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The treatment of female stress urinary incontinence 
(SUI) has evolved over the last decade.1 Traditional 
surgeries for SUI, such as the Burch colposuspension 

and pubovaginal slings, have slowly been supplanted by 
mid-urethral slings (MUS). In some centres, retropubic sur-
geries have become almost obsolete. This has not had a 
negative impact on the surgical treatment of female SUI. In 
fact, various databases have demonstrated almost a threefold 
increase in the overall number of incontinence procedures 
performed.2,3 The rationale for this shift in surgical procedure 
and for the increase in surgical volume appears to be related 
to decreased complication rates, shorter operative time and 
the simplicity of MUS surgery without compromising objec-
tive and subjective cure rates.4,5

Are surgical procedures, such as autologous rectus fascia 
pubovaginal sling (AF-PVS), history or do they still have a 
role in female SUI. Welk and Herschorn support that AF-PVS 
can be a vital tool in the treatment of complex SUI.1 They 
describe an extremely complex patient population with 
recurrent SUI that underwent AF-PVS at their centre. Over 
half of the patient population had mesh erosions, urethral 
diverticuli or trauma. The remaining patients underwent 
on average 2 prior surgical procedures to treat their SUI 
before undergoing an AF-PVS. Their surgical outcomes and 
patient satisfaction were quite commendable considering 
the complexity of the patient population. Average pad use 
decreased from 5 pads per day (PPD) preoperatively to 1 
PPD postoperatively. Moreover, the patients’ rating of their 
overall quality of life was reasonable (62% scored from 4 
[mixed] to 7 [delighted]).    

There is, however, an underlying concern from an educa-
tion perspective that permeates throughout the paper con-
cerning the shift to MUS.1 Although AF-PVS, Burch colposus-
pension and other retropubic surgeries may be indicated in 

various surgical settings for female SUI, graduating urology 
residents may not have the surgical acumen and experience 
to perform them. Wu and colleagues found that the number 
of retropubic suspension surgeries in the United States fell 
from 52.8% of SUI procedures in 1998 to 13.8% in 2007.2 

As the number of pubovaginal slings performed in academic 
centres continues to fall, graduating urology residents may 
not be adequately exposed to these procedures to perform 
them competently and safely. As a result, these operations 
have the potential to become largely historical procedures or 
isolated in tertiary referral centres. Alarms have already been 
sounded concerning graduating Canadian urology residents’ 
surgical exposure to open radical nephrectomy and open 
radical retropubic prostatectomy.6 Perhaps these “complex 
surgical incontinence surgeries,” need to be added to that list.
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