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TREATMENT OPTIONS FOR FEMALE STRESS URINARY
INCONTINENCE IN THE ERA OF 100-YEAR LIFE
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Abstract

The prevalence SUI in elderly women is high. PFMT and weight loss are considered first-line treat-
ments; however, standardization and continuity are essential for their effectiveness. For moderate to
severe cases, MUS offers a minimally invasive approach with excellent outcomes and is widely recom-
mended. Expanding treatment options for SUI is essential to further improving patient outcomes.

(Nishinihon J. Urol. 87 : 126-127, 2025)
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