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Fig. 1 TOT 8/4 Surgical method
While placing the suburethral tape,
one Hegar 8 dilator (black arrow) was
placed intraurethrally and one Hegar 4
dilator (white arrow) was placed subu-
rethrally between the urethra and the
implanted tape.
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Fig. 2 Tape loosening
A urethral bougie (black arrow) was
inserted between the tape (white ar-
row) and the urethra, and tension was
applied to loosen the tape.
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Number of Uls

.o Residual urine volume

& *paired t-test

Fig. 3 Results of intravesical botulinum toxin injections per-
formed at our hospital.
Urinary incontinence frequency, OABSS total score,
and QOL score improved significantly at 4 and 12
weeks after treatment. Residual urine volume increased
from pre-treatment to 24 weeks post-treatment, but
none of the patients required self-catheterization.
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Fig. 4 Readministration of OAB medications after intravesical
botulinum toxin injections
Six patients (33.3%) resumed OAB medications at
3 months post-treatment and 9 patients (50%) at 6
months post-treatment. At 12 months post-treatment,
4 patients (22.2%) received Botox again.
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Table 1 Urethral bulking agents approved by the FDA

adverse events

bulking agents product name long-term
success rate

Cross-Linked . ®

v 21-809
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Hydrogel

UTI 24%, UR 7%, dysuria 7%, urgency 9%, erosion
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migration into lymph nodes

UTI 5.3 %, dysuria 15.3 %,
no cases of erosion or migration
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SURGERY FOR URINARY INCONTINENCE TO IMPROVE
WOMEN'S HEALTH AND LONGEVITY

YASUYO YAMAMOTO, MASAYUKI TAKAHASHI axo HIRO-OMI KANAYAMA

Department of Urology, Tokushima University Graduate School of Biomedical Sciences,
Tokushima, Japan

Abstract :

About 50% of women experience urinary incontinence at least once during their lifetime, and half of
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these patients suffer from stress urinary incontinence. Pelvic floor muscle training is the first choice,
but for patients with moderate to severe incontinence or mild incontinence but poor quality of life, mid-
urethral sling (MUS) surgery is the gold standard. MUS can be performed with either TVT (Tension-
free vaginal tape) or TOT (Transobturator tape), both of which have high success rates. The surgical
technique is relatively easy, but the adjustment of tape tension is critical to the success or failure of the
procedure and requires careful attention. Urinary incontinence decreases QOL, and patients have high
expectations regarding surgery, so it is necessary to select the appropriate case and provide sufficient
explanation prior to surgery.

For refractory urge urinary incontinence, intravesical botulinum toxin injections have been covered by
insurance since 2020. This treatment can be performed on an outpatient basis, is safe, and has good out-
comes.

Periurethral injection is effective for patients with intrinsic sphincter deficiency, but there is no bulk-
ing agent available in Japan. It is expected that silicone particles, polyacrylamide gels and regenerative
stem cells derived from autologous subcutaneous adipose tissue will be put to practical use. It is our sin-
cere hope that the next decade will bring more treatment options for patients with urinary incontinence
and further contribute towards the health and longevity of elderly women.

(Nishinihon J. Urol. 85: 277-283, 2023)

key words: stress urinary incontinence, mid-urethral sling, urge urinary incontinence, intravesical
botulinum toxin injection
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