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SURGERY FOR BLADDER CONTROL
PROBLEMS IN WOMEN

XEIPOYPTIKH ENMEMBAZH A
NMPOBAHMATA EAEIXOY THZ
KYZTHZ ZTIZ 'YNAIKEZ

Many women leak urine or wet themselves when

they cough, sneeze or exercise (this is called

stress incontinence). While there are many treatments
to try first, some women need to have surgery for

this problem.

WHAT CAUSES BLADDER CONTROL
PROBLEMS?

Bladder control problems are mainly caused by damage
to pelvic floor muscles and the tissues that support them.

The floor of the pelvis is made up of layers of muscle
and other tissues. These layers stretch like a hammock
around the bladder and vagina from the tailbone at the
back to the pubic bone in front. The pelvic floor muscles
do a number of things, such as:

= help to close off the bladder, the vagina
(front passage) and the rectum (back passage); and

= help to hold the bladder, the uterus (womb) and bowel
in their proper place.

You can find out more about the pelvic floor muscles in
the leaflet "One in Three Women Who Ever Had a Baby
Wet Themselves”. Bladder control problems can start
when the pelvic floor muscles are made weaker by:

= not keeping the muscles active;
= being pregnant and giving birth;
= constipation;
= being overweight;
= heavy lifting;
= coughing that goes on for a long time
(such as smoker’s cough or asthma); or
= growing older.
HOW CAN BLADDER CONTROL PROBLEMS
BE TREATED?

The good news is that most women can control

their bladder better by making their pelvic floor muscles
stronger through training. The leaflet “Pelvic Floor
Muscle Training for Women” tells you how. Your doctor,
physiotherapist, or continence nurse advisor will also be
able to help.
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MoAAEG yuvaikeg diappEouv oupa 1 BpEXouv Toug
gauToug Toug OTav Brixouv, eTapvifovrtal A yupvdalovtal
(autd ovopadetal akpATEIQ YUTKAG UTTEPEVTOONG).

Evw uttdpxouv TTOANEG aywyEG TTOU PTTOPEITE Va
OOKINAOETE TTPWTA, PEPIKES YUVAIKEG XpeldlovTal va
KAVOUV XEIPOUPYIKN €TTEURACN yia auTd To TTPORANUA.

TI MPOKAAEI TA MPOBAHMATA EAEMXOY THZ
KYZTHZ;

Ta mpoBAAuaTa eAéyXou TNG KUOTNG TTPOKAAOUVTAI KUPIWG
atd BAAGRN aToug pug Tou TTUEAIKOU €6A@OUG Kal GTOUG
I0TOUG TTOU TOUG OTNPICoUV.

To £€da@og TnG TTUéAou (N BAon TNG AekAvnG) aTToTeAEITal
atrd OTPWHATA HUWV Kal GAAWY 1I0Twv. Ta oTpwaTa auTd
gival Teviwpéva oav éva KpeUaoTd KpeRAT yopw atod
TNV KUOTN Kal TOV KOATTO aTTO TOV KOKKUYA (TO KOKAAO ThG
0oupdg) aTo TTiow PEPOG Kal To NRIKOV 00TOUV UTTPOCTA.
O1 pug Tou TTUEAIKOU £0APOUG Kavouv DIAPOopa TTPAYUATA,
OTTWG:
= [onBouv oT0 KAgioIuO TNG KUOTNG, TOU KOATTOU
(To dvolypa PTpooTd) Kai Tou TTPwKToU (TO dvolyuda
TTiow)" Kal
= BonBoulv va cuykpaTtolv Tnv KUOTN, TN MATPA KaIl Ta
EVTEPQ OTNV KAVOVIKI Toug B€an.

