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» Effect can be seen after 2-3 days

 Duration of effect: iIn some cases 3-9
months

* No patient showed long lasting positive
effects



Medical treatment of urge incontinence

,all drugs for medical treatment of mixed and
urge incontinence . . . .

have a weak evidence that they are better
than placebo”

Alhasso et al. COCHRANE COLLAB 2007



Our problem up to now: many hypotheses, but
no explanation for urge incontinence

neurogenic theory

myogenic theory
autonomous bladder theory

afferent signalling theory

Update on the Management of Overactive Bladder Syndrome

European Urological Review, 2012; 7(1):70-73


http://www.touchurology.com/authors/mohamed-ismail
http://www.touchurology.com/authors/hashim-hashim
http://www.touchurology.com/authors/paul-abrams-1

Treatment of Urge Incontinence 2014

Currently, there is no definitive cure,
current treatment modalities aim to
control symptoms

European Urological Review, 2012; 7( 1): 70-3


http://www.touchurology.com/authors/mohamed-ismail
http://www.touchurology.com/authors/hashim-hashim
http://www.touchurology.com/authors/paul-abrams-1




« Several years before, In patients
undergoing exenteration, we generally
performed pelvic floor repairs using a mesh
for prevention of vaginal prolaps

* The oncologic effects were limited but a lot
of these women reported that their urge
Incontinence disappeared



Integral Theory by PETROS and ULMSTEN

Our daily work: repair of the insufficient ligaments




Usually in pelvic floor surgery only one side is repaired

TOT




29 different prolapse operation
were published so far -

however

- none intended to repair the utero-
sacral ligaments (USL)



» Dysfunction of the uterosacral ligaments
(USL) is responsible for urge urinary
Incontinence



Our hypothesis according to the Integral Theory:
if you repair one side - never forget the other side!

TOT
| -
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« 1. Step: USL are replaced by a 8,8 or
9,3cm tape (Dynamesh) which is fixed at
the vagina (VASA) or cervix (CESA)









" stitch marking

Fixation area
Rectopexy Vaginal stump / Cervix

Torsion -&
bend protection






















Could one standardize the operation (the length
of the tapes (USL)) in these women?




The diameters are the same — all over the world !
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Abb.3-28 e Abb.3-29 =
Abb.3-28 Bestimmung der Conjugata vera durch Abgreifen der Conj. diagonalis.
Abb.3-29 Die beiden wichtigsten geraden Durchmesser des Beckeneinganges: Conj. vera
(obstetrica) = Verbindung zwischen der Mitte des Promontoriums und dem am weitesten
vorspringenden Teil der Symphysenhinterwand = normal 11 cm;|Conj. diagonalis == Verbin-
dung zwischen Mitte des Promontoriums und dem unteren Rand der Symphyse 12,5 bis

13 cm. Nach neuen Magnetresonanz-Messungen wird fiir die Conj.diagonalis 13,5 cm und
fiir die Conj.vera 12,0 angegeben.
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« 2. Step: Patients are examined at 2, 4, 8
and 16 weeks after surgery



« 3. Step: If patients are not cured, a TOT Is
nlaced. This procedure Is standardized,
nlacing Hegar 8 into the urethra and two
Hegar 4 between urethra and the tapes
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TOT 8/4
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Table 2. Distribution of the incontinence symptoms of all 133 patients according to the type of surgery (VARESA
or CERESA)

Operation: VARESA CERESA

Number of patients: 66 67
Mean age (* 25D): 62 (49-75) 65 (51-79)

before  after before after

Stress
Mo 58 <0.05 37 6l <005
Yes 8 <0.01 ; 7 <(.01
Holding
No problem 44 <0.01 1 50 <0.01
Longer than 3 min but less than 10 min ' 18 <0.05 35 <0.05
Less than 3 min 4 <0.01 2 <0.01
Frequency
No problem 44 <0.01 <0.01
Between 8 and 15 times per day 10 <0.05 s<0.01
More than 15 times per day 2 <0.01 <0.01

Each patient is categorized according to her stress, holding and frequency symptoms. Number and mean age
(95% * 2 SD) of patients and change of symptoms before and after the respective surgery including TOT. Cat-
egories of symptoms according to table 1.




CESA and VASA (and TOT 8/4)

1.10.2012 - 1.2.2014

130
VASA
61 33
TOT 8/4 TOT 8/4
19 (25%) 41 (55%)
cured cured

14 (20%)

69 (53%) 40 (30%)
cured cured

21 (17%)
unchanged

unchanged



mixed incontinence

413
patients

urge incontinence

205
patients

208

patients

5 413 patients
201 VARESA 212 CERESA

B T
,1,
R 73 128 134 T
patlents  patients patlentsrn«fi patlents

|

|
| |
262 patlents |
S TOT
! |

success rate: 322 patients (78%) continent




* No abnormalities in voiding anymore
* Normal frequency
* No feeling of Urge



* Potentially urge incontinence is caused by
a dysfunction of both USL



* In retrospective studies with up to now

more than 700 patients with urge
iIncontinence, approx. 50% of all patients

could be cured at least initially

« Adding a TOT the cure rate can be
iIncreased up to 80%



* These prelimary results must be confirmed
In a prospective multicenter study (Urge |
and Urge Il). These studies have already
started.

* Up to now, the follow up Is too short to
claim that this method is really able to cure
urge incontinence long lasting.



* But in any way, due to the standardization
of the procedure, every urogynecologist IS
principally able to replicate this procedure
and make their own experiences with the
here presented method.



* Everyone is invited to watch the procedure
In our hospital to get acquainted with this
procedure



