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ICS definition of incontinence

Urinary incontinence is the complaint of any

involuntary loss of urine



Prevalence

Temml et al Neurourol Urodyn 2000







David Mech's The Way Of The Wolf,







Assessment and Treatment of 

Urinary Incontinence :

Scientific Committee of the First International 

Consultation on Incontinence

The Lancet 2000;355: 2153-58



Initial management of urinary incontinence in women





Think function

Urinary

Reproductive

Anorectal



Urodynamics



Burch colposuspension



TVT 
(tension free vaginal tape)



Bulking agents



Intraurethral bulking agents for 

urinary incontinence



Incontinence surgery: what is 

evidence-based ? 



"Evidence based medicine is the integration

of best research evidence with clinical

expertise and patient values"

EBM Sackett et al 2000



How to find the current best 

evidence ?

1. Burn your (traditional) textbooks

2. Try "modern" textbooks

• Frequently revised

• Heavily referenced

• Explicit selection

3. Invest in evidence databases

EBM Sackett et al 2000





• Surgery is the gold standard for treatment of SUI

• The goals of surgical treatment are to:
– Stabilize the bladder neck to prevent descent with increased intra-abdominal 

pressure

– Create a stable fascial layer for urethral compression

• However, surgery does not make all women continent 
and some procedures that are intitially successful can 
eventually fail.



• Unfortunately, comparing the different surgical 
procedures is difficult due to variations in patient 
selection, experience of the surgeon, diagnostic 
methods, techniques, outcome criteria, and length 
of follow-up

• A systematic review of 11 randomized controlled 
trials, 20 nonrandomized trials/prospective cohort 
studies, and 45 retrospective cohort studies 
concluded that recommendations as to the best 
clinical practice could not be based upon scientific 
evidence

Hilton 2002

Black 1996



Key points:

• Accurate diagnosis is the first requirement

• The goal of surgery is to stabilize the bladder neck and 
to create a stable fascial layer for urethral compression.

• Excessive tension must be avoided.

• Open Burch and sling procedures are the techniques 
with the best documentation of long-term success.

• All patients with stress incontinence have some degree 
of intrinsic sphincter deficiency (ISD).

• Periurethral bulking agents are useful for ISD without 
hypermobility and SUI with high surgical risk, but 
long-term outcome is poor without repeated injections.





Participants flow



Results













Incontinence: sharing the expertise

• Local-international

• Multidisciplinary

• Public awareness

• Professional teaching

• Expertise availability-dissemination
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