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bladder neck

The bladder neck plays an
important role in the
initiation of micturition
* Its opening, coupled with the
relaxation of the urethra, is

required during bladder
emptying

* Urine entering into the
proximal urethra through an
open bladder neck can also
contribute to the sensation of
urgency and facilitated
detrusor overactivity

* In patients with SUI,
increased bladder neck
mobility is often present

® Specifically, damage to this
area results in its remaining
open while at rest

A. Normal

Pelvic
diaphragm

B. Genuine
stress
incontinence

Cystourethrocele
(proximal urethra
below intra-

abdominal cavity)

Functional Anatomy of the Pelvic Floorand
Lower Urinary Tract
Daniele Perucchini and John 0.1. DelLancey
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Analogy demonstrating the support -

1] ;
i o _ A: Pelvic floor (water)
. 3 < and ligaments (ropes) to
the pelvic organs (ship).
A —— ——— B: Consequences of a
1 pelvic  floor musde
HQ‘ ’7— weakness with

= increasing strain placed
on ligamentous
structures.
B

T C: Ligamentous damage
as a consequence of loss

3 of pelvic floor muscle
weakness.
C

7
\




urethra

®* Midurethral cross-section with the levator ani
muscle visible on both sides of the urethra

* 1-The outermost layer of the urethra is composed

of striated muscle (STM)

* The female striated muscle of the urethra is
predominantly slow twitch in nature

* 2-The striated muscle layer surrounds a two-
layered smooth muscle component (CSM and
LSM). Circularly arranged muscle cells occur in
the outer aspect of the smooth muscle layer
(CSM) and sometimes intermingle with the
striated muscle. The inner most layer is

longitudinally arranged (LSM)

* The urethral lamina propria (LP) extends from
the longitudinal smooth muscle layer to the
urothelium and fills the lumen of the urethra

Functional Anatomy of the Pelvic Floorand

Lower Urinary Tract
Daniele Perucchini and John 0.1. DeLancey
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Transient Causes of Ul
Drugs & Diet

Infection

Atrophic Urethritis

Psychological - Depression, Delirium
Endocrine - Diabetes, Hypercalcemia
Restricted Mobility

Stool Impaction
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U~V junction mobility %

* — Utrethral hypermobility =bladder neck hypermobility

is present in most women who have primary SUI

not a formally test for urethral hypermobility, since the presence or absence

Catton swab in urathra
of hypermobility does not appear to change management almos! horizontal at rest
* Some clinicians assess for urethral hypermobility solely by assessing
the severity of point Aa prolapse (stage II or higher 1s a positive test)
* 'This approach appears to be most accurate in women with advanced prolapse /{ N 2\ Strain
Y ‘-’s~ ’ | —
* Studies have demonstrated that almost all (over 90 percent) women with & NS ‘/'
advanced point Aa prolapse will have a positive cotton swab test 2. /’
N TN AR /
* Opverall, the role of urethral hypermobility testing is currently limited and e ;
unhkely to change management. With cough or Valsalva, swab
moves 30 or iass Greater
moveman! indicates U~V
junction hyparmobiity

T —— e e e
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Urethnal pressure

Total bladder pressure

%:'&:'."‘u:a'z":mme
- abdominal pressure)

Abdominal pressure

| Flow (saline)

Pressure recorded

pressure transducer
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E: Cleveland Clinic

Vaginal

L 2 Cleveland Clinic

Internal Sensors

Anal "




External Sensors

i

c: Cleveland Clinic

Vaginal Weights/ Cones

« Studies have shown that biofeedback obtained
with vaginal cones is as effective as biofeedback
induced through physiotherapy electrical

stimulation. (13 PRSI RU
_;‘"’. 7 s
(- AGJ“"") <! t
A el =
S ——
L3 Cleveland Clinic R

Perineometer

« The perinometer is inserted into the vagina to
monitor PFM contraction and can be used to
enhance the effectiveness of Kegel exercises (79

-

:: Cleveland Clinic [ ———




4 Must-Know Facts about Kegel Exercises

Commonly prescribed _ How to

to improve many Pelvic floor Lift pelvic floor

conditions. Bladder and contract
i muscles.

They can be done at
any location: at
home, office, or in
the car.

They have been proven effective in
reducing urinary incontinence.
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Ahen to

Best
Time

Calm
Period
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* 1) Urethral insert (Femsoft)
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Bladder
Uterus
Urethra

vagina




Incontinence Ring

Specifically indicated for women with urinary
stress incontinence

Helps restore continence by stabilizing the
bladder base

Enhancement of urethral resistance through
Increased urethral functional length and closure
pressure

Insertion: Hold pessary almost parallel with
Introitus. Direct entering end of pessary past the
cervix into posterior fornix. Use index finger to
bring “ball” up behind symphysis pubis.

Removal: Use index finger of opposing hand to
depress the perineum. Hook index finger under
ball and gently pull down.

Insertion of the INCONTINENCE RING pessary
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Needles cut off

Loose fit of sling
at midurethra

Right-angled clamp
placed between sling
and catheterized urethra

Proper tension is determined
and then plastic sheaths are
removed from sling




Loose fit of sling
at midurethra

Proper tension is determined
and then plastic sheaths are
removed

Right-angled clamp
placed between sling
and urethra
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Ethibond Excel™ suture

placed on both sides of the sling




Vaginal incision

Blunt dissection with index finger
along posterior symphsis

Open blades of Mayo scissors
perforating endoplevic fascia
at inferior margin of pubic bone

Vaginal dissection. A, A vertical or inverted U
shaped incision is used on the vaginal mucosa
overlying the mid-urethra and bladder. B, Careful
dissection is carried out to the pubic rami
bilaterally until the urogenital diaphragm is
identified. Then it 1s sharply penetrated with the
help of Mayo scissors. C, To develop the space, the
opening created should be digitally enlarged by
sweeping the index finger against the arch of the
symphysis pubis. The same procedure is repeated
on the opposite side.
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Ethibond sutures tied across
the midline using assistant’s
finger to avoid excessive tension

Pass Stamey needle
and guide with finger
from suprapubic
incision to vaginal
incision

Right angled clamp placed
between the sling and urethra
to prevent untoward tightening
or tension

Ethibond sutures passed
through hole on end
of Stamey needle




-women with a
diagnosis of SUI
and a hypermobile
proximal urethra

and bladder neck
(MUS ?)

-In patients who
do not wish to
have surgery that
uses synthetic
mesh

Needle passed through
full-thickness vaginal wall,
excluding epithelium

Tying of sutures
above Cooper
ligament




Women with SUI who cannot tolerate, or
decline, surgery and have failed conservative
therapy are candidates for injection of
periurethral bulking agents

The overall reported success rate of
perturethral bulking agents 1s 48 to 75
percent

* This type of treatment is less effective than
suburethral sling surgery

* Injections often need to be repeated

* They are performed in the office or operating
room, a decision that often depends on logistics
such as the location of the proper equipment
and personnel.

The most common complications associated
with UBA are urinary retention and urinary
tract infection, and these are easily managed

Urinary bladder Urinary bladder -

Urinary bladder

Endoscope Completed placement

of injection material
in submucosa

Transurethral injection
of bulking agent
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