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De I'Incontinence durine.

§ 1L
De I'Incontinence d'urine.

It eft une Maladic 2 Taquelle les gens de peine  xa quot
& de fatigue fontaffez fujets furle déclin de dge ; focoadace
cette Maladie s"appelle wncontinence d'urine. Mais da disbeuss.
elle differe entiérement du diabetes , en ce que
Yes urines , dans Vincontinence d'urine, coulent in-
volontairement & goutte 2 goutte , & qu'elles
n'excedent point la quantité qu'en rendoit ordi-
nairement le malade en état de fanté. Cette Ma-
ladie eft plutdt incommode que dangereufe.

( Les perfonnes qui font le plus fujettes 3 cette Qul fome
incommodité, font , comme on vient de l'ob- oF ,“*“:h’.
ferver, les gens qui s'occupent de travaux péni- fu;ew
bles, dont on a parlé Tome I, Chap. IT,§ I;
enfuite les enfants & les vieillards ; les fgmmes,
pendant la groffzffe , & qui ont éprouvé des accou-
chements laborieux ; les débauchés,, & ceux qui font
adonnés 3 la malheureufe habitude de la maffur-
bation.)
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( = " Introduction

E)

. Plan, Méthodes

« Epidémiologie de l'incontinence urinaire et du prolapsus
génital

— Prévalence
— Incidence
— Facteurs de risques

»Revue systématique

Essais randomisés (NP1)

Etudes de cohorte (NP2)

Enquétes transversales, cas-témoins (NP3)
Etudes de cas (NP4)

IU & et prolapsus génital

L’épidémiologie sera étudiée en fonction des principaux facteurs de risques qui sont 1’dge, la parité et ['obésité. 1l est
3 important de bien distinguer les différent type d’enquéte et le niveau de preuve associé

nserm

( ~ Rappel

", Causalité en épidémiologie
‘The Environment and Disease:

«Criteres de Hill (1965) 1 Asedionr Comatr:

by Sir Austin Bradford Hill cBe psc FRcp(hon) FRS
(Professor Emeritus of Medical Statistics,

L'exposition précéde I'événement. University of London)

— Il existe un gradient de risque avec I'augmentation de la durée ou de
I'intensité de I'exposition.
Une modification de la fréquence ou du niveau d ‘exposition entraine
une modification du risque de la maladie.
— L'association se maintient d'une étude a une autre
(Cohérence externe).
— Il existe un effet « éviction - réintroduction » (spécificité de l'effet).
— L'association (RR ou OR) est forte.
— Il existe une explication physiopathologique.

IU & et prolapsus génital

Le dernier critére seul est bien sur tout a fait insuffisant

24/11/2014



Incontinence urinaire (IU)

Incontinence urinaire d’effort (IUE)

Incontinence urinaire mixte (IUM)
Incontinence urinaire par urgenturie (IUU)

jnserm

.onu Incontinence Urinaire

.= Questions ?

e Quel est la prévalence, la sévérité, et la
distribution du type d'IU en fonction
— Du vieillissement ?
— De la grossesse ?
— De la ménopause ?
— De la chirurgie ?
— De l'obésité, du diabéte, ou du syndrome
métabolique ?
— Des capacités locomotrices ?
e Quel est le niveau de preuve ?

6| ® Quelles sont les incertitudes ?

IU & et prolapsus génital
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IU & et prolapsus génital

European
t’v:lngy

- Epidémiologie IU

= Type dIU e

C. Hampel

C. Eggersmann
J.W. Thiiroff

Stress
incontinence
49%

Mixed
incontinence
29%

Revue de la littérature 1954-95

e e
Eur Urol 1997:32(suppi 2):3-12

Hampel. Eur Urol 1997.

Prevalence and Natural History of
Female Incontinence

(NP3)

Urge
incontinence
22%

m

Unjersité

IU & et prolapsus génital
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@rﬂau Epidémiologie IU
ie-y C. Hampel

e e
Eur Urol 1997:32(suppi 2):3-12

Hampel. Eur Urol 1997.
Prevalence and Natural History of

Type d ’I U i\’ E;gkfhs:d Female Incontinence
JW. Thiiroff
(NP3)
% * Medon
70
b 1 .
50 4
.
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|
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Stress Urge Mtxed
NCONEIrR Ao incontnence reontrenco

Revue de la littérature 1954-95
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L Epidémiologie IU

Type d'IU

Ul = 67.6%
SUI = 52.5%
UUI = 30.4%
MUl
su 20.4% UUI Alone
Alone 6.9%
24.8%
UUl + O
~ . = 31%
o o N
e~ "
eal 2 Wl Toi=156%

Urinary Incontinence and its Relationship to Mental Health and
Health-Related Quality of Life in Men and Women in Sweden,
the United Kingdom, and the United States

e, Markm Kvasz®, Andreo M. brrkand”, lan Misors', Zoe 5. Koy

Fig. 2 - Urinary incontinence in women
Of = other Incontinence; Ul = urinary Incontinence; MU = mixed urinary incontinence; SUI = stress urinary incomtinence; UUI = urgency urinary
ncontinence,

jnserm
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Facteurs de Risque de I'Incontinence Urinaire

LE VIEILLISSEMENT

IU & et prolapsus génital
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.= Gravité & Age

ELSEVIER

Journal of
Clinical
Epidemiology

i . ) A community-based epidemiological survey of female
Hannestad. J Clin Epidemiol 2000. urinary incontinence
© e Norwegian EPINCONT S
OUnknown The Norwegian EPINC T Study
Yngvild S. Hannestad®, Guni Rortveit, Hogne Sandvik, Steinar Hunskaar
— ) O Slight e
g W Moderate
%0 W Severe
5 3 d
80 < 2
7 g (NP3)
= c 20
&
©
N 2 15
s E
o
3
+~
] s
3
D 55.50 | 6084 | 8560 0 B
— D Unisnown 03 08 1 11 18 3 31 38 48 ) 42 52 57
D_C,.;!f 63 n "y s 1ne 123 a3 TA LY ) 57 r 59 5L
BModesatn 25 | 45 LR 6 75 | an LX) 78 22 a (K] " n2
BSevers | 13 | 12 | 18 | 28 | 33 [ 61 | 68 | 72 | 87 | 120 | 1ag | 161 | 193
Age
EPINCONT Study. La question portait sur les fuites involontaires d’urine sans notion de temps. 27936 réponses !
Gravité : Score de Sandvik
nserm - » —_—_——_—™—~ e -—
e Lmtg:&:g Eur Urol 1997;32(suppi 2):3-12

.cwv Epidémiologie IU
C. Hampel

iy D. Wienhold
Université N. Benken

— Questonnares « uher eamrabon

Hampel. Eur Urol 1997.

Prevalence and Natural History of
Female Incontinence

C. Eggersmann
JW. Thiiroff
= €0 5 .
‘é‘ | (NP3) « =+ - Questionnaires cnly
R |
& 0 1
2]
2 ‘o{
£ e
= FEF
o »
- B j
3 2
£ e
=) 10 4
— |
'} M—
< 3060
Years of age
Revue de la littérature 1954-95
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Gau Epidémiologie IU Orwactoist France
= Questionngires semt 6500
l .‘.H{u.. & Ag e Vilis responders 3as!
Regonse rate, & 60
Mean (median) 443 (44) [18-88]
Fange] age, years
'Tc Precalence of UL n () [95% (5
é Age group
N3} 18-24 47 (7] [21-34]
80 2529 142 (1) [27-38)
g 3034 142 () [27-35)
a 35-39 183 (37) [33-41]
< < 5 2 : : -44 184 (44) [19-49
'—04 The prevalence of urinary incontinence in women in four 4549 169 (51) [46-56)
hast European countries TS 220 [54) 49580
Q“ HUNSKAAR, G. LOSE' KE: ind S. VOSSt 7 o > l - a
B ki 55.59 228 |57) [s2-67]
B0-64 232 55) [51-60}
08 6569 152 {52] [46-58
-) (NP3) 7074 2 (20) [o-45]
— 7579 4 (20] [45-100}
80-84 6 (86] [60~100f
B85-89 3 (75) (33~ 100
Hunskaar. BJU Int 2004. T 0 [NA
Totsé 1774 (44) [Q2-48]¢
La question concernait les 30 derniers jours.
nserm
.cuy Epidémiologie IU
de Fotiers
2o & Age
Ul grevalence wath 95% Clin 8l studes

¢nital

r

U prevalence (%)

(NP3) 4

IU & et prolapsus g

Fecond et Barosanté sont des échantillons représentatifs basés sur I'ICIQ alors que Nutrinet repose sur une liste de
maladies.
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.= Type d'IU & Age

H tad. J Clin Epidemiol 2000. (NP3)

40
30
20 -

10 A

20 25 30 35 40 45 50 55 60 65 70 75 80 85 90

IU & et prolapsus génital

La part de I'IlUE majoritaire avant 50 ans, diminue ensuite. C’est l'incontinence urinaire MIXTE qui devient
majoritaire aprés 60 ans.

The prevalence of urinary incontinence in women in four

EpldémIO|OgIe IU European countries

@
.= Type d'IU & Age

FIG. 3. Type of incontinence by age band (other,
= white; urge, green; mixed, light green;, stress, red).
+~
a Hunskaar. BJU 2004. (NP3)
O
N 70
2]

a 60

= 50
g pe
o < 40
— =
= s 30
o fd
3 a 20
-) 10
I

0
:\'bl
& .—f)
Echantillons repré ifs France, Allemagne, Espagne et UK.
During the LAST 30 DAYS, did you experience any of these symptoms?

