: 1295.Dmochowski RR, Blaivas JM, Gormley EA et al: Update of AUA guideline on the surgical management of female stress urinary incontinence. J Urol 2010; 183: 1906.



INDEX PATIENT 

• Healthy female considering surgery for SUI 
• No previous SUI surgery 
• Included low stage/grade prolapse 

– Stage/grade not always specified 

Presenter
Presentation Notes
The index patient for this guideline, as in the previous iterations of the SUI guidelines, is an otherwise healthy female who is considering surgical therapy for the correction of pure stress and/or stress-predominant mixed urinary incontinence (MUI) who has not undergone previous SUI surgery. Patients with low-grade pelvic organ prolapse were also considered to be index patients. However, while the stage of prolapse was often specified in more recent trials, it was not indicated in many of the earlier studies. 



NON-INDEX PATIENT 
• High grade pelvic 

prolapse (stage 3 or 4) 
• MUI (non-SUI 

predominant) 
• Elevated post-void 

residual (PVR) 
• Voiding dysfunction 
• Prior surgery for SUI 

• Recurrent/persistent SUI 
• Mesh complications 
• High body mass index (BMI) 
• Neurogenic lower urinary 

tract dysfunction 
• Advanced age (geriatric) 

Presenter
Presentation Notes
Where evidence was available, the data is presented separately for index patients and non-index patients. The Panel recognizes that many women who seek surgical correction of SUI do not meet the definition of the index patient. In fact, most of the studies in the literature do not enroll patients based on this definition of the index patient. Therefore, the Panel felt it was also important to review the literature regarding patients undergoing surgery for SUI that did not meet this definition of the index patient.Non-index patients reviewed in this analysis include women with SUI and pelvic prolapse (stage 3 or 4), MUI (non-stress-predominant), incomplete emptying/elevated post-void residual (PVR) and/or other voiding dysfunction, prior surgical interventions for SUI, recurrent or persistent SUI, mesh complications, high body mass index (BMI), neurogenic lower urinary tract dysfunction and advanced age (geriatric). Finally, the Panel felt it was important to more fully understand the literature regarding the safety of mesh products used in the surgical treatment of SUI and, therefore, included studies of women who had undergone mesh procedures regardless of whether they were index or non-index patients. The Panel also acknowledges that persistent or recurrent SUI following any SUI treatment is not uncommon; however, there is a lack of robust data to substantiate any recommendation from the Panel regarding the management of these patients. 



GUIDELINE STATEMENTS 
PATIENT EVALUATION 
• Initial evaluation of patients with stress urinary incontinence  

– History 
– Physical 
– Diagnostics 

 

• Additional evaluations in patients who have additional conditions 
– OAB, prior POP surgery, failure of prior surgery, etc. 



GUIDELINE STATEMENTS 

CYSTOSCOPY AND URODYNAMICS TESTING 
• Cystoscopy shouldn’t be performed in the index patient unless there is concern for 

urinary tract abnormalities 
 

• Urodynamic testing may be omitted in the index patient when SUI is clearly 
demonstrated 
 

• Urodynamic testing may be performed in the non-index patient 



GUIDELINE STATEMENTS 
PATIENT COUNSELING 
• Degree of bother caused by a patient’s symptoms should be considered in the 

decision for therapy 
 

• Counseling of patients with SUI or stress-predominant MUI regarding treatment 
options 

- Observation 
- Pelvic floor muscle training  
- Other non-surgical options 
- Surgical intervention 

 

• Complications specific to treatment options 
 

• Risks, benefits and alternatives to mesh 
 

 



GUIDELINE STATEMENTS 
TREATMENT 
• Non-surgical treatment options 

- Continence pessary 
- Vaginal inserts 
- Pelvic floor muscle exercises  

 

• Surgical options for the index patient 
- Midurethral sling (synthetic) 
- Autologous fascia pubovaginal sling 
- Burch colposuspension 
- Bulking agents 

 
 



GUIDELINE STATEMENTS 

TREATMENT 
• Retropubic or transobturator for midurethral sling surgery 

- TMUS (in-to-out versus out-to-in) 
-  RMUS (bottom-up or top-down) 

 

• Single incision slings for index patients and the immaturity of data 
 - Many trials utilized the TVT-Secur , which has been removed from the market 
 

• Inadvertent injury at the time of planned midurethral sling procedure 
 

• Stem cell therapy outside of investigative protocols 
 
 



GUIDELINE STATEMENTS 
SPECIAL CASES 
•  Patients with a fixed, immobile urethra who wish to undergo treatment 

 

• Patients undergoing concomitant urethral diverticulectomy, repair of urethrovaginal 
fistula or urethral mesh excision and stress incontinence surgery 
 

• Avoidance of mesh in patients undergoing stress incontinence surgery who are at risk 
for poor wound healing 
 

• Concomitant surgery for pelvic prolapse repair and SUI 
 

• Patients with concomitant neurologic disease affecting lower urinary tract function 
 

• MUS for other patient populations (planning to bear children, diabetes, geriatric, 
obesity) 
 

 
 
 



GUIDELINE STATEMENTS 
OUTCOMES ASSESSMENT 
•Communication with patients within the early postoperative period 

