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Hypothesis / aims of study

Prevalence rates of urodynamic stress
incontinence (USI), bladder oversensitivity (BO)
/detrusor overactivity (DO) or both and their
related clinical and urodynamic findings in
women with 2 pelvic organ prolapse
quantification stage Il cystocele are important
for clinical consultation. Thus, the aim of this
study was to elucidate the above findings and
between-group associations.

Study design, materials and
methods

Between November 2011 and January 2017,
medical records of all women with >stage |l
cystocele who underwent 20-minute pad testing
and urodynamic studies in a medical center
were reviewed. ANOVA test and post-hoc
testing with bonferroni’s correction were used
for statistical analysis. USI included evident USI
and occult USI, which were classified according
to pad weight before and after prolapse
reduction. BO was defined as <300 mL of the
volume at strong desire to void during filling
cystometry. Those women without USI, BO or
DO were allocated into the no demonstrated
USI+BO/DO group.

Results

A total of 480 women with = stage Il cystocele
were found to have coexistent USI (n=373,
77.7%), BO (n=403, 84.0%) or DO (n=73, 15.2%).

They were allocated into 4 groups: pure USI
(n=52, 10.8%), US|+ BO/DO (n=321, 66.9%),
BO/DO (n=88, 18.3%) and no demonstrated
USI+BO/DO (n=19, 4.0%) (Table 1).

Women with coexistent USI+BO/DO or
BO/DO had significantly smaller maximum flow
rate, voided volume, strong-desire volume and
total voided volume (Table 1).

Women in the USI+BO/DO group had
significantly higher scores of patient perception
bladder condition, overactive bladder symptoms
score, urgency severity symptoms score,
urogenital distress inventory and incontinence
impact questionnaire, and the scores of
incontinence impact, role limitations, sleep/energy
and severity measures of King’'s Health
Questionnaire (Table 2).

Interpretation of results

Coexistent USI, BO or DO are not uncommon in
women with 2stage |l cystocele, and is associated
with poorer health related quality of life, especially
for USI+BO/DO group.

Concluding message

SUl, BO or DO are not uncommon in women with
2stage |l cystocele and is associated with poorer
health related quality of life. Pad testing and
urodynamic studies before cystocele repair may
help unmask concomitant abnormal lower urinary
tract dysfunctions and provide proper pre-treatment
consultation and management.
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Table 1. Prevalence, clinical and urodynamic findings of USI, BO
and DO among women with 2 stage Il cystocele (n=480)

{c, =88, 183%) (d=19, 4.0%)

Age (years) 65.5:0.0 65.7+105 65.8+84 65.1+7.7 0.99

Parity 29411 3313 34£74 2911 0.16

BMI (kg/m2} 24,8432 24132 249441 24128 0.19

Cystocele stage 24106 2406 2.5¢0.6 25¢05 062

Uterine prolapse stage 1413 1.3£1.3 1314 1311 0.96

Rectocele stage 09411 1.0+1.0 12410 14409 025

= stage Il uterine prolapse 25 (48) 142 (44) 40 (45) 8 (42) 095

Pad weight before reduction 12.3+250 2414372 0.3+0.3 0.3+0.3 =0.001 bvs.c, p=0.001
bvs. d, p=0.009

Pad weight after reduction (g) 22.0+34.0 34.1+428 0.3+0.3 0.4+0.3 =0.001 avs.c bvs.c
bvs. d, p<0.01

Qmax (mL/s) 2444121 19.1£9.9 17.8+93 247121 =0.001 avs.b avs.c
cvs. d p=0.05

Voided volurne (mL) 3252148 251122 260+126 37173 =0.001 avs. b bvs d, cvs d p=0.01
avs.c, p=0.03

Post-void residual (mL} 59:64 4628 52435 46:29 0.08

Voiding time (s} 42+15 21 4420 4318 0.1

Strong desire (mL) 331£26 236:45 244148 331234 <0.001 avs.b avs.cbvs dcvsd

PdetGmax (cmH20}) 23.3+189 2224168 23.9¢16.0 248117 098

MUCP (cmH20) 6220332 61.2+37.0 67.2+38.1 89.2+424 001 avs.d, p=0.04
bvs. d, p=0.009

FPL (cm) 26+07 25+07 2507 25406 071

PTR at MUP (%) 117+39 11653 117+44 119450 099

Daytime frequency (72 h) 23.0:6.6 26806 24.9+83 26.6+6.9 0.07

Mocturia (72 h) 33427 45435 4.1+3.1 34+17 01

Urgency (72 h) 3.0+5.6 6.4+84 4.6:8.7 27455 0.03

Incontinence (72 h) 06226 17+46 0.2+1.0 1.6+£5.0 0.02 bvs.c, p=0.03

Voided volurme (72h, mL) 63002477 49872212 4964+2086 6694+2444 =0.001 avs.b avs.c
bvs.d, p=0.05

Fluid intake (72h, mL) 5694+2108 4758+1954 47811703 62531819 0.002 avs. b, p=0.03
bvs.d p=0.04

Table 2. Scores of lower urinary symptoms and King’s Health Questionnaires
of US|, BO and DO among women with 2 stage Il cystocele (n=480)

PPEC
OABSS

uss
uni-6

Q-7
GHP
Incontinence impact

Role limitations

Fhysical limitations
Social limitations
Ferzonal relationships
Emotions

Sleep [ energy

Severity measures

usl

(a =52
3.2+15
3928

2124

USI+BOMDO BOMDO ND USHBOYDO Pt Post hoc testf
(b, n=321) (c, n=88) (d, n=19)

3.6£14 3113 28+1.3 0.006 bvs. c p=0.03

6.4+3.6 4.5£3.1 3.8£27 =0.001  avs. b, p=0.001
bvs. ¢, p=0.001
bvs. d, p=0.01

2.0+1.1 16211 1.3:0.8 =0.001 avs. b, p=0.002

6.6:4.3 42433 2.9+21 =0.001 avs. b bvs c
bvs. d p=0.05

7.0+5.9 5.6+5.2 3344 0.001 avs. b, p=0.02

48+20 48+19 38£20 0.14

45432 35+28 3128 =0.001 avs. b, p=0.002

40+32 29+29 18+29 =0.001 avs. b bvs c
bvs. d p=0.05

43+33 34£28 22428 o002 -

29+31 22425 10£27 00 -

23+30 20+29 0.12

36+£30 28+26 23+27 0.02 -

3729 26421 19+22 =0.001 avs. b bvs c
bvs. d p=0.05

30+27 16£18 13+14 =0.001  bvs. ¢, p=0.001
bvs. d, p=0.03
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