Mrropeite va uabeTe TTEPICCOTEPA OXETIKA UE TOUG HUG TOU
TTUeAIKoU €8d@oug oT1o QUAAGDBIO «Mia ZTig Tpeig MNuvaikeg
Mou ‘Ekavav Mot€ Maidi Bpéxovtai». Ta TpoBAfuara
eAéyxou TnG KUOTNG PTTOPOUV VO apXioouv OTav ol Jug
TOU TTUeAIKoU £dd@oug e€aaBevioouv ato:

= 7O va PN OIOTNPEITE TOUG JUG eEvEPYOUGS
= TNV TEPIOdO TNG EyKUPOOUVNG KAl YEVVAG'
= Tn duokolNiéThTO"
= TN Taxuoapkia:
=  TO OAKWMG BAPILOV AVTIKEIMEVWV®
= BA&ipo TTou dlapkei yia HEYAAO XPOVIKO (OTTWG
0 Brxag Tou katvioTH, Bpoyxitida r dobua): kai
= Tn yApavon.
NnQz MMNOPOYN NA OGEPATMNEYTOYN TA
NMPOBAHMATA TOY EAEIMXOY THX KYXTHZ;

Ta kaAd véa gival OTI o1 TTEPIOTOTEPESG YUVAIKEG UTTOPOUV
va éxouv KaAG €Aeyxo Tng KUOTNG TOUG PE TO VA KAVOUV
TOUG YUG TOU TTUEAIKOU £BAPOUG BUVATOTEPOUG HE TNV
ekyupvaon. To uAAGdIo «Ekyupvaon Twv Muwv Tou
MueAikoU Eddgoug yia MNuvaikeg» aag Aéel e Troio TpoTTO.
O yiatpdg 0ag, o pualoBepatreuTAg, A N GUPPBOUAOG
VOOOKOUA YIO TNV EYKPATEIA UTTOPOUV ETTIONG VA
Bon6riocouv.

Page 1



SURGERY FOR BLADDER CONTROL
PROBLEMS IN WOMEN

XEIPOYPTIKH ENMEMBAZH A

NMPOBAHMATA EAEIXOY THZ
KYZTHZ ZTIZ 'YNAIKEZ

WHEN IS SURGERY NEEDED? MOTE XPEIAZETAI NA INNEI XEIPOYPI'IKH

""""""""""""""""""""""""""""""" ENEMBAZXZH;

For a small number of women the more simple methods ~ ------==-=======-====--------------o-mommmommmmoo o

can fail to help with bladder control, and leaking urine Mo évav pIKpd apiOPd yuvaikwy, ol o atrAég péBodol

can make day to day life difficult. In these Ca§es Surgery “'n'opgi va GTTOTUXOUV oOTO Va Boner']o'ouv oToV

may be needed. Surgery should never be a first choice. éAeyXo TNG KUOTNG, Kal N Siappor oUpwY PTTOPET va

All surgery has risks. You must discuss these risks with KAVEI TN KaBNUEPIVA Toug {wr] SUCKOAN. € QUTEG TIG

your surgeon. TTEPITITWCEIG UTTOPEI VO XPEIOOTEI XEIPOUPYIKA ETTEURAON.

.................................................... H xeipoupyikn eTréupaan dev TTPETTEI TTOTE va gival

WHAT SHOULD YOU ASK YOUR N mPWTN €MAoyr. OAEG O XEIPOUPYIKEG ETTEUPRATEIG
EYKUMOVOUV KIVOUVOUG. Oa TTPETTEI v GUCNTACETE TOUG

SURGEON? v KIvBvoug. Oa P g

KIvOUVOUG auToUG [E TO XEIPOUPYO OOG.