24/11/2014



inserm

. n: Epidémiologie IU

de Poitiers

British Journal of Obstetrics and Gynaecology
December 2000, Vol 107, pp. 1460-1470

The prevalence of pelvic floor disorders and their

relationship to gender, age, parity and mode of delivery

. r . i X |

e Type d'TU & Genre e e
. % Stess b of MacLennan. BJOG 2000.
S| = :
o —

= 4 B
O a0l ~4— Fomaie (n= 501) | w—t— Female (n= 224)
;D o i Malo (0= 37) —8— Mals (n=43)
2w

% ° - ‘J 1
o

8 % Flatus % Fascal

al o E

+~

3wl " (NP3)
03 Py & —&— Female (1= 1668} | —4— Fomalo (n « 54)
D N ~&-— Mak (1= 100} —8— Nale (n=33)
—

10 o
0 . ot mﬁ L
15-24 3544 5504 7o+
25-34 4554 6574
Un échantillon représentatifs de foyers Australiens, 3010 interviews

.C;.: Epidémiologie IU, Vieillissement

de Poitiers

.= Capacités physiques / sujet agé (NP3)

) Motoe avd balance skills tests
Mobility impairment is a.ssoclatgd with urge but ICIQ-SF score for urinary incontinence severity Pvalue*
p— not stress urinary incontinence in community-
g Sx::l;mg older women: results from the Ossebo 0 1-4 57 811 212
= X Fite2 L Lachk* 8 Cosous A Foonminr 4 P DrgertMoliea” Gy =t a2 i) ey
O
OD wWalking 6 m (se<) (mean = SD) 67 7
g Timed up and 1.0 £33
7 158 £ 60
o, ing baarce 693
2 Walking balance: four tandem 633
(@] Unipedal stance (sec) (mean + 9.8 + 8€
a.
R . ests for mominal varables
+ | 1942 community-dwelling women aged 75-85 years .
(]
08 Table 3. Logrstic re n analy d for age, body mass Index and study centre) for the relationship between wrinary ncontingnce type
and performance on W and Dalan o5t
E Stress Ut Urge U1 Mixed UI
a0R (95% <) a0R (95% Q) a0R (95% C1)
Walking 6 m (se) Quartke 1 1 1
Quartile 2 1.08 (0.69 - 1.69 1.26 (0.81-1.96
Quartile 3 1.30 (0.82-2.07 1.84(1.19 285
Quartile 4 138 (0.82-2.31) 2.17(1.36-3 45
Walkng talance (able 10 take four tandem seps »m lne) Yes 1 1
18 No 1.04 (0.72-1.49 58(1.16- 217
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Table 2. Cognitive Decline, Physical Function Decline, and Weekly Incontinence

Age-Adjusted Multivariable-Adjuste

Number With

.= Fonctions supérieures / sujet agé (NP3)

o

id
, health status, diabetes, geriatric depr

alth status, diak

Data are n or ratio (5% confidence interval

* Adjusted for
' Adjusted for age

sion s

5, genatric depres

Urinary Incontinence in Older Community-
Dwelling Women
The Role of Cognitive and Physical Function Decline

Alison J. Huang
and Kristine Ya

anette S. Brown, v, David H. Thom, uo, 1, Howard A. Fink, sn,
he Study of Osteoporotic Fractures Research Group

we, hysterectomy, stroke, alcohol use, and baseline cognitive funct

index, stroke, alcc

»ody ma

se, and baseline physical func

\OD Decline P P
7] Cognitive Decline
S ve Test Used
QK ine in mMMSE' (more than 1 SD decline 883 (13.9 0.88-1.20 01 (0.86-1.18 938°
% ecline in Trails B (more than | SD decline 1 056119 0.93 (0.79-1.11 434*
— Decline in DSST® (more than | SD dechne 2,146 (33.7 ) (0.89-1.12 0.88 (0,73-1.07 192*
8 Physical Tunction deciine
o, Physical test used
+— Decline in walking speed (more than | SD
o decline 978 (154 1.50 (1.30-1.74 001 1 {1.00-1.56 003
3 Decline in chair stand speed (more than 1 SD

decline 91 (156 1.69(1.47-1.95 001 1.40 [1.19-1 .64 o0l
D mMMSE, modified Mini-Mental State Examination; SD, standard deviation; DSST, Digit Symbol Substitution test
—

tion.

NS ! Lien retrouvé seulement entre déclin cognitif et
I'IU qui interfére avec les activités quotidiennes.
difficultés d’adaptation ?

A

Université

¢nital

r

IU & et prolapsus g

20

Facteurs de Risque de I'Incontinence Urinaire chez la femme

L'HYSTERECTOMIE

24/11/2014
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«. & Hystérectomi B
Uyt ysterectomie
fosery, 190 ——
LY [I% wa -
'E ...... » Lan o
"é‘ ) ——
A Vol 16 (¥R 134
g Age <00 yeans
»n . .
&, . 0
N L
ysterectomy and urinary incontinence: a systematic review
o) Hysterect d urinary inconti tematic revi Pas. 19K
= .
o, Jeanette S Brown, George Sawaya, David H Thom, Deborah Gracy SO Moras. 1 S
- .
] WS Sores. L9 1 -t
08 (NP3) Vomvrasn, 1963 -—
= o L
—
Boset 1M | I
“ .
- 15 N
Brown. Lancet 2000. oS e
Méta-analyse de Brown. Il existe une association marginale entre [U 0 W0 gkl
et Hystérectomie OR = 1,6 aprés 60 ans et 1,1 avant. Le réle du 04 el (S5 K1) o Guvebupung srinary Coninmnee afles
P L el
prolapsus associé n’est pas connu. '":':?,.'..h e vy \':.‘::.

Jnserm
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de Poitiers

Impact of hysterectomy on stress urinary

o & Hystérectomie e i vncuy

Ton MD, MPH; Peter K. Sand, MD: Roger P. Gokdberg, MD, MPH

TABLE 2
GEE analysis of effect of hysterectomy in SUI adjusted for age, parity,
BMI, urinary incontinence surgery, and pelvic organ prolapse surgery

95% CI for
Parameter Odds ratio odds ratio P value
Hysterectomy 0.55 0.30 1.00 .05

/7

[ SADEE
TABLE

E ei;t .vof hysterectomy in SUI adjusted for age, parity, P2
and BMI after exclusion of urinary incontinence (NP2)
surgery and pelvic organ prolapse surgery

IU & et prolapsus génital

95% ClI for
Parameter Odds ratio odds ratlo P value
Hysterectomy 0.79 044 140 410

Etude chez 83 paires de jumelles, moins d’IUE en cas d’hystérectomie, plus de différence apreés exclusion de la
chirurgie du prolapsus ou de I'IU

24/11/2014
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-~ & Hystérectomie

Table 11 Prevalence of urinary symptoms among women with
and without a history of vagmal hysterectomy

Vaginal
hysterectomy  Comtrol
group Group
Prevalence (n) (n=117) (n=116) P value
Frequency: day>8 23 (19.7%) 29 (16.4%) NS
Nocturiak: day>1 6 (5.1%) B(6.9%) N
Urgency 73 (62.4%) 63 (54.3%) .08
Every month 43 (36.5%) 35 (30.2%) NS
Every week 23(19.7%) 14 (12.1%) NS
Every day 7 (6%) % (12.1%) NS
Urinary incontinence 46 (39.3%) 39 (33.6%) .43
{oversl)
Use of pads 18 (15.4%) 15 (12.9%) NS
Urge incontinence 24 (20.5%) 16 (13.8%) .26
Every month 14 (12%) 9(1.8%) NS
Every week 5 (4.3%) 6(52%) N
Every day 5 (4.3%) 1(0.9%) NS
Stress incontinence 43 (36.7%) 37 (31.9%) &7
Every month 22 (18.5%) 19 (16.4%) NS
Every woek 15 (12.8%) 10(8.6%) NS
Every day 5 (4.3%) 4(35%) NS
Voiding difficdties 31 (26.5%) 29 (25%) .64
Every month 15 (12.8%) 18 (155%) WS
Every week 6 (5.1%) 5(43%) NS
Every day 10 (8.5%) 6(5.2%) NS

N Aot of s vad Crhogy () 19 904

OoRsTRTRICS
.

4 Grace0cy

ELSEVIER

Risk of urge and stress urinary incontinence at long-term
follow-up after vaginal hysterectomy

Renaud de Tayrac, MD,* Nicolas Chevaller, MD, Aurélia Chauveaud-Lambling, MD,
Amétie Gervaise, MD, Mervé Fernandez, MD

(NP2)

HT vaginale versus Thermachoice

¢nital

7

IU & et prolapsus g

24

Table 3. The incdence of urinary synptoms dueing the Last 6 months at baselne and at each follow-up after hysterectomy o nsertion of ING-

Incontinence Urinaire, femme

Hystérectomie

o T wo-
:..—'-n.crmun . General gynaecology

The effect of hysterectomy or levonorgestrel-
releasing intrauterine system on lower urinary
tract symptoms: a 10-year follow-up study

of a randomised trial

$ Hebdvaara-Peippo,” K Halmesmiki,* R Hurskainen,” ) Teperi,” § Greaman,' A Kiveld,” £ Toman*
M Tuppursinen,' J Pasvonen”

s
Urinary symptoms Hysterectomy ING-IUS Difference between the groups
during last 6 h

n Total % n Total % Odds ratio %% a P-value*
Urge urinary incontinence
Randomisation 20 117 17 20 119 17 103 0.52-2.04 093
6 months 9 114 8 12 106 " 0.66 027-165 038
12 months 9 127 7 7 ™ 7 095 0.34-264 092
5 years 20 153 13 9 7 13 1.05 045-2 44 oM
10 years 34 153 22 " 68 16 148 0.70-3.13 0.30
Stress urinary incontinence
Randomisation a2 17 36 52 119 ad 073 0.43-124 024
6 months 37 114 32 32 105 30 1.10 0.62-1.94 075
12 months. 39 127 N 25 i 27 122 0.68-2.21 051
5 years a\IPz) 58 153 38 24 2 33 122 068-2.20 051
10 years 74 153 48 23 68 34 183 1.01-332 0.04

’ Essai randomisé HT (164 femmes) vs DIU au lévonorgestrel (71), analyse secondaire per-protocole

24/11/2014
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Hysterectomy and risk of stress-urinary-incontinence

surgery: nationwide cohort study

24/11/2014

V4 - Danie on
2= & Hystérectomie
Lanet 2007: 370149499 Background Hysterectomy for benign indications has been associated with an increased risk for lower-
Exposed cohort Unexposed cohort
(n=165 260) (n=479 506)
TYS Follow-up time (years, mean [SD] 119(7-9) 121(7.9)
= . Person-time (years 1960634 3291
= People with incontinence surgery (n [%]) 4426 (1%)
NoJ Rate per 100 000 person-years (95% C1) 76 (73-79
Table 1: Cohort characteristics with rates of stress-urinary-incontinence surgery
Unexposed cohart Expoed cobart

I (NP2) .

vagrisl ekt pe

Tabie 3 Fisk for s3ress wrinary amentmence uigery after hysterectomy
10 1edata0n to mombes of vagenal chidtarttn

IU & et prolapsus g

Le risque de chirurgie de I'1U est augmenté apreés

hystérectomie.

ote ¢ - Biais de sélection ? Les femmes qui choisissent la

Age yes chirurgie pour leur troubles utérins sont celles qui
choisissent la chirurgie pour leur incontinence ?

