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SUMMARY 

The Authors review their series of pre- and 
post-operatory urethrocystographies in SUI and 
discuss their data according to the interpretative 
criteria proposed by the leading Authors. None 
of the suggested criteria seems satisfactory at 
all; however, cystography seems undoubtedly 
useful in the overall comprehension of SUI 
pathogenesis; moreover, when it is supported 
with a complete urodynamic evaluation, it can 
lead to the most exact diagnosis and permit the 
most proper therapeutical approach. 
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In the last decade the radiologic diag-
is of nos1s or stress urmary mcontmence m wo-

men has been both strongly supported and 
sharply criticized. Many Authors (1· 2· 3, 4) 

have put forward differing criteria for in
terpreting cystography and many reports 
published in the literature have, in turn, 
identified the typical SUI marker in par
ticular morphologic changes. Pre- and 
post-operative confirmations have been 
provided but denials have been just as 
frequent so that it has been wondered 
whether cystography makes still sense in 
patients affected by SUI. 

There is a further contradiction: while, 
according to many Authors ( 5· 6), radio
l?gic markers bear no significance from a
如gnostic standpoint, almost all Urody
namics Centres regard cystography as an 
integrating part of pre-operatory screening. 

In order to contribute to the solution 
of this antinomy, we have tried to over
come the personalistic view of each Author 
who regards his own criterion as the only 
reliable one. 

ave re-examined our series ofWe have re-examined 
pre- and post-operatory urethrocystogra
phies, bearing in mind the criteria put 
forward by the most outstanding Authors. 
For each of them, we have assessed the 
reliability in confirming pre-operatory diag
nosis of SUI and the ability to highlight 
the reasons for the success or failure of 
the intervention. 

MATERIAL AND METHODS 

Our analysis concerns 72 patients, 62 of whom 
were affected by stress urinary incontinence but 
did not present the usual symptoms of vesical 
instability (10) (urination urgency, pollakiuria, 
nycturia, stranguria). The remaining 10 patients 
were only affected by utero-vaginal prolapse. 

The patients'age ranged between 35 and 69 
years (mean: 49.1). All patients underwent pre
and post-operatory cystography (interval of ope
ration: 3/21 months) according to Stewens and 
Smith's technique (11) of urethral metal chain. 

50 patients underwent cystourethropexis ac
cording to Kelly-Kennedy (12), 5 urethral sus
pension according to Marshall-Marchetti (13) and 
17 a combination of both interventions. 
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