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Introduction
 Stress urinary incontinence and pelvic organ prolapse 

commonly occur together.
 Some women with advanced prolapse may not have 

symptoms of stress urinary incontinence, as their 
urethral sphincteric mechanism may be competent.

 advanced prolapse may mask symptoms until after 
surgical correction of the POP.



 Women evaluated for and confirmed to have stress 
incontinence before surgery typically undergo 
concomitant surgical repair of both POP and SUI

 For those without symptoms, correcting the prolapse 
by flattening the anterior vaginal wall and urethro-
vesical angle may unmask occult stress incontinence.



 The incidence of postoperative stress incontinence 
after prolapse surgery is not well established; studies 
report a wide range of between 8% and 60% of cases.

 Brubaker et al. published the results of the Colpopexy 
and Urinary Reduction Efforts trial

 The CARE trial suggests that all patients should have 
concomitant prophylactic SUI surgery at the time of 
sacrocolpopexy.



Objective
 To determine the incidence of postoperative stress 

urinary incontinence (SUI) after  concomitant open 
abdominal hysterectomy ,sacrocolpopexy,  in women 
without preoperative symptoms or signs of SUI.



Methods
 We conducted a retrospective chart review of all cases 

of sacrocolpopexy and Hysterectomy
over a five-year period in King Hussein Medical center 

to identify cases of SUI at the six-month follow-up 
visit. Patients did not have demonstrable preoperative 
SUI with prolapse reduction techniques, and they did 
not have prior or concomitant SUI surgery.



Patient characteristics

 Patients, N = 46
 Mean age ± SD, years 56.7 ± 6.1
 Mean parity ± SD 5.2 ± 0.8
 Mean BMI kg/m2, ± SD 27.7 ± 3.3
 Smoker, n (%) 3 (6.5)
 Current estrogen therapy, n (%) 1 (2.1)



Results
Three patients out of 46 women had  stress urinary 

incontinence 6 months after  prolapse surgery, only 
one patient required incontinence surgery.



Conclusion
 We do not recommend performing prophylactic 

incontinence surgery at the time of  open 
Hysterectomy and sacrocolpopexy in patients who do 
not demonstrate objectively  stress urinary 
incontinence before surgery.


