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SUMMARY 

The Authors report the clinical experience and 
the results of surgery conducted in patients 
affected by stress incontinence. The comparison 
of success rate and post-operative morphological 
alterations in two groups of operations (according 
to Perrin-Leger technique and anterior colpo­
pla�y) is. re�orted. 

The elective treatment is the surgical one: 
300 cases were treated by two different techni­
ques: the cystopexis according to Perrin-Leger 
technique and anterior colpoplasty. The group of 
patients treated with vesical suspension seems to 
have a lower incidence of relapses or failures. 
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Th e true urinary incontinence, or loss 
of urine trough a healthy urethra, can be 
due to: 

- Causes defined as sphincteral, which
do not mean strictly sphincteral; 

- Causes defined as detrusorial, where
the detrusor is not essentialy a primary 
element; 

－加xed causes (of di伍cult identifica­
tion), which connect the one to the 
others (1). 

Here the discussion is only on the uri­
nary incontinence due to sphincteral cau­
ses, or stress incontinence, caused by the 
increase of the abdominal pressure, which 
exceed the residual resistance of the sphinc­
teral system. 

In normal condition, the pelvic urethra, 
influenced by the abdominal pressure, 
would guarantee the continence, while, 
assuming a perinea! position for the re­
laxation of the connective-muscular diaph­
ragm it induces urination, being the vesical 
pressure positive. 

In pathologic conditions, the urethra 
can escape from its pelvic position (de­
scensus vaginalis with suppression of the 
posterior vesico-urethral angle) and in this 
way it can be exposed to brusque increa­
ses of the abdominal pressure (2 , 3, 5). 

What just mentioned is valid for the 
true sphincteral system. 

The criteria of the patient's selection 
in the Gynecological and Obstetric Clinic 
of Padua, the surgical treatment according 
to Perrin-Leger technique and by anterior 
colpoplasty and the results obtained are 
reported. 

The static and dynamic urethral pres­
sure profile for these surgical treatments 
was studied in all patients. 

The diagnostic investigation demons­
trated that continence is due to a pressure 
relation of differential type: under stress 
conditions, when the pressure is positive,
there is continence, on contrary inconti­
nence. 

The correction of stress incontinence is 
essentially of surgical type and it exclusi-
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