A

Universitd

¢nital

r

Facteurs de Risque de I'Incontinence Urinaire chez la femme

LA MENOPAUSE

IU & et prolapsus g

Maturitas

26
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 Epidémiologie IUE

& Ménopause

e Pas de différence sur I'IUE sévere que la

femme soit traitée ou pas
MEnopausee ou pas

Menopausal status Premenopausal 15
. Postmenopausal with HRT 15
Fritel. BJOG 2005. Postmenopausal without HRT 13
BJOG: an Intermational Journal of Obstetrics and Gynaccology
December 2005, Vol. 112, pp. 1646-1651

Mode of delivery and severe stress incontinence.
A cross-sectional study among 2625 perimenopausal women

Ringa, Noélle Varnoux, Arnaud Fauconnier,
e Piault, Gérard Bréart

Xavier Fritel, Virgi

St

1
1.0 (0.8=1.3)
0.8 (0.6=1.1)

(NP3)

nserm

( THU Epidémiologie IU
= & Incidence a la Ménopause (NP2)

IU & et prolapsus génital

28

e L'incidence augmente en pré-

ménopause précoce et diminue ensuite

Association Between Menopausal Transition
Stages and Developing Urinary Incontinence

Premenopause: no
menstrual irregularities in
the previous

year;
early perimenopause some
menstrual irregularities

in previous year;

late perimenopause 3-11
months of amenorrhea;
Postmenopause: 12
consecutive months of

~ amenorrhea

24/11/2014
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.= & Incidence a la Ménopause (NP2)

.., Epidémiologie IU

de Poitiers

Table 4. Association between women’s characteristics and
remission of urinary incontinence. Multivariate analysis

TTS Women's characteristics HR 95% CI P

=

\8 Age 058 0.55-0.61 <0.0001*
en Weight** 099 098099 0.03*
wn Depressive disorder (CES-D > 23)** 1.03 0.81-1.31 0.75
a NHP physical mobility > 0** 090 069-1.17 045
Q. NHP social isolation > 0** 091 068-1.22 052

2 NHP emotional reaction > 0** 0.89 068-1.17 040
(@) NHP pain > 0** 089 069-1.15 037
= NHP energy > 0** 110 085-1.42 046
E-' High school diploma 126 097-1.64 008
15} Urban place of residence 1.09 083-1.44 052

°8 Regular physical exercise 086 068-1.09 022

(>1 per week)
D High blood pressure 095 072-1.27 074
— Menopause* ** 154 1.19-1.99 <0.01*

Profile.

*P-value < 0.05..

**Time-dependent covariate with multiple changes.
***Time-dependent covariate at unique change.

CES-D, Center for Epidemiologic Studies Depression Scale; Cl,
confidence interval; HR, hazard ratio; NHP, Nottingham Health

Table 3. Association between women's characteristics and el
incidence of urinary incontinence. Multivariate analysis
TVS Women's characteristics HR  95% Cl p Incidence and remission of urinary incontinence
= at midlife, a cohort study
\8 High school diploma FORRIR(INEETES RO IR © o=~V Hngn.” H Penjo" M Zina" X it~
a0 Marital status: married, living as 111 0.89-1.38 0.37
170 Alcohol
= Occasionally 118 078-1.79 065
©n
Daily 111 070-1.76 e,
=3 Weight** 101* 100-1.02 001* La parité était également
'_o‘ Depressive disorder (CES-D > 23)** 1.31* 1.09-1.57 0.01* . 5
o NHP physical mobility > 0+ 117 oss1a oos  un facteur de risque d’IU
o NHP social isolation > 0** 1.29* 1.04-1.60 0.02* .
o NHP emotional reaction > 0** 097 079-1.20 0.81 incidente
NHP pain > 0** 093 077-1.11 0.40 _
08 NHP sleep > 0** 093 078-1.11 042 HR_1-64 (1-19'2.27)
D NHP energy > 0** 1.41* 1.17-1.70 <0.01*
= Nulliparity 061* 044-084 <0.01*
Menopause*** 544 447-663 <0.01*
Hysterectomy*** 081 066-1.01 006
CES-D, Center for Epidemiologic Studies Depression Scale; Cl,
confidence interval; HR, hazard ratio; NHP, Nottingham Health
Profile.
*P-value < 0.05.
**Time-dependent covariate with multiple changes.
***Time-dependent covariate at unique change.
nserm

.= & Rémission a la Ménopause (NP2)

o0t 18111 11y o 1ame
oo g0y

Incidence and remission of urinary incontinence
at midlife, a cohort study

G Legendre,*"* V Ringa," H Panjo,” M Zins, X Fritel**"
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. Sy . Effects of Estrogen With and Without
.cy Epidémiologie IU Progestin on Urinary Incontinence

de Poitiers

= & THM

Content

Objoctive T s e o

Design, Setting. and Participants

S Table 6. Urinary Incontinence at 1 Year in Women Symptomatic at Baseline and Stratified by
= Baseline Characteristics: Effect on Amount
S CEE + MPA vs Placebo CEE Alone vs Placebo
n I 1 1 1
= P P
8—4 RR (95% CI) Value* RR (95% CI) Value*
= Ovaral 1.20 (1.06-1.36) 004  1.59(1.39-1.82) <.001
=}
= :
o 0.85 (0.54-1.35) 1.13(0.74-1.73)
w ' = 110 721 (0. 041 83
5} -»A?‘m 01 1.31 jM-LE\J, 004
3 3-1.64) 1.58 (1.29-1.94)
=) 4-1.70) 2.04 {1.56-2.65)
-

‘WHI Hendrix. JAMA 2005. (NP 1 )

En cas de THM (versus placebo) on observe une aggravation de [’incontinence a 1 an en terme de fiéquence des
fuites, de quantité perdue, de géne, de limitation des activités.
Impact surtout chez les femmes les plus dgées.

.‘c,.u Epidémiologie IU

de Poitiers

.= Traitement Hormonal de la Ménopause

Table 4. Incident Urinary Incontinence at 1 Year in Women Asymptomatic at Baseline®

— No. (%) of Participants No. (%) of Participants
I 1 I 1
E CEE + MPA  Placebo P CEE Alone  Placebo P
= (n=2675) (n=2507) RR (95% Cl) Valuet| (=1526) (n=1547) | RR(95%Cl)  Valuet
\8 Stress Urinary Incontinence
Bf)| Total participants 420(16.0) 218(8.7) | 1.87(1.61-2.18) <001| 266(17.4) 13185 [2.15(1.77-2.62) <.001
72]
= Urge Urinary Incontinence
8—4 Total participants 304 (11.4)  272(10.8) | 1.15(0.00-1.34) 06 | 210138 184(11.9) |1.32(1.10-1.58) 003
< . . . .
'B Mixed Urinary Incontinence
a Total participants 90(3.7) 60 (2.8) | 1.49(1.10-2.01) 01 76 (5.0) 50(3.2) |1.79(1.26-2.53) 001
- " .
5] Effects of Estrogen With and Without
3 Progestin on Urinary Incontinence
D o 1. Howbin, DO PR —
P

‘WHI Hendrix. JAMA 2005 (NP2).

‘ Augmentation de I’incidence de I’incontinence a 1 an pour tout les types et surtout 'TUE.

32
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[nserm
- .. . Postmenopausal Hormones and Incontinence:
o CHU Epldemlologle U The Heart and Estrogen/Progestin Replacement
de Poitiers Stud y
= IUE & THM
Unjyersité DEBORAH GRADY, MD, MPH, JEANETTE S. BROWN, MD, ERIC VITTINGHOFF, PhD,
WILLIAM APPLEGATE, MD, EDWARD VARNER, MD, AND THOMAS SNYDER, MD,
FOR THE HERS RESEARCH GROUP
=
—
m w
= £~
= a
N3} ) CPacens
) £” weer
2 s (NP1)
= -5
&, : . []
s "
[
< ||
o " L
H - Ime Aol B -
2 Varkesy Wersered Unchanged B ] Vaneary
° T ;
08 Figure 1. Change mn severity of unnary incontinence from baseline to
follow-up (average number of incontinent episodes per week over all
F ¥ I
E follow-up visits) classified as markedly improved (decrease of at keast
five episodes of urinary incontience per week), improved (decrease of
HER two to four episodes per week), unchanged (change of at most one
Grady. episode per week), worsened (increase of two to four episodes per
Obstet Gynecol 2001. week), and markedly worsened (increase of at least five episodes per
week), P 001 for the overall between-group comparison by the
Mantel-Haenszel x* test for trend. E+P estrogen plus progestin
therapy
[nserm
Y] .
.o Epidémiologie IUE
de Poitiers
& = =
.= Cycle & Proteines tissulaires
Differences in mRNA and protein expression of small
proteoglycans in vaginal wall tissue from women with and
'Tc without stress urinary incontinence
=
. E Y.Wen, Y.Y. Polan and B.H.Chen
k& A Protein Expression of BGN, DCN and FMOD in Vaginal Wall Tissue
Proliferative Phase | Secretory Phase
2] Small N=9 pairs N=9 pairs
a Proteoglycan
Q BGN No significant SUI >control
< difference In 7 pairs
—
o DCN No significant SUI > control
a Difference In 7 pairs
FMOD SUI < control No significant
*6 In 6 pairs difference
08 B 1 €2 82 €3 83 C4 S4 C5 S5 C6 S4 C7 87 C4 S8 OO ®
D 50KDa %
P
M G181 C2 52 €3 $3 C4 S4
5040a —»
3kDa —*
€1 §1 C2 52 €3 53 C4 54 C5 S5 C6 56 C7 57 C4 S8 C9 59
100 kDa —p FMOD
(Core protein)
5008 —» (ProMerate Phase)
. % Proteoglycan form

24/11/2014
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Université -
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.

