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ER(POP-Q) EHRNEH U FHARRERE; (9) 5k
(4EEE =65 %) ; (10) 77 TE 48 FRR 55 5 2 B9 18 k41 J7 i 222
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(intrinsic sphincter deficiency ) SUL, LR F AR H syl
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PR RSB R A AR B AT, R IR 8 P B L SRR
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B RRES) SFEME N AR B S R A FRAREE
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7 ICI 2005 4E#HiRY, B B FiEHE .

(=)SUI By B2 My

SRV W AE AT, BT T R R 5 B R E A,
AR EVIERIT R NER B F, BUHTIRAE B2
Wi FESRRERE S SUT FIRIE B A 5 24 Lk R
SUL, "] LAESS RE0 A s Rt T 0B

HE #BIR BB &K (abdominal leakage point pressure, ALPP)
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WieyT IR R B EE, BREWE, WA AFRBT A
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REMRAZHNAREY 80% . RN HTHERERE
HFRBE, REBFARARFMUNYR. FRANWEEHFEK
E BRI , 8 T TR A ORGSR A, A0 AT B B
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B> <50% . (1) EMIEDR: B B {8 F Rl B 5547 40 5 JE
#r BREE T CRUER Q-7 1 PISQ-12, (2) BMIEIR: K
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PR BWAIATT 6T (GRAT) " B KRR B R k2 R
A EEN EKEE B H R R DR R RS T,
BRI DR AT X O E S S
LHICT ERE EETRE S RE

2 £ X W

[1] Agur W, Housami F, Drake M, et al. Could the National Institute
for Health and Clinical Excellence guidelines on urodynamics in
urinary incontinence put some women at risk of a bad outcome
from stress incontinence surgery? BJU Int, 2009, 103 :635-639.

[2] Renganathan A, Duckett J, Nayak K.
incontinence-urodynamics: yes or no? J Obstet Gynaecol, 2009,
29:473-479.

{3] Abrams P, Andersson KE, Brubaker L. Recommendations of the

International Scientific Committee; evaluation and treatment of

Female urinary

urinary incontinence, pelvic organ prolapse and faecal
incontinence//Abrams P, Cardozo L, Khoury S, et al.
Incontinence. 3rd ed. Paris; Health Publications Ltd, 2005.
1589-1630.

[4] National Institute for Health and Clinical Excellence. Urinary
incontinence; the management of urinary incontinence in women
(NICE clinical guideline 40. 2006 ) [ EB/OL]. [ 20110601 ].
http : //www. nice. org. uk/CG40.

[5] Freeman RM. Initial management of stress urinary incontinence:
pelvic floor muscle training and duloxetine. BJOG, 2006, 113
Suppl 1:10-16.

[6] Hay-Smith EJ, Bg Berghmans LC, Hendriks HJ, et al. Pelvic
floor muscle training for urinary incontinence in women. Cochrane
Database Syst Rev, 2001, 1.CD001407.

[7] Wilson PD, Bo K, Bourcier A, et al. Conservative management
in women//Abrams P, Khoury S, Wein A. Incontinence. Paris:
Health Publications Ltd, 1999:579-636.

(8] WAREEMRIMIES&. LW EAEREFSHIGITH
R (2007) [EB/OL]. [201106-01]. http://www. bethune. net.
cn/zhenliaozhinan/2010/0731/11453. html.

[9] Leach GE, Dmochowski RR, Appell RA, et al. Female Siress
Urinary Incontinence Clinical Guidelines Panel summary report on
surgical management of female stress urinary incontinence. J Urol,
1997, 158 875-880.

[10] Dmochowski RR, Blaivas JM, Gormley EA, et al. Update of
AUA guideline on the surgical management of female stress urinary
incontinence. J Urol, 2010, 183.:1906-1914.

(e# B 1 .2011-06-11)
(& WFR)



B  aomzsEme 77 s=saks 1205t

FBRIL A E : http://www.paperyy.com

MR SCHR T http://www.ixueshu.com
(BB E . http://www.paperyy.com/reduce_repetition
PPTH RS N3 : http://ppt.ixueshu.com



https://www.ixueshu.com/document/ea9e6a86b7ad2c2d43bdc5131d6c81a1318947a18e7f9386.html?from=pdf&ck=PTW
http://vip.cnkli.cn/channel_ixueshu.html
https://www.paperyy.com/?v=pdf
http://www.ixueshu.com/?v=pdf
http://www.paperyy.com/reduce_repetition
http://ppt.ixueshu.com?v=pdf

