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THE PATHOPHYSIOLOGY OF
STRESS URINARY INCONTINENCE IN WOMEN

Ming-Ping Wu

Department of Obstetrics and Gynecology, Tainan Municipal Hospital, Tainan, Taiwan

Stress urinary incontinence (SUI) is defined as the involuntary urine loss during
an increase in intraabdominal pressure which is not associated with a concomitant
detrusor contraction. The pathophysiology of stress urinary incontinence consists of
multiple factors e.g. damage to muscle, nerve, fascia of the pelvic floor. It is pretty
important to understand the underlying mechanism of stress urinary incontinence in
women based throughout the 'UCLA' theory proposed by Rovner et al and stress-con-
tinence control system proposed by DeLancey. 'UCLA' theory depicts the concept of 4
important factors contributing to continence, composed of urethral changes during
stress, coaptation and closure of the urethra, length of the urethra, anatomic support
and position of the urethra. These factors work in concert and may compensate for
each other to maintain continence. The dynamic nature of the continence system
comprises many important factors such as stress-continence control system, coordina-
tion, innervation, role of urethra (functional and anatomic) and vesicle neck.
Though anti-incontinence operations are effective in eliminating stress incontinence,
these are empiric methods without altering nerve or muscle function. A better under-
standing of continence physiology could change empirically based treatment to thera-

py directed at an exact recognition of the damage.

Keywords: stress urinary incontinence, urethral hypermobility, intrinsic sphincter defi-

ciency
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