Facteurs de Risque de I'Incontinence Urinaire chez la femme

GROSSESSE &
ACCOUCHEMENT

IU & et prolapsus génital

35

" Epidémiologie TUE

The Symptom of Stress Incontinence Caused by

& G rossesse Pregnancy Or Delivery in Primiparas
L. VIKTRUP, MD, G. LOSE, MD, M. ROLFF, MD, AND K. BARFOED
% )
351 Q lDe:wery
Viktrup. Obstet Gynecol 1992.

32%

iy (NP2)

\ de nove
N 6%

25
204

IU & et prolapsus génital

5‘ ~‘\ 3%
0 T T Ll T T T T T T ¥ T T T i i
0 4 8 12 16 20 24 28 32 36 40 4 8: 12..52
Weeks
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.cwv  Epidémiologie IU

2= IUJIUE & Grossess&aartum—

Prc\ alc“‘( ACTA Obstetricia et Gynecologica 0 Scandinavica
% 80
......... LN XY Review ARTICLE|
70 2 Female urinary inc from p y to P
a review of epid | and pathophysiological fi
XAVIER FRITEL'*?, VIRGINIE RINGA***, EMELINE QUIBOEUF' & ARNAUD FAUCONNIER'”

IU & et prolapsus génital

Toutes les études chez la
primipare,

ligne pleine 1U,

ligne pointillée IUE

1 2 4 6 8 10 12
Pregnancy  Delivery  Post partum (months)

ociy Epidémiologie IU
.= Postpartum tardif

» Why does UI prevalence increase
after delivery?

long term

o,
/° @ Urge nconinence alone
60 O\I P2) O Mxed incontinence
O Urgency
50 ] 8 Durnal frequency

@ Nocturia

IU & et prolapsus génital

During 1st During 1st 3 months after 5 years alter 1st
pregnancy PUOrparium 15t dolvery dolvery

Incidence and Remission of Lower Urinary Tract

Lars Viktrup®,# and Gunnar Lose

12yoars alter
15t delvery

38 Symptoms During 12 Years After the First Delivery: A Cohort Study

0 Stress incontinence alone

24/11/2014
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[nserm
- Fem—— Journal of Epidemiology and Commumity Health 1992; 46: 595-600
GE,‘"“E{ Ep|dem|0|09|e IV Parity as a correlate of adult female urinary
L4 incontinence prevalence
.= Parite
Anders Foldspang, Seren Mommsen, Gitte Wrist Lam, Lisbeth Elving
= Table JII  Number and proportion of parous women, urinary incontinence (UI)
= prevalence 1987 (Py;, %) and significant® UI prevalence odds ratios (OR ) with
= corresponding p values, by clinical type of Ul and parity in 2631 women, Aarhus,
‘& Denmark, 1988.°
7] Clinical type of Ul T S
2 . g
[} Delivered Al UI Stress Ul Urge UI and urge Ul
'c—g Parity n % ,PU' /°‘;_.) ORﬁ f{,‘] %) OR Pyy |>“;,-;A “OR Pup " OR
bt Parous Yes 2050 783 186 165 90 77 )
& No 572 217 119 17t 87 21t 70 49 16*
+~
o Parity 0 572 217 119 87 70 49
03 1 411 156 170 146 3-8 78
2 1015 386 163 144 86 73
-) 3 457 174 232 217 98 85 (NP3)
— 4 131 50 221 183 115 92
5 45 17 267 1-2¢ 222 13t 67 44
4 p<005, based on 12 heterogenity tests (parous, yes/no) or loglsnc"rc?rtssion (number of
childbirths).
* p<0-025; 1 p < 0-0005; 2 p<0:0000. Foldspang. J Epidemiol Com Health 1992.
L'association entre IU et parité ne concerne que I'IUE. Pas d’association entre Incontinence par impériosité et parité.
[nserm

e CHU

de Poitiers

()

Unjversité

¢nital

7

IU & et prolapsus g

Epidémiologie IU
Parité

Prevalent Urinary Incontinence as a
Correlate of Pregnancy, Vaginal
Childbirth, and Obstetric Techniques

100
Anders Foldpang. MD. DMSc, Soven Momwmsen, MD. DMSc, and
80 - Jems €. Djurhasss, MD, DMSe
g ! o * Pregnancy Ul
s A + Ul following VC
3
$ 4 — Vaginal ehildbirth
a
5 i 2k
: (NP3)
o
4] 1 2 3 - 5
No. of vaginal childbirths

0. Coaticints: Ul dur

£36 (P X

Nove Estnated by

Foldspang. Am J Public Health 1999.

L’effet parité est surtout a la premiére grossesse et il est amplifié par I'IU de la grossesse ou du postpartum

24/11/2014
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(‘:cn Epidémiologie 1U

5
T

IU & et prolapsus génital
Proponticn of wormen (%)

N 7
0r
oy " *Alastair H. MacLennan Profe
=. Parite e s rsrtnace 12 48 e s

—— UG8 Foorlinerce (N - 222)
e DIOUCES SYTROROMS (1« O8]
50 —t— bladder repaks (n = 95)
. VIO NrySterecony (n = 124)

British Journal of Obsttrics and Gynaecology
Decermber 2000, Vol 107 pp. 1460-1470

The prevalence of pelvic floor disorders and their
relationship to gender, age, parity and mode of delivery

W. Taylor £

MacLennan. BJOG 2000.

(NP3)

L’effet parité est limité a la premiére grossesse.

(; ' Incontinence Urinaire, femme
.= Age & Parité

> Why does the
association between
mode of delivery
and UI fade with
time?
[Rortveit 2003, Fritel 2006,
Kuh 1999]

> Why does the
association between
parity and UI fade
with time?
[Rortveit 2001]

IU & et prolapsus génital

42

Age- and Type-Dependent Effects of Parity on Urinary
Incontinence: The Norwegian EPINCONT Study

Guri Rortveit, Mp, Yngvild S. Hannestad, Mp, Anne Kjersti Daltveit, pup, and
Steinar Hunskaar, Mp, phd
> 35
g 30
5o 25
Qo
T £ 20
o @
0oL 15
S E
25 10
© O ~#~20-34 years
5 < 5 -:J::A years
o> 85 yosrs
o 0 Y
0 1 2 3 4+
Number of deliveries
Figure 1. Prevalence of urinary incontinence by age groups

and party

Rertoest, Panity and Icontinence, Obutet Gyneedd 2001

24/11/2014
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jnserm
e ot Journal of Epidemiology and Community Health 1992; 46: 595-600
o CHU Epidémiologie U Parity as a correlate of adult female urinary
= I incontinence prevalence
Ui Ag e & Pa rlte Anders Foldspang, Seren Mommsen, Gitte Wrist Lam, Lisbeth Elving
Table I Number and proportion of parous women, urinary incontinence (Ul)
prevalence 1987 ( Py, %), and Ul prevalence odds ratios (OR ) with corresponding
— significant p values,® by clinical type of UI and present age in 2631 women, Aarhus,
< Denmark, 1958. ) )
a - " Clinical type of Ul Foldspang. J Epidemiol Com Health 1992.
0 - o T Mixed stress
o0 Age Parows All Ul Stress Ul Urge Ul and urge Ul
¢ S —— —— — — — e cnns ——
4 fyears)n % _ Pui(%) OR Puri%) OR Puysf%) OR Pui(%) OR
17} — —— — e S ¥
30-34 256 617 104 43¢ 87 55¢ 51 28 43 32
% 35-39 319 760 162 16 136 25t 86 18} 67 15
= 40-44 415 817 156 17 126 24* 67 09 53 10
8 45-49 318 869 240 11 216 11 126 113 07 14
o, 50-54 369 829 200 09 180 10 94 10 81 10
- 55-59 377 821 179 13 157 19 100 10 83 19
o Towul 2054 786 171 16 148 19 86 112 71 1:5¢*
08 30-44 990 737 141 23 117 338 68 14 54 1-7
D 45-59 1069 826 202 12 180 13 105 1 89 14
— Total 2054 786 17-1 146 148 19% 86 1:2¢ 7-]_ ) 1:5¢*
‘Tp<0 05, based on f heterogenity tests (parous, yes/no) or logistic regression (number of
fﬂdbi"h”‘r 8
issing information on age: women. y
¢ Corrected for age (5 year and 15 year age groups) by logistic regression. (NP3)
* p<005; 1 p<0:025; $ p<0-001; § p<0-0005; ¢ p<00001.
‘ Lassociation entre IUE et parité disparait aprés 45 ans
jnserm
7 e smialan Obstetric Risk Factors for Stress Urinary
.cuy Epidémiologie IU : : ,
it .., Incontinence: A Population-Based Study
b
-= Age & Parite |
JAN PERSSON, MD, PAL WOLNER-HANSSEN, MD, PhD, AND
HAKAN RYDHSTROEM, MD, PhD
= Table 2. Odds Ratios for Later Incontinence Surgery
= According to Parity
=
‘& .Nu. of N
w A children OR 95% (l»
=
84 0 1.0
< 1 3.57 313,400 mP3)
o 2 526 4.76,5.88
a. 3 6.67 5.88,7.14
51 =4 7.14 6.67,8.33
03 All parous women 5.56 5.00, 625
D OR = odds ratio; Cl = confidence interval,
— Stratification for women’s vear of birth, Nulliparous women are
used as reference. Calculations irrespective of mode of delivery.
Persson. Obstet Gynecol 2000.
Cohorte constituée sur registres, Plus de 800 000 femmes ! Association entre parité et Chirurgie !

24/11/2014
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it

4 U First Vaginal Delivery at an Older Age:
Age & Pa rlte Does It Carry an Extra Risk for the

Development of Stress Urinary Incontinence?

