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failed or in very elderly patients. 
Objective cure rates for the various

surgical procedures are shown in table
3, p32.

Complications for all these
procedures include post-operative
voiding difficulty, bleeding, infection,
de novo detrusor overactivity and
suture or mesh erosion (in sling
procedures).

CONCLUSION
Much can be done by GPs to initiate
investigation and management of
women with urinary incontinence. The
flow chart, figure 2 above, »

perforation is low. Early data suggest
that this approach has a high success
rate of 85-95%, similar to that of TVT.

Injectable periurethral bulking
agents have a lower immediate
success rate of 28-62%. There is also a
long-term continued decline in
continence. The procedure has low
morbidity, however. The most
commonly used periurethral bulking
agents are: 
• glutaraldehyde cross-linked bovine
collagen
• macroparticulate silicon particles 

Injectables or bulking agents are
appropriate, if previous surgery has

• Bleeding in retropubic space,
infection, voiding difficulties
• Tape erosion into the vagina and
urethra have also been described

The objective cure rate is 89–98%,
mean 94%.

The transobturator tape (TOT)
procedure is similar to the TVT but a
different technique is used to insert
the tape. A polypropylene tape is
passed via a transobturator foramen,
through the transobturator and
puborectalis muscles. The main
difference from TVT is that with TOT
the retropubic space is not entered.
Consequently, the risk of bladder

 
 

Figure 2

Initial assessment and management of women with urinary incontinence (UI)
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Stress UI
1 Lifestyle advice
• Lose weight, if BMI > 30
• Treat chronic cough
2 Pelvic floor exercises (supervised)
for at least 3 months

Mixed UI
Treat according to whether
stress or urge UI is the
dominant symptom

Any indications for
urgent referral ?

OAB with or without UI
1 Lifestyle advice
• Modify fluid intake (ca. 1.5 litres/day)
• Lose weight, if BMI > 30
• Reduce caffeine/alcohol intake
2 Bladder training (supervised) for 
at least 6 weeks
3 Anticholinergics

Initial assessment

• Categorise UI as stress UI, urge UI/OAB or mixed UI.   Start treatment on this basis
• Abdominal/pelvic examination
• Urine analysis
• Consider urinary diary
• Measure post-void residual in women with symptoms of void dysfunction and recurrent UTIs
• Identify any indications for urgent referral

►Abdominal/pelvic mass
►Palpable bladder after voiding
►Haematuria
►Significant prolapse
►Persistent bladder/urethral pain
►Suspected urogenital fistula




