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DEFINITION OF COMPLICATED SUI

• The Value of Urodynamic Evaluation (VALUE) study:  RCT 

➔ For women with uncomplicated, SUI, preoperative office evaluation alone was 

not inferior to urodynamic for outcomes at 1 year.

• Exclusion criteria were previous surgery for incontinence, 

• a history of pelvic irradiation, 

• pelvic surgery within the previous 3 months, 

• Anterior or apical pelvic-organ prolapse

• postvoiding residual urine volume of less than 150 ml  

N Engl J Med 2012; 366:1987-1997



COMPLICATED OR UNCOMPLICATED ?

• According to the 

ValUE trial’s criteria, 

only 36.0% were 

‘uncomplicated

• 13.4% of them had 

voiding dysfunction

• 40% of them had 

different UD result 

from pre-UD data

• 60% clinical diagnosis of mixed urinary incontinence (MUI) 

➔ changed to diagnosis of pure SUI

• 14.2% UDS showed that the clinically supposed SUI was a 

pure UUI with an underlying detrusor overactivity, 

provoked by provocative maneuvers, such as the cough.

• Planned surgery was cancelled or modified in 304 patients 

(19.2%)

Neurourol Urodyn. 2016;35(7):809-12



COMPLICATED SUI

• previous surgery for incontinence (repeat surgery)

• pelvic irradiation

• pelvic-organ prolapse

• postvoiding residual urine volume of less than 150 ml  

• UUI predominant MUI

• Outcome

• complication



• 1,225 consecutive underwent a synthetic mid urethral sling procedure

Primary vs 

Recurrence 

Repeat midurethral sling had lower subjective cure rate, higher de novo urgency and UUI

J Urol. 2010;183(1):241-6.

Cure rate:

About 62% 

in repeat 



• Favor for retropubic



• 350 women in 10 RCTs with a mean follow-up of 18.1 mo

• comparison of retropubic tension-free vaginal tape (RP-TVT) versus transobturator tension-free vaginal 

tape (TO-TVT) in five RCTs (n = 135). 

Patient-reported cure/ improvement objective cure/improvement 

Eur Urol. 2013;64(2):323-36

Recurrence:

TVT vs TOT



bladder/urethral injury tape erosion 

voiding dysfunction repeated continence surgery



PREVIOUS SURGERY FOR INCONTINENCE (REPEAT SURGERY)

Int Urogynecol J. 2018; 29(1): 45–54.

Urogynaecologists were more likely to offer pelvic floor exercises, and repeat midurethral tape

176 gynaecology; 80 urology UK





urethral buking agent for rSUT
ICI recommendation 2020

May be offered to women at first-

line therapy for recurrent or 

persisted SUI following failed 

surgery although the outcome is 

inferior to surgery



• A multicenter, prospective study, only patients who completed at least a 3yr follow up.

• 47 patients with urodynamically proven recurrent SUI, and with a history of previous failed 

anti-incontinence surgical procedure

• All patients treated with urethral bulking agents

• At 3 yr after surgery, 38 of 47 patients (81%) declared themselves cured

• 39 of 47 patients (83%) were objectively cured. Only 5 patients (10.6 %) required reoperation 

for UBA failure.

Minerva Urol Nephrol. 2021



PELVIC IRRADIATION

• limited published literature on the treatment of stress urinary incontinence in women 

following pelvic radiotherapy

• Reviewed 22 articles

Neurourol Urodyn. 2019;38 Suppl 4:S59-S69

• Acute & Observation phase:  During the acute phase, histology of the bladder demonstrates 

reversible inflammation characterized by loss of the glycosaminoglycan layer

• Acute symptoms are self limiting during the first 90 days



Non-surgical stress urinary incontinence treatment:

Urethral bulking agent
only bulking agents have been studied in a prospective fashion, and specifically 

enrolled women with a history of prior radiotherapy

periurethral granuloma

Bulkamid

Macroplastique



synthetic midurethral sling

strong association between subjective sling failure and rates of erosion after prior radiotherapy



Autologous fascia pubovaginal sling

Artificial sphincter

Seems to be safe

•. 2016Sep;35(7):809-12

Safety concern



PELVIC-ORGAN PROLAPSE

• About 40–50% of the women with POP also report SUI before surgery

• 20–30% Continent women can also develop SUI after surgery. 

Clin Obstet Gynecol 1998;41:777.

Int Urogynecol J Pelvic Floor Dysfunct 2006;17:27–9.



Cochrane Database Syst Rev. 2018

1. A concomitant MUS probably 

improves postoperative rates of 

subjective SUI

2. probably decreases the need for 

further continence 

3. SUI with POP surgery alone :39%, 

SUI with an MUS is between 8-19%.

4. No report about recurrent of POP, 

de novo OAB, voiding difficulties



• Prolong catheterization

• In the OPUS trial , rates of 
adverse events plausibly 
related to the MUS 
procedure were higher in 
the sling group than in the 
sham group: 

• bladder perforation, 7% 
versus 0%; 

• urinary tract infection, 31% 
versus 18%; 

• major bleeding 3% versus 
0%.

• Borstad: the rate of 
complications 18% in 
combination surgery and 
5% in POP surgery only

BJOG 2014;121:537–547.



SUI WITH LARGE PVR

• Enrolled patients with:
(1) A main complaint of stress 
urinary incontinence; 
(2) A diagnosis of urodynamic 
stress incontinence; and 
(3) No previous pelvic surgery, 
advanced pelvic prolapse or 
neurological deficit

• 170 female patient enrolled

• About 10-15% patients had 
PVR>100ml (while mean Qmax
14.8ml/s)

Neurourology and Urodynamics 27:48–51 (2008)



• A total of 71 women who were diagnosed as 

having SUI combined with DU and received 

retropubic suburethral sling procedure

• DU was defined when patients had to urinate 

using abdominal pressure with a low (<20 

cmH2O) or absent detrusor contractility and low 

maximum flow rate (Qmax <15 mL/s)

• Successful: dry and could urinate spontaneously

• Failure: dry but needing clean intermittent 

catheterization or patients who were still wet.

Lower Urinary Tract Symptoms. 2019;1–7.

✓ successful outcome was 

noted in 39 (55%)

✓ failed outcome with 

CIC in 15 (21%), 

✓ totally treatment failure 

in 17 (24%).





• About 5% 

urethrolysis

• Similar initial 

continence rate, 

but earlier 

recurrence 

Lower Urinary Tract Symptoms. 2018;1–6.



• transobturator tape

• Qmax less than 15 mL/sec & PdetQmax less than 20 cmH2O

• 88% success and 7% dissatisfaction

LUTS (2010) 2, 95–99



• 27 female DU & SUI treated with Remeex

system

• DU: Qmax of ≤12 mL/sec with a voided 

volume of ≥100 mL

• mean follow-up period was 38.0 months

• treatment success rate: 81.5%.

Int Neurourol J 2017;21:116-120



• 7 patients wanted the Remeex system to be removed due to persistent postoperative urinary 

retention



SUMMARY

• Complicated SUI ➔ need to be confirmed by urodynamic study

• SUI recurrence ➔ may lower successful and higher recurrence rate. Bulking agent should be 

considered for the recurrence SUI

• Post-pelvic radiation ➔ Less literature. Similar initial outcome, but higher recurrence. Sling 

erosion ➔ may offer autologous fascia

• POP ➔ Combination reduce SUI, but higher complication rate ➔ bladder perforation, UTI, 

hemorrhage

• DU with SUI ➔ Both transobturator, retropubic and adjustable system are effective. 

• Surgical technique challenge: anatomic, tissue handling need to be concerned to avoid 

complications  
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