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Prevalence of urinary and fecal incontinence in Chinese
women during and after their first pregnancy
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Symptoms Second Third Postnatal
N =328 trimester trimester 12 month

Stress urinary 9 1) 106 (32 4) 124 (37 8) 85 (25 9)* *E Kk

incontinence

Urge urinary 16 (4.9) 17(5.2)  47(14.3) 27(8.2)%™

incontinence
Mixed Ul 8 (2.4) 11 (3.3) 34 (10.4) 22(6.7)
Any Ul 38 (11.5) 112(34.1) 134(41.8) 90 (27.7)""**"
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Lower Urinary Tract Symptoms (LUTS) in Hong
Kong Women — Overall
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Chinese validation of Urogenital Distress Inventory
and Incontinence Impact Questionnaire short form

Symphorosa S. C. Chan - K. W. Choy - Beatrice P. Y. Lee - Selina M. W, Pang -
Shing Kai Yip - Loreta L. L. Lee - Rachel Y. K. Cheung - Alice K. W. Yiu -

Tony K. H. Chung Int Urogynecol J (2010) 21:807-812

Do you experience, and, if so, how much are you bothered by:

IS ERERL T MR 2 IR » SBEERE SEBHE 2

UDI-6 ’J‘ fEl [‘H_ﬁ'l ﬁgﬁ EF [ Symptom Subscale

1 Frequeﬁt urination? Irritative
EEEIME

2 Urine leakage related to the feeling of urgency? [rritative
EE RIS [EEYTR R

3 Urine leakage related to physical activity, coughing, or sneezing? Stress
HIEE) ~ BWEETERS ERIRE

4 Small amounts of urine leakage (drops) Stress
/INERBVIMERS (BHI0EE )

5 Difficulty emptying your bladder? Obstructive/discomfort
= == FEF/IME symptoms

6  Pain or discomfort in the lower abdominal or genital area? Obstructive/discomfort

/NEECAE TEER B EL U R EREL N = symptoms




Q-7 | (R EYRIE

(SENEES =R -7 TN

I1Q-7 items Subscale

1 Ability to do household chores Physical activity
Wi FERIEE 7T (B0 © ZE ~ TRREERRE)
2 Physical recreation such as walking, swimming, or Ex  Physical activity

HIEREEE (AL : 1T - AERGESE )

3 Entertainment activities Travel
pREiESE) (FIR0 : Bt~ FREIEESE)

4 Ability to travel by car or bus >30 min Travel
BRI BERINE /N ERYEET

5  Participation in social activities outside your home Social/relationships
TN ZEENT I IEE)

6  Emotional health (nervousness, depression) Emotional health
OEER (I0HRRESE ~ HIEEER)

7  Feeling frustrated Emotional health

~§ EICEA
(O via bd,




Study on Quality of life of women with Ul

Conducted in 2009 at Urogynaecology clinics in NTEC (N=233)

Urodynamic diagnosis Normal finding (n=76) USI (n=103) DO (n=40) USI+DO (n=4)
Age (years) 48.9 + 10.8 52.1 + 8.0 48.1 + 9.6 56.5 + 12.5
UDI-6/11Q-7 domain scoring |
UDI-6 total score 42.8+20.3  Physical functioning 73.6+£19.9
Irritation 51.2+31.4  Role physical functioning 50.5+40.7
Stress 53.9+28.0  Bodily pain 62.1+24.0
Obstruction/discomfort 23.4+25.1 General health 422 +21.0
_ +
[IQ-7 total score 34.0+25.3 Vitality 473+17.8
Physical activity 349+279 _ .
Social functioning 50.8 + 18.0
Travel 33.4+£30.5
Role emotional functioning 53.5+43.3
Social/relationships 34.8 +33.0
Mental health +
Emotional health 32.3+26.9 296+ 18.5

e Women with urinary incontinence (Ul) have an_inferior quality of life (Qol), which is
comparable to patients with chronic diseases (heart failure, interstitial lung diseases, and

gynaecological cancers). Cheung Rachel YK et al, HKMJ 2012



Services for women suffering Ul

e Continence Nurse Clinic

— E'ducat,ional'talk

— Teach Pelvic Floor Exercise

Your Daily Bladder Diary
This diary will help you and your health care team. Bladder diaries help

show the causes of bladder control trouble. The “sample” line (below)

will show you how to use the diary.