Asnat Groutz,” Limor Helpman, Ronen Gold, David Pauzner,
Joseph B. Lessing, and David Gordon

e Prévalence IUE, 1 a 2 ans apres le 1¢
accouchement, pas d'IUE avant la grossesse

- 9,8% Si 20-29 ans et accouchement vaginal

IU & et prolapsus génital

it

I

k=

O

en

2]

2 ;

=2 spontane

g — 38,5% Si plus 37 ans et accouchement vaginal

- spontané

5 — 16,7% Si plus 37 ans et césarienne programmeée

=

(NP3)

,nserm n Neurourology and Urodynamics 28:365-366 (2009)
(;5:;'.?}.3 Epidémiologie IU u LETTER TO THE EDITOR —

Age & Parité

Re: First Vaginal Delivery at an Older Age: Does it Carry an Extra Risk
for the Development of Stress Urinary Incontinence? Groutz A,
Helpman L, Gold R, Pauzner D, Lessing JB, Gordon D. 2007.
Neurourol Urodyn 26:779-782

¢ Biais
— Différence attribuable a la différence d'age
(facteur vieillissement a prendre en compte). En
I'absence de nullipare impossible d’étudier cet
aspect
— Ne pas avoir de fuite avant la grossesse
sélectionne une population particuliére

— Différence sur le mode d’accouchement non
analysable sans un groupe jeune césarienne

24/11/2014
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Epidémiologie IU
.= & Mode d’accouchement

Risks of stress urinary incontinence and pelvic organ
prolapse surgery in relation to mode of childbirth

— A Lesjonbufvad, MDY, Cocila Landbabm, MSG Sven Crattingius, MD, PRI,

m Frodoik Gramath, PRI Flika Andoll MD, PRI Danied Altras, MD, 190D

~—
. p—

g oRycTve
O 5 DAY 1 ey ey

OD STUOY DESKN: A cotert

2] x veres b CONCLUSION:

=] il

&,
'c—q3 RESULTS: ¢ (NP3)

o s of Koy words. ¥ & v ¥ prolg;

=

(=% l‘:;’:-‘;‘..‘:r ¢ ’:m.‘ﬂ R T LA S ————————
SUI surgery

1 2 =3 Overall

Parity HR (95% CI) HR (95% CI) HR (95% CI) HR (95% CI)
Cesarean delivery 1.0 (ref) 1.0 (ref) 1.0 (ref) 1.0 (ref)
Vaginal delivery,,,q. 21 (1.6-3.0) 25 (1.8-3.4) 45 (2.6-7.9) 2.7 (2.2-3.2)
Vaginal delivery,, " 2.5 (1.7-3.5) 28 (20-3.9) 49 (2.7-8.6) 29 (2.4-3.6)

Cohorte constituée sur registres. Association entre mode d’accouchement et Chirurgie !

Epidémiologie IU (NP2)

Does Cesarean Section Reduce

Postpartum Urinary Incontinence?

22 & Mode d’'accouchement ™™ sxema reew

Study

Cohort > 1 yr F/L
Fritel et al (12)

Groutzet al (13)

- — - Hannah ct al (14)
244 (8 T u:D Schytt et al (15)
Cohort < 1 year FAU
Chaltha et al (16)

Dimpfl et al (17)
Farrell et al (18)

I[/T\& et plfd‘lapsus g’é\pital

Klein ct al (19)

Thompson ct al (20)

Viktrup ct al (21)
~ Viktrup et al (22)
— Wilson et al (23)

48
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49

Comparison

Cesaroan sections as compared
with no deliveries

Univariable analysis
Age-adpusted analysis

Vaginal defveries as compared
with no deliveries

Univariable analysis
Age-adpusted analyss

Vaginal defveries as compared
with cesarean sections

Unevariable analysis

Mektivariable anshysis*

@f}i Incontinence Urinaire, femme

.= & Mode d’accouchement

ORIGINAL ARTICLE

Urinary Incontinence after Vaginal Delivery
or Cesarean Section

Any Moderate or Stress Urge Mixed-Type
q 0 m i i i inc - »
odds ratio (95 percent confidence interval) (NP3)
17(13-2]) 16(1.1-23) 16(11-22) 15(09-28) 19(13-28)
15(12-19) 14 (1.0-21) 14(10-20) 1408-26) 17(1.2-25)
232530 33 2.7-4.0) 37(31-44) L4(10-19) 26(21-2.2)
23(20.26) 26 @2.1-31) 302535 12(09-16) 2.1(1L.7-2.6)
17(14-2.1) 2.1(1529) 23(1.7-31) 09(05-15) 14 (1.0-19)
17(13-2) 22(1.5-31) 24(1.7-3.7) 09(05-16) 1.3{09-19)

Jnserm

Unjersité

¢nital

7

IU & et prolapsus g

50

Epidémiologie IU
& Mode d’accouchement

BJOG: an International Journal of Obstetrics and Gynaccology
Vol. 112, pp. 1646-1651

cmber 2005,

DO 10,1111/5.1471.0528.2008 00763 1

Mode of delivery and severe stress incontinence.
A cross-sectional study among 2625 perimenopausal women

Xavier Fritel, Vir,

Varnoux, Arnaud Fauconnier,

érard Bréart

0%
o el
"
e
0% =5
4 83
b
»

Djamas
Oraremant
Boudguelos
@souvent
Biout le temps

Parité

«ar

8 o (NP3)

24/11/2014
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( T,m Epidémiologie IU

& Mode d’accouchement

¢ Vaginal delivery is associated with postpartum UI 20
years after delivery in primiparae

The prevalence of urinary incontinence 20 years
after childbirth: a national cohort study in
singleton primiparae after vaginal or caesarean
delivery

M Gyhagen,” M Bullarbo, TF Nielsen,*” | Milsom®

Table 3. Crude and adjusted prevalence and odds ratios of urinary incontinence, and urinary incontinence persisting for more than 10 years, in
relation to mode of delivery

Caesarean Vaginal Crude OR Caesarean Vaginal Adjusted*
section (%)  delivery (%) (95% C1) section (%)  delivery (%) OR (95% CI)

Urinary incontinence 1.56 (1.36-1.80) 288 40.3 1.67 (1.45-1.92)

nserm

iy
Universitc

IU & et prolapsus génital

( e CHU
de Poitiers

Epidémiologie IU

& Mode d’accouchement

e Césarienne : Intervention apres le
début des troubles

» Biais d'indication: les accouchées par
césarienne sont différentes des autres !

Does the SWEPOP (Swedish
Pregnancy, Obesity and Pelvic Floor)
study suffer from a selection bias?

24/11/2014
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ORIGINAL ARTICLE.

functional anatomy

(".cu Epidémiologie TU

.= & Mode d'accouchement ===

e Les accouchées par césarienne sont
différentes des autres :

— Antenatal levator hiatus significantly
larger at Valsalva in the vaginal delivery
group compared to those who
subsequently delivered by caesarean
(17.5 cm2 vs 15.8, p <0.05)

— Antenatal bladder neck descent

IU & et prolapsus génital

Mean sD Table 3 Lowsst position of the bladder

weeks and delivery
99 470 10.95

d Gynaccology 2003; 43: 70-74

Original Article

The effect of mode of delivery on pelvic floor

Hans P. DIETZ,' Kate H. MOORE? and Anncke B. STEENSMA'!

Antenatal pelvic organ mobility is associated with delivery mode

jnserm

(ﬁ Epidémiologie IU
- & Mode d'accouchement, Césarienne

Outcomes at 3 Months After Planned
Cesarean vs Planned Vaginal Delivery

a0
erNite

niv

» Oui, 3 mois postpartum =

No/Total (%) =

1
Planned Vaginal Delivery (n = 798) Relative
1 Risk (95%

r T
Had Cesarean Had Vaginal Had Cesarean Had Vaginal Confidence P
Outcomes Delivery Delivery Total Delivery Delivery Interval) Value

Experienced urinary 27/725 (3.7) 9/73(12.3) [ 36/798 (4.5) 23/341 (6.7) 35/456 (7.7) / 58/797 (7.3) \ 0.62 (0.41-0.93

Planned Cesarean Delivery (n = 798)

ced fecal 5/569 (0.9) 0/50 (0) 5/619 (0.8) 5/253 (2.0) 4/354 (1.1)
nence§|

Experienced incontinence  61/566 (10.8)  5/50 (10.0) 66/616(10.7) / 27/253 (10.7) 32/353 9.1) 59/606 (9.7) 1.10(0.79-1.54) .64
of flatus1§

incoentinencet
9/607 (1.5) 0.54(0.18-1.62) .29

Table III  Sex, pain, subsequent pregnancies, incontinence, and depression

IU & et prolapsus génital

Planned (S Planned V8
n =457 n =460
n (%) n (%)

cs VB Totél VB
Outcome n =408 n=49 nf 457

65 (16.0) 16 (32.1) 81 (17.8)
Fecal incontinence*'¥ 10 (25)  1(2.0)\ 11 (2.4) [8(4.0) 2(0.8)
Incontinence of flatus* ¥ 53 (13.0) 7 (14.3)\ 60 (13.1) /29 (14.4) 24 (9.3)

elative risk (95% CI) P

.81 (0.63-1.06) 14
.10 (0.47-2.58) .83
.14 (0.80-1.61) 48

Urinary incontinence* '

10 (2.2)
53 (11.5)

54

> Non, 2 ans postpartum (NPL) =

24/11/2014
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[
o
U Longitudinal Changes in Overactive Bladder and Stress
Incontinence Among Parous Women

Victoria L Handa, ™ Christopher B. Pierce,” Alvaro Munoz.’ and Joan L Blomquist'

——  cesarean/non-obese
e cesarean/obese
= yaginalnon-obese
w1 vaginalobese

La prévalence de 'IUE
n’augmente pas en cas
d’accouchement vaginal mais
augmente en cas d’accouchement
par césarienne de 6% par an
(1.06,95% CI 1.01-1.11) !

jnserm
(a(‘HU
de Poitiers

oy

niversite

IU & et prolapsus génital
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abh K

Facteurs de Risque de I'Incontinence Urinaire

OBESITE, DIABETE,
SYNDROME METABOLIQUE

24/11/2014
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Prevalence and Risk Factors for Urinary
Incontinence in Women With Type 2
Diabetes and Impaired Fasting Glucose

Findings from the National Health and Nutrition Examination Survey
(NHANES) 2001-2002

