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UROGYNECOLOGY ? 



UROGYNECOLOGYUROGYNECOLOGY  ::  

 Management of urine incontinenceManagement of urine incontinence  

              

              

 Main topic:Main topic:  

*  Diagnosis and therapy of urine *  Diagnosis and therapy of urine   

      incontinence incontinence   

*  Inflamation of lower urinary tract*  Inflamation of lower urinary tract  

*  Reconstrution of pelvic floor*  Reconstrution of pelvic floor  

  

            



  URINE INCONTINENCEURINE INCONTINENCE  

DefinitionDefinition::  

 UncontroledUncontroled  leakageleakage  ofof  urineurine  

 NotNot  deseasedesease,,  butbut  aa  complexcomplex  

      ofof    patologicalpatological  andand  

      functionalfunctional  disturbancesdisturbances  

  

  







IncidenceIncidence  ofof  urineurine  incontinenceincontinence  ::  

  

   aboutabout  1414  %%  womenwomen  aboveabove  ageage  3030..  

  

 InIn  postmenopausalpostmenopausal    ageage  incrisedincrised  

      urineurine  incontinenceincontinence  byby  moremore  thanthan    5050  %%  

      inin  womenwomen  populationpopulation  

  



FactorsFactors  leadsleads  to  UIto  UI  
  

 ChildbearingChildbearing  ( 4000g) ( 4000g)   

 ChronicChronic  intraabdominalintraabdominal  presurepresure  

 ObstetricObstetric    operationsoperations      

      ( ( vakuumextractor,forcepsvakuumextractor,forceps  ) )   

 RecidiveRecidive  inflamationinflamation  ofof  urineurine  

 LossLoss  ofof  thethe  ligamentaligamenta  elasticityelasticity  

        

          

  



TheoryTheory  ofof    incontinenceincontinence  



  Risk Risk factorsfactors  ofof  incontinenceincontinence::  

 RestrictidRestrictid  mobilitymobility  

 DrugsDrugs  withwith  diureticdiuretic  efectefect  

 SmokingSmoking  

 IncrisedIncrised  numbernumber  ofof  childbirthchildbirth  

 BabiesBabies  weightweight  more more thanthan  4000g4000g  

 HighHigh  BMIBMI  

 Diabetes Diabetes mellitusmellitus    

 StrokeStroke  

 EnuresisEnuresis  nocturnanocturna  in in childhoodchildhood  

  



ClasificationClasification  ofof  incontinenceincontinence  

 stress stress incontinenceincontinence  

 urgent urgent incontinenceincontinence    

                                                        --  motoricmotoric  

                                                        --  sensoricsensoric  

 mixedmixed  incontinenceincontinence  

 neurologicalneurological  incontinenceincontinence  

 extrauretralextrauretral  incontinenceincontinence  



      Stress Stress incontinenceincontinence::  
 LeakLeak  by by incriesedincriesed  intraabdominalintraabdominal  pressurepressure    

((cough,sneezeing,runnigcough,sneezeing,runnig  e.ce.c.).)  

 by by hypermobilityhypermobility  ofof  uretrauretra    

 by by hypotoniahypotonia  ofof    uretrauretra  

 ICS ICS definitiondefinition  ( International ( International ContinenceContinence  Society)Society)    

        leakleak  by by incriesedincriesed  vesicalvesical  pressurepressure  overover  

        uretraluretral  presurepresure  withoutwithout    contractioncontraction  ofof  detrusordetrusor  

          

  



    UrgeUrge  incontinenceincontinence  ::  

 Leakage conectit with strong desire Leakage conectit with strong desire   

      (functional disturbance) (functional disturbance)   

 CauseCause--  incrised irritation of bladder   incrised irritation of bladder   

wallwall  

 PatofyziologyPatofyziology--  caused by incriesed  caused by incriesed  

senzoric impulzy from senzoric impulzy from   receptors receptors 

located in bladder wall or less located in bladder wall or less 

inhibition of micturition reflexinhibition of micturition reflex  



Overactiv Bladder(OAB) 

 



    Symptoms of Urge incontinenceSymptoms of Urge incontinence::    
  

      polakisuriapolakisuria  ((88x)x)  

      nocturianocturia  ((22x)x)  

      imperativimperativ  desiredesire  toto  voidvoid  

      psychologicpsychologic  dispositiondisposition  

  

 causecause::  neurological,neurological,  idiopatic,stenoticidiopatic,stenotic  

                                uretrauretra  

        
  



    Mixed incontinenceMixed incontinence  ::  

 Leakage caused by incrised  irritation of Leakage caused by incrised  irritation of 

bladder wall and   anatomic changes bladder wall and   anatomic changes   

      of bladder and uretraof bladder and uretra  



Incontinence caused by Incontinence caused by 
neurological deseasesneurological deseases  ::    

 Leakage of urine by degenerativ Leakage of urine by degenerativ 

deseases of  CNS :deseases of  CNS :  

          --  Morbus Parkinson Morbus Parkinson   

          --  Sclerosis multiplex Sclerosis multiplex   

 Or after injury of spine and spinal cordOr after injury of spine and spinal cord  

  



    Extrauretral incontinenceExtrauretral incontinence  

  

HypospadiaHypospadia  

    (hereditary defect)(hereditary defect)  

FistulaFistula  

    (vesicovaginalis,uretrovaginalis)(vesicovaginalis,uretrovaginalis)    