 

- Obstruction 
- Dyspareunia 
- Persistent pain 
- Frequent UTI 
- Mesh-specific complications 

 

•Examination within six months postoperatively 



FUTURE RESEARCH 
• Patient education 

– Pts who understand their condition and rationale for 
treatment, more satisfied with outcomes 

• Telemedicine 
– Potential TM for chronic pelvic floor disorders 

• Stem cell therapy 
– Stem cell Injection for SUI compelling 

Presenter
Presentation Notes
Continued emphasis on outcomes reporting has placed more focus on the importance of patient literacy in the informed consent process and the perioperative preparation schema. It is generally accepted that appropriate informed consent relies on adequate patient information and instruction. It is also clear that the complexity of functional urologic conditions such as female SUI provide unique and significant hurdles to patient understanding and appropriate determination of risk/benefit related to interventions for these conditions. Increased reliance on non-paper-based informational resources has evolved given the understanding that adult education requires repetitive delivery of information in discreet and discernable informatics groupings. Expanded use of tests of functional health literacy in adults (TOFHLA) may expedite literacy assessments in unique individuals.  Improving and honing a physician’s ability to provide valuable and comprehensible education for patients regarding their condition and therapeutic options are of clear importance in accomplishing successful treatment. Patients who understand their condition and the rationale behind their treatment are more satisfied with their outcomes. Accordingly, the development of ancillary tools that can supplement and move toward more effective and successful communication between patients and their surgeons would be of significant worth. Similarly, overcoming obstacles that result in disparities in healthcare, such as socioeconomic, language, and access barriers would provide great value to many.The use of telemedicine in surgery is expanding rapidly and across multiple specialties within surgical disciplines. Telesurgery has been performed for the last several decades, but the use of telemedicine, from a standpoint of mentoring and consultation, has recently become more popular. Although not completely explored, some pelvic floor disorders would appear to be uniquely suited to teleconsultation and telefollow-up for purposes of managing chronic conditions, which these disorders represent. In considering new treatments, stem cell injection for the indication of SUI represents possibly one of the most compelling emerging therapies. Stem cell use for the treatment of SUI has been proposed for more than ten years.-,,, Different stem cell populations have been evaluated for this indication. The six cell types include embryonic, muscle-derived (satellite cells), bone marrow-derived, mesenchymal, adipose, urinary, and human umbilical cord blood types. Human amniotic fluid stem cells (hAFSCs) have also been proposed. ,Autologous muscle-derived cells (AMDSC) have been evaluated for intrasphincteric injection for SUI. The primary outcome was the incidence and severity of adverse events. Treatment related complications included minor events such as pain/bruising at the biopsy and injection sites. A higher percentage of patients receiving high doses (in terms of cell numbers) experienced a 50% or greater reduction in pad weight, had a 50% or greater reduction in diary-reported stress leaks and had zero to one leak during a three-day period at final follow-up. Stem cell use for the indication of SUI continues to evolve. Current evidence is limited by a lack of active comparator arms and outcomes limitations. Additionally, the optimal cell type, injection method, and final administration characteristics for cell transfer (inclusive of volume of viable cells) remain areas for improvement and study.It is anticipated that as materials science advances, the use of nanoparticulate technology expands, and improved understanding of wound healing evolves, other therapies will arise for SUI. These therapies will need to be carefully vetted and assessed for safety and efficacy, and it is hoped that enhanced collaboration between regulatory, academic, and patient outcomes groups will provide continued improvement in interventions for SUI. Smith AL, Nissim HA, Le TX et al: Misconceptions and miscommunication among aging women with overactive bladder symptoms. Urology 2011;77:55.Ellimoottil C, Skolarus T, Gettman M et al: Telemedicine in urology: state of the art. Urology. 2016;94:10.Dissaranan C, Cruz MA, Couri BM et al: Stem cell therapy for incontinence: where are we now? What is the realistic potential? Curr Urol Rep 2011; 12: 336.Lee C, Chermansky CJ and Damaser MS: Translational approaches to the treatment of benign urologic conditions in elderly women. Curr Opin Urol 2016; 26: 184.Tran C and Damaser MS: The potential role of stem cells in the treatment of urinary incontinence. Ther Adv Urol 2015; 7: 22.Vaegler M, Lenis AT, Daum L et al: Stem cell therapy for voiding and erectile dysfunction. Nat Rev Urol 2012; 9: 435.Yu A and Campeau L: Bone marrow mesenchymal stem cell therapy for voiding dysfunction. Curr Urol Rep 2015; 16: 49.Chung E: Stem-cell-based therapy in the field of urology: a review of stem cell basic science, clinical applications and future directions in the treatment of various sexual and urinary conditions. Expert Opin Biol Ther 2015; 15: 1623.Zhou S, Zhang K, Atala A et al: Stem Cell therapy for treatment of stress urinary incontinence: the current status and challenges. Stem Cells Int 2016; 2016: 7060975.Carr LK, Robert M, Kultgen PL et al: Autologous muscle derived cell therapy for stress urinary incontinence: a prospective, dose ranging study. J Urol 2013; 189: 595.
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