Epidémiologie IU

Diabéte (NP3)

| S B Lison M. Ny
Ec V Jowew W, Ki
Fose L Auka M. Ka

I'able 1—Prevalence of urinary incontinence by glucose subgroups, NHANES 2001-2002

D
n
y incontinence 0.001
y Urge incontinence 0.001
incontinence 0.001
ne incontinence 0.01

nco ct on daily activities 0.001

P value by n of a all

ly a liatl ca mon
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Table 2. Type 2 diabetes and odds of urinary incontinence

Incontinence Urinaire, femme

Diabete type 2

(NP3)

ary e ! e 8 l
J Urol. 2009 January : 181(1): 193-197. doi:10.1016 juro.2008.09.007. Ir f \H H W ot
¥ ¢ th of ) (
Type 2 diabetes mellitus and risk of stress, urge, and mixed Weare ex ) 148 ) 4
urinary incontinence * Adwusted for age (Syear cat 1 2 i
Kim N. Danforth, ScD. Mary K. Townsend, ScD, Gary C. Curhan, MD, ScD, Neil M. Resnick, ] k a1 &
MD, and Francine Grodstein, ScD
] Y )
71,650 women aged 37 to 79 years in the
Nurses’ Health Study. oy : ot v
N
g
il a ) il 1
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.= Diabete & Grossesse

Dysglycemia and a History of Reproductive
Risk Factors

Sanait D. McDoxa, up wsc
Saum Yesur, u. pra
PAThicK SwrRipay, wsc*

SoNiA S. ANAND, wD, D™
Himrzas C. Geastiow, wp, wsc
ron e DREAM TaiaL INvEsTiGATORs

= Graphic representation of the adjusted ORs for dysglycemia

= with reproductive risk factors

\S Adted SN CI
:JD o NP3 f:i 104108
a m o ( ) 109 1011406
(o

2 wwees o1, 095 08812
o

a r::'ym 100 101118
5 Procdangss | - . 114 102127

eclrrgnia
08 gAY o 1”2 10718
E Early mercpase. 24 098153
com [P U 153 135174
1 15

year between the ages of 18 and 45 years not including pregnancy

Adjusted ORs and 95% Cls for dysglycemia

Figure 1-—=Dysglycemia indicates IFG, IGT, or type 2 diabetes, Cl represents the Wald C1, low
ates low soclocconomic status, and irregular menses indicates =6 menstrual cvcles per

G.u Incontinence Urinaire, femme

V4 - ’
@y
2= Obesite
35
Danforth. AmJOG 2006 (NP3).
f— 3
<
R= E
= 25
O

Adjusted OR for Ul

BMI Category

<22 22-24 25-29 >=30

Obstetrics &
Gynecology

TLSIVIER

Risk factors for urinary incontinence among
middle-aged women

Kim N. Danforth, MPH,*** Mary K. Townsend, BA,* Karen Lifford, MD,**
Gary €. Carhan, MD, $<0.*" Neil M. Resnick, MO, Francine Grodstein, Sc0**

—evere Ul

Frequent Ul

==={ccasional Ul

IU & et prolapsus g

Occasional incontinence*

Frequent incontinence* Severe incontinence*

Variable Cases’ OR' (95% (I) Cases’ OR' (95% CI) Cases’ OR' (95% CI)
BMI (kg/m?)
<22 2,881 0.80 (0.76,0.85) 3,623 0.78 (0.74,0.82) 1,476 0.70 (0.66,0.76)
22-24 3,574 Reference 4,703 Reference 2,150 Reference
25-29 3,905 1.26 (1.20,1.33) 5,651 1.37 (1.31,1.44) 2,931 1.52 (1.43,1.62)
=30 3,547 1.80 (1.70,1.91) 6,544 2.43 (2.31,2.55) 3,888 3.10 (2.91,3.30)
P for trend <.0001 <.0001 <.0001
60 ¥ Adjusted for age, race/ethnicity, BMI, parity, use of oral contraceptives, cigarette smoking, diabetes mellitus, hysterectomy, stroke, functional
limitations, status, and post hormone therapy.
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Incontinence Urinaire, femme

Obésité & type d'IU *

Are smoking and other lifestyle factors associated with female
urinary incontinence? The Norwegian EPINCONT Study

of Obstetries and Gynaccology
254

ternational Jous
2003, Vol. 110, pp. 24

Steinar Hunskaar

Yngvild S. Hannestad”, Guri Rortveit, Anne Kjersti Dalty

Hannestad. BJOG 2003 (NP3).

eU|

Adjusted OR for Ul
»

AllUI
15
Sul
1 w— |
05
0
<25 25-29 30-34 35-39 >=40
BMI Categories
Incontinence Stress type incontinence Mixed ty pe incontinence Urge type incontinence
All Severe All Severe All Severe All Severe
Body mass index
<25 1 1 1 1 1 1 1 1
2529 14 (13-15)  20(17-23) 14(1.2-1.5) 19(15-24) 1.7(1.5-19) 23(19-28) 11(09-13) 16(L.1-29)
30-34 19 (1L.7-21) 3.1(26-37) 1.7 (1.6-2.0) 28(21-3.6) 230-27) 35 (28-43) 15(1.2-19) 3.0 (1.9-4.6)
35-39 24(21-28) 42(33-53) 20 (1.7-25) 32(21-48) 3.5(29-43) 55@.1-74) 14(09-21) 24 (12-49)
40+ 27 (21-35) 5034 ) 24 (1.7-33) 42(22-79 3.7(2.7-52) 6.0 (3.7-9.6) 1.8(09-35) 38 (13-11.1)

* Adjusted for the other factors in the table in addition to age, no. of children, coughing and wheezing/dyspnoea.

Incontinence Urinaire, femme

e CHU
de Poltiers
7 - ’
Université O bes I te | Table2 Body Weight and Frequency of Urinary Incontinence Episodes st Baseline and a1 § Maonths Accerding 1o
Trestmert Group. *
Weight-Loss Group Comtral Grosp
N =226} (N=112) PValue
[ |
9817

< Weight Loss to Treat Urinary Baseline — kg s
.": in Overweight and Obese M ™ " <

= % ( £0 (501074 16 (-2.7 10 -04 0.00;
N (

& [(FassmsalCy

wn Ay omrence

o, M s 3a v

o] | A7 (54 to 40 (4 ) Y
=}

=

Q . 9 (

- 47

[5) y $3 (<67 10 -46) 13 (-50 10 -9 0s

k LY 3
Chan ) 42 (-5 12 26 (44 -3 014

Subak. NEJM 2009 (NP1).

Essai randomisé

62
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(NPT)

Epidémiologie IU

Obésité

[ e ]

Weight Loss to Treat Urinary Incontinence
in Overweight and Obese Women

P«0.003
70- 7}‘;7“
= 0. P=0.009
£ e P-0006  P-0009
52
g so 51 P-0.0¢
B 44 o= 1
g 4l
] 9 34 33 P=0.004
o ’ 29 |
B 0 2 P=0.02
5 5
g 0 s 19
: yi I_‘
0
Stress Urge Stress Urge Stress Urge
L J
+S0 =70 100
Reduction in Freg y of | it ¢ Episodes (%)

W Weight-loss group

0 Cortrol group

Subak. NEJM 2009.

Figure 3. Proportion of Participants with Reductions in the Frequency

of Episodes of Stress Incontinence and of Urge Incontinence at 6 Months.
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Incontinence Urinaire, femme

Syndrome Métabolique

-
TABLE 5

(NP3)

No. of metabolic syndrome components

Multiple logistic regression analysis for specific pelvic floor symptoms

0 1-2 3-5
Symptoms OR OR(95%CI) Pvalue OR(35%CI) Pvalue*
Pelvic organ prolapse 1 1.5(0.8-3.00 247 1.1(04-3.1) 835
Solid fecal incontinence 1 1.0(0.6-1.8) 927 05(0.2-1.3) .178
Liquid fecal incontinence 1 1.0(0.7-1.5) 846 1.1(06-20) .719
Urgency urinary incontinence 1 1.4009-23) 104 1.6(09-32) 115
Stress urinary incontinence 1 13(1.0-1.9 .0on 20(1.3-33) 003 >
v -densty lpoproten N1 e
Kin $ me and pelvic floor dysfunction. Am | Obsret Gysecol 2011
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Parité

80 r

50

British Journal of Obstetrics and Gynaccology
December 2000, Vol 107. pp. 1460-1470

—o— Wress Incontinance (1 = 496) The prevalence of pelvic floor disorders and their
—&— urge rooetinerce (n - 222 relationship to gender, age, parity and mode of delivery
- P - 0 f e

= bladder repais (n = 95)

. VNN NryetRCOMTY (1 = 124)

MacLennan. BJOG 2000.
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British Journal of Obstetrics and Gynaecology
May 1997, Vol 104, pp. S79-488

Epidemiology of genital prolapse: observations from the
Oxford Family Planning Association study

Jonathan Mant Clinica! Lecturer in Public Health Medicine, Rosemary Painter Computer Scientist,
Martin Vessey Professor of Public Health
Deparemen: of Public Heaith and Primary Care. Radcliffe Infirmary. Oxford
(a)
12 |'
- (NP3)
\

IU & et prolapsus génital

-~
$8
26
: 28
2
0
0 1 2 a4
Party

Mant. BJOG 1997.

s Pa rlté et Ch | ru rg ie Rlsk ;)f surgery for pelvic

organ prolapse

Cesarean section and risk of pelvic organ | (NP3)
prolapse: a nested case-control study '

Christina Larsson, MD; Karin Killen, PhD; Ellika Andolf, MD, PhD

Parity at last delivery as risk factor for pelvic
organ prolapse among women with only vaginal
deliveries. The odds ratios were obtained after
stratification for maternal year of birth and year
of last delivery. Vertical bars indicate 95% con
fidence intervals.

