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Surgery for Stress Urinary Incontinence
Patient Information, Treatment, and Anticipated Recovery Plan

Your physician has examined you, asked you questions, and completed certain tests.  You may have tried some nonsurgical treatments to help control urine leakage.  Your physician now suggests surgery for urinary incontinence is an option for you.  Surgery can be very helpful in controlling urinary incontinence, particularly stress urinary incontinence (SUI).  SUI is defined as leakage of urine during any activity that puts “stress” on the bladder’s ability to hold urine, Coughing, laughing, or lifting are common activities that cause SUI.
The other main form of urine leakage is called urge urinary incontinence (UUI).  UUI occurs due to uninhibited bladder contractions that signal it is time to urinate, even when the bladder is not full.  Urine leakage occurs despite a patient’s attempt to squeeze and stop urination.  Common causes of UUI are a bladder infection, nerve or muscle damage, damage to the brain (stroke), medications, or lifestyle factors (low estrogen, caffeine).  UUI traditionally is improved through nonsurgical therapy.  Many patients have both SUI and UUI, this is called mixed urinary incontinence (MUI). Many patients with MUI can proceed safely to surgery for SUI once their UUI is controlled.
Of significance, pelvic organ prolapse (falling down of the pelvic organs) often causes problems with urination.  Women who may have once experienced urinary incontinence (a condition common with prolapse) often notice an “improvement” as their prolapse worsens.  This is due to the functional “kinking” of the urethra caused by the occluding nature of the prolapse.  Severe prolapse may not only affect urinary continence, but also may obstruct the ability to empty the bladder. Once the pelvic organ prolapse is repaired, the urethra may no longer be occluded.  This may result in the “unmasking” of the hidden urinary incontinence problem that so often coexists with prolapse.  Urinary incontinence surgery may be needed to help reduce prolapse related urinary leakage.
To understand how urinary incontinence occurs, you must understand  your pelvic anatomy.[image: image1.png]Northwest Ohio
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In a normal pelvis, the bladder normally holds urine until you are ready to let it flow out.  The pelvic floor muscles, connective tissue, and a band of tissue around the urethra called the urethral sphincter all help keep urine in the bladder.  If these structures stretch, weaken, or tear, the bladder and urethra cannot be supported and urine leakage occurs.  Changes to the pelvic floor or sphincter may be caused by childbirth, chronic coughing, obesity, or aging.  The urethral sphincter may also weaken as you get older resulting in urine leakage.  This is called intrinsic sphincter deficiency (ISD).
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Strong pelvic floor muscles and connective tissue, and a
strong urethral sphincter, help keep urine in the bladder.
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Weak or torn pelvic floor muscles and connective
tissue, or a weak urethral sphincter, can lec urine leak
otitofthe bladder:




The realistic goal of surgery for SUI is to support the urethra and bladder firmly in place to REDUCE urine leakage.  Many procedures can be used. The most common are: the retropubic suspension, the pubovaginal sling, the tension-free vaginal sling, and bulking injections.  Your physician will tell you which procedure is right for you prior to surgery.  Cystoscopy (looking into the bladder with a endoscope) is always done to ensure proper completion of the SUI surgery
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o reach the pelvic organs,
your surgeon may perform
a procedure called the

retropubic suspension. It is done
by making an incision in the lower
part of your belly (abdomen). Dur-
ing this surgery, the surgeon puts
sutures (stitches) through the tissue
next to the vagina to help support
the urethra and bladder firmly in
place. This helps keep the urethra
closed to prevent urine leakage.

During the Procedure

* An incision about 4 inches long is
made in the lower part of the
abdomen, near the pubic hairline.

 Through the incision, the surgeon
places sutures into the tissue next to
the vagina. Or sutures may be placed
into the outside walls of the vagina
behind the urethra. The ends of the
sutures arc [iﬂd to Str()ﬂg tissues or
bone nearby.

* The incision is closed with sutures,
staples, or strips of tape (Steri-Strips).

An incision is made
in your lower belly.

Sutures help to support the urethra and
bladder firmly in place.
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he sling procedure is most e

B is made in the
often used when the pelvic vaginal wall.
floor muscles and the ure-

thral sphincter are weak. Incisions
are made in the vaginal wall and
in the lower part of your belly
(abdomen). A “sling” of tissue is
placed like 2 hammock under the
bladder and urethra. This tissue
can be taken from your abdomen
or thigh. Synthetic (manmade)
material or tissue from a donor
bank can also be used. The sling
helps support the bladder and
urethra firmly in place. This helps
keep the urethra closed to prevent
urine leakage.

