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Pelvic organ prolapses (POP) are anatomical conditions of mainly surgical treatment. Thus, the role 
of urodynamics in POP preoperative assessment should be considered mainly as a tool for prediction of de-
trusor contractile function after POP surgical correction. Urodynamics also can be used as a complementary 
tool for the diagnose of occult urinary incontinence, although the same information can be reached throu-
gh of a stress test with pessary or by reducing POP with a vaginal speculum. In fact the cost-effectiveness 
of urodynamics in preoperative POP workup still a matter of discussion (1).

In this retrospective study, the authors aimed to investigate the impact of urodynamic diagnosis in 
surgical planning of POP patients. For the analysis, preoperative indications for urodynamics were grouped 
in four categories: coexistence of urgency symptoms, mixed urinary incontinence, suspicion of occult uri-
nary incontinence and coexistence of POP with symptoms of voiding dysfunction / incomplete emptying. 
They showed that among 316 women who underwent urodynamics prior to POP surgery, only 11 (3.2%) 
had a change in management and / or counseling not solely related to the presence or absence of occult 
stress incontinence. Furthermore, if patients with occult stress incontinence as an indication for urodyna-
mics are excluded, management / counseling was carried out in only 9/146 (6.2%) of women. The authors 
concluded that excluding the mild utility in the diagnosis of occult stress incontinence, urodynamics had 
a limited role in POP management, despite highlight the usefulness of the urodynamic study in the patho-
physiological diagnosis of voiding dysfunctions.
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