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Stress urinary incontinence — urethral retro-resistance pressure

e KEYWORDS

— maximum urethral closing pressure

e OBIJECTIVE
Aim of the study was to correlate urethral retro resistance
pressure (URP) with the maximum urethral closure pressure
(MUCP) in patients with urinary incontinence and healthy
individuals.

e STUDY DESIGN
Eighty patients with the complaint of urinary incontinence had
a urodynamic examination including urethral pressure profiles
and URP. Additionally, 40 healthy individuals without the
complaint of any incontinence had their URP and urethral
pressure profiles measured. The correlation of MUCP, and URP
were calculated.

e RESULTS
URP correlates well with the diagnosis of urodynamic stress
incontinence. Correlation coefficient between URP and MUCP
is 0.74. Healthy individuals have significantly higher values for
URP and MUCP.

e CONCLUSION
URP is a valuable less invasive test than conventional urethral
function tests for the diagnosis of urodynamic incontinence

with an excellent correlation of MUCP and URP.
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2 Evaluation of URP as a New Diagnostic Tool for SUI

Urinary incontinence is a distressing condition which although
rarely life-threatening, adversely affects all aspects of a woman’s quality
of life. Through ignorance, embarrassment and a belief that loss of
bladder control is a ‘normal’ result of childbirth and ageing many women
suffer for years before seeking help (Norton et al. 1998). This is
unfortunate because with appropriate investigations an accurate
diagnosis can be made and many women can be cured, most improved,

and all helped by various different management strategies.

Urinary incontinence is defined by the International Continence
Society (ICS) as any involuntary loss of urine. Conversely, continence is
the ability to hold urine within the bladder at all times except during
micturition (Abrams et al. 2002). Both continence and micturition
depend upon a lower urinary tract, consisting of the bladder and
urethra, which is structurally and functionally normal, that are normally
situated and supported within the pelvis. In order to understand urinary
incontinence in women it is necessary to have a basic knowledge of the

structure and function of the lower urinary tract.
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