A second incision
is made in the
lower part of the
abdomen.

During the Procedure

 An incision 2 to 4 inches long is made
in the abdomen, near the pubic
hairline. A second small incision is e
made in the front wall of the vagina. =

 Ifdissue from your body is used for indeg
the sling, it may be taken from your
abdomen or thigh. If synthetic
material or donor tissue is used,

it is cut to the right size.

* Working through both incisions,
the surgeon places the sling under the = =
bladder and urethra. The ends of A sling of tissue is placed under the bladder and
the sling are sccured to strong tissues  Wethra to help keep the urethra closed.
in your abdomen.

* The incision in the abdomen is
closed with sutures (stitches), staples,
or strips of tape (Steri-Strips). The
vaginal incision is closed with sutures.
Once this incision has healed, it
should not cause you problems
during sex.
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he tension-free vaginal sling
procedure is a type of pubo-
vaginal sling procedure. The

sling (tape) is made from synthetic
(manmade) material. Incisions are
made in the vaginal wall and in the
lower part of your belly (abdomen).
You may be given local or general
anesthesia. During surgery, the tape
is wrapped under the urethra. When
the tension of the tape is adjusted,
urine should no longer leak.

During the Procedure

 Two small incisions are made in the
lower part of the abdomen, near the
pubic hairline. Another small inci-
sion is made in the front wall
of the vagina.

* Working through the incisions, the
surgeon places the tape like a ham-
mock under the urethra. The two
ends of the tape emerge through the
abdominal incisions.

* Ifyou're given local anesthesia, your
surgeon may tell you to cough so that
the tension of the tape can be adjusted.

* When the tension is adjusted, the ends
of the tape are cut and remain below
the skin in the tissue of the abdominal
wall. The healing process of the inci-
sions holds the ends in place.

 The incisions in the abdomen
and vagina are closed with sutures
(stitches).

A small incision
is made in the
- vaginal wall.

Two incisions

are often made
- in the lower

abdomen

ision
site on

skin

The tape is wrapped under the urethra to help
keep the urethra closed.

o Bulking Injections

SUI is sometimes treated by injecting
material around the urethra. The proce-
dure is performed under local anesthesia.
During the procedure, manmade material
or material from your body is injected
into the area surrounding the urethra.
Urine is then prevented from leaking out.
You and your docror can discuss whether
bulking injections are right for you.




A transurethral bulking agent injects material into the urethra and helps to close the urethra during activities that cause urine leakage.
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Other problems are often repaired at the time of SUI surgery. Often, more than one incision is required.  Pelvic organ prolapse surgery may be required for the following conditions:
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If the bladder sags into the
vagina, the prolapse is called
a cystocele.

Rectocele

If the rectum bulges into
the vagina, the prolapse is
called a rectocele.

Enterocele

If the small intestine bulges
into the vagina, the prolapse
is called an enterocele.

Uterine Prolapse

If the uterus drops into the
vagina, the problem is called
uterine prolapse. In severe
cases, the uterus can protrude
from the vagina.

Vaginal Vault Prolapse

If the uterus has been removed,
the walls of the vagina can fall
in on themselves. When this
happens, it is called vaginal
vault prolapse.





Most SUI surgeries allow you to go home the same day.  You may stay in hospital for 1 night or longer.  The length of stay depends on the nature of your surgery.  You will have an intravenous line to provide fluids.  Medication to relieve pain and nausea will be available throughout your hospital stay.  

When the SUI surgery is done as an outpatient, you will go to the PACU (post anesthesia care unit).  In the PACU, the nursing staff will work with you to make sure you can empty your bladder before you go home.  You will be instructed to urinate when you feel like your bladder is comfortably full.  The nurses will then empty whatever urine is left in the bladder with a small tube (catheter).  If you urinate well and little is left in the bladder, then you can be reassured that urinating at home will be easy.  Sometimes, up to 40% of women cannot urinate efficiently after surgery due to swelling or anesthesia.  This may last a few hours to a few weeks. 
You may be required to use a catheter in your bladder to help it drain.  One kind of catheter, called a Foley catheter, may be placed into the bladder through the urethra.  This is usually reserved for large pelvic reconstructive surgeries and delayed recovery.  Most patients learn how to use a catheter intermittently to empty their bladder.  This is called self intermittent catheterization.  It is an easy technique to learn and helps to the threat of urine infection.  A third kind of catheter is called a suprapubic catheter (SPC).  This catheter is place through a small incision in the abdomen.  A SPC is good for elderly patients who may not be able to insert a catheter or who are obese.  
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A Foley catheter carries
urine out of your bladder
through your urethra.