Your name:

Date:
)

i

’

Time Drinks (Type | Urine Accidental leaks | Did you feel a What were you
and amount) (Amount) How much? strong urge to go? | doing?
+ Sneezing, running etc
&G @ Yes No
7 am 300 ml
7:30am | Coffee 200ml
8:00am + No Running

B A% W N
HOSPITAL
AUTHORITY

TIFICATE OF ACCREDITATION

urse Clinic (Urogynaecology)

B
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Pelv1c floor muscle training improves quality of life of women with
urinary incontinence: a prospective study

Hiu Lan FAN, Symphorosa Shing Chee CHAN, Tracy Sze Man LAW,

Rachel Yau Kar CHEUNG and Tony Kwok Hung CHUNG

Department of Obstetrics and Gynaecology, Faculty of Medicine, The Chinese University of Hong Kong, Prince of Wales Hospital,
Hong Kong

Age 52.3(10.4)
Parity 2.4 (1.4)
Presenting symptoms

* Stress urinary incontinence 254 (68.3%)
* Urge urinary incontinence 22 (5.9%)

* Mixed urinary incontinence 43 (11.6%)
Duration of PFMT (months) 9.9 (7.3)
Baseline UDI-6 30.7 (14.2)

Baseline 11Q-7 29.2 (23.5) Fan HL et al, Aust N Z J Obstet Gyn

2013 online



Table 2 UDI-6 and IIQ-7 mean scores before and after pelvic floor muscle training for women with different urodynamic diagnoses

UDI-6 Q-7

Number (%) | Before PEMT || After PFMT | Pvalue |Before PEMT || After PFMT | P value
Overall 372 (100) 30.7 (14.2) 22.1 (15.3) 0.005 29.2 (23.5) 21.9 (22.5) 0.005
UDS not performed 52 (14) 28.4 (15.2) 18.9 (16.4) 0.005 21.9 (22.9) 16.1 (20.5) 0.036
No UDS abnormality group 138 (37) 28.7 (14.2) 19.5 (13.5) 0.005 26.5 (22.1) 20.0 (21.2) 0.001
USI group 140 (37.6) 32.5 (14.2) 24.9 (15.7) 0.005 32.8 (24.0) 24.5 (22.6) 0.005
Mild USI group 32 (8.6) 27.9 (14.9) 22.0 (13.6) 0.018 31.1 (26.0) 22.2 (22.0) 0.025
Maoderate USI group 56 (15.1) 31.0 (12.3) 23.8 (16.3) 0.005 30.8 (20.8) 23.4 (24.6) 0.005
Severe USI group 52 (14) 36.9 (14.8) 27.8 (16.1) 0.005 36.1 (26.1) 27.1 (20.8) 0.004
DO group 28 (7.5) 36.6 (12.4) 25.0 (18.6) 0.005 36.6 (27.4) 30.2 (30.2) 0.244
DO not received anticholinergics 13 (3.5) 34.1 (13.0) 22.7 (21.2) 0.033 34.6 (32.1) 26.0 (30.5) 0.180
DO received anticholinergics 15 (4.0) 39.9 (11.3) 28.1 (4.3) 0.078 39.3 (20.6) 35.6 (8.7) 0.735
Mixed USI and DO group 10 (2.7) 30.4 (10.0) 23.3 (8.6) 0.162 30.0 (16.9) 24.6 (19.5) 0.544
Voiding disorder group 4 (1.1 29.2 (10.8) 27.0 (16.1) 0.752 31.2 (22.2) 9.9 (7.9) 0.196

Data presented in mean (standard deviation).
DO, Detrusor overactivity; IIQ-7, Incontinence Impact Questionnaire short form; PEMT, Pelvic floor muscle training; UDI-6, Urogenital
Distress Inventory short form; UDS, Urodynamic studies; USI, Urodynamic stress incontinence.