  

  



Diagnosis of incontinence:Diagnosis of incontinence:  

 historyhistory  

 gynecologic examinationgynecologic examination  

 diagnostic testdiagnostic test´́ss  

 ultrasoundultrasound  

 cystoscopiecystoscopie  

 urodynamic examinationurodynamic examination  

  



Q Q --  typ test :typ test :  



Cystoscopic picturesCystoscopic pictures  



  

Urodynamic uniteUrodynamic unite  ::  
  



1.  Cystometrie :1.  Cystometrie :  
 mesurements of relation between volume of mesurements of relation between volume of 

bladder and intravesical presure bladder and intravesical presure   

 we do:we do:  

        --  intravesical pressure (Pves)     intravesical pressure (Pves)       

        --  abdominal pressure (Pabd)abdominal pressure (Pabd)  

        --  detrusor presure (Pdet)  = Pves detrusor presure (Pdet)  = Pves ––  Pabd Pabd   

        --  firs sensation,normal desire and strong     firs sensation,normal desire and strong       

            desire to voiddesire to void  

        --    maximal cystometric volumemaximal cystometric volume  

          

  





  2.Uretral pressure profile2.Uretral pressure profile  ::  
  

 Parameters: Parameters:   

        --  maximal  uretral presure (Pura, max)    maximal  uretral presure (Pura, max)      

                

        --  maximal uretral close profile (MUCP) maximal uretral close profile (MUCP)   

                      

        --    functional lengh of uretra (FUL)  functional lengh of uretra (FUL)    

  





Mesurement of UPMesurement of UP  ::  



UroflowUroflow  ::  



Therapy of urge Therapy of urge 
incontinenceincontinence  

                      
 psychoprofylaxypsychoprofylaxy    

 Daily pelvic floor muscle excerciseDaily pelvic floor muscle excercise  

 Bladder drillBladder drill  

  

  



                Farmakoterapie :Farmakoterapie :  
 parasympatolytikaparasympatolytika  (Oxyphenon, Spasmex,Toviaz )(Oxyphenon, Spasmex,Toviaz )  

 spasmolytikaspasmolytika  ( Ditropan, Cystrin )( Ditropan, Cystrin )  

 anticholinergica anticholinergica ( ( VezicareVezicare  ))  

  

 sympatomimetikasympatomimetika  ( Gutron )( Gutron )  

 sympatolytika sympatolytika ( Xantral )( Xantral )  

 betablokátory Ca 2+ kanálůbetablokátory Ca 2+ kanálů  ( Isoptin )( Isoptin )  

  

 antidepresiva antidepresiva ( Melipramin )( Melipramin )  

  

 inhibitory syntézy prostaglandinůinhibitory syntézy prostaglandinů  ( Indren )( Indren )  

 antiparkinsonika antiparkinsonika ( Parlodel )( Parlodel )  

 estrogenyestrogeny  ( Ovestin, Ortho( Ovestin, Ortho--Gynest )Gynest )          



Therapy of SIUTherapy of SIU::  

 ExcercisesExcercises  ––  contraction and contraction and 

relaxation of specific pelvic floor relaxation of specific pelvic floor 

musclesmuscles  

 ElektrostimulationElektrostimulation  ––  positiv influence positiv influence 

on the muscles contractionson the muscles contractions  

 Peessaries and devices for nonPeessaries and devices for non--

surgical treatmentsurgical treatment  



  

  

  

Vaginal conusisVaginal conusis  



Vaginal devices Vaginal devices   ::  

 The effectiveness of devices are small and The effectiveness of devices are small and 

short short   

 Recomandit only in cases where the Recomandit only in cases where the 

operativ treatment is contraidicatedoperativ treatment is contraidicated  

 Uretral occlusive devices,intrauretral Uretral occlusive devices,intrauretral 

devicesdevices  



FrankFrank´́s cubic pessarys cubic pessary::  
  





  

              Uretral prothesisUretral prothesis::  
  



Uretral suction capUretral suction cap::    



History of operative treatment of History of operative treatment of 

SUISUI  

BAKER a BROWN    1864 

GIORDANO     1907 

KELLY     1913 

STOECKEL     1920 

MARSHAL - MARCHETTI - KRANTZ 1949 

BURCH     1961 

PEREYRA     1958 

STAMEY     1971 

RICHARDSON    1981 

ULMSTEN     1996 



Operative treatment of SUIOperative treatment of SUI::  

 URETROPEXE URETROPEXE --  TVT  TVT    

        (tension free vaginal tape)(tension free vaginal tape)  

          

  

 KOLPOSUSPENSION sec. BURCHKOLPOSUSPENSION sec. BURCH  

--  

  



  

  

          TVT retropubicTVT retropubic::  

  
  



    Kolposuspenze sec. Burch:Kolposuspenze sec. Burch:  



No prolapseNo prolapse  



Rectocele 



Cystocele 



Komplet síťky a pásky na současné Komplet síťky a pásky na současné 

řešení cystocele a inkontinenceřešení cystocele a inkontinence  



Komplet síťky a pásky na současné řešení Komplet síťky a pásky na současné řešení 

prolapsu a inkontinenceprolapsu a inkontinence  



SacrokolpopexisSacrokolpopexis  



    Fistula vesicovaginalisFistula vesicovaginalis  



  ENDEND  


