
Urge/Urge urinary incontinence
Nocturia Incontinence during physical exertion

Continous incontinence

ü Gynecologic exam. POP exam. Stress test, Q tip test
ü Methylen blue test (*)
ü Urine test/Urine culture/Blood biochemistry test (Glucose,  

SGOT, SGPT, Urea, Ca++)
ü PELVIC FLOOR USG, RESIDUAL URINE VOLUME
ü URODYNAMICS (?), QoL QUESTIONNAIRIES (?!)

Urinary infection

Treat as appropriate

DIABETES MELLITUS
HYPRCALCEMIA

*METHYLEN DYE 
TEST (+)

STRESS TEST (-) 

No sign of UTI and endocrinological disorder

Evaluate vaginal apical and posterior compartmentsTreat as appropriate

Residual urine
volume >100 ml.

Treat as appropriate
(VVF repair?)

Pain and/or burning
sensation during urinating

Proceed to evaluation
( Check for the clitoral, anal or bulbocavernosus reflex)

STRESS TEST (+) SURGERY 
(TVT/rTOT/SIMS/Burch*

ü Modification of life style
ü Medical treatment
ü Pelvic floor muscle exercises
ü Surgery
(Decide on after negotiating
with patient)

* If urethra is 
hypermobile



RECTOENTEROCELE

SURGERY

URGE TEST or PESSARY TEST

RESULT (+) RESULT   (-)

USL/CARDINAL LIGAMENT
LAXIXITY (+)

USL/CARDINAL LIGAMENT
LAXIXITY (-)

SURGERY* ANTIMUSCARINIC/ ANTİCHOLINERGIC/ B3 AGONIST

EVALUATION OF VAGINAL APICAL AND POSTERIOR COMPARTMENTS

*In younger patients: Plication of USLs.
In older patients: Posterior IVS.