Larsson, Cesarean

IU & et prolapsus génital

on and risk of pelvic organ prolapse.
Am | Obster Gynecol 2009,
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.= Mode d’accouchement

e Moins de prolapsus [NP3] Lusson amioc 2000

TABLE 3
The relation between mode of delivery and risk of pelvic organ prolapse
Prolapse No prolapse

IU & et prolapsus génital

(n =15,007) (n = 1,444 548) Adjusted OR
Mode of delivery n (%) n (%) Crude OR  (95% ClI)
Vaginal deliveries only  13,935(92.9) 1,193,661 (83.5) 1.00 1.00
Vaginal and CS 791(5.3) 108,212 (7.6) 0.63 0.75 (0.69-0.81)
CS only 281(1.9) 127,668 (8.9) 0.19 0.18 (0.16-0.20)

The odds =8os (ORs) wans obtaned after stratification for maermal year of birh, year of st dalvery, and parity af last delvery
4 conbdence miaral; CF, cosaesan section

Larmon. Cesaresn section amd rak of pelvic organ prolapae. Am | Ofstet Gymecol 2009,

.

~
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Women's Characterintics

Epidémiologie Prolapsus

Mode d’accouchement

Symptomatic Pelvic Organ Prolapse at
Midlife, Quality of Life, and Risk Factors

Xasier Fritel, w0, Noille Varnouws, Marie Zins, w0, Gérard Breart, sn, &, and Virginie Ringa, 0, o

Univariable Analysis

POP Hintory % ()]

[Crude OR (95% CI)

Fritel OG 2009 [NP3]

Multivariable Analysis
[Adjnted OR (95% CB]

Table 4. Assochation Between Women's Characteristics and Pelvic Organ Prolapse History (Pelvic Organ
Prolapse Symptoms or Previous Pelvic Organ Prolapse Suegery)*

35 or older
Eody maw
Lews
25 or mcee
Ocoupation

Moanagg

Yes

IU & et prolapsus g

g

Mode of delivery

POP, peivic

R

Age 3t quedicanake

Younger Gan 55

Hgh whiood diploma

Memopausal dates
Premencpeusal

ollar, Clenical sl

mesopassd with HT

Puntmesopwass) withow HI

e ——

i wabe reperwntative
.

s raer, C1,
* Univariablle and muitivariable analyvs with loglatic ¢

dence

o raon

75 1002

sserval; 1T, hermooe theragy

1 B haded
119 080137 (NP3)
I I
1AL (L0119 Lot (1011
| Exchaded
VA (L6126
A% (0.16-0.9)
1 Exchaded
810431 09
Exchudad
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Table 4. Generalsed estmating equations approach predicing the
fisk to POP in UCD and subgroup of TOL who wertt to Caesarean

section

Effect OR* 5% CI Pvalu
POP at 36-38 weeks of gestation 248 200 69.86 0006
Time 102 0% 102 ON
uco 001 000 013 00002
ToL 100

Baseline BMI 218 137 348 000
Age 107 061 187 08
NEW 002 000 035 0007
Gravidity 126 02 529 075

B, age, buthweight and grawdity

* Adjusted for POP status at 36-38 weeks of gestation, basene

oo Epidémiologie Prolapsus

.=. Evolution postnatale

DO 011111471 052812360
wewbjeg.og

The recovery of pelvic organ support during the

first year postpartum

Y Chen," F-Y Li,® X Lin," J Chen,* C Chen," MK Guess®

Urogynaecology

(NP2)

2%
s ”
as Pr0A1
2
2.
Eal
2
e : .
P<0.0001 Lad
wal Telps00s _om 0,003 i
PP6 weeks PPEmonths  PP1 year PPG weeks PPE months PRI year PPGweeks PP6months  PP1 year
3 .S %
361
,..-—‘9——? f
ni A 0
3217, e m
24 Y G 7
211 s 2
“ : .
| < ss o 2 ™
Jol Pe001 <00001  <q0001 el % paom
PP6 weeks PPEmonths PP yeur PPEweeks PPEmonths  PP1 year PPéweeks PPGmonths  PP1 year
e~ UCD (predicted) -« TOL (predicted)
© UCD (observed) & TOL (observed)
© UCD baseline & TOU baseline

Figure 1. Postpartum changes for POPQ measusements from both modeling predction (close symbols and knes) and observed data (open symbok)
I the graphs of Aa/Ba, Ap/Bp and C, the y-aus shows the absolute valuss relative 10 the hymen (om). The true values of these points are regative
numbers. in the graphs of perneal body (PB), genital hiatus (GH) and total vaginal length (TVL), the y-axis shows the true measurement value (cm)
The x-ax5 shows the thaee time-points pastpartum: 6 weeks (PPEW), 6 months (FPEm) and 1 year (PP1y) postpartum.
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Urogynecology
e o . . Journal
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de Poitiers (NP 2)
.= Evolution postnatale o
MR Imaging of Levator Ani Muscle Recovery Following Vaginal
Delivery
Tﬁ R. Tunn', J. O. L. DeLancey®, D. Howard®, J. M. Thorp®, J. A. Ashton-Miller* and L. E. Quint®
+~
o=
=
O
o0
) 25
=)
2.
=
20
e 12% .
o 10% 1
+~ - -y
5| £ | I
S| "t
S l Levator hiatus
.
2| & 7% B
g 10 ' T
& 3
Urogenital hatus
5
Fig. 4. Mean area of the levator hisatus and urogenstal
hiatus at the differemt follow.up examinations in
women 1-6. Bar denotes SD. * Sigmficant changes
o ay Tweek 2 weeks G weeks 6 months area withan 2 weeks
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Y .
AL Epidémiologie Prolapsus Childbirth and prolapse: long-term associations
= I H I with the symptoms and objective measurement of
.= Evolution postnatale revicorsan prolapse
C Glazener,” A Elders,” C MacArthur,” RJ Lancashire,” P Herbison,” S Hagen,” N Dean,* C Bain,'
P Toozs-Hobson,? K Richardson,’ AMcDonald,” G McPherson,” D Wilson, for the ProLong Study Group
Table 3. Ordinal logistic regression of prolapse symptoms measured usng POP-SS
— Variable Number POP-5S OR (95% C1) P
< Mean (SD)
+—
. —
= All women 3763 27@5)
O Age at first birth
en <25 yoors 1279 34041) Refarence
wn 25-29 years 1497 246.) 0.68 (0.60-0.78) <0.001
= 30-34 years 785 2209 063 053-074 <0,001
|72] > 35 years 197 2027) 0.60 (0.46-0.80) <0.001
% Missing 5
_— Number of births
[e) 1 410 256(32) Reference
[u 2 1836 25032 084 (0.69-1.02) 0075
(oW 3 1016 2606 076 (0.61-0.93) 0010
- 4 o more 500 34040 092 0.71-1.18) 0506
o Muasing 1
Delivery mode history
08 Only spontanecys vagnal delvery 1855 2735 Reterence
Only caesarean section 403 2128 024 {0.69-1.02) 0076
D Any forceps 956 2906 1.20(1.04-1.38) 0012
— Any vacuum® 248 2402 093 (0.73-1.18) 0547
Spontanecus vagna! delvery and 297 23(35) 1.13(0.90-1.41) 0.282
Camsarean secton
Missing 7
Current body mass index
185249 1843 23a1) Sefererce
<185 61 3342) 136 (0.84-221) 0215
25-299 184 2906 131 (1.15-1.50) <0.001
>30 675 3339 159 (1.36-1.87) <0.001
Missng 0
e (NP3)
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Table 4. Logistic regression of prolapse staging measured using
POP-Q to defne leading edge of prolapse (adjusted, 1e. leading edge

at hymen or beyond)

- Variable Number Prolapse  OR (95% CI) P
(%)
.=. Evolution postnatale
_ All women 182/762 24
s TN Age at first birth (P = 0.099)
< 24 years 40207 19 Reference
—_— 25-29years 71312 23 146(092-231) 0108
S Childbirth and prolapse: long-term associations ;2’3‘ years g;g‘ ;‘; ;: (" ﬁ: ::’ gx
.- : . : + years ( )
\8 Wllth. the symptonlns and objective measurement of tbas ot Lt Ll < 004
% pelvic organ prolapse 1 73 3 Ao
C Glazener,” A Elders,” C MacArthur,” RJ Lancashire,” P Herbison,” S Hagen,” N Dean,” C Bain,' 102/408 25 3.30 (1.49-732) 0.003
wn P Toozs-Hobson,? K Richardson,' A McDonald,” G McPherson,* D Wilson,* for the ProLong Study Group 3 47/189 25 3.93 (1.69-9.18) 0.002
a 4 or more 25592 27 523(204-1339) 0001
[} A 12 ans (NP3) Delivery mode history (¢ = 0.005)
}_3 Only 107/374 29 Reference
o spontaneous
= vaginal
[=F delvery
B Only caesarean 361 5 0.11 (0.03-038) <0.001
section
03 Any forceps 487217 22 064(042-096 0031
Any vacuum* 13/51 25 0.71 (0.35-1.42) 0338
D Spontaneous  11/59 19 048(022-097) 0041
P— veginal
delkvery and
Caesarean
section
Current BMI (P = 0.826)
Normal 81/362 22 Reference
Underweight ¥10 30 1.19(028501) 0812
Overweight 64248 26 133(090-196) 0.150
Obese 34142 24 148(091-2400 041N
*No forceps
Iﬁserm DOK: 10.1111/1471-0528 12020
98 wontiogon

ochy Epidémiologie Prolapsus

A 20 ans (NP3)

IU & et prolapsus génital

.=. Evolution postnatale

vaginal or caesarean delivery
M Gyhagen,” M Bullarbo,™® TF Nielsen,*® | Milsom®

Table 3. Logistic regression of risk factors for sPOP including all the

variables of the full model (n = 4066)

Prevalence and risk factors for pelvic organ
prolapse 20 years after childbirth: a national
cohort study in singleton primiparae after

OR (95% CI)

P

Vaginal delivery (yes vs no)*
Age at delivery (years)
Infant birthweight (0.1 kg)
Infant head circumference

(€35 vs >35 cm)**
Gestational length (weeks)
BMI current (kg/m?)
Hysterectomy (yes vs no)***
Estrogen therapy (yes vs no)****

2.36 (1.76-3.17)
1.01 (0.99-1.02)
1.03 (1.01-1.05)
0.97 (0.92-1.03)

0.99 (0.92-1.06)
1.03 (1.01-1.05)
0.75(0.48-1.17)
1.36 (0.92-2.00)

