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Surgical therapy of Urge Incontinence: a 

contradiction in term?  



We are able to solve the problem of 

descensus  



and stress incontinence  



But up to now there is no sufficient therapy 

of urge incontinence, neither drugs  

 



But up to now there is no sufficient therapy 

of urge incontinence, neither drugs  

 



nor injections with botulinumtoxin 

 



Results of botulinum injections for the 

treatment of urge incontinence 

• Effect can be seen after 2-3 days 

• Duration of effect: in some cases 3-9 

months 

• No patient showed long lasting positive 

effects 
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„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 

Medical treatment of urge incontinence 



Our problem up to now: many hypotheses, but 
no explanation for urge incontinence 
 
The aetiology of OAB is still unknown. However, four theories have been 
postulated to explain the mechanism of OAB. 
The neurogenic theory states that there is a reduction in the inhibitory neural 
impulses and increase in the afferent impulses from the bladder triggering 
voiding reflex.13 
The myogenic theory suggests that the detrusor muscle becomes more sensitive 
to cholinergic stimulation leading to increased spontaneous activity.14 
The autonomous bladder theory suggests that OAB results from the alteration 
or exacerbation of the phasic activity generated by muscarinic stimulation.15 
The afferent signalling theory suggests that spontaneous bladder contractions 
during filling result in increased afferent output and hence the awareness of the 
bladder filling.16  
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Treatment of Urge Incontinence 2014 
 
OAB syndrome is a common disorder with a major impact 
on the patient’s quality of life and a heavy financial 
burden to both the sufferer and to society.  
Currently, there is no definitive cure,  
however, the  current treatment modalities aim to 
control symptoms.  
A wide range of treatment modalities ………………………...   
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A new approach:  

surgical therapy of urge incontinence 



History: How the idea of a surgical therapy 

of urge incontinence was born 

• 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 
 



Our daily work:  repair of the insufficient ligaments  

Integral Theory by PETROS and ULMSTEN 



Jäger 2012 

TOT  

 

Usually in pelvic floor surgery only one side is repaired  



29 different prolapse operation 

were published so far  - 

 

however  

 

- none intended to repair the utero-

sacral ligaments (USL) 

 



Hypothesis: 

• Dysfunction of the uterosacral ligaments 

(USL) is responsible for urge urinary 

incontinence 
 



Jäger 2012 

TOT  

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



Method: Standardized operative procedure 

• 1. Step: USL are replaced by a 8,8 or 

9,3cm tape (Dynamesh) which is fixed at 

the vagina (VASA) or cervix (CESA) 







Product training  

Stitch marking 

Insertion aid 

Ligament augmentation 

Vaginal stump / Cervix 

Torsion -&  
bend protection  

Rectopexy 
Fixation area 















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



The diameters are the same – all over the world ! 





Method: Standardized follow up 

• 2. Step: Patients are examined at 2, 4, 8 

and 16 weeks after surgery 



Method: Standardized operative procedure 

• 3. Step: If patients are not cured, a TOT is 

placed. This procedure is standardized, 

placing Hegar 8 into the urethra and two 

Hegar 4 between urethra and the tapes 



TOT  8/4 



TOT  8/4 







14 (20%) 
unchanged 

21 (17%) 
unchanged 

1.2.2014 

CESA and VASA  (and TOT 8/4) 

1.10.2012 -  1.2.2014  

130 
VASA 

74 
CESA 

204 

19 (25%) 
cured 

40 (30%) 
cured 

33 
TOT 8/4  

61 
TOT 8/4 

41 (55%) 
cured  

69 (53%) 
cured 



):  



Results: What does cure means 

• No abnormalities in voiding anymore 

• Normal frequency 

• No feeling of Urge 



Summary 

• Potentially urge incontinence is caused by 

a dysfunction of both USL 

 
 



Summary 

• In retrospective studies with up to now  

more than 700 patients with urge 

incontinence, approx. 50% of all patients 

could be cured at least initially  

• Adding a TOT the cure rate can be 

increased up to 80% 



Future 

• These prelimary results must be confirmed 

in a prospective multicenter study (Urge I 

and Urge II). 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. 



Future 

• 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 


