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[ Abstract] Objective To explore the clinical outcome of patients with stress urinary incontinence (SUI) combined with pelvie
organ prolapse ( POP) treated by mid-urethral linear suspension. Methods Retrospective analysis was performed on 80 patients who
underwent mid-urethral linear suspension to treat SUI and repair of POP in Sichuan Provincial Maternity and Child Health Care Hospital
from January 2010 to April 2019, the shortest follow-up time was 6 months and the longest 109 months. The average follow-up time was
(35.5+£25.2) months. The urinary incontinence impact questionnaire and the pelvic floor dysfunction questionnaire were used as
subjective indicators for scoring to evaluate the treatment effect and complications. Results Among the 80 patients, 54 cases(67. 5% )
were cured, 11 cases (13. 8% )were improved, 10 cases were ineffective (12.5% ), and 5 cases (6. 3% ) were relapsed. The POPQ)
classification did not effect on the treatment of SUL. Conclusion Mid-urethral linear suspension can be used as a surgical method to
treat SUI, providing individualized choices for both doctors and patients.
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