<0.001

0.57
0.02
0.34

0.71

<0.001

0.21
0.13

References: categorical variables *caesarean section; **infant head
circumference <35 cm; ***no hysterectomy; ****no oestrogen

therapy.
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T e i A& ; Lumbosacral Spine and Pelvic Inlet Changes
C‘?UH Epidemiologie Prolapsus Associated With Pelvic Organ Prolapse

= Rachis
Upjfiersite I JOHN K. NGUYEN, MD, LAWRENCE R. LIND, MD, JENNIFER Y. CHOE, MD,

FRANCIS MCKINDSEY, MD, ROBERT SINOW, MD, AND NARENDER N. BHATIA, MD
o
<
~N—
g
O
g Table 1. Demographic and Clinical Data for Patients With
7} (Case) ","" Without (Control) Advance Pelvic
o (NPZ) Organ Prolapse
CS Control Case
&) (n = 20) (n = 20) P
a 534-95 553290 s1e
50=27 56 =35 65
5 45229 46533 9%
Mean BMI (= SD) 284 =52 289 = 56 84
08 Postmenopausal (%)' 13 (65%) 13 (65%)
Racial distribution
D Hispanic (%) 13 (65%) 13 (65%)
White (%) 420%) 4 0%)
Asian (%) 3(15%) 3(15%)
Mean lumbar lordotic 24°-109° 20 =98 D03
(=SD)
pelvic inlet 2050« 73 37.5° = 7.0 001*
angle (+SD)
SD = standard dey body mass index
* Two-tailed Stud
Mann-Whitney U test
* All postmenopausal patients received hormone replacement ther- Figure 1. Measurements of the angle of lumbar is (A) and the
apy angle of the pelvic inlet (B).
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.= Autres Symptomes

Tﬁ Fecal Incontinence
«a (N=116)
Symptomatic prolapse
) (NP3) 0o
g 6(1%)
a 57(8%) (7 (19) <. 60 (8%)
'c_q 44 (6%)
o =
a, 494 (69%) X 2 7 :
- Urinary Incontinence, Fecal Incontinence and Pelvic Organ
o Prolapse in a Population-Based, Racially Diverse Cohort:
33 Prevalence and Risk Factors
D — Guri Rortveit, MD, PhD.*## Leslee L. Subak, MD,*§ David H. Thom, MD, PhD,
— Urinary Incontinence Jennifer M. Creasman, MSPH.§ Eric Vittinghoff. PhD.§ Stephen K. Van Den Eeden, PhD.q
and Jeanette S. Brown, MD*§

(N=602)

FIGURE 1. Overlap of the prevalence of Ul, symptomatic
prolapse, and Fl among symptomatic women (n = 714). Urinary
incontinence = leakage weekly or more; Fl = leakage monthly
or more.
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- Evolution clinique POPQ

Female Pelvic Med Reconstr Surg. 2012 ; 18(4): 227-232. doi:10.1097/SPV.0b013¢3182626294.
—
8
a Longitudinal Changes in Pelvic Organ Support Among Parous
O (NP2) Women
o0
172] Christopher B. Pierce, MHS', Jennifer L. Hallock, MD', Joan L. Blomquist, MD*, and
2 Victoria L. Handa, MD, MHS'
(o
(o] Anterior Posterior 2 R
B Support (Ba):  Support (Bp): A':‘((.;l::l':l‘:’" b m;;l;l:glm At
>1-cm >1-cm o i .
a Worsening  _Worsening ~ —olse0ilg Compartment ~
- n %m p* %m pt %m pr % (n) pt
]
08 Maternal age at enrollment
D <40 years 376 7(26) 041 <1(3) <001 5(18) 034  12(44) 002
— >40 years 373 9(32) 4(15) 6(24) 18 (66)
Delivery status
Cesarean only 414 6(24) 003 <1(3) <0.01 6(24) 0.87 12 (50) 0.03
>1 vaginal delivery 335 1034 4(15) 5(18) 18 (60)
Baseline GH straining
<2cm 122 <I1(l) <001 <I1(1) 033 6(7) 0.99 7% (8)  <0.01
>2em 627 9(57) 3(17) 6(35) 16 (102)
jnserm
(a(‘HU
de Poltiers
g Effets A Héréc
parentau
—
<
+—
=
\8 Epigénétique
o0
72]
=)
84 oy
g Génétique
—_—
o
—
o
- - ’ .
g Facteurs de Risque pour le Prolapsus Génital
=/ HEREDITE
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[nserm Female Pelvic Med Reconstr Surg. 2012 ; 18(5): 299-302. doi:10.1097/SPV.0b013¢31826a53de.
> Epidémiologie Prolapsus . .
de Fotiers Characterizing the Phenotype of Advanced Pelvic Organ
’ ’ T4
Prolapse
.= Heéredite
Pamela J. Levin, MD’, Anthony G. Visco, MD’, Svati H. Shah, MD, MHS' ¥, Rebekah G.
Fulton, BS, and Jennifer M. Wu, MD, MPH"
Cases Controls
o
8 Characteristic =275 n=206 P
o p—
o Mean age, yrs 647101 6862104 <0.001
S (NP2)
an White race 247(89.8) 190(922) 036
g Mean BML kg/n® 279:51 289467 007
©n A - R 1
Charlson comorbidity mdex 0(0. 1) 00, 1) 0.90
= Etude cas-contrdle g .
—_— Constipation 60(22.2) 34(17.0) 016
o
a Curent tobacco use 18(6.6) 9(44) 029
- Prior prolapse surgery 214(77.8) 0(0) <0.001
]
03 Prior incontinence surgery 107 (39.1)  76(369) 063
Parous 264(96.0) 187(908) 002
E Vaginal panty 263(96.0) 169(82.0) <0,001
Prolapse in mother andior sister 86 (44.8)  26(169) <0.001
Prolapse in mother 63(33.5) 18(11.3) <0.001
Prolapse in sister 40(15.2) 9(4.6) <0.001
Heria in first-degree relative 82(34.7) 44(268) 009
.
Data are presented as n (%), mean + SD, or median {(IQR)
Inserm o0 Urogynaecology
‘www.bjog org.

Prolapse and sexual function in women with
benign joint hypermobility syndrome

H Mastoroudes,” | Giarenis,” L Cardozo,* S Srikrishna,® M Vella,” D Robinson,” H Kazkaz,”
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.= Heredite
R Grahame®
s
A
R Etude cas-contrdle
=
O
an Table 2. Results of POP-Q
2] POP-Q  Study Control  IQR QR p
a Points group group study control  value
Q. (median) (median)  group group
<
o
[=) Aa 0 -2 -1100 31041 <005
= Ba 0 -1 -1t00 -3to-1 0024
o Ap B -3 -3100 -3t0-2 0003
2 Bp -1 -3 3100 -3t0-2  0.009
o = -7 -7 ~Bto-6 -Bto-7 0014
03 D -9 -9 -9t0-8 -910-8 0834
Gental 3 3 24 24 0214
D heatus
— {em)
Perineal 3 4 34 34 <0.001
body
{em)
Total 9 9 8-9 89 0.053
vaginal
length
{cm)
IQR, interquartde range.
Bold values are statistically significant.

60

& Study Group

& Control Group

(NP2)

50 1w

GHP  PI* RL* PL SL PR E SE SM

Figure 1. Comparison of P-QOL domain scores between study and
control groups. GHP, general heaith perception; Pi, prolapse impact; RL,
role limitations; PL, physical limitations; SL, social limitations; PR, personal
relations; E, emotions; SE, sleep energy; SM, severity measures,

*P > 0.05.
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.= Hysterectomie
I CUNICAL ARTICLE

Effect of prior hysterectomy on the anterior and posterior vaginal compartments of
women presenting with pelvic organ prolapse
Dara F. Shalom **, Stephanie N. Lin *, Danielle O'Shaughnessy , Lawrence R. Lind *, Harvey A. Winkler *

o
8 Distribution of POP-Q points.*

o p—

\8 Prior hysterectomy (n=71) Control (n=71) Pvalue ®
o0 Aa 0(=125t01) 0(~1t0) 061
g Ba 2(0-3) 054
7N Gh 3(3-35) 007
o, 1 1.5(1-2) 036

< VL 8 (7-8) <0.0001
o Ap ~225(-3to~1) ~3(-3w-2) 0.06
a Bp ~2(-3102) -3(=310-2) 002
+~ * Values are given as median (interquartile range) unless otherwise indicated.

o ® Wilcoxon signed rank test,

°3 Comparison of POP-Q stage.*

E Anterior compartment Posterior compartment

Prior Control ~ Pvalue® Prior Control  Pvalue®
hysterectomy  (n=71) hysterectomy  (n=71)
(n=71) (n=T1)

Stage 0/1 7(99) 1 38(535) 53(74.7) 001

Stage 24 64 (90.1) 33 (46.5) 18 (25.3)

* Values are given as number (percentage) unless otherwise indicated.

" Fisher exact test,
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Levator trauma is associated with pelvic

Uppverite organ prolapse
HP Dietz,* JM Simpson®
Table 1. RR (95% Cl) of each type of significant prolapse (stage Il
and higher) in women with levator avulsion relative to those with
= intact levator ani
+~
o p—
\8 Cystocele Uterine Rectocele
o0 (n =781) prolapse (n =781)
2} n = 681)*
=3 ( )
»n
% Unilateral avulsion 2.2 (1.9-2.7) 2.0(1.0-4.1) 1.2(0.9-1.7)
‘_O‘ Bilateral avulsion 2.5(2.1-3.0) 7.1(4.3-11.6) 1.6(1.2-2.1)
a Any levator avulsion 2.3 (2.0-2.7) 4.0(2.5-6.5) 1.4(1.1-1.7)
+—
o *Excluding 100 women who had had a hysterectomy.
B A B c
D 100 100 100
— 80 80 80
60 %% 60 i 60
40 s1% 40 L S 0 s | 4%
1o | [22%
20| how | b 20| fan 20
0 0 0
o 1 2 3 o 1 2 3 o 1 2 3
Cystocele Uterine prolapse Rectocele
[0 Nodefects  [J Undateral defects [l Bilateral defects
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