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Epidémiologie HAV HAV Grossesse/Acouchement
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Pelvic Floor Disorders 5-10 Years After
Vaginal or Cesarean Childbirth
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The effect of vaginal and cesarean
‘symptoms: what makes the difference?

delivery on lower urinary tract

Table 2 The prevalences of lower urinary tact symptoms in 344
women according to the mode of delivery

Percentage of VD of CD p-
(N=287) valu®

Frequency

ACI-I8 weeks 724 696 0721

gestation

AL36 weeks 798 826 0834

gestation

At months pp 142 75 0316

ACI2 months pp - 25.6 152 0.183

Urgency

ACI-I8 weeks 605 522 0326

gestation

AC36 weeks 68.0 652 0732

gestation

ACS months pp 45.0 250 0.023

AC12 months pp 432 326 0.194

Urge incontinen

ACIZIR 53 87 0320

gestation

AU36 weeks 197 196 1000

gestation

At months pp 174 50 0.055

AUI2 months pp 176 87 0.186
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Table 1. The prevalence of winary incontinence subtypes and dfferent measures of impact of incontinence grouped according to mode of

delvery
Crude Adjusted*
vo s OR (95% C1) vo s OR (95% 1)

sur 163% 1 o L 164 120 142 (116:175)
25931 14171187

wur 64% 2.9% 133099179 68% 0% 166 (122-226)
2523931 581187

MUl TS T , ™ T46 (1.18-181)
013931 13871187

Bathersome Ul 1.2% 6% 1710134218) 1.2% 63% 185 (142.239)
4493995 1208

Signficart Ul 97% 63% 159123205 97% 57% 176 (134231)
3863995 761208

Sought doctor 52% 37% 144 (103-200) 54% 32% 165(117-234)
207397 ame

*Adsted for matermal age, current BMI and nfant birthweight.

A comparison of the long-term consequences of

vaginal delivery versus caesarean section on the

prevalence, severity and bothersomeness of

Urinary incontinence subtypes: a national cohort
en
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* GAZEL (données non publiées)
— 2640 femmes entre 50 et 60 ans

— Urgenturie (quelquefois, souvent, tout le temps)
BFLUTS

— Nullipare 30,0% 0,69 (0,53-0,91)
— Accht vaginal 38,1% 1

— Forceps 38,2% 1,13 (0,90-1,40)
— Césarienne 40,9% 1,00 (0,70-1,45)
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* GAZEL (données non publiées)
— 2640 femmes entre 50 et 60 ans

— IU par urgenturie (quelquefois, souvent, tout le
temps) BFLUTS

— Nullipare 11,9% 0,67 (0,46-0,97)
— Accht vaginal 16,9% 1

— Forceps 19,2% 1,17 (0,89-1,53)
— Césarienne 19,7% 1,20 (0,77-1,86)

HAV & avulsion du levator ani

Table 3. Symptorrs of biadder and pevi fioor dysfunction and
uro- dynamic data in wornen with and without levator avulsion.
Values are presented as n (%). Pvalues are for Fishers exact test

No avulsion, Levator avulsion, P
n=288 n=45

ige incontinence 213 (74) )
Frequency 107@7)  25(56)
Nocturia 14069 21447
3D Ultrasound 6 *

Symptoms of prolapse  68(24) 15 (34) ns.

p— EZEE  Uodnamicstess  198(69)  29(64) ns.
incontinence

X - Detrusor overactivy ~ 69(24)  13(29) ns.

The prevalence of major abnormalities of the Voiding dysfunction*  8008)  15(33) e

levator ani in urogynaecological patients

*Symptoms of voiding dysfunction were hesitancy, straining to void,
poor stream, incomplete emptying

**Voiding dysfunction was diagnosed if maximurm flow rate centiles
on free flowmetry were below the 5th centie of the Liverpool
nomogram,  or if t least two residuals over 100 i were
documented during urodynamic testing.

HAV & Plancher pelvien

AUGS PAPERS e AJOG.ors
Corretation between levator ani muscle injuries on magnetic
resonance imaging and fecalinconfinence, pevic organ
protapse, and urinary incontinence in prmigarous women
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* Lalatence est un peu
plus élevée en cas d’'IU
postnatale
—2,20vs 2,01ms

* Pas de différence pour
I’allongement postnatal
(aprés-avant) de la
latence en cas d’IU
postnatale
—0,36vs 0,27




HAV & Contraction
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Overactive bladder inhibition in response to pelvic floor
muscle exercises
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Pelvic Floor Muscle Training Program Increases

Muscular Contractility During First Pregnancy
and Postpartum: Electromyographic Study

simone Botelho,"2*

s Fermeiza Amorim,” Paulo Palma,” and Cass

* Ana Helena Lanza,*
o Riccetto!

Conclusion

* Pas de lien connu entre traumatisme
obstétrical et symptémes d’'HAV

* L'effet propre de la grossesse mérite d’étre
exploré




