
Always looking for
the nearest restroom?

Look for the
nearest cure instead.
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at P. D. Hinduja Hospital, Khar
Monday to Saturday

The Incontinence
Clinic



Stress Urinary Incontinence is a condition in which there is leakage of urine whenever 
there is sudden physical pressure applied to the abdomen or bladder. Stress Urinary 
Incontinence occurs because the muscles and tissues that make up the pelvic floor have 
become damaged or weak.

Diagnosis:
•  Medical history of symptoms (Diabetes)

•  Physical exam with particular focus on your abdomen and genitals

•  Urine sample to test for infection, traces of blood or other abnormalities 

•  Urinary stress test

Risk factors for stress urinary incontinence include:
•  Age

•  Estrogen deficiency

•  Obesity

•  Pelvic radiation

•  Pregnancy and childbirth

•  Surgery (e.g., surgical removal of uterus [hysterectomy] 

• Vaginal or uterine prolapse

Symptoms: 
Sudden spurt of urine on exertion, for instance while coughing, sneezing, jumping, 
running or exercising.

What is Stress Urinary Incontinence?

Transobturator tape
TOT is a procedure where a fine tape like 
mesh of non-absorbable synthetic material is 
inserted, like a hammock, to support the mid 
urethra (water tube) during coughing or 
straining to prevent leakage of urine. The tape 
is put into place through small incisions on 
each side of the groin and through the vagina. 
This is a minimally invasive option, day care 
procedure.

Post-operative care and recovery:
•  Avoid straining and lifting weights or any jerky movements particularly in the first 4-6  

   weeks post-surgery

•  Take rest but do not be confined to the bed. Be mobile

•  It is advisable to have showers rather than baths for three weeks and to keep puncture 

    wounds clean and dry

•  Avoid intercourse or swimming for 6 weeks

•  After 2 weeks gradually increase your level of physical activity

•  If you have a desk job, you can resume working after 2 weeks. But if you have a busy or 

   heavy work profile, wait till 6 weeks

•  After 6 weeks, you should be able to return completely to your usual level of activity

Alternatives to TOT:
•  Pelvic floor exercises are usually the first step in managing mild symptoms of SUI

•  Conventional major surgery (colposuspension)

• Injection of a special agent around the urethral sphincter to reinforce it. This is  

    performed as a day-case procedure but is less effective and often has to be repeated

Benefits of Stress Incontinence Surgery (TOT):
•  Evidence shows that 90% of patients are cured of their Stress Urinary Incontinence at  
    a three year follow-up

•  Relatively small procedure with quicker recovery

•  Minimal post-operative pain

•  Patient can resume normal activity and work sooner 

•  No large cuts on the abdomen

•  Enhancing the quality of life

Size: A5 - PIL 




