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 Conclusion: 

 The adjustable continence therapy®, indicated in stress urinary incontinence, is attractive because of the benefit risk ratio. It could represent an alternative treatment when the artificial 
urinary sphincter is not technically possible, not accepted or when a reversibility is required. The bladder neck retrovision would improve the ACT® surgery by precision and safety. 

Objectives:  
Evaluation of the results of Adjustable Continence Therapy® (ACT®) in women by a 
retrospective one center study and exposure of a technique: bladder neck retrovision. 
 

Patients and Methods :  
Between January 2001 and February 2009, 67 women had ACT® implantation by the same 
surgeon for the indication of urinary incontinence by intrinsic sphincter deficiency, with 
mean age of 70.2 years. Mean follow up was 24.8 months (1 to 89 months). Evaluation of 
functional results was realized with the research of urinary leakage when coughing or 
during abdominal thrust in the clinical exam, with the Urinary Symptom Profile® (USP®) 
questionnaire (since 2007), and with an analogical global satisfaction evaluation.  

Results:  
More than 90% of women (N=67) have been improved at least at one medical consultation,  and 60% (40/67) at last follow up with a satisfaction 
index superior to 80% in 24 patients. Urinary leakage when coughing or doing abdominal thrust disappeared in 58% (36/62). An improvement of 
USP® score was observed in 76% (19/25). Post operative complications occurred in 37.3% (25 patients) with a mean period of 10.8 months after 
surgery.  

0 5 10 15 20 25 30 35 40 45

TVT-TOT

Artif. U. Sphincter

Burch

Neuromod.

Hysterectomy

TVT-TOT Artif. U. Sphincter Burch Neuromod. Hysterectomy

% 25,4 12 25,4 12 41,8

Antecedents 

stress incontinence /9 overactivity /21 dysuria /9

6,8 

12,6 

0,96 

4,16 

10,84 

0,88 

Urinary Symptom Profile® questionnaire   
(25 women, follow up: 28 months, time interval: 13 months) 

first USP Second USP

19,40% 

23% 

0 

7,70% 

84,60% 

77% 

80,60% 

41% 

5,50% 

33,30% 

87% 

55% 

patients

post operative
complications

surgery complications

explantations

improved 1 time

improved at last follow up

Bladder neck retrovision : with and without  

without retrovision (N=54) with retrovision (N=13)

41% 

4% 

7% 

22% 

22% 

4% 

Unimproved women at last follow up (N=27) 

Artif. U. Sphinter : 11

Enterocystoplasty : 1

TVT-TOT : 2

lost : 6

no solution : 6

adjustement  : 1

Retrovision 

Organisation of the room 


