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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.

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;

= heauvy lifting;

= coughing that goes on for a long time (such as smoker’s
cough or asthma); or

= growing older.

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.

'H"H"i‘@‘ NATIONAL CONTINENCE HELPLINE 1800 330 066 | www.bladderbowel.gov.au | February 2016 | TAMIL

SURGERY FOR BLADDER CONTROL
PROBLEMS IN WOMEN

CluersefleT FAmip riiensgs Hiumr’ (G

Ul Fenevids e &5 Tesr 9| mieneudldlsens

Amp riepnas’ GLur’ G Llyddensirs gpdsrest
M auF S FenTF

QLIRTSHEIT LIVT, Hy6uiSHeT @) (HLO6V, HILDLO6V 6VsVG]

o L puulpAuilesr Curg Amy Fewrd AbgHEpmissr
O|VVGI HLoeOL BenaTdhGalHSEIDTTs6T (&g LT WdHS
GG (PIGILITEDLD 6T6I S eDLPHSBLILI(HILD).

AmiBitienud sU_GOur’ @0 Uréflenerssvears Csrpmiailliug)
wrg?

Ay Firdiewu sLGhur’ Bl Ursflensser Ulrsrerwoms,
B)OLILHDS H6T HHFBHTT 6T, LHMILD HjeuHeODSH
STHRIELNIGEGD SlFddbEhd @ (FeuaysHer) ssHU@BL LTdLilesrmsy
THUBHDSI-

GBI S L1967 HOTLD, HEWF BTTH6T LHMILD SlFdbH6T CFihs

LIDL_Hen6emdh6ETeTL_ ST, @bl LienL 6T LilsTerTsd o sier

eureb 6T L0 (BB (tailbone) wpsiTearTayisiTemr GlLimdar sTeibLy

(pubic bone) suenTd @b, ApBirienu, wHMID Coraflewwd &hHyl

TemenTGUTe) )LD HesTewauTihHSS. @)HLILIHD Her

BHEFBTTH6T LIV CFWVHWTF GIFILISSITMEIT, H)6W 6 UITEUET:

= Amipiienu,Gmiretl (st euTFed) HMILD LOEVEUTFEN6V
(LNedT 6uTEFeD) eLplg MoUSS 2 Fe S MG, SgIL 6T

= AmFilenu, SELenL WHMID &L e»6V jeummledt &iflwimer
Q53 Ly 551 weuiLghE 2 50F D).

SISTHUUTHTSS0 @) HLILODS S6T HeHFBHTTHew6rLt LHD]

Biiser Gaih HBlbgI C\BTETaTeLTLD. 55 & LpHEWSH6w W Tuilgn|Lb

Qubm, csiTy GlLTSHaTL sp(HouT Shisemer BTy AmiB T

&5 allhSpri. £BY GlFTevellweurTm ,@)HLILDD HeTHemF

BTigsT LsvaTarwen L wdolsTLmislwgid, Anipi sCGUuurl_ B

Ulrdflemerr o ribLildsevmib:

= SMFBTTHMET @ ULIGIL T eneudbd) (HHH60;

= siuuwrssyib, Ursalldsei;

= WWVFFAEEHD;

= ereysGLUINlw 2 L VFlemmeniwd ClETenTiy (Hd5H60;

= UTTLD GTdGHSH6V;

= BTl &Teowrs QBT ThHgIb @)®HupHev (LewaLiligliieuflssr
(3)(HLO6D VI Y6VGEIT CLITETM); 6LV

= UWGIWYPS)THe.

steueurm) AmFiiennsd s GLur’_ G0 Mrddenessrsend s

AdsenFweflssHemn?

Bevev ClFIIF) sTeiTarGlaussTmmsy, B Ghas DTt GlLISsTSHET,
vullpAullerTsL H0g GBLILIEDD ST HEDFBHTTHHET
usvpsTerg s rHm ApiFitisnusnw Anbspenmuilsd
SU_QULBSSHIHDTIHET. 9|F| 6TEITN) 6THTLIENS
“CuensEhssTeT @B LILmD Sor SewFpri LuilHd”
SITHUUTHTD PSS HLD.2 BI%EHL W LTHL T,

2 1Ly sgiallpusui (physiotherapist), 9606V ‘& TedTIq 6aT6ITEN
L (HSHBIUSSTH Y CVTFSHHLID 2_BI%HEHS ) 2_BH6UdHdn 1§ UIGTH
[OGEIGIE

Page 1



SURGERY FOR BLADDER CONTROL
PROBLEMS IN WOMEN

CluersefleT FAmip riiensgs Hiumr’ (G
Ul Fenevids e &5 Tesr 9| mieneudldlsens

Amp riepnas’ GLur’ G Llyddensirs gpdsrest
M auF S FenTF

For a small number of women the more simple methods can fail
to help with bladder control, and leaking urine can make day to
day life difficult. In these cases surgery may be needed. Surgery
should never be a first choice. All surgery has risks. You must
discuss these risks with your surgeon.

Before agreeing to surgery, you should talk about it fully with
your surgeon. Make a list of questions that you want to ask.
These could cover:

= why this type of surgery has been chosen for you;
= how well will it work;
= what are the details of the surgery;

= what are the problems that could occur, both short and long
term;

= what sort of scar will be left, what sort of pain will you have;
= how much time off work will you need to take;

= how much will it cost; and

= how long will the effects last?
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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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