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Progress of surgical treatment of female stress incontinence
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Abstract The International Continence Society (ICS) defines the symptom of stress urinary incontinence as
“the complaint of involuntary leakage on effort or exertion, or on sneezing or coughing”. Signs are observed by in-
voluntary leakage from the urethra, synchronous with exertion/effort, or sneezing or coughing. Urodynamic
stress incontinence is noted during urodynamic testing (filling cystometry) and is defined as the involuntary leak-
age of urine during increase in abdominal pressure in the absence of a detrusor. Tension free vaginal tape procedure
is the most popular treatment option currently. Standardization of the diagnosis and treatment procedure is signifi-
cantly important. Further minimal invasive and effective precaution and treatment strategies need exploring.
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