A suprapubic catheter
carries urine out of your
bladder through a small
incision in your abdomen.




With any catheterization program, you will be given instructions and a recording sheet so as your ability to urinate naturally improves, your need to catheterize will become less, until you don not have to catheterize any more.

All procedures are performed at St. Luke’s Hospital unless your insurance requires you go elsewhere.  A surgical consent must be signed in the office prior to having your procedure scheduled.
After surgery, give your self a chance to adjust and recover.  Some women feel fine within a 2 weeks.  Many need a little extra time.  It may take several weeks to urinate normally thus, requiring help from a catheterization plan at home.  
If pain and bleeding have been a problem, you may feel better and have more energy as your body heals.  Once you have fully recovered, you can focus on enjoying your life.

Before Surgery

*Preadmission laboratory tests will be scheduled for you.  Report to the out-patient testing department at St. Luke’s Hospital.  Your tests may include blood work, a urinalysis, chest x-ray, electrocardiogram and a pregnancy test.
*If MRSA positive, please refer to the MRSA protocol below to obtain appropriate pre-operative therapies to use before your surgery.

*The anesthesiologist will talk with you at the time of your testing regarding the specific type of anesthesia that will be administered.  Inform the anesthesiologist if you wear dentures, or have a family history of anesthetic complications.  He/she or one of the personnel in the out-patient testing will tell you what time to report to the out-patient admitting office the day of your scheduled surgery.

*Do not bring jewelry or valuables with you to the hospital.

*Stopping smoking before surgery if strongly encouraged.
One Day Prior to Surgery 
*Please Follow a Clear Liquid Diet the Day Before Surgery.  You may have Jello, broth, coffee, popsickles, tea, soda, Kool-Aid and juices (except orange).  ABSOLUTELY NO FOOD, LIQUID OR MEDICATION SHOULD BE TAKEN BY MOUTH AFTER MIDNIGHT OF THE DAY PRIOR TO SURGERY.  Please let Dr. Croak and the anesthesiologist know if you take any medicines daily, or have a chronic illness.
After Surgery

*The length of your hospital stay can vary, but is typically is outpatient
*Perform breathing exercises every hour while awake in the hospital to keep lungs clear of excess fluid; walking with assistance later in the day of surgery can help prevent blood clot formation
*If necessary, perform the catheterization plan specific to you surgery.

*Normal activities, including sex, can be resumed in 6 weeks in most cases; meanwhile, do not place anything in the vagina

*Resume physical activities slowly; take showers instead of baths for 6 weeks
*To avoid constipation eat fruits, vegetables & whole-grain foods.  Drink 8 glasses of fluid daily.

*You can drive after 1 week if you feel up to it, have discontinued narcotic pain meds, and can press on the brake quickly without pain

*Do not lift more than 15 lbs until after your 6-week appointment; when you can return to work depends on your responsibilities
*You will be seen in the office at 1, 3, & 6 weeks postoperatively, and as needed

*Please call the office with any questions or concerns at 419.893.7134
*Notify your Dr. if you notice fever or chills, heavy vaginal bleeding or foul vaginal discharge, redness, bleeding or discharge at the incision site, pain or swelling in your legs, shortness of breath or chest pain, severe abdominal or pelvic pain
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Positive MRSA Screen Protocol (Vancomycin is perioperative antibiotic)

You have tested positive as a carrier of a bacteria called Methicillin resistant staph aureus.  The following steps will decrease the amount of the bacteria present, and help prevent an infection with surgery.

-Bactroban ointment in both nostrils, twice a day for 10 days before surgery

-Cipro 500 mg by mouth twice daily for 2 days before surgery

-Povidone/Iodine douche 1-3 days before surgery (available at Buderer's Pharmacy in Perrysburg)

-Chlorhexadine (or similar) shampoo/wash the day before surgery (available at Buderer’s Pharmacy in Perrysburg)

Bulking agent








