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Introduction:   

As first line, patients presenting with pelvic organ prolapse [POP] and urinary incontinence [UI], are offered a comprehensive clinical evaluation and conservative management 1, 2, failing which patients are subsequently offered surgery 1, 3.  

Aim: 

To ascertain the surgical conversion rates from conservative to surgical management, for patients with symptoms of UI or POP.   

Methodology: 

New cases presenting with UI and pelvic POP, managed by a subspecialty trained urogynaecologist’s team, were identified from October 2017 to March 2018 and then followed up for 25 months, till November 2019.  

Results: 

POP (81%), overactive bladder (11%), mixed UI (5%) and stress UI (3%) were the symptoms for patients in clinic. For cases that underwent surgical conversion, mean age was 63 years and mean duration was 18 months. 27 patients (21%) had surgery, of which 12 [referred from other hospitals after conservative option failed] were excluded. 15 (12.8%) had surgery while 102 (87.2%) did not require any surgery. 10 out of 15 patients who had surgery, had it for POP. 66% were discharged, 14% were having on-going care and 7% got referred to other specialty such as colorectal. Our annual Continence report revealed a cure rate of 54.2% and overall improvement rate of 92.3% with overactive bladder, while those managed with stress UI, 47.9% were cured with an overall improvement of 89.2%, comparable with published data 4, 5.   

Discussion: 

Conservative management remains the main stay 1-3 in urogynaecology, and surgery is best resorted to if conservative measures fail after detailed discussion and patient counselling. There remains lack of benchmarking nationally and globally, for surgical conversion rates in urogynaecology. We do believe a surgical conversion rate of 12.8% in urogynaecology is not unexpected and would be in line with our unit patient experience and satisfaction rates of over 97% [unpublished local data].
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