Table 4 Change in UDI-6 and I1Q-7 mean score among women
with different age group

- Overall 65% improved

Age (years) Number (%) UDI-6 11Q-7 in bOth UDI-6 and //Q_7
30-40 40 (10.8) ~9.9 (18.4) ~6.2 (28.2)
41-50 144 (38.7) ~7.8 (13.3) ~5.3 (19.5) .
51-60 128 (34.4) ~8.4 (15.4) ~7.9 (21.2) QPFMT IS USEfUl to
61-70 37 (9.9) ~11.5 (13.5) ~15.4 (21.7) .
>71 23 (6.2) ~8.7 (12.9) —4.6 (23.5) wormen Of d’fferent age
Total 372 (100) ~8.7 (14.6) ~7.2 (21.6) : :
P value 0.825% 0.199%

Fan HL et al, Aust N Z J Obstet Gyn 2013 online




Table 5 Change in UDI-6 and IIQ-7 mean score among women
with different severity of urodynamic stress incontinence and the
number of TVT-0O performed after pelvic floor muscle training

USI
severity
(number)

All USI
(N = 140)
Mild
group
(n=32)
Moderate
group

(n = 56)
Severe
group
(n=152)
P value

UDI-6
~7.6 (12.7)

~5.8(13.2)

~7.1 (13.2)

~9.1 (12.0)

0.49*

Stress
subscale

of UDI-6
~9.1 (18.8)

~7.0 (20.6)

—9.6 (19.9)

~10.1 (16.4)

0.75*

11Q-7
~8.3 (20.3)

~8.9 (21.5)

—7.4 (19.0)

~9.0 (21.3)

0.90*

TVT-0
after
PEMT
n (%)

25 (17.9

3 (9.4)

7 (12.5)

15 (28.8

0.0311

In women diagnosed
Urodynamic Stress
Incontinence

-2 68% had improvement
after PEFMT

- Only 18% request further
continence surgery

= Even in severe USI group,
~only 30% need surgical
treatment

PFMT should be the first line
treatment.

Fan HL et al, Aust N Z J Obstet Gyn 2013 online



- Continence surgery
Tension free transvaginal tape surgery

e aene © TVT was performed in
Outside-in techniqqe o -|Ong KOng since 1999

TT—

e Retropubic route >
Transobturator route 2
Single incision surgery

Transobturator route:
Inside-out technique




PWH experience: Long term outcome

e Analysis outcome of TO-TVT performed from
Sept 2004 to Mar 2008

First year follow-up Fifth vear follow-up
Total TOT TVT-O P-value Total TOT TVT-O P-value

Subjective N=192/204 n=107/117 n=85/87 0.06 N=186/204 n=104/117 n=82/87 0.18
(94.1%) (91.5%) (97.7%) (91.2%) (88.9%) (94.3%)

SI Cure 158 (82.3%) 93 (86.9%) 65(76.5%) 0.06 154 (82.8%) 85(8L.7%) 69(84.1%) 0.67

Better 32 (16.7%) 13 (12.2%) 19(22.4%) 0.06 22 (11.8%) 13(12.5%) 9(11.0%) 0.82

Same 2 (1.0%) 1 (0.9%) 1 (1.1%) 0.87 10 (5.4%) 6 (5.8%) 4 (4.9%) 0.79

De novo 10 (5.2%) 4 (3.7%) 6 (7.1%) 0.30 23 (12.4%) 11(10.6%) 12(14.6%)  0.40

OAB

Objective N=182/204 n=103/117 n=79/87 0.53 N=109/204 n=09/117 n=40/87 0.06
(89.2%) (88.0%) (89.7%) (53.4%) (58.1%) (46.0%)

USI No USI 153 (84.1%) 86 (83.5%) 67(84.8%) 0.81 90 (82.6%) 57 (82.6%) 33(82.5%) 0.38

Mild USI 10 (5.5%) 9 (8.7%) 1 (1.3%) 0.03 5 (4.6%) 2 (2.9%) 3 (7.5%) 0.43

Moderate 10 (5.5%) 3 (2.9%) 7 (8.8%) 0.08 5 (4.6%) 4 (5.8%) 1 (2.5%) 0.57

Severe USI 9 (4.9%) 5 (4.9%) 4 (5.1%) 0.94 9 (8.2%) 6 (8.7%) 3 (7.5%) 0.67

De novo DO 10 (5.5%) 4 (3.1%) 6 (6.9%) 0.34 10 (9.2%) 4 (5.8%) 6 (15.0%)  0.43

Cheung Rachel YK et al, Int J Urol accepted




Pelvic organ prolapse

Local prevalence: ?

