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Medium and long-term efficacy with transobturator bulbourethral suspension

with Pelvic sling for the treatment of post-prostatectomy incontinence
DING Liucheng HUANG Yi SHU Le ZHANG Sicong CHEN Zhengsen SHEN Baixin
XUE Jun SHAO Yunpeng GU Min WEI Zhongqing
(Department of Urology, Second Affiliated Hospital of Nanjing Medical University, Nanjing,
210011, China)
Corresponding author: WEI Zhongqing, E-mail: weizql @163. com
Abstract Objective: To assess the efficacy and safety of transobturator bulbourethral suspension with pelvic
sling for the treatment of post-prostatectomy incontinence. Methods: We retrospectively reviewed outcomes in pa-
tients who underwent transobturator bulbourethral suspension with pelvic sling for post-prostatectomy inconti-
nence from April, 2018 to April, 2020 in Second Affiliated Hospital of Nanjing Medical University. Patients were
evaluated continence symptoms using a 24-h pad test, the International Consultation on Incontinence Question-
naire-Short Form (ICIQ-SF) at 3, 12, and 24 months after surgery. Results: Two patients had mild incontinence
(1—2 pads/24 hours) . seven patients had moderate urinary incontinence (3 —5 pads/24 hours), and 3 patients
had severe urinary incontinence (more than 5 pads/24 hours). The preoperative ICIQ-SF score was (15.343.6),
and the number of 24-hour pad result was (5. 44=2. 3). The ICIQ-SF score was (4. 8+3.7), and the number of
24-hour pad result was (1. 8+0. 4) after three months. The ICIQ-SF score was (1. 9+1.0), and the number of
the 24-hour pad result was (1. 240. 4) at 12 months. The ICIQ-SF score was (1. 474 1. 2). and the number of 24-
hour pad result was (1. 3+0. 5) at 24 months after operation. Nine patients did not use pads or only 1 —2 pads for
24 hours after surgery, and no complications such as wound infection or urethral erosion were found. Conclusion:
The transobturator bulbourethral suspension with pelvic sling is an effective option for the post-prostatectomy in-
continence patient, but the long-term follow-up reports and suitable indication should be identified.
Key words post-prostatectomy incontinence; pelvic sling; transobturator bulbourethral suspension
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