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Procedure with Cystocele
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BRIEF HISTORY

This 57 years old female had undergone transvaginal tape (TVT)
for her stress urinary incontinence about 9 years ago. She had received
tape release 4 years later due to voiding difficulties. Since these
operations, she suffered from frequency, dysuria and some degree of
urinary incontinence.

CLINICAL INVESTIGATION

Urinalysis indicated pyuria and microscopic hematuria. A physi-
cal examination noted grade 2 cystocele. An ulatrasound examination
revealed bilateral kidney pelviectasis with moderate post voiding re-
sidual urine.

VIDEOURODYNAMIC FINDING

A videourodynamic study (VUDS) was arranged to exclude the
possibility of bladder outlet obstruction or bladder dysfunction. The
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bladder capacity was 285 cc and she experienced a strong urge
sensation. The Pdet was 44 cm of water and the maximum flow rate
(Qmax) was 4 mL/s (arrows 1). Voiding cystourethrography showed
poor bladder neck opening and funneling (arrow 2). The residual urine
was 72 cc. Based on this, grade 2 cystocele without obvious stress
urinary incontinence was impressed.

CLINICAL DIAGNOSIS AND MANAGEMENT

This is a case of female bladder neck outlet obstruction with a
hypersensitive bladder. Moreover, pelvic organ prolapse with occult
urinary incontinence was impressed. The patient was reluctant to un-
dergo surgical intervention and therefore she was treated with an al-
pha blocker in order to relieve her symptoms.

DISCUSSION

Female bladder outlet obstruction (BOO) is the product of func-
tional or anatomical abnormalities. BOO is defined by International
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Continence Society (ICS) as a generic term for obstruction during void-
ing that is characterized by increased detrusor pressure and a reduced
urine flow rate [1]. In addition to the patient's medical and surgery
history, a pelvic examination combined with an accurate neurological
investigation is important. An urodynamic study or a cystoscopy ex-
amination is also a choice option. VUDS remains the most helpful di-
agnostic tool for female BOO [1]. Currently, the most accepted
urodynamic measurement values for female BOO dictate a Pdet of at
least 25 cmH20 in combination with a Qmax up to 12 mL/s [2]. Kuo has
reported on the various types of VUDS and their characteristics among
females with BOO [3]. Specific treatments can be given that will pro-
duce acceptable results if the underlying disease is accurately
diagnosed.
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