In HK (Territory-Wide 0&G Audit Repdrt 2004)
| . year 1999 2004
— No. of VHPFR / PFR surgery 441 553

NTEC

— ~300-350 new cases/year
— ~90-100 VHPFR or PFR surgeries / year

Frequency of types of prolapse
— Local experience: Cystocele > uterine prolapse > rectocele

— Literature
* With uterus: uterine prolapse 14%, cystocele 34%, rectocele 19%
. Without uterus: cystocele 33%, rectocele 18%



Symptoms, quality of life, and factors atfecting women’s
treatment decisions regarding pelvic organ prolapse

Symphorosa Shing Chee Chan -
Rachel Yau Kar Cheung - Ka Wah Yiu - Lai Loi Lee -
Albe Wai Lam Pang - Tony Kwok Hung Chung Int Urogynecol J (2012) 23:1027-1033

* 308 women consulted for POP from Sep 2008-March 2010
 Mean age: 59.9 = 10.5 years (range 34 to 87)
 Mean vaginal delivery: 3.1 £ 1.5

Complain POP Urinary Bowel
Chief complain  80.2% 19.5% 0.3%
At least one 261 283 183
symptom (84.7%) (91.9%) (59.4%)




Methods: HRQOL questionnaire: PFDI

Pelvic Floor Distress Inventory (PFDI) e Vs Gvomd
1. Urinary Distress Inventory (UDI) |

i.  Obstructive / Discomfort Subscale VS '*.t-, : f‘ ‘

ii. Irritative Subscale S 2 ' e

iii. Stress Subscale 0y V /
2. Pelvic Organ Prolapse Distress Inventory (POPDI) 1\.}‘ /3 &5

i.  General Subscale i 4/

ii. Anterior Subscale
iii. Posterior Subscale

3. Colo-Rectal-Anal Distress Inventory (CRADI)
i.  Obstructive Subscale
ii. Incontinence Subscale
iii. Pain/lrritation Subscale

iv. Rectal Prolapse Subscale Barber M et al, Am J Obstet Gynecol 2001
]T : Ir__E—Ej ERE[EE —'[ Y qrﬁ'ﬁ'ﬂ‘[ﬁuﬁ 2 Do you usually have a sensation of bulging or
) =1 protrusion from the vaginal area?
0 s BE ZEEm? If yes, how much does this bother you?
25 & = 12 mt m!
No Yes TEI2F R =iy [ B
Not at aII Somewhat Moderately  Quite a bit

oA Chinese validated version is available Chan SS et al 2011



Methods: HRQOL questionnaire: PFIQ

Pelvic Floor Impact Questionnaire (PFIQ)

1. Urinary Impact Questionnaire (UIQ)
i. Travel Subscale
ii. Social Subscale
iii. Emotional Subscale
iv. Physical Activity Subscale
2. Pelvic Organ Prolapse Impact Questionnaire (POPIQ)

3. Colo-Rectal-Anal Impact Questionnaire (CRAIQ)
Barber M et al, Am J Obstet Gynecol 2001

: How do these symptoms or ~>=>=>->| Bladder or Bowel or Pelvis or
associated conditions usually affect urine rectum vagina
. your ...
1. Ability to do household chores (cooking, — Notatall :;ri = :%? e
housecleaning, laundry)? — Somewhat :Ihh"':%; :llt'i':'j"_’_'?
_ | Moderately ==055 l[==Ji:5
] Quite a bit (& [ i e

A higher score of PFDI and PFIQ = more severe symptoms & poorer QOL
A Chinese validated version is available for use Chan SS et al, Int Urogyn J 2011
The responsiveness has also been tested Chan SS et al, Int Urogyn J 2013




