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Where is the bladder neck fallowing 
needle suspension operations? 

P.R. DE JONG (*l - A. PONTIN ('"'l - G. PILLAY (*''*l 

Summary Bladder neck suspensJon operations are commonly performed for stress 1ncontl­
nence. Cure is_ achieve� by incr�asing _Proximal �rethral press;ire _by repositi_oning the bladder_ neck 
in a supported retropubic position. A prospective study of 25 consecutive cases assessed the 
position of the bladder neck radiologically pre- and postoperatively and correlated this with the 
symptomatic cure or failure of surgery. The final position of the bladder neck relative to the in­
ferior border of the symphysis pubis showed no correlation with the symptomatic outcome 

Three cases of "failed" surgery showed greater elevation of the bladder neck than that achieved 
in women enjoying symptomatic cure, suggesting that the absolute amount of elevation achieved 
may not be of paramount importance. This report suggests that continence after surgery is not 
solely related to the anatomical position of the bladder neck relative to the sacral plane, but is 
more likely due to increased proximal urethral pressure during stress 

Key words: Urinary Stress Incontinence; Surgical cure; Bladder neck suspension operations; Ele­
vation of bladder neck. 

INTRODUCTION 

More than one hundred operations have 
been described for the management of 
genuine stress incontinence in women ( 1 ). 
Although a variety of techniques have 
been described ( 2-6) many workers consider
needle suspension of the bladder neck the 
procedure of choice with an acceptable 
cure rate at review five years postopera-
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tively (7-12). Pereyra described bladder 
neck elevation more than thirty years ago 
and in recent years variations of his tech­
nique have become popular ( 13 )

Recently workers discussed the mecha­
nism of continence after surgery (

6
· 9· 14) 

and findings of pre- and postoperative 
urodynamic assessment of patients have 
been presented (

15
-19). Evidence suggests 

continence after surgery is due to increased 
proximal urethral pressure transmission, 
accomplished by repositioning the bladder 
neck in a suported retropubic position. 
Although pre- and postoperative urody­
namic studies confirm increased proximal 
urethral pressures in successful cases, 
work has yet to show that "repositioning" 
the proximal urethra and bladder neck in 
a high retropubic position is essential for 
symptomatic cure. 
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