Before agreeing to surgery, you should talk about it fully

with your surgeon. Make a list of questions that you want TI ©A NPEMNEI NA PQTHZETE TO

to ask. These could cover: XEIPOYPIO ZAz;
= why this type of surgery has been chosen foryou; =~~~ 77T T T T T TTTTTTTT T mmmmnnmmmmmmm e
= how well will it work: H 10TpIKn €TIOTAPN ouveyiZel TNV €pEuva yia TNV aveUpeon

. . ) TPOTTWV aywyng TG aKpATeiag. Oa Tepacel OUWG
what are the details of the surgery; KATTOI0G XPOVOG PEXPI VO UABOUE Qv 01 VEEC aywyYEG TTOU
= what are the problems that could occur, both short avarmTiooovtal 8a gival XprioIUEG.

and long term; = yiaTi £xel BIaAEEEl yia oag auTd Tov TUTTO TNG

= what sort of scar will be left, what sort of pain will you XEIPOUPYIKNG TTEURACNG’
have; = 1600 KaAd Ba Asitoupyroer
= how much time off work will you need to take; = TI0IEC €ival OI AETITOPEPEIES TNS XEIPOUPYIKAC
= how much will it cost; and eméuBaong
= how long will the effects last? = Tola gival Ta TpoBRAfiuaTa TTou Ba pTropoloav va

TTapouacIacTolV, TO00 € PIKPO 000 Kal € HEYAAO
XPOVIKO dl1aaTnua

= T €i60g OUANG Ba aproel, TI €idog TTOVOU Ba £XETE,

= 160N Gdela atrd TNV EPYOTia 0ag Ba XpEIOOTEN va
TTAPETE"

= 11600 Ba KOoTIoE!I" Kal

= yia TT600 Kaipd Ba dIaPKEGOUV OI TTOPEVEPYEIEG;
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Qualified nurses are available if you call the

National Continence Helpline on 1800 33 00 66* (Monday
to Friday, between 8.00am to 8.00pm Australian Eastern
Standard Time) for free:

= Information;
= Advice; and
= Leaflets.

If you have difficulty speaking or understanding English
you can access the Helpline through the free Telephone
Interpreter Service on 13 14 50. The phone will be
answered in English, so please name the language you
speak and wait on the phone. You will be connected

to an interpreter who speaks your language. Tell the
interpreter you wish to call the National Continence
Helpline on 1800 33 00 66. Wait on the phone to be
connected and the interpreter will assist you to speak with
a continence nurse advisor. All calls are confidential.

Visit bladderbowel.gov.au or continence.org.au/other-
languages

* Calls from mobile telephones are charged at applicable rates.
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EidIkeupéveg voookoueg gival SIaBETIUEG av KAAETETE
TNV EBvVIKN Mpapur Bondeiag yia Tnv AkpdTeia aTo
1800 33 00 66.* (Asutépa £wg MNapaokeur], NETALU
8.0017.. ka1 8.00p.u Kavoviki Qpa AvaToAIKAg
AuoTpaAiag) yia dwpedv:

= T1Anpogopieg
=  2UMPBOUAEG Kal
=  dulAadia.

Av £xete SUOKOAiIa oTnVv odIAia 1} TV Katavonon Twv
AyyAIKWY ptTopei va £xete Tpdoacn otn papun
Bonbeiag péow tng dwpedv TnAepwvikrg YTTnpeaiag
Algpunvéwy o1o 13 14 50. To TNAé@wvo Ba atravTnBei
o1a AyyAIKd, yiI autd TTapakaAoUupe KaBopioTe Tn yAwooa
TTOU JIAGTE KAl TTEPIYEVETE GTO AKOUOTIKO 00G. Oa oag
OuVvOEOOUV PE BlEpUnVEA TTOU YIAG TN YAWOOO 0agG.

Na Treite Tou diepunvéa OTI BEAETE va KaAéoeTe Tnv EBvIKA
pauun Bondeiag yia tnv Akpdreia ato 1800 33 00 66.
Mepipévere 01O TNAEQWVO YIa va ouvOEDEITE KAl O
dlepunvéag Ba oag PonbAoel va HIAAoETE PE TN CUPPBOUAO
VOOOKOUO Yia TNV akpdTteia. OAeg ol KAAOEIG gival
exEMUONG @uUONG.

Emokegteite TO bladderbowel.gov.au A 10
continence.org.au/other-languages

* O1 KAACEIG aTTO KIVNTA TNAEQWVA XPEWVOVTAI PE TIG IGXUOUTEG TIMEG.
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