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".R'Introduction :

|
P Norwal continonco in tha Femaloe renitltn Trom delicate

bnlzﬁum‘or geveral forces .im.‘lluding the closing pressure of
the ureﬁl:rn, l!'.hf:". critical functional and anatomic urethral
pressure ol the tlme of gtdens and  thoe proper  anatomie
lbéntion ol the'nphincteric unit, Normally anatomic nupport
of'the bladder neck and proximal urcethra allows for propecr
trbhsﬁiasion of intra-abdominal ﬁressuro increases this arca

! ] :

¢ continence.

Together wilh an intrinsically intact woethra with its

coapting muscosal sufrace and reflex pelvic contraction at

. f
the time of strain, a leak proof mechanism is achicved.
' : f
' 4 1 1
Fallure of one of these components of this delicale balahcoe
|
will not produce Icok’ because of the compensatory elfect

1
of other components. '

™ v

This balance eoxplains why many palbients with urethral
' i

amd bladder prolapse can be Lotal ly asymptomalic and only o

tmall percentage have .1,
' : \

Obubetvie Croumn and vegulting anotomnje dirplocenentc
nsnﬁ%\y Oévurﬁ alt 20 in‘JU yooar bﬁt anatomic incontinence is
Found mainly ot menopause suggesling that hormonal changes
{e.y AMarophy ol the urethral i,jzse;'\m)’ are super L mposed ain
tho anatomic dinptacements producting the resulting leakage.,

{Raz, et al 1992).
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Incontinence 18 ona ol I he Mgy

A
that may hayg g BOCin) g hyylenfe J'.m;.)li(:nt.'i()n:‘. (!n!'nrnnl;iuuf
\ .

Cantiaencg U(Jciul:'f .oy, , 19774, ey Jnr.-nnLj_nem:e or

Caphingter e .inc:unl'inc:nm‘ T named by (Yousser, 19ha,

i
Cardazg (el Sinnt_un, 1948} may e 4 symptom, Sign or 4

. (‘.'undil:.l(m,tim Dymptom ol donol oy Lhat Pationt

eXperiencey leakaga or SALL fmoung o urine insl.nntnneouuly

ttpon exerciming physsically.,

The Blygn S.U.d, denoteg an observation of leakage

J.'lnmcd.f..'lt'u]y. Upomn Faising the Intra-aiyg. Pressure,

Tha “condlion Hamed  genujine 5.0, gy ol ineg

ay

.involuntnry loss or Urine whon the intpa vesical Pressure

Sexceeds the maxime), Mirathra) Pressure jp dbsence of detrusail

contraction IRV I R one of e most; dif-:l.rm:.-:.im_.; ALsabi Vit fen

escape or Stal Mounty o WIENG g en Lher viugya Im

Woenr ) olig, Fhigs el g gy n.:[n!..u;y Pads The Waman e

becomo 4 misery oy thig aceount a0 i soveral Casoes

Consclausnegg Ol thae Urinary SO IET U her shun g that

Sho My volfuno Lo yo OUL doorg and T eom shooer rack or

Qxerci:_se, she ig aplt to becomog obese, wh el only Serves ©n
L

A9Yravate the conditiog, (I)wym: Pl Lo 1'% ana Hay nw, 1948),
!

Some Authors oy Lhat o l:hm:ough history and ex. gre

Sullicieng Lo make the diagnosgjg i Lhe :nnjm'ity of Cases,

st roga g "G Sympomg

Lo whigl Wulion ang Chpecially Darauvs gpa Liable,p)e j.ntennittenl,'l

W neam BORe . ang nc’:ccu:;itatnn Treguoent changog of unger
. i 1 3]
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. { Beck, " 1974 }oobut o hecause  of many  possible otiology  of
' 1“ii:1?;§:\é Clhucontinenee and A hao necossity Lo avoid Hnwarcanted
" :
surgical procoeduaren . a nuuq for accurate  preoperalive
(rv;\}ilnf;i()n of  the Tower urinary Lroct. odynamics  ig Al
Ltwghni(ue thﬂ{ avaluates veothial and bladda funct ion boulh
.5taticnlly andldynamicnlly during different jiinds of stroass-

+

Aim of Work = .

The aim of this study is to cvalunte uses of nrodynandces
in casesi ol S.U.1L. to alliow carcful and rational selection

ol patgents for suitable surgicnl andfor medical managanent |
! H
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- Later on,the cloaca begins to be particloncd

;antols

EMBRYOLOGY :

ANATOMY

14}

The uro—gcnitﬂl gyatom doveiops from o longlrudingl

ridge of miaoduxm knuwn us the nephrogenic ridge:

on cither side of LhL rool 'ol Lhc mLJenLry

t

v lo a LUViLy ‘com
mentary, systems int

development the alluntois and hindgut. Its lumen

.

+

Cloacn : Lntin {Sawur)

or cord

mon both to the urogenital and ali-

o which open in’ Lhr early svoages ol

aruLed Ixom Lho umnnoLi

-

is sep-

cavity by a thin cloacal meub-

runo wh1ch is 3 smull aren into which mesoderm from the

I
pnimiLivo streak dOLq not penetrate,so that the cndoderm

nnq getoderm ¢« ome into-direct contact in Lthils orua.

ler dorsal pnru

guL and a larger VCnLral part,which

. L . 7
the urorectal septum,which grows caudally

ehoa the cloucnl membroance whjuh 1g divided

which

,bucumlng the

L]

furms the lower cuod

into

of the h

a smal-

tnd-

murges jinto the all-

primitive urogenival sinus. This pro-

'

_cess is produced by the growth Of aspur of tissue o

cill

at

it

Lhis

allaod

rei-



4 N .. . .
cBtuge dnto o vintral urogenital membrane and a dorsal nnal
[ Lt ,

membeano, The primbiclve vroganlial nlouy Ly aehdivided Tyle

@ ovesleo-urethrol conal obove the fevet of apening  of

“\,' . . .
i ,.thﬁﬂmcanncphric ducts and adefenivive vrogenitol sinusg

' . ! " |
! ' " below theae openlugu, Lawt, (1984)
' 3 ‘,.I

f v '

" . . - -
] - : . | !
Wy I

The bladder ond wihole femnle urcchrn developg from
. the,endodermal vesdlco-urethral cannl and from the meso-

+ dermal lower ands of the mosonepheic ducts Ny developmoent

. - : .

; v 'Proceeds, the 'mesonephric ducts sllorten because of the

i !', ' '; ¥ .
| .

[ ' absorption of thedr discal cxtremicy,containing the ure-

. toric budu,into the wall of the veslco-urethral cannl,

The latver process contingés with the result thar the
) e, ’
, ureters open separately and latcrally to the openings

of the mesonephric ducts. At this stage,a well-defided

! ‘trigone is distinguished. The uret'ers open into its cra-
a ' '

v
'

nlo-~jaotaernl angles,wherons the mesonephedic ducts, whon
. ' ’ '

I N

! . remaln closely vpposed Lo cach ofher,apen into the gef-

Inteilve wrekhico,on elther wide of o midline clevatlon
cnllod Lhe Mitlorlan Culrrele produced by the lused

Mlllerian ducts. In the absence of actively secreting

‘ | tudtaw, the wedvuephrdle duciy vepress to form he vesL -

S \ | /
igial Cartner's duces. last (1984)

'
1 .




