W13: Complications of Incontinence and Prolapse Surgery: Evaluation,
Intervention, and Resolution - A Review from Both Specialties

Workshop Chair: Howard Goldman, United States
20 October 2014 14:00 - 18:00

Start | End Topic Speakers

14:00 14:05 Introduction e Howard Goldman

14:05 14:35 Complications of incontinence surgery (except e Sandip Vasavada
retention)

14:35 15:05 Retention/Voiding dysfunction after incontinence e Roger Dmochowski
surgery

15:05 15:20 Discussion All

15:20 15:30 Questions All

15:30 16:00 Break None

16:00 16:20 Complications of prolapse surgery (except e Kamran Sajadi
dyspareunia)

16:20 16:40 Mesh complications of prolapse surgery e Howard Goldman

16:40 16:55 Discussion All

16:55 17:10 Questions All

17:10 17:35 Dyspareunia after pelvic floor surgery e Tristi Muir

17:35 18:00 Questions All

Aims of course/workshop

This course will summarize both common and uncommon complications associated with standard and new technologies used
for pelvic floor reconstruction and urinary incontinence therapy in women. The intent of this course is to present both the
approach to evaluation and management of these complications from both the urologic and urogynaecologic perspective of the
combined faculty. The emphasis is on newer technologies and complications, both acute and chronic, that are associated with
these various surgeries. The goal of this course will be to summarize, not only, identification, but also evaluation and
appropriate intervention, as well as patient counselling for these various complications.
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Optional - Interposition of Martius Flap
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Amundsen, et al, J Urol 164:434, 2000
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Scarpero, et al, 2002

P=0.001
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How do you determine the width of the vagina at the
conclusion of prolapse surgery?

Anterior
Vaginal wall

Peritoneum

Posterior
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Complication Number affected % affected Surgical
(N=66/85) intervention
N (%)
Mesh erosion 15 17.6% 7 (8%)
De novo 3 3.5%

dyspareunia
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Natural Anatomy View

23



5/12/14

De novo dyspareunia estimated to be at least 3%
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Park and Paraiso Obstet Gynecol.
2009;114:484-487
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Moderate- Severe

Mild — Moderate
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