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Stress urinary incontinence

Nicha Siripornpinyo® B.Sc (Nursing)

Abstract : Stress urinary incontinence (SUI) is the most common urinary
incontinence in female. Most of the patients basically don't understand this
condition and believe that it cannot be corrected. They try to solve the problems
by themselves. The treatments of SUI consist of behavior therapy, pharmacological
therapy and surgery. Behavior and pharmacological therapy are appropriate for
the patients who have mild symptoms. Surgery is necessary for the patients who
have moderate and severe symptoms. There are many surgical approaches. The
new surgical techniques are developed to reduce operative times, to make small
incisions and could be performed in out-patient clinic under local anesthesia. Rama
Nurs ] 2001; 7(2) : 157-63.

Keywords : urinary incontinence

*Professional Nurse, Department of Nursing, Faculty of Medicine, Ramathibodi Hospital, Mahidol University.
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