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SUMMARY 

We have studied results obtained in 35 pa­
tients suffering from stress urinary incontinence 
who underwent suspension of the urethra on 
the abdominal fascia of rectus muscles. Our 
surgical technique described in this paper leads 
to excellent correction of urethro-vesical pro­
lapse and complete regression of symptomato­
logy . 
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Several surgical techniques to redress 
stress urinary incontinence (SUI) have 
been described over the years. In 1959 
Pereyra introduced a new method to sus­
pend the endopelvic fascia on the sheath 
of rectoabdominal muscles from above by 
mean of a special needle. 

In a previous paper we described an 
intervention of suspension of the urethra 
on the abdominal wall which was based 
on the same principles as Pereyra's me­
thod. But this new technique makes pos­
sible to cross the retropubic area more 
easily from below - thus avoiding vesical 
诃uries - leaving a drainage in situ to 
prevent haematomas. Moreover thanks to 
this different approach the urethro-vesical 
joint can be prepared more accurately and 
the endopelvic fascia is fully isolated. 

Further experiences and a review of 
post-surgery results have enabled us to 
focus on some details and to introduce 
technical improvements which are report­
ed hereafter. 

MATERIAL AND METHODS 
This study concerns two groups of patients. 

Group A includes 25 women treated for SUI 
with bilateral suspension - vis-a-vis the ure­
thra — of the endopelvic fascia on the rectal 
muscles by means of a Dexon stitch No. 2. 
Group B includes 10 patients on whom two 
Dexon stitches No. 2 were used: a first para­
urethral one, like in group A, and a second, 
behind and more laterally, on the margin be­
tween bladder and endopelvic fascia. We used 
absorbable material exclusively in order to pre­
vent obstructions. 

All patients, aged between 32 and 74 had 
been su任ering from SUI for one year at least 
and were at least primiparae. They were singled 
out by strict selection whereby their SUI yas 
identified as "pure", that is not associated with 
detrusor instability. They underwent accurate 
anamnesis, objective examination, urinoculture, 
urodynamic tests and chain urethrocystography. 

In order to have a complete radiographic 
assessment of the degree of urethrocystocele 
and, subsequently, of surgical correction we took 
into account the posterior urethro-vesical and 
the urethral inclination angles as well as the 
distance between vesical floor and pubic sym­
physis upper margin. Normally, in upright po-
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