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FIBROIDS & ENDOMETRIOSIS: FOCUS ON FIBROIDS
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MBBS (Singapore), MMed (Singapore), FRCOG (UK), Eur Dip Adv Gyn Endoscopy (France)

Specialist in Obstetrics & Gynaecology, SBCC Women'’s Clinic, Minimal Invasive Surgeon
(Single Incision Laparoscopy), Council Member (O & G Society of Singapore)
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ADVANCES IN GYNECOLOGY HAVE IMPROVED HEALTH AND
QUALITY OF LIFE OF WOMEN WITH FIBROIDS
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Single incision laparoscopic surgery (SILS)

PALM-COEIN » SILS is the recent value added surgery for fibroid with
* FIGO approved classification of abnormal excellent outcomes*
uterine bleeding based on causation.? » Maximises cosmetic benefits of laparoscopic surgery*

» Minimizes morbidities associated with multiple incisions*
* Incision size:15-20 m*

Key messages:

* The PALM-COEIN classification emphasises on causation of abnormal uterine bleeding.®
+ New surgical modalities such as SILS enable better cosmesis with good clinical outcomes.*
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OVERCOMING URINARY INCONTINENCE

Dr Shirley Bang

MBChB (New Zealand), MRCS (Edinburgh), MMed (Surgery), FAMS (Urology)
Specialist Urologist, Advanced Urology Associates Pte Ltd.

More than 200 mlllion people suffer from urinary incontinence

worldwide. Incontinence usually occurs from middle age onwards and is associated
with reduced quality of life."

Nearly 50% women suffer from Based on the history, urinary Red flags for urgent specialist
urinary incontinence. However, incontinence can be subtyped as®: referrals include?:
only 25% seek care, with less than « Stress urinary incontinence (SUI) + Associated pain
half of those receiving treatment.? + Urge urinary incontinence (UUI) + Haematuria
* Mixed urinary incontinence (MUI) * Recurrent urinary tract infections

» H/o pelvic surgery/radiotherapy
» Constant leaking
» Voiding difficulties

O

GUIDELINES ON Stress urinary incontinence
MANAGEMENT « Bulking agent
OF URINARY * Mid-urethral sling

Urge urinary incontinence
*  Neuromodulation
* Intravesical botulinum toxin

. : Surgery injection
Male sling )
INCONTINENCE®  Artificial urinary sphincter
o
Urge urinary incontinence
Medication Anticholinergics
Beta-3 adrenoceptor
agonists
o)

Lifestyle Modifications Weight loss

Pelvic floor exercises Smoking cessation
Bladder training Reduce caffeinated drinks

Key messages:

» Increased awareness and access to continence services significantly improves quality of life
in patients with urinary incontinence.?
» Urodynamic studies help in diagnosing urinary incontinence subtypes.?

» Refer to specialist when conservative methods are ineffective.?
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