The PFDI and PFIQ scoring in all women and according to staging of POP

All Stage 1 Stage 11 Stage III/TV
PFDI & PFIQ (N= 308) (n = 66) (n = 164) (n=78)
IDI total 70.31£56.2 66.0£53.5 69.1£53.0 76.6X65.7
UDI obstructive 27.3X22.0 21.0X18.6* 26.3120.9%%* 34. 7125 1% **
UDI irritative 23.2%20.1 22.9+19.7 23.2+19.1 23.21+20.1
UDI stress 1971218 22.1+22.6 19.6120.7 17.8123.3
CPOPDI total 82.9+64.9 >  70.1£54.2 82.3+65.8 95.1£70.0
General 36.71X25.4 30.9+23.6%* 36.3124.3 42.6+X28.1%*
Anterior 23.7+26.2 16.9120.1* 22.2125 4%* 32.6+30. 1% **
Posterior 22.6126.1 22.3124.7 24.0129.1 19.9125.9
< UIQ total 67.6481.9 >  68.2+86.6 67.6+79.9 67.1+82.8
Travel 19.2123.3 19.1124.8 19.0122.4 19.8124.1
Social 9.9*16.6 11.0£17.2 9.6116.6 9.7f16.2
Emotional 20.7+25.5 19.9124.7 21.2+26.3 20.1+:24.8
Physical activity 17.6X23.3 18.1123.7 17.5122.3 17.5125.4
“POPIQ total 59.8+78.4 >  41.4+65.8% 59.4+79 3 76.5+83 6%
Travel 14.7123.9 11.3120.3 14.0£22.7 19.0127.4
Social 4.3+12.7 4.9+13.5 4.4+13.7 3.419.4
Emotional 19.6+25.8 11.2*19.6* 20.3126.2%* 25.4128.2%*
Physical activity 21.5%27.5 14.1X22.2% 21.6X27.4 27.6+30.5%

Chan et al, Int Urogyn J 2012



A prospective study on the prevalence of hydronephrosis
in women with pelvic organ prolapse and thelr outcomes
after treatment 3 :

Shuk Yi Annie Hui « Shing Chee Symphorosa Chan -
Suk Yee Judy Lam - Tze Kin Lau -
Kwok Hung Tony Chung

Prospectively assessed 233 patients

84% had uterine prolapse, others vault
prolapse

Stage | 8.6%, 11 58.6%, Ill 26.2%, 1V 6.9%
Performed USG kidneys after voiding
Prevalence of hydronephrosis: 10.3%

Table 3 Logistic regression analysis of risk of hydronephrosis and
related factors

Variables Odds ratio  95% ClI SE P

(95% C.I. 6-14%)

0 ol i (0]
— Stagel orll 5% | Age 1.03 0.98-1.09 003  0.26
— Stagelll  17.7% Parity [.15 0.88-1.50  0.14 031
xy Stage IV 33.3% : : Diabetes mellitus 2.62 0.95-7.12 0.52 0.06
— No derange renal function test result Hypertension 2.00 0.62-6.50 0.60 0.25
. 1 Type of prolapse 2.00 0.67-6.04 056 022

)

Hydronephrosis resolved in 95% of . ISl_ages 3-4 prolapse 342 | 131923 050 0.0

patients after treatment for POP
: : : Int Urogynecol J (2011) 22:1529-1534



Service for POP: Conservative

 \aginal pessary |
— Most commonly used in HK: ring type |

e Continence Care Team

— Training program on vagi'nal ring peSsary replaéement
~started since 2009

— Perform vaginal ring pessary replacement for women

— Teach women self-replacement

* Acceptance on self-
replacement remains low!




- Service for POP: Surgery

> 1 year FU of 308 women on
their decision of treatment
— 30% expectant management
— 18.5% ring pessary
— 51.5% surgical treatment

Who are those choosing
surgical treatment?

Odds ratio 95% confidence interval P value
Lower Upper

Complication with vaginal pessary 4.02 2.25 7.18 <0.001
Urodynamic stress incontinence 3.34 1.74 6.42 <0.001
POP staging 3.24 2.08 5.04 <0.001
POPDI scoring 1.01 1.002 1.02 0.04
POPIQ scoring 1.00 1.00 1.01 0.19
UDI scoring 0.99 0.98 1.00 0.18
Vault prolapse (previous hysterectomy) 0.65 0.26 1.64 0.36

Chan et al, Int Urogyn J 2012



Surgical options for POP

Vaginal approach Abdominal
[laparoscopic
approach
Anterior compartment  Anterior colporrhaphy Colposuspension
(Cystocele) Paravaginal repair Paravaginal repair
Anterior/total vaginal mesh
Middle compartment Vaginal hysterectomy Sacrocolpopexy
(Uterus /vaginal vault)  McCall suture/technique Hysteropexy
Sacrospinous ligament fixation Hystercolposacropexy
Total vaginal mesh
Posterior compartment Posterior colporrhaphy Sacrocolpopexy
(Rectocele) Rectovaginal septum(fascia) repair Paravaginal repair

Transanal repair
Posterior/total vaginal mesh

--- reserved for.advanced POP. --- not advised to perform



Sacrocolpopexy: PWH experience

e Laparoscopic sacrocolpopexy since 2005
* Robotic assisted lap. sacrocolpopexy from 2007-2010

Laparoscopic sacrocolpopexy for the treatment

of vaginal vault prolapse: with or without robotic
assistance

Hong Kong Med | 2011;17:54-60

Objective To assess perioperative and medium-term outcome after
laparoscopic sacrocolpopexy with or without robotic assistance
for vaginal vault prolapse in a Hong Kong tertiary centre.

