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Editorial Comment: The authors of this article conclude, “For future [overactive bladder] trials,
7-day or continuous electronic diaries may improve accuracy and reliability of micturition and
incontinence frequency data compared with shorter collection periods and paper diaries.” The
conclusions were culled from a large amount of data pulled from an ultimate population of 161
patients divided into 5 groups comprising different bladder recording techniques: 1) 3-day paper
diary assessment of incontinence, micturitions and mean volume voided in days 5 to 7; 2) 3-day
electronic assessment of incontinence, micturitions and mean volume voided during days 5 to 7; 3)
7-day electronic assessment of incontinence and micturitions (days 1 to 7) and 3-day assessment of
mean volume voided (days 5 to 7); 4) daily electronic assessment of incontinence and micturitions
during the study period and 3-day assessment of volume voided (days 5 to 7), and 5) daily
electronic assessments of incontinence during the study period, 7-day assessment of micturitions
(days 1 to 7) and 3-day assessment of mean volume voided (days 5 to 7). Overactive bladder (OAB)
symptoms were recorded in weeks 1, 2, 4, 8 and 12. Techniques 1 and 5 were not considered the
optimal choice for OAB trials. It was felt that continuous electronic diaries (group 3 or 4) did
improve the accuracy and reliability of micturition and incontinence frequency data compared to
shorter collection periods.
The majority of compliance rates for completion of diaries were over 90%, at least 1 diary entry per

day. From the data the authors determined that no diary fatigue or reactivity occurred. These
authors have proved that there is no question that the longer and more continuous the diary, the
better the accuracy and reliability of the data recorded. The problem, of course, is to find a patient
population that satisfies criteria of entry for a particular study that will accurately fulfill such
reporting requirements.
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Editorial Comment: These authors provided data on 26 patients who had a mid urethral sling
(MUS) placed, 16 retropubic and 10 transobturator, of whom 21 reported subjective resolution of their
urinary incontinence. Mean interval from incontinence surgery to delivery was 27.3 months (range
9.3 to 70.4). Followup after delivery averaged 19.8 months (range 1 to 51). Of the deliveries 14 were
cesarean section, of which 5 were elective primary for the indication of a prior mid urethral sling, 5
were elective repeat cesarean section and the remaining 4 were for fetal indications. Of these patients
1 developed incontinence. A total of 11 patients had spontaneous vaginal deliveries, none of which
involved obstetric lacerations greater than second degree. None of these patients became incontinent
afterward.
The authors review the small amount of literature on this subject and note that “. expert opinion

weighs against encouraging pregnancy after MUS placement .” They report that data from prior
case series show that 16.7% to 27.2% of previously reported continent patients developed recurrent
urinary incontinence after delivery, figures higher than those reported in this series. In posing the
question, what is the preferred route of delivery with respect to safety and efficacy for the patient who
has had a mid urethral sling, the authors hedge a bit by stating, “Until the clinical experience of many
more patients is added to the literature, clinicians must continue to counsel their patients based on
the current limited data.” They add, “Although acknowledging the shortcomings of the data, the
current case series reinforces previous observations that complication rates are low and the efficacy of
MUS outcomes is largely maintained despite the stresses of pregnancy and delivery.”
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Editorial Comment: The results of this long awaited study comparing sacral neuromodulation and
onabotulinumtoxinA treatment for refractory urgency urinary incontinence (UUI) were summarized
in a very expert and objective manner as follows: “Among women with refractory urgency urinary
incontinence, treatment with onabotulinumtoxinA compared with sacral neuromodulation resulted
in a small daily improvement in episodes that although statistically significant is of uncertain clinical
importance. In addition, it resulted in a higher risk of urinary tract infection and need for transient
self-catheterizations.”
This was an open-label randomized trial conducted at 9 sites participating in the National

Institutes of Health sponsored Pelvic Floor Disorders Network. Subjects needed a minimum of 6
urgency incontinence episodes on a baseline 3-day diary to be eligible. For sacral neuromodulation a
first stage lead placement was done in the operating room, and during a 7 to 14-day test phase
participants with 50% or greater reduction in the number of episodes of UUI in a 3-day bladder diary
were defined as clinical responders and went on to neurostimulator implant. Those randomized to
botulinum toxin received an intradetrusor injection of 200 U as an outpatient. Outcomes were
calculated as change in baseline averaged over 6 months as recorded for 3 consecutive days in
monthly bladder diaries.
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