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RECOMMENDATIONS

1. Longer follow up of patients is recommended to assess the long term endurance of the
RFVF.

2. Larger sample size is recommended for a stronger statistical correlation.
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INTRODUCTION

Stress Urinary Incontinence (SUI) is defined as the symptomatic complaint
of involuntary leakage of urine on effort, exertion, sneezing or coughing and the

sign of involuntary urinary loss from the urethra synchronous with exertion,

. .
sneezing, or coughing.”

Intrinsic Sphincter Deficiency (ISD) is defined as the disorder of the urethra
due to intrinsic sphincter damage in which the urethra is usually well supported but
there is opening of the bladder neck and posterior urethra during straining, which
has been classified as type III incontinence. On urodynamics, ISD is defined as
Abdominal Leak Point Pressure (ALPP) less than or equal to 60 cm H20 and a
Maximal Urethral Closure Pressure (MUCP) of less than 20 cm H,0.%?

The risk factors to develop SUI are age, Caucasian or Hispanic races,

obesity, smoking, chronic cough, pregnancy and childbirth, nerve injuries to the

lower back and pelvic surgeries.*?

Stress Urinary Incontinence (SUI) due to intrinsic sphincter deficiency
(ISD) is the most challenging in anti-incontinence repair. ISD women can have
successful long-term surgical outcomes after Tension free Vaginal Tape (TVT)
procec'iures. However, clinicians should consider the possibility of TVT procedure
failure in ISD women who have extremely low Valsalva Leak Point Pressure
(VLPP).? Rezapour et al determined the following cases as high-risk factors of

failure: when patients are older than 70 years, when MUCP is below 10, and when

the patients have an immotile urethra.®
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Anterior vaginal wall slings (AVWS) have been used for decades in the
treatment of SUI. Initially pubovaginal slings using autologous fascia, either rectus

fascia or fascia lata, were the gold standards for treatment of SUT till the nineties.®

In an effort to reduce the morbidity and discomfort associated with fascial
harvesting, synthetic tapes placed by a retropubic or transobturator route were
developed and have been applied successfully for over a decade. Tension free
vaginal tape procedure may have an acceptable rate of complications such as

infection, organ injuries and erosions, but they are costly, (D

Recently, Trans Obturator Tape (TOT) has been used for the treatment of
SUI patients along with Tension-Free Vaginal Tape (TVT), but there have been
only a few reports on its outcomes for SUI with ISD. O’Connor et al categorizes a
group of patients with VLPP of less than 60 cm H20 who had TOT. They reported -
that the success rate of the group was only 25%, because the mesh tape of TOT,
which was more horizontally placed, lacked support because it wrapped a smaller

part of the urethra in comparison with that by TVT.?

The AVWS was originally described by Raz et al in 1989. This technique
uses in situ vaginal wall over the bladder neck and proximal urethra as the sling
material. It avoids morbidity of autologous fascial harvesting, does not have an
increased rate of infection or erosion and is available at no cost. The advantages are
its simplicity, need for only a small incision, short operative time and hospital stay

and reliance on healthy well vascularized in situ tissue.!>

A modified technique for the treatment of Stress Urinary Incontinence (SUT)
in females is the Tension-Free Vaginal Flap (TVF) technique was described by
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Fayed et al.™ It is based on both concepts of TVT and vaginal wall sling
procedures, in order to achieve similar success rate with low costs. A vaginal wall
flap based on the mid urethra was created. The flap is 4 cm wide and 2 cm long,
with the distal incision slightly longer than the proximal one. Minimal dissection of
the flap maintains its adequate blood supply. Four corners sutures 1/0 were taken
into the flap and passed into the anterior abdominal wall using Stamey needle.
Sutures of each side were tied to each other with undue tension, the knots were

away from the rectus sheath by 1 cm.!¥

The main drawback of using the vaginal wall as a sling is its tendency to
stretch and weaken overtime. A modification of the TVF is the Rolled Fortified
Vaginal Flap (RFVF)."® The aim of this modification is to reinforce the vaginal

wall flap and prevent its laxity over time especially for ISD patients to offer them

an effective and durable alternative to the successful modern tapes.!?

e



AIM OF THE WORK

The aim of the study is to assess the efficacy, outcome and complications of
the rolled fortified vaginal flap (RFVF) operation in the treatment of stress urinary
incontinence (SUI) in females with Intrinsic Sphincter Deficiency (ISD) admitted
to the Genitourinary Surgery Department at Alexandria Main University Hospital.



VA P

PATIENTS

This prospective study will be conducted on twenty female patients
presenting with stress urinary incontinence (SUI) due to intrinsic sphincter

deficiency (ISD) admitted to the Genitourinary Surgery Department at Alexandria
Main University Hospital.



METHODS

Twenty female patients with Stress Urinary Incontinence (SUI) due to
Intrinsic Sphincter Deficiency (ISD) will undergo rolled fortified vaginal flap
(RFVF) procedure. Patients will be recruited from the Genitourinary Surgery
Department at Alexandria Main University Hospital.

Technique of Rolled Fortified Vaginal Flap (RFVF) procedure includes
fashioning a rectangular anterior vaginal wall flap then cauterization of its surface.
Two diagonal rows of zero prolene sutures are taken through the flap to further
fortify the vaginal flap. The two threads are passed to the suprapubic area and tied

over the rectus sheath loosely. In this way no tension is applied on the flap"®

Data will be collected through direct interviewing with the patients, clinical
examination, urodynamic testing and operative findings. A specially designed

questionnaire will be utilized to collect the required information.

The patients will be evaluated pre-operatively, 1 month and 6 months
postoperatively. Patient evaluation will be done as follows:
* Assessment of primary outcome both subjectively and objectively:
- Subjective evaluation by interviewing the patients and filling of The

International Consultation on Incontinence Modular Questionnaire
(ICIQ).(IS’I(’)

- Objective evaluation by using cough stress test in the sitting and standing
positions with half full and full bladder. Also urodynamic filling
cystometry will be done to assess VLPP.

* Assessment of secondary outcome as regards:

B I
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- Operative data time and complications. Postoperative hospital stay, pain,

analgesic requirement and complications. Effect on sexual life of the

patient.

An informed consent will be obtained from all cases after explaining the
objectives of the study to them. They will be notified that whether they accepted or
not to share in the study; nothing will be taken against them and they will have the

same quality of medical care.
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RESULTS

The results obtained will be tabulated and analyzed with the use of

appropriate statistical methods.
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DISCUSSION

The reported data will be discussed in view of achievement of the aim and

will be compared to available works in the literature.
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