Design Retrospective study.

Symphorosa SC Chan &K . .y
Selina MW Pang /1% Setting An urogynaecology unit in Hong Kong.

TH Cheung 5B Patients All women who underwent laparoscopic sacrocolpopexy with
Rachel YK Cheung 37272 or without robotic assistance for vaginal vault prolapse from

Tony KH Chung $BE March 2005 to May 2010



Robotic surgery setting




TABLE 1. Patient demographics, clinical and operative information, and perioperative outcomes’

Characteristic All Laparoscopic Robotic P value’
(n=36) (n=20) (n=16)
Age (years) 66.8 + 8.2 66.6 + 9.3 67.4 +6.4 0.70
No. of vaginal deliveries 39+15 40+15 3.7+£15 0.60
Previous pelvic floor repair 23 (64%) 11 (55%) 12 (75%) 0.30
Current surgery
Concomitant pelvic floor repair surgery 30 (83%) 15 (75%) 15 (94%) 0.20
Concomitant continence surgery
Colposuspension 5(14%) 4 (20%) 1(6%) 0.30
TVT# 6 (17%) 4 (20%) 2 (13%)
Operating time (min) 205 + 59 185 + 64 230 + 42 0.02
Blood loss (mL) 144.4 + 86.0 155.0+91.6 131.0+£79.3 0.42
Intra-operative and perioperative complications
and information
Bladder injury  Lap sacro / Colposuspension 6 (17%) 4 (20%) 2 (13%) 0.68
o Kinking of ureter due to . .
Ureteric injury Rt side paravaginal repair 1(3%) ] 1(6%) )
Port-site hernia 1 (3%) - 1(6%) -
Postoperative fever and deep vein thrombosis 1 (3%) - 1(6%) -
Hospital stay (days) 58+5.2 43+2.6 75+7.0 0.05
Median (4) Median (3) Median (5)
Haemoglobin drop (g) 1.5+1.0 1.4+£1.0 1.7+1.0 0.37

“ Data are shown as No. (%) or mean + standard deviation, unless otherwise specified
* Comparison of laparoscopic sacrocolpopexy and robot-assisted laparoscopic sacrocolpopexy
* TVT denotes tension-free vaginal tape

Chan et al HKMJ 20.



TABLE 3. Objective cure and satisfaction rates”

All (n=35) Laparoscopic Robotic
(n=20) (n=15)
Follow-up (months) 29 + 19 39 +17 16 + 11
Objective cureT” 32 (91%) 18 (90%) 14 (93%)
Recurrence of stage |l
prolapse
Anterior compartment 2 (6%) 1(5%) 1 (7%)*
Vault (central 1(3%) 1 (5%)* -
compartment)
Posterior compartment 2 (6%) 1(5%) 1 (7%)*
Recurrence of stage lll
prolapse
Anterior compartment 1(3%) 1(5%) -
Women’s satisfaction
Same 3(9%) 2 (10%) 1 (7%)
Better 32 (91%) 18 (90%) 14 (93%)

Data are shown as No. (%) or mean + standard deviation

Objective cure = women who have pelvic organ prolapse quantification assessment
showing stage 0 or | prolapse at any compartment and with no symptoms due to prolapse
Three women had recurrence of prolapse =stage Il; one had stage Il anterior and posterior
compartment prolapse, one had stage Il anterior compartment and vault prolapse, and
one had stage Il posterior and stage Il anterior compartment prolapse



- TABLE 3. Objective cure and satisfaction rates”

All (n=35) Laparoscopic Robotic

(n=20) (n=15)

Follow-up (months) 29 + 19 39 +17 16 + 11
Objective cure’ 32 (91%) 18 (90%) 14 (93%)

Recurrence of stage |l

Performance was comparable to
international data.

With appropriate laparoscopic skills,
robotic assistance is not needed.

