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Dyspareunia response in patients with interstitial cystitis treated with intravesical lidocaine, 
bicarbonate, and heparin
Welk BK, Teichman JM
Division of Urology, Providence Healthcare, Vancouver, British Columbia, Canada

with an intravesical therapeutic solution of lidocaine, heparin, and sodium bicarbonate.

active and were treated with an intravesical therapeutic solution. All patients provided their medical history, 
underwent a physical examination, and completed the Pelvic Pain Urgency Frequency symptom scale, voiding 
diary, and the pain domain (questions 17 to 19) of the Female Sexual Function Index before and after therapy. 

of Symptom scale.

reported improvements of greater than 50% on the Patient Objective Rating of Improvement of Symptom 

with bladder tenderness only versus the 7 with multiple tender locations on the vaginal examination, 11 (85%) 

Conclusions: The results of this study have demonstrated that an intravesical therapeutic solution provides relief 

randomized, prospective trial is warranted.

Editorial Comment
The authors analyzed the rate of dyspareunia in a female patient population diagnosed with interstitial 

-
tion three times a week for three weeks in a row. The therapy seemed to have a certain level of durability in 

a much higher response rate if prior to treatment they were plagued with bladder tenderness only on physical 
examination as opposed to a diffusely painful vagina on digital palpation.

This interesting paper highlights the association of sexual problems in patients with interstitial cystitis. 
It is heartening that those patients who had basically only bladder tenderness on vaginal palpation experienced 
an 85% resolution of their dyspareunia with this instillation therapy. The authors note that alkalinizing the lido-
caine will allow it to have a greater penetration of bladder epithelium. Alkalinization of lidocaine has also been 

that the total solution instilled in the bladder was only 14 cc while the lidocaine gel instilled in the urethra to 
-
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The expectations of patients who undergo surgery for stress incontinence
Mallett VT, Brubaker L, Stoddard AM, Borello-France D, Tennstedt S, Hall L, Hammontree L; Urinary Incon-
tinence Treatment Network
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USA

Objective: The purpose of this study was to assess patient expectations of surgical outcome after preoperative 

sling and Burch colposuspension. 
Study Design: Women who selected surgery for treating stress incontinence and who consented to this random-
ized, surgical trial completed a preoperative questionnaire to assess expectations for the postsurgical effects 
of surgery on urinary incontinence-related symptoms, limitations, and emotions. Associations of expectations 
with a range of preoperative urinary incontinence measures were explored.
Results: The most frequent preoperative symptoms were urine leakage (98%), embarrassment (88%), frequency 

44%). Treatment expectations were higher for women who reported more symptom bother. As expected, most 
women (98%) had an expectation that urine leakage would be completely or almost completely eliminated. 

these symptoms after surgery.
Conclusion: Patients who undergo stress incontinence surgery have high expectations regarding the outcome 
of incontinence surgery, which include the resolution of urgency and frequency.

Editorial Comment
The authors reviewed the expectations of patients with regards to the anticipated results of their upcoming 

anti-incontinence operation (be it a Burch urethropexy or a autologous fascial suburethral sling). The patients 
had a consultation with their surgeon as well as viewing a standardized video presentation on the future surgery. 

surgeons at all the participating study sites. Even after both a video presentation and verbal discussion, 92% 
of the patients still expected that their urgency symptoms would resolve and 74% that their urinary frequency 
would improve with an anti-incontinence operation. Expectations were not related to preoperative health, age, 
physical examination or history of previous surgery.

An interesting article that formalizes the anecdotal experience of urologic surgeons: no matter how 
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operation will address all aspects of their voiding dysfunction. It has been noted in the past that a certain percent 
of patients will have their urgency addressed with an anti-stress incontinence operation (1). The segment in 

perfect procedure (2).
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