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RESULS OF THE BURCH COLPOSUSPENSION OPERATION
FOR FEMALE STRESS INCONTINENCE

Yukio Tsupmmoro, Hideki Sucao,

Hidekazu Taxkivcu1 and Tsutom SAKURAI

From the Department of Urology, Osaka Koseinenkin Hospital
(Chief: Dr. T. Sakurai)

Of 48 patients with radiologically proven cystocele, 13 patients were treated with the

Burch colposuspension procedure from October, 1980 to August, 1984 in our clinic.

A satisfactory result with good urinary control was obtained in 13 cases and the procedure

was a failure in one. Partial or complete urinary retention was evident postoperatively in 8

patients (62%). but all of the patients voided satisfactorily within 4 weeks.

Radiological diagnosis of the cystocele and advantage of Burch colposuspension procedure

are discussed.
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Table 1. HiE#iiss L0 E fufT L 7N T TE6ES)

ERl B & Sl BENR EFR =R HmE

I R.R. 45 ,2W SD B %E
2 T.H. 68 IM D M &
3 Y.0. &4 ™ D M ®E
4 T.K. 60 12M SD B ”
5 M.K. 58 2w D B ”
6 K.N. 72 3M D B IRuTEERER ”
7 S.H. 50 W D B Vs
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9 K.F. 62 2M D B EBRF=EHHE
10 H.l. 53 6M S M 7
I Y.S, 56 &M S B B
12 S.H. 5l 2M S B EXTEHH &
13 Y.T. 60 3M S B V4
14 Y.N. 44 3M D B L#EivFEe®E v
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16 AL 54 3W D B ”
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Fig. 5 A. anterior suspension defect (case 9)
B. posterior suspension defect (case 3)
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Table 2. 78, Mtk 1) 5 BEDEIR BEHEEME O R
i =l i %

JEI FDV MDV VP maxP FUL FDV MDV VP maxP FUL
3 [1QemH, QO 175 9 18 2.6cm 145 220 35 74 2.8
al 100 171 66 40 1.5 72 122 22 50 1.5
12 122 220 77 1.7 121 198 56 2.0
13 120 240 62 2.3 155 169 10 50 3.0
14 63 385 37 12 0.6 97 147 1.6 20 0.6
16 56 120 11 27 4.5 83 135 15 46 1.5
17 102 251 64 2.5 62 129 19 60 2.5

FDV : frist desire of voiding, MDV : maximum desire of voiding,

FUL : functional urethral length, VP : voiding pressure,

max.P : maximum urethral closure pressure
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i B i 7
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10 40 180
12 3.0 30 100
13 60 170 20 70
14 0 130 3.0
15 50 180 90 60

17 30 130 3.0
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