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Genuine Stress Urinary Incontinence in
Women
New Laparoscopic Paravaginal Reconstruction
Adam Ostrzenski, M.D., Ph.D.

OBJECTIVE: To assess a new laparoscopic technique of
tive altemative to laparotomy. a Reprod Med 1998;43:
paravaginal repair, adapted from a classic laparotomy
477-482)
procedure, for genuine stress urinary incontinence.
STUDY DESIGN: From January 1992 to July 1997, 28
Keywords: urinary incontinence, stress; laparo
patients in a consecutive,
scopic surgery; bladder
prospective clinical case
diseases.
study were subjected to
This procedure appears to be a
Introduction
laparoscopic paravaginal re
pair.
No concomitant
The purpose of the opera
very promising alternative to
surgery was performed. A
tive series reported on
laparotomy, with all the advantages below
clinical diagnosis of genuine
was to evaluate a
of a minimally invasive approach.
laparoscopic
surgical
stress urinary incontinence
was documented by cystome
technique of paravaginal
try following a positive
repair as a mode of treat
cough stress test. Wlzen indicated, a multichannel ur<r
ment for genuine stress urinary incontinence (G
dynamics study was performed.
SUI) due to lateral-superior separation of the pubo
RESULTS: In 16 patients (57%) of 28, the right pelvic
cervical fascia from the lateral pelvic wall.
side was affected, and in 43% fascia damage was identi
Why is laparoscopy being substituted for lapa
fied and repaired bilaterally. The average operative time
rotomy in the treatment of G-SUI? This question is
a complex one and must be broken down: Is
was 2 hours, 45 minutes; average blood loss was 1.2 g he
moglobin. No intraoperative, immediate postoperative,
paravaginal defect repair reliable enough to correct
G-SUI in selected cases? Will minimal access and
delayed postoperative or anestlzesia-associated complica
laparoscopic technique improve precision of execu•
tions were observed. Patients were discharged from the
tion of the operation and its outcome? Will the pa
surgical units in an average of 5 hours, 15 minutes.
tient benefit from the laparoscopic approach versus
Tlzere was no postoperative hospital readmission.
laparotomy?
CONCLUSION: Laparoscopic paravaginal repair is
1 simple and safe and has a 93% cure rate. It is an attracIn 1976, Richardson et al1 reported on four pelvic

From the Division of Operative Gynecology, Endoscopy and Laser Surgery, Department of Obstetrics and Gynecology, Howard Uni
versity College of Medicine and Howard University Hospital, Washington, D.C.
Dr. Ostrzenski is Professor, Department of Obstetrics and Gynecology, and Director, Division of Operative Gynecology, Endoscopy and
laser Surgery.
Address reprint requests to; Adam Ostrzenski, M.D., Ph.D., Department of Obstetrics and Gynecology, Howard University College of
Medicine, 1002 22nd Street, N.W., Washington, D.C.(ostrzenski@msn.com).

0024-7758/98/4306-0477 /$5.00/0 <O The Journal of Reproductive Medicine, me.
I Journal of Reproductive Medicine

477