3 (9%) 2 (10%) 1 (7%)
Better 32 (91%) 18 (90%) 14 (93%)

Same

Data are shown as No. (%) or mean + standard deviation

' Objective cure = women who have pelvic organ prolapse quantification assessment
showing stage 0 or | prolapse at any compartment and with no symptoms due to prolapse
¥ Three women had recurrence of prolapse =stage Il; one had stage Il anterior and posterior

compartment prolapse, one had stage Il anterior compartmer

one had stage Il posterior and stage Ill anterior compartment | Chan et al HKMJ 2011



Vaginal mesh repair

* Introduced in HK since 2006
* Patient- paid item till March 2012

* From April 2012, it becomes HA approved
Medical Device for i |mprovmg standard of care
for 2stage Il POP

— An audit is on-going under COC (O&G)

PWH experlence Fan et al, HKMJ accepted 2013
* Performed for women with advanced stage POP

e Study on surgery performed from May 2007 — June
2011



Table 1 Demographics and

Overall

Vault prolapse

Uterus & pelvic floor prolapse (n = 29)

peri-operative clinical data group VH & mesh group Mesh only group
N =47 n=18 n=15 n=14

Baseline characteristics

Age (year) 68.2 (10.2) 69.6(9.7) 68.5(7.5) 66.1(13.3)

Number of vaginal delivery 3.7 (2.0) 4.1(2.1) 3.9(2.0) 3.2(2.0)

History of pelvic floor repair 10 (21.3%) 9 (50%) - 1°

History of continence surgery 2 (4.3%) 2 (11.1%) - -

Pre-op POP= Stage 111

Any compartment
Anterior compartment
Apical compartment
Posterior compartment

Current surgery

Spinal anaesthesia

Total mesh (anterior and posterior)

Anterior mesh only

Posterior mesh only
Concomitant continence surgery
Mean Operative Time (min)

Mean Blood loss(ml)

Intra-operative and peri-operative complications and information

38 (80.9%)
33 (70.2%)
31 (66%)
20 (42.6%)

11 (23.4%)
32 (68.1%)
14 (29.8%)
1 (2.1%)
15 (31.9%)
93.8(36.7)

163.3(116.4)

12 (66.7%)
11 (61.1%)
7 (38.9%)
3 (16.7%)

3 (16.7%)
10 (55.6%)
7 (38.9%)
1 (5.6%)
3 (16.7%)
68.3 (12.8)

108.3 (54.9)

Bowel injury

Bladder injury
Post-operative fever
Urinary tract infection

Mean Hospital stay (days)

3 (6.4%)
1 (2.1%)
9 (21.3%)
6 (12.8%)
3.7 (1.8)

3 (16.7%)
2 (11.1%)
2.8(1.1)

14 (93.3%)
12 (85.7%)
13 (86.7%)
10 (66.7%)

3 (20%)
10 (66.7%)
5 (33.3%)
9 (60%)
136.0 (32.3)*
236.3 (138.4)*

2 (13.3%)
1 (6.7%)
5 (33.3%)
2 (13.3%)
4.2 (2.0)*

12 (85.7%)

10 (71.4%)

11 (78.6%)
7 (50%)

5 (35.7%)
12 (85.7%)
2 (14.3%)
3 (21.4%)
81.4 (17.8)% %
155.7 (114.0)

1 (7.1%)
1 (7.1%)
2 (14.3%)
4.3 (1.9)
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Treatment outcome and Overall Vault prolapse Uterus & pelvic floor prolapse
| follow-up clinical data group VH & mesh group Mesh only group
N =47 n=18 n=15 n=14

Follow up (months) 25(13.3) 22.8(11.6) 20.7(11.7) 32.1(14.9)
Mesh erosion (%) 6 (12.8%) 3 (16.7%) 2 (13.3%) 1 (7.1%)
Excision of exposed part 3(6.4%) 1 (5.6%) 1 (6.7%) 1 (7.2%)
of mesh

Recurrent POP=Stage 11

Any compartment 9 (19.1%) 2 (11.1%) 3 (20%) 4 (28.6%)
Anterior compartment 6 (12.8%) 1 (5.6%) 3(20%) 2 (14.3%)
Apical compartment 4 (8.5%) - 1 (6.7%) 3 (21.4%)
Posterior compartment 4 (8.5%) 2 (11.1%) 1 (6.7%) 1 (7.1%)
- Post-op de novo urinary symptoms

