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THE VOIDING AFTER THE SUBURETHRAL SLING OPERATION,
OBSTRUCTIVE OR NON-OBSTRUCTIVE?

Yasukuni YosHiMuRra, Tatsuru Hasamoro, Kazuya Honpa,

Masahiro Nomiva, Yoshiaki Tsuruva and Osamu YAMAGUCHI
From the Department of Urology, Fukushima Medical University

To examine whether or not the suburethral sling operation produces obstruction during voiding,
seven females who underwent the sling operation using synthetic material (Vesica Sling Kit™) were
studied postoperatively urodynamically. Uroflowmetry and residual urine measurement showed no

overt voiding difficulties in any cases.

However, in one case, a pressure flow study indicated equivocal
and the position of the sling material was judged to be too proximal by fluoroscopic monitoring.
other 6 cases pressure flow was shown to be non-obstructive.

Inall
Fluoroscopic finding also demonstrated

in these 6 cases an appropriate bladder neck opening at the time of voiding and the sling was positioned

just from the bladder neck to mid-urethra.

Thus, it is concluded that the suburethral sling operation

produces no obstruction as long as the position of the sling material is carefully determined from
bladder neck to mid-urethra and excessive tension is avoided.

(Acta Urol. Jpn. 47: 83-88, 2001)
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Table 1. Patients characteristics
; F# HE  1hrpad ALPP Qmax Type of
No.  #Efl (&) (kg) test (g) (emH0) (ml/sec) S%I
1 HH 60 59 12 83 36 2
2 YK 50 64 59 45 34 3
3 (O] 68 63 21 70 40 2
4 ST 77 57 33 55 52 3
5 SK 56 69 45 52 20 3
6 KT 73 62 30 52 42 3
7 SY 70 72 17 92 22 2
Ty 62.2 62.4 34.0 61.0 36.4

1 hr pad test; | BR/RL2%EE T X + (International Continence Society), :/\LPP;
abdominal leak point pressure, Qmax; % KR, type of SUI; McGuire and

Blaivas (12X 5.
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B o RIS » TSR EEEZ CRH), ®
#i#% D PFS (Pressure Flow Study) ® 32 Th 5.
PRUEMRACiE, RENE LIFE-TECH #t#! Microflo
TR, WEmRE b 2EU EREZHITL, JHRE
2150 ml PLETHD, HRARAFEINS > L LEHMET
HoTebDEFERE UTIRA LA, WERIEREEEDER
EERE, HRLAEFZH 200~250 ml % BB IS
EA%, TARABE LIRSS 2T, XBEERTIC
BEMER»ORETBIE, L7225, ZOB+5Y
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0.5, 3) Equivocal 1Z1) 123 2) 2B X 2w
boL L7

Table 2. Results of uroflowmetry and residual
urine measurement

it Hitk p-value
BARRAE (ml/sec) 31.9%+4.3 24.6+4.5 0.11
EHRHE (ml/sec) 17.4£1.0 14.1x1.5  0.09
&R (ml) 7.3+3.4 13.1%£3.6 0.2
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Fig. 1. Chain cystourethrogram. (left, case 2) The bladder neck and urethra are
demonstrated in a normal position. The location of the sling can not be
identified. (right, case 7) The bladder base is pushed up and it looks like
a protruded prostate seen in benign prostatic hypertrophy. Note that the
sling material pushes up this portion (arrows).

Table 3. Summary of pressure flow study

No. Bl (G MEAHD cntiO/mied HE
1 HH 19.0 15 0 Unobstructed
2 YK 34.5 14 0 Unobstructed
3 oS 16.7 22 0 Unobstructed
4 ST 45.0 18 0.1 Unobstructed
5 SK 25.0 17 0.2 Unobstructed
6 KT 23.0 17 0.1 Unobstructed
7 SY 9.7 42 0.6 Equivocal

Qmax ; BARFE (ml/sec), Pdet at Qmax ; HARMEEBFRHE (cmH0), P-Q
plot shop; HER#%EAHMD P-Q plot % EMRAM L7z & ENDHBL (cmH20/ml/sec).
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PFS L W BEoNZERDHI B, RERRKE (ml/ BICERIT - R I L S, EBIL ~ 6 96 BliddE
sec), WARFAEHERHE (Pdet/Qmax) B & U P- FA%E, fEBI 7 2% equivocal EHIE SN, FAEBIIAL
Q plot HAEE (P-Q plot slope) DKIST A =5 —D Nizdrofz. FERMEDORIG GEFI3) B XU equi-
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. 2. P-Q plot curve (plot of detrusor pressure against flow rate during voiding).
(left) Typical curve of non-obstructed case. (right) Equivocal case. Note
that the descending P-Q plot slope is steeper than the one of non-ob-
structed case.
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Fig. 3. Pressure-flow plot for ideal voiding
through urethra, showing normal
form. No flow occurs as long as detru-
sor pressure is less than the threshold
value, here-30 cmH,O. During flow,
the detrusor pressure remains nearly
constant, just above the threshold
value (Griffiths DJ, Constantinou CE
and Mastrigt RV : Urinary bladder
function and its control in healthy
females. Am J Physiol 251 (Regula-
tory Integrative Comp. Physiol. 20):
R225-R230, 1986, with permission).
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Fig. 4. Movement of bladder base and sling.
During stress the bladder base shows
downward and inward movement
while the sling demonstrates upward
and outward movement. These op-
posing movements seem to close the
urethra at the times of functional de-
mand.
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