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Urge inkontinans hastalarinda vajinal retroperitoneal uterosakral plikasyon

Vaginal retroperitoneal uterosacral plication in patients with urge incontinence
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oz

Amag: Bu arastirmanin temel amaci, POP-q skorlamasi evre bir derecesinde olan ve agiri aktif mesane
bulgulari yasayan hastalarda, vajinal yol ile retroperitoneal uterosakral bag plikasyonun yasam kalitesi
Uzerindeki etkisini degerlendirmektir.

Gere¢ ve Yontem: Hastanemizin poliklinigine asiri aktif mesane sikayetleri ile basvuran hastalar
degerlendirilmig ve Agiri Aktif Mesane Degerlendirme Formu (OAB-V8), Kadin Cinsel Fonksiyon indeksi
(FSFI), Uriner Sikinti indeksi Kisa Formu (UDI-6), Pelvik Taban Etki Anketi Kisa Formu 7 (PFIQ-7) ve
idrar Kagirma Etki Anketi Kisa Formu (ICIQ-SF) doldurulmustur. Daha énce pelvik taban kas egzersizi
ve antikolinerjik kullanimindan fayda gérmeyen hastalar segilmistir. POP-q siniflamasinda evre bir
olarak saptanan hastalarin, bulgularin iyilesmesini gézlemlemek igin, arka forniksine pesser etkisini taklit
edecek sekilde gazli bez yerlestirilmistir. Bir giin sonra idrar kagirma, gece uykudan uyandiran idrara
sikisma, gun iginde sik idrara gitme ve idrarini erteleyememe nedeniyle idrar kagirma sikayetleri
degerlendiriimistir. Sikayetlerde azalma veya tamamen diizelme yasayan hastalarin uterosakral
baglarin gerginlestirimesinden fayda gorecegi kabul edilmistir. Gazl bez ile saglanan ayni etkinin kalici
olarak saglanmasi icin bu hastalara cerrahi 6nerilmistir. Ameliyati kabul eden hastalarda vajinal yol ile
uterosakral baglar birbirine dikilmistir. Rahim agdzi arkasinda 3 cm yatay bir kesi yapilmig, periton
boslugu agilmadan uterosakral baglar bulunmus, Allis klempler ile tutulmus ve ardindan 2-0 ethibond
dikis ile 2 seviyede birbirine dikilmistir. Bu raporda, 7 hastanin ameliyat sonrasi 6. ay sonuglari
Ozetlenmisgtir.

Bulgular: Hastalarin ortalama yasi 41.1 ve ortalama beden kitle indeksi 35.5 olarak bulunmustur. UDI-
6 ortalama skorlari 15.8’den 6.28’e, OAB-V8 ortalama skorlari 32.66’dan 13.7’ye, ICIQ-SF ortalama
skorlari ise 15.3’ten 6.85’e dismustur. Hastalarin FSFI skorlarinda bir degisiklik gérilmezken, PFIQ-7
skorlarinda hafif bir disus gézlenmistir. Hicbir hastada cerrahi komplikasyon gézlenmemistir.

Sonug: Bu rapor, uterosakral bag fonksiyonunun giglendirilerek saglanan apikal destegin asiri aktif
mesane sendromu sikayetlerini kisa dénemde iyilestirebilecegine dair klinik kanitlara katkida
bulunmaktadi (1-4). Hasta bildirimli sonuglar (anketler) ve apikal tampon testi, dogru hasta seg¢imi igin
onemlidir. Bu cerrahi teknik, bélgesel anestezi ile bile uygulanabilen, kisa ameliyat slresine sahip ve
komplikasyon riski duslk bir ydntem olarak umut vaat etmektedir.
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ABSTRACT

Aim: The primary aim of this study is to evaluate the effect of vaginal uterosacral plication on
incontinence and quality of life in patients with uterosacral ligament insufficiency, stage | prolapse
according to POP-Q score and urge incontinence symptoms.

Materials and Methods: Patients presenting to the outpatient clinic of our hospital with complaints of
overactive bladder were assessed.
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The Overactive Bladder Assessment Form (OAB-V8), Female Sexual Function Index (FSFI), Urinary
Distress Index Short Form (UDI-6), Pelvic Floor Impact Questionnaire Short Form 7 (PFIQ-7), and
Incontinence Impact Questionnaire Short Form (ICIQ-SF) were completed. Patients with a history of
unsuccessful anticholinergic use and pelvic floor muscle therapy were selected. In patients with stage
| prolapse according to the POP-Q classification and overactive bladder symptoms, the posterior fornix
was supported with gauze to observe symptom improvement. Patients who experienced a reduction or
complete resolution of symptoms like urinary incontinence, nocturia, and urge incontinence, and were
diagnosed with uterosacral ligament insufficiency, were offered surgery. To achieve a permanent effect,
vaginal retroperitoneal uterosacral plication was performed on patients who accepted surgery. A 3 cm
horizontal incision was made behind the cervix, the uterosacral ligaments were located without opening
the peritoneal cavity, clamped with Allis clamps, and then sutured together at two levels with 2-0
Ethibond sutures. The 6-month postoperative results of 7 patients are summarized in this report.
Results: The average age of the patients was 41.1 years, and the average body mass index (BMI) was
35.5. The mean UDI-6 score decreased from 15.8 to 6.28, the mean OAB-V8 score decreased from
32.66 to 13.7, and the mean ICIQ-SF score decreased from 15.3 to 6.85. There was no change in the
FSFI scores, but a slight decrease was observed in the PFIQ-7 scores. No surgical complications were
observed in any patient.

Conclusion: This report contributes to the clinical evidence that uterosacral ligament reinforcement can
improve symptoms of overactive bladder syndrome in short-term, such as urge incontinence and
nocturia (1-4). Patient-reported outcomes and apical tampon testing are important for proper patient
selection. This surgical technique appears promising as a method with a short operation time, low
complication risk, and can even be performed with regional anesthesia.
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