SUI symptoms 8 (17.0%) 2 (11.1%) 3 (20.0%) 3 (21.4%)
“De novo USI 5(10.3%) 1 (5.6%) 2 (13.3%) 2 (14.3%)
OAB symptoms 8 (17.0%) 3 (16.6%) 2 (13.3%) 3 (21.4%)
°De novo DO 2 (4.3%) 1 (5.6%) - 1 (7.1%)
Women Satisfaction

'Same 4 (8.5%) 1 (5.6%) 1 (6.7%) 2 (14.3%)
Better 43 (91.5%) 17 (94.4%) 14 (93.3%) 12 (85.7%)

Performance comparable to international data.

Need more long

term data!

Fan et al, HKMJ accepted 2013



QOL of women improved after POP treatment .
+/- continence surgery Chan S5 et al 2013

Mean differences (standard deviation) between PFDI and PFIQ subscales of before and after

treatment for different levels of satisfaction. (Satisfied group were further subdivided into 3 groups)

Subscales Level of satisfaction
and groups  Dissatisfied Satisfied Somewhat Moderately Very satistied
satisfied satisfied

Vaginal pessary group (n=27) X ?

n=2 n=25 n=11 n=12 n=2
POPDI -21.7 (74.5) -38.3 (59.2) -37.3 (71.5) -16.1 (50.4) -12.2 (15.6)
POPIQ 4.5(51.6) -53.4(88.9) -24.2 (47.9) -83.0 (107.2) -46.9 (86.1)
UDI -5.0(29.2) -26.5(45.4) -33.2 (51.8) -25.1 (40.5) -2.4 (46.6)
UIQ -15.2(25.0) -31.7 (78.6) -32.4 (59.8) -39.0 (100.3) -32.0 (34.1)
CRADI -6.0 (94.3) -8.3 (52.5) -30.8 (41.6) -2.4 (54.0) ~42.5 (46.6)
CRAIQ 14.4 (49.8) -21.5(47.1) -16.7 (23.9) -27.7 (63.1) ~18.3 (46.5)
PFR group with or without continence surgery group {(n= 101)

n=3 n =98 n=26 n=44 n=28
POPDI -5.3(32.8)" -82.7(65.8)° -49.7(58.9)" -73.5(58.5)" -1168(69.5) "
POPIQ -2.8(25.9) -75.2(74.8) -42.5 (60.7)"" -65.6 (72.1) -106.1 (77.2)""
UDI -11.1 (29.8)" -67.1 (56.6)°  -33.4(32.3)" -54.6(52.5)"" -1083(56.0)"
UIQ 3.5(34.4) -63.4(74.9) -33.8(53.1)""  -47.0(63.4)"" -112.1 812"
CRADI 15.9 (44.7) -71.3 (32.4) -20.7 (42.4)"" -31.9 (53.8) -65.5 (80.4)""
CRAIQ -1.9 (6.9) -86.7 (61.2) -39.2 (49.9) -32.3 (53.0) -62.7 (63.1)
Continence surgery alone group (n = 28)

n=2 n=26 n=4 n=15 n=7
UDI -15.9(22.9)" -71.8(44.4)"° -302(64.2)" -74827.2) -104.1 (31.5)""

UIQ -13.3(1.2)" -105.0 (77.0)° -40.9 (40.2)"" -95.9 (75.4) -173.9 (87.4)" "




~ Future direction & Research

Uterine preserving surgery for women with POP:

— Laparoscopic hysterocolposacropexy was started since
2012

Audit on vaginal mesh surgery outcome in HA
(O&G) is ongoing

Cost effective analysis in management of POP

Understanding more on pelvic floor and the pelvic floor
disorders

— Perineal (Translabial) USG study

Sexual function of women having Ul and or POP; and
effect of treatment on this aspect

— Validating Pelvic Organ Prolapse/Urinary Incontinence
Sexual Questionnaire (PISQ-R)



Acknowledgement

e B
— Dr. Rachel YK Cheung [\ il
— Dr. Alice KW Yiu
Nurse Continence Care Team
Dept. of 0&G, PWH, CUHK

Grants from Health and Health Services
Research Fund

HRQOL: http://urogynae.obg.cuhk.edu.hk/links.asp
Email: symphorosa